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This report. 1s one
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acat of an on~§oing effort to

urrent status of foster home
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delineate, describe-and analyze the
care ;for adults in the U.S. Foster home care attempts-to maintain the
resident's mormal life functioning vithin a family sqtfing. It

involves the use of a private family residence for th¥ care of

_nbn-related aged or infirw persons. Supervision of assistance with
feeding, toileting, or. personal hygiene is given, but professional
nursing services are not usually- previded. The reporf reflects'a
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- ‘ _* Introducticn .
. ' - o . .
. This paper describes the attention given adult foster care (AFC) services

s, ’ in the planning activities of state offices on"aging and local health planning
. . b4 , . ' . . /1 ' 4

agenciesa The purpose'is to.define the environment in which AF€* programs are

.

planned and implemented as an alternative to institutional care of thg mthi- )

<
- '
M L4
-

»
- - .
- .,

N\ :
mally impaired elderly. : C

‘This‘report is one facet of an on-going effort to delineate, describe’!nd
analyze the current .status of. foster home care for adults' in the United States.

. -
. ~ . v N
-
. ——a

The authors define AFC as . .

’
- i

Y ) "o tgzause of a private family residence' for the care of

R .

non-related a ed or infirm persons requiring supervision of or as-
sistance with-buch essential tasks of daily life as feeding, toilet-

C. ing or personal hygiene. No professional nursing services are pro-

‘vided routinely. though such might be arranged to meet. the temporary
. .. need . . . The focus of adu1t foster care is on the maidtenance of .
w ] the, resident s~norma1 life functioning within a family/setting

- -

Fleatly foster c#fe is of special interest as one option ‘avdilable to the older

>

L
. ’ '

pérson who hopes” to remain a part "of the community while

.
' R . B «

f' | needed supportive services. R e o '
Lot . :’- ?he autborfl prei‘ously reported fesearcb indicated the need for study
' , . 'uf the planning processes which undergird AFC sernvices and included the f‘llow-
N 23 . -
C in%:?indlngsgt t“‘ : o . B " ‘ “ .
‘ ) ; ‘ ; .Q.AFC is'in sé&t a national phenonenon{ i ? ww . '_ . Ca
; ‘ L. R |

- numerous«state agencies are often ‘involved in the p1anning, administratiog;
utilization and superv1s1on of an¥ single AFC program, 'a complitated and .

K - . canfusing picture of questionable impact on both care providers and resi-
: ' dents' lives; - Dol e ) : . . S o
S w 1 p ! i . .
‘ o ~ there has erR littlebtraining of AFC operatd>F L .. .
oo 3§’ ' - ‘
"+ , - the magnitude‘of 1nterest in /AFC as measured by requests for infqrmation (
. and training materials is- greatL‘ e e , .
y - . > - ,. A‘ A . . N R i ’ Es
e - —°there are major differences between the emphaseg;placed by states with "
2 . ) - . P " , a '4"’: ;"T', N . ’
. ’ ‘ < A . e - . - .o
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o licensure regulations as opposed to those with no such formal procedures
“ 7 which may impact directly on the quality of care provided 2 -

These-findings. combiped with the paucity of literature regarding AFC, raise
) : . ( . . . .
qnestinns about- how'and by whom AFC, services are being planned. Have foster

care programs 'grown like 'topsy" or have ‘they been integrated into the‘igsti; ,

From this general conern, the authors demived.severai*specific research

2

l

|

|

|

i

|

t A

| tutionalized planning mechanisms of states and regional-groups?
: . . .
|

|

quostinns ) . . . :

| ' o ., . ~ ‘ s
} o 1. To what extent are health planning, agencies and state. officés on aging

} aware of functioning AFC services as an_alternative for the minimally impaired 5 .
... . elderly? . o £,

| . .

l

\

- 2. What functions do health and aging planners regortedly perform regard- ~ .
ing adult foster care services? ;'g Lo ;

—
- -

3..Does rhe pattern of organizational control, (1icensure based on statute. .
as opposed to spon.-ring agency’ program guidelines) effect the amount of 1nvolye-
ment in AFC programs by health and aging planners?
¢
4, Do plannerslldentlfy additional and/or different functional foster care
programs from those “previously reported by Btate depdrtments of velfare, health — - —
* and mental health and retardation‘7 ‘ . :

4
- « '

5. Do health'and ag1ng planners demonstrate a significant interest in re-
. search or training regarding AFC? ) , e

| * -

The answers to these questions should suggest strategies for infiuencing v
' ‘ ’ : ) ’ L
| ) public policy regarding AFC.. These answers,should then have special meaningffor
p those who are interested in the benefits of foster homg/placements and concernbd L -

with ‘upgrading the guality'of care offered,in.these settings. ' L.

