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Executive Summary

The extended family has long played a role in caring for children whose parents were
unable to do so—a practice commonly referred to as kinship care. Over the last decade,
child welfare agencies have increasingly relied on extended family members to act as
foster parents for children who have been abused or neglected, yet very little
information is available on the extent to which kin serve as foster parents and how this
practice varies across States. In addition, it has been difficult for Federal and State
policy makers, as well as advocates and practitioners, to evaluate how well kinship care
ensures children’s safety, promotes permanency in their living situations, and enhances
their well-being—three basic goals of the child welfare system. Nonetheless, both
Federal and State governments continue to implement kinship care policies—both
explicitly and implicitly.

Recognizing the need for more information on the policy implications of using kin as
foster parents, Congress directed the Department of Health and Human Services, in the
Adoption and Safe Families Act of 1997 (ASFA) (P.L. 105-89), to “convene [an] advisory
panel. . . and prepare and submit to the advisory panel an initial report on the extent to
which children in foster care are placed in the care of a relative.” This Report to Congress
on Kinship Foster Care summarizes current knowledge about kinship care, including all
available data on the specific issues raised by Congress in ASFA:

« the extent to which children in foster care are placed with relatives,
« costs and sources of funds for kinship care,

« State policies regarding kinship care,

» characteristics of kinship caregivers and their households,

« conditions under which children enter kinship care,

» services provided to kinship caregivers and to birth parents,

« birth parents’ access to their children in kinship care, and

« permanency plans for children in kinship care.

In its broadest sense, kinship care is any living arrangement in which a relative or
someone else emotionally close to the child takes primary responsibility for rearing a
child. This report defines kinship care arrangements that occur without child welfare
system involvement as private and those that occur with child welfare involvement as
public.? Traditional foster care arrangements are referred to as non-kin foster care.
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This report expands upon Congress’ request for information on public kinship care in
two significant ways. First, it provides information on private kinship care, when
available, because policy changes regarding public kinship care are likely to affect
private care. Second, to provide a deeper understanding of kinship care, it compares
the policies covering public kinship and non-kin foster care and describes the
characteristics and experiences of families in each group.

THE EVOLUTION OF KINSHIP CARE

Two Federal policy agencies—income assistance and child welfare—govern kinship
care. Each has a different view of the role of relatives in caring for children. Income
assistance policy—namely, Aid to Families with Dependent Children (AFDC)—treated
certain relatives as an extension of the family and allowed them to include the children
in their care in applications for income assistance, whether for family or child-only
grants. However, the Personal Responsibility and Work Opportunity Reconciliation
Act of 1996 ended the entitlement to income assistance for all AFDC recipients,
including relatives, through the creation of the Temporary Assistance for Needy
Families (TANF) program. The law also imposed new work requirements and time
limits on TANF recipients, including some kinship caregivers. A State can choose to
exempt Kinship caregivers from individual work requirements, but these caregivers, if
receiving assistance on their own behalf, must be included in the State’s overall work
participation rate. This rate determines whether the State is subject to a penalty and a
reduced TANF grant.

In contrast, Federal child welfare policy historically overlooked the role of kinship
caregivers and if States provided assistance to kin they did so through income
assistance programs, effectively keeping them out of the child welfare system. As States
began to rely on relatives to serve as foster parents, they often applied existing Federal
foster care licensing, supervision, and permanency planning requirements—

designed for non-kin foster parents—to kin caregivers. More recent Federal policies
have acknowledged the unique circumstances of kinship care and have encouraged
States to consider giving preference to relatives when placing a child in foster care.

MAJOR FINDINGS

While the information in this report is the best available, generalizations and
comparisons across States are problematic, for a number of reasons: differences in State
policies and practices, differences in the types of kinship care cases included in State
data, lack of representative data, inconsistent comparison groups, and possible
correlations between kinship care and other, unmeasured variables. In addition, there
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is insufficient information available to assess the effects of kinship care, especially on
abused and neglected children and on providers. The reader should therefore be
cautious in interpreting the findings presented below by issue.

The Extent to Which Children in Foster Care Are Placed with Relatives
In 1998, approximately 2.13 million children in the United States, or just under 3
percent, were living in some type of kinship care arrangement. In 1997, approximately
200,000 children were in public kinship care, well below 1 percent of all U.S. children
but 29 percent of all foster children. Available evidence suggests that public kinship
care has increased substantially during the late 1980s and 1990s (see Chapter 1).

Three main factors have contributed to this growth. First, the number of non-kin foster
parents has not kept pace with the number of children requiring placement, creating a
greater demand for foster caregivers. Second, child welfare agencies have developed a
more positive attitude toward the use of kin as foster parents. Today, extended family
members are usually given first priority when children require placement. Third, a
number of Federal and State court rulings have recognized the rights of relatives to act
as foster parents and to be compensated financially for doing so.

Costs and Sources of Funds for Kinship Care

Insufficient data are available to assess accurately the costs and funding sources of
public kinship care. It is possible to document State policies for financing Kinship care
but not, for example, how many families actually receive foster care payments, TANF
grants, or other public assistance (see Chapter 2). Public and private kinship caregivers
are much more likely than non-kin foster parents to receive public benefits because of
their own economic status (Chapter 3); however, public kinship caregivers are less
likely than non-kin foster parents to receive services from child welfare agencies
(Chapter 4).

State Policies Regarding Kinship Care

With limited Federal guidance, States’ child welfare policies have developed in a
manner that treats public kinship care differently from non-kin foster care (see Chapter
2). Almost all States (48 and the District of Columbia) give preference to relatives when
placing a child with someone other than his or her parents, and most have been doing
so for more than five years. In addition, many States (19 and the District of Columbia)
have a broad definition of kin and include persons with emotional ties to the child, such
as godparents, neighbors, and family friends. All but three States allow kin into
licensed foster care programs designed for non-kin and provide foster payments to

Vi



Executive Summary

those who meet program standards. In addition, 41 States and the District of Columbia
have at least one alternative foster care licensing standard for kin, and 22 States and the
District of Columbia provide foster payments to kin meeting such standards. The
remaining States support public kinship providers with TANF or other payments that
are generally lower than foster care payments.

Characteristics of Kinship Caregivers and Their Households

Kinship care families differ from non-kin foster families in several ways (see Chapter 3).
Kinship caregivers usually receive little, if any, preparation for their new role. Public
and private kinship providers are older, more likely to be single, more likely to be
African American, and more likely to have less education and lower incomes. They are
more likely to receive public benefits. Public kinship providers are less likely to report
being in good health.

