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Kinship Care and Foster Care/Child Care

The Administration has been looking into policy issues relating to kinship care and the
public child welfare system, in which children eligible for foster care assistance are cared
for, but not adopted by, relatives.

In December, 1996, the President issued an executive memorandum on adoption aimed at
moving children in foster care more quickly to permanent homes, with a goal of
doubling, by the year 2002, the number of children adopted each year. He specifically
asked HHS to report to him with “plans examine alternative permanency arrangements,
suchrds guardianship, when adoption is not possible.”

HHS reports that more information is needed to understand fully the factors which shape
decisions about adoption and guardianship by relatives, betore pursuing any federal
policy changes. They caution against creating unintentional incentives to shift children
into"guardianship arrangements when an adoption could be achieved or families kept
together. HHS 1s using its demonstration authority to work with states to gain better
information on how guardianships are currently used; the relationship among
guardianship, relative care and adoption; and the important ways in which guardianship
differ from adoption. -

~ Several child welfare demonstration projects relate to kinship care. Maryland, for
example, is testing paying guardians half the monthly rate paid to foster care providers.

Also to better understand the issues relating to kinship care and child welfare, HHS
commissioned and recently released a study, Informal and Formal Kinship Cm;e, which
examines the characteristics of Tamilies formed through kinship care arrangements
[Bourdette sent ther report to Rep. Waters, report Executive Summary and “Dear
Colleague” letter attached].

HHS has an Adoption Opportunities program to_fund approximately four initiatives (3
years of $200,000/yr) designed to increase adoptions of children n relative foster care.

The Child Care Bureau at HHS has committed to hosting a special convening on the topic
of intergenerational care to help frame the Tssues relating to child care and the elderly and
toTook at promising intergenerational models.
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For your information, attached is a copy of a study entitled Informal and Formal Kinship Care. A
small but significant number of children are now being raised by relatives other than their parents,
but little has been known about these “no parent families.” This study takes a step towards
understanding their characteristics. It was conducted by researchers at the Chapin Hall Center for
Children at the University of Chicago and the Urban Institute, under contract to the U.S,

- Department of Health and Human Services, Office of the Assistant Secretary for Planning and

Evaluation.

Some of these kinship care situations have been arranged formally, through child welfare agencies,
but far more are informal arrangements organized by the families themselves. This study uses
several data sources, including the Current Population Survey, the 1990 U.S. Census, and several
states’” administrative data regarding their foster care and welfare programs, to examine the
characteristics of informal kinship care arrangements and, where possible, to compare them with
those initiated through and/er subsidized by the child welfare system. Among other findings:

*» In 1994, approximately 2.15 mi{lion children, or just over 3% of ali children in the United
States, were estimated to have lived in relatives’ homes without a parent present. Roughly

two-thirds of kinshi ivers are the child’s grandparent.

» On average, children in kinship care are alder, more likely to be members of minority groups,
and more 1ikely 15 1ive in the Sonth than are children Itving with their parents. They arealso
more tikely to be poor and to receive assistance through government social welfare programes.

» The percentage of children living in kinship care varies widely among the states. Much of this
variation follows regional lines, with the southemn states consistently showing the highest
levels of kinship care arrangements. In every state, older children (age 6-17) are much more
likely to live in kinship settings than are younger children (age 0-5).

> The care arrangements for children who do not live with either parent vary widely by state, but
informal kinship care situations vastly outnumbered kinship foster care arrangements in every
state examined. For instance, in Missouri 2.7% of children living in kinship care in 1990 were
placed there as a formal foster care arrangement, while in New York 22.5% of such children
were in foster care. :

I hope you find the report useful. If you have questions, contact Laura F eig at 202-690-5938.
Sincerely,
Q{L«_/ %{ oy w/Z,
Ann Rosewater

Deputy Assistant Secretary
for Human Services Policy
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EXECUTIVE SUMMARY
FORMAL AND INFORMAL KINSHIP CARE

Report for ASPE Task Order HHS-100-95-0021
“Characteristics of Informal Kinship Care”

The Urban Institute and Chapin Hall Center for Children

This report presents the results of work pursued by analysts at two separate research
institutions in a collaboration designed to describe the population of Amernican children Lving in
~ kinship care arrangements.