» :\ * - * ‘
a\t ) . ' 4 * ‘. . * ’
' S e Revitw of the Literature ‘" ’ . el v
SO . » ", N - - [ - . ._"
T - . » s NY ! . .
; , No systematic approach to the study of foster home care for adult3-has . 4
. . . . . . - ,. - - i 2

t

previously beer’ undertakén. The historical development of adult foster care has ',

.
4 o - D Y ’

- * - » . ¢ . © e -
R been descrided by Sherman and‘Newman.% ome studies mention foster homes as one ~ ...
¢ i . . N : .

”alte(natiﬁe to_institutionalization, without elaborating on this form of cares

g

. y . . . . N
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_Bradshaw, ‘et al have destribed the

characteristics of foster home operators
- 4 ¢ .

and thcir residents in one localé. Some attention has been~pa1d.to”spécial

L] . F)
-

programs for operators and their residents>’ 7 .

.I' \‘
One interesting addition to the literature is the Senate report of the
i

Subcommittees on Long term Care and~the fiealth of the Elderly and the Special

Committée on Aging, ent1t1ed M%ntal Health

.
'R -

mony focuses on older 'persons who are c1ient the mental health sytem, it

also r{presents opinion regarding fogter care services for other minlmally” .

(%4

Most witrnesses present entirely negative descriptions of
. . 2

fmpaired adults.

foster care: .' ! .

ive of civil liberties, as well as health. ‘
rare, of the two sides of the ri% t-of ~treatment concept, such

facilities as foster care homes have even less protection than do

- "From the perspect

an§ the Elderlz.7 ‘While the.testi—

mental hospitals. there are no commitment .

procedures
operators

Soc1a1 Secur

They are repressive,

’

ity checks may disappear into the hands of

v

quality<of life. .

ted as a. "dumping" option, an easy alternative

- n

are, and offering little to the older, person's

Foster care is generally presen

‘ . J
to more expensrve idstitutional c
- " ’ .
- . - o

. ' Ratricia'Wald, 4itigation director of the Mental Health Law Project,

-
.

Tists problems encountered in small residential facilities in Washington,(D.C.

. . P s .
Ehls lxst is remarkably 31mi1ar to the factorsodiscussed in .the authors' pre-

uliminary report of findings regarding the national status of adult foster “care.

¢, v B
. .

N i, °On -the‘other hand, the Sénate report provides almost no mention o?

o .
LIt is interesting to note that no

Y

the -

" *ren?ths to be, found in adult foster care.

foster care prov1ders testi
r

-

a’ further 1ndication of stigmatization. Whether the depiction of AFC in

haps

10

eied before this joint senate heafing. .lhis is per—.

S . :
L] Vi (i r N 4 : -
'J}‘ almost entirely-negative terms 1is accufate is a question for soéial scientific( .
. l .‘ ) A ‘ ’ . . '
2 ‘ ‘ . & -3%= " - .
. ] ‘ . o &

'
-
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o amalysis.  Our. wogking hypothesis 1§ open: Factual investigatiop will contribute
- A o s ’ : : “a " “.
. . % .

