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PREFACE

The maltreatment of children placed in foster homes supervised by soclal
agencies is a matter of great concern. Foster child maltreatment constitutes
harm to children; but it also represents a serious failure of public responsi-
bility to protect children who have been placed and maintained in foster care
by the public child welfare authority. The abuse and neglect of foster children
cannot be attributed solely or primarily to individual foster parents. Short-
comings in the performance of foster care agencies and the larger child welfare
system contribute to its occurrence. This guldebocok is designed to help
ameliorate the problem of foster child maltreatment. It aims to provide
guidance to foster care agency staff on methods of preventing foster child
maltreatment so that foster children can be spared the damaging eifects of
abuse and neglect. In addition, it aims to help agency staff improve the
quality of foster family care.

There is no quick-Tix to the problem of foster child maltreatment. The
most effective way to reduce the incidence of this problem is to institute and
maintain high-quality foster family care service: to provide children with
temporary, nurturing care in a foster family while help is provided to reunite
the separated biological family or while an alternative permanent placement is
arranged for the child. Accordingly, this guidebook is intended to be compre-
hensive in scope; it addresses child protection issues in all aspects of the
placement process. Although its scope is comprehensive, the guldebook neces-
sarily has certain limitations. It is not intended as an all-purpose marwal
for foster family care. Particular topics to which we have devoted a single
chapter would require a full volume to cover thoroughly -- e.g., homefinding
and casework services. We have highlighted those areas of practice that we

believe are most important for protecting foster children from maltreatment.
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One omission deserves particular mention. The topics of permanency plar-
ning and casework with biological families of foster children are not approached
systematically here. TIssues related to these topics are discussed in all the
chapters in Part Two,which concern prevention of maltreatment in the placement
process. The guldebook, however, does not instruct workers on how to determine
and implement permanency plans nor on how to work effectively with biological
families to achieve these plans. These areas of practice obviocusly are critical
to achieving the purposes of foster care; and they have been increasingly em—
phasized in recent years. They are omitted from thls guidebook for three
reasons: First, to do justice to these toples would require a separate manual;
second, useful resources are avallable that provide guidance in permanency
planning;* and third, the areas of practice discussed in this guidebook appear
to be of greater significance for preventing the maltreatment of children while
placed in foster homes.

This guideppok is addressed primarily to foster care social workers: case-
workers who supervise foster homes, casework supervisors, homefinders, intake
workers, foster home care administrators, and agency directors. It should also
be of use to other professionals concerned with foster family care ~- psychia-
trists, psychologists, nurses, training staff, judges, and attomeys - and to
fester parents. The gﬁidebook has been designed for use as a text in fraining

foster care soclal workers and as a reference source for practitioners.®# Tt

¥ See Victor Pike et al, Permanent Plarming for Children in Foster Care: A
Handbook for Social Workers (Portland, Ore.: Regional Research Institute
for Human Services, Portland State University, 1977) and Theodore J. Stein
and Eileen D. Gambrill, Decision Making in Foster Care: A Training Manual
(Berkeley, Cal.: University Extension Publications, 1976).

#% The Vera Institute has developed and pilot tested a training program for
foster care caseworkers and supervisors on preventing the maltreatment of
foster children.
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is also intended to provide guidance to agency administrative staff concerming prac-

tice tools and procedures for upgrading the quality of foster family care service.
The guidebook is divided into two parts. Part One describes the nature of

foster child maltreatment and practices that place foster children at risk of

maltreatment. Part Two reviews issues of child protection in each aspect of

the placement process —— homefinding, certification, training of foster parents,

matehing, ongoing casework, and recertification -- and presents guidelines for

improving the quality of foster family care. The final chapter presents a re-

view of law, regulations, and guidelines concerning reporting and investigation

of foster child maltreatment.
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AN OVERVIEW OF CHILD MAUTREATVENT

The phenomenon of foster child maltreatment represents one aspect of the
social problem of child abuse and neglect and needs to be understoed in the con-
text of this broader framework. What is child maltreatment? What are its vari-
ocus manifestations? What factors contribute te the cccurrence of child mal-
treatment? What are its consequences for children? This section presents a
brief overview of child maltreatment as an introduction to the more detalled

discussion of foster child maltreatment which folliows.
DEFINITION

Over the past two decades, the problem of child maltreatment, especially
physical abuse, has received increasing attention by policy makers, hezlth
arnd soclal service professionals, researchers, and the news media. Although
there 1s widespread awareness concerning the exdstence of this scecizl problem,
there is no widely accepted definition of child maltreatment. Two reasons
appear to be principally responsible for this lack of agreement in definition.
First, the notion of child maltreatment refers to treatment of children that
falls below minimal standards for child care. These standards depend upon
community norms and values, which may differ between various groups in our
multi-cultural society. Second, a range of professicnals with different orienta-
tions——social workers, pedlatricians, lawyers, and researchers--have been con-
cerned with the problem of child maltreatment and have proposed divergent
definitions, reflecting their different perspectives.

For the purpose of a bread overview of this problem, the following con-~
ceptual definition seemsuseful. (The New York State legal definitions of child
abuse and neglect are reviewed in chapter X.)

A maltreated child is one whe has suffered,
or is in imminent danger of suffepring, harm
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inflicted non-accidentally by the acts or

omissions of a caretaker.
The key points in this definition are: (1) that a child has been harmed, or is
at serious risk of harm (this harm may consist of physical injury or emotional
damage); (2} that this harm is not accidental~it must have been inflicted
intentionally or resulted from negligence; and (3) that the harm is attributed
to the conduct of a caretaker--a parent, foster parent, child care worleer, or
other responsible adult. In addition to persons functioning in a parental role,
institutions, social agencies, and even the community as a whole may be regarded
as responsible for child maltreatment.

Typically a distinction is drawn between abuse and neglect. "Abuse"

refers to harmful acts of a caretaker; "meglect" refers to omissions by a care-

taker to provide minimally acceptable child care.
MANTFESTATIONS OF CHILD MALTREATVMENT

Child maltreatment occurs when caretakers directly harm children or they
fail to perform their role in accordance with minimal standards of child care.
Because there are many different ways in which caretakers can harm children,
child maltreatment takes on various manifestations. There is no standard
typology of c¢hild maltreatment accepted in the literature. The following
classification distinguishes major types of maltreatment. An individual child,
of course, may be maltreated in more than one way.

1. Physical abuse: injury directly inflicted on children by adult

caretakers, which may result from beatings (often with an object such as a
belt or electriec cord), shaking, burns, scalding, etc. Physical abuse may
result from a single, explosive outbreak of violence by a caretaker or may
cceur repeatedly.

2. Sexual abuse: child subjected to sexual intercourse or sexual

contact by an adult caretakepr.



3. Lack of supervision: carebaker negligently leaves children without

competent supervision temporarily or for an extended period of time, or falls
to take minimal precautions to protect children from envirormental hazards.

L, TFailure to provide physical necessities: caretaker intentionally or

negligently fails to provide children with adequate food, clothing, physical
care, or safe living environment. Also included in this category is failure
to assure that a child receives proper medical care.®

5. Emotional maltreatment: caretaker fails to provide the minimal atten-

tion and emotional nurturance required for a child's growth and development; or
a caretaker repeatedly degrades or demeans a child such that his or her emotional
health is impaired.

6. FEducational neglect: caretaker prevents a child from attending school

or fails to respond when aware that a child is repeatedly truant.

7. TFostering delinguency: caretaker requires Or encourages children to

engage in illegal activity, such as stealing or prostitution.
8. Abandonment: primary caretaker deserts a chilad and evidences no in-

tent to resume care.
CAUSES OF CHILD MALTREATMENT

Child maltreatment needs to be understood in the context of a muiti-
dimensional array of causal factors-—-individusl personality, envircrmental
stresses, interpersonal relations, and broader sccial factors-—-that may cone
tpibute to the occurrence of this problem. Outlined below are some of the

principal causal factors that have been identified in the literature on child

¥ Tgo the extent that financial assistance and social services provided to
poor families are insufficlent to enable caretakers to meet minimal child
care needs, government agencies or the comminity as a whole may be regarded
as respensible for the resultant maltreatment of children.



maltreatment.® An individual case of child maltreatment is likely to be the
cutcome of a complex dynamic of interrelated factors.
A, Individual ceretaker characteristics

Psycheological disturbance
Low frustration tolerance, lack of self-control
Aleohelism, drug addiction
. Deficiencies in parenting skills
a. lack of lknowledge or ability to
provide physical care
b. wnrealistic expectations of children
¢. lack of nurturing feelings
d. excessive rigidity, belief in the need
for harsh discipline
5. Experience of maitreatment as a child

I po

B. Situational stress

. Foverty, Iinancial strain

Unemployment

Poor housing

Too many children

. Disruptive life changes (e.g., loss of job,
death of Tamily member, illness, separation
or divorce, moving to a new location)

-

U ) A

6. Conflict between parents
7. Social isolation (lack of family or friends
or formal support services to provide help)
8. Unwanted child
9. Child's behavior problems or handicaps
C. Sceial norms: e.g., approval of physical punishment

to disecipline children

The following hypothetical case illustrates the multidimensional character
of c¢hild maltreatment.

Mrs. Smlth is under investigation for alleged child abuse
after a report was made by a nelghbor who suspected that Mrs.
Smith's children were receiving frequent and severe beatings.
On a visit to irs. Smith's home, the child protective worker
discovered that Mrs. Smith's 18 month cld son had extensive
bruilses and welts on his buttocks and thighs, which appeared
to be in various stages of healing. Mrs. Smith admitted that
she has recently beaten her son with a belt when he has failed
to control his bowels., She insists that he solls himselfl on
purpose, Lo spite her.

® See the references in the Bibliography under the heading, 'Child Maltreatment."
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in the course of the interview, Mrs. Smith related that she
sometimes has difficulty controlling her temper, and that she has
felt particularly distraught recently because she has separated
from her husband and is under considerable financial strain.
{There are three other children under 10 years of age in the house-
hold.) Mrs. Smith also revealed that as a child she had been beat-
en occasionally by her mother with a belt, and that she believes
in "strict disecipline."

A variety of factors appears to underlie the maltreatment in this case,
including aspects of Mrs. Smith's personality, her upbringing, her current
beliefs about child care and deficient understanding of child development
and behavior, and stress resulting from marital breakdown, financial pressure,
and an extensive burden of child care.

In preparation for the secticns that follow, this case should be examined
as an example of foster child malireatment. Imagine that Mrs. Smith is a foster
parent and that the 18 month old boy is her foster child. (The other three
children are her natural children.) You are a caseworker who has recently been
assigned to this foster home. The condition of Mrs. Smith's foster son was
discovered by you on & lome visit.

-How would you respond to this situation?
-What measures might have been taken to prevent the
occurrence of maitreatment of this sort?
It might be useful to review this case once again after you have read the

section on reporting, investigation, and child protective action and the sections

on preventing child maltreatment in the various stages of the placement process.
CONSEQUENCES OFF MALTREATMENT

Beyond the immediate harm to victims, maltreatment often has far-reaching
consequences for the development and behavior of children. A review of the
damaging effects of child abuse and neglect underscores the importance of pre-
vention. Awareness of the possible consequences of maltreatment is especially

important for foster care social workers since many foster chlldren have ex-
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perienced parental maltreatment prior to entry into foster care.

The consequences of maltreatment for an individual child may depend upon a
variety of factors: the type of maltreatment, the severity of harm associated
with the incident, the age and sex of the victim, the persistence of maltreat-
ment prior to Intervention, the treatment services available to the child and
family, and the quality of care received by the child after the occurrence of
maltreatment. Research has indicated that maltreated children are prone to a
range of neurological deficits, emotional disorders, and behavior problems,#
These include:

°developmental delay

°neurclogical abnormalties

®language deficits

°learning disorders

°low intelligence

®low self-esteem

°depression, apathy, detached/withdrawn behavior

°violent behavior
Maltreated children may suffer from multiple deficits. Some maltreated children
who manifested primarily depressive behavior as young children become Increasingly
aggressive as they enter adolescence. Because many maltreating parents were
abused or neglected as chlldren, the consequences of maltreatment may extend from

one generatlon fto the next.

¥ Tor a review of research on the consequences of maltreatment, see Julius
Segal, "Child Abuse: A Review of Research" in Famililes Today, Vol. 1, 1979.
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NATURE OF FOSTER CHILD MALTREATMENT

Although there has been considerable research on child maltreatment in
natural families, few studies have been conducted on the maltreatment of
children placed in foster homes., Accordingly, litfle systematic lkmowledge
has been acquired regarding the dynamic factors underlying foster child mal-
treatment and the significant characteristics of victims and perpetrators. The
only research to date on this problem concerning New York City children placed
in foster homes (and one of the very few studies addressing this problem) is
the Vera Institute's Foster Home Child Protection Study, which surveyed 73 sub-
stantiated cases of abuse and negiect of New York City children placed in foster
homes that were investigated in 1979. Some of the findings from this explora-
tory study are reviewed in this section, as background to the discussion of pre-

venting foster child maltreatment.
THE ROLE OF THE FOSTER CARE AGENCY

What principally distinguishes the maltreatment of children placed in foster
homes from the maltreatment of children in natural families is the involvement
of a social agency in all aspects of foster family care. Foster parents are
certified caretakers under the supervision of an agency charged with promoting
the welfare of children placed in foster care. Accordingly, shortcomings in
agency performance may contribute to or prolong the occurrence of foster child
maltreatment.

A variety of agency problems were found to be associated with cases of
foster child maltreatment in the Vera study. These included:

‘Homefinding investigations that did not probe the disciplinary practices
and attitudes of prospective foster parents.

Deficiencies in matching of foster children with foster families. For

example, a 13-year old child with emotional problems (she had been sexuaily
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abused by her natural mother's common law husband), was placed along with her
sister, aged six, in the home of a 23-year old, single foster mother. This foster
mother, who had been a foster parent for only four months at the time of the in-
vestigation, also had an Infant of her own to care for. The foster mother was
constantly in conflict with her adolescent foster daughter and repeatedly
threatened to have her removed from the foster home. (The foster mother was
cited as perpetrator for scratching the child, aspparently in a fight.) In
another case, in spite of a fester parent's request not to care for infants, a
new-borm child was placed in the home and received a fracture due to negligent
handling during bathing.

°Placanent of too many foster children in a home.

%Failure to decertify a foster home known to be deficient.

“Absence of home visits by the agency social worker for a pericd of
three months or more prior to the investigation.

®Failure of caseworkers to assure that working foster mothers had
arranged adequate substitute child care.

°Lack of training of foster parents regarding understanding of
foster children’s behavior and alternatives to physical punishment.

Guidelines for agency staff that address these problems are presented

in Part Two.

CHARACTERISTICS CF MALTREATMENT CASES

Phnysical Punishment

Severe physical punishment was a common characteristic of the maltreatment
cases examined in the Vera study. In most of these cases, foster parents hit
thelr foster children with objects—usually a belt, swifch, or electric cord.
(Other objects used ineluded dog leash, paddle, hairbrush, plastic baseball bat,

breadboard, and broomstick.) The injuries to children ranged in severity from



minor laceratons to extensive brulses and welts, deep wounds, and, in one case,
- the death of & seven~year old foster child (after a beating with an extension
cord by his foster father). Physical punishment in some cases also may have
caused suspicious injuries of young children, such as fractures, which did not
correspond with the explanations offered by foster parents according to the
opinions of examining doctors.

Physical punistment cases alsc differed with respect to the persistence
of this method of discipline. 1In scme cases, the physical punishment appeared
to represent an unusual, expleosive use of force by a foster parent, prompted
by the misbehavior or provocaticon of a foster child. For example, a foster
father beat his foster son with a belt immediately after the child's school bus
driver came to the foster home to report that the boy had been fighting on the
bus and would not listen when told to stop. This beating, which caused welts,
appeared to be an isclated incident: the record indicated that the boy had
been hit on one other cccasion by his foster father without injury and spanked
a few times by his foster mother. After the incident, the foster father was
described in the record as very remorseful.

In other cases, by contrast, the physical punishment revealed in the in-
vestigation was found to be part of a pattern of discipline. Some foster par-
ents openly stated to investigators that they regularly used z belt or switch
£o discipline their foster children. One foster mother investigated for alleged
abuse, who admitted beating her two foster sons, told the investigator, "My hus-
band and I would never have become foster parents if we knew we couldn't whip
the children." The investigator described as "hideous" the series of bruises,
lacerations, and scars found on the legs, thighs, and buttocks of one of these
boys. In another case, the foster mother reported to the investigator that,
when necessary, she beats her natural and foster children with an electric cord.

This woman indicated that she was beaten by her own mother with a switch or a



cord and that she regards this as an acceptable method to get children to con~
form to rules of behavior and to command respect.

Lack of Supervision

The majority of cases examined in the Vera study involved various de-
Ticlencies in supervision of foster children. Most of these can be classi-
filed into the categories described below.

°Foster parents delegated responsibility of daily care for younger foster
children to a teenage natural or foster child living in the home. For example,
a ld-year old foster son was made responsible for the care during the summer
months of four other foster children and one adopted child, aged nine to 12
years. While both foster parents were at work, the oldest child prepared meals
and took the younger children to the park for recreation. In another case a
nine-year old mentally retarded foster child was supervised in the home by a
1l~year old natural son during the time that his mother, a single foster parent,
was at work.

°Foster children left completely unsupervised for extended periods of time.
(Agency action and child protective investigation occurred in these cases after
the situation had been brought to the agency's attention by the complaint of the
children in one case and a neighbor in another.)

®Isolated, temporary instance of lack of supervision, ¥or example, a.
foster mother left her two foster children, aged three and four, locked in her
car for 45 minutes while she went to pay her overdue telephone bill. The
children were discovered by a police officer and removed to the precinct sta—-
tion house. During the investigation, the foster mother admitted using poor
Judgment in leaving the children in the car and attributed this lapse to the
strain she was experiencing due to recent separation from her husband ang pend-

ing divorce proceedings.
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°Foster parent failed to exercise the degres of supervision and careful
attention required for the care of a mentally retarded or physically handicapped
child.

Other Types of Maltreatment

Sexual Abuse: Sexual abuse of a child by foster parents was found to occur

in two cases in the Vera study. In one case an adolescent foster child accused
her foster father of requesting sexual contact. In the second case, an adoles-
cent foster child alleged that she and her sister had been forced repeatedly
for several years to undress and have oral sexual contact with their foster
father.

Because it lacks the overt signs of physical abuse and physical neglect,
sexuzl abuse is difficult to detect. Children who are sexually abused within
the family are often reluctant to tell persons outside the family about thelr
situation.

Ho research data exist comparing sexual abuse of natural and foster
children. Foster children may be more vulnerable to sexual abuse, since the
incest taboo prohibiting sexual relations between members of the biclogical
family is not operative in the relations between foster parents and foster
children. The literature on sexual abuse of children in biological families
suggests that female foster children may be at greater risk of sexual abuse
than male foster children. Foster children also may be subject to inappropriate
sexual advances from or contact with other natural or foster children in the
foster home. (These cases are not classified officially as sexual abuse since
they do not involve the acts of caretakers or responsible adults; foster parents
are liable to be cited as perpetrators of lack of supervision for failure tTo
protect foster children from sexual contact with other children in the foster

home.) Caseworkers need to be alert to the possibility of sexual abuse of
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foster children and to intervene whenever it 1s suspected.

In addition to severe physical punishment, deficiencies in supervision, and
sexual abuse, other types of foster child maltreatment in the study cases in-
eluded: lack of adequate medical care; lack of adequate food, clothing, or
shelter; emotional neglect; and promoting delinquency (teaching and requiring

children to steal).
CHARACTERISTICS OF VICTIMS AND PERPETRATORS

Purther research is needed to develop an accurate profile of foster chiid
maltreatment victims and perpetrators as an aid in preventing this problem.
However, the Vera study identified some characteristics of victims and per-
petrators that have implications for prevention.

Vietims

Age: Foster children of all ages may be victims of maltreatment. Younger
children—under three years of age—-are naturally more vulnerable and at
greater risk of receiving sericus injury. WNearly all the children in the Vera
study with injuries requiring medical attention were in this age group.

Placement history: In the Vera study it was found that, as compared with

the general population of children in foster homes, children who were victims

of maltreatment were more likely to have experienced multiple foster care place-—
ments and have been placed in foster care because of a determinaticn of parental
maltreatment. Children in these categories, therefore, may be at greater risk
of maltreatment in foster homes. The behavior problems manifested by these
foster children may place considerable strain on foster families. Foster
parents who care for these children should be selected carefully and should re-
ceive intensive training in understanding and managing foster children's behav-

ior as well as ongoing support from caseworkers.
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Perpetrators

Family status: Foster parents cited as perpetrators in the study cases were

substantially more likely to be single parents {almost all foster mothers) than
foster parents in general. Accordingly, single-parent foster homes may be at
greater risk of producing foster child maltreatment than two-parent foster homes.
This does not mean that single-parent foster homes are generally suspect or that
single parents should be excluded from selection as foster parents. Rather,
single foster parents should receive adequate support and monitering, and they
should not be overburdened by placement of more children than they can care for
competently.

Bxperience: Contrary to what might be expected, foster parents cited as
perpetrators were not predominantly new ﬁo foster care. Only 17 percent had
less than one year of experlence at the time of the maltreatment investigation.
(Their mean length of time as foster parents was five years.) Preventive efforts,
therefore, need to focus on foster homes currently in the system as well as on

the selection and training of new foster parents.
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FRACTICES THAT PLACE FOSTER CHILDREN AT RISK

Child care in each of its dimensions--physical care, discipline,
supervision, emctional nurturance—-may be regarded as conduct that falls along

continuri. At one extrene lies positive child care that optimally satisfies

I

-

the developmentzl needs of children; at the other extreme lies maltreatment-——

¢7]

-
o

1

or omissions of g caretaker that are harmful to children. A wide range of
parenting behavior, which is more or less adequate for the care of children, fails

in between these extremes. Along esach dimension of child care there exist

ication of these risk-producing practices is
Irportant ror planning intervention to trevent maltreatment.
The chart below illustrates the continuum of child care. Fach category of

child care spans a range of terrifory and the boundaries between them are not

zzency tractice should strive te provide and maintain foster home place-
Tents that fall within the adequate~ortimal end of the continuum. Second,

ioster care practices in the problematic area should be addressed, through
assessment and invervention, so that they do not reach the point of maltreatment.

OOV TR T T s e ~ART
\-'O.'.'J..E.:JL-' Uy ‘\.J;;I‘_D L».Q.Rt.

crirel Adeguate Froblematic Maltreatment

- this section we examine vractices of discipline and supervision that

viace Toster chilidren =t risk of maltreatment. The review in the last chapter

th
3
}

ol subsTantizted maltreatment cases involving foster children points to these
wwc basic zress ¢ child care as demanding special attention in the effort to
trevent mallreztment. rhysical runishment will be examined in some detail,

since excessive use cf physical punishment is a common charzscteristic of ehild

ical and foster families}; and, although
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problematic, it is a widespread and generally approved method of discipline in
our soclety. Efforts to reduce the frequency and severity of physical punish-
ment of foster children would contribute greatly to improving the protection of
foster children. We will also discuss scome other problematic disciplinary
practices and some issues concerning the supervision of foster chilildren that are

important for preventing maltreatment.
DISCIPLINE

Physical Punishment

The use of physical punishment is a ftraditional method of discipline in our
society; and recent studies indicate that a majority of American parents use
physical punishment.® Although corporal punishment (inciluding spanking) of
foster children is prohibited by New York State regulations,®¥ it is probable
that foster parents do not differ markedly in their use of physical punishment
from other parents of similar ethnic and socio-economic status.¥®#%  In spite of
its widespread use and sccial approval, physical punishment, especially of
foster children, 1s problematic for a number of reasons.

Rationale for prohibiting physical punishment: First, physical punishment

of foster children viclates child welfare policy incorporated in state regula-

tions. As in other aspects of child care, foster parents are held accountable

to a more stringent standard than biological families. Although the prcohibition
*For recent data on the extent of physical punishment by parents, see

Richard J. Gelles, '"Violence Toward Children in the Unifed States,”
American Journal of Orthopsychiatry, Vol. 48, 1978.

##18 N.Y.C.R.R. 441.9,

##%¥3cme data on the use of physical punishment by foster parents are
described in Vera Institute, Foster Home Child Protection Study, p. 8.
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is clear—--it covers all corporal punishment including spanking--it is important
to understand the problem for foster parents posed by this prohibiftion. Child
welfare standards favor a normal family environment for foster children and
oppose differential treatment of natural and foster children living in the same
foster home. Foster parents who physically punish their natural children must
either discipline their foster children differently or violate the regulations.
A foster mother interviewed about discipline of her foster child stated, "I know
that I am not supposed to hit her but I treat her like I treabt my oun children
whom I spank when they do not listen.”