The Task Order was to exarnine existing national data sources in order to describe the
characteristics of children in kinship living arrangements, and to identify recent trends in the pattern
of Kinship caregiving. Particular importance was attached to developing information that could
support comparison between formal kinship care arrangements (i.e. care provided by relauves
as foster care under auspices of the state) and informal kinship arrangements (all other
caregiving provided by relatives in the absence of a parent).

Kinship foster care has atracted much attention in recent years within the context of the
child welfare system. The extensive placement of children with relatives has created a new, rapidly
growing, and poorly understood segment of the child welfare caseload that has great impact on the
size and nature of the foster care population in many states. Children in formal kinship placements
can be viewed as a subgroup of a broader category of family-based alternatives to parental care -
the population of all children living in kinship care settings across the country. Most American
children who live in kinship care arrangements are not foster children. We cannot yet determine
whether most current kinship foster care placements are “formalizations™ of kinship arrangements
that would likely exist without agency intervention. or whether these are mostly new arrangements
created as a result of recent child welfare practices, Butitis clear that children in informal kinship
settings are potentally of crucial importance for the child welfare system - as a reference group, as
a potential “feeder” population, and as an alternate mode] of caregiving. :

By virtue of the similarity between formal and informal kinship arrangements, any policy
actions directed wowards one of these groups is likely 1o affect the other in a paraliel or reactive
manner, whether or not this is intended by those who frame these actions. Even though our
understanding of the recent interdependence between these two kinship subgroups is weak, the
importance of anticipating their future interrelationship becomes increasingly apparent — especially
as our questions move from thé strict realm of child welfare policy into the broader arena of famity
supports and welfare reform.

This report presents the results of four separate, and relatively independent, research tasks,
each approaching these questions with a different set of information tools. Taken as a whole, they
provide us with a greatly improved picture of kinship care in the United States, and provide an
enriched context for discussing these issues. The first task was produced by the Urban Insutute,
the remaining three by the Chapin Hall Center for Children at the University of Chicago. A brief
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description of each task and a summary of substantive findings from each follows.

I. National Patterns and Trends in Kinship Care:

Section I describes the population of children in kinship care settings in the United Sutes, the
characteristics of these children and their caretakers, and trends that have been observed since
1983. These descriptions are based on information drawn from 12 years of the Current Population
Survey (CPS), a large and ongoing national sample of the full United States population. At the
national level, the CPS provides the richest and most reliable information available about children’s
Living arrangements and households -- including identification of kinship care relationships.
Information is collected about the children, their relative caretakers, and the families which they
share. The following are among the key findings reported in this section.

About Children in Kinship Care:

. In 1994, approximately 2.15 million children, or just over 3 percent of all children in the
United States, were estimated to live in the care of reladves without a parent present

. Nationally. the prevalence of kinship care probably increased between 1983 and 1993, and it
certainly did not decrease. There is no evidence of any increase in kinship care among the
white (non-Hispanic) children in recent years: all observed growth in kinship care has been
among white Hispanic and non-white sectors of the population.

. Non-Hispanic white children are substangally less likely to live without their parents in the
care of relatives than are the children of any other racial/ethnic group. African American
children are most likely 10 live in kinship care semings, at levels four to five nmes as great as
those for white non-Hispanic children. The gap between African Americans and the other
ethnic groups widened throughout the 12 year period examined.

. Kinship care has been more prevalent in the South. for children living outside of
Metropolitan areas, and for older children. although the size of the differences due to each of
these factors has diminished gradually over the 12 years studied.

About Kinship Caregivers:

. Roughly two-thirds of kinship caregivers are the child’s grandparent . About half of the
kdnship caregivers are currently married. while over 85 percent of the single kinship
carcgivers are female. '

. The kinship caregiver population is much older than the parent caregiver population.
Although over Y5 percent of the parents who live with their own children are below the age
of 50, over one-half of all kinship caregivers are 50 years of age or greater.