‘{0 the knowledge base, botiy 'positive and negative, regarding foster ware operators
W~ . . = . - . -~ X

-

;. \ - ‘ ;
w' " o aud'lhvifacldcfly residengs. “j ot u -'.; ‘ ‘ .
%:?’i - . I . :'.’ L e(,". P ' ; |
RV e Me:tr:od'éig‘gz. C - E -
tA’: . " In ApTil 1976 a covér'letter 4nd briéf eleven-item questionnaire were sent

. F

n - thors were aware that/the trans1tion dm‘314-B to Health Systems Agency (HSA)

~

<

status would complicﬁte this survey method but hoped that mail forwarding pro-

(vdures would miqtmize this problem A follow—up ‘letter to non—respondents, in-~

4

"\ <
e, ,Wwas sent in AuguSt, 1976 with a spec1a1 request fo\\\\‘
1

the namcland address of the appropriate HSA if the 314-B agency-were no longer

(lud\np the questxonnair

.‘_’ s . o . a > »
5 'operational C : i v Lo °
a o, 7 7 In ﬁhgust 1976 a cover*letten'and Slightly-revised‘twelve—item question-
~ . . R v ) ’ S s \
naire wete sent to the state offices on aging representiﬁg the fifty states and
e - - " \ - 8 \ - . @

- the Dlﬁtrlct of Columbia. The revisions were made.to reflect statutory dif— .

2 . }‘, t -3
% R ferenres of. act1v1t1es of health and aging planning agencies. :Because of diffi-

RN (ulty xdentifying comparéble offices on aging, the authors submitted the survey »

‘e - g

Lo those specific state agencies designated to implement the Older Americans

S~ .
o . o - t o '! X ":' . . “‘ . v . ] ’
th Program. A N . ek
. . . l,':" . ’i,g - . . . , .
oo e ~§f’ e The suery instruments were designed to elicit spec1fic informatxon aware-
B - - ¢
.4 ness ., of operatiOnal AFC programs, specific agency activities performed partic1—
R
M FAN M » Iz » LAY . o .

- ./' 3¢ I (3 . ’
TR S patiou of. adu1t foster care operators or. residents -on boards ot committees aware-’
" ’:fl" * V ‘ e & ) »n A -

3 g?g . ness<of operator training and clienb matching systems, and planners interesd‘in
- 3N " - Vor. . J
z * N .ﬂ‘l . _.V__ B
e . FC .. , . .
t<. 2o rcceiving additipnal information fegarding AFC. AT G -
A lt‘,%"ﬂ "1 g -t ' ' g .
I\ - - . .3 .
{;*:: y e - owFor cnmparativc punposes ddtd%analyzed .were dividcd into xhe three catopo~ -
ii‘ ‘;‘ ; - i . i P . ’

. - , ) I ,\-‘_‘-'4 - R .
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ries ostablished in previous research: states with licensed adult foster care

-

»

current surveys.

-

e ;programs. states with unlicensed adult foster care programs and states reporting o
- . B w
no form of gare comparable to the. authors' operational defini!ion of adult loster ‘ :
R T ' ' o .o
. . ca‘re;' s \'. " s » ot R :. w . »
. : ' Two statesx(Alabama and South Dakota) which did not respond to-last year's b
\f ) QLuéy are now included in the unlicensed (AFC) category basgd on replies Lo the -‘
CLE

Four states (Connecticut, Idaho, Tennessee and Oklahoma) previ-

!?. ﬂousLy identified as wvffering no form of care comparable to AFC are now included

. 3

in the unlicensed foster care c1assification.

»
*

aping

-

_not yet in eifect.

0y

llvensure.

l‘,

Data from responding offices on

-

L]

. '; ® -
and health pranning agencies clearly support this change-in categorization.

A number of other states report transitional status.: changes planned but

\

Y

Both Tennessee and Vermont are in the .process oﬁ_implementing

Colotado's Adult Foster Care program is_inﬂtransitional funding status.;

[

Massachusetts is closing its AFC program for -the mentally i11 but developing oge

“for the elderly Finall?‘ information from Wa?@ingtoﬂ*state clarifies that li-

¢ - " '<.,-.

ensure is required only for those adult foster homes which serve the retarded;

~ .

foster homes available to the general elderly population are not subject to li—

The.survey 1nstrument did not request this information on specific pro-

¢

@Pﬁsﬂ c
P Y
. S

The program change descri tions provided by respondents are indi— ’

’

-

*

gram changes. -
} -

. "53‘

o .
cators of the need ﬁor some perﬁanent mechahism to monitor shifting. program:

a e .
. . 4 . L] . —

n

.
TN

. - .

’
—

vha}acteristics in AFC.

e

>

-,

All déia were analyzed to compare responses for~1icensed vs}'unlicensed

’ °

.

