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ABSTRACT

This article discusses the problems and potential
solutions surrounding foster care and adoption of handicapped
children, with special focus on the situation in virginia. The
growing number of children with multiple handicapis entering foster
care is cited, along with the challenge of fincing foster parents for
them. Social workers are advised to consider three factors in
locating foster parents: recruitment, training, and remuneration.
Some children in foster care become available for adoption, and
efforts to recruit adoptive homes are describdbed. Four handicapped
children are featured as examples of children needing placement.
"spotlights” present information about several families who have
adopted or provide foster care for handicapped children. (JDD)
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FOSTER CARE AND ADOPTION OF
HANDICAPPED CHILDREN

Recently therz has been a great desl of
concen for the handicapped child who is in
need of temporary or permanent piacement.
This concern has led to 2a adoption assistance
program funded by smate and federal funds.
The four children featured in this issue are
examples of handicapped children needing
placement. This article examines the prob-
lerns and potential solutions surrounding
placement of handicapped children.

FOSTER CARE

Handicapped children are entering foster
care every day. In fact, in Virginia at the end
of June 1985, 1,287 or 21 percent of the 6,101
children in foster care were handicapped.

Children enter foster care for a variety of
reasons. This is also true for handicapped
children. While some enter because of abuse
and neglect, others enter because they need
special services, or because their parents
request that the state assume custody. How-
ever, there are a growing number of children
entering foster care in & category unigue 1o
the “We sre secing sn alaruing
number of infants who have been in neonatal
intensive care with a multitude of serious
medical needs,” says Kitti Kesmer, Director
of Northern Virginia Special Foster Care
Program. **As a matter of fact, our last twelve
referrals fell into this category. These are
children who may have a tracheotomy, a
cholostomy, 2 shunt for hydrocephalus,
suffer from sleep apnea, or may need tube
feedings, just to name 3 few of the problems!
Their parents are overwhelmed and unable to
care for the child, or the parents are so young
that they cannot possibly manage the kind of
responsibility taese children entail. These
children need very specialized care even after
nm.Sommyevennde-houﬂhucd
nursing care.”

“About 25 percent of these children will
cutgrow the problems, although their devel-
opment will not be normal,” Kestner con-
tinues. *Approximately half of these children
will bave serious developmental delays. The

ining 25 percent will have severe and
limiting physical and mental handicaps. We
fmdoumdvaboﬁngforfostezpmuwith
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very specialized skills to take care of such
children.”

Everyone agrees that it takes a special per-
son to be a foster parent. To foster parent 2
handicapped child takes an exceptional per-
son. Handicapped children require g tre-
mendous amount of time and energy. There
can be continued medical needs, or extra
caretuking needs becsuse, for example, a
child is so unable to control muscle activity
that he or she has to be fed. Along with its
many rewards, foster parenting a handi-
capped child rakes an emotional and physical
toll,

Since it is preferable from a financial as
well as emotional standpoint to place chil-
dren in homes rather than institutions, it
appears that social workers are challenged
when placing handicapped children. Inorder
to best meet the challenge of finding excep-
tional foster parents, social workers nesd ro
consider three things: recruitnient, raining
and remuneration.
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Chmdnuam—year—oldgxrlwhohuhrge,
brown, e:pmveeym and 8 bright smile.

She is multi-hsndicspped »nd has & visual
impairment. This does not stop Chandra
from smiling
tences. Sbe is sble o feed berself snd bas
other self help skills. Chandra is dependent
on others for most of ber needs and has 2
brigh* smile to return.

“PERMISSION TC REPRODUCE THIS
MATERIAL HAS BEEN GRANTED BY

Recruitment

Finding qualified foster homes for any fos-
ter child is becoming more and more difficult.
First, the complexion of the American family
has In ber testimony before the
Stare Board of Social Services and againinan
interview with VCPN, Nancy Abell, Foster
Home Finder for the Loudoun County
Department of Social Services, voiced her
concern.

“The traditional foster family is fast disap-
pearing in Virginia just as the traditional fam-
ily itself is disappearing,’” she laments. “As
more families are coping with divorce, work-
ing mothers and tightenad budgets, there are
fewer and fewer families who are willing or
able to extend themselves to troubled chil-
dren. In fact, only 15 percent of U.S. house-
holds now describe themselves as a two-
parent household with the father working and
the mother at home. If this traditional family

Constaud om poge 3
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Foster Care and Adoption of
Handicapped Children

Consinmad from pape |

" is the one most likely to choose foster parent-

ing, we have a frighteningly small spectrum
of households from which to choase.”

“Nationally, only six percent of the fami-
lies who inquire sbout foster parenting acru-
ally follow through to the point of getting a
child,” Abell adds. “Even the most successful
regional recruitment drive in Virginia, using
2 public service announcement featuring
Governor Robb, had only a 15 percent suc-
cess rate.”