. Compared to parents who live with their own children, kinship caregivers tend more often to
be currently unmarried. 10 be less-educated, to be unemployed or out of the labor force, to
live in poverty. and to receive benefits through government social welfare programs.

The portrait of kinship care that emerges from the CPS is of a population of children that live in
arrangements with strained resources of many types. This population is disproportionally
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composed of minority children being cared for by relatives that, as a group. show fewer
advantages than own-parent caregivers.

II. Living Arrangement Patterns by State: 1990

Section II describes the living arrangemnent pattems for all children state by state. This analysis is
based on data made available from the 1990 Census of Population. The census does not provide as
much substantive detail as the Cutrent Population Survey, but the estimates it provides are reliable
for much smaller geographic areas. .

. The national pattern of child living arrangements in 1990 showed most American children
living with at least one of their own parents. Over 70 percent lived with two parents, 20
nt with their mother only, and 4 percent with their father only. Just over 2 percent of all
children lived with relatives (parent absent), and just over 2 percent in the care of unrelated
persons.

. Although this fundamental pattern persists across all states, substantial variaton in the
distributions is seen between states. The percentage of children living with two parents
varies from under 62 percent to over 83 percent. For kinship care, state percentages varied
from under 1 percent of all children to well over 3 percent. Much of this variation follows
regional lines, with the scuthern states consistently showing the highest levels of kinship care
arrangements, ‘ -

. In every state, older children (6-17) are more likely to live in kinship care settings than are
younger children (0-5).

. In general. kinship care levels across states tend to be positively associated with levels of
mother-only care, and weakly or negatively associated with father-only and unrelated care.
The levels of kinship care and mother-only care also each vary directly with the total
percentage of children not living with two parents, while father-only and unrclated
arangements do not.

A tentative argument is developed that higher levels of mother-only care and relarive care appear to
be direct products of higher levels of social disruption and family disorganization, because they
consistently vary strongly and inversely with the proportion of children living within a traditional
two-parent family structure.

111. Forma! and Informal Kinship Care Patterns: Four States

Secdon I inoroduces data developed directly from administratve foster care records in four states:
California, Ilinois, New York, and Missouni. Kinship foster care counts obtained from these
child welfare records are used to split the census-based counts of children living with relatives into
the separate categories of formal and informal kinship care. This information becomes available in
the form of aggregate counts for the four states and certain sub-state places.

Findings include the following:

v
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Informal kinship care is far more common than formal kinship care. In the four states
combined, only 15.5 percent of all kinship children were in a formal foster care placement.

Levels of informal kinship care are rather sirnilar across each of these four states, while the
levels of formal kinship foster care vary dramatically.

Younger children in l:insiuip care are more likely to be in foster care than are older kinship
care children. Formal kinship levels were 58 percent higher for 0-5 year olds than for 6-17
year olds, while informal kinship levels were over twice as high for 6-17 year olds as for 0-5

ycar olds.

Within each state, the analysis compares the “primary urban place™ (i.e. Los Angeles County;
Chicago City; St Louis Ciry: and New York Ciry) to the “balance,” or remainder, of the state.

In two states, New York and Missouri. formal kinship foster care appears almost exclusively
in the primary urban place, and is virtually absent across the balance of the state. In
California and Hlinois, forma! kinship is still concentrated in the primary urban place and a
few other counties.

Informal kinship care is also consistently higher in the primary urban places than in the
balance of each state, although it is distributed far more evenly than formal kinship care.

In larger cities, where formal kinship care is most common, there appears to be an inverse
relationship between the levels of format and informal kinship care. This might suggest that
the children in the two types of kinship care are drawn from the same pool of children, and
that the observed differences in formal versus informal care levels between cities are mostly
due to different agency practices involving the use of formal kinship care.

Looking only at formal ldnship foster care:

-+

In each of the four states, African American children are more likely to experience kinship
foster care than are children from other racial or ethnic groups. Overall, African American
children are about eight times as likely as all others to be in formal kinship placements. The
racial effect holds across regions and across age groups.