Children in private kinship care appear to be older than children in non-kin foster care,
while children in public kinship care appear to be younger. Children in public kinship
care are much more likely to be African American and appear to have fewer physical
and mental health problems than children in non-kin foster care.

Conditions under Which Children Enter Kinship Care

The circumstances leading to placement in a foster home appear to be somewhat
different for children in public kinship than for those in non-kin care. Children in
public Kinship care are more likely to have been removed from their parents’ homes
because of abuse or neglect and are less likely to have been placed in foster care because
of a behavioral problem or conflict with a parent (Chapter 3). The parents of children in
public kinship care are more likely to have a drug or alcohol problem and are more
likely to be young and never married.

Services Provided to Kinship Caregivers and to Birth Parents

Child welfare caseworkers appear to provide less supervision and monitoring and
fewer services to public kinship caregivers and children than to non-kin foster families
(Chapter 4). Moreover, public kinship caregivers request and receive fewer services for
themselves and for the children in their care. Overall, birth parents of children in public
kinship care are offered and receive similar services as birth parents of children in non-
kin foster care. Few studies have examined whether the needs of public kinship
caregivers, the children in such care, or the birth parents of these children differ from
those in non-kin care.

vii
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Birth Parents’ Access to Their Children in Kinship Care

Children in public kinship care maintain closer ties with their birth parents and their
siblings than do children in non-kin foster care (Chapter 4). Research shows that birth
parents and siblings visit children in public kinship care more frequently than children
placed with non-kin foster parents. Birth parents also appear to be more likely to call,
write, or give gifts to their children in public Kinship care. Some experts have raised
concerns about the safety of such children, especially because parental visits are often
unsupervised, in contrast to parental visits to children in non-kin foster care. However,
there is insufficient information to determine whether the concerns are warranted.

Permanency Plans for Children in Kinship Care

The most common goal of child welfare agencies for children in both kinship and non-
kin foster care is permanent reunification with their birth families. However, some data
suggest that permanency plans for children in public kinship care are more likely than
those for children in non-kin foster care to have reunification as their goal, while other
data suggest the opposite (Chapter 4). Plans for children in kinship care are less likely
to include adoption and more likely to include placement with a relative as their goal.
In addition, outcomes for children in public kinship care appear to be different from
those of non-kin foster children. Children in public kinship care are less likely to have
multiple placements, tend to remain in out-of-home placement longer, and are less
likely to be reunified with their parents.

Despite the widespread use of kin as foster parents, many questions and concerns
remain regarding this practice. States have been struggling to determine how to use Kin
most effectively, including how and to what extent they should treat public kinship care
arrangements differently from non-kin foster care placements. Moreover, State child
welfare officials and other experts have questioned whether existing Federal policies,
developed almost entirely with non-kin foster care in mind, are appropriate for kinship
arrangements.

viii



Introduction

Traditionally, when child welfare agencies found it necessary to remove children from
their parents’ homes due to abuse or neglect, they placed them in the homes of foster
parents who had no prior relationship to the children or the children’s family. Over the
last decade, however, these agencies have increasingly relied on kin—that is, persons
related to or having some prior relationship with the children—to act as foster parents.
This practice is commonly referred to as kinship foster care. States’ use of kinship foster
care has increased rapidly, but State and Federal policies have not always kept pace.
Very little information is available on how well such care meets the basic goals of the
child welfare system: to ensure a child's safety, promote permanency, and enhance
well-being.

Recognizing the need for more information on the policy implications of using kin as
foster parents, Congress directed the Department of Health and Human Services, in the
Adoption and Safe Families Act of 1997 (ASFA) (P.L. 105-89), to “convene [an] advisory
panel . .. and prepare and submit to the advisory panel an initial report on the extent to
which children in foster care are placed in the care of a relative” (for the full text of the
relevant section, see Appendix A). Specifically, Congress requested information on:

« the extent to which children in foster care are placed with relatives,
« the costs and sources of funds for kinship care,

State policies regarding kinship care,

« characteristics of kinship care providers and their households,
conditions under which children enter kinship care,

» services provided to kinship caregivers and to birth parents,

birth parents’ access to their children in kinship care, and

« permanency plans for children in kinship care.

In October 1998, the Kinship Care Advisory Panel met to discuss an initial draft of this
research review. A second draft, which incorporated comments made during the
October meeting, as well as written comments submitted by panel members after the
meeting, was provided to the Advisory Panel for comment following its January 1999
meeting.

This Report to Congress on Kinship Foster Care summarizes everything that is currently
known about the use of kin as foster parents. Moreover, the report expands upon the
congressional request in two significant ways. First, it provides information on the
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rearing of children by extended family members outside the child welfare system
(commonly referred to as informal kinship care), because policies developed for formal
kinship care may affect informal kinship care as well. Second, to provide a richer
context for understanding both kinds of kinship care, the report compares the policies
governing kinship care and traditional foster care and describes the characteristics and
experiences of families in each group.

It is important to note that while there is a growing body of research on kinship foster
care, data are still severely limited." (Appendix B includes all State kinship care data
currently available.) Much of the information presented in this report is based on
small-scale studies whose findings may not necessarily apply to the entire kinship
population or even to other states or localities. Therefore, while the report summarizes
the findings of recent studies, readers should be cautious in interpreting those findings.

Chapter 1 discusses the role of extended families in helping to rear children, with or
without the involvement of child welfare agencies.” In addition, it documents trends in
the prevalence of kinship care and identifies possible reasons why States have increased
the use of kin as foster parents. At the same time, it highlights the benefits attributed to,
and the concerns raised about, kinship foster care.

Chapter 2 traces the development of kinship care policies at the Federal and State levels
and their implications for caregivers. Chapter 3 describes the characteristics of kinship
care providers and children, including demographics, income and education, reason for
becoming involved in the child welfare system, and measures of health status and social
well-being. Chapter 4 documents the experiences of children in kinship foster care
during and after their placement. Finally, Chapter 5 summarizes the findings from the
previous chapters, identifies questions that remain unanswered, and identifies potential
sources of kinship care information.

The information in this report was compiled from the following:

« a search of child welfare databases, including the National Clearinghouse on Child
Abuse and Neglect and several social science journal databases;

« contact with national child welfare research and information organizations, including
the Child Welfare League of America (CWLA), the American Public Human Services
Association (APHSA), the American Bar Association (ABA) Center on Children, the
General Accounting Office (GAO), and Generations United;

« contact with individual researchers who have focused on kinship care; and
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« a review of existing bibliographies on kinship care.

Appendix C provides a bibliography of all kinship care-related material used in the
development of this report.

