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Introduction

. .

This paper describes the attention given adult foster care (AFC) services

in thosplanning actimities of state. offices on'aging and local health plann,rnr.

agencies, The purpose' is to.define the environment in which AF programs are

planned and implemented as an alternative to institutional care of thq

mally impaired elderly.

This report Js one facet of an on-going effort to delineate, describellnd

analyze the current status of. foster home care fdr adultsjn the United States.

The authors define AFC as.,

.. . t e use of a private family_residencefor the care of
non- related a ed or infirm persons reqeiring supervision of or as-

sistance with- ch essential tasks of daily life as feeding, toile't-

Ingor personal hygiene. No professional nursing services are pro-
vided routinely-though such might be arranged to meetthe temporary

need . . . The focus of adult foster care is on the maintenance of
the.resident',normal life functioning within a family /setting."

.
/.

.
. . , .

Clearly foster c*e is of special interest as one option available to the older--

person who hopeito remain a
.

part'of the community while wailing himself'of

needed supportive services. .

The. atrthors' pretusly reported research indicated the need*or study

of the planning 'processes which undergird AFC services and included the e flow-
,

ing findings:

.-,AFC is An fact a national phenomenon;'
t

,numerous-state' igencies are often involved in the planning, administratio9,

utiliation and' superVision of any single AFC program,'a complitated

cunfusng picture of questionable impact on both care provi4er' and resi-

.dents'

.- there 110,:b4eW littlebtraining,Of AFC operato

1 r
- the magnitude' Of inter'est.in:AFC as,measured by requests for, information (

and training materials is 'great
.

*

.
. °.-

, -.there are major- differences between'the emphases placed by, states With
...-'

a



ticensure regulations as,opposed to those with no such ibrmal procedures

which may impactdirectly on the quality of care provided.2

Thesefindings, combined with the paucity of literature regarding AFC, raise
, ( .-

questions abouthow'and by whom AFC,services are being planned. Have foster

t
/are programs"grown like'topsy" or havethey been integrated into theinsti.-1.

tu-tionalized planning mechanisms of states and regionalgroups?

From this general conern, the authors desived.severhi'specific research

questions:

1 To what extent are health planning,agencies and state.offices on aging

aware of functioning AFC services as an alternative for the minimally impaired

elderly?

44' 2. -What functions do health and .aging planners reportedly perform regard-

ing adult foster care services?

j.,Does the pattern of organiiational control, (licensure baSed on statute, ,

;is opposed to spong..-ring agencyprogram guidelines)- effect the a o t of involve-

ment in AFC programs by health and aging planners?
.

4. Do planners. identify additiotial and /or .different functional foster, care

programs from those previously reported by Atate departments of Welfare, health

and mental health and retardation?

5. Do healtivand aging planners demonstrate a significant interest in re-

. search or training 'regarding AFC?

The answers to these,questions shotild suggest strategies for influencing

# t

public policy regarding AFC, These answets_should then have special meaning-fol-

,-- -.,--
.

those who .ire interested in the benefits of foster hotix/lolacements and concerned

.

with upgrading the quality of care offered,in these settings.
.

.

Revilw of the Literature

No systematic approach to the study of foste'r home cage foi,adult&has
. .

previously been/undertaken. The historical development of adult foster care has

been descrited by Sherman and- Newman. ome studieb iention foster homes, as one

'alternative to institutionalization, without elaborating on this fnrm of care: ''

*00" ; .
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Bradshaw,'et al have described the characteristics of fbster home operators

and their residents in one locale.
4 Some attention has been-Pald to'special

programs for operators and their residents5,6

.

,'
.,,

One interesting addition to the literature is the Senate report of the

Subcommittees on Long-term Care and',,the Health of the,-Elderly and the Special

Committee on Aging, entitled Mental Health an the Elderly.
7 'While the testi-

,. ..

many focuses on older 'persons whO are client the mental health sytem, it -

(

c

a lso r:presents opinion regarding fo§ter care services for other minimally._

s."

impaired adults. Most witnesses present entirely negative descriptions of

foster care:

-:."From the perspective of civil liberties, as well as health.

tare, of the two sides of the right-of-treatment concept, such

facilities as foster care holies Rave even less protection than

Mental hospitals. They are repressive; there are no commitment

procedures.
8

Social Security checks may disappear into the hands of

operators.
,t

Foster care is generally presented as
a."dumping",option, 4n easy alternative

. ,

to more expensive institutional care,and
offering little to the older, person's

quarity/of life.

Patricia*Wald, litigation
director of the Mental Health Law Project,

6 'lists problems
encountered. in small residential facilities in Washington,CD.C.91

0 P

This Ast is remarkably
similar to the factors discussed Lathe autfiorsi

.,11minary report of findings regarding the national status of adult foster-care.