This racial effect and the “‘primary urban place™ effect become compounded because of the
high representation of African American children in the primary urban places in each state.
The interaction can be huge: for example, African American children in New York City are
one hundred times more likely to be in a kinship foster care placement than are non-African
American children in the remainder of New York State. . :

In California and Dlinois, the race appears 1o be a stronger predictor of kinship foster care
levels than primary urban place. In New York. the “urban place™ factor appears to be a
stronger predictor of kinship foster care than race.

IV. Forma! and Informal Kinship Care Dynamics in Illinois

To gain at least one “window" for comparing characteristics of children in formal and informal
kinship care settings, information was accessed from the Lllinois Child Multiservice Database that
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is being developed at Chapin Hall. Individual-level records were examined for all recent (1990-95)
child AFDC grant recipients and all foster children in the state. The population of AFDC children
living in kinship care arrangements is treated as a biased sample of all Illinois children in informal
kinship care -- sort of a “semi-formal” kinship group.

Looking at characteristics of these groups:

«  Compared to the AFDC/Relative group, the formal kinship care group is younger,
overrepresents African Americans. and is disproportionally comprised of children from Cook
County (Chicago). No gender differences are apparent. Both of these groups are younger
and more likely 1o live in Cook County than the remainder of Qllinois’s informal kinship care
population. .

. Compared to AFDC/Parent cases, the AFDC/Relatve cases are more likely to have two or
more adults present and the caretaker is more likely to be currently married. But. the relative
caretakers are significantly older, and four out of five are the child’s grandparent

. The Dlinois formal kinship care group more than tripled (from 8,000 tc 27,000) between
1990 and 1995, while the AFDC/Relative group remained constant at 16,000 children.

«  Within each racial category, the prevalence of AFDC/Relative cases is similar for children
from Cook County and children from the remainder of [linois, while the prevalence of
formal foster care is more than twice as high in Cook County than for the balance of the state.
For both types of care, the prevalence of kinship care for African American kinship exceeds
that of ““all others” combined by ten times ar more. _

It was possible to track movements of individual children between these statuses across the 5-year
time period (via annual snapshots). '

«  Most children “stay” in their current status from year to year. Over 70 percent of
AFD(C/Relative children and 80 percent of formal kinship children can be expected to remain
in their current status after a given one-year period.

. Viewed 2as a gansition from their current status, AFDC/Relatve children are about twice as
likely to move into formal kinship care as are AFDC/Parent children, although the likelihood
of such a change was small (less than 2 percent per year) for both groups.

. Viewed as sources of fransition into formal kinship care. a8 new entant to kinship foster care
is ten dmes more likely 1o have moved from an AFDC/Parent setting than from an
AFDC/Relative setting. The apparent anomaly between this and the previous finding is
explained by the fact that the AFDC/Parent population is more than twenty-five times as large
as the AFDC/Relative population.

. Even though less than 1 percent of AFDC/Parent children are expected to move into kinship
foster care in the course of one year, over one-half of al! new cluldren in kinship foster care
moved into this status from AFDC/Parent settings.

. Children who move between the different AFDC and kinship settings tend to be younger,
while children who “stay put” or who ieave the system entrely tend to be older.
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V. Summary, Observations, and Potential Next Steps

A final section summarizes these findings, describes some of the data limitations that acted as

obstacles in the production of this report, discusses some concepwal issues in the study of kinship
care, and proposcs certain paths for future data gathering and analysis. .

Some of the issues discussed include:

. The difficulty of clearly defining family relationships. as opposed 1o just the relation of
members to the houschold head, in much daza coliected through surveys. Presence or
absence of & child's parent is often not identifiable for compiex households.

. Kinship care arrangements are relauvely uncommon. so only'ccnsuscs. very large population
surveys, ar specially targeted surveys can enumerate a sufficient number of kinship care
cases to support a meaningful comparative analysis.

. Having access to individual-level data is extremely important in order to allow observed

relationships to be controlled for such key variables as race/ethnicity and poverty status.
Some possible next steps include:

= Maintaining a baseline of information on kinship care by continuing to monitor the annual
CPS results and by supporting more detail in the analyses created from themn.

. Extending the aggregate reporting from census dara w provide more detailed information on
the living arrangements of children, particularly to classify reported data by race/ethnicity.