Qtates. health vs. agipg planning groups.'

“

foster care programs and requeets for research and training materials were' aseﬂf
L

Percentages reported for awarEness of
’ el .

RS N ' —

30N thv.total‘numberlof respondents.fﬁr any glven category. fgorventnges for ftuems -
\.x, - - . ° - . . . . e
{% T L .

-

v

A
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-

related to agency f ctions'infreqqtion to foster:eare,'participaqion of prof.

1 . \

videys qr recipient of foster caré on agency committees, and. recognition of

. . - -
. services supportive

b .
3 . . -

o foster garé‘prdgrams were calchilated using a base of

-

o/

the number'of.resbe ients aware 9f_AFC-prograns for the specifie category.

! FINDINGS . Ty

A

AT

- —_—

- _ . '
esponse to both surveys was excellent.

)

The rate Qf
tne reSponse.rat
(n 51 / the 50
n} the states represented by the health planning agencies“‘responses

are catcgor17ed by thL Eormaof AEC provided in a given state.

-

’Table 1 summatizes
fdr the‘he:lth pfanning agencies (n=222) and Offices‘ou'Aging

ates and thﬁ Di§trict of Columbia/) Als7 included "is a sumwmary

All data

. & o~
N . ' Table 1 : / e
RESPON@E RATE Type of Agency, Foster Care Licensure Requirements and Fpster Cate
3 .o - %ﬁngrams ;
L —-‘ ’ ’ . o <§ ~ . \
' _' Offices on Aging| Health Planning States Represented
. - o . Agencies { . By Health Planning
. . P . o < ?gencies .t
TR I 17 N N % :
License Required 18723 78. 59/99 | 60 21/23 | 91
INo License Requited {16/24 | 67. 67/110] | 61 . 20/26 | 83 '
I ‘\' A ’ . N -
. . X B ' - .
No Form of Adult . . s o« ¢
Fostér Care T l4/4 100 7/13° 54 T 3/4 . 75
. — \ ‘ - - 1 ) . : ’ . - . . j
Total _ Response. 38/51 [~ 75 - 1’3_3/22;> 60 44751 86

" =

-

The high rate df response from State Offices on Aging was-especially gratifying

-« ) . R . - -~
. L . i :
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Ve s

“and 9% of the 314-B/HSA's said they did not’ “want the.findings, 1eaving a size-

. able gap of respﬁndents .who did not complete this item -

- vicw'of:[he lack of a follow;up effort. Also meahingful'was the distribut ion -

states covered by the responding 314-BAISA's since thése replies représent a
‘ . ]

N .

P

‘pectiym of control strdctures.for AFC homes. ' l .
A, large number of respondents not(only completed the Survey instrument buf
also suhmitted materials to represeht their agencies'.activities in‘relation to *
.AFC pfogramsa Twelve offices og\aging (417% of those aware of AFC programsfin -
\

4
~heit states) enc ldsed matepials, primarily descriptive and poli;y statements.

«

3

Fifteen of the health planning, agencies (20%) also enclosed supportfﬁg mateggfls,, v

largely planning documents studying theﬁdistribution of foster care facilities’

in various regions, the use of foster homes as an a1ternative to institutional .

. - ( - ’{ . R}
care, etc. . i g .o ] -7
L]

‘ - i N . 3 . a
The excéllent response rate combined with the variety of supporting mate- .

- ———

rials submitted, confirm the high level of interest in AFC noted in previous re-

scarch.ll Th1s ineerest 1eve1 is further confirmed by the number ‘of respondents

¢

-'requebting the authors' research findings: 100 of all responding health' planning

apenries (75%) and 34 of the offices on aging (90%) asked for these reports.

——

lhcse figures may in fact be deceptively 103/;3 only 3% of the Of fices*on Aging

’
o,
. -~ - ‘ t .
- Prom these .responses, some, important directions and differences emerged..
~ - .

blthough these findings do not 1end themselves to the rules of statistical

13

t . . . *

dnaIYSIS of signifiCance very strong differences in attributes concerning the
A
~Junctions of state\gffices on Aging and 314-B/HSA's were found. Perhaps even 5%
~ td
mére important for future study, many unanswered questions%became apparent.