-On_the'other hand, the Senate report provides almost'no mentionof
.'

strengths to be found in adult foster care. _It is interesting to note-that no

,

i .0. .

,

..

foster care providers
testitied before. this joint senate hearing: ,-This is'per-

.

haps a'further indication of stigmatization. Whether the depiction of AFC in

.
.

...' .

,

_, ...

. ',:? '--

althost entiely.negative terms .is accuate is a question for social scientifi,6,

,. .
.

0
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,

aftalysls4 . 'Our.working hypothegis ig open: Factual inVestigatiop will contribute

tojlie, knowledge base, botil'pas'itive and negative, regarding foster-tare operators

and-thelr.eldefly residents.
.

..-

0: idethocteloiy.

_ i. ,', -

April, 1976 a covet letter and brifif eleven-item questionnaire were sent

RI'

,

to-all-222 local (314=8) heaith, pianni agencies operational in 1975. The au-

/4thors were aware thatiihe transition rdm-314-B to Health Systems Agency (USA)

.
status Would coMpliOte this survey method, but hoped that mail forwarding pro-

cedures would minimize this problem: .A follow-upletter to non-respondents, in-

cluding questiontiaire,uwas sent in August, 1976 with a special request foi>",7",

the name and address'of the appropriate HS.1 if the 314 -B agency were no longer
,

operational ,
i7

? 'In gust. 1976, a coverletter and Slightly .revised twelve-item question-

, +-
. \

.

noire were sent to the state offices on aging repregenting the fifty states and

4 ,
,

*

,i,?L,

,
the D4ertct of Columbia. Abe revisions weremade,t6 reflect statutory dif-

,

. .

.

. .,,,

fereaces of. activities ofIlealth and aging planning agencies. 'Because of diff4,-

o, .

culty idebtifying'coM nparOble offices o aging, the aiiiilorg submitted the survey '4
_

P
f

i),.those speciff state agenci4s designated, to implement the Older Americans
,

-,...

.'.. ,-
.

.
-...., . ao.

:-

Program.'
*

,1 .°

. The survey instruments were designed.tb elicitspecific information: aware-

-
,

r
. 1

nessoroperationai AFC programs, epecIfic,agency.activitties performed, partici;
' ,

.

,

, pation DE adult fbster careaperators or.residents an boards ar committees, aware -"
17, -.

Y., . .
-

, .111 .,., . . -_ /

nesS,of operatO trainifig and client matching" systems; add planners' interest/4n

,

` ,

.recelV,ing.ddditionai information regarding AFC:

: . .

comparative purposes ddtaiwanatyzed.were
.

...,-

dIvided into the, three cati:,go,-.
4 .

.1
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IMIL
,0,

rles established in previous research: states with licensed adult foster care

programs, stares with' unlicensed adult foster cafe programs and states reporting
*0:4-

no forth'of oare comparable o the authors' operat ional definition'Of adult foster

care. '6

Two .stgtesA(Alabama and South- Dakota) which did not respond tolast year's.

.

study are now, included Am the'unlicensed (AFC) category band on replies to the

' . .

.

4
.

. .

. .

current surveys. Four,states (Connecticur,Idaho, :Tennessee and Oklahoma)'previ-

,ousLy identified assoffering no form of care comparable to AFC are now included,

in the unlicensed foster care classification. Data from responding offices on

-aging and health planning agericies clearly support this change-in categorization.

A numberof other states report transitional statua:changes planned but
.

not yet in elfcct. Both Tennessee and Vermont are in.theprocess okimplementing

ilcensure.- Colotado's Adult Foster Care program is_in-transitional funding

Massachusetts;is closipgtits AFC program for the mentally ill, but developi4 o*e

for the elderly. Pinarly7informatiori froth Walpingto tate clarifies-that
. -

t-

censure is required only for those adult foster bpmes'which serve the retarded;

Coster homes available to thegeneral eldeily population are not subject to 11.-

_,
. .-, .

0;e0Sn e. The, survey instrument did not request rliii information on specific pno-

.'
, r

i

*fam ehanges.. The prograM change descri tions provided by respondents are indi-
., 0-

P. 4
'

carers of the need for some pernianent mechism to monitor shifting:program
A

..
. ^-

i 't .

.
characteristics in AFC.

.

-..L

All were analyzed to compare responses for-licensed vs: unlicensed

.

." .

.

,-, ,_..

iinstates, health vs. agg planning groups. fe'rcentages
%

reported for awareness of-...,

P. -.... .

foster care, programs and requests for research and training materials were'ba'S40,
.