In addition, this report incorporates comments made on earlier drafts by members of
the Kinship Care Advisory Panel, as well as comments by members during Advisory
Panel meetings in October 1998 and January 1999. Appendix D includes a list of
Advisory Panel members.




Chapter 1

The Role of
Extended Family in Child Rearing

In its broadest sense, kinship care is any living arrangement in which a relative or
someone else emotionally close to the child takes primary responsibility for rearing a
child. Most kinship care takes place without the involvement or knowledge of child
welfare officials. Such arrangements are not a new phenomenon. Anthropologists have
documented the role that extended families play in raising children in cultures and
communities around the world (Korbin, 1991; Young, 1970). Extended family members
and other persons with a bond to the family have been particularly important in African
American families dating back to slavery times, when parents and children were often
separated. In fact, the phrase “kinship care” was coined by Stack (1974) in work
documenting the importance of kinship networks in the African American community.

In contrast, child welfare agencies’ reliance on Kin to act as foster parents is relatively
new. When the Adoption and Child Welfare Act of 1980 was passed, forming the basis
of the Federal foster care program, it was very rare for a child's relative to act as a foster
parent. Today, child welfare agencies increasingly consider kin as the first placement
choice when foster care is needed and kin can provide a safe home.

REDEFINING KINSHIP CARE

Traditionally, kinship care has been separated into two categories. Informal kinship
care refers to caregiving arrangements that occur without the involvement of a child
welfare agency, whereas formal kinship care refers to arrangements in which kin act as
foster parents for children in State custody.

Unfortunately, “informal” and “formal” do not fully describe the range of differences
within these groups. For example, informal kinship care includes at least two groups:
homes in which a relative is caring for a child and no birth parent is present in the
household, and three-generation households in which a parent is in the home but does
not take primary child-rearing responsibilities. Moreover, referring to kinship
caregiving outside the purview of the child welfare system as informal, may incorrectly
imply that such arrangements are short-term or tenuous. Some informal kinship
caregivers have legal custody of related children through adoption or guardianship,
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and others have legal decision-making authority through a power of attorney. Even
informal kinship caregivers who do not have legal authority may be recognized and
supported by State welfare and Medicaid agencies. In short, some informal kinship care
arrangements are more formal than others.

Likewise, formal kinship care arrangements vary in the extent to which they are
publicly supported and monitored. (Chapter 2 defines four different types of
arrangements under which kin can care for children in State custody.)

Neither informal nor formal kinship care describes instances in which child welfare
agencies help arrange the placement of a child with a relative b

ut do not seek court action to obtain custody of the child. For example, during or after a
child protective services investigation, a caseworker may advise a parent to place a
child with a relative; both the parent and the relative know that if the parent refuses, the
agency may use the court to obtain custody of the child and place the child in foster
care. Many child welfare experts have argued that these so-called voluntary kinship
care placements are common (Takas, 1993). Data from a recent national household
survey, discussed below, appear to support this assertion.

Given the limitations of these terms, this report refers to all kinship care arrangements
that occur without any child welfare agency’s involvement as private kinship care. It
defines all kinship care arrangements that occur with child welfare contact—whether
voluntary or formal court-ordered placements—as public kinship care.® Traditional
foster care arrangements are called non-kin foster care.

Recognizing the contribution that extended family members can make, many States are
creating programs to involve kin before a family is in crisis and a child must be
removed from the home.* Model programs like New Zealand’s Family Group
Conference and Oregon's Family Unity seek to involve the extended family in decisions
about the best interests of children under protective supervision. In addition to using
kin as an initial placement resource for children, States may also seek out kin as a
permanent option when it becomes apparent that children will not be able to return to
their parents’ home. Depending upon State policies, kin may be encouraged to adopt,
become legal guardians, or provide long-term foster care.
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THE EXTENT TO WHICH CHILDREN IN FOSTER CARE ARE PLACED

WITH RELATIVES

In 1998, approximately 2.13 million children in the United States (or just under 3
percent) were living with relatives without a parent present (U.S. Census Bureau,
1998).° Between 1983-1985 and 1992-1993, the number of children in such arrangements
grew slightly faster than the number of children in the United States as a whole (8.4
percent vs. 6.6 percent) (Harden, Clark, and Maguire, 1997).° Many researchers have
claimed that social ills such as increased homelessness, drug and alcohol abuse, juvenile
delinquency, AIDS, and child abuse and neglect placed great pressure on the nuclear
family during this period and help explain the increase (Hornby and Zeller, 1995; Spar,
1993). Since 1994, however, both the number and the percentage of children in kinship
care have decreased.’

Public Kinship Care

Although data are limited, it appears that in 1997, approximately 200,000 children were
in the care of foster parents who were related to them (Geen and Clark, 1999).% Table 1
provides data from 39 States on the number of children in public kinship care on March
31, 1998. Among these States, public kinship care accounted for 29 percent of all
children in foster care and 37 percent of children placed in family foster care (as
opposed to group homes or institutional care). However, the use of kin as foster parents
varies greatly. In 11 of the States providing data, public kinship care accounted for less
than one-tenth of all children in foster care, while in four States it accounted for more
than one-third. Several of the largest States (California, Florida, Illinois, and New York)
used kin as foster parents at relatively high rates and account for almost half of all
children in public kinship care (97,504 children).

These figures include only children in State custody. States have not maintained data on
the number of relatives who voluntarily care for children who have been reported as
abused or neglected. However, data from the National Survey of America’s Families
(NSAF) suggest that such voluntary placements are quite common.® In 1997, sociall
services agencies helped arrange for over 283,000 children to live with relatives outside
of the foster care system.

Because States’ data are scarce, it is difficult to estimate how fast public kinship care has
increased—nbut available evidence suggests that it increased substantially during the
late 1980s and early 1990s. In the 25 States that do have data, the proportion of children
in public kinship care increased from 18 to 31 percent between 1986 and 1990 (see Table
2). Three States (California, Illinois, and New York) accounted for most of this growth.
Additional data from these States show that the trend continued through 1993.%° As for
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the nation as a whole, 37 of 50 States responding to a 1997 Urban Institute survey said
that their use of public kinship care increased somewhat (23) or significantly (14) over
the past three years (Boots and Geen, 1998).