Second, the practice of physical punishment is cormected with the incidence
of child abuse. A spanking that does not cause physical injury to a child does
not constitute abuse or maltreatment; however, our society's approval of physical
punishment as a method of discipline contributes to the incidence of abuse. Con-
doning or approving physical punishment raises the risk that some children will
be injured severely aga result of parental discipline. Giovamnoni and Becerra
in their recent study of child abuse observe:

The public view seems to be: "If's all right to hit your child, but

not too hard; in fact it's all right to hurt your child -- but not tco
badly." This issue needs to be faced more squarely than it 1s at present.
As long as we as a soclety condone corporal punishment of children, we
must admit that we are also willing to place some children in danger of
being hurt badly. Child abuse education programs would do well to empha-
size not so much the birzarre, extreme situations but the borderline types
of mistreatment, the bruises and welts that come from "normal" hitting, the
threshold of child abuse. The ambiguity that surrounds the demarcation of
that threshold lncreases the risk generated by the sccial acceptance of
physical punishment. In a very real sense, all parents are at risk of at
some time crossing the threshold into "child abuse."®

Two cases drawn from the Vera study of foster child maléreatment 1llustrate

this point. 4 foster mother responded to the misbehavior of her adclescent foster

¥ Jeanne M. Giovarmoni and Rosina M. Becerra, Defining Child Abuse (New York:
The Free Press, 1979) p. 243.
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child by attempting to hit her on the buttocks with a breadboard. The child
placed her hand in the way of the blow and received an injury that required
medical attention. In a second case, a foster mother apparently intended to
beat her disobedient foster son with a belt on the buttocks, but he turned
around and was struck in the face, causing bruises. "Routine" discipline can
unintentionally cross the threshold to abuse. Caretakers who resort to physical
punishment (especially with an object) not only risk the possibility of hitting
their children in a more sensitive area than intended, but also may strike with
greater force than anticipated or lose control, thus leading to serious injury.

Third, child development experts have condemned the practice of physical
punishment on several counts:®

(a) Persistent parental physical discipline is correlated, in several
studies, with aggressive behavior of children.

(b) Parents who use physical punishment serve as models to their children
in the use of violence: ".,.by being hit by you when you are angry, children learn
to hit others when in turn they are angry. Later when you try to help your
child learn to talk out a problem rather than fight, you will be trying to undo
a response that you helped establish in the first place."#%

(¢) Punishment, although it may supbress undesired behavior, does not
teach children desired behavior.

(d) Physical punishment is ineffective as a tool of moral education of
children: "A child may learn how to avoid successfully any guilt feelings for
bad behavior by setting up a cycle in which the punishment cancels the 'crime'

¥For a general review of the literature on the effects of physical punishment

of children, see Norma D. Feshbach, "The Effects of Violence in Childhood,”
in Child Abuse and Viclence edited by David G. Gil (WNew York: AMS Press, 1979).

#%James P. Comer and Alvin F. Poussaint, Black Child Care {New York: Simon
and Schuster, 1975) p. 55.
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and the child, having paid for his mischief, is free fto repeat the act another
time without attendant guilt feelings."#

(e) Physical punishment may even reinforce undesired behavior in the case
of some children, who provoke punishment in order to get parental attention.
(This latter consideration may be especially significant for foster children
who were abused or neglected by their parents prior to entering foster care.)

Fourth, the effects of physical punishment may be more detrimental to
foster children than to natural children. Corporal punishment tends to produce
anxiety and resentment in children; these feelings may be stronger in the case
of foster children who are uncertain of their status in the foster family and
who may interpret physical punishment by foster parents as rejection. Foster
children may lack the sense of being loved, which tempers the experience of
punishment. 1In addition, children often react to physical punishment with a
temporary loss of self-esteem. GSince foster children are especially vulnerable
to developing low self-esteem, persistent physical punisiment is likely to rein-
force a foster child's poor self-image.

Finally, the use of physical punishment by foster parents is incompatible
with the emerging role of foster parents as professional parents who are members
of the agency child welfare team. Like biological parents, foster parents are
called on to provide love and nurturing for chiidren; but they also need to
cultivate understanding and develop special skills to care temporarily for
Troubled children pending their return to biological parents or adoption. The
growing recognition that foster parents should receive training supports this

perception of foster parents as professionals. As trained practitioners,

% Selma Fraiberg, The Magic Years (New York: Secribner's 1959) pp. 253-254. 'The
use of physical punishment has been found to be negatively associated with the
development of conscience in children in a number of studies: See Maria RB.
Yarrow, John D. Campbell, and Roger V. Burton, Child Rearing (San Francisco:
Jossey-Bass, 1968) pp. 110-112.
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foster parents should be expected to refrain from the use of physical punishment.

To fulfill their role competently, foster parents need to be equipped with
the understanding of children's behavior and skills of behavior management that
can help them produce effective discipline of foster children without physical
punishment or other potentially harmful practices. Foster parent training on
foster children's behavior, discussed below in chapter VI, constitutes an impor-
tant means to this end.

Reasons for parental use of physical punisiment: Why do parents use physical

punishment? Understanding the reasons or motivations underlying the use of physi-
cal puniskment is important for developing effective programs to protect foster
children. The following motivating factors have been identified in the literature.

(a) Conventional child-rearing norms permit, 1f not encourage, the use of
physical punistment.

(b) Parents tend to repeat the styles of discipline they experienced as
children.

(¢) Physical punislment seems effective to many parents; in addition it
may be regarded by parents as necessary with children at a certain develop-
mental stage (e.g., children not old enough to reason with) or with certain
types of children (e.g., aggressive or hyperactive children).

(d) Frustration or anger at repeated or flagrant misbehavior may cause
parents to lash out with physical punistment.

(e) Physical punishment is convenient: it is quick and easy. It may be
easier for parents to whack a child who breaks a glass object than to child-proof
the home. Burdened parents may not feel they have the time to reason with
children.

(f) Many parents resort to physical punishment because they are unaware

of alternative, effective techniques of discipline.
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(g) Parents may continue to use physical punishment because the experi-
ence is reinforeing; physical punishment may extinguish in the short-run
children's undesired behavior and may cperate as an emotional catharsis for

parents.

Intervention

We have reviewed in detail problems associated with the practice of
physical punisiment of foster children. Policy prohibiting this practice is
incorporated in state regulations. What have been lacking are adeguate en-
forcement and programmatic efforts to assist foster parents in managing foster
children's behavior without resort to physical punistment., Use of physical
punisiment te discipline children should be addressed in the homefinding and
certification process, in orientation and training of foster parents, in the
course of ongoing casework with foster families, and in pericdic foster home
gvaluations. Guidelines for prevention and enforcement are presented below
as we discuss child protection in the placament process.

Other Problematic Disciplinary Practices

In addition to corporal punishment, state reguiations con foster care pro-
hibit the following disciplinary practices:

(a) deprivation of meals, shacks, mail, or visits from family;

(b} room isoclation and sclitary confinement;

(¢) discipline delegated to children.*®

Threats to remove children: A potentially harmful disciplinary practice

that is not included in this list is threatening to ramove foster children
from the home. Commenting on this practice as it affects children in natural

families, Powlby observes:

¥ 10 N.Y.C.R.R. 4i1.9.
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When used repeatedly, or even orly occasionaily, but with in-
tensity, such sanctions or threats of sanction can have calamitous
effects on a developing personality. In particular, because they
deliberately cast grave doubt on whether an attachment figure will
be available when needed, such threats can greatly increase a per-
son's fear that he will be abandoned, and thereby greatly increase
also his susceptibility to respond to other situations fearfully. ¥

When applied to foster children, such threats are likely to exacerbate separation
anxiety and reinforce their sense of being unwanted.

Indeed, the threat of removal may encourage foster children to act out in
order to force the termination of placement. As Reistroffer notes:

Self-induced termination keeps him from involving himself

emotionally and prevents the inherent risk of again losing a

family or persons who have meaning for him. As a foster child, he

has a distorted self-image and is likely to regard himself as fail-

ure-prone or as a ioser. Faced with the threat of renoval or re-
placement, he may attempt to get the indecision over with. ##

It is not difficult to understand how exasperated foster parents may be
provoked to issue threats of removal. Foster children may not only engage in
disturbing behavior but may directly challenge foster parents' disciplinary
authority: "I don't have to listen to you, since you're not my parent." Foster
parent education and social worker intervention should help foster parents under-
stand the potentially damaging effects of threats to have children removed and
help tham cope with the provocative behavior that may prompt sucﬁ inappropriate
discipliinary responses.

Verbal abuse: Verbal abuse constitutes another type of mistreatment to

which foster children may be particularly wilnerable. If may range from subtle,
demeaning messages conveyed to foster children to blatant, derogatory criticism.
Flve types of verbal abuse are discussed below: (1) criticiam of the foster

# “John Bowiby, Separation (New York: Basic Books, 1973) p. 200.

¥% Mary Reistroffer, "Is If Possible to Psychologically Brutalize Your Chiid?"

In Foster Family Care: A Collection of Papers and Abstracts (University of
Wisconsin Extension, 1973) p. 12.
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child as a person; (2) unfavorable comparison of foster children with biological
children; (3) demeaning comments about a child's foster status; (%) criticism of
a foster child's biological family; and (5) racial epithets or negative statements
about a child's cultural heritage. Instances of verbal abuse may combine one or
more of these types. Persistent verbal abuse of a child represents a form of
emotional maltreatment.

Parents continually face behavior of children that prompts criticism.
Occaslonally, parents may be induced to make derogatory comments about their
children -~ e.g., "You're a slob!™ — rather than indicating their disapproval
of specific behavior -- e.g., "Eat with your fork, not with your fingers."
Criticism of the child as a person —— as lazy, sloppy, bad, ete. - is generally
unproductive and bound to cause resentment in the criticized child.

Foster children may be especially hurt by such criticism from foster
parents, since they tend tc have low self-esteem. Some comments by foster
parents may be particularly harmful. For example, a foster mother may be pro-
voked to berate her foster daughter who has just been caught stealing: "You're
no good, and you're going to turn out just like your mother." (The girl's
mother was incarcerated after being convicted for shoplifting.) Such criticism
represents a double-attack: it condemns the child and the child's mother.

Foster children not only are prone to low self-esteem, but they may adopt
a negative self-image. They may see themselves as bad, and believe that their
badness caused their removal from thelr homes. (The negative self-image of
foster children is discussed in detall in chapter VITII.) Derogatory comments
about the child as a person may confirm a foster child's negative self-image
and reinforce acting-out behavior that corresponds with this self-image.

Criticism of a foster child that compares the child unfavorably with

natural children in the foster family also can be harmful. The unfavorable
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comparison highlights negatively the different status of the foster child and is
likely to diminish the child's already meager self-esteem.

Verbal abuse may take the form of drawing attention in a demeaning way to
a foster child's status. Case records of one maltreatment case in the Vers study
revealed that foster children in the home were sometimes called "welfare" children
by the foster parents.

Foster parents may issue critical remarks about a foster child's biological
parents in the presence of the child. These may be deliberate statements ad-
dressed to the child or comments made inadvertently in the child's presence.

Finally, in the case of placements of a child in a home with a different
racial or cultural background, foster children may be subjected to critical com-
ments about their racial group or their cultural heritage. Like the other forms
of verbal abuse, this fype of criticism interferes with the foster child's de-
velopment of a positive identity.

Ageney staff, through formal training and ongoing casework, should help
foster parents appreciate the damage to children of verbal abuse in its various

dimensions and its blatant and more subtle manifestaticons.
SUPERVISION OF FOSTER CHILDREN

As noted above, deficienciles in supervision of foster children were in-
volved In many of the malfreatment cases examined in the Vera study. Three
areas of supervision seem particularly important for reducing the risk of mal-
treatment and protecting foster children: (1) care of infants and young
children, especially prevention of accidents; (2) care of special-needs children—
mentally retarded, physically handicapped, or emotionally disturbed, foster
children; and (3) substitute supervision when foster parents are working or

otherwise unavailable for child care,



—-2h.

Care of Younger Children

Many children suffer harm because adequate precautions were not taken to
assure their safety. When this harm results from clear parental negligence, it
can be regarded as approaching, or within, the maltreatment end of the child
care continuum. Accordingly, programs of accldent prevention can be seen as
preventing maltreatment.

Preventable accidents constitute a leading cause of death and injury for
infants and pre-school children. According to the Report of the Select Panel
for the Promotion of Child Health, "Half of all childhood injuries occur in
the home - from fires, scalds, falls, poisonings, and unsafe or improperly
used products."* Infants and youne children are especilally vulnerable to
injury resulting from lack of careful handling -- e.g., in bathing or diaper-
changing - and from dangerous objects in the househcld enviromment. Risks
are posed by electrical outlets and appliances, ovens and burners, radiators,
hot tap water, sharp implements, handguns, siippery floors, open stairways,
bathrooms, open windows, medicines and poiscrious substances, plastic bags,
and many other common household features or items. Children in older buildings
are at risk of ingesting lead by swallowing paint chips.

Since foster parents have raised their own children, they may be presumed
to be skilled in physical care and alerted to envirommental hazards for young
children. However, some childless couples become foster parents, and experi-
enced parents nonetheless may fail fto take adequate precautions to protect thelr

children. Accordirgly, agencies should implement accident prevention programs

% Better Health For Our Children: A National Strategy (U. S. Department of
Health and Human Services, 1981) p. 83.
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for all foster homes that care for young children. Foster parents should be
provided information on envirormental hazards and how to "ehild-proof" their
homes. In addition, careful screening of foster parents is needed to assure that
young children receive competent physical care.

Special-needs Children

Mentally retarded and physically handicapped children need more careful
supervision than normal children. They may be more vulnerable physically to
injury, they may be deficient in balance or motor control, or they may be less
able to assess risks of injury. BEmotionally disturbed children — e.g.,
children who are self-destrucfive — alse need more intensive supervision than
normal children. Agencies should provide careful screening, specialized train-
ing, and support for foster parents who care for handicapped children so that
they are equipped to meet the demands of supervision and care posed by these
children.*

Substitute Supervision

Failure to arrange competent substitute child care when foster parents are
not avallable poses a2 risk of foster child maltreatment. Several cases
examined in the Vera study involved supervision of younger children delegated
to teen-age children in the househcld. There are a mumber of problems with such
delegated supervision. Teen-agers given responsibility for regular, daily child
care may not be competent to meet this demand or may be overburdened. In addi-
tion sibling rivalry, which can be exacerbated when foster children are in-
volved, may place foster children at risk of maltreatment when supervised by
* The Child Welfare lLeague has developed a foster parent training curriculum
for care of mentally retarded children, "Foster Parenting a Retarded Chiid."
Eastern Michigan University has developed three curricula for care of handi-
capped children: '"Fostering the Physically Handicapped Child", "Fostering

the Mentally Retarded Child", and "Fostering the Fmotionalily Disturbed
Children',
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other children in the home. State regulations for the care of foster children

stipulate that:

Children under the age of 10 years
shall not be left in the home without
competent adult supervision, nor chil-
dren above that age except as might
reasonably be done by a prudent mother
in case of her own children, (18 N.Y.C.R.R.
hug 6 (£))

Because delegated supervision by working parents is a common practice,
agencies need to inform foster parents regarding policy for supervising
children. Foster parents should make plans for regular substitute care of
foster children in conjunction with their social worker, who should occasion-

ally make checks to assure that the children are being competently supervised.
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v
SELECTION OF FOSTER PARENIS

Efforts to select foster families on the basis of a comprehensive and care-
ful study, with close attention teo child protective issues, are necessary for the
prevention of child malfreatment in foster homes and the identification of appli-
cants with the greatest potential for foster parenting. The recruitment and
selection of foster parents are the responsibiiities of each agency providing
foster family care services. There are New York State regulations¥* and basic
principles of practice to follow in the two importantly linked processes of re-
crultment and selection of foster families, Specific guidelines to inform

practice are set out below.
BECRUITMENT OF FOSTER PARENTS

In order to secure an adeqguate number of homes that are capable of meeting
the needs of ghildren coming into foster care, each agency should have a planned,
multi-method approach to recruitment: e.g., speaking engagements, outreach and
community education programs, distribution of literature, and use of the media.
Foster parents currently working with the agency can significantly help in the
recruitment program through informal contacts with neighbors and speaking en-
gagements with community groups. The demand for particular foster homes may
fluctuate during certain periods or may be dependent upon the specific needs
or cultural background of c¢hildren coming intc foster care. This necessitates
a planned approach to recruitment that includes projection of the number of
foster homes needed and takes into account the characteristics, the service
needs, and the geographic locaticn of children and biological families.

The recruitment program should realistically present the capabilities

foster parents need to provide care for special kinds of children (e.g.,

# mitle 18 N.Y.C.R.R. Parts 443 and 444 (amended as of July 7, 1981).
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emotionally deprived or disturbed, neurologically impaired, mentally retarded,
physically disabled). There may be reluctance to emphasize the amount and kind
of commitment expected of foster parents sc as not to discourage people from
making the first step in the application process. However, for those people
who neither withdraw during the screening process nor have their application
rejected, the recruitment and homestudy vrocess is the begirming of their re-
lationship with the agency. Perceptions about the agency, the children and
thelr families, and foster parent-sccial worker roles formed during this per-
iod affect expectations for placement later on.

The recruitment program should be evaluated periocdically by the agency and
foster parents. Particular attention should be given to the approval rate for ap-
plicant families and turnover rate for recruited families; and the agency should re-
view periodically the extent to which the results of the recruitment program match
the service needs of the foster child population.® In addition, agencies should
consider co-sponsoring recruitment programs. This kind of program initiative could
contribute to the effective use of resources (limited staff and foster homes) and

diminish the corpetitive and duplicative efforts of agencies to secure foster parents.
THE HOMESTUDY

Selecting foster parents is time-consuming and requires special skill.
Homefinding practices vary from agency to agency and span a range of methods,
Techniques, and decision-making processes. These differences in practice among
agencies include: who conducts the homestudy, the type and amount of interviews
seen as adequate, the specific assessment tools used to Judge the fostering

abillity of applicants, who decides acceptance or rejection of a home, and the

¥ American Public Welfare Assoclaticn, Standards for Foster Family Services
Systems for Puplic Agencies, (Washington, D. C.: American Public Welfare
Association, 1979) p. 55.
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grounds on which this decision is made. 1In splte of variations in approach,
there are essential components within the homestudy that must be adhered to in
order to protect foster children and select the most competent foster parents.

An entire volume could be devoted to the selection of foster parents.®
The intent of this chapter is to provide an overview of the homestudy process
and to discuss in depth particular elements of this process that contribute to
the protection of foster children and to successful placements. The guidelines
set forth below draw on current practice, established standards, and recent re-
search in two areas —— the selection of foster parents and child maltreatment in
foster care.
Purposes

The major purposes of the homestudy are to determine if the prospective
foster family:
1. DMeets the State certification regulations and the basic requirements

of the agency;
2. Can provide for the physical, emotional, social, and educational needs

of children who may be placed in their home;
3. Is capable and willing to relate to foster children's families_in a

heipful way by facilitating visitation, and assisting foster children

to develop positive relationships with their families;
b, Is capable and willing to work as part of a team with agency staff,

other agencies, schools, and community resources to reach the objec-

tives set forth in both the permanency and service plans for the child.

# 7R useful training manual for foster home licensing workers has recently been
developed under a grant by the U, S, Children's Bureau: Kenneth Krause,
Guidelines for Licensing Family Foster Homes (Jane Addams College of Social
Work, 1981).
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5. In addition, one aim of the homestudy should be to determine specific
reconmendations for matching children coming into care with an appro-
priate foster Pamily.

Detailed information in many different areas must be gathered from pro-
spective foster parents to make the best informed judgments in light of these
purposes. Conversely, the agency has the responsibility to provide informa-
tion about foster care to applicants so that as the homestudy process proceeds,
prospective foster families can evaluate their own interest and capabilities
in caring for foster children and adapting to the demanding role of fostering.
Outlined below are the general areas of information which the agency should
obtain from and provide to prospective foster families during the homestudy
process.

Information About the Foster Family

Agencies are responsible for obtaining comprehensive and complete informa-
tion about the prospective foster family in order to determine their capacity
toe provide care for a foster child. This includes:#®

®Reasons for wanting to become foster parents

°Present level of family functioning, in terms of individual members
ard the family as a unit (e.g., marital, parent-child, sibling, and ex-
tended family relaticnships)

“Experience with children, attitudes toward and expectaticns of
own chilldren

CAttitudes and practices concerning discipline and supervision of

chiidren

*See Child Welfare League of America, Standards for Foster Family Service (New
York: Child Welfare League, 1975) pp. 59-61; American Public Welfare Associa-
tion, Standards pp. 57-58.
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°Relationships with relatives, friends, neighbors

°Current employment status of applicants, work schedules, work
history, and salary earned

®Education completed for each applicant

°Sccial relationships and activities patferns including interests,
hobbies, and how leisure time is spent

°Religious affiliations, observances, and activities

°Current patterns of everyday living

CExperiences with and responses to stress or crisis

®History of applicants' childhood relationships with parents,
siblings, or significant others

°History of how applicants were disciplined as children includ-
ing reaction to this experience

®History of applicants! experiences with separation or loss through
death, desertion, or divorce and reaction to these experiences. (This
experience may affect the applicanis' feelings about separation from
foster children who are returned to their parents or placed in another
home for adoption.)

°History of experience with special-needs children and feelings
about caring for them

°In two-parent situations, capacity of hushand and wife to share
with each other the care of foster children

°Attitudes toward parents of foster children

°Willingness to work cooperatively with the agency to achileve
plans for foster children

°Information about Kinship foster families should be gathered as
thoroughly as it is with regular prospective foster families; especially

with regard to contact with biological families.



30

Information About The Agency

Agencies are responsible for providing applicants with a realistic descrip-
tion of what foster famlly care entails. At the outset prospective foster parents
need to learn the expectations the agency has of them and the roles that the
foster parent, biological parent, and agency each serve. Information to be
given by the agency to applicants should inciude:

°The agency's responsibility for conducting a study of the prospective
foster home including an explanation of the homestudy process and the informa-
tion to be shared between the applicants and agency

°The characteristics of foster children served by the agency

°The reasons and situations underlying placement of children

°Confidentlality of information about foster children and their families

°The special problems encountered by foster children, including effects
of separation from their biological families, anticipated reactions to foster
family placement, and feelings of being different from other children in school
and the community

°The importance of stability of care for foster children, and of avoiding
unnecessary replacements, as well as abrupt placements, in case replacement be—
comes neccessary

°The temporary nature of foster care and varying lengths of time children
may require placement

°The differences between foster family care and adoption

°The specilal characteristics of being a foster parent, and how this
differs from blological parenthood

°The relationship of the agency to the foster family, to foster children,
and to biological familles of foster children

°The interaction of foster families and bioclogical families

°Agency reimbursement rates and payment procedures, provisions
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for clothing, medical care, psychological and psychiatric services, education,
and religicus training

°Regulations and agency procedures regarding the care, supervision, and
discipline of foster children

°jpvailability (mandatory and optional) of foster education programs
and support/discussion groups

Applicants' Self-Assessment

The romefinding process involves applicants' self-assessment as well as
assessment by the agency. Homefinders should help prospective foster parents
consider carefully and evaluate their capacities to provide care to a foster
child, inecluding:

°The types of children they feel most qualified to help

°Their ability to relate to the child's family

°How they can deal with a child's varied feelings about self,
the biclogical family, and the foster family

oTheir working relationship with the agency social worker and
other staff

oTheir ability to use community resources

Methods ard Procedures for the Homestudy

To ensure that the homestudy process achieves its intended purposes, it is
necessary for the agency to establish a set of relevant policies and procedures;
and for the homefinder to use varicus techniques of interviewing and collecting
information.

A series of planned, structured interviews should be arranged by the home-
Finder with prospective foster parents and with their children or other members
of the family residing in the home. Family group and individual interviews

with each parent and child should be conducted. Children -- even those as
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young as three years old -- can provide the homefinder with a rich source of
information about themselves, their relationship with their parents and how
they are treated, the family's functioning and their own feelings concerning
the addition of another child to the family. As would be expected, the way in
which questions are asked and phrased for children differs from adults. BSpecial
attention should be given to developing interview methods and questions geared
to children. In two-parent familles, husband and wife should be interviewed to-
gether and separately, with similiar questions being asked of each person. There
are several benefits in this procedure: the homefinder has the opportunity to
experience the prospective applicants individually and as a family unit; in-
formation received in one interview can be compared and then probed and clari-
fied in another; and each applicant has the chance to respond freely in his or
her own interview and to speak together in a joint session on subjects they may
not frequently discuss.

It is important that interviews be conducted both in the home and at the
agency. This enables the homefinder to talk with the applicants and observe
the family dynamics on their "home territory." The social worker also needs
to assess certaln aspects of the home in order to comply with certificatlon
regulations¥ (e.g., sleeping arrangements, physical facilities and condition
of the home, ete.). Conversely, additional contacts af the agency help to
formaiize the homefinding process and permit applicants to become acguainted
with the agency since, if approved, foster parents are expected to come to the
facility for various kinds of meetings. This also mirrors the process which
occurs later on in placement where the social worker visits the home and the
foster parents periodically accompany their foster children for agency appoint-
ments (e.g., visitation, medical exams, therapy, etc.) or attend workshops and
training programs.

¥ See Title 18 N.Y.C.R.R, part bik,



Group meetings of prospective foster parents held at the agency during the
initial application process can provide an opportunity for useful information
exchanges between applleants and the homefinder.* Discussing agency policies
and procedures, the characteristics of foster children and biological families,
and expectations of foster parents in a group setting can serve as a screening
device for the homefinder and assist the applicants in deciding whether or not
to pursue the application process. However, group interviews should never serve
as a substitute for individual interviews once the homestudy proceeds past
initilal screening or orientation to foster care.

References from persons who know the prospective foster parents are an im-
portant source of information for the homestudy. In addition to obtaining
written references, face-to-face interviews should be conducted (e.g., with
school persomnel and neighbors). Hew York State regulations now require that
in-person interviews be held with at least two of the four persons applicants
mst give as references to the agency.##

Interview guides and checklists for homefinders and gquestionnaires for
prospective foster parents should be developed to assure that all relevant in-
formation is coversd and documented. For each purpose and general category of
information ocutlined above there should be a series of specific questions and
probes that will enable the homefinder fo collect substantive and meaningful
data.

Because of the complexity and significance of selecting foster parents,
agencies should designate for this fask social workers who have foster care

experience, who have special skilils or training, and whose primary or sole

= A N . o . "~ . s . .
* See Chapter VI for a giscussion of preservice training and orientation
for foster parents.

