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FOSTER CARE AND ADOPTION OF
HANDICAPPED CHILDREN

Recently there has been a great deal of
concern for the handicapped child who is in
need of temporary or permanent placement.
This concern has led to an adoption assistance
program funded by state and federal funds.
The four children featured in this issue are
examples of handicapped children needing
placement 'This article examines the prob-
kms 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 a category unique to
the handicapped. "We are seeing an alarming
number of infants who have been in neonatal
intensive cart with a multitude of serious
medical needs," says Kitti Kenner, 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, a shunt for hydrocephalus,
suffer from sleep apnea, or rosy need tube
feedings, just to name a few of the problems!
Their parents are overwhelmed and unable to
cart for the child, or the parents are so young
that they cannot possibly manage the kind of
responsibility tone children entail. These
children need very specialized care even after
release. Some may even need 24-hour skilled
nursing care."

"About 25 percent of these children will
outgrow the problems, although their devel-
opment will not be normal," Ken= con-
tinues. "Approximately half of these children
will have serious developmental delays . The
remaining 25 percent will have severe and
limiting physical and mental handicaps. We
fmd ourselves looking for foster parents with
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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 a
handicapped child takes an exceptional per-
m. Handicapped children require a tre-
mendous amount of time and energy. There
can be continued medical needs, or extra
caretaking needs because, 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 takes an emotional and physical

Since it is preferable from a rmancial 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. In order
to best meet the challenge of finding excep-
tional foster parents, social workers need to
consider three things: recruitment, training
and remuneration.

Recruitment
Finding qualified foster homes for any fos-

ter child is becoming more and more difficult.
First, the complexion of the American family
has changed. In her testimony before the
Stare Board of Social Services and again in an
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 arc coping with divorce, work-
ing mothers end tightened budgets, there are
fewer and fewer families who are willing or
able to extend themselves to ttsubled chil-
dren. In fact, only 15 percent of U.S. house-
holds now desaibe themselves as a two-
parent household with the father working and
the mother at home. If thib traditional family
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Chandra is a ten-year-old girl who has large,
brawn, expressive eyes and a bright smile.
Chandra responds to attention sad affection.
She is multi-bmdicapped ynd has a visual
impairment. This does not stop Chandra
from smiling and responding with short sen-
tences. She is able to feed herself md has
other self help skills. Chandra is dependent
on others for most of ha needs and has a
bright smile to return.
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standardized, annually adiusted, special
nce&is payments based on levels of care, to be
peid from Tide XX or maintenance funds.
We suggested that guidelines be put in the
manual to help workers determine a child's
level of need and to encourage use of special
.needs payments. Standardized rates would
ensure that handicapped children would

'receive appropriate services and payments
where ever they live. When the state went to a
standardized maintenance rate structure sev-
eral years ago it was to eliminate the inequali-
ties among the locadties and to give foster
children and foster parents throughout the
Commonwealth the s. me support. Handi-
capped children and then parents deserve the
same opportunity."

While the task force report does not reiter-
ate dds issue as directly as WU recommended,
it does state that "the Department should
aSSCSS the reasons that there is low usage of
specialized foster care. The Department
should then develop and implement a plan to
increase the use of specialized foster care"
(Foster Care Study, p. 20).

According to Buren, however, special
needs payments should not be confused with
the responsildlity of the department to serve
the child. Medicaid, of (-nurse, is available for
medical needs. "Medicaid does not cover
everything the child may need, however,"
Bunn explains. "For instance, Medicaid will
cover medical services but not always cover
equipment that a child may need. When a
child needs special equipmeat r services that
go beyond Medicaid, it is the r zponsilsility 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
unfortunate but true that parents frequently
need to ask," says Abell. "It's not because
social workers are trying to hold back or
because they don'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 always antici-
pate the children's needs. I believe that the
standar:fired payment for special need care
would 4:limas= this problem."

All ofthe above issuesrecruitment, train-
ing and remunerationlead to the more crit-
ical topic of retention. According to Kestner,
her agency is having a difficult time keeping
foster homes. "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 a family's inability to care for a child.
"Permanency planning has recently been
introduced as a philosophy, a policy and a
technique. It is designed to return every child
who enters care to the stability of a family
his/her own biological family, an adoptive
family, or, if need be, a permanent foster

homeas quickly as possible" (Fein and
Maluccio, 1984). (See spring, 1984, issue of
VCPN for more information on permanency
planning.)

Sometimes handicapped children cannot
be returned to their biological family. Their
parents don't want the responsibility or are
incapable of accepting it. In these cases, pa-
rental rights are terminated and children are
placed in the pool of children who are avail-
able radoptioIL
Recruitment of
Adoptive Homes

For those people wanting to ad.pt chil-
dren, there is often the desire to have a
healthy, happy infant. Handicapped children
40 not fit the picture. Not only are they
"' imperfect" in physical or mental abilities,
hut, in many cases, they are not infants.
Therefore, finding adoptive parents can be
very difficult Agencies may need to make an
sem effort

itirginia recognizes this problem and has
taken action. In an information bulletin dis-
tributed to many divisions and agencies
within the Commonwealth's Department of
Social Services, it is ststed that there are
"more than 300 children in Virginia's foster
cart system art without families in which they
have a permanent piece. 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 terminated and are cur-
rently waiting for adoptive placement."