Table 1. Children in Public Kinship Care on March 31, 1998

As a Percentage

As a Percentage of All Children

of All Children in in Foster
State Number Foster Care Families
Total 132,122 29 37
Total of California, Florida,

Illinois, New York 97,504 42 52
Alabama 600 13 19
Alaska* 218 16 33
Arizona 1,842 24 36
Arkansas 223 8 11
California 48,485 48 55
Colorado 768 9 14
Connecticut 1,463 24 31
Delaware 184 14 18
Florida 10,799 46 54
Georgia 2,562 23 30
Hawaii 856 35 40
Idaho 81 10 12
Illinois 25,563 50 59
Kansas 62 9 13
Kentucky 165 4 5
Louisiana 647 10 14
Maine 155 5 8
Maryland 3,058 26 32
Massachusetts’ 1,929 14 22
Mississippi 434 16 28
Missouri 2,981 25 37
Montana 361 19 22
New Jersey 212 2 3
New Mexico 254 23 28
New York 12,657 25 30
North Carolina 1,784 17 25

Table 1. Children in Public Kinship Care on March 31, 1998
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As a Percentage

As a Percentage of All Children

of All Children in in Foster
State Number Foster Care Families
North Dakota 83 8 13
Ohio 1,905 13 16
Oklahoma 1,495 24 33
Oregon 1,797 26 30
Pennsylvania 2,084 10 13
South Carolina 136 4 6
Texas 2,080 12 21
Utah 26 1 2
Vermont 135 10 16
Washington 2,828 28 31
West Virginia 129 5 7
Wisconsin 568 6 7
Wyoming 247 25 39

Source: U.S. Department of Health and Human Services analysis of data from the Adoption and Foster
Care Analysis and Reporting System, 1998.

*Children in care as of September 30, 1997 (updated data are not available).

tChildren in care as of September 30, 1997 (only limited updates are available).

Factors Contributing to Increased Use of Public Kinship Care

States’ increasing use of kin as foster parents is largely due to three changes in their
child welfare systems. First, the number of non-kin foster parents has not kept pace
with the number of children requiring care. Between 1985 and 1990, the number of
children in foster care increased by 47 percent, while the number of available foster
families decreased by 27 percent (Spar, 1993). Experts have identified a variety of
reasons for this decline, including an increasingly negative public image of foster care,
more working women, and high rates of burnout among foster parents, who feel
overburdened and underserved by child welfare agencies (Spar, 1993). Moreover, many
foster parents have been unwilling to care for the growing number of young children
who have been exposed prenatally to drugs or alcohol or who have other special needs
(Johnson, 1994).

The second factor contributing to the increase in public Kinship care has been a shift in
the attitude of child welfare agencies toward more family-centered services. Advocates
of kinship care argue that children fare better in their own families and that kin should
be given priority when children require placement. Since children are more likely to be
familiar with a kin caregiver, many experts suggest that these placements may be less
traumatic and disruptive for children than placements with non-kin (Gleeson and




Report to Congress on Kinship Foster Care

Craig, 1994; Johnson, 1994; Zwas, 1993). In addition, experts argue that kinship care
provides the best opportunity for a child to maintain a sense of family identity,
self-esteem, social status, community ties, and continuity of family relationships (Dore
and Kennedy, 1981; Laird, 1979; Pecora et al., 1992).

Table 2. Children in Public Kinship Care in 25 States, 1986-1990

All States Except

All California, New York,
Fiscal States and lllinois
Year (%) (%)
1986 18 12
1987 22 13
1988 25 14
1989 28 17
1990 31 18

Source: Kusserow, 1992.

Third, a number of court rulings have encouraged the use of kin as foster parents (see
Chapter 2). In 1979, the Supreme Court ruled that kin are entitled to receive the same
Federal financial support for foster care as non-kin foster parents.' In 1989, the ninth
Circuit Court found that children have a constitutional right to associate with relatives
and that States’ failure to use kin as foster parents denies them that right.* In addition,
a number of States have faced class-action lawsuits that resulted in settlements that
increased the financial support and services offered to public kinship caregivers.

GUIDING KINSHIP CARE POLICY AND PRACTICE

Despite States’ growing reliance on kin as foster parents, questions remain about how to
use kin most effectively, including the extent to which they should be treated differently
from non-kin foster parents. Moreover, State child welfare officials and other experts
have questioned whether existing Federal child welfare policies, developed almost
entirely with non-kin foster care in mind, are appropriate for kinship care. Many have
also questioned whether public kinship care policies—particularly paying kin to act as
foster parents—may undermine private Kinship care (Johnson, 1994). Some have argued
that using kin as foster parents rather than as informal caregivers results in unnecessary
government intrusion into families’ lives (Kinship Care Advisory Panel, 1998) and is at
least partially to blame for the massive increase in Federal foster care costs—250 percent
between 1988 and 1996 (U.S. House of Representatives, 1998).

10
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Issues of race and class have been, and continue to be, intertwined with child welfare
and kinship care policy and practices. Nationally, African American children are
overrepresented in reports of abuse or neglect and in the number of children living in
foster care (Leashore, McMurry, and Bailey, 1997). Further, the majority of children
living in kinship care arrangements are children of color (see Chapter 3). Thus, policies
that affect families in the child welfare system, in kinship care, or both, have an
especially strong impact on African American families. Many researchers have argued
that child welfare practices do not reflect the cultural norms of minority groups and
that changes in child welfare policies, especially those related to kinship care, “should
be based on a deliberate and conscious recognition of the cultural patterns of various
racial and ethnic groups” (Everett, Chipungu, and Leashore, 1997). When looking at
race and Kinship care, it is important to consider the argument that “African Americans,
for example, have relied on extended family and other informal systems of care not
only because these informal systems are cultural strengths, but because African
American children for many years were excluded from public and private sector child
welfare programs” (Bonecutter and Gleeson, 1997).

Issues of race and class also play out in the values surrounding kinship definitions, in
determining whether a potential kin caregiver is appropriate for an abused or neglected
child, and in deciding what permanency options are appropriate for children in kinship
care. It can be argued, for example, that “A lack of understanding of family as defined
by non-Western culture has created most of the current debate over what role, if any,
kinship care should have in child welfare. The extended family structure has been
viewed as a variant family form because its structure is different from what has
traditionally been considered the ideal structure of the nuclear family” (Johnson, 1994).
Moreover, many observers, including some members of the Kinship Care Advisory
Panel, argue that current foster parent home licensing criteria, such as the number of
rooms in the foster parent's home (which some States waive for kin), are not related to
safety or quality of care but instead reflect middle-class values regarding proper homes
(Kinship Care Advisory Panel, 1999). Similarly, while the child welfare system has
traditionally considered permanence to be either reunification or adoption,
reunification is not always possible, and adoption may not be consistent with the values
of some communities. In Native American communities, for example, the legal status
afforded by adoption has little relevance or meaning. Instead, “The responsibility to
assume care of relatives' children was both implied and expressly stated in the oral
traditions and spiritual teachings of most tribes” (Johnson, 1994).