From an analytic and theoretical point of view, both state Offices on Ag-

.
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e

lhey do pog function on “the levels of cert fy ni, inspecting or monitoring On -

the other hand «Offices on Aging, whilé also/p ipating in the p1anning pro-

. i
.Punetions in relation to AFC.

.
- .

ess likely to involve either HSA's or.

*

3. States with licensed AFC are
) -
I Offices on Aging in the on—going surveilfante of care than those with unlicensed

/ .

programs. The probable’egplapation herf is that Offices on Aging sare more in-

>
.

volved in the direct administration/ of/AFC i,umlicensed programs than n those

[ - . . , k p—— T -
reguldted by legislation. \

. . . .

4 - There are reported disthct areag of overla\ between the two types of

agcnciesx while, at the same tin , Nno analytic differentiation of function.
_ Ay buraah i S .

@

. . - .
What {s p%rticularly of note is, that in‘general neith 4 appears ‘ayware of func-
R . ’I . . - PY

] . ; . ' ‘/ - 8 - RN ~ -
. . , , 1 ." ! . R " .. . N
. . N
. & . ' 3
- . . . ! r. ! - '
. " R i ‘ {
Tt ' ‘ . foe ~ .

> g [
: < . ‘}i « , /i
- . b a . . 1 :
;. “ . r{ . 1‘/‘ *
P’ - [ - , ‘ ,/’ .
- ’ t( - - /i
- ) § \ ’; . .
: ”J’:‘ y - - J S
i G T . . ’ i ) . . "
. ing and Health Systems.Agencies should be involved in 'de =ifpment, planning
N < v B . Lo M /] / i )
, - and gonitoring of foster home care for adults. Minimally/,/ they should be aware
. . - B3 / -
7t R M » > . {4
éﬁ . of this form of care if it exists in their states. /care does-exist,
~ these agencies sh0u1d also be involv%d to some extert ountability, certi-
*fxing, and reportorial tasks. Finally, such agencies s f 1d serve a function
A ln working to upgrade the quality oftcare and deveL -in uniform guidellnes for
i 8
this form of non- 1nstitutiona1 care for the impaire- aa 1t, espec1a11y the elder-
‘ \— - — - ’ . )\ / /.“ .
.IY' ‘q ‘ . / ;’
. ) . / ¢ .
« " . “These data are particularly cogent in revea in the following facts:
* 1. Thére are strong differencesbbetyeen fo t-f care programs which are
RN Hcensed an,d those which are unliceg'ﬁ = Offi/ ,. Aging report' far .'fnore in-
volvement in the functioning of unlicensed AF( pﬂ-grams than in those licensed.
. : ' L4 . ' . ’,‘/" ‘ R Tt .
‘ . Health planhing agency invplvement does not'van”/greatly‘by this categorization,
S R S °
2. 314- B/HSA's are involved to a larg e¥tent only on planning levels. ,
M A .
/

A




L -

» ° ‘ ~ ) — ' - B

o

\\ tional differences and responsibilities nor -articulates awareness of‘ﬁntegratiye;:
‘ ) N * .

\
\*

4 . .
. o

\ .
. \ ‘\(obrdinated plaoning and monitoring functions,

\
\
A\

-
)

l

»

]points to)the disjunctibn, servicé gaps, lack of coordination (or even’ 1nter—

-
. .

5, There are several h{ghly important functions which neitner assumés. Be-

4 i

cause there are no uni form guidelines as to division of function' among agenvies;

& .
{t can only be assumed that these are either inexplicit.or present a gap -in
. A )

s¢

rvicee'which are essential to i?Sure quality of care«for the residents of AFC.

\ .
\Thesg functions includé‘inspection, recommendation for appro¥val or licensure, .