In an effort to attack this problem, the
Department has been awarded $125,000 from
the U.S. Department of Health and Human
Services, and $60,000 from the Virginia
Department of Mennd Health and Mental
Retardation. The focus of plogram activities
will be adoption efforts for black and devel-
opmentally disabled children. (The following
discussion addresses only the developmen-
tally delayed. VCPN plans to address the
needs of minority children in its next issue.)

The person within the State Department of
Social Services who is responsible for the
implemented= of this program is Brenda
Ketr, Child Welfare Supervisor, Bureau of
Child Welfare Services. She explains the
program for the developmentally disabk.d.

"The funds from the Department of Men-
tal Health and Mental Retardation are specifi-
cally targeted far activities to increase adop-
tion opportunities for children with moderate
to severe developmental disabilities. There
are appnedmately 27 children presently reg-
istered with the State Adoption Be:change
that have moderate to severe developmental
disabilities. Our rsl is to place 14 of the 27
children in adoptive homes by July, 1986."

The department has contracted with the
United Methodist Family Services Inc. of
Richmond, Va., to provide adoption services
to this target population. In addition, the
department will award incentive monies to
local organizations for programs geared
toward recruitment of adoptive families for
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develormentally disabled children.
Sharon Richardson, Project Coordinator

with United Methodist Family Services Inc.,
explains their activities under the pant from
the Department of Social Services. "We have
two major activities to perform," she says.
"We VC recruiting and providing home stud-
ies for families who will adopt developmen-
tally delayed children, and we are develop-
ing a comprehensive resource directory of
services available to families adGr ring 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
directory containing phormaphs and bio-
graphical sketches of each child. Our
recruitment efforts will be the presentation of
a child on a poster, or a couple of children in
newspaper advertisements. We want people
to understand that these are real children
with real names and real faces."

There are plans to recruit through an edu-
cational too. "We want to educate
people across the state about developmental
disabilities, what they are and what needs
developmentally disabled children have,"
Richardson explains.

Once prospective adoptive homes have
been identified, they may begin the home
study mass. "The home study will be a

group process with six meetings. It will be
educational in nature, explaining what devel-
opmental disabilities are, discussing Wed&
children, doing some values clarification
activities, and discussing available services.
This is designed as a screening tool as well as a
training tool," Rieberdson summarizes. "At
the end, we will conduct home visits with
those people who are still interested."

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

The second activity, the resource direc-
tory, is well under wily. "It is designed to be a
'hands on' booklet," Richardson esplains. "It
will amain both state and national msources,
with information that will be stable over time.
It should serve as a valuable tool"

Training
In eddition to the recruitment component

which has been contraceed to United Metho-
dist Family Services, there is a training com-
ponent. Xerr explains, "Georgetown Uni-
versity's Child Development Center has also
received federal discretionary funds from the
U.S. Department of Health and Human Ser-
vices. Their funds have been eirmerked for
training for professionals serving adoptive
and potentially adoptive families of special
needs children. The service will provide spe-
cialty mining in developmental disabiTities
and handicapping conditions to enable pro-
fessionals to enhance their knowledge and
skills in the area of facilitating placement set-
vices. An important objective of this training



is to develop a collaborative model between
child welfare agencies and other service
delivery systems to extend the scope and
range of supportive services to families adopt-
iog special needs children."

Two staff members az Georgetown's Child
Development Center are responsible for this
proiect Nancy Sniffler, Director of Train-
ing, and Virginia Lapham, Dirzctor of Social
Woo,. "Our proiect is funded for 17 months,
from July, 1985, through November, 1986,"
Sniffler states.

"The primary obiective of the program is
to train professionalssocial work, school,
and public as well as private mental health
agency personnelin a variety of topics that
will enable them to provide needed support
sexvices to adoptive families of special needs
children," Laphswo adds.

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-
tions upon family functioning and designing
and implementing services to promote
healthy coping strategies. Specific topics
include:

Overview of Developmental Disabilities
Family Issues in Parendng the Handi-

capped Child
Developing the Child's Profile
Mental Retardation
Down's Syndrome
Fetal Alcohol Syndrome
Spins Bifida
Cerebral Palsy
Learning Disabilities
Attention Deficit Disorders
Autism
Genetic Counseling
Psychosocial Development

Accessing Resources
Agency Collaboration

The training program consists of 36 train-
ing hours. The initial phase consisting of 24
alining hours, is offered over an eight-week
period. Bach of these sessions includes didac-
tic material, CSI3e presentstions and clinical
application. This finmalized training will be
followed by four, three-hour consultative
conferences with the mining pardcipants
and the training staff. "'The purpose of these
collaborative conferences is to enable the
trainees to integrate theoretical knowledge
into their clinii..il casework," Striffler
espitins.

How will personnel be recruited? Striffler
answers, "We are primarily recruiting
through the directors of swamies. The pri-
mary focus is towards public agencies, with
plans to fill in spaces with private agency
staff."

All of the services offered under this adop-
tion assistance programrecruitment of
adoptive homes, development of a resource
directory, and training for professionalsare
relatively new. Therefore, it is too soon to
report on their effectiveness in meeting their
goals. However, the focus of the program is
essential to the well being ofa 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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