Until recently, very little information has existed to help guide Federal or State policy
decisions about kinship care. As one child welfare director noted, “The use of kinship
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care has risen so rapidly that child welfare agencies have been forced to make policy,
program, and practice decisions without the benefit of a substantive knowledge base of
best practice experience” (Johnson, 1994). While data on the long-term outcomes of
kinship care are still limited, a considerable amount of research has been conducted
within the last 10 years to document State policies and practices toward public kinship
care providers, the characteristics of these providers and the children in their care, and
the experiences of children placed in public kinship care.” The rest of this report is
devoted to summarizing this body of research and identifying questions that remain
unanswered.

12



Chapter 2

The Evolution of Kinship Care
In Federal and State Policy

In examining how Federal policies have evolved to include kin, it is important to
understand how and why the child welfare system grew out of, and has been
intertwined with, income assistance policy. This history illustrates the ongoing debate
over the appropriate public response to child poverty, including when to remove poor
children from their parents’ homes. It also explains why Federal support for foster care,
including kinship foster care, is tied to the income of the foster child’s own parent or
guardian and why the role of kinship networks has been particularly important in
minority communities. Only recently has Federal child welfare legislation begun to
acknowledge the role and unique circumstances of kin acting as foster parents. In the
meantime, States have had some latitude in applying Federal child welfare policies
designed for non-kin foster families to kinship foster families and considerable latitude
in determining how to serve kin not receiving Federal foster care benefits.

THE DEVELOPMENT OF CHILD WELFARE POLICY

Our nation’s child protection system emerged from a series of public and private
responses to child poverty. Prior to 1850, poor children lived in almshouses, along with
adult men and women, the aged and disabled, and the mentally ill. In the 1850s, the
belief that the needs of poor children were distinct from those of adults gained
acceptance, and a reform movement began. This movement demanded the removal of
children from almshouses and their placement in separate institutions. While not new,
orphanages proliferated in the second half of the 19th century, and by 1900 they housed
approximately 100,000 children (Trattner, 1989). Concerns about the quality of many
orphanages led to the creation of the Children’s Aid Society of New York in 1853,
whose mission was the “placing out” of children and youth to family farms in the
midwestern United States. The middle to late 19th century saw the emergence of child
rescue efforts, based on the belief that poor children deserved court protection from
“cruelty.” In 1874, the Society for the Prevention of Cruelty to Children was founded
and, serving in a law enforcement capacity, removed children from their parents when
a private agency worker determined that they were being mistreated. This rescue
movement was largely influenced by Christian philosophy and sought to save children
from the demoralizing effects of poverty.
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The early 1900s saw a reversal of child poverty policy. The new emphasis was on
providing assistance to mothers and allowing children to remain in the home.
Recognizing the growing social problem of homes without a male wage earner, New
York established the first mother’s pension in 1897 (Frame et al., 1998). The preference
for in-home care and a philosophy of family preservation was formally stated in the
first White House Conference on the Care of Dependent Children, held in 1909. The
conference recommended that children not be removed from their homes solely on the
basis of poverty. Thus, the conference acknowledged the difference between parents’
economic conditions and their ability to raise a child. The White House conference did
state that children should be removed from homes of “unworthy” or “immoral”
parents, although it did not define such parents.

In the following decade, most States passed mother’s pension laws, which typically
included “suitable home” provisions that maintained the connection between aid to
mothers and the welfare of their children. For example, the 1913 Ohio legislation stated
that “ . . . the mother must, in the Judgement of the Juvenile Court, be a proper person,
morally, physically, and mentally, for the bringing up of her children ...” (Frame et al.,
1998). Language regarding “suitable homes” and “worthy” parents lacked clear
standards, often resulting in subjective assessments of parental fitness. Under such
provisions, many minority and immigrant mothers were deemed undeserving and
received lower benefits (Frame et al., 1998). Minority communities relied on relatives
and kinship networks to assume the role of caregiver or developed their own informal
programs to help raise dependent children.

The Social Security Act of 1935 formalized the separate definitions and administrations
of welfare and child protection and emphasized the importance of providing services as
well as financial assistance. While mother’s pension programs had prevented the
removal of some poor children from their homes, the Great Depression stretched the
capacity of States to provide financial assistance to these families. Title IV established
Aid to Dependent Children (ADC), later renamed Aid to Families with Dependent
Children (AFDC), a program that gave cash assistance to children whose fathers were
absent or incapacitated. While the Social Security Act sought to meet the financial needs
of dependent children, the government also recognized that some children would need
to leave their homes because of abuse, neglect, or other factors. Therefore, the act also
gave cash grants to States to work with these families and to “seek innovative practices”
in solving their crises. Title V (later known as title 1VV-B) established the Child Welfare
Services Program to help disabled, homeless, dependent, and neglected children.
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The Social Security Act contained no mention of suitable homes and thus did not link
aid to the fitness of the mother. However, it did allow States to determine eligibility
criteria for ADC. Congress later noted that States could consider “moral character” in
determining eligibility for assistance, but it did not provide guidelines for making such
assessments. A 1942 study of 16 State ADC programs conducted by the Bureau of Public
Assistance found that while States’ eligibility criteria did not explicitly exclude
nonwhite and illegitimate children, the interpretation of suitable homes provisions
made such discrimination “endemic” (Bell, 1965). Throughout the 1940s and 1950s, the
Federal Government encouraged States to develop objective criteria for determining
suitability. However, since the Federal Government did not declare suitable homes
provisions illegal, States enjoyed considerable leeway in determining which families to
help.

In January 1961, Secretary of Health, Education, and Welfare (HEW) Arthur Fleming
revisited the suitable homes issue and determined that children should not be denied
financial assistance because of the conduct of their parents. While his ruling did not deal
directly with the problem of moral judgment, it did prohibit States from refusing to
provide assistance to homes deemed unsuitable. Fleming wrote:

When a needy child who otherwise fits within the Aid to Dependent Children
program of the State is denied the funds that are admittedly needed to provide
the basic essentials of life itself, because of the behavior of the parents or other
relative, the State plan imposes a condition of eligibility that bears no just
relationship to the Aid to Dependent Children program. . .. Assistance will
therefore be continued during the time efforts are being made either to improve
the home conditions or to make arrangements for the child elsewhere (HEW
State Letter No. 452, January 17, 1961).

Accordingly, it was necessary to provide for instances in which children lived in homes
that were truly unsuitable and in which efforts to improve the conditions of the home
were not successful. The alternative was foster care.