Secondly, the complexion of the foster
child has changed. “I have been with social
services on and off since the 60s,” says Sonja
Bible, Director of Harrisonburg's Depart-
ment of Social Services.” Therefore, I can
compare foster children then and foster
children now. There were many more foster
children in placement in the 60s than now.
However, the children in care now have much
more severe problems.” Abell reiterates this
point. “*All the children seem to have special

While most age_cies do their own foster
parent recruitment for a majority of the chil-
dren needing placement, many pnrchnse
recruitment services from private agencies
for placing children with special needs. One
of these agencies in Virginia is the Northern
Virginia Special Foster Care Program.

“We recruit homes for five counties and
several incorporated cities in Northern Vir-
ginis,” Kesmer explains. “We not only
recritit .ster homes but also respite care
homes for foster families. We believe that
foster families must have st lesst one weekend
s month when they are free from the respon-
sibilities of their handicsyped foster child.”

This agency, like others, uses traditionsl
mesns for recruitment: public service
announcements in newspapers and oa televi-
sion and radio; brochures and psmphiets left
in strategic places. “Our richest source for
recruitment, however, is the foster families
themselves. Word of mouth seems to be an
important recruitment tool,” says Kestner.

What kind of person wants to foster parent
a handicspped child? “Well,” says Abell,
“'sometimes it is 8 person who hss had a fam-
ily member with 2 handicspping condition.
However, frequently it is a person just like
you or me who just has somerhing to give, and
sees the rewards and challenges in caring fora
handicapped child.”

Training

Once potential foster families are found,
one might sssume that the state would train
them for this difficult task. Families need wo
have & realistic picture of the smount of tim=
and coergy they will be expending, and must
hsve » realistic ides of what it is like to have a
handicapped child in the bome.

The sssumption, however, may pot be
valid,

In 1985 the General Assembly requested
that 3 task force be established to look st the

area of foster care in Virginia. The panel ran-
domly chose several workers and looked at
the homes they served. The task force,
hesded by Linda Booth, Funcrional Analysis
Mansger involved in various special projects
for the Division of Service Programs, Vir-
ginis Department of Social Services, investi-
guted several issues and wrote & report for the
General Assembly. One of the issues con-
cemned training for foster parents. A survey
showed that only 31 percent of the agencies
required preservice training and unly 18 per-
cent offered inservice training. Abell, a task
force member commeants, ‘‘Recruitment
without training is an inefficient and tragic
waste of human resources. We can no longer
afford it.”

In the report to the General Assembly,
there is s recommendstion for training for
both local agencies and foster parents. There
is also & monetary request for $350,000/year
for three yesrs to train local agency staff and
$620,000/year for local staff to train foster
parents.

hnmmedmm-

realistic definition of foster care and /m
explanation of the need for preser.ice

preparation;
2) A discussion of foster care for children with
special needs, explaining the roles of all the
involved with these children,
the bjological family, the role of the respite
care provider and the goals of the program;
3) A discussion of the impact of placement on
the child, covering the feelings of the child
process in general, as well as behaviors which

mgy OCcur;

4) A candid discussion of the impact of a
foster child on the family, especially the other
and bow these rules «re communicated to new
members, as well as how family members
express emotions;

5) An overview of the expectations of a foster

3

affection and srtenticn. She ceeds a family
who can help ber resch her potential.

parent in regard to handling the foster chil-
tren including 2 di “on al fiscipl
serve as an advocate for the child especially in

relation to the school system; and

6) A meeting in the home of a foster parent
with a handicspped child, which is primarily
a question and answer period aimed at mak-
ing a contribution to a realistic view of having

a hendicapped child in the home.

In addition to the above training sessions,
there is one meeting within the six-week
period that is held st a local public school
which serves multiply bandicapped children.
This gives families a view of the range of

can expect. And, of course, if foster parents
screened out, they must be treined in the
specific needs of the handicapped child which
has been assigned to the family through mu-
tual agreement.

Remuneration

In Virginia, all foster parents receive a mini-
mum allowsnce to reimburse the family for
the costs of care. Foster parents receive no
payment for their time. This moathiy rate is
mandsted by the state, and is as follows: for
age 0-4-—$147; age 5-12—$186, age 13 and

above—§238

Clearly, bandicapped children require &
great deal of time and energy. In many cases,
these children require a standard of skilled
care, such s skilled nursing care, that other
foster children do not. In Virginis there is &

special peeds pay-
ments through the use of Tite XX funds buc
not all agencies choose to use it. Why? “We
ssys Beverly Burn,
Supervisor in the Buresu for Child Welfare

mechanism for making

aren’t exactly sure,”

services,

One of the recommendstions of the Foster
Care Task Force investigating foster care
issues concerned special needs payments o

people foster children.