.

the.total number of respondents.fdr any given category. rercentageS I'or items

'
-



related to agency f ctions in .xelation to fostercare,,participation of pro7

'videIs Qr recipient off' foster care on agericy committees, and. recognition of

services supportive o fester pareprOgrams were calculated using A base of
.

the dumbef of.respo lents aware pf.AFC-kograms for the specific category.

FINDINGS

4

The rate of espOnse to both surveys was excellent. 'Table 1 summarizes

the response. rat for the health planning agencies (n=222) and Offices'onAQng

(n=51 / the 50 ates and the District of Columbia/). Also included is a summary
,1

or the states xep'iesented. by the health planning agencies'"- responses. All date

are categorized by the formoof ,AFC provided in a given state.
- is g

:Table 1

RESPOOE,RATE Type of Agency 'Foster. Care Licensure Requirements aiid Foster Cat

Uograms

Offices on Aging

,t

License Required

-M.

Health Planning
Agencies

N,

States Represented
I/ : By Health Planning

'Agencies

N z

18%23 78. 59/99 60

No .License .Required

No Form of Adult
Foster Care

16/24

4

4/4

67_ 67/110/ 61

21/.23 91

20/24 83

100 7/13 / 54 ?/4. 75

Total.. Response, 38/91 575 j 133/22? 60 44151 86

The high rate of response from State Offices on Aging was:especially gratifying

J



.-

n view of 'the lack of a follow-up effort. Also meaningfulewas he distribution

stales covered by the responding 314-BAISA's since these replied represent il

) r

..pectrilm of cnntrol strictures for AFC homes.

,
A,large number or respondents not only completed the Survey instrumeht but

, -

also submitted materials to represent their agencies' activities in relatibn to
.

.. , . .
.

,- ) . (

AFC programs: Twelve offices on aging (41% of those aware of AFC programs in

t .

...theft states) enclOsed materials, primarily descriptive and poli5y statements.

(

Fifteen of the health planning:agenciesP(20%) also enclosed supportin16g Matei als,.

)

Lergely planning documents,studying V1.!...distribution of foster care facilities'

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

care, etc. fi
.

The excellent response rate combined with the variety of supporting mate- '

rials submftfed,confirm the high level of interest in AFC noted in previous ie-

11
search. This interest level is further confirmed by the number of respondents

. r

CreRuesting the atAors' research findings: 100 of all responding health' planning

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

1hesePfigures may in fact be deceptively low only 3% of the Officesbon Aging

.
.

..and 9% of the 314-B/HSA's 'said they did not-Want the.findfngs, leaving a size-

able gap of respOndentswho did not .complete this
:

From these,responses, some, important directions and differences emerged.

hlthough these findings do not len4 themselves-to the rules of statistical

analysis of significance very strong diffeences in attributes concerning the

,lunctions of stateNgfices on Aging and 314-B/HSA's were found. Perhaps even 14

6, %

more important for future study, many unanswered questiontethecame apparent.
0,

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

. , .

- 7
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ing and Health SystemsAgencies should be involved in

- and wonitoring of foster home care for adults. Minim

-
of this form of care if it exists in their states. care does exist,

these agencies should also be involved to some exte

pment, planning

ty should be aware

.

countabilixy, certi-

',f!Oug, and reportorial tasks. Finally, such agencies, ti, serve a function

'it; 'Working to upgrade the quality ob.care and deve
A

this form of non-institutional care for the impaite

. 'These data are particularly cogent in revea

I. Thei-e are strong differencesibetween fa

licensed an those which are unlicen ed.`' Offi

volvement in the functioning of unlicensed AF
f .

/

Health planning agency involvement does not van

2. 314-B/HSA's are involved to a larg

They do pot funclition on the levels of cert

the other hand,Offices on Aging, Whil4 a

ress, provide guidance in sustaining pro

,functions in relation to AFC.

3. States with licensed AFC are

*
;_Offices on Aging in the ow:going sury

uniform guidelines for

it, especially the elder- ,

the following facts:

care.programs which are

n Aging report farlhore in-

grams than in those"licensed.

greatly by this categorization.

tent only on planning levels. ,

Cn , inspecting or monitoring. On

-rter"cip pating in the planning pro-

guidelines and serve multi - purpose

likely to involve either HSA's or.

ante of cafe than those With unlicensed

prOgrams. The probable'explapation her

volved in the direct administratio

regulated by legislation.

4..There are reported disti

agencies, while: at the same ti

What is pqI rticularly of note sith

s that Offices on Aging are more in- .

AFC ilitunlIcensed programs than fn those

area, of overlap between the.twotypes of
.

o analytic differ ntiation of funciion.

k....
'

. /

.

t inegeneral

1

neith (r appears'a are of func-
. .
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tional differences and responsibilities nor-articulates awareness of4integrative;,

4.