In 1961, Congress passed legislation requiring States to provide foster care as part of
their AFDC programs. Two temporary amendments, later made permanent by the 1962
Public Welfare Amendments, were made to title 1V, part E, providing Federal matching
funds to States for the cost of providing foster care to AFDC-eligible children. Federal
regulations required that States either continue welfare payments to the children’s
parents and improve conditions in their homes or provide out-of-home care for the
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children. Thus, the first public foster care assistance payments, made under title I\VV-E of
the Social Security Act, were the result of a liberalizing of the AFDC program.

FEDERAL KINSHIP CARE POLICY

Federal support for kinship care families is guided by both income assistance and child
welfare policies. While Federal income assistance policy has specifically articulated the
public support available to kin caregivers, Federal child welfare policy and guidance
have been vague, allowing States latitude in determining when and how to support kin
caring for children who have been abused or neglected.

Income Assistance Policies

The first major Federal policy affecting kin was a 1950 Social Security Act amendment
that offered eligible relatives two ways to receive AFDC assistance for children in their
care. First, they could apply for assistance for themselves and for the children just like
any other needy family. Second, they could receive payment for only the child or
children in their care. These child-only payments were available to relatives because
Federal legislation recognized that some caregivers were not legally required to support
a child. Because they were not legally bound, these relatives were not considered part of
the “assistance unit” of the child for purposes of AFDC eligibility. Therefore, a child
could be an independent assistance unit—an option not usually possible when children
resided with a parent.*

In allowing relatives to apply as private kin caregivers for income assistance for the
children in their care, the Social Security Act treated relatives as an extension of the
nuclear family. At the same time, though, the Federal Government defined relatives
narrowly, allowing only persons closely related to the child to be considered eligible for
Federal financial assistance (that is, grandparents, aunts, or uncles but not distant
relatives). Especially for minority communities, these definitions did not always match
the kin and community definitions used in their families.

Child Welfare Policies

Throughout the early development of the Federal foster care system, child welfare
policies ignored the role of kin caregivers. If States provided assistance to kin
caregivers, they did so through income assistance programs, thus effectively keeping
them out of the child welfare services and payment systems. In large part, this was due
to child welfare services’ focus on the nuclear family and emphasis on ensuring that
children lived safely with their biological parents. Also, some child welfare officials
believed that abusive parents were the product of dysfunctional families and that
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placing children in the care of relatives would not ensure the children’s safety. When
child welfare agencies had to place children outside of their homes, they ignored
extended family members, placing children in non-kin foster homes, group homes, or
institutions.

In the late 1970s and 1980s, as more children in need of foster parents entered the child
welfare system, States began to consider kin a viable option. Around the same time,
Congress passed two laws that played a key role in altering States’ use of kin as foster
parents. First, through the Indian Child Welfare Act of 1978, Federal policy
acknowledged the beneficial role that kin can play for Indian children. The law stated
that in Native American placements, a child should be “within reasonable proximity to
his or her home .. .” and that States should aim to place the child with “a member of the
Indian child’s extended family. . . .” Second, the Adoption Assistance and Child Welfare
Act of 1980 mandated that when placing children in foster care, States should find the
“least restrictive, most family-like setting available located in close proximity to the
parent’s home, consistent with the best interests and special needs of the child.”** Many
States interpreted this act as an unstated preference for the use of kin as foster
caregivers, and several States began to enact laws that explicitly preferred kin. As a
result of these laws and rising caseloads, States began placing more children with kin in
the foster care system, despite the fact that the system was not designed to meet the
needs of kinship caregivers.

To receive Federal foster care funds, States are required to establish and maintain
standards for foster family homes that are “reasonably in accord with recommended
standards” and apply such standards to all homes receiving Federal funds.'® In
addition, most States used existing supervision and permanency planning standards
designed for non-kin foster parents to assess and monitor kin caregivers. They also had
to decide if and how kin would be compensated financially.

Initially, some States did not pay public kinship families as much as they did non-kin
foster parents, often referring kin caregivers to AFDC for income assistance. The
resulting financial inequity between payments to kin and non-kin foster parents gave
rise to a class action suit against the State of Illinois that dramatically affected payment
policies to public kinship caregivers. In 1973, these caregivers sued the State for refusing
to provide them with a foster care payment. The primary issue was whether Congress
intended relatives to be paid the same foster care maintenance payments as non-kin
caregivers. In the 1979 landmark decision of this case, Miller v. Youakim, the Supreme
Court determined that, at least for relatives who are caring for title IV-E-eligible
children (see Figure 1), States are obligated to make the same foster care maintenance
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payments to kin as they make to non-kin foster parents, and States are entitled to
Federal reimbursement for a portion of those payments.'” In contrast, States have
discretion in determining how to compensate kin caring for non-1V-E-eligible children
and kin who do not meet certain State licensing requirements.

STATE POLICIES REGARDING KINSHIP CARE

With limited Federal guidance, State child _ _ o
welfare policies have come to treat kinship care Figure 1. Title IV-E Eligibility
differently from non-kin foster care. Moreover, Federal financial assistance is available to States

States differ in whom they allow to be kin if a child in care meets the following requirements:
» The child meets the definition of a dependent

foster |_oaren.ts, how they supervise them, and child (as defined July 16, 1996)

what financial support they provide them. «  The physical removal of the child from his or
her home resulted from a voluntary placement

Definitions of Kin agreement or a court determination that

continuing in the home was contrary to the
welfare of the child, and reasonable efforts
had been made to prevent or eliminate the

States’ definitions of who is kin or a relative
within the child welfare system vary greatly.

While many States still insist that kin have to need for removal.
be related to a child by blood or marriage, asof < The child’s placement and care are the
1996, 19 States and the District of Columbia responsibility of the State agency.

reported using a definition of kin that includes ~ ° :;he gh"d il.s p'aceéj ina facilitydotr) h?r:nestth?t
neighbors, godparents, and other adults who as been ficensed or approved by tne State

) ! . ) agency.
and Geen, 1999). signed or court proceedings were initiated, the
child either received AFDC or would have
Preference for and Recruitment of Kin been eligible to receive it.

In placing children in foster care, all but two Source: Section 472 of the Social Security Act.

States reported in 1997 that they gave

preference to kin over unrelated foster parents, and 30 States and the District of
Columbia reported doing so for more than the past five years (Boots and Geen, 1999).'®
However, it is unclear how States’ preference for kin is implemented. For example,
there is no record of whether or how often States recruit kin to become foster parents or
simply give preference to kin who come forward when a child is removed from his or
her home. In 1997, 24 States reported that over the past three years they had tried to
recruit kin to be foster parents; however, these States saw only a slight increase in the
number of children placed in public kinship care, compared to States that did not try to
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recruit Kin to become foster
parents or simply give preference
to kin who come forward when a
child is removed from his or her
home. In 1997, 24 states reported
that over the past three years
they had tried to recruit kin to
become foster parents; however
these States saw only a slight
increase in the number of
children placed in public kinship
care, compared to states that did
not try to recruit (Boots and
Geen, 1998).