% See Title 18 H.Y.C.R.R., part 444, Section f.1.
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function is to conduct the homestudy. Social workers responsible for the home-
studies must be adept at conducting interviews of varied type and duration and
possess assessment skills, The abilifty to collect, organize, and analyze a sub-
stantial amount of information (factual, attitudinal, and behavioral) from dif-
ferent sources is essential to achieving the purposes of the homestudy. In addi-
tlon, homefinders must be familiar with and sensitive to the cultural values

that influence prospective foster parents, particularly child rearing attitudes
and practices. Agencies should also assure that social workers conducting the

homestudy are able to speak the primary language of the applicants.®

CHILD PROTECTIVE HOMEFINDING

To select foster parents with an eye to child protection, homefinders need
to be alert to indicators of attitudes and practices that place foster children
at risk. Homefinders should probe for any signs that prospective foster parents:

°Would be likely to resort to severe physical punishment {(especially with
an object) as a method of discipline

®Are highly intolerant of misbehavior or deviance in children or have
highly unrealistic expectations regarding children's behavior

®Subscribe to strong beliefs about the need for harsh punishment to
combat children's misbehavior

°Have low frustration tolerance and inability to contrel their temper

°Lack sufficient maturity, judgment, or concern to protect children from harm

®Would exploit fosber chiluren or treat tnem as inferior members of the

household

# See section 1n Chapter VIII "Cross-Cultural Casework" for a discussion of
cultural sensitivity issues in foster family care.
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Would respond to foster children in a way that is consistently cold, re-
jecting, insensitive, or demeaning

°Are 1ikely to abuse alecohol or drugs

°fire engaged in illegal activities thal could negatively influence foster
children

®Are subject to overwhelming stress stemming from, e.g., burden of child
care, marital discord, financial strain.¥

Signs of high potential of maltreatment may be elicited from prospective
foster parents by direct questioning and indirectly in the context of exercises
that probe child rearing attitudes; from observation of or guestioning directed
to the children of prospective foster parents; from interviews with neighbors,
teachers, or other references; and from official records -- e.g., child mal-
treatment information systems.

New York State Screening Requirements

The New York State Social Services Law®® requires that the agency make an
inguiry to the statewide Central Register of child abuse and maltreatment to

determine if the applicant is the subject of an indicated report of abuse or

e

maltreatment: in addition, no person can be certified as a foster parent by
more than one égency. Homefinders should make inguiries to the State Child
Care Review Service concerning current and previous certification of the appli-
cant. It is important for the homefinder to know if the applicant maintained
a foster home that was closed involuntarily and the circumstances of decertifi-
catlon.

¥ his 1list of indicators of maltreatment potential was derived from a review
of the literature on child maltreatment and the findings of the Vera study
on foster child maltreatment.

## New York State Social Services Law, Title 6 - Child Protective Services,
Section U42L-n,

#%% Hoster parents should be told that the Central Reglster will be checked to
determine if they are the subject of an indicated case of chiid abuse or
maltreatment.
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Assessment Tools

The assessment tools suggested here focus primarily on applicants! under-
standing and attitudes concerning children's behavior and their concurrent dis-
cipline practices. We concentrate on these issues since they have important
implications for child protection.

Probing for the childhood experiences of applicants: A valuable method of

eliciting information on the disciplinary attitudes and practices of prospective
foster parents is to probe their childhood experiences. People derive their
child rearing values in part from their own upbringing and tend to model their
parenting according to this experience. The homefinder should question the
applicants on how they were disciplined in the context of gathering backsround
data on the applicants' childhood and family history. The following topics
should be covered:

“Kinds of behavior applicants exhibited as children that upset their
parents or significant adults

°Kinds of discipline used by applicants' parents or significant
adults

°Differences in the discipline used by applicants' parents according
to age and sex of children

PApplicants' feelings about the discipline used by their parents

°fpplicants' acceptance of the discipline used by their parents as
effective, valuable.

It is not sufficient to know that an applicant may have feared and loved
his or her parents or that physical punishment, in the form of spanking or hit-
ting with an object, was used. Prospective foster parents' attitudes concern-
ing the discipline practices of their parents can provide the homefinder with in-

sights about how an applicant may or may not behave in certain situations, At



the least, information that reveals an acceptance of practices (past or present)
which are contrary to state regulations or pose a potential risk of maltreatment
should be questioned further and evaluated carefully by the homefinder.

A child abuse case in the Vera study illustrates the significance of ex-
ploring this issue with prospective foster parents. One foster father seriously
injured one of his foster children by beating him with a belt. This foster
father irndicated in the homestudy that as a child and adclescent he had been
disciplined by being hit with a belt. More importantly, he had stressed that
this method of discipline had helped build his character and without these
beatings he would not have turned out as well as he did. Hever did he express
disapproval of the mamner in which he was handled as a child. However, he
stated that as a parent he was inclined to deny privileges rather than administer
physical punislment.

This kind of information must be weighed carefully within a total appraisal
of the functioning of the foster family. While this particular foster parent in
his responses o questions to discipline did not endorse physical punisiment, he
viewed positively his own childheood experience of severe physical discipline.
Social workers need to be alert to these huances which emerge during the inter-
views. Factors like the one mentioned above should be considered when deciding
whether to approve the home and should guide specific recommendations for on-
going assessment and support when a home is accepted.

Using hypothetical examples: There are different ways to assess and deter-

mine applicants' potential as foster parents. Direct questions enable the home-
finder to collect certain types of factual data (income, employment, family

history, number of children, etc.) A combination of direct gquestions and probes
facilitate the gathering of more in-depth informetion. For example, in collect-

ing material on the family backzround of prospective foster parents direct
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questlons would be followed by probing and exploring the significance of particu-
lar childhood experiences,

In an interview setting people naturally can be quite suggestible., Direct
questions asked by the interviewer run the risik of suggesting to the applicant
the specific content of an answer that may be desirable or not desirable., In
order to avoid this type of biasing, and to obtain the informaticn that is
needed tc make judgments concerning applicants’ suitability as foster parents,
use of indirect hypothetical questions is recommended.

Several examples of the indirect approach gre oifered below.¥ Thege
questions can easily be incorporated into the homestudy interviews and can pro-
vide the sccial worker with valuable insights concerning the parenting style of
the family. Prospective foster mothers and foster fathers should be asked to
respond separately to these examples.

Example T

®David is an eight-year old child who Just won't mind; he talks back or
yells at you aimost every time you ask him to do something.

~How do you think you might handle this type of behavior?

-Why do you think a child would behave in this way?

Example IT

°Ji1l is an eleven~year old child who is often careless with her
clothing, toys and the furniture in the foster home. She doesn't put her
clothes away and breaks or damages the other items.

-How do you think you might handle this type of behavior?

-Why do you think a child would behave in this way?

* These examples are adapted from Patricia Cautley and Diane Lichstein, The
Selection of Foster Parents, Manual for Homefinders (University of Wisconsin
Extension, Center for Social Service, 1975). This manual includes a useful
and comprehensive range of interview questions and provides guidance on how
to elicit, code, and analyze the responses of applicants.
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Example ITT

°Brian is a six-year old who consistently wets the bed at night.

-How do you think you might handle this type of behavior?

-Why do you think a child would behave this way?
Ixample IV

°laura is a twelve-year old who from time $to time has taken change
from the kitchen counter without asking. Today you discovered from a younger
child in the home that Laura took ten dollars from your purse and spent it among
her friends at school.

~How do you think you might handle this type of behavior?

-Why do you think a c¢hild would behave in this way?
Example V

°Curtis is a sixteen-year old who has periodically talked about quitting
schocl. Today you were informed by the school that he is falling two subjects
and has not been to classes for one week.

~How do you think you might handle this situation?

-Why do you think a teenager would behave in this way?

In each of these examples several factors need to be assessed. First,
you must look at how the applicant would respond to the behavior. To what
degree does the response represent a firm, consistent handling of the situa-
tion? Is the discipline that is indicated related appropriately to the be-
havior and age of the chlld? Is there any attempt to teach the child different
ways of behaving or is the corrective action primarily punitive? For example a
style of harsh discipline may be determined not by the nature of the discipline
alone but also by assessing whether applicants are motivated by anger or revenge
instead of a desire to teach the child. In addition, the homefinder should

assess the applicants' insight info children's behavior.
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Additional assessment factors: In the material presented above we have

focused on applicants' attitudes and practices concerning chilidren's behavior
and child rearing methods. There are other assessment factors outside this
realm of inquiry which bear upon child care and child protection. These addi-
tional factors not only have significance for the homestudy but for matching,
initial placement, and case management decisions which are made subsequent to
the selection of foster parents.¥

The following list of factors is not intended to be exhaustive but rather
highlights areas for special attention. These points are stressed here because
when ignored they may contribute to child maltreatment or to the breakdown of a
placement. The homefinder is in a position to assess these factors first hand
and to make specific recommendations to colleagues and prospective foster parents
concerning: (1) the suitabllity of a home for children of a particular age—-group
or with special characteristics, and (2) situations that do not necessarily pre-
clude applicants from foster care but need special attention by other social
workers at and during placement.

°The specific child caring experience of the applicants. The homefinder

should assess the experience of prospective foster parents with children of
different age groups. This includes experience with their biological or
adopted children. If prospective foster parents do not have children, contact
with the children of friends' families, or volunteer and work experiences with
children should be explored with the applicants.

°Employment status of applicants. In two-parent households or a single,

working parent household provisions for child care should be explored and veri-

fied. Even in Instances where employment may be part-time and during hours

# See sections on each of these areas for a full discussion of child
protection issues.
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that the children are in school plans for supervision and arrangements for

emergency situations should be assured.

CPreference of prospective foster parents concerning children they are

able and willing to care for.* Applicants' preferences should be discussed and

explored with the homefinder. Based on the assessment of both the worker and
the prospective foster parents, specific, substantiated recommendations should
be made so that the preferences will be respected by intake workers who select
particular foster homes for children needing placement.

°The willingness of applicants to work with the agency and the soclal worker.

Applicants must be given information that helps them clearly understand the role
of the foster parent and agency. The homefinder must assess the openness of
applicants to accept home visits, to discuss problems with the worker, tc receive
suggestions about discipline and care of foster children, and to work within a
team framework.

Declsicn and Recommendations

Many foster parent applicants withdraw prior to completion of a homestudy.
In some instances evidence may surface which clearly Indicates that a family is
not appropriate for fostering (e.g., any strong evidence of the indicators of
potential maltreatment reviewed above). Howsver, in most cases homefinders will
need to make a recommendation for certification based on developing a total pro-
file of the prospective foster family and weighing this in terms of state regu-
lations and agency policy. The grounds for this recommendation should be
thoroughly documented in the homestudy record. The decision whether or not to

certify a foster home is made in consultation with the homefinder's supervisor

% See Chapter VII for important variables concerning foster parent preferences.
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or other administrator in the foster care agency.

In addéition to guiding the selection of foster families, the homestudy
generates valuable information on new foster families, which can help agency
staff make the best use of foster home rescurces. Recommendations for match-
ing foster families with different types of foster children shculd be formu-
lated with supporting evidence.* The homestudy also can indicate areas in which
foster families need development. Suggestions for special training needs of new
foster parents and for areas of child care in which the new foster parents re-
quire close monitoring and suppert also should be presented in the homestudy.

To maximize fhe utility of the information obtained in the homestudy, a con-
ference should be scheduled with the homefinder and the caseworker whenever

a first placement 1s made in a newly-certified foster home.

% Matching is discussed in Chapter VII.
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CERTTFICATION

FOSTER BOARDING HOME AGREEMENT

Once the homestudy has been completed and the application of a prospective
foster famlly has been accepted, foster parents are certified and their home be-
comes available for placement of children. (Caretakers —— usually relatives ——
who have taken in children not their own may become "speclal study" foster
parents after agency investigation.) The formal relationship between the foster
parents is documented in the Foster Boarding Home Agreement signed by the foster
parents and an agency representative. The process of signing this document offers
a useful tool for specifying foster care policy regarding the respective roles,
responsibilities, and rights of foster parents and the agency and for obtaining
the commitment of both parties to observe the provisions of the Agreement. The
Agreement alsc can provide a framework for periecdic evaluation of the quality of
foster family care services.

Careful drafting of the Agreement is necessary to insure that it is suffi-
ciently comprehensive in scope; accurately reflects the operative federal,
state, and local laws and regulations; and is formulated in language that 1s
comprehensible to foster parents. (Copies should be available in Spanish as
well as English.)

Foster parents should become familiar with the terms of the Agreement in
the course of orientation so that questions can be aired and policies can be
clarified. It is important that the Agreement not be viewed as pro forma, as
a legal technicality that must be followed but is not taken seriocusly. Rather,
the Agreement should be regarded as setting the terms of the foster family care
partnership aimed at achieving the goals of foster care. Agency representatives
present at the signing should satisfy themselves, by guestioning the foster

parents, that the Agreement is understood. To achieve these purposes, the
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Agreement should not be written in the legalistic style that is used in many
current agency Agresments.

In order to keep the Agreement within manageable proportions, it should
be limited to summary statements that highlight respective roles and responsi-
bilities; more detailed specification should be contained in an agency handbook
distributed to all foster parents. Outlined below are recommended topic areas
for the Foster Bearding Home Agreement. In addition, each agency may wish to
incorporate provisions concerning specific agency policies or procedures. Legal
requirements for the Agreement are stipulated in regulations of the State De-
partment of Social Services.#

A, Purposes of Foster Family Care

1. Temporary care of children pending return home, adoption, or

independent living

2. Provision of care in a family environment
B, Role of Foster Parents

1. Primary care providers

2. Team members with agency staff
C. Poster Parent Responsibilities

1. Provide daily care

a. affection, emotlonal support

b. food, clothing, shelter

c. supervision (health, safety, and welfare)

d. discipline (refrain from physical punishment, threats

of removal, or other inappropriate techniques)

¥ 18 N.Y.C.R.R. L#L.5 (¢) and (@).
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e. recreation
. dintegration in family
2. Promote Toster child's healthy development
3. Promote educaticn and participation in school
4, Promote religlous cbservance and education in accordance
with wishes of parent
5. Promote child's appreciation of his or her cultural heritage
6. Cocperate with agency in providing medical care and clinical services
7. Allow agency and authorized public officials to visit home to monitor
the quality of foster care
8. Cooperate in visitation of child with biological family
9. Participate in planning for child
10. Attend regular case conferences
11, Maintain confidentiality of information about child and family
12, Participate in foster care education programs and agency workshops
13. Keep the agency informed about the progress of the foster child and
discuss any preblams in cars of foster child with social worker
14, Refrain from boarding children from other agency
15. Provide sufficient notice to agency of wish to have foster child
removed from the home
16. Inform agency about family life changes
a. <change ol address
b. family membership
c. anployment
d. illness

17. Inform agency sbout vacation plans
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18. Report accidents, illnesses, injuries, or emergencies involving
foster child
19. Maintain required records
D.  Agency Responsibilities
1. Provide legal custody and guardianship for foster children
2. Plan for foster child's retum home, adoption, or preparation
for independent living
3. Plan serwices for child
4, Provide payments for maintenance, medical expenses, and other
reimbursable expenditures
. Make regular visits to foster home
Provide social work support and guidance for foster family

Provide professional services for child as needed

a3~ T

Promote child's family ties and arrange for visitation
9. Provide foster parents with all available pertinent information
about foster child and biological family
10. Place children in accordance with an assessment of the foster
family's capabilities and preferences
11. Provide opportunities for continuing education of foster parents
12. Inform foster parents regarding foster care regulations and agency
procedures, including provisions for subsidized adoption.
13. Conduct arnmual evaluations of the foster home
14, Provide emergency assistance
15. Report suspected abuse or neglect of children
E. Foster Parents' Rights
L. Preference for adoption after 18 months of continuous care and

right of intervention in custody proceedings concerning foster child
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2. Request conference with supervisor or foster home director to
address grievances

3. Removal of child
a. notification
b. administrative review

4. Refusal to accept children whose needs canrot be met
FOSTER PARENT HANDBCOOK

Each agency should prepare a foster parent handbook, which explains
foster care policies and procedures on all the topics included in the Foster
Boarding Home Agreement, ocutlined in the preceding section. This should be
distributed to prospective foster parents during the homefinding process and
should be thoroughly reviewed in group or individual orientation sessions.
(Copies should be available in Spanish.) A useful guide for developing foster
parent handbooks has been prepared by the Child Welfare League.® Agencies
pericdically should review their handbooks to assure that they are up-to-date

regarding foster care policies, regulations, and procedures.

# Helen D. Stone and Jeanne M. Hunzeker, Creating a Foster Parent - Agency
Handbook  (Mew York: Child Welfare League of America, 1G74).
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TRAINING OF FOSTER PARENTS

RATTONALE

Foster family care 1s a complex service, which places great demands on
foster parents. In addition to basic parenting knowledge and skills, foster
parents need to understand the impact of separation and foster care status on
the development and behavior of foster children, the significance of the
biological family to the foster child, the impact of fostering on the foster
family, the policies, standards, and practices of the foster care system and
the agency, and the legal context of foster care. They need to develop skills
to manage the often difficult behavior of foster children, to collaborate with
agency staff, and te work with troubled families. Traditionally, education of
foster parents has been seen as a component of casework. It has come to be
recognized, however, that individual orientation sessions prior to certification
and individual counselling by caseworkers are not sufficient to assure adequate
preparation and development of foster parents. Programs of foster parent group
education are needed for this purposs. In addition, group education offers an
opportunity for foster parents to learn from each other, which may be more
effective than casework counselling, and to provide mutual support.

Programs of foster parent group education were initiated as experimental
projects in the early 1960s and were greatly expanded in the 1970s. During the
past ten years an increasing number of state or local jurisdictions have man-—
dated training of foster parents. Results of evaluative research indicate that
foster parents participating in training have shown positive changes In beliefs
and attitudes pertaining to foster care; and that when compared with untrained
foster parents, trained foster parents are more likely to remain licensed ang

more likely to view their placements as successful.®

* See,e.g., Lawrence Boyd and Linda Remy, "Is Foster—Parent Training Worthwhile?"

Social Service Review, June 1978.
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In this section we review briefly the state of the art in foster parent
group education and discuss in more detail a recommended program aimed at help-
ing prevent the maltreatment of foster children by training foster parents in

understanding and managing foster children's behavicr.
OVERVIEW OF FOSTER PARENT TRAINING

Types of Training

Foster parent education programs generally have been designed for either
pre-service training of prospective foster parents or in-service training of
certified foster parents. Pre-service training programs tend to concentrate
on providing a general introduction to fostering. Topics covered often include:
agency policies and procedures, reasons for placement, characteristics of
children needing placement and their biclogical families, the effects of separa-
tion and foster care status on children's behavior, how caring for a foster
child affects family life, the relationship with the social worker, and working
with the bioclogieal family. In addition to conveying knowledge and influencing
attitudes regarding foster family care, pre-service training operates as a
screening device. Prospective foster parents learn about the role and responsi-
bilities of foster parents; they may decide as a result of this orientation
that they are not genuinely interested in assuming the demanding task of foster—
ing. Clear explanation of child care policies regarding discipline and super-
vision of foster children in the context of pre-service training should help in
screening out prospective foster parents who may be prone to mistreat foster
children. Pre-service group education, therefore, can function as an important
component of the homefinding process.

In-service foster parent training provides an opportunity for more inten-

sive training in particular aspects of fostering. Topics covered include:
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child development, discipline and behavior management, fostering children in
particular age groups such as infants and adolescents, fostering special-needs
children (physically handicapped, mentally retarded, emotionally disturbed),
communication skills and teamwork with the agency, working with biological
families, and the legal context of foster care.

Training Methods

The most widely disseminated curricula of foster parent education, developed
by the Child Welfare League and Eastern Michigan University, adopt similar methods
of training. An adult education approach is followed, in which instructors
facllitate active involvement and interaction of learners rather than lecture to
a passive audience. Group discussion is emphasized, so that foster parents can
learn from each other, Gensral vrinciples of fostering are conveyed as they
bear on discussion of concrete issues of concern. Group activities -- role-
playing, brainstorming, and brealdng down the group into smaller groups for in-
tensive discussion, with reporting back to the larger group —- constitute an
integral part of the training. Audio-visual materdals, such as tapes arnd films,
are used. Foster parents are provided workbooks and packages of reading mater-

ials for home assignments.
TRAINING IH UNDERSTANDING ARND MANAGING FOSTER CHILDREN'S BEHAVIOR

Objectives and Rationale

Prevention of maltreatment has not been an explicit goal of foster parent
training. The comnection between the practice of physical punishment and mal-
freatment suggests that foster parent training in understanding and managing
foster children's behavior may be a promising preventive tool. To be effective,
this training should be designed to achieve the following objectives: (1) to

convey factual information regarding the development and behavior of foster
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children; (2) to address the problematic nature of physical puniskment and other

inappropriate disciplinary techniques; (3) to facilitate open discussion of
attitudes and values concerning discipline of children; (4) to develop foster
parents' skills in using appropriate behavior management and problem-solving
techniques, and (5) to encourage commmnication between foster parents and
social workers. The rationale for each of these objectives is discussed below.

Rehavior of foster children: As noted in Chapter I, the literature on child

maltreatment indicates that unrealistic expectations of children's behavior are
often a factor in chiid abuse. Children may be punished for behavior they are
developmentally incapable of controlling. Understanding that "offensive' behav-
ior -- e.g., thumb-sucking, bed-wetting, lying, sexual experimentation — is
normal for children at different stages may help temper the disposition of care-
takers to respond punitively. Understanding of a child's developmental stage is
also needed to select effective techniques of behavior management. Accordingly,
a basic knowledge of child development is important for foster parents so that
they can be prepared for and respond appropriately to the behavior of their
foster children.

In addition to developing insight into child development, training for
foster parents should acquaint them with behavior problems of foster children
that stem from the foster care experience. The treatment of children in their
biological families (especially where it involved severe abuse or neglect), the
experience of separation, parental visiting (or its absence), changes in the
foster family such as placement of a new foster child, and plans for discharge
from care are likely to have ramifications for the behavior of foster children.*

Problematic methods of discipline: Because msny foster parents, like most

¥ See Chapter VIII below for an overview of the behavior of foster children.
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American pavents, may feel that physical punishment, within limits, is an ap-
propriate technique of discipline, training in behavior management must confront
directly the problematic character of this practice. The disadvantages of
physical puniishment as a disciplinary method and the risk of maltreatment
assoclated with its use need to be addressed. Foster parents must understand
the reasons for prohibiting corporal punishment of foster children and that
agencles take this regulation seriously. The training should also indicate

the rationale for avoiding other potentially harmful disciplinary technigues,
such as threatening foster children with removal and verbal abuse.

Disciplinary attitudes: The practice of physical punishment is bound up with

deep-seated attitudes and values regarding discipline of children. To be effec-
tlve, the training program must provide an opportunity for foster parents to
express their attitudes and examine their values concerning physical punishment.
It might be helpful te conduct group activities in which trainees discuss
recollections of the way they felt after being physically punished as children
and imagine the responses of foster children to physical punishment.

Behavior management skills: Of course, if is not enough to explain why

physical punlshment is not acceptable for foster children. Foster parents need
to be equipped with skills of effective behavior management that do not involve
physical punishment or other inappropriate methods of discipline. In addition
to reviewing the selection and use of alternmative disciplinary and problem-
solving techniques, the training should help foster parents gain insight into
how their behavior may unintentionally reinforce undesired behavior of thelr
children and how unproductive habits of parent-child interaction can be overcoms.

Relationship between foster parents and social workers: Finally, the train-

ing program in understanding and managing foster children's behavior should

stress the importance of open communication between foster parents and social
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workers.® Where a cocoperative relationship is lacking, foster parents may try
to hide potentially serious problems from social workers that might be resolved
or alleviated by Torthright discussion or by providing appropriate services.
Reluctance to discuss problems in managing foster children's behavior may lead
to foster parents insisting that a child be removed from their home or to mal-
treatment. Training needs to illustrate the benefits of teamwork in behavior
management and to convey to foster parents that they have a right to reguest
help from the agency when they are experiencing difficulty in coping with
foster children's behavior. The training alsco should address the dimension of
power in the relationship of foster parent and social worker and the associated
fears of foster parents that They may have their foster children removed if they
reveal the existence of problems.

Participation of Foster Fathers

The participation of foster fathers would be important for the success of
the training program. In the Vera study, foster fathers, as well as foster
mothers, were found to be perpetrators in malfreatment cases involving physiecal
pundishment. Not only should both foster fathers and mothers benefit from train-
ing in understanding and managing foster children's behavior, but training of
both the foster father and mother in a foster home should help reduce the chance
that they disagree regarding proper methods of discipline, which may cause
family conflict. The opposition of an untrained foster father to the new dis—
ciplinary methods leammed by a trained foster mother, or vice versa, may under-
mine the effectiveness of the training. Moreover, when both foster parents are
trained, they may encourage or support each other in experimenting with new

disciplinary techniques.