‘e )
‘ 403tab11shin an optimal bed ratio for ‘AFC. Despite disparitie; among.states; Co.

m ’
the overall finding points, to'(vhe’ dispaf&ties among states, the overall finding
LS

Action) among.theseitwo,majof agencies charged with the reeponsibility of pro-
N /
p,ram planning and development. . R ) R -

. 6. 'Consumers and care providgrs are only minimally 1nvolved in decision ‘L

making processes - both agenciea. Only 137 of the Offices on Aging and’?&% of

* the health p1anning agencies in states requirin; 1icensure reported consumer in~-

censure reported a higher degree of consumer
L 4

-

volvement. States notcrequiring 1i

e Offices on Aging and 34% for the 314~ B/HSA's._\’ >

-

‘narticipat&on: 31% .for Eh

’ ’ . CONCLUSIONS AND QUESTIONS.FOR FURTHER STUB¥ k
We rntroduced tliis paper as one part of an on-
nd analyze <the cunrenc status of fosterJhome care‘for adults in the .°
“«ynited States, specifically the p1anning ahd dewelopment meEEaniSms which under--
gird functioning AFC"services. We Submit the following tentative conclusions
\ .

going effort “to de1ineate,

describe a

- . . Q . .

v e . -

and questions for'fu%ure study: ., + - 2

1. The significantly greater involvement of Offiges on ‘Aging in\unlicensed

ed organizational locus. Both

\ . - p——
. 1
("9- ' N . L~
. .

fe

_foster care prograns probah}y results from a shat

* ’

X




‘Ufficcs on Aging and unlicensed foster care programs aré usually located within

umbrel la- Lyp( Depaxtments for Human Resources. We are trying to identlfy the

~ . .

thlt in pLannlng responsibilities when licensure based in ‘statute takes effcct.A

. ’e N

" 2. The vast maJority of health planning respondents were 314-B agencies

-

«fr1ther than” newly operational Health Syste-s.Agencies. These 314-B agencies

7 & .

- :’, o ‘
»w ,j:rgery rcported only‘a planning function, specifically the, inclusion of A¥C in

l’ ‘ N
’mx

e development of an areawide heaith plan. It will be important to monitoyr the N
ey
.changing involvement of HSA s as they become better established " especially in

.

'light.of the increased.Eesponsibilities enumerated in PL 95 2?1 which estainsheS

A ! ‘ v ) A - ° ' ' -
ttp dSA S, . \ . ~£ g A :§
. . A Duplicatory efforts and major sérvice gap areas between Offices onﬁAging
' . .. :

~+  hnd- Health Planning Agencies are - documEnted by this study. Bowever, a"small

s number of respondents did give indications of collaborat&ve planning, for example,

-

|
an Office on Aging staff’ member servdng on a health’planning residential care ad-

visory'committee. We will try to identify other patterns of cooperation and

l\vcollaboration. . ) ‘ 0 K . ’

- a . .

v

4. Minimal participation of AFG consumers and providers is ‘alsd documénted.

¢
\

. -

Anain ‘it will be helpful to document changes ¥n this ‘area as the Health Systems
. ot

‘Rgencies'devblop their sub—area structures whiéh must be composed_of a consumer

- . _.

7/

-majority. ‘The critical<question is whethii those involved in AFC can become part

N [}

7
’ .
of that consumer majority. ’ . IR . -
. - ’ .
ha Y

. 5, This study documents the authors previous.findings that those involved -
v ‘th AFC demg/;trate need and desire Eor information regarding all facets of
5 "
. ! - ‘ \ )
. foster care: administtation, qpalitative factots ~of services provision. evnluztion ;J)/$,ﬁ

N s . P

.

a

L]
and planning, supervision and training. A major effort is needed in the develop-
X, ' .
ment of'an information aring system among states. . \
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T -

how many adult foster homes are there? " How many residents do they serve?

@

How aYe these hqmes distributed? These simple questions have proved most

.
.

‘difficult to answer. -

whichcaccept specific planning and program development responsibilities, it

_ should be possible withi the next year to develop a sound quantitative esti— * . .

. -

‘mate of the ettent?of AFC services currently provided.

In conclusion, this study documents the relative invisibility of adult S .
' foster care in the planning orgaﬁIEEEions for health and the aging.‘ While ]

mg;t p1anners wer€ aware of the existence of AFC, they reported little actual’

involvement in the functioning of foster h me aervices.

. )

= ,,ment renders ;heﬁoperatiog‘bf AFC as

<

identifiable alternative about which
. i
| i
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6. The major unanswered questions regarding AFC are very basic ones:

With this study s identification of those orgsnizations
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