parenting
Abell wss a member of the task force and
makes the following comments: “Our com-

mirttee recommendad that the state estsblish
Cantsnand on page 4



standardized, annually adiusted, special
nEcis payments based on levels of care, to be
paid from Title XX or msintenance funds.
We suggested that guidelines be put in the
manual 1o help workers determine a child's
1evel of need and to encourage use of special
needs psyments. Standardized rates would
ensure that hancicapped children would
‘receive appropriate services and payments
where ever they live. When the state wenttoa
standardized maintenance rate striscture sev-
cral years ago it was to climinate the inequali-
tics among the locaiities and to give foster
children and foster parents throughout the
Commonweslth the s -ue support. Handi-
capped children and their parents deserve the
same opportunity.”
While the task force report does not reiter-
ate this issue as directly as was recowmended,
it does state that “the Deparmment should
assess the reasons that there is low usage of
specialized foster care, The Department
should then develop and implement a plan to
increase the use cf specialized foster care”
(Foster Care Study, p. 20).

According to Burar., however, special
needs payments should not be confused with
the responsibility of the department to serve
the child. Medicaid, of course, is available for
medical neesis, “Medicaid does not cover

ing the child may need, however,”
Buran explains. “For instance, Medicaid will
cover medical services but pot giways cover
equipment that 8 child may need. When 2
child needs special equipme:it s 1 services that
go beyond Medicaid, it is the 1 :sponsibility of
the agency to find the funds for these needs.”

Unfortunately, it is often up to the foster
parent to advocate for the child’s needs. “It’s
unfortunste but true that parents frequently
need 1o ask,” says Abell “It’s not because
social workers sre trying to hold back or
becsuse they din’t care. Rather, it's because
social workers have large case loads of diffi-
cult children, many of whom have special
needs. Therefore, they don’t slways antici-
pate the children’s needs. I believe that the
standardized payment for special need care
would eliminate this problem.”

All of the gbove issues—recruitment, train-
ing and remuneration—lead to the more crit-
ical topic of retention. According to Kesmer,
her agency is having a difficuit time keeping
foster bomes. “They will see through their
commitment to a foster child, and they will do
their job well. But they tend to burn out. And,
often they don’t return.”

ADOPTION

Foster care is designed as a temporary solu-
tion to & family’s insbility to care for 2 child.
“Permanency plamning has recestly been
introduced ss a philosophy, & policy 'ﬂc:n;
technique. It is designed to return every chi
who entess care to the subility of a family
—his/her own biological family, an adoptive
family, or, if need be, a permanent foster

home-~ss quickly as possible” (Fein and
Maluccio, 1984). (See spring, 1984, issue of
VCPN for more information on permanency

planning.) .

Sometimes hsndicapped children cannot
be returned to their biological family. Their
parents don’t ~ant the responsibility or are
incapable of sccepting it. In these cases, pa-
rental rights are terminated and children are
placed in the pool of children who are avail-
able . >r adoption.

Recruitment of
Adoptive Homes

For those people wanting 1o adupr chil-
dren, there is often the desire to have 2
healthy, happy infant. Handicapped children
Jo not {it the picrure. Not only are they
“imperfect” in physical or mental abilities,
but, in many cases, they are not infants.
Therefore, finding sdoptive parents can be
very difficult. Agencies may need to make an
exira effort.
taken action. In an informanion bulletin dis-
tributed to many divisions and agencies
within the Commonwealth’s Department of
Social Services, it is stated that there are
*‘more than 300 children in Virginia's foster
care system are without families in which they
have 2 permanent place. A large number of
the children are black, some have develop-
mental disabilities, and many have been wait-
ing for permanent families for years. All have
had parental rights rerminated and are cur-
rently waiting for adoptive placement,”

In an effort to artack this problem, the

t has been awarded $125,000 from
the U.S. Department of Heaith and Human
Services, and $60,000 from the Virginia
Department of Mental Heslth and Mental
Retardation. The focus of activities
will be adoption efforts for black and devel-
opmentally disabled children. (The following
discussion addresses only the developmen-
tally delsyed. VCPN plans 10 address the
peeds of minority children in its next issue. )

The person within the State Department of
Social Services who is responsible for the
implementstion of this program is Brenda
Kerr, Child Welfare Supervisor, Buresu of
Child Welfare Services, She explains the
program for the developmentaily disabled.

A ) developmental
disabilities. Qur sl is to place 14 of the 27
children in sdoptive homes by July, 1986.”

The depsrrment bas contracted with the
United Methodist Family Services Inc. of
Richmond, V4., to provide adoption services
to this target population. In addition, the

will award incentive monies to
local organizations for programs geared
toward recruitment of adoptive families for

dﬂdormens Glly dissbled children.