# The relationship between foster parents and caseworkers is discussed in
Chapter VITI.



Training Content

Useful material for developing a foster parent training program in under-
standing and managing foster children's behavior can be drawn from a variety of
sources. A wealth of practical advice regarding discipline of children is pre-

sented by Dodson in his beook, How to Discipline With love. Among the impressive

range of foster parent education courses developed by Eastern Michigan University,
several contain valuable material, which is summarized below. (Detailed outlines
of 17 courses have been brought together in a single volume. )

The development of foster children is covered in five courses: "Fmotional
Development: The Three Famllies of the Foster Child," "Fostering Infants,"
"Fostering the Pre-school Child," "Fostering the School Age Child," and "Fostering
the Teenager." The course on emotional development introduces foster parents to
the developmental perspective and makes the point that foster children usually lag
scmewhat behind most children in their development. 'The task of the foster parent
is presented as helping the foster child move on from his or her current level of
Tunctioning to the next developmental stage. The courses on fostering children of
different age groups instruct foster parents on normal development at each stage
along five dimensions: physical, emotional, intellectual, social, and moral. For
each stage, the key developmental tasks are emphasized and the impact of separation
is explored. The training groups in each course examine typical reasons for fos-
ter children's behavior problems at each developmental stage, and group discussions
center on how to respond fo problematic situations. Skills of discipiine appro-
priate for children of different age groups are iliustrated.

Additional useful material on discipline is presented in the course, "Handling
Lying, Dishonesty, and Destructive Behavior." Foster parents explore reasons for
children’s negative behavior in light of their developmental level and how the fos-

ter care experience may contribute to negative behavior. Concrete guidance is pro-
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vided for preventing problem behavior and for managing 1t effectively when it occurs,
Discipline methods discussed include: prevention of negative behavior through
envirormental control, natural consequences of behavior, temporary isolation
(time-out), physical restraint (if necessary), discussion of behavier with

child (when he or she is ready), and providing the child with non~harmful

outlets for aggression.

The problem of physical punishment is addressed in "Fostering the Battered
and Abused Child." One session of this course is entitled, "Alternatives to
Physical Discipline.” The course material points ocut that abused foster
children may provoke abuse by foster parents, and it is made clear that physi-
cal punishment is inappropriate with foster children who have been abused.
Alternatives to physical punishment, appropriate for children at each major
developmental stage, are discussed. Foster parents identify and discuss
diseciplinary responses to concrete hypothetical situations in which children
engage in behavior that is destructive to themselves or others.

Plamning and Implementation

The Bibliography cites resources valuable for planning and implementing
foster parent training programs. In this section we highlight points that are
important for planning and implementing a training program for foster parents in
understanding and managing foster children's behavior.

°A committee of agency staff and foster parents should be convened to help
plan the content and format of the training program.

°Individuals selected as trainers should be skilled in leading group dis-
cussions, knowledgeable regarding foster care and the behavior of foster
children, and sensitive to cultural differences in child-rearing attitudes
and practices.

°Experienced foster parents should be recruited as co-trainers.
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°Training sessions should be scheduled at times when both foster mothers
and foster fathers can participate.

°Participants should be reimbursed for child care and transportation
expenses.

°Establishment of regular discussion groups of foster parents who have
participated in the training might enhance the impact of the training program
and provide an opportunity for mutual support.

°Consideration should be given to eonducting joint training of foster
parents and social workers to promote teamwork in managing foster children's

behavior.
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MATCHING
INTRODUCTION

After completion of the homestudy and certification, a foster family is
ready to receive a foster child. The selection of an appropriate foster home
for a specific child is known as "matching."

Why is careful matching needed? If foster parents are carefully selected
and trained, what more is there to matching than finding an open space in an
available home? Children in need of placement come from families with different
cultural backgrounds; they are at different stages of development; they may pre-
sent a variety of behavior problems; and they have different types of special
needs. At the same time, foster families have different aptitudes and limita-
tions, which make them more or less suited to care for certain types of children.
Accordingly, a deliberate process of matching 1s needed in which agency workers
attempt to achieve a desirable fit between the child and an available foster
home.

In Chapter II, it was pointed out that clear deflclencies in matching were
present in some of the maltreatment cases examined in the Vera study. Mal-
treatment may occur when foster parents are incapable of, or unprepared for,
coping with the difficult behavior of a foster child; when they are insensitive
to the child's needs; or when they are pressed by the agency to take in a type
of child against thelr preferences. Deficiencies in matching also may cause a
foster family to request or demand that a child be removed from the home be-
cause the foster parents cannot cope with the child's behavior or may result in
a family withdrawing entirely from foster care. In either case, the foster
child must face another damaging separation experience under difficult circum-
stances. Careful matching, therefore, should help reduce the incidence of

foster child maltreatment and improve the quality of foster family care.
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The process of matching has two component tasks: (1) assessment of the
child, his or her family, and available foster families; and (2) preparation
of ail parties for the selected placement. In this section we discuss issues

concerning these two tasks and recommend guidelines for performing them.
ASSESSMENT

Assessment fAreas

The assessment that leads to selection of a particular foster home for a
particular child should take into consideration a variety of factors in four
basic areas: (1) the child, (2) the biclogical family, (3) the plan for perma-
nence, and (4) the foster family. Outlined below are factors that should be
consldered 1n each of these areas. Not all of these factors are likely to be
relevant or important in a given case, nor are they all of equal weight.
Recommended guidelines incorporating some of these factors are presented in
the following section.

Matching Factors

Al Child
1. Age
2. Sex

3. Ethnicity/cultural background

k., Religion

5. Existence of siblings in foster care or to be
placed at the same time

6. Existence of handicaps

physical handicap

mental retardation/developmental disability

emotional disturbance
chironic 1llness

0o

7. Intelligence



8. Personality

9. BRehavior problems
1.0. History of previous placements
11. Service needs {(e.g., medical care, rehabilitation services,

special education, psychotherapy)

Biological Family

1. Reasons for placement

2. Preference of parent regarding type of foster home suitable

for their child

3. HNature and extent of expected visitation

4, Parents' acceptance of placement

Permanency Plamning

1, Initial plan (return home, adoption, long-term foster care)
2. Expected length of time in foster care

Foster Family

1. Age of foster parents

2. Ethnicity/cultural background

3. Religion

4, Family Composition
two-parent or single-parent
presence of other adulits
presence of other foster children in home
number of children in home

ages of other children in home
sex of other children in home

=D 0 O

Socio-economic status
Employment of foster parents

Education of foster parents

oo~ Oy AR

Family location

a. proximity to biclogical family
b. type of neighborhcocd
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9. Personality of foster mother
10. Personality of foster father
il. Chiid rearing experience
12. Fostering experiesnce

a. hew or experienced
b. performance

13. Preferences of foster parents
a. age
b. sex
¢. interest in caring for special needs child

14. Openness to working with biological family

Recommended Guidelines

Matching is not a mechanical process. The factors that need to be con-
sidered for an optimal decision are toc complex, and powers of prediction too
limited, to permit hard-and-fast rules for matching. Ultimately, each case
must be decided on its own merits, based In part on experienced judgment about
what makes a desirable match. Nevertheless, there are some principles that can
guide matching decisions. Recommended guidelines are presented below. They
derive from three sources: (1) foster care policy as reflected in State laws
and regulations and local procedures; (2) prevailing prescriptions of good
social work practice, espoused by experienced practitioners and incorporated in
volumes of standards for foster family care; and (3) research Tindings on the
success of foster family placements and factors associated with foster child
maltreatment. These guidelines represent general prescriptions; there may be
valid exceptions in particular cases.

1. Place child in a foster family of similar ethnic, cultural,

and religious background. #

2. Place siblings together.

#Refer to lermal appendix for Social Services Law 373.2 regarding this guideline.
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3. Respect preferences of foster parents concerning age and sex of
child and willingness to take physically handicapped, mentally
retarded, or emotionally disturbed children.

4, Avoid placing additional children in a foster home when foster
parents do not appear capable of managing competently an in-
creased burden of child care.

5. Avoid placing children in home with other children of same
sex and age. (This may cause excessive competition between
the children.)

6. If possible, place child in a family without preschocl children.®

7. Avoid placing child under two years of age in a home with two or
more children of this age. (According to State regulations, a
foster family should not be responsible for the care of mpre than
two children under two years of age, Including the foster parents'
own children. )

8. If possible, place child in home where he or she will be the
youngest in the family.#®#

9. Avoid placing a teenage child with young, inexperienced foster

parents (under 30 years of age); it is preferable to place teenage

¥ Patricia Cautley, in a study of new foster parents caring for children aged

6-12 years, found a negative relationship between the number of preschool
children in the home and the success of the placement. (New Foster Parents,
New York: Human Sciences Press, 1980, p. 252.)

This was found to be positively related to placement success in Cautley's
study. Similar results, linking placement failure with the presence of
foster parents own children (if the same age or younger than the foster
child), were reported in British studies reviewed by Rosemary Dinnage and
M. L. Kellmer Pringle, Foster Home Care Facts and Fallacies (New York:
Humanities Press, 1967) p. 16.
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children with foster parents who have cared for feenagers previously.
Place a child with multiple previous foster care placements (more than
one), or who has experienced severe abuse or neglect prior to place-
ment, in a home of experienced foster parents who have demonstrated
a capacity to cope effectively with difficuit behavior.

If return home is the child's probable discharge objective, place a
child in a foster home that is accessible by public transportation to
the biclogical family and where foster parents are open to working
with the bilological family.

If the plan for the child is termination of parental rights and
adoption, place child in a home where foster parents have some

interest in adoption.

The assessment leading tc a matching decision relies on gathering and

reviewing pertinent information in each of the assessment areas. Depending

on the nature of the case, sources of information for assessment may include:

Child and Biological Family

Consultation with professionals familiar with the family. {(This
is egpecially important, since agency workers responsible for
matching may have had no previous contacts with the child or
the biological family.)

Records of child protective investigation.

Psychological evaluation of child.
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. Records of medical examination: diagnosis of handicapping
condition or chronic illness.

. Case records concerning previcus placements.

. Case records of preventive or other social service agencies
involved with the family.

. Interviews with biological parents, or other caretakers, and
child to gather additional information and to discuss prefer-

ences for a foster family.

Foster Family

. Homestudies

. Anmual recertification evaluations

. Consultation with staff familiar with availlable foster homes.

(It is vital to consult with the caseworker responsible for
a foster home before placing a new child in that home; recent
events in the foster family may make it undesirable to place
a new child in that home even though, other things being
equal, it would be a geod mateh.)

. Discussion with suitable foster families regarding placement

of particular child.
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PREPARATION FOR PLACEMENT

Placement of a child in foster care is necessarily disruptive and may cause
considerable strains for all parties involved: child, biological family, foster
family, and agency worker. The biological family loses a child, at least tem-
porarily. The child is separated from his or her famlly and placed in a strange
home with unfamiliar caretakers for an uncertain length of time. The foster
family must take in an unfamiliar child whose presence in the home and behavior
may disrupt the normal routine of the family and tax the parenting skills of
the foster parents. The agency worker is responsible for minimizing the damaging
effects of these disruptions and furthering the goals of the placement. Given
this constellation of disruptive forces, it is important that all the involved
parties be adequately prepared for the placement.

Child: Within the limits of the child's developmental capacities, the
child needs to be prepared by the worker for the placement. It is important
to provide the child an opportunity to express feelings in confidence asbout the
separation and the move to a new home. Standards for foster Tamily care
recommend preplacement visits with the foster family, which give the child
ard the foster family a chance fo become acquainted before the placement is
consummated.® Preparation through a planned process helps reduce the extent of

disruption accompanying the placement.¥#

¥ Child Welfare League, Standards for Foster Family Service (New York: Child
Welfare League, 1975) pp. 40-U41; American Publiic Welfare Association,
Standards for Foster Family Services Systems for Public Agencies (Washington,
D. C.: American Public Welfare Association, 1079) pp. 35-30.

i Ner Littner, a psychiatrist with extensive experience with foster chilidren,
stresses that preplacement plamning is vital for minimizing the trauma of
separation and placement: See Some Traumatic Effects of Separation and
Placement (New York: Child Welfare League, 1956) pp. 2H=30,
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Biological Family: The child's natural parents need to understand the mean-

ing of placement and their rights and obligations to plan for the child and main-
tain family ties. They should have an opportunity to express their preferences
regarding the care of the child and should be provided with information about

the selected foster family.

Foster Family: Foster parents need an understanding of the total situation

surrounding the placement, including the characteristics of the child and the
biological family and preliminary plans for the case. These l1ssues are dis-

cussed in detail in the following chapter.
EMERGENCY PLACEMENT

In cases where a child is seriously endangered and immediate placement is
needed to prevent substantial harm to the child, the matching process pre-
scribed above obviously cammot be followed. It is important, however, to limit
emergency placements to situations of genuine crisis, since precipitate place-
ment of a child may be damaging for all parties concerned.

When emergency placement is necessary, children should be placed in
specially designated short-term foster homes, with foster parents trained for

recelving and caring for children placed on an emergency basis. During the

period of the emergency placement (e.g., up to 30 days), the public agency
determines whether longer-term placement is needed. If so, the matching

process outlined above should be followed.
SYSTEMIC CONSTRAINTS

The current functioning of the foster care system in New York City creates
a variety of obstacles to matching according to the preferred approach. First,
the supply of foster homes is limited. Second, each of the more than 10 agencies

providing foster family care conducts matching assessments within the confines
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of its pool of foster homes; there is no centralized assessment mechanism that

can scan all available foster homes in the New York City system or within a
designated geographical area. Third, nearly all foster home placements are

made on an emergency basis (i.e., placement is needed the same day as referral);
and frequently emergency placements are made in long-term foster homes. Fourth,
assessment and decision making responsibility is divided between the Field Offices
in Special Services for Chlldren and the foster care agencies. Finally, agency
placement workers often lack adequate information about the child and the bio-
logical family at the time of Intake.

Because of these constraints, careful assessments and preplacement prepara—
tion often are not undertaken. System-wide planning initiatives and policy
changes are needed to overcome these constraints. However, agency staff can
improve the practice of matching within the context of the existing system.

The following two guidelines are suggested.

1. Where emergency placement is indicated, place the child
in a specialized short-term foster home, if possible, and
follow the guldelines for emergencies reviewed above.

2. 1If specialized, emergency homes are not available, place
child tentatively in a general foster home that appears
suitable, based on available informaticon. Evaluate the
sultability of the foster home within 30 days. If the home
does not appear appropriate for a child who needs more ex~
tended placement, move the child to a new foster home ac-—
cording to the preferred matching procedure.

This evaluation of the emergency placement in a regular foéter home
should cover the assessment areas and matching factors outlined above. In

addition, the worker should assess the attachment of the child to the foster
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family during the initial pericd, and the possible harm to the foster child
that may arise from another separation experience. The current placement
must be assessed against available alternatives in order to have reascnable
assurance that any replacement of the foster child promises to be more bene-

ficial, and less harmful, to the child than remaining in the current foster

home .



~T 0
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CASEWORK IN FOSTER FAMILY CARE
TNTRODUCTION

In the preceding chapters, we have discussed ways to improve the protecticn
of foster children through agency activities that occur prior to the point of
placement: homefinding, certification, pre-service foster parent training, and
matehing.  This chapter is devoted to child protection in the ongoing place-
ment of foster children. Topics discussed include: the relationship between
foster varents and caseworkers, cross-cultural casework, the early stages of
placement, teamwork in understanding and managing foster children's behavior,
protective casework, casework with biological families, helping foster children

adjust to placement, and case recording.
TEE RELATTONSHIP BETWEEN FOSTER PARENTS AND CASEWORKERS

A key to preventing roster child maltreatment, and to safeguarding foster
children from defliciencies in care that pose a risk of maltreatment, is the
auality of the relationship between the agency caseworker and the foster parents.
Preventing maltreatment depends, in part, on successful management of problems
that inevitably arise in the foster home placement. Too often foster parents
ars left on their own to cope with difficulties posed by the behavior of foster
children, the relationship with biclogical parents, and stresses impinging on
the foster Tamily from a variety of sources. If the agency, through the case-
worker, is not availavle to the foster parents; if the caseworker does not
visit the foster home to assess the care of foster chidren; or if the relation-
ship between the weorker and the foster parents is strained and lacking in open
cormmunication; then problems in the placement may be exacerbated to the point
that maltreatment occurs or the placement is terminated at the request of the

foster parents. On the other hand when the relationship between the worker
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and the foster parents is supportive and ccllaborative, the competence of foster
parents is enhanced and they become better prepared to cope with and manage suc—
cessfully the demands of fostering.

Support and Collaboratilon

Tdeally the agency worker relates to the foster parents in a supportive
and collaborative manner. Support is wvital because fostering constitutes such
a demanding responsibility. The worker's support of foster parents is a com-
plex quality, involving availability when needed, active listening, encourage-
ment, assessment and problem solving, and following-through on arranging needed
services for the foster child. Some of the basic elements of the supportive
relationship are discussed in subseguent sections.

The need for collaboration between workers and foster parents reflects
a recognition that foster care is a partnership, with the aim of meeting the
needs of children for temporary care pending return to biological parents,
adeption, or independent living. Consistency in the treatment of foster
children according to agency policy requires cellaboration among all the adult
figures responsible for the care of the child - foster parents, workers, other
professionals concerned with the welfare of the child, and the bioclogical
parents.

This chapter focuses primarily on collaboration between foster parents and
agency workers. Effective collaboration is built on two foundations. First,
the members of the partnership must possess and exercise the knowledge, skills,
and attlitudes necessary to work together, They must understand their own rocle
and that of the other members of The partnership; they must be able to commmni-
cate with each other about issues of mutual concern; and they must be committed
to teamwork and the values that underlie it -- trust, sharing, openness, support,

and mutual accountability. Second, the foster care program must be structured
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s0 that collaboraticn is permitted and encouraged: for example, arranging
case conferences in which foster parents and workers share information, dis-~
cuss concerns, and make plans for the care of the foster child. The first
foundation can be established or strengthened through training, including
separate training of foster parents and workers and joint training. The
second foundation requires development or enhancement of programs and pro-
cedures to provide an opportunity for structured collaboration.
Constraints

An important step in bullding a supportive, collaborative relatlonship
betwen foster parents and agency workers is recognition of the constraints that
need to be addressed to facilitate achieving this objective. Principal con-
straints on the supportive, collaborative relationships are highlighted below.

Role confusion and tension: Although lip service is paid to teamwork, in

reality foster parents often are viewed by agency staff more as clients who
need help than as team menbers who collaborate in providing a service., HNoster
parents tend to view themselves as parents, and they are usually so regarded by
agency staff. The parenting role, which normally does not enconpass coliabora~
tive plamning and problem solving with outside professionals, is confused with
the fostering role. In addition, the responsibility of caseworkers to monitor
the care of foster children to assure that it is adequate may interfere with the
trust and openness needed to maintain a supportive, collaborative relationship.

Differences in perspective: Since they view themselves as parents, foster

parents are likely to approach foster care from the perspective of their day-to-~
day experience with child care. Caseworkers are likely to adopt a professional,
social work orientation toward foster care.

Foster parents and workers often are at different developmental stages.

Foster parents typically are middle-aged and have raised children of their own
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prior to becoming foster parents; workers usually are young, have recently be-
come independent from their parents, and have no experience raising children.
Accordingly, foster parents may feel that the caseworker does not understand
the demands of child care, cannot offer useful help in managing child rearing
problems, and overly identifies with the foster child.

Demands on workers! time: The large caseloads of workers, with responsi-

bility for casework with troubled biclogical families, foster children, as well
as foster families, place limits on time (and energy) available for support of
and collaboration with foster parents. The heavy burden of paperwork similarly
limits the time available to maintain the foster parent-worker relationship.
These constraints do not pose insurmountable barriers to effective collab-
oration between foster parents and workers; however, they need to be addressed
in efforts to build and nurture a supportive, ccllaborative relationship.
Agency administrators, sccial work staff, and foster parents need to think
creatively about ways in which they can enhance the worker-foster parent rela-

tionship so that children receive high gquality foster care.
CROSS~CULTURAL CASEWORK

Rationale for Cultural Sensitivity

Sensitivity to different ethnic and cultural values has great importance
in foster family care service in New York State where the majority of foster

parents are black or Hispanlc, reflecting the ethnic status of foster children. #

# As of December 31, 1980, 49% of New York State children in foster homes were
black and 13% were Hispanic. The comparable figures for New York City are
599 black and 22% Hispanic. In David Fanshel's recent study of nearly 400
randomly selected New York City children placed in foster homes, Foster
Children and Their Foster Parents (New York: Columbia University School of
Social Work, 1979}, 49% of the foster fathers were black and 27% Hisparic;
549 of the foster mothers were black and 25% Hispanie.
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The distinctive characteristic of fosfer home care is provision of substitute
care in a family environment. The general preference for foster family care
over institutional care, especilally for younger children, derives from the
social value placed on child rearing in a family setting. Foster families can
function competently as families only if their basic values, determined largely
by their cultural background, are respected by the agency. Therefore, to work
effectively with foster families, social workers must be familiar with and sen-
sitive to the cultural values that influence foster parents. Similarly, cul-
tural sensitivity is required in working with biclogical families. It is also
important in discharging the agency's respensibilify to help foster children
develop ethnic identity and an appreciation of their cultural heritage.

Tt may be argued that agencies should match the ethnic/cultural identity
of caseworkers with the foster and biclogical families with which they work.
However, white caseworkers can be effective in working with black or Hispanic

foster families and vice versa. Regardless of the merits of ethnic/cultural

matching, it may not b
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ossible in perticular foster care azgencies., Case-

workers who are responsitle for working with families of & different ethnic or
cultural background should receive training in cultural sensitivity. Cultural
sensitivity is important in 21l aspects of foster family care: In homefinding
and certificztion, orientation and training, and cngoing casswork.
It is not within the scope of this manual to illustrate in detall tThe know-
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Principles of Cross-Culturzl Cassvork

1. Caseworkers should be familiar with the major cultural values ard auoti-

tudes of the families with which they work. Areas for study include cultural

-

belief and practices conecerning: the role of the family; religion; authority;
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education; work and success; friendship and personal relations; recreation;
nutrition and health care; and expression of feelings. Caseworkers also should
be acquainted with prevailing strategies in a cultural group for coping with
individual and family problems and acceptance of formal services and helping
professionals.

9, Caseworkers should understand in some detail the culturally determined
family values of the families with which they work. These include marital re-
lations —- the roles of husband and wife, extended family -— the roles of other
significant relatives; typical parenting styles; and child rearing values —-
e.g., male and female roles, obedience and respect, discipline, supervision,
and sexuality.*

3. Caseworkers should be able to speak the language of the foster and
piological families in their caseload if the parents or foster parents do not
speak English. Many Hispanic foster parents may speak some English but are not
sufficiently fluent to speak comfortably in English with a worker about problems
they are having with the foster child, with the child's biological family, or
with the agency's planning or services. The natural anxiety arcused by being
under agency scrutiny, especially in the context of home visits, may interfere
with the commumication of foster parents who are not fluent in English. Accord-
ingly, ability to speak the primary language of foster parents is of great im-
portance in developing a trusting and helpful relationship between the worker
and foster parents. 1In any case, children should not be used as interpreters
in communication between the caseworker and biologilcal or foster parents.

L. (aseworkers need to be prepared for foster children's sensitivities to

relations with a worker of different ethnic background: the child may be

¥ See the bibliography for resource materials on minority families,
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hesitant tc develop a trusting relationship and concermed about being seen in
publié—-especially in the child's commumity--with an ethnically-different adult.
5. In assessing problems in the care of foster children, the caseworker
should identify cultural values that may be implicated in the problem situation
and plan interventions in the light of these values. Consider the following
example. A Hispanic foster teenager (14 years old) complains to her caseworker
that she has been hit with a belt by her {(also Hispanic) foster mother because she
had come in late and was seen by a neighbor embracing a boy on the street; the
neighbor reported this to the feoster mother. In intervening with the foster
parents, after assessing the situation, the caseworker should address the
inappropriateness of the physical discipiine and the harm to the foster child
from being hit with a belt. (In this case, the foster child was struck once
without injury.) The worker should help the foster parents use alternative,
effective disciplinary teclniques but should not chalienge the foster parents!
values about female sexuality, unless they are excessive or deviant in view of
the norms of the foster parents' cultural group. Interventions in response to

physical punisiment of foster children are discussed in greater detail below.
CASEVWCORK WITH FOSTER PARENTS AT EARLY STAGE OF PLACEMENT

Information Sharing

Standards for foster family care stress the importance of informing foster
parents about the child to be placed in their home and the child's bioclogical
family. The American Public Welfare Association's Standards state:

Information Shared with the Foster Parents

To assist the foster family to make an informed decision re-
garding their acceptance of a particular chiid, to help the foster
family anticipate problems which may occur during the child's place-
ment, and to help the foster family meet the needs of the child in
a constructive manner, the agency shall provide the following informa-
tion to the foster family:
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°Strengths, needs, and general behavior of the child.
°Circumstances which necessitated placement.

®Information about the child's family and his rela-
tionship to his family which may affect the placement.

°Important life experiences and relationships which
may affect the child's feelings, behavior, attitudes,
or adjustment. (p. 41)

Unfortunately, this prescribed information sharing often has not occcurred.
Interviews with foster mocthers, conducted as a component of the Vera study, re-
vealed that most felt that they had not received at the time of placement a
thorough preparation regarding the child'’s special needs or problems, relevant
family backeround, and previous foster care history, if any. Several foster
mothers reported that they had learned important and sometimes disturbing details
about the child's previcus experiences from the child direetly. Foster mothers
cited cases in which they were not Informed about, or prepared for, a child's
previous sexual abuse, chronic depression, severe developmental impairment, or
hyperactlvity.

Lack of information may cause umecessary anxiety for a child or the
foster parents. For example, if foster parents have not been informed about a
child's medical history, they may not know how to respond when their foster
¢hild becomes i1ll. A foster mother may discover fthat the foster child was
scalded by a previous caretaker only after she cbserves intense anxiety in the
child when attempfing o give the child a hath., TIFoster parents may become pro-
foundly disappointed when They learn that an infant whom they presumed was normal
shows severe developmental delay and is subsequently diagnosed as mentally re-—
tarded.