\ obrdinated planning and monitoring functions.
.

.

5, There are several highly important funetidns which neither assumes. Be-
.

t

(Atm, there are no uniform guidelines as to division of.function'among agen-leii

it can only be assumed'that. these Are either inexplicit, or present a gap -in

services which are essential to insure quality of care, for the residents of AFC.

Ittise functions,includeinspection, recommendation
for approval or licensure,

-1(4tablishfn an optimal bed ratio for AFC. Despite dispaYttle; among. states;. . .

4.

A p

1...

Ili

ehe overall' finding pointsjto(tthe
disparities among states, the overall finding

.

.

!points to)the disjunctibn,
service gaps, lack of coordination (or even'inter-

t

action) among.these ,two majoi agencies charged with the responsibility of pro-

,

grAm planning and development.

rmaking processes 1- both agencies.. Only 13% -of tbe OffiCes on Aging and/.24% of

6. Consumers and care providers are only miniviolly Involved in decision

,

the health planning agencies in states requiring licensure reported consumer in-

volvement. States notvrequiring
licensure reported a higher degree of consumer

participation: 31% for the Offices on Agin and 34% for the 314-B/USA's. .

CONCLUSIONS AND QUESTIONS-FOR FURTHER STUDY

We Introduced this paper a onepart of an on-going effort-to delineate,

, .

'describe and analyze .the ci.m-ent%status of foster home care for adults in the ,

'United States, specifically the,planning 'and development meclIesnisms which under-

.
/

.
girl functioning AFC-services. We submif the following tentative concluslens

.
.

and questions'foefTre study: .

*-
).

1. The significantly greater inVolveMent of i)ffices.on Aging in,unlicensed

'
7
,.

`B _foster care 'prograMs
probably results from a shared organizational lodus. Both

L- 9
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I

r

Office:S. on Aging and unlicensed foster care programs are usually located *ithin

. .
. .

.
.

. .

umbrella-typeDepartments for Human Resources. We are trying to identify the

shift in planning responsibilities when licensure based in 'statute takes effect.,

4
2. the vast majority of health planning respondents were 314 -B agencies

-
. ,

-rfather t:han'newly operational Health Systeue..Agencies. These 314-B agencies-
6

argery reported oniy4a planning
function,'specificalli theeincleusion of AFC in

ig development of an areawide health plan. It will be important to monitor the

.changing involvement of HSA's as they become better established, especially in'

r

'light of the increased responsibilities enumerated in PL 1-641 which establ'ishe's
.

t be HSA's,
. 01

Duplica serviceefforts and major service gap areas between Offices onging

6

and-Health Planning Agencies
aredocUthented by this study. However, esmall

..=number of respondents did give indications of coilaboatke planning; forexample,
,

1

. . .

an Office on Aging staff"member serving on a healthlplanning residential care ad-

.
1.

vlsorycommiteee. We will, to identify other patterns of cooperation and

/ ,

'
:

- .

collaboration. .

,

. .
.

.

4. Minimal participation of AEG consumers and provider's is alsb documented.
t'

4 .
is -

Allain'it will be helpful to document changas Yn thislarea as the Health Systems

henciesievlop .thelr .
sub-area structures whig muse be composed, of a consumer

__

-ma'jori'ty. -The criticpl-question is whethel those involved in AFC ca7li become Art
. _

.
.

11,

of ,chat consumer majority.
.r `

.
..-.

.

. 5. This study documents the authors' previOUs.findings that those involve4

.

. .
,

w'th AFC demonstrate need and desire for information regarding all facets of
4

6
.

0

o \
,

.

.__
..,

.

foster care: administidtion, qualitative factor p of services,provision, evaluation

;---

,
. and planning, supervision and training. A major effort is needed in the develop-.

mept of-an information aring system among states. ti

- 10--
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t.,The major unanswered questions regarding AFC are very basic ones: .

- -..
_ .., ..

how many adult foster homes_are there? How many residenti do they serve

How are these homes distributed? These simple questions have proved most

; ,

difficult to answer. - With this study's identification of those OrgUnizations

whichaccept specific planning and prograk development,responsibilities,,it

4
, ,

should be'possible next year to aevelop_a sound quantitative esti--

'mate of the ektentrof AFC services currently provided,. '

In conclusion, this study documents the relative invisibility of adult

.
v

.

foster -care in the planning orgaiiliations for health and the aging.' While
,.

most planners were aware of the existence of AFC,they reported little actual'
.,.....,_ (

1-
involvement in the functioning of foster h me services. This lick of involve-

.

ment renders the operation a AFC as invitki leto,plarrerset-Oresent -'an

identifiable alternative about which littli truly known.
t

.v

O
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