. . j i
with Ummndthodemdy Services Inc.,
the Department of Social Services. “We have
Two major activities to perform,” she says.
_ Weare recruiting and providing horme stud-
ies for families who will adopt developmen-
tally delayed children, and we are develop-
ing a rehensi i of
services available to families adc, ting devel-
opmentally delayed children.”

Richardson believes that, in the case of
developmentally disabled children, recruit-
ment must be child specific and as humaniz-
ing as possible. “We intend to develop a
dxrcctqty containing photographs and bio-
graphical sketches of each child. Qur
recruitment efforts will be the presentation of
a child on a poster, or a couple of children in
newspaper advertisements. We want people
0 understand that these are real children
with real names and real faces.”

There are plans to recruit through an edu-
catio: mk wthe » 100, ;‘:ok want to educate
people acToss the state sbout developmental
disabilivies, what they are and what needs
developmentaily disabled children have,”
Richardson explains

Onge prospective adoptive homes have
been identified, they msy begin the home
study process. “The home study will be o
group process with six meetings. It will be
educsrional in nature, explaining what devel-
opmental disabilities are, discussing specific
children, doing some values clarification
This is designed 33 2 screening tool as well asa
training tool,” Richerdson summarizes. “At
the end, we will conduct home visits with
those people who are still interested.”

The msior recruitment began in November
in conjunction with the recruitment for fami-
lies to adopt black children. Richardson
hopes to have the first informarional session
in January, 1986, with a second group begin-
ning in the spring.

The second activity, the resource direc-
tory, is well under way. “*Itis designedto be s
‘hands on’ booklet,” Richardson explsins, “It
will contain both state and national resources,
with information that will be stable over time.
It should serve as a valuable tool.”

Training
In sddition to the recruitment

which hshmmumden&mm
dist Family Services, there is & training com-
ponent. Kerr explains, “Georgecown Uni-
versity’s Child Development Ceater has also
received federal funds from the
U.S. Depsrtment of Health end Humsno Ser-
vices, Their funds have been earmarked
and potentislly adoptive families of special
cialty training in developmental dissbilities
and handicapping conditions to enable pro-
fessionals to enhance their knowledge and
skills in the sres of facilitsting placement ser-
vices. An important objective of this maining



is to develop 8 collaborative model between
child welfare agencies and other service
delivery systems to extend the scope and
range of supportive services to families adopr-
ing special needs children.”

Two staff members at Georgetown’s Child

Center are responsible for this
project: Nancy Striffler, Director of Trein-
ing, and Virginia Lapham, Diractor of Social
Waork. “Our project is funded for 17 months,
from July, 1985, through November, 1986,”
Striffler states.

“The primary objective of the program is
to train professionals—social work, school,
and public as well as private mental health
agency persounel—in a variety of topics that
will enable them to provide needed support
services to adoptive families of special needs
children,” Lapham sdds.

Training is organized around a core of con-
cepts that provide the framework for assess-
ing the needs of children and families, under-
standing the impact of handicapping condi-
rions upon family functioning and designing
and implementing services to promote
healthy coping strategies. Specific topics
include:

® Overview of Developmental Disabilities

® Family Issues in Parenting the Handi-
capped Child

* Developing the Child’s Profile

® Mental Retardation

e Down’s Syndrome

e Feral Alcohol Syndrome

e Spina Bifida

® Cerebral Palsy

¢ Leaming Disabilities

o Anention Deficit Disorders

® Autism

» Genetic Counseling

e Psychosocial Development

¢ Accessing Resources

¢ Agency Collaboration

The training program consists of 36 train-
ing hours. The mitial phase consisting of 24
training hours, is offered over an eight-week
period. Each of these sessions includes didsc-
tic material, case presentstions and clinical
spplication. This formalized training will be
followed by four, three-hour consultstive
conferences with the training psrricipents
and the training staff. “The purpose of these
collsborstive conferences is to ensble the
trainees 1o integrste theoretical knowledge
into their climal casework,’” Striffler
explains.

Hovwmpmonndbemwd?sm
answers, “*We are primarily recraiting
Mmmiw The pri-
mary focus is owards public agencies, with
sggs o fill in spaces with private agency

Aﬂofﬁwservmaﬂ'aedmduthmmp-
tion assistance program—recruitment of
adoptive homes, development of a resource
directory, mdnmsforpmfm:mls—m
relatively new. Therefore, it is too soon 10
report on their effectiveness in meeting their
goals. However, the focus of the program is
essential 1o the well being of 2 special popula-
tion of children in the state. VCPN congratu-
lates everyone involved whether it be profes-
sionals or adoptive parents. We will follow
the progress and report again at a later date.
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Interested?
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so, call
Ioali Department of Socisl Services, wy:”n-
the State Adoption Exchange st 1-504-281-
9149. Pictures and descriptions of children in
this :sue were provided by Sharon Richard-

Z;n of United Methodist Family Services,
[