The effectiveness of foster parents is enhanced when they can anticipate

the behavior of their foster children — or are not surprised when problem be-



havior occurs — and when they have an understandirig of its causes. Discussing
pertinent information with the foster parents before, and during the early stage
of, placement constitutes an important means by which the agency soclal worker
can aid the performance of foster parents and help develop their fostering
skills.* |

There are obstacles to information sharing that need to be addressed to
improve practice in this area. First, in the case of emergency placements, the
agency may lack needed information at the time a child must be piaced in a
foster home. It is important that information be gathered expeditiocusly and
discussed with the foster parents. The foster parents should be told by the
worker that information is lacking but will be commnicated as soon as it is
avalilable,

Second, some agency workers may regard information, especially about the
biological family, as confidential and not to be divulged to foster parents.
Workers may not trust the abllity of foster parents to handle sensitive infor-
mation professionally. They may worry that information about the treatment of
the child by the biclogical parents would bias the foster parents and impede
the plans for reuniting the child with the biological family.

These attitudes regarding information sharing are responsive to genulne
problems. There is, however, a more constructive approach: to provide orienta-
tion and training to foster parents regarding respect for confldentiality and
the professional use of sensitive information. It seems preferable to inflorm
foster parents in a deliberate fashion, since they may learn sensltive informe-
tion anyway from the chlld. Withholding information causes resentment in foster
parents, who feel they are not trusted by the agency. Moreover, full disclosure
¥ Research confirmation of this was found in the study by Cautley. Foster

families with more extensive preparation for the first placement were more
likely to be judged successful: New Foster Parents, p. 205.
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of pertinent information signifies that foster parents are members of the agency
team, who share information to provide services for the child but preserve its
confidentiality.

In discussing information with foster parents, it is helpful to cbserve
some basic principles.

°Make clear the limitations on tThe extent of lmowledge about the child.
The worker may lack sufficient information to predict how a foster child is
likely to behave. In identifying potential problem areas ~- e.g., aggressive
or destructive behavior anticipated in the case of an abused child -~ the worker
should stress that the problem behavior mey or may not arise, but that the
foster parents should be prepared for its possible occurrence.

°Narrow, diagmostic labels should never be used. The foster child and the
biclogical parents should be characterized as individuals, with particular
strengths and weaknesses, rather than as psychological types who display
characteristic symptoms. Rigid statements about a child's developmental po-
tential also should be avoided, since negative expectations may become a self-
fulfilling prophecy.

°The problems of the blological family that brought the child into foster
care should be conveyed to foster parents in geoal-oriented terms. For example,
instead of saying, "Billy was placed because of his mother's inability to pro-
vide proper supervision and excessive corporal punishment," the worker might
tell the foster parents, "I am going to be working with Billy's mother to im-
prove her parenting skills particularly in the areas of supervision and disci-
pline."

°Make clear to foster parents why each item of background information is
being conveyed: indilcate in what way it may be significant for the care of the

foster child.
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Take Time to help foster parents understand the information and to give
them a chance to air their concerns.¥

°Emphasize that the worker is available for consultation regarding the be-
havior of foster children or relations with the biclogical family.

Initial Case Conference

A useful mechanism for discussing placement information with foster parents
is an initial case conference. The purposes of this meeting would be (1) to
review pertinent facts about the child and the child's bilological family;

(2) to discuss the initial service plan for the child; and (3) to establish a plan
for regular contacts between the worker and the foster parents. The conference
should be attended by the agency caseworker and both foster parents (in the case
of two-parent families). If possible, the worker responsible for arranging the
placement should attend; and, if needed, other professionals lmowledgeable about
the cage should be asked to participate.

Ideally, the initial case conference would be held prior to placement, dur-—
ing the pericd of preplacement planning. Because this may often be impossible,
due to the pressures of emergency situations, the conference should be scheduled
as soon as the required information has been obtained. The following topics
should be covered in the initial case conference:

1. Reasons for placement

2. History of pertinent facts about child's care

a. 1in biological family

b. in previcus placements

¥ In their manual, Guidelines for Placement Workers, Aldridge et al recommend
at least two preparatory sessions with both foster parents: "This gives the
prospective foster parents an opportunity to think about what they have been
told, to discuss it with each other, and to raise further questions with the
worker." (p. 8)
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3, Relevant background on child's biological family
a. family composition
i. significant adults
ii, siblings
b. presenting problems leading to placement
c. agency services aimed at reuniting family
4, Profile of child's physical health
5. Profile of child's emoticnal health
a. development
b. behavior problems
Profile of child's intelligence/cognitive development
Initial permanency plan for child

Pending or plammed legal proceedings

LYo T o » E e T @)

Relationship with blological family
a. lmportance to child of biological family
b. arrangements for visitation
10. Serwvice plan for chiid
11. Contact with caseworker
a. frequency of home visits
b. telephone contacts
¢, emergencies
The caseworker should be responsible for scheduling the case conference
and notifying the foster parents and other participants of the purpose and agenda
for the meeting. The worker should plan the meeting and prepsre a written sum—
mary to be placed in the child's case record.
The formality of a case conference, in which the foster parents participate,

reinforces the team relationship. Well-planned case conferences should enhance
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the professional orientation of foster parents.

Worker Avallability

The first few weeks of a placement constitute an especially important

stage of the placement process. In their manual, Guidelines for Placement

Workers, based on research with new foster parents, Aldridge et al observe:
"There is strong evidence that the pattern of interaction with the foster

child is established early in the placement —- that is, the expectations the
foster parents have of the child, the kinds of discipline they use, etc.”

(p. 17) The pattern of interaction with the worker is also established at this
time, Foster parents are likely to be more cpen to help at this point; and the
quality of casework -- the support, insight, and guidance that the worker can
convey —— may set the tone for the relationship befween the foster parents and
the worker.

Foster parents need the assurance that they can openly discuss problems
and receive responses te their questions. If the worker is not available and
supportive at the early stage of placementf, it may become difficult for the
worker to help the foster parents cope with problems, to prevent inappropriate
responses Lo foster children's behavior, and tc assess the quality of care re-
ceived by foster children. As a consequence, foster child maltreatment may
occur or foster parents may give up because they feel incapable of managing
the stresses of fostering.

The caseworker should visit the foster home within twenty~four hours of
placement or as scon as possible. A plan for contacts bebtween the caseworker
and foster parents should be determined at the beginning of placement. The fre-
quency of home visits, case conferences, other in-agency visits, and telephone
contacts should bhe worked out jointly, consistent with requirements of state

regulations and agency policy. This plan will vary depending on the experience
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of the foster parents, the stage of the placement (e.g., increased visiting in
the early stage and before discharge), and the special needs of the foster child.

Each agency should have arrangements for emergency contact, which should
be explained to foster parents at the beginning of placement. Foster parents
need to know where they can turn for prompt advice and help at any time in the
case cof a crisils.

Supervisors or other social work staff should be available for back-up
consultation when the foster family's worker is not availablie. These arrange-
ments also should be made known to the foster parents at the time of the first
placement.

Workers need to be sensitive to the indirect messages they may send to
foster parents. Failure to return foster parents' phone calls may signify that
the worker is too busy to attend to the foster parents' questions or problems
or is unconcerned.

Foster Fathers

Although often neglected by agencies, foster fathers are important actors
in the system of foster family care. Lack of agency involvement with foster
fathers has been due to a number of reasons. Foster mothers, like mothers in
general, have been traditionally regarded as the primary caretakers in the family.
Foster fathers!' work schedules make contacts with agency staff difficult. Foster
fathers may find it difficult to communicate with female sccial workers, and
vice versa.

Foster fathers are important not only because of the significant caretaking
role they play in the foster family, but because they are a valuable rescurce for
identifying problems in foster care. Research has indicated that foster fathers

often provide a more accurate picture of problems in foster family care than
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foster mothers, who are more heavily invested in the success of the placement.#

Foster fathers should be involved wifh the agency from the beginning of
placement., They should participate in preplacement planning and in case con-

ferences and should have telerhone contact with the caseworker.

TEAMWORK WITH FOSTER PARENTS TN UNDERSTANDING AND MANAGING
FOSTER CHILDREN'S BEHAVICR

Introduction

Failure of foster care placements, through removal of the foster child
at the request of foster parents or maltreatment, results in part from the
inability or urnwillingness of foster parents to cope with the problems pre-
sented by foster children. 1In this section we provide an overview of the know-
ledge caseworkers need to help foster parents manage successfully the care of
foster children. Issues discussed include normal child development, the be-
havior of foster children, the demands of fostering, and the process of assess-—
ment and intervention.

Child Develcpment

Normzl child development constitutes an essential background for under-
standing foster children's behavior. Foster children, like other children, face
key developmental tasks as they grow; and Their ability to develop by meeting
these tasks and moving on to the next depends in large measure on the supports
they receive irom their caretakers. However, because of deficifs in care prior
to placement, and the emotional trauma of separation and foster care, foster
chiidren may lag behind most children in aspects of thelr develcpment; and they
may experience with greater intensity the anxieties, conflicts, and distress to

which children are normally subject at varlous stages. Even though foster

¥ See Caubtley, New Foster Parents, pp. 99-108.
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children may deviate from what is expected of "normal" children, the develop-—
mental perspective illuminates their behavior and is impeortant for selecting
strategles of behavior management. Knowledge of child development, therefore
should form part of the intellectual equipment of foster care workers.®

Behavior of Foster Children

In order to assist foster parents in managing foster children's behavior
workers must understand the impact of placement on the behavior of children and
develop an empathetic appreciation of what foster care means to the foster
child., This understanding will enable workers tc help foster parents put
troubling behavior of foster children in perspective, so that they can together
arrive at an effective strategy for managing problems that inevitably arise in
caring for foster children.

Each foster child is a unique individual. His or her behavior ig shaped
by a muititude of influences, including experience with caretakers prior to
foster care, current developmental level, personality, and the quality of inter-
actions with members of the foster family. Accordingly, foster children wiil
react in different ways to separation from biclogleal parents, to placement in
a Toster family, to continuing contact with biological parents, and to the
prospect of reunification or adoptioh. HNevertheless, there are similarities in
the behavior presented by children in response to the foster care experience.

In this sectlon we highlight some of the key behavioral patterns that foster

¥ Useful overviews of child development are presented in Eric Erikson, Childhood
and Society, 2nd Edition. (New York: Norton, 1963) Chapter 7; Fitzhugh Dodson,
How to Discipline with Tove (New York: Signet, 1977) Chapters 21-28; and
Florence Lieberman, Social Work with Children (New York: Human Sciences Press,
1979) Chapters 1 and 3-5.
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children are llkely to manifest.®

Separation trauma: Foster care constitutes separation from biclogical

parents and placement in a strange family environment. All children, as they
develop, learn to cope with separation from parents -- e.g., playing in a
separate room, going to sleep at night, staying with a babysitter, participat-
ing in a day care program, going to school. Foster children, however, experience
a radical disruption in their relationship with parents. At least initially,
placement is likely to have a pronounced effect on the chiid. Infants and
adolescents are likely to be less disturbed by separation than children in be~
tween these two developmental stages. "Infants younger than six months, though
they are most certainly attuned te care by their particular mothers, are still
pliable enough emotionally and psychologically to develop new attachments with
a minimum amount of stress."#*¥ The adolescent may bhe aﬁle to tolerate the separa-
tion and the strangeness of the new environment because of develcopmental gains.
Children in the middie of these fwo developmental phases, however, may feel
that all they have come to trust, feel secure with, and rely on as familiar have
been taken away.®*¥ To complicate this, they usually cannot understand the
reasons why placement is necessary. The feeling of loss is likely to be over-
F 7 For this overview of foster children's behavicr we have relied principally
on the following sources: Ner Littner, Some Traumatic Effects of Separation
and Placement (New York: Child Welfare League, 1956); Draza Kline and Helen-
Mary Overstreet, Foster Care of Chllidren: Nurture and Treatment (New York:

Columbia University Press, 1972); Robert L. Geiser, The Illusion of Caring
(Boston: Beacon Press, 1973); and Bert L. Kaplan and Martin Seitz, The

Practical Guide to Foster Family Care (Springfield, Ill.: Charles Thomas, 1980).

#%  Kaplan and Seitz, The Practical Guide to Foster Family Care, p. 28.

##% The mean age of the 4210 New York City children admitted to foster and pre-
adoptive homes during 1980 was 5.4 years. Sixty-four percent of these chil-
dren were between the ages of one and twelve years. Child Welfare Informa-
tion Services, New York City Total NYC, Series B, "Children Placed in
Adoptive and Toster Homes," 12/31/80, Table 3.
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whelming to the child, who may react In a variety of ways. The child may feel
gbandoned and rejected by his or her parents, and consequently may feel sad,
afraid, worthless, empty, humiliated, helpless, angry. With placement one of
the child's deepest fears becomes real: the child has lost his or her parents
and their future reunion is uncertain.

Regardliess of the child's age or ego-strength, his or her capacity to cope
and adapt are likely to be reduced due to the stress of the loss, combined with
the anxiety produced by the strangeness of the new enviromment. In times of
overwhelming stress and anxiety the child will turn back to earlier sources of
security. This involves both turning to his or her parents and returning to
previous forms of behavior that provided security and comfort. Since the
foster child's parents are no longer available, the child is likely to undergo

developmental regression in response to placement. That is, the child returns

to behavior that was typical of an earlier phase of development, which had been
outgrown. These types of behavior constituted a source of security for the child
or produced concern from others that provided security (e.g., thumb sucking, loss
of bowel and bladder control, loss of speech functions, fear of the dark, crying,
clinging, and disturbances in sleep or eating.)

Another reaction of many foster children immediately following placement is
known as the "honeymoon'" period. In contrast to children who present overt or
symbolic protest behavior in response to placement, foster children may react to
the shock of separation and placement by becoming unusually compliant and well-
behaved. These children present a misleading appearance of adaptation to separa-
tion. The honeymoon is likely to break down, however, when the child feels
sufficiently safe in the new environment to act ocut feelings of arnxiety and rage
engendered by separation. This change in behavior may be particularly dis-—

appointing to foster parents, who now feel that they have a "problem child" to
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care for. If the foster parents are aware of the child's need to express feel-
ings in response to separation and placement, they will be less likely to view
the foster child as "difficult" or "disturbed" and more likely to see the child
as making adaptive gains.

The child's comprehension of placement: As the child overcomes the shock of

placement, he or she is likely fo face the question -- "Why did this happen to
me?" A natural conclusion for many fosber children is that they were taken from
their parents and placed in foster care because they are bad, there is something
wrong with them. The foster child latches on to this explanation for several
reasons. First, the child has limited ability to comprehend how the situation
has, at this time, warranted such a drastic action. This may be complicated if
the child's social worker or foster parents have not explained the placement in
a way that the child can understand. Secondly, since the act of placement was
directed at the child, he or she will probably feel responsible for the removal
from the biological family. Placement is seen as purdshment for being bad.
Third, it may be too risky to blame cothers. To blame parents would reinforce
the child's fears of being abandoned. The child alsc may hesitate in placing
the blame on foster parents or the social worker as they may retaliate by also
abandoning or punishing him. Finally, the child recelves confirmation from what
he or she has learned in life. That is, when something is bad or not good you
throw it away.

Once the child has arrived at this conclusion, the child sets out to ldentify
specifically what he or she did wrong. The child seeks out the rationale for
his or her punishment. The specific rationale seiged on by the child is tied to
his or her age and prior family clrcumstances. Perhaps he or she cried tco much,

disobeyed, or got angry too often. Perhaps the child had trouble



~B89-

controlling bodily functions, ate ftoo much or too little. Perhaps he or she had
trouble sleeping, or performing in school, or stayed out toc late at night. As
the child fills in this information he or she becomes convinced of being respon-
sible for the placement. This may not seem like a desirable alternative but it
gives the child scmething to grasp. It transforms the child's self-image: the
helpless victim is now a bad child, whose behavior caused the placement. Once
the child becomes convinced that he or she is bad, this self-image is manifested
in behavior in a variety of ways. At one extreme the child may attempt to con-
firm this negative self-image through action: e.g., if the child feels he or
she has been rejected for disobeying then the child will be regularly discbedient
with his or her foster parents. At the other extreme, while belleving that he
or she is bad, the child may try very hard tc be good (e.g., the chlld may be-
come excessively compliant or obey every little request). In this way the child
attempts to correct his or her "fault" so that he or she will be allowed to go
home and be loved,

Older children and adolescents, unlike younger children, usually can dis-
tinguish reality more clearly from subjective feelings and have developed a
atronger sense of self. These developmental gains provide them with a broader
range of alternmatives as they seek to answer the guestion of "Why me?" They may
be able to vent thelr angry and hurt feelings directly at their parents. More
frequently, the adclescent deflects feelings of blame onto the foster parents or
the social worker. Besides needing to know why he or she has been placed, the
adolescent is struggling with the developmental task of independence. The
struggle often involves some "rebellious behavior." In facing this task the
foster adolescent often rebels against the foster parents or social worker. This
is partly because they are the most readily available adults in his envirorment.

However, this alternative also allows foster adolescents to preserve thelr love
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for their parents and meet the developmental demands of adolescerce.

In their effort to come to grips with the placement experience, foster
children, then, are vulnerable to developing a negative self-image, The foster
parents and worker will need to help foster children feel that they are worth-
while, The task of encouraging a positive self-image in foster children is dis~
cussed below in the section on casework with the foster child.

Adjustment to the foster home: As the foster child settles into the foster

family environment, he or she is likely to develop an attachment to the foster

parents. At the same time, however, the child will probably worry whether his

foster family will keep him or, like his parents, also reject him. The foster

child may engage in provocative behavior to test whether the foster parents are
really willing to accept him or her as a member of the foster family. Kadushin
observes that "Testing is the child's plea for reassurance that he is wanted in
this home."#

Because of the placement experience, the foster child may be hypersensitive
to experience of separation from his or her foster parents {e.g., when they leave
the child for a short time with another caretaker or when the young child is now
ready to go to school). When the foster child senses a separation from foster
parents, he or she may become quibe anxious and mobilize old ways of mastering
similar feelings (e.g., wlithdrawing into fantasy, displaying regressive behavior,
or acting out). The foster child may present similar behavior following visits
with - and separation from -- biclogical parents.

Another difficulty that the foster child must face as he or she beconmes
settled in the foster home is posed by the threat of becoming emoticnally close

to the members of the foster family. The threat of getting close derives from

% Alfred Kadushin, Child Welfare Services p. 352.
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two major sources. On the one hand, the child has learned from past experience
that getting close leads to separation and loss. That means if the child feels
close to this foster family he or she will lose them. On the other hand, the
child may fear that by feeling close to his foster family he or she is belng
somehow disloyal to his or her own parents and siblings. The foster child
consequently may act detached or aloof, which may be particularly frustrating
for foster parents who feel they have invested a great deal of energy in caring
for the foster child and have received scant affection in return. The caseworker
will need to be alert to foster parents' feelings about emotional closeness and
intervene to provide support and encouragement to the foster parents concerning
the developmental gains achieved by the foster child while placed in the foster
home,

Discharge: Foster care is intended to be a temporary arrangement. The
period irmediately preceding discharge from foster care is 1ikely to be stress—
ful for all parties to the foster care relationship. The foster child faces
another separation experience — this time from the foster family. The child
may be uncertain about what lies in store in returning home -- the most fre-
quent discharge destiration. The impending separation and uncertainty arve
likely to arouse anxiety in the foster child, which once again may be expressed
in problematic behavicr. Foster parents must cope with the loss of a child to
whom they have become attached and accept return to the biological family, which
they may perceive as less desirable for the child than continued care in the
foster home. The biological parents are bound to be apprehensive regarding
their ability to provide adequate care and manage the problems that may arise.
The worker has the critical role of preparing all parties for the impending

status change and providing support to help the individuals cope with the
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anxieties that are aroused by the prospect of discharge.

The Demands of Fostering

Just as the caseworker needs to understand the impact of placement on
foster children's behavior and the meaning of foster care from the chiid's
point of view, so the worker must understand effects of fostering on foster
families and the perspective of foster parents. Both are needed to enable the
worker to assess problems in foster care and intervene effectively to support
the placement.

Parenting normally is a demanding (and rewarding) activity. Fostering in-
volves added stresses and strains, which are unique to this mode of child rear-
ing.

°Foster parents are called on to love foster children and treat them as
their own, but they mustbe willing to accept the child's affection for and
loyalty to the biological parents, the planning responsibility of the agency,
the temporary status of foster care, and the eventual loss of the child.

°The private 1ife of the foster family is open to scrutiny by a soclal
agency.

°The foster child may manifest behavior radically different from that of
the foster parents' own children, which they may find especially difficult to
understand and manage.

°The introduction of a foster child may cause strains in the foster parents!
family by producing disruptive behavior of natural children or conflicts between
rusband and wife regarding the demands of fostering.

°Foster parents are expected to accept and work in cooperation with bio-
logical families, who were previously incapable or unwilling to provide ade-
quate care for their children and whose current contacts with foster children

may often be followed by disruptive or disturbing behavior of the children in
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the foster home.

Considerable help can be provided fo foster parents by the worker who is
available as a "sounding board" when the pressures of fostering become difficult
for the foster parents. However, the worker from time to time will need to pro-
ceed beyond sympathetic listening to helping the foster parents assess the prob-
lems posed by foster children's behavior and design an effective strategy for
intervention. We fwm in the next section to issues of azsesmsment and inter-
vention.

Casework Assessment and Intervention

In deciding an intervention strategy the worker must first assess the re-
lationship with the foster parents as well as the presenting problem. The work-
er and the foster parents ideally relate to each other as team members, whose
primary aim is to work together to care for the foster child. It is, therefore,
essential to know how the fosfer parents feel about working with you in this
situation. If the problems are reported by the foster parents, then, gaining
their trust and cooperation as team members to help work out the problem may not
present a great difficulty. If the problems come tc the attention of the worker
through observation or from an outside source, then enlisting the foster parents?!
cooperation and gaining their trust as a team member may require more preparation.

The primary aim for the soclial ﬁorker, whenever working with foster parents
to Improve the quality of care, is to erhance the foster parent's sense of com-
petence. Some of the general ways in which competence can be built up or facili-
tated by the worker are as follows. Iirst, the worker must acknowledge the value
of the contributions that the foster parents bring to the team's joint efforts.
This inciudes underscoring the significance of the foster parents' roles ard
responsibilities: It must be made clear that they are invaluable members of

that team. Second, the worker needs to focus on the realistic gains that the
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child has made as the result of being cared for by these foster parents. These
gains may seem small or insignificant to the foster parent. Here it is the
worker's task to put them into perspective so that the foster parents can appre-
ciate what they have already done for the child. This also helps to alleviate
any undue anxiety the foster parents may be experiencing. Third, the worker
should maintain his or her availability throughout the assessment/intervention
process. And fourth, the worker needs to help the foster parents recognize
their ability to help resolve the present problem situation.

Assessment/Intervention Process: Once the working relationship has been

established, the foster parent-social worker team must assess the problem situ-
ation and then implement an effective intervention strategy. The assessment/
Intervention process consists of five steps: (1) collect, organize, and ana-
lyze data to identify the major dimensions of the problem, (2) formulate hypothe-
ses about some of the underlying causal factors of the problem, (3} plan an
intervention strategy, (4) implement the intervention, and (5) evaluate the im-
pact of the intervention.

In order to understand these steps more concretely we will use s hypo—~
thetical case, Jay, a 9-year old, was placed in foster care because his single
mother, Ms. B., needed to be hospitalized after a psychotic episcde and no other
family resources were available. Ms. B. also has a chronic drinking problem.

At first Jay had some initial problems adjusting to the foster home. He would
have tantrums and seem oblivious to his surrowdings. For instance, he would
knock objects over and leave them on the floor. He would also leave his toys
and clothes around the house, which armoyed his foster parents. Jay, however,
quickly learned to adapt to the rules of the home and had been progressing
steadily for the past two years. Within the last three months Jay's mother was

released from the hospital. She began making bi-weekly visits with Jay and
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In assessing Ms. B.'s life situation the agency judged that essential prob-
lems sti1l had to be overcome before a reunion could cccur. These included ob-
taining adequate housing, learning proper management of family finances, and
continued treatment for her psychological and drinking difficulties. Ms. B.
accepted the agency's services but had prematurely told Jay that he would be
coming home soon. Jay's foster parents found Jay packing up his belongings
after a recent visit with his mother. He announced that he was ready to go.

They attempted to explain to Jay that he would be going home eventually but it
would not be right away. Jay's behavior became problematic. He began having
tantrums and fighting with his foster siblings. He appeared moody and the
foster parents received a report from his school that his school work had de-
teriorated markedly. The foster parents, after feeling unable to manage Jay's
behavior, contacted the agency for help.

In their first meeting the foster parent-social worker team had as its goal
to identify the major dimensions of the problem. The foster parents were en-
couraged to discuss candidly the child's situation in the home. What is he like?
How does he get along in his natural famlly relationship; foster family relation-
ship; peer and school relaticnships? What problems was he having? What prob-
lems were the foster parents experiencing? What gains or improvements had the
enild made? How have the foster parents contributed to this? How do the foster
parents feel toward the child in relation to this problem? Jay's foster parents
outlined the situation described azbove, and they expressed thelr disappointment
with Jay's regression and their anger at his continual disobedience and fighting.

Once the major factors are identified the second step begins. This step
involves formulating hypotheses about some of the causal factors underlying the
problem. The team attempts to understand why these problems are occurying 2t

this point in time for the child. This involves identifying the antecedent
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conditions producing the child's problem behavior and empathetically understand-
ing what the child is experiencing sc as to provide the best means of heip. In
following our example several things become c¢lear in this step. First, that
Jay's old feelings of abandorment and negative self-image were reactivated.
Second, that these feelings were being complicated by the conflicting messages
he was receiving from his foster parents and his mother. Third, that Jay may

be feeling abandoned by his foster parents, even though he wants to return to
his mother, and by rejecting them first he can accept their rejection more
readily. He may believe that they really do not care because they will let him
g0o.