«  Extending the work in formal kinship care to more than four states; possibly by accessing the
new AFCARS data being reported directly to HHS by the states.

»  Continuing new cfforts to create linked and integrated information rescurces describing the
full range of children’s contacts with social services and other public systems. This '
information is potentially rich for describing process, child needs, and outcome indicators.

The discussion concludes by arguing that kinship care arrangements should be studied within a
framework that emphasizes their role in ongoing child and family processes. It is the context in
which the need for kinship care occurs, and not the fact that relatives are providing care, that
carrics the information that has the most ongoing relevance to social policy formulation.

A rnuch more refined body of information would be needed to support an effort to examine these
processes, observe causes, track movements, classify kinship care cases, compare subgroups, and
cvaluate wrends and changes. Information of this quality couid only be gathered through a survey
that is Jongiwdinal and comprehensive in scope.

A
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Oftice of the Assistant Secrstary

§ —/( DEPARTMENT OF HEALTH & HUMAN SERVICES for Legislation
i JIC
‘*.,h Washington, D.C. 20201

June 26, 1997

Catherine Akins -

Office of Representative Maxine Waters
U.S. House of Representatives
Washington, D.C. 20515

Dear Catherine:

- Just a quick note to follow up on our phone conversation. It was very helpful to hear more about
Representative Waters’ concerns in the area of kinship care.

I have pulled together some materials describing recent HHS activities in this areg, including the
just-released report Informal and Formal Kinship Care, information on Maryland and Delaware
child welfare waivers which include provisions for assisted guardianship placements, program
announcernents for demonstrations which include kinship care activities, and some additional
fact Sheets. T have also enclosed a 2-page summary and analysis of Representative Waters®
Grandparent and Family Caregiver Support Act prepared by our policy division.

[ hope you find these materials useful. Again, I found it very helpful to discuss these issues with
you and look forward to being in touch. .

Sincerely,

Mary Bm

Deputy Assistant Secretary
for Human Services Legislation
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Child Welfare Waiver Demonstration Projects

Relating to Kinahip Care

1) Delaware will test a small-scale guardianship project, aimed
at achieving permanency for certain children who would
otherwise remain in foster care. The Demo is aimed at
children who cannot be adopted and who will not ke reunited
with their parent(s). It will involve both kinship and non-
relative guardianship placemeénta. The State expects to
learn~ Wnether children are better served and thelr
placemeants are more stable, whether their relatiounships with
their families are affected, and whether there are more
economical or more strategic ways to spend State and federal
c¢hild welfare funds for such children. Delaware's project
was approved in June, 1%96 and is well underway.

2) Illinois is testing a similar approach, but on a larger
scale. The Illinois Demo emphasizes but is not limited to
kinship placements for guardianships. The Demo parallels a
State-financed guardianship program. Illinois, like D=,
expects to pay a somewhat lesser amount to guardians than is
paid to foster care providers; and both States will supply
basic support services Lo maintain the guardianship
placements, even though they will no longer monitor the
families ox conduct case reviews., There is an excellent
evaluation design for this statewide project. The TIllinois
project was approved in September of 1996, and is being
implemented now,

3) Maryland is also testing a Statewide guardianship project,
under which the State will offer to pay guardians half the
monthly rate paid to foster care providers. The Maryland
project, intended to be exclusively a kinship project, was
approved in April, 1997. The State is still completing the
final evaluation and implementation plans for HHS review.

4} North Careolina is coffering a guardianship option to counties
which are testing an intensive services project aimed, among
other things, at reducing the length of time children spend
in foster care. The North Carolina project was approved in
November of 1996, The counties and the State are now
finalizing the Demo workplans.

5) Oreqon, approved for a "System of Care" intensive services
project in November of 19%6, negotiated e provision which
anticipates an amendment to the waiver Terme and Conditions
to provide for a guardianship Demo in the State. Oregon is
interested, among other things, in grandparents who are
serving as guardians. The State has begun discussions with
HHS about preopesing such an amendment.

Several other States with which HHS is now discussing a
demonstration are interested in kinship guardianship projects.

TOTAL P.&3