Licensing and Approval

Policies

Since many public kinship
caregivers are not eligible to
receive federal funds,*® many
States have created less stringent
licensing options for them.
Further, the licensing of a kinship
caregiver as a foster parent can
be a function of both State
policies as well as the family’s
preference for licensing and
payment. Figure 2 defines five
licensing categories that States
use for public kinship care
providers.” The most salient
distinction between public
kinship caregivers is whether the
children they care for are in State
custody or not. Custodial kinship
care refers to public kinship care
of children who are in the

Figure 2. State Licensing Standards for
Public Kinship Care
Custodial Care

Fully Licensed: All States have standards for licensing
non-kin foster care. The Supreme Court has determined
that States are obligated to make the same foster care
maintenance payments to kin as they make to non-kin
foster parents caring for title 1V-E eligible children, and
States are entitled to Federal reimbursement for a portion of
those payments. Therefore, several States have a number
of kinship placements within their regular foster care
population.

Modified: Some States maintain their non-kin foster care
licensing standards for kin but modify one or more of them
on a case-by-case basis as long as none of the
modifications jeopardizes safety. This category of standards
differs from approved kinship care because the State does
not have a separate approval process for kin.

Approved: Some States have a formal system for allowing
kin to care for a child without meeting several of the criteria
established for a non-kin foster family. The families may not
be required to attend training, comply with space or income
requirements, or follow a vast array of other mandates. In
these systems, standards for kin are lower or less exacting
than those for non-kin foster parents.

Assisted: Some child welfare agencies allow relatives to
care for children without a formal licensing or approval
process. These families are not unapproved, since the
children are still in State custody and the child welfare
agency is ultimately responsible for their safety, but they are
subject to only minimal requirements and possibly minimal
supervision.

Non-Custodial Care

Agency-Involved: In many States, there are children who
are “involved with” or “known to” the child welfare system
but who have not been taken into custody. States may
include some of these children in their official child welfare
system—meaning that they are considered open cases
within the agency.

custody of the State child welfare system, and non-custodial kinship care encompasses
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care of children who are not in State
custody but are somehow involved
with or known to the child welfare

Figure 3. The Kinship Care Continuum

agency. Private Kinship Care |Public Kinship Care

The four categories of custodial

kinship care are not mutually @

exclusive; in fact, States often have PO S &F
multiple licensing or approval ARG L
standards for kinship homes. Families ¢ Siate ohil ohil ’
not meeting the standards for one SR e | e o

type of licensing may receive (TANE) | Contact but Child g
approval under different criteria. e 1::’1::::;’“ Custody
Likewise, families concerned by the Welfare

Contact

degree of government intrusion and
regulation associated with one type of
licensing can often seek approval
through another type.

Most States allow kin into licensed foster care programs designed for non-kin foster
parents (fully licensed). Only three States (California, Oregon, and New Jersey) prohibit
this type

of licensing (and the financial and other support that comes with it) for families caring
for non-1V-E-eligible children.! In 10 States, this is the only option kin have for
becoming foster parents. The remaining States provide at least one alternative licensing
standard for kin: 10 modify one or more of the standards they require of non-kin
(modified); 17 States and the District of Columbia have a different, yet formal,
assessment process for kin (approved); and 23 States and the District of Columbia allow
kin to care for children in State custody with minimal safety checks but without a
formal licensing or approval process (assisted). Ten States and the District of Columbia
provide two alternative licensing standards for kin (Boots and Geen, 1998).

Foster care standards are designed to ensure that foster children receive quality care. In
creating different standards or making exceptions for kin, States balance the benefits to
children of maintaining family ties with the risk that such exceptions or different
standards will lead to a lower quality of care. While States want to ensure that children
are safe, if standards are too strict, many kin who could provide a safe environment
might be unable to meet State requirements.
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Supervision

Under most State policies, case workers are expected to provide the same degree of
supervision for kinship caregivers as they do for non-kin foster parents (Boots and
Geen, 1998). However, these State policies are not consistent with the reported
experiences of kinship families (see Chapter 4).

Costs and Sources of Funds for Kinship Care

While all kin are eligible for child-only grants under the Temporary Assistance for
Needy Families (TANF) program,? state foster care payments to public kinship
caregivers are directly related to how they are licensed. Some States have different
payments for each licensing standard. Others pay families in the same licensing
category at different rates. For instance, Missouri automatically provides foster care
payments to grandparent caregivers, regardless of the IV-E eligibility of the children
they care for, but aunts and uncles must care for IV-E-eligible children in order to
gualify for a foster care payment.

The three States that do not allow kin caring for non-I1V-E-eligible children to be fully
licensed also prohibit kin from receiving foster care payments. Of the 40 States and the
District of Columbia that permit kin to be licensed under different standards from
non-kin, 21 States and the District of Columbia provide foster care payments to kin who
meet the standards (Boots and Geen, 1998).% States that do not provide foster payments
provide a TANF or other payment that is generally less than the foster care rate.

State policies for supporting kin can inadvertently create financial incentives and
disincentives that run counter to the goals of child welfare systems and create inequities
for families within the system. Policy makers have argued that the existing framework
for financing kinship care may provide an incentive for parents to abandon their
children so that kin can get a foster care payment that is much higher than the TANF
grant the parents receive to help them care for the children. Moreover, some experts
have argued that the higher foster care payment rate may provide an incentive for
private kinship caregivers to become part of the public child welfare system (Berrick,
1998; Johnson, 1994). In Maryland, for example, a child being cared for by a relative
licensed as a foster caregiver would have received $535 to $550 a month for care in 1996
(APWA, 1998), whereas a child being cared for by a welfare-assisted relative would
have received only $165 a month in a basic child-only grant. These differences become
even greater when there are multiple siblings in care, since the welfare payment is
prorated on a declining scale and foster care payments remain constant regardless of
the number of children in the household. Consider Maryland again. Two children living
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with relatives licensed by the foster
care system would have received
$1,070 to $1,100 a month in 1996;
two children financed by that
State’s AFDC program would have
received $292 a month.*
Researchers have also noted that
financial support may drop by 50
or even 75 percent when a child in
kinship care moves back with
parents who are eligible only for
TANF. This may present parents
with a disincentive to resume care
of their children (Takas, 1994).