The hypotheses, now having been outlined, need to be tested. ﬁhis leads
to the third step, which is the formulation of an intervention strategy. In
the assessment we have determined: 1) that Jay is presently having problems
controliing his angry feelings (e.g., tantrums and fighting behavior) and is
performing poorly in other areas; 2) that this seems to have been precipitated
by his mother's communication that she is taking him home; 3) that the situa-
tion was complicated by the foster parents' communication that he was going
back but not yet; 4) that these resulted in internal turmoil and the resurgence
of painful feelings (abandonment and separation anxiety) related tc both the
mother and the foster parents. To be effective, the team's intervention stratecy
must address each of these points.

The worker and foster parents agree that they will work on the foliowing
strategy: 1) they will monitor his dally behavior and set up & reward system
whereby he will receive a reward for every time he can successfully verbalize
what he is feeling instead of acting it out. Also, to inhibit day's tantrums
and Tighting behaviors, they will set up a behavioral system of reward, with-

drawal of reward, and punishment, if necessary. For example, if Jay argues
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with a sibling that is permissible. If, however, he fights with the other
children he will lose his television privileges for that evening. If he has a
tantrum he will be encouraged to tell the foster parents what he is feeling,
what has upset him so much, but he will not be allcwed to throw or break
things. Jay will also be given an object on which to vent his aggressive be-—
navior such as a pillow or large stuffed doll. 2) One of the foster parents
will sit alone with Jay every evening and help him with his homework. The
foster parents can switch this responsibility back and forth. Also one of the
foster parents will call Jay's teacher and explain the general situation and
express a desire to work with the teacher to help Jay. In doing this they will
enlist the teacher's aid and get both regular reports from the teaéher and home-
work assigrnments. Rewards will also be used for general competence in homework
to help Jay feel better about what he 1s doing and become aware of his improve-
ment. 3) The foster parents will be particularly sensitive to Jay's need to
talk about his feelings and they will encourage him to do so when he appears to
be ready. #4) The worker will talk with Jay's mother with the aim of helping
her to understand the negative impact of telling Jay that he will be coming home
soorl. 'The wish to have her son come home before she is ready to provide adequate
care Tor him may be related to a varlety of feelings (e.g., guilt for abandon-
ment, fear of never getting her soﬁ back, anxiety about being a good mother, ete. ),
which need to be understood by both the worker and the natural mother so that the
reality of the situation can be presented to Jay on a consistent basis from all
involved.
Cnce the intervention strategy and goals have been established they must
be put into action. In implementing the infervention, each member of the team
strives to carry cut his or her area of responsibility. This is the fourth step.
The fifth and final step entalls evaluating the impact of the intervention.

At this point the team asks: How effective was the Intervention strategy? Ave
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some parts working better than others? If so, why? What can be added or changed
to make the intervention more effective? These revisions and medifications are
then made and the assessment/intervention process begins again with step one.

The process continues until the problem is managed successfully.

Having come full cycle with the assessment/intervention process it is useful
to restate the aim of the social worker. The aim is two-fold. First, the
social worker tries to help the foster parents alleviate the problem. Second,
and perhaps of greater importance, the social worker tries to ephance the com-
petence of the foster parents in understanding and managing foster children's
behavior. If the assessment/intervention process is handled effectively by
means of a team approach, then the foster parents can face neW'proﬁlems with
the foster child, or other foster children, with a sense of gratification and
confidence that they can be effective. If the process is unsuccessful then the
team as a whole must share the responsibility for the lack of success and begin
again te reassess the problem. The worker does not allow the blame to fall on
the foster parents' shoulders alone and helps the foster parents to appreciate

the difficulty of the problem with which the team has been trying to cope.
PROTECTTIVE CASEWORK: MONITORING THE PLACEMENT

In this chapter we have examined the relationship between caseworkers and
Toster parents and highlighted the knowledge caseworkers need to support and
worlk collaboratively with foster parents. We turn in this section to the
responsibility of the worker to monitor foster home placements to assure the
protection of foster children.

Home Visits

Visits to the foster home by the worker are critical for assuring the pro-

tection of foster children. In the Vera study, gaps in home visiting prior to

the maltreatment investigation were found in a substantial propertion of cases.



Frequent home visits do not guarantee that foster children will be spared mal-
treatment. But without regular visits to foster homes maltreatment may go un-
detected; and problems that could have been alleviated with support and inter-
vention may become exacerbated, with the result that foster children are mal-
treated or foster parents demand their removal.

Telephone contacts are important for maintaining the availability of the
worker; and valuable contacts with the foster parents and foster children can
occur at the agency office. Nevertheless, <{hese contacts camnot substitute
for regular home visits. Because it is a service provided in the context of a
family envirorment, foster family care can be monitored adequately by the
agency only through home visits. Home visits give the worker an opportunity to
cbserve the quality of the foster child's physical environment and the inter-
action between foster parents and foster children. They also are used to dis-
cuss the adjustment of the foster child in the home, school, and community;
problems that have arisen; relations of the child with the biological family;
permanency planning; and progress of the child with respect to the service plan.
Occasionally, and whenever possible, home visits should be scheduled at times
when the foster father can be present as well as the foster mother.

To achieve the purposes of home visiting, the worker must use skills of
observation, supportive communication, assessment, and intervention. Accord-
ingly, the home visit is not a casual social occasion. Part of the home visit
will be devoted to informal conversation, since the personal relationship be-
tween the worker and the foster parents is needed to support the partnership.
However, the worker needs to focus carefully his or her skills of observation,
comminication, and assessment to monitor the care of foster children placed in
the home. The worker also needs to encourage discussion by the foster parents

of difficulties they are facing in caring for the child so that mutual problem-
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solving can be undertaken. In additlon, the worker should be alert to the needs
of foster parents for support and encouragement to econtinue the demanding task
of fostering.

Private Contact with Foster Children: Depending on the mature of the case,

workers will need to have private contacts with the foster child, both to be
assured that the child is receiving minimally adequate care and to provide the
the child with an opportunity to air feelings about placement. One of the
problems ldentified in the Vera study was failure of some workers to speak
privately with foster children in the face of resistance by some maltreating
foster parents. In the context of a home visit, the worker may take the chiid
outside the home to speak privately, the worker may also request that the

foster parent bring the child in to the agency for a visit. Whenever the worker
suspects serious inadequacies in the care of foster children, he or she should
not hesitate to speak privately with the child to probe for evidence of mistreat-
ment. Children old enough to use the telephone should be given the phone number
of the worker at the agency office to call to discuss problems.

Freguency and Duration of Home Visits: Visits to each foster home must oceur

at least every three months according to New York State regulations.® Monthly
home visits are recommended; less frequent visiting, consistent with state regu-
lations, may be appropriate in the case of long standing foster care relation-
ships where the plan is continued care in the foster home. More frequent home
visiting may be needed during the early stage of placement, when discharge is
imminent, and wherever problems arise that require the close attention and

monitoring of the caseworker,

* 18 N.Y.C.R.R. 4434
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In view of the purposes and importance of home visiting, regular visits
normally should last at least two ﬁours. Agencies need sufficient casework staffl
to permit monthly visits of this duration to foster homes.

The Risk of Maltreatment

Whenever the caseworker suspects maltreatment of a foster child, he or she is
cbligated under law to file an official report, which will be investigated by
the local child protective service. (Procedures for reporting and investiga-
tion are discussed in Chapter X below.)} In addition, the caseworker must inter-
vene to protect foster children whenever he or she has reason to believe that a
foster child 1s at risk of maltreatment: 1.,e., the care of the child appears
inadequate but has not reached the point of suspected maltreatment. For example,
a worker may have learmed that a foster child has received relatively minor
physical punishment, has been threatened with removal from the foster home, was
verbally abused by a foster parent, or was left for a short time without com-
petent supervision. The worker may suspect that the foster parents are failing
to attend to a foster child's emotional needs or are requiring the child to do
heavy work around the house that 1s not expected of other children; the agency
may have received a call from a child's teacher indicating that the child ar-
rived at school with torn clothlng or not dressed appropriately for the weather;
a foster child may have been accidentally injured because of an uncorrected
envirommental hazard in the foster home; on a home visit the caseworker may
observe that the sleeping arrangements for the child violate licensing standards.

Intervention: In such cases the worker should assess the risk to the foster

¢hild and intervene to assure adequate care by counselling the foster parents,
offering concrete services for the child or foster family, or initlating appro-
priate administrative action. Intervention in response to a risk of maltreat-
ment is illustrated with respect to physical punishment. The general approach

is applicable to other instances where deficiencies in the care of foster
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children are suspected or observed.

The caseworker should intervene whenever he or she lnows or has reason to
suspect that a foster child is receiving physical punishment. Physical punishment
of foster children may come to the attention of the worker from a variety of
sources: the foster parents, the foster child, direct cbservation on a home
visit, calls to the agency from a teacher or a nelghbor, or through a formal re-
pert of maltreatment. 1In all cases the worker must attempt to ascertain the
nature of the physical discipline used by foster parents, assess the harm or risk
to the child, and take appropriate corrective action.

The severity of the physical punishment and assocliated risk fto the child
deperds on a variety of factors: the age of the foster child; use of an object;
where the child was struck; degree of injury, if any; and frequency of physical
punishment. lainly, a whack on the bottom with an open hand calls for a dif-
ferent response than a slap in the face or a beating with a belt. Also relevant
to intervention is whether the physical punishment constitutes an isolated or rela-
tively unusual occurrence or is the usual or a frequent method of discipline. ¥

Since the severity of the problem of physical punishment is likely to vary
greatly from case to case, hard-and-fast rules for corrective action are not
appropriate. Corrective action by the agency, after assessment of the situation,
may include one or more of the following steps: counsel foster parents on the
regulations concerning corporal punishment and the rationale for its prohibition;
work with foster parents to identify, use, and evaluate the effectiveness of
alternative methods of disciplining the foster child; urge or require the foster
parents to participate in training on understanding and managing foster children's
behavior; maintain closer monitoring of the care of the foster child through
more frequent home visits and telephone contacts; disqualify the foster family tem—

porarily from receiving new placements; remove endangered foster children from

*Isolated incidents of child abuse and neglect should be reported, even though
they may not warrant removal of the child from the foster home. Refer to liegal
Appendix for Social Services Law 413,
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the foster home; decertify the foster home. Whenever the physical punishment is
excessive or causes injury, a report of maltreatment must be filed.

Stress: To protect the child from the possibility of maltreatment, The worker
should be especially alert to family iife changes in the foster home that may
produce considerable stress on the foster parents, with possible negative rami-
fications for the care of foster children. These family life changes include:

®recent unemployment of a foster parent

“marital disruption

°financial strain

°serious accident, illness, or death of family menber

°movement to a new location

°placement of a new foster child in the home or birth
of a natural child

®impending discharge of a foster child

The foster parents are not clients of the agency, and it is not the proper
function of the agency to provide treatment for their problems. Nevertheless,
stress impinging on the Toster family may affect the quality of care received

by foster children. The agency worker should be available for support of the

foster parents who are undergoing emotional strain and should offer to make a
referral for appropriate services. Failiure to assist foster parents at a time
of stress may lead to deterioration in the care of the foster child, the need
to remove the child from the foster home, and loss of the foster home as an
agency resource.

Request for removal: A clear warning signal for prompt intervention is the

request, or suggestion, by a foster parent that a child be removed from the
foster home. In several cases in the Vera study, the maitreatment incident was
preceded by a request for removal of a foster child., The request for removal may

have varying significance. The foster parents may be venting their frustration
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at the demands of fostering a difficult child, but, on reflection, do not wish
to have the child removed from the home. The request for removal may signify a
"call for help," which if unheeded can lead to maltreatment or summary removal of
the foster child. It may also be a deliberately reasoned response of foster
parents who feel that they are unable te conbinue care of a particular child.

In any case, the worker must discuss with the foster parents the circum-
stances motivating the request for removal, ascertain their attitudes toward
maintaining the placement, and determine a plan for managing the problems under-
lying the request 1if the placement appears salvageable. It is particularly im-
portant to discuss the siftuation with both the foster mother and the foster
father in a two-parent foster home, since one of the foster parents may have
been the moving rforce behind the request for removal or may be more adamant
about it.

Intensive support of the foster parents through more frequent home visiting
may be needed at this time, coupled with concrete gervices and counseling for
the foster child. For example, a foster mother calls the caseworker and demands
removal of her ll.year old foster son following his arrest for vandalizing
schocl property. This child has been living in this foster home for two years;
and the placement, the first for this foster family, had been going well. In
consulting with the foster parents, the worker learns that the child's school
performance has deteriorated recently and he has become involved with a new
group of friends who are having a negative influence on him, according to the
foster parents. The worker Inds out tThat the foster parents have not yet dis-
cussed their desire for removal with thelr foster son.

The worker's intervention in this situation might include: (1) offering
to help the foster parents arrange a restifution plan that 1s satisfying to

all parties —- the school authorities, the judge, and the foster child;
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(2) recommending that a tutor be arranged for the child; (3) suggesting to talk
tc the foster child about his behavior; his new peer group, and how this is
affecting his foster parents; and (4) reviewing with the foster parents the
progress they have made in caring for the child. After discussing the incident
and the recommended plan, the foster parents may decide that They wish fo con-
tinue care of the foster child.

In other situations, however, the damage to the fostering relationship may
be irrevocable. If immediate removal is not indicated, the foster parents should
be asked to continue care while plans are being made for replacement of the
foster child. Placement breakdowns should be minimized by careful work through-
out the placement process: 1in homefinding, matching, training of foster parents

and social workers, and ongoing supportive casework.

CASEWORK WITH BIOLOGICAL FAMILIES: CHILD PROTECTIVE ISSUES

Reunion

Since return to the blological family is the preferred plan for foster
children, casework with biological parents aimed at achieving reunion of the
family is an immensely important aspect of foster family care service. As
indicated in the Preface, this guidebook does not instruct workers on how to
determine and implement permanency plans for foster children.® Rather, this
section briefly highlights scme of the chlld protective issues related fo work
with biclogical famillies of foster children.

In the case of children placed in foster care because of abuse or neglect
by biological parents, the factors contributing to maltreatment must be addressed

in order to effect reunion. Otherwlse, children return to the same conditions

# Hor rescurces on this toplec see the publicationsg cited In the Preface and
Anthony Maluccio and Paula A. Sinanoglu, the Challenge of Partnership: Work-
ing with Parents of Children in Foster Care. (New York: Child Welfare
League, 1951).
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under which they suffered maltreatment, with a serious risk that they will be
victimized once again. In some cases, parents of foster children may only need
a period of respite from the burdens of child care, enabling them to resume at
least minimally adequate care of their children. However, in most cases changes
in parents' life situations, and perhaps parenting behavior, are needed before
maltreated children can be safely returned. Parents of foster children may need
an array of services including: counselling, housing assistance, employment
assistance or jobtraining, financial assistance, day care, treatment for drug
addiction or aleoholism, parenting education, support groups, etc.

To achleve plans of reunion, the foster care worker will need to develop a
helping relationship that encourages biclogical parents to take the steps neces-
sary to have their children returned, to assess service needs of biclogical
families, to help arrange these services, and to evaluate their impact. When
return home is imminent, the worker should help the biological parents, the foster
child, and the foster parents prepare for this cutcome in order to minimize the
difficulties likely to arise prior to and immediately after discharge from foster
care.

Effects of Bicological Family on Foster Home Placement

Parental Vi§iting: Casework with the bicloglcal family also has significance

for protecting foster children from maltreatment while placed in foster care.
The biclogical parents can influence the interaction between foster parents and
foster children. For example, parental visiting (or its absence) may negatively
affect the behavicor of foster children leading to stress in the foster home.
Interviews with foster parents conducted in the course of the Vera study and
discussion with practitioners indicate that foster children frequently present
troublesome behavior after visits with their biclogical parents. Foster

children may be moody, withdrawn, or depressed; they may display regressive
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behavior such as bedwetting or loss of bowel control; they may become aggressive
or disobedient.

The behavior of bilological parents in connection with visiting may exacerbate
negative effects on foster children. Unrealistic promises regarding the fre-
guency of visiting or the return of children to parents may be damaging to foster
children., Biologilcal parents may make derogatory comments to their children
about the foster parents; the children may communicate these comments to the
foster parents, thus producing friction in the foster home. In addition,
scheduled visits that are missed by biclogical parents can upset foster children
and aggravate foster parents, who feel they have wasted time and energy facili-
tating the visit and rmust cope with the effects on the foster child of the
missed visit.

In spite of the probliems it may cause, parental visiting is extremely im-
portant, both as a step in the process of reunion and as a means of maintaining
family ties in the face of separation and placement. At the same time that
agencies encourage parental visiting, workers should alert bioleogical parents
to the possible effects of their behavior on that of thelr children while in
foster care. Sensitive counselling regarding visiting should help reduce tensions
in the foster home placement and make visiting a productive experience for all
parties invoived in the foster care'relationship.

Consistency in Discipline: Because they are subject to two sets of parent-

ing figures, foster children may become confused regarding the parenting styles
of their biological parents -- experienced prior to placement or in the context
of visits - and their foster parents. In particular, the effort teo discipline
foster children without resort to physical punishment may be urdermined by

biclogical parents who espouse physical punishment and practice it as a primary

method of discipline., Children of these parents may feel that their foster
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parents are weak cor ineffectual because they do not respond to their misbehavior
with a beating. Differences in disciplinary style may reinforce the tendency of
some foster children to challenge their foster parents — 'I don't have tc listen
to you because you're not my parent!!

Workers should carefully explain to biological parents the agency policy re-
garding physical punishment and its child protective rationale. It may be de-
sirable for the worker, the foster parent, and the biological parent to discuss
discipline in an effort to adopt a consistent approach. Abusive parents should
be encouraged to enroll in parenting education courses.

Risk of Maltreatment During Visits

Foster care workers and foster parents need to be alert to the possibility
of foster child maltreatment in the context of visiting with biological parents,
especially overnight visits to the homes of parents. Five of the 73 maltreat-
ment cases in the Vera study involved maltreatment of foster children by bio-
logical parents during visits.

Overnight or weekend visits serve to help prepare biological parents and
foster children for pending reunion; accordingly, they should be encouraged to
implement return home. On the other hand, extended visits pose a risk of mal-
treatment. Overndght visiting should not be permitted whenever agency staff
have a strong and well-founded suspidion that foster children are at serious
risk of being maltreated.® The reasons for denying a reguest for an overnight
visit should be documented in the case record and supervisory review obtained.
When an overnight visit has been ordered by a Family Court judge, and agency
staff have strong reservations on child protective grounds, the supporting evi-
dence should be presented to the court. Biological parents should be offered

help to correct the conditions or factors underlying the risk of maltreatment.

#Refer to Iegal Appendix for 1BNYCRR Section U431.13.
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Toster parents should be instructed to notify their caseworkers about any
suspicions that foster children have been maltreated after visits with biological
parents. 1f the suspicion appears to be credible, the worker should file an offi-

cial maltreatment report.
HELPING FOSTER CHILDREN ADJUST TO PLACEMENT

Since maltreatment may cccur in response to problematic behavicr of foster
children, casework aimed at helping foster children adjust to placement may re-
duce the risks of maltreatment. Poster children need help in coping with the
feelings aroused by separation and the uncertain status of foster care. Two
related areas seem especially important in work with foster children: (1) help-
ing them understand the reasons for placement and their status as foster children;
and (2) building a positive self-image for foster children.

There are some indications from the research literature that foster children's
understanding of the reasons for placement and their foster care status is related
to successful adjustment in placement.® When foster children are left to them
selves to sort out who they are and why they are living spart from their parents,
they are liable to see themselves as responsible for their situaticn. As dis-
cussed previously, placement may be viewed by the child as punishment for being
bad. Lack of understanding and negative self-image thus are interconnected.

As day-to—day caretakers, foster parents stand in the best position to help
foster children understand their situation and reassure them that they are not
to blame. The nature of explanations will depend on the actual circumstances of
placement and the child's developmental level. Even very young children need

some urderstanding of why they are separated from their biological parents, what

¥ Dirmage and Pringle, Foster Home Facts and Fallacles, p. 9.
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their relationship is to their foster parents, and how long they are likely to
ctay in foster care,

At the beginning of placement, workers should discuss with foster parents an
approach to helping foster children understand their situation and mutually agree
upon when and how foster children will be given explanations of their situation.
Frequent repetition may be needed. The worker periodically should explore with the
foster parents any signs that foster children are anxious or confused sbout their
status and work with the foster parents to determine ways to help foster children
master their feelings about placement.

Children who feel rejected by their parents, confused asbout their status, and
different from "normal" children are likely to have difficulty in achleving a
positive self-image. Learning problems in schocl, which many foster children
experience, may contribute to a sense of failure. Accordingly, foster children
need help in developing a sense of self-worth. Once again. the foster parents.
assisted by their workers, are the primary agents in helping foster children
achieve this geal. Kaplan and Seitz, in their excellent handbock for foster
parents, make the following cbservations about promoting the competence of
foster children.®

You see, one of the ways a child develops a sense of himself is
by realizing he's good at something. All too often, this need
for mastery is overlooked, and children are left feeling that
success is beyond their reach. For a foster child, whose certainty
about his own value is open to question, success-criented experi-
ences are even more crucial. By all means, do what you can to
promote them.
The worker should help foster parents devise a strategy for building the

sense of self-worth of foster children, including encouraging activities in

which foster children are interested and rewarding them for achievements.

* Bert L. Kaplan and Martin Seitz, The Practical Guide to Foster Family Care
(Springfield, I11.: Charles Thomas, 1980), p. 31.
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CASE RECORDING

Foster care caseworkers face large caselcads involving constant demands to
keep in touch with and provide needed services for bilological families, Toster
children, and foster families. In addition to regular casework responsibilities
of planning, assessment, and intervention, crises inevitably cccur that require
the attention of the worker. Responsibilities for case recording may be viewed
by pressured workers as a frustrating burden, which defracts from their ability
to offer concrete services. Accordingly, caseworkers may regard paperwork as a
fact of 1ife in a bureaucratic service organization, to be endured but not war-
ranting careful attention. It is important that workers understand the pur-
poses of case recording -— why it is reguired and how it can assist them as pro-
Tessional caseworkers.

Purposes of Case Recording

The case record serves four primary purposes. I% is useful as (1) a practice
tool, (2) a repository of information and official documents concerning the
foster child, (3) an accountability device, and (4) a source for research. Each
of these purposes is ocutlined briefly below.

Practice Tocl: Case recording assists foster care practice in the following

ways:
1. The activity of case recording aids in comprehensive planning and assess-
ment for the care of foster children. For example, formulation of the permanency
pian in writing, wlth substantiation of the decisions involved in the plan, helps
to sharpen the processes of thinking and judgment comnected with case plamning.
2. As a repository of case information -- relating to assessment, planning,
monitoring, intervention, and evaluation -—— the case record provides a source of
review in preparing for case conferences, supervisory meetings or consultation,

and recertification evaluation.
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3. The documentation of casework activities and observations in the case
record can aid new staff who take over the case, if the worker leaves the agency
or is transferred to another position. In view of the high turnover of casework
staff, the case record constitutes a vital tool for continuity in agency services.

L. The case record documents casework activities related to court overgight
or intervention; for example, this documentation may be an important step in
implementing a plan for adoption, which may require prior termination of parental
rights by court order.

5. The case record is reviewed by the supervisor for the purpose of identi-
fying the needs of particular workers for practice guidance and staff develop-
ment.

Information Source for Foster Child: The case record contains valuable in-

formation and official decuments on the foster child that may be needed at some
future time -~ e.g., when the child is adopted or is seeking employment.

Accountability: The case record documents casework activity, which is re-

viewed by the supervisor to determine whether workers are performing competently,
consistent with relevant regulations and standards, and to identify areas of
practice in which workers need to improve their performance. It may also be re-
viewed by local or state officials to assess compliance with legal mandates of
the local and state departments of social services and the federal government.
Research: Case records also offer a valuable source of information for re-
search on foster care. The research may be conducted at the direction of the
agency to evaluate services or by outside researchers who are seeking to in-
crease understanding of foster family care. Many research projects have used
foster care case records as the principal source of data. Agencies should
assure that researchers institute adequate procedures for protecting con-

fidentiality of information contained in case records.
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Content
The case record can serve fThe purposes outlined above only if the information
contained in it is comprehensive and accurate. Specific requirements for the case
record are contained in the Sccial Services Law and regulations of the State De-
partment of Social Services. Outlined below are major conbtent aresas that should
be included in case records.
1. Intake study
a. Assessment of family or child problems necessitating foster care
placement
b. Case plan
i. ddentification of initial permanency objective and projected
time-frame for achieving it
ii. services needed for biological family to achieve reunification
(if this is the plan)
iii. steps needed to terminate parental rights and make an adoptive
placement (if this is the plan)
iv. service plan for child while in care
2. (Case progress - documentation of casework activities and assessment of
progress with respect to case plan
3. Record of casework contactsl
a, foster family
b. child
c. blological family
d. collateral contacts
4. Record of child's visitation with bioclogical family
5. Record of case conferences

6. Vital information for child: e.g., birth certificate, statement of
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guardianship (if parental rights terminated), Social Security and Medicaid numbers,
ete.
7. Records of medical, psychological, and psychiatric examinations of child
8. Records of school progress
9. Reports of accldents, illnesses, incldents, and maltreatment
10. Records of any replacement and reasons for move
11. Records of court hearings, assoclated legal documents, and outcome
of vroceedings
12. Discharge plan
13. Aftercare services and follow-up

Organization

Careful organization of the case record helps in achieving the primary pur-
poses of case recording. All foo often case records contain a multitude of in-
formation that is not arranged in a systematic way. A clear format will help
the reviewer -- caseworker, supervisor, offilcial monitor, or researcher —- to
ascertain case planning and services provided and to locate needed information
about the child and biological family. There are a variety of ways in which the
foster care éase record can be organized. A division of the case record into
the following seven sections is recommended for consideration: A. Intake
Assessment; B, Case Plan ~— permanéncy and service planning; C. Placement
Adjustment -—- progress of child while in foster care; D. Work with Biological
Family; E. Court Action; F. Discharpge -- planning, preparation, and after-
care; G. Identifying Information ard other Documents.

Guidelines for Case Recording

Some general guidelines for case recording are presented below. Methods of
case recording should be explained in orientation sessions for new caseworkers

and reviewed in regular meetings with supervisors.
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1. Try to plan for regular times to undertake case recording.

2. Take care to record accurately, objectively, and concisely. Consider
how your case record might be viewed by outside readers whether it conveys an
accurate portralt of the case.

3. Clients and foster families have a right to privacy and to respect.
Avoid irrelevant details about family life or statements that involve negative
labelling or ethnic/cultural stereotypes.

4, Explain to biological parents, foster parents, and foster children
that the case record 1s confidential and that information contained in it will
not be made available to other agencies without their consent, except as re-
quired under law or regulations regarding accountability or child protection.
Explain the purposes and contents of the case record, and ldentify the agency
staff who will have access to the information contained in it.

5. Supervisors pericdically should review case records of their workers to
assure compliance with requirements for content and organization and to check

accuracy and style.
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IX
RECERTTFICATION

OVERVIEW

Protection of foster children requires periodic assessment of foster homes.
According to New York State regulations, foster homes must be recertified armually.,
The major purposes of the recertification process are: (1) to assess the quality
of foster home care during the preceding year; (2) to determine the continuing
status of the foster home — whether it will be recertified and, if s¢, whether
the home is appropriate for new placements or should be limited to the foster
children currently residing there; (3) to identify problems and plan for cor—
rective action; and (4) to reassess recommendations for the type of children to
be placed in the foster home.

The recertification process recommended here consists of three steps. First,
an assessment is undertaken of the quality of care provided by the foster family
and the agency during the preceding year. Both the foster parents and the case-
worker should conduct independent assessments. The foster parents should assess
their own performance and that of the agency; the caseworker should assess the
quality of care received by the foster child. As a variant of this process, con-
sideration should be given to an independent assessment by the agency homefinder
involving visits to the foster home, examination of the case record, and consul-
tation with the caseworker. This would replace the formal assessment by the
caseworker.

Second, a decision on recertification should be made by the social work super-
visor or foster home program director based on the assessments prepared by the
foster parents and the caseworker (or the homefinder). The recertification
decision should not rest with the caseworker, since the worker is closely involved
with the foster family and the role of the worker should be to maintain a team

relationship with the foster parents rather than act as a supervisor. Third,
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the outcome of the recertification process should be communicated in a case con-
ference including the foster parents, caseworker, homefinder (if responsible for
the recertification evaluation), and social work supervisor.

The recertification process involves passing judgment on the quallity of care
provided by foster parents. However, it should not be viewed in a negative light.
The process should identify strengths as well as weaknesses; it should aclmnow-
ledge achievement and encourage positive development at the same time that it
identifies prcblems that need correction. A process designed to assure the pro-
tection of foster children can also function as a tool to enhance the quality of
foster family care. The three steps of the recommended recertification process

are detailed in the following sections.
ASSESSMENT

Foster Parents

The foster mother and foster father in a two-parent foster home should
jointly prepare an assessment of care during the preceding year. (In the case of
a single-parent home, the foster parent should make an individual assessment. )

4 standard form should be developed that indicates clearly the areas of foster
care to be reviewed by the foster parents and provides ample space for comments.
The completed form should be signed by the foster parents and sent to the agency
staff person responsible for the recertification decision.

Foster parent training sessions should be conducted to inform foster parents
on the purposes of the recertification process and their role in the assessment.
Approximately two weeks before recertification, the caseworker should meet with
the foster parents to discuss the recertification process. Specifically, the
worker should review the assessment form with the foster parents; describe the
type of assessment to be conducted separately by the caseworker (or the home-
finder), the decision malting process, and the case conference; and answer any

questions that the foster parents may have. To assist the foster parents in
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preparing for their assessment, the worker should discuss with them the foster
child's overall adjustment in placement during the preceding year and progress in
implementing the case plan.
Toplics for the foster parents' assessment are outlined below:
1. AdJustment and behavior of foster child
a. home
b. school
¢. community
2. Interaction between foster child and other children in home

3. Relations of child with biological family

a. extent ard nature of contacts
b. c¢child's reactions to contacts

L., Strengths and weaknesses in foster parents! performance

5. Satisfactions and dissatisfactions with fostering during past year
6. Outstanding problems in caring for child
7. Avallability of caseworker: telephone, visiting

fuality of support and guidance of social worker
9. Adequacy of agency services for child: e.g., tutoring, therapy,
educational/vocational programs, counseling, advocacy
10, Involvement of foster parents in case plamning for child
11. Adeguacy of agency foster parent activities: workshops, training,
support groups
12. Interest in remaining a foster family
13, Interest in receiving new foster children: preferences for type of
child
Caseworker
The caseworker's assessment of the quality of fostering provided during the
preceding year also should follow a standard format. The completed assessment

form should be forwarded to the supervisor or the foster home program director,
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who makes the recertification decision, Toplcs to be included in this assessment
are outlined below:*
1. Adjustment and behavior of child

a. home
b. school
¢.  community

2. Interaction between foster child and each foster parent

3. Interaction between foster child and other children in home
4, Family harmony/discord

5. Assessment of care

physical sefting

rutrition

clothing

physical care, hygiene

health care

supervision

discipline

integration in family
urderstanding of child's behavior
empathy with child

individual attention

intellectual stimilation
involvement in activities: school, recreation,
religious or cultural activities

Si_—':a“m-w-':_:‘oq D0 O

£. Cooperation with plamned services: e.g., taking child
to clinic appointments
7. Cooperation with agency visiting
8. Participation in case conferences
9., Willingness to discuss problems
10. Participation in agency activities: e.g., training, workshops
11. Relations with biclogleal family
a. acceptance of biologlcal parents

b. cooperation with visitation

% The same topics should be covered if the assessment is covered by the homefinder.
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12. Changes in foster family

family composition
change of address
amployment

health of family member
stressful events

[ S PR ¢ T )]

13. Foster home's involvement in abuse or neglect allegation
a. finding, case disposition
b. corrective action recommended
c. performance of corrective action
14, Recommendations for recertification
a. sultable for placing new children: types of
children recommended
b. should be limited to children currently placed
¢. should be decertified

15. Recommendations for corrective action/improvement
DECISICN

The completed assessment forms are reviewed by the agency staff person
responsible for making the recertification decision. As indicated above, the
decision is essentially two-fold: (1) Should this foster home be recertified?
{2} If so, should it be made available for new placements or limited to the
current foster children? These are significant decisions with important rami-
fications for foster children and foster families.

Decertification involves replacément of the foster children, a potentially
fraumatic experience that may exacerbate behavior problems or interfere with
development. Although the care provided by foster parents may have been judged
inadequate, the foster children may have become attached to them. 'The decision
mist balance competing considerations to determine "the least detrimental alterna~

tive" for the childrsn involved.®

¥ In Beyond the Best Interests of the Child, Joseph Goldstein et al recommend as
a standard for placement, "the least detrimental altermative for safeguarding
the child's growth and development,” (New York: The Free Press, 1973) pp. 5U4-74.
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Tnvoluntary decertification also may be traumatic for the foster family,
since it signifies a judgment that the family is unfit to continue serving as
a foster family. The interests of foster children must be paramount; however,
the agency has the responsibility to explain carefully the gounds for the de-
certification. Foster parents should have the opportunity to appeal the de-
certification,

In cases where the agency is not satisfied with the performance of foster
parents but regards decertification as detrimental to the foster children, the
decision may be to permit the foster children to remain in the home but to avold
making new placements. Caseworkers need to be aware that they have the option
of simply not renewing the certification of a foster home as opposed to going
through the decertification process. The caseworker, pending the expiration
of the certificate, need not place another child with the foster parent. As in
the case of decertification, this decision must be carefully explained to foster
parents. The agency should determine and make clear the changes in foster
parents' performance that must occur if the home is to be made available for
new placements. The care of the children who remain in the home should be
closely monitcred.

Because of its importance, the grounds for the recertification decision
should be documented in writing. After preparing the written decision, the
responsible agency staff person should arrange a case conference with the case-
worker and both the foster mother and foster father to review the decision.

The two assessments and the written decision should be distributed in advance
to the participants of the case conference.
CASE CONFERENCE

At the case conference participants discuss the major issues identified in

the assessments and the recertification decision. The supervisor or foster home

program director should explain the reasons for any limitation on recertifica-
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tion or for decertification. Agency staff should review the progress of children
placed in the foster home and acknowledge the contributions of the foster parents.
Problems identified in the assessments should be discussed and plans for corrective
action should be formulated,

This case conference provides an opportunity to look forward as well as dis-
cuss the quality of care during the preceding year. Agency staff should review
the plans for children placed in the foster home: the progress made toward
achieving the discharge objectives, the state of legal proceedings, and the steps
that need to be taken by the agency to implement the case plans. If appropriate,
the interest of the foster parents in adopting children placed in the home should
be discussed. Finally, the participants should discuss the placement of new
children in the home and the preferences of foster parents for the types of

children for whom they can provide competent care.
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DEFINING, REPORTING AND INVESTIGATING
CHILD ABUSE AND NEGLECT

The aim of this chapter is to acquaint foster care agency stalf with regula-
tions and procedures concerning the definition, reporting and investigation of
child abuse and neglect. In addition, guidelines are outlined on how to detect
child abuse and neglect and what to do when it is suspected. In the interest of
protecting foster children, the information contained here should be made available
by agencies fo all staff and foster parents.

New York State laws and regulations define child abuse and neglect and stipu-
late requirements for reporting and investigating suspected cases. DBoth the Uew
York State Social Services Law¥ and the Family Court Act®# apply to the protection
of children whether they reside with their bilological families, guardians, foster
families, group homes, or institutional facilities. In compliance with State law
and regulations, Special Services for Children in New York City and the unit
responsible within S3C -- the Confidential Investigation Unit -- have developed

procedures for the protection of children in foster homes.
DEFTNITIONS

The Definition of Child Abuse®##

An abused child in New York State is defined as a child less than 18 years

of age whose parent or other "person legally responsible" for his or her care;

1. Inflicts or allows to be inflicted upon such child physical in-
Jury by other than accildental means, which causes or c¢reates a
substantial risk of death, or serious or protracted disfigurement,
or protracted impairment of physical or emotional health or pro-
tracted loss or impairment of the function of any bedily organ, or

2. Creates or allows to be created z substantial risk of physical
injury to such child by other than accidental means which would
be likely to cause death or sericus or protracted disfigurement,
or protracted impairment of physical or emoctional health or pro-
tracted loss or impairment of the function of any bedily orgen, or

¥ NYS Social Services Law, Title 6 - Child Protective Services.
#  Family Court Act, Article 10 - Child Protective Proceedings.
®8% Family Court Act, Article 10 - Section 1012 (e).
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3. Commits or allows to be committed, a sex offense against such child, as
defined in the penal law, provided, however, that the corrobation re-
quirements contained therein shall not apply to proceedings under this
article.

The Definition of Child Neglect#®

A neglected child in New York State is defined as a child less than 18 years

of age:
(i) whose physical, mental, or emotional condition has been impaired or is in
imminent danger of becoming impaired as a result of the failure of his parent or
other person legally responsible for his care to exercise a minimum degree of care;®¥
(A) in supplying the child with adequate food, clothing, shelter or education in
accordance with the provisions of part one of article sixty-five of the education
law, or medical, dental or optometrical or surgical care, though financially able
to do so or offered financial or other reasonable means to do so;

(B) in providing the child with proper supervision or guardianship by unreason-
ably inflicting or allowing to be inflicted harm, or a substantial risk thereof,
including the infliction of excessive corporal punishment; or by misusing a drug
or drugs; or by misusing alcoholic beverages to the extent that he loses self-
control of his actions; or by any other acts of a similarly serious nature re-
quiring the aid of the court; provided, however, that where the respondent is
voluntarily and regularly participating in a rehabilitative program, evidence
that the respondent has repeatedly misused a drug or drugs or alcoholic beverages
to the extent that he loses selfucoﬁtrol of his actions shall not establish that
the child is a neglected child in the absence of evidence establishing that the
child's physical, mental or emoticnal condition has been impaired or is in
imminent danger of becoming impaired as set forth in paragraph (i) of this sub-
division; or

(11) who has been abandoned, in accordance with the definition ard other criteria

set forth in subdivision five of section three hundred eighty-four-b of the

#  Family Court Act, Article 10 - Section 1012 (f).
*%  Family Court Act, Article 10 - Section 1012 (£} (i).
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social services law, by his parents or other person legally responsible for his care.

The Definition of Impairment of Fmotional Health¥®

The law governing child abuse and neglect also defines impairment of' emotioral
or mental health of a child. "Impaifment of emotional health" and "impairment of
mental or emoticnal condition” includes a state of substantially diminished
psychological or intellectual functioning in relation to, but not limited to such
factors as failure to thrive, control of aggressive or self-destructive impulses,
ability to think and reason, or acting out or misbehavior, including incorrigibil-
ity, ungovernability or habitual truancy; provided, however, that such impaifm@nt
must be clearly attributable to the unwillingness or inability of the respondent
to exercise a minimum degree of care toward the child.

Person Responsible for a Child's Care

A person legally responsible for a child's care includes, besides a child’s
parent, the child's custodian (e.g., foster parents), guardian or any other person
responsiblie for the child's care at the relevant time. A custodian may include
any person contirnually or at regular intervals found in the same household as

the child.
REPORTTHNG

Persons Required to Report

The following persons and officials are required tc make az report fo the State

Central Register, or cause & report to be made, when they have reascnable cause o

suspect that a child coming before them in thelr professional or official capacity
is an abused or maltreated child:®¥ physicians, registered nurses, surgeons,
hospital persomnel, medical examiners, Christian Science practitioners, coroners,

social service workers, dentists, school officials, osteopaths, day care center

¥ Femily Court Act, Article 10 - Section 1012 (h).
#% Refer to Legal Appendix for Social Services Law 413.
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workers, and any other child care or foster care workers, podiatrists, residents,
interns, and peace officers, police officers or law enforcement officials.

Other persons are permitted, but not required, to report suspected malireat-
ment. Foster parents who suspect that their foster children have been maltreated
{e.g., on home visits with biological families) should be instructed through

orientation and by the worker to report this to the agency.
WHEN TO REPORT

Indicators of a Child's Need for Protection

"Reasonable cause to suspect" as stated above means that the person reporting
should decide whether or not to report based on some indicators of possible mal-
treatment. This does not imply that one should have ascertained all the relevant
facts or lknow with certainty that abuse or neglect has occurred. Rather, it is
sufficient to have some grounds for suspecting that a child has been maltreated.
The investigation and disposition of a foster child maltreatment case in New York
City is the responsibility of the Confidential Investigation Unit.

To aid in determining when to file a report, a 1list of general characteristics
of maltreated children and their caretakers and specific indicators of abuse and
neglect are provided below.® The categories are not mutually exclusive. Any of
the indicators of maltreatment can occur separately or together. Moreover, the
indicators listed are not proof of maltreatment, since any one or several can re-
flect situations other than abuse or neglect. Careful assessment is needed in the
case of foster children who may have been abused or neglected before entering foster
care and who may present symptomatic behavior that reflects the disruption in their
lives caused by placement. Behavior that appears indicative of maltreatment may be
# These indicators have been adapted from the following resources: Region IT Child

Abuse and Neglect Resource Center, "Child Abuse and Neglect: A Statement of the
Problem" (Cornell University, thaca, N. Y., Department of Human Development and
Family Studies, n.d.); and National Center on Child Abuse and Neglect, Resource

Materdals: A Curriculum on Child Abuse angd Neglect (Washington, D. C.: Government
Printing Office, 1070).
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due to these factors rather than to current maltreatment in the foster home. Two
points are important to remember. Any indicator of child maltreatment should be
treated seriously and assessment of the problem made expeditiously; and awareness
of the warning signals of maltreatment can help to identify children in need of
protection or casework intervention.

General indicators are followed by a more specific description of character-
istics particular to physical sbuse, sexual abuse, physical neglect, and emotional
abuse and neglect.

1. General Indicators: Abused or neglected foster children may shave
several of the following characteristics.

°They appear to act differently from other children, or their care-
takers inappropriately describe them as being "different"” or "bad."

°They seem unduly afraid of their caretakers.

°They exhibit behavioral extremes: for example, crying oiten, or cry-
ing very little and showing no real expectation of being comforted;
being excessively fearful, or seeming fearless of adult authority;
being unusually aggressive and destructive, or extremely passive and
withdrawn.

°Some are wary of physical contact, especially when it is initiated by
an adult; they become apprehensive when an adult approaches another
child, particularly one who is crying. Others are excessively hungry
for affection yet may have difficulty relating to children and adulits.
Based on their experiences, these children fear getting too close to
cthers.

°They exhibit a sudden change in behavior: for example, displaying
regressive behavior, such as, pants-wetting, thumb-sucking, frequent
whining, becoming disruptive, or becoming uncomnmonly shy and passive.

°They assume the role of the caretaker, being protective or otherwise
attempting to talke care of the adults' needs.

°They have learning problems that carmot be diagnosed. If a child's
psychological and medical tests indicate no abnormalities, but still
the child cannot meet normal expectations, this may indicate problems
in the home -~ one of which might be abuse or neglect. Particular
attention should be given to the child whose attention often wanders
and who easily becomes self-absorbed.

°They are habitually truant or late to school. Freguent or prolonged

absences sometimes result when a caretaker keeps an injured child at

home until the evidence of abuse disappears. In other cases, truancy
indicates lack of the caretaker's concern or ability tc regulate the

the child's schedule.

°Tn some cases, they frequently arrive at school too early and remain
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after classes rather than going home.

°They are always tired ard often sleep in class.

®They are inappropriately dressed for the weather. Children who
never have coats or the proper shoes in cold weather are being
neglected. On the other hand, those who regularly wear long
sleeves or high necklines on hot days may be dressed to hide
bruises, bums, or other marks of abuse.

Specific Indicators of Physical Abuse: Physically abused foster
children will probably fit some of the following descriptions.

°They bear signs of injury --— bruises, welts, contusions, cuts,
burns, fractures, lacerations, strap marks, swellings, lost
teeth. While internal injuries are seldom detectable without
a medical exam, anyone in close contact with children (social
workers, medical stalf, teachers) should be alert to multiple
injuries, a history of repeated injuries, new injuries added
to old, and untreated injuries — especially in the very young
child.

°The older child may attribute the injury to an improbable cause,
lying for fear of retaliation from the caretaker or removal from
the home. The younger child, on the other hand, may be unaware
that severe beating is unacceptable and may admit to having
experienced such treatment.

®They are behavior problems. Especially among adolescents, chronic
and unexplainable misbehavior should be investigated as possible
evidence of abuse. Some chilidren come to expect abusive bahavior
as the only kind of attention they can receive, and they may act
in a way that invites abuse.

°Their caretakers may have urrealistic expectations of the child,
anger quickly, use inappropriate discipline, or be overly ecritical
and rejecting of the child.

Sexual Abuse: Sexual abuse is difficult to identify and to prove.
Tt is a form of physical abuse and ranges from exposure and fond-
ling to intercourse, incest, and rape. A majority of the offenders
are male and The victims are generally girls, from infants to
adolescents. Indicators of sexual abuse are:

°The child may tell another child or adult about the physical
activity.

°The child may exhibit a sudden change in behavior and signs of
emotional disturbance.

°The child may for no apparent reason begin to cry easily or
seem excessively nervous.

Specific Indicators of Physical Neglect: Physically neglected
children tend to exhibit some of the following characteristics.

°They are often hungry. They may go without breakfast, and have
neither food nor money for lunch. Some take the lunch money or
food of other children.
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°They show signs of malnutrition - paleness, low weight relative
to helght, lack of body tone, fatigue, inability to participate
in physical activities, and lack of normal strength and endurance.

°They show evidence of inadequate home management. They are un-
clean and unkempt; their clothes are torn and dirty.

°They are in obvious need of medical attention for such correctaple
conditions as poor eyesight, dental care, and immunizatlons.

°They lack adequate supervision in the home. Children may be
either left in the care of other children tocc young to pro-
tect them, inadequately supervised, or left unattended altogetner.

5. Emotional Abuse or Neglect: FEmotional abuse and neglect, like
sexual abuse, is difficult to identify. Although emotional mal-
treatment may occur alone, it is generally present in cases of
physical abuse or neglect.

Trndicators include the attitude and practices of the caretakers
toward the child and the consequent effect on the child.

SCaretakers may show an inability to accept a child's potentiali-
ties or limitations.

°Caretakers may be extremely harsh or critical. They may demand
unrealistic academic, athletic, or soclal performance. They
may repeatedly demean or shame the child.

oCaretakers may withhold physical and verbal contact, or show
little interest in the child's successes or failures.

°The child may become hyperaggressive, disrupting, demanding,
or withdrawn,
oThe ¢hild may exhibit unaccountable learning difficulties.

WHEN TO REMOVE A CHILD

Criteria for Determining Imminent Danger

Suspected child abuse or neglect can come to the attention of the child
caring agency in countless ways: the soclal worker may observe indicators of
maltreatment while on a home visit; a child may tell a worker of his or ner mis-
treatment; a child's school teacher, hospital personnel, or neighbors may alert

the agency or call in a report of suspected maltreatment directly to the Central
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Register. In many instances the agency upon learning of suspected maltreatment—
directly or indirectly--will want to intervene immediately or prior to the initia-
tion of the child protective investigation. The need to remove the child from
the foster home to protect him or her "from imminent danger" is one intervention,
among others, that the agency must consider. "The decision to remove a child,
whether from the biological or foster home, can be very difficult. Below is a

set of guldelines to assist agency staff in determining if immediate removal from
the foster home is necessary based on the danger posed to foster children.*

1. Serious physical illness requiring further treatment: Consider
immediate removal of child if:

°The child has observable physical conditions suggesting iliness;
and

°4 prudent lay person would assess the ehild's condition to pose
serious threat to his or her physical health if immediate care
were not glven; and

°The caretaker refuses to permit the child to receive immediate
medical care or to comply with ongoing treatment recommended by
a physician who examines such child.

2. Serious physical injury: Consider immediate rempval of child if:

°The child has observable physical conditions including, but not
limited fo the following: broken limbs, severe burns, severe
lacerations, inability to move limbs, bleeding, swelling and
bruises especlally around the head, unconsciousness, extreme
weakness in conjunction with injury; and

°A prudent lay person would assess the child's condition to
seriously endanger the life or health of a child if immediate
care were not given; ard

°The caretalker refuses to permit the child to receive immediate
medical care or to comply with ongoing treatment recommended
by a physician who examines such child.

3. Abandonment or grossly inadequate supervision: Consider immediate
removal of an unattended child or a chiid left with a clearly in-
adequate caretaker, taking into consideration the following:

® hdapted from Marion C. Katzive. Taking a Case to Court: A Guide for Child
Protective Workers (Mew York: Special Services for Children, 1978) p. 36.
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a. age of child;

b. age of child in relation to length of time left unatfended
or improperly supervised;

c. type of envirorment child is left in;

d. location of caretaker while child is alone or improperly
supervised;

e@. reason for caretaker's absence;

. level of motor functioning of unattended or improperly
supervised child;

g. 1level of mental functloning of unattended or improperly
supervised child;

h. probability that caretaker who has returned after leaving
a child unatiended or improperly supervised will leave
the child alone again.

Dangerous caretaker: Consider immediate removal of child 1f caretaker:

®Has battered the child; or

°Expresses, or is reported to express, violent threats against
child or cthers.

Tnadequate caretaker: Consider immediate removal of chilld if caretaker:

°Is so out-of-touch with reality that his or her caretaking capacity 1s
sufficiently impaired to endanger the child, e.g., inabllity to care for
physical needs of a child or inability to give adequate protection to
the child; or

°Fvidences a physical condition which prevents him or her from meeting
child's immediate physical needs or need for protection; or

°Demonstrates absolute refusal or unwillingness to supply necessities
such as food, clothing, shelter, medical care; or

°Places child in company of persons who might physically injure or
sexually abuse the child.

Sexually assaultive caretaker: Consider immediate removal of child if:

°Sexual assault on child has been proved by medical examination or
confirmed by a witness's report; or

°Tn the case of an alleged sexual assault on a child:

a., child makes allegation of sexual assault and requests
removal; or

b. alleged perpetrator has been confronted by child's
allegation and perpetrator still has access to child; or

c. one caretaker/parent accuses the other caretaker/parent
of sexual assault con child and does not feel competent
to protect child from further assault.
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Caretaker who refuses to remove child from dangerous physical
surroundings: Consider Imnediate removal of child if:

°Physical characteristics of the shelter constitute an
immediabe danger to the 1life of the child; or

®Special physical condition of the child combined with
physical characteristics of the shelter together consti-
tute a life-threatening condition.

HOW TO MAKE REPORTS

Any person who has reasonable cause to suspect a child is abused or

neglected should report this information immediately to the statewide Central

Register of Child Abuse and Maltreatment. As mandated reporters, agency staff

are required to make oral and written reports. When ealling to report a sus-

pected case of chiid maltreatment it is important to give as much Information

as possible that can assist in the begirming phases of the investigation process.