Similar discrepancies arise with
other services provided by the
child welfare system. For instance,
counseling for children who have
experienced abuse or neglect may
be available to children in the child
welfare system at no cost to the
family, but private kinship families
must find and fund counseling on
their own. States continue to
struggle to balance the incentives
and disincentives created when the
only way to obtain access to and
afford services as a kinship
caregiver is to have the State take
custody of the child.

There are no data on how many
kinship caregivers living in States
that offer multiple licensing
options actually receive foster care
payments. Moreover, while all kin
are eligible to receive TANF grants,
no one knows how many public

Figure 4. Court Cases Affecting
Public Kinship Care

Cases Affecting Payment

King v. McMahon, 230 Cal.Rptr.911 (1986)

Callifornia’s policy of denying State foster care payments to relative
caregivers was challenged on constitutional grounds. The Court of
Appeals found that the State’s “denial of benefits to children
provided foster care by relatives is rationally calculated to achieve
the goal of providing the maximum amount of needed foster care
with available public funds” (CRS-22).

Lipscomb v. Simmons, 962 F.2d 1374 (9th Cir. 1992)

Plaintiffs argued that Oregon’s denial of State foster care payments
to kinship caregivers (for children not eligible under title IV-E)
amounted to a violation of equal protection. The Circuit Court
disagreed, finding that the policy was a legitimate way of
maximizing the use of limited State funds so they could be used for
foster care children without relatives to care for them.

Doe Children (1992)

The Hawaii Family Court made the only known decision in which
the State must provide the same payment for all children (both
IV-E-eligible and non-IV-E-eligible) in its custody, as “the needs of
these children do not vary according to whether or not their foster
parents are relatives or non-relatives.” Denying foster board
payments to relative caregivers discourages them from becoming
caregivers and is inconsistent with the goal of maintaining the
family unit.

Cases Affecting Services

Eugene F. v. Gross, N0.1125/86 (N.Y. Sup. Ct., filed 1986)

This suit alleged that New York City did not provide adequate
support and services to relative caregivers or inform them about
the supports available to them. The case has not yet been decided,
but it has greatly influenced kinship care policy in New York by
increasing the benefits available to kinship caregivers.

L.J. v. Massinga (1991)

This decision required Maryland to provide children in kinship care
with equal access to specialized services that had previously been
available only to children in non-kin foster care.
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kinship caregivers receive such grants, either in the form of child-only grants or as part
of a family grant. While data show that public kinship care families are significantly
more likely than non-kin foster families to receive other public benefits (Chapter 3),
there is no information on how many receive benefits or the amount of benefits they
receive from Supplemental Security Income, Medicaid, the Food Stamp Program, or
Emergency Assistance. Likewise, data show that public kinship care families receive
fewer services from child welfare agencies than non-kin (Chapter 4), but the exact
financial implications of these data are unclear. Thus, it is not possible at this time to
estimate the costs of public kinship care or even to compare such costs to those of
non-kin foster care.

Legal Challenges

Litigation has played a large role in influencing states’ payments and services to public
kinship caregivers (Figure 4). As mentioned previously, the landmark decision of Miller
v. Youakim determined that kin who care for IV-E-eligible children and who meet the
same State licensing standards as non-kin foster parents are entitled to the same Federal
foster care benefits as non-kin foster parents. Two important considerations for States
resulted from this ruling. First, though the case established payment equity for children
who are eligible for title IV-E, the Court was silent on how States should pay for
non-1V-E-eligible children in public kinship homes. Second, because this ruling was
based on the language Congress used in the Social Security Act rather than on
constitutional issues of equal protection or due process, the impact of the decision did
not extend to States’ financing of relatives caring for non-I1V-E-eligible children in foster
care.

Subsequent State court decisions, such as King v. McMahon and Lipscomb v. Simmons,
have reaffirmed this position, concluding that the Constitution does not oblige States to
support public kinship families within the foster care system. To date, only one State
case (Doe Children in Hawaii) has determined that kin have to be compensated at the
same rate as non-kin, regardless of the IV-E status of the child.

Litigation has also affected the services provided within the foster care system.
Specifically, some States have provided fewer services and less support to public
kinship caregivers than to non-kin foster parents. Several States have been involved in
litigation that addressed such inequalities (for example, Eugene F. v. Gross).

RECENT FEDERAL LEGISLATION

Three recent Federal laws are likely to affect kinship care: congressional amendments to
the Social Security Act, the Personal Responsibility and Work Opportunity
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Reconciliation Act of 1996 (PRWORA), and the Adoption and Safe Families Act of 1997

(ASFA).

Social Security Act Amendments

In 1994, through amendments to the Social Security Act, Congress gave the Secretary of
Health and Human Services (HHS) authority to approve child welfare demonstration
projects that waive certain federal legislative and regulatory requirements under titles
IV-E and IV-B. These demonstration projects allowed up to 10 States to test the
effectiveness of alternative interventions or approaches to service delivery to improve
outcomes for children and families (under ASFA, HHS was granted authority to issue
10 waivers per year between 1998 and 2002). Several of the States with approved
demonstration projects have decided to focus on improving service to public kinship
care families. They are using title IV-E funds to pay for services to groups not currently
eligible for IV-E, providing a wide range of services currently not allowable under IV-E
(including early intervention, family preservation, family reunification, and aftercare
services), and supporting permanency options not currently reimbursable under 1V-E,

such as subsidized guardianship (Chapter 4).

Personal Responsibility and Work
Opportunity Reconciliation Act
Although PRWORA is known as the
legislation that reshaped the nation’s cash
assistance landscape, it may also have a
significant impact on kinship care. Under
PRWORA, Congress required States to
“consider giving preference to an adult
relative over a non-related caregiver when
determining a placement for a child,
provided that the relative caregiver meets
all relevant State child protection
standards.” As noted above, most States
were already giving preference to kin.

Beyond this stated preference, though,
PRWORA could have a major impact on
kinship families because it replaced AFDC,
one of the major economic supports for
both public and private kinship families,

Figure 5. The Personal
Responsibility and Work Opportunity
Reconciliation Act of 1996

Under PRWORA, States enjoy increased
flexibility in spending and augmenting Federal
financial assistance dollars. The new law
outlines a number of minimum requirements
and restrictions on how Temporary Assistance
for Needy Families (TANF) funds may be
spent. Specifically, the law requires that,
barring certain exemptions, adults must satisfy
work requirements in order to continue
receiving federally subsidized financial
assistance. Likewise, States must meet overall
work participation rates to continue to draw
down their full Federal TANF grant. Barring
certain exemptions, reliance on federally
funded temporary assistance is now limited to
a lifetime maximum of five years in cases that
include adults.
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with TANF and made a variety of other statutory and regulatory changes.

First, kinship caregivers are no longer entitled to federally subsidized income assistanc