This information should include:

1.

OName, age, address, telephone number of the child
®Name, address, telephone number of the caretakers

®Where caretakers can be reached (e.g., at their home or
place of employment)

®Incident that precipitated the report
°Present condition of the child
°Children (foster and biological) who are in the home

Oral reports should be made Immediately. The Central Register receives

oral and electronic reports of child abuse and maltreatment twenty-four
hours a day, seven days a week.
THE STATEWIDE TOLI~FREE NUMBER IS 1~800-342~3720.

In New York City, telephone notification should also be made to the Confi-

dential Investigation Unit during office hours (433-7320) or to the Emer-

gney Children's Service oubside office hours (334-7676).



133

2. Written reports must be submitted within forty-eight howrs of the oral

report. The completed standard form (DSS2221A) Report of Child Abuse
and Maltreatment should be forwarded to the Central Reglister. These
forms should be available in each agency.

3. Agency procedures for reporting should be spelled out clearly. Social

workers who have first-hand information or have observed conditions
which lead them to suspect abuse or neglect are held legally accountable
£o report. However, agencles may have specific procedures for social
workers to follow in reporting besides those outlined by law. Super-
visors should be consulted concerning the agency procedures for re-
porting and handling cases of suspected child abuse and neglect.

Immunity from Liability for Reporters

Any person, official, or institution who in good faith makes a report shall
have immunity from civil or criminal liapility, regarding their efforts in the removal
of a child from a foster home.® While reporting laws carmot prevent the Tiling
of lawsuits against a reporter, they make successful litigation of such suits
impossible, provided that the report was made in good faith.

Penalties for Failure to Report

There are criminsl penalties and civil liabilifiles for failing to report.
Any person, official, or institution mandated to report cases of suspected child
abuse or maltreatment who willfully fails to do so may be found guilty of a
Class A misdemeancr punishable by up to one year in prison and a fine of up to
one thousand dellars. In addition, mandated reporters can be held civilly liable
for damages caused by a failure to report. This means that if a person wilifully
or negligently fails to report, he or she can be sued for the injuries to a child

that occur after the time when a report should have been made.

# Refer to Legal Appendix for Sccial Services Law 419,
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TNVESTIGATTON

The Confidential Investigation Unit, a division of Special Services for

Children, is responsible for investigating all suspected cases of child abuse

and neglect within the New York City foster care system. For New York City
children placed out-of-city or out-of-state, the CIU has secondary responsi-
bility, with primary responsibility assumed by the lccal child protestive service.
The CIU also investigates reports of accidents, illnesses, and deaths of children
placed in foster care. Described below are investigatory procedures followed by
the CIU in maltreatment cases and the responsibilities of agencies and agency
staff within the investigative process.

Steps in the Investigative Process

The investigative process begins immediatelv following the CIU's receipt
of a reouired televhone report from an asencv or a telecoov of Form DSS-2221
from the Central Reeister. The revort is immediatelv reviewed bv the CIU director
or sucervisor(s) and assimed to an investigator. Cases of alleged abuse or
neclect are investigated within twenty-four hours after the CIU receives the report.

Referral to Disgtrict Attorney

All cases meeting one or more of the following criteria are to be referred
to the District Attorney by the CIU: .

Fatality

Fracture

Subdural hematoma; internsl injuries

Burns, scalding (second or third degree)

Sexual abuse, including allowing a chiid to be used

for pornographic purposes or to engage in prostitution

Cases where there have been two previous indicated re-

ports within the last 18 months involving criteria 1-5

or allegations of: laceration, bruises, welts; or mal-
nutrition, failure to thrive,

7. Cases involving the receipt of a third subsequent report
within the last 18 months where a determination of indieated
abuse concerning an eariier subsequent report has been made
ard the allegations on either the initial or second subsequent

(=) oI o
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report were: lacerations, brulses, welts; malnufrition,
fallure to thrive; or criteria 1-b5 above.

Cases preferred to the District Attorney are investigated by the CIU according to
the same procedures as other child protective cases. These procedures are
described below.

Te Role of the Investigator

Upon assignment of the case, the investigator will call the agency to notify
them of the pending investigation and to arrange interviews with persons involved
or knowledgeable about the ineident. The CIU investigator generally interviews
the source of the report, witnesses, the alleged perpetrator, the foster parents
(who may or may not be the alleged perpetrators), the foster child{(ren), and the
worker or superviscr responsible for the supervision of the foster child{ren}.

Interviews with foster children are arranged by the investigator through
the foster care agency {usually the social worker or supervisor). Depending on
the circumstances of the case or the condition of the child, he or she may or may
not have been removed from the foster home under investigation. (The CIU is
authorized to effect immediate removal of a child from a foster home or take
other protective action if the child is determined by the investigator to be in
imminent danger). The investigator generally arranges all other interviews
directly unless there is a need to request assistance from the agency. The agency
is responsible for seeing that each child involved in an allegation of child
abuse or neglect recelves a complete medical examination.

Whenever possible the alleged vietim is seen first to determine the extent
of abuse or neglect and to obtain an account of what happened, who was involved,
and who witnessed the incident. Interviews are generally taped. If a person
ocbjects to being tape recorded, the interviewer takes written notes.

In addition to conducting interviews with the appropriate persons, CIU

investigators review the victims' case records and the records of the foster

parents.
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Results of the Investigation

Upon completion of the interviews and the case record review, the investi-
zator prepares a written evaluation and summary of the specific facts of the
case and the basis for determining that abuse or neglect is "indicated" or
"unfounded". 1In those cases where there is some credible eviderce of abuse or neglect
the finding is INDICATED. For example a finding might read "Indicated: Abuse"
or "Indicated: Lack of Supervision". Cases where there is no credible evidence
of abuse or neglect are designated as UNFOUNDED., However, in "unfounded" cases
the investigation may reveal certain problems for which the CIU makes recommenda-
tions for corrective action.

The CIU's findings and conclusions as to the substance of the allegations
and the necessary action to be taken are completed within 90 days of the
initial report.* There are exceptions to this time frame, particularly in cases
of critical abuse, homicide, or ocut-of-district reports.

After the investigation is completed, the CIU notifiles the agency Executive
Director by telephorie of the findings and the recommendations. If the Executive
Director questions the findings or recommendations, a conference is held with
the representatives of the agency, the CIU, and SSC's Office of Placement and
Accountability.

A summary report of an ”unfounded“ case 1is malled to the agency Director with
recommendations where appropriate. The alleged perpetrator is notified of the
"unfounded" determination by the agency, not by the CIU. The State Central
Reglster sends the alleged perpetrator an official notice that the record of the
"unfounded” case has been expunged. (See description of rights of persons accused
as perpetrators below). A summary report of an "indicated" case is sent to the
agency Director with recommendations where appropriate. The perpetrator is noti-

fied in writing of an "indicated" finding by the CIU. It is expected that all

% Refer to Legal Appendix for Social Services Law yau,7.
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summary reports are shared with the social worker for the foster home and with
other appropriate agency staff. Upon recelving the CIU report (indicated or un-
founded). it is the responsibility of the agency to meet with the foster parents
and foster children to discuss the findings and the reccmmendations.

Rights of Persons Accused of Child Abuse or Negleot,

The subjects (alleged perpetrators) of a report” are provided with a number
of rights under the NYS Social Services Law (Sections 422 and 424).*These rights
inciude:

°Subiject of a report must be notified in writing forthwith
of the existence of a report and of their rights under the law.

°Subiect of a report mav reauest and receive from the Srate
Central Register and local and district offices involved, a
copy of all information pertaining to them.

°Subject of a report any time after the completion of the in-
vestigation may request the report and subsequent Iindings to be
amended, sealed or expunged by the State Central Register and all
local and district offices.
°Tf the Commissioner denies or if no action is taken within thirty
days of the request to amend, seal or expunge the report, the
subjects of a report have a right to a fair hearing.
°When a report has been determined to be "unfounded,” all identi-
fying data in the State Central Register and local and district
offices is automatically expunged.
Tt is the responsibility of the CIU to inform the alleped perpetrators of
their rights. However, in cases where the foster parents are under investigation
_____ it is helpful for the social worker to explain the investigative process to them.
This includes commnicating information about the nature of the allegation, what
it means, their legal rights, the findings, and recommendations made as a resuit
of the investigation.

Taling Child Protective Action

There are a number of actions that the CIU and the agency may take based on
an allegation or as a result of the investigation. If en assessment is made that

a child's health and safety are endangered, the agency or the CIU has the legal

¥Refer to Legal Appendix for Soclal Services Law 412.4, which defines 'Subject of a Report'.
# Refer to legal Appendix for Social Services Laws 422 and 424.
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right and responsibility to remove the child immediately from the foster home.¥
However, there are a range of actions which the CIU may recommend when a child is
not in immediate danger but an "indicated" finding is established through the in-
vestigative process. Depending on various circumstances that particular cases
present, the CIU will make a combination of recommendations. Some recommendations
foecus on the agency and staff, others on the foster parents, and still others are
concerned more directly with the foster child(ren). Agencies are responsible for
implementing the recommendations put forth by the CIU and for reporting back to the
CIU on when and how corrective action was taken.

Described below are actions and recommendations which the CIU most often
makes in "indicated" cases, based on their investigation.

°Remove the victim or all foster children from the foster home.

°Close the foster home. No children under the care of the
Commissioner of Social Services shall be placed in the home.

(There may be certain circumstances under which the CIU recommends that ro
additional foster children be placed in a foster home but that the foster
¢hildren currently living there remain in the home. On the other hand, the
foster child(ren) may be removed from a home but the home may not necessarily
be decertified.)

°Re-evaluate the child's needs in terms of the appropriateness
of placement or service provision.

®Establish permanency goals for the child.

°Re-evaluate visitation rights (e.g., limit or supervise visits
for safety of child).

°Re-evaluabe foster home certification (e.g., conduct a homestudy,
re~evajuate child's sleeping arrangements, reduce or increase
capacity of certification to reflect number of children in the
home, correct hazardous conditions in the foster home).

# In contrast to the child protective process for biological families, there is
no requirement of a judicial hearing, prior to or immediately after the removal

of a child from a foster home. Refer to ILegal Appendix for 18NYCRR Section 431.10.
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°Training of foster parents (e.g., foster parents must be trained
in appropriate methods and technigues of discipline and restraint
of foster children).

°Closer supervision of foster home (e.g., more freguent, or a
specific number of, home visits may be recommended).

°Update and maintain case record for each child in care.
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Iegal Appendix of New York State Repulations
and
Social Services Laws

SSL 373 - Religious Faith

2. Whenever any child is surrendered, released, placed out or boarded out, in a
family, a home or an institution, or in any agency boarding home, or in a group
home, or to an authorized agency or in the custody of any person other than that
of a relative within the second degree, such surrender, release, placement or
boarding out shall when practicable, be to, with, or in the custcdy of a person
or persons of the same religious falth as that of the child or to an authorized
agency under the control of persons of the same religious faith as that of the child.
SSL L12 - Definitions

When used 1n this title and unless the specific context indicated otherwise:
1. An "abused child" means a child under eighteen years of age defined as an
abused child by the family court act;®
2. A "maltreated child" includes a child under eighteen years of age;

(a) defined as a neglected child by the family court act;® or

(b) who has had serious physical injury inflicted upon him by other

than accidental means;

3. "Person legally responsible" for a child means a person legally responsible
as defined by the family court act;
4, "Subject of the report" means any child reported to the central register of
child abuse or maltreatment and his or her parent, guardian, or other person
legally responsible also named in the repeort or an operator of or employee or
volunteer in a home or facility operated or supervised by an authorized agency,
the division for youth, or an office of the department of mental hygiene or in a
family day-care home, a day-care center or a day-services program;
5, An "unfounded report" means any report made pursuant to this title unless an
investigation determines that some credible evidence of the alleged abuse or mal-

treatment exists.

¥ Refer to Family Court Act definitions on Pages 123 and 124.
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6. An "indicated report" means a report made pursuant to this title if an investi-
gation determines that some credible evidence of the alleged abuse or maltreatment

exists.

SSL 413 - Persons and Officials Reguired to Report Cases of Suspected
Child Abuse or Maltreatment

The following persons and officials are required to report or cause report to
be made {in accordance with this title) when they have reasonable cause to suspect
that a child (coming before them in their professional or official capacity) is an
abused or malireated child: any physician, surgeon, medical examiner, coroner,
dentist, osteopath, optometrist, chiropractor, podiatrist, resident, intern,
psychologist, registered nurse, hospital personnel engaged in the admission,
examination, care or treatment of persons, a christian science practitioner, school
official, social services worker, day care center worker or any other child care
or foster care worker, mental health professional, peace officer, police officer
or law enforcement official. Whenever such person is required to report under this
title in his capacity as a member of the staff of a medical or other public or
private institution, school, facility, or agency, he shall immediately notify the
person in charge of such institution, school, facility, or agency, or his design-
nated agent, who then also shall become responsible to report or cause reports to
be made. However, nothing in this section or title is intended to require more
than one report from any such institution, school or 8Eency.

SSL 419 - Immunity from Liability

Any person, official, or institution participating in good faith in the mak-
ing of a report, the taking of photographs, or the removal or keeping of a child
pursuant to this title shall have immunity from any liability, civil or criminal,
that might otherwise result by reason of such actions. For the purpose of any
proceeding, civil or criminal, the good faith of any person required to report

cases of child abuse or maltreatment shall be presumed.
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SSL 422 - Statewide Central Register of Child Abuse and Maltreatment

1. There shall be established in the department z statewide central
register of child abuse and maltreatment reports made pursuant to this title.

2. The central register shall be capable of receiving oral and electronic
reports of child abuse or maltreatment and of immediately identifying
prior reports of child abuse or maltreatment and capable of monitoring
the provision of child profective service twenty-four hours a day, seven
days a week., To effectuate this purpose, but subject to the provisions of
the appropriate local plan for the provision of child protective services,
there shall be a single statewide telephone number that all pesraons,
whether mandated by the law or not, may use to report cases of suspected
child abuse or maltreatment and that all persons so authorized by this
title may use for determining the existence of prior reports in order to
evaluate the condition or circumstances of the child before them. Such
oral reports shall be immediately transmitted orally or electronically by
the department to the appropriate local child protective service. If the
records indicate a previous report concerning a subject of the report or
other pertinent information, the appropriate local child protective ser-
vice shall be immediastely notified of the fact.

3. The central register shall include but not be limited to the following
information: all the information in the written report; a record of the
final disposition of the report, including services offered and services
accepted; the plan for rehabilitative treatment; the names and identifying
data, dates and circumstances of any person requesting or receiving
information from the register; and any other information which the
commissiconer believes might be helpful in the furtherance of the purposes
of this chapter.

L., Reports made pursuant to this title as well as any other information

cbtained, reports written or photographs taken concerming such reports
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in the possession of the department or local departments shall be confi-
dential and shall only be made available to; (a) a physician who has
before him a child whom he reasonable suspects may be abused or
maltreated; (b) a person authorized to place a child in protective custody
when such person has before him a child whom he reasonably suspects

may be abused or maltreated and such person requires the information

in the record to determine whether to place the child in protective
custody; (c) a duly authorized agency having the responsibility for the
care or supervision of a subject of the report; (d) any person who is the
subject of the report; (e) a court, upon a finding that the information in
the record is necessary for the determination of an issue before the court;
(f) a grand jury, upen a finding that the information in the record is
necessary for the determination of charges before the grand jury; (g) any
appropriate state legislative committee responsible for child protective
legislation and any temporary state commission having the powers of a
legisiative committee and having the power tc review such legislation

and make recommendations thereon to the governor and legislature; (h)

any person engaged in a bona fide research purpose, provided, however,

that no information identifying the subjects of the report shall be made
available to the researcher uniess it is absolutely essential to the research
purpose and the department gives prior approval; and (i) authorized
agencies subject to the provisions of section four hundred twenty-four-a
of this chapter; and (j) the state commission on quality of care for the
mentally disabled in connection with an investigation being conducted

by the commission pursuant to article forty-five of the mental hygiene

law. After a child who is the subject of a report reaches the age of
elghteen years, access to a child's record under paragraphs (a) and (b)

of this subdivision shall be permitted only if a sibling or off-spring of such

child is before such person and is a suspected victim of child abuse or
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maltreatment. In addition, a physiclan or the person in charge of an
institution, school, facility or ageney making the report shall receive,
upon request , a summary of the findings of and action taken by the child
protective service in response to the report. The amount of detail such
summary shall contain will depend on the source of the report and shall

be established by regulations of the commissiconer. However, no informs-
tion may be released unless the person or official's identity is confirmed
by the department and the released information state whether the report

is "indicated" or "under investigation," whichever the case may be. A&
person given access o the names or other information identifying the
subjects of the report, except the subject of the report, shall not divulge
or make public such identifying information unless he is a district attor-
ney or other law enforcement official and the purpose is to initiate court
action.

5. Unless an investigation of a report conducted pursuant to this title
determines that there is some credible evidence of the alleged abuse or
maltreatment, all information identifying the subjects of the report shall
be expunged from the central register and from the records of all local
child protective services.

6. In all other cases, the record of the report tc the central register
shall be sealed no later than ten years after the subject child's eighteenth
birthday. Once sealed, a record shall not otherwise be available unless
the commissioner, upon notice to the subjects of the report, gives his
personal approval for an appropriate reason. In any case and at any time,
the conmissioner may amend, seal or expunge any record upon good
cause shovm and notice to the subjects of the report.

7. t any time, a subject of a report may receive, upon request, a copy
of all information contained in the central register; provided, however,
that the commissioner is authorized to prohibit the release of data that

would identify the person who made the report or who cooperated in a
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subsequent investigation, which he reascnably finds will be detrimental
to the safety or interests of such person.

8. At any time subsequent to the completion of the investigation but
in no event later than ninety days after receipt of the report, a subject
of a report may request the commissioner to amend, seal or expunge the
record of the report. If the comissioner refuses or does not act within
a reasocnable time, but in no event later than thirty days after such
request, the subject shall have the right to a fair hearing to determine
whether the record of the report in the central register should be
amended or expunged on the grounds that it is inaccurate or it is being
maintained in a manner inconsistent with this title. The appropriate local
child protective service shall be given notice of the fair hearing. The
burden of proof in such hearing shall be on the department and appropri-
ate local child protective service. In such hearings, the fact that there was
a family court finding of child abuse or neglect shall be presumptive
evidence that the report was substantiated. The commissionsr or his
designated agent is hereby authorized and empowersd to make any
appropriate order respecting the amendment or expungement of the
record to make it accurate or consistent with the requirements of this
title.

9. Written notice of any expungement or amendment of any record,
made pursuant to the provisions of this title, shall be served upon each
subject of such record and the appropriate local child protective service.
The latter, upon receipt of such notice, shall take the appropriate similar
action In regard to the local child abuse and maltreatment register and
inform, for the same purpose, any other agency which received such
record pursusnt to subdivisions four and five of section four hundred
twenty-four of this title.

10. Any person whe willfully permits and any person who encourages
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the release of any data and information contained in the central register
to persons or agencies not permitted by this t£itle shall be guilty of a class
A misdemeanor.

8sL, 42h - Duties of the Child Protective Service Concerning Report of Abuse
or Maltreatment.

Each child protective service shall:

1. Receive on a fwenty-four hour, seven day a week basis all reports
of suspected child abuse or maltreatment in accordance with this title,
the local plan for the provision of child protective services and the
regulations of the commissioner;

2. Maintain and keep up-to-date a local child abuse and maltreatment
register of all cases reported under this title together with any additional
information obtained and a record of the final disposition of the report,
including services offered and accepted;

3. Upon the receipt of each written report made pursuant to this title,
tpansmit, forthwith, a copy thereof to the state central register of child
abuse and maltreatment. In addition, not later than seven days after
receipt of the initial report, the child protective service shall send a
preliminary written report of the initial investigation, including evalua-
tion and actions taken or contemplated, to the state central register.
Follow-up reports shall be made at regular intervals therealter in a
manner and form prescribed by the commissioner by regulation to the
end that the state central register is kept fully informed and up~to-date
concerning the handling of reports;

. Give telephone notice and forward immediately a copy of reports
made pursuant to this title which involve the death of a child ta the
appropriate district attorney. In addition, a copy of any or all reports
made pursuant to this title shall be forwarded immediately by the child

protective service to the appropriate district attorney if a prior request
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in writing for such copies had been made to the service by the district
attomey;

5. Forward an additional copy of each report to the appropriate duly
incorporated society for the prevention of eruelfy o children or other
duly authorized child protective agency if a prior reguest for such copies
has been made to the service in writing by the society or agency;

6. Upon receipt of such report, commence or cause the appropriate
soclety for the prevention of cruelty to children to commence, within
twenty-four hours, an appropriate investigation which shall include an
evaluation of the environment of the child named in the report and any
other echildren in the same home and a determination of the risk to such
children if they continue to remain in the existing home environment, as
well as a determination of the nature, extent, and cause of any condition
enumerated in such report, the name, age and condition of other children
in the home, and, after seeing to the safety of the child or children,
forthwith notify the subjects of the report in writing, of the existence of
the report and their rights pursuant to this title in regard to amendment
or expungement;

7. Determine within ninety days, whether the report is "indicated" or
"unfounded";

8. Take a child into protective custody to protect him from further
abuse or maltreatment when appropriate and in accordance with the
provisions of the family court act;

9. Based on the investigation and evaluation conducted pursuant to
this title, offer to the family of any child believed to be suffering from
abuse or maltreatment such services for its acceptance or refusal, as
appear appropriate for either the child or the family or both; provided,
‘however, that prior to offering such services to a family, explain that it

has no legal authority to compel such family to receive said services, but
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may inform the family of the obligations and authority of the child
protective service to petition the family court for a determination that
a child is in need of care and protection;

10. In those cases in which an appropriate offer of service is refused
and the child protective service determines or if the service for any other
appropriate reason determines that the best interests of the child require
family court or criminal court action, initiate the appropriate family
cour proceeding or make a referral to the appropriate digtrict attorney,
or both;

11. Assist the family court or criminal court during all stages of the
court proceeeding in accordance with the purposes of this title and the
family court act;

12. Coordinate, provide or arrange for and monitor, as authorized by
the social services law, the family court act and by this title, rehabilitative
services for children and their families on a voluntary basis or under a

finzal or intermediate order of the family court.

18 NYCER § 431.10 - Removal from Foster Family Care

(a) Whenever a soclal services official or ancther authorized agency
acting on his behalf proposes to remove a child in foster family care from
the foster family home, he or such other authorized agency, as may be apb-—
vopriate, shall notify the foster family parents, in writing of the Intention
to remove such child at least 10 days prior tc the propcsed effective date of
such removal, except where the health or safety of the child requires that he
be removed immediately from the foster family home. Such notification shall
further advise the foster family parents that they may request a conference
with the social services official or a designated employee of his social services
department at which time they may appear, with or without a representative to
have the proposed action reviewed, be advised of the reasons therefor and be

afforded an opportunity to submit reasons why the child should not be remocved.
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Fach social services official shall instruct and reqﬁire any authorized agency
acting on his behalf to furnish notice in accordance with the provisions of
this section. Foster parents who do not object te the removal of the child
from their home may waive in writing their right to the 10 day notice, provided,
however, that such waiver shall not be executed prior to the social services
offiicial's determination to remove the child from the foster home and notifying
the foster parents therecf.

(b} Upon the receipt of a request for such conference, the social
services official shall set a time and place for such conference to be held
within 10 days of receipt of such request and shall send written notice of such
conference to the foster family parents and their representative, if any, and
o the authorized agency, if any, at least five days prior to the date of
such conference.

(c) The social services official shall render and issue his decision as
expeditiously as possible but not later than five days after the conference
and shall send a written notice of his decision to the foster family parents
and their representative, 1f any, and to the authorized agency, if any. Such
decision shall advise the foster family parents of their right to appeal to
the department and reguest a fair hearing in accordance with section 400 of
the Social Services Law.

(d) In the event there is a request for a conference, the child shall not
be removed from the foster famlily home until at least three days after the
notice of decision is sent, or prior to the proposed effective date of removal,
whichever occurs later.

(e) In any aereement for foster care between a social services official
or another authorized agency acting on his behalf and foster parents, there
shall be contained therein a statement of a foster parent's rights provided

under this section,
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18 NYCRR § 431.13 - Termination or Limitation of Visitation Rights by an Authorized
Agency

When an authorized agency determines to terminate or limit parental

visiting rights between a parent or guardian and his child voluntarily placed
in foster care, the provisions of this section shall govern.

(a) Except as otherwise authorized herein, parentzl visitation shall not
be terminated or limited by a social services official having care and custody
of the child, or by another authorized agency acting on his behalf, except
by court order in a proceeding in which the parent or guardian was a party.

(b) Visitation is to continue until such a court order is obtained, except
in cases of imminent danger to the child's life, healfth and safety.

(¢) In cases of imminent danger to the child's life, health and safety,
the authorized agency may terminate or limit visifaticon. On the same day
vigitation is terminated or limited, the authorized agency shall notify a
desipnated employee of a city or county department of social services ol such
termination or limitation. Upon termination or limitation of visitation. the
guthorized agencv shall commence a court action or, 1f an asction is already
before the court. shall seek an order of the court as 1f the child had been
taken into orotective custodv vursuant to section 417 of the Social Services
Law.

(d) Subdivisions (a) - (c) of this section do not apply if' the varent or
guardian aerees in writine to the fermination or limitation of visiting. such
acreement to be made in accordance with subdivision 3 of section 38U4-a of the

Sccizl Services Law.





