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Abstract

� Summary: More than 50% of children who depart foster care will experience a

permanency placement after being involved in the child welfare system. The struggles

faced by children and families during the transition into the home and community

setting following foster care are well-known and often result in child welfare re-

entry. Presently, little is known about preparation for permanency placements or

appropriate supports to aide in this critical transition period. This includes understand-

ing the perspectives of key stakeholders such as foster parents, who are essential to the

transition. This descriptive study begins to address this need by examining the perspec-

tives of foster parents (N¼ 60) on: (a) transition planning, (b) the importance of

specific supports and services critical during to transition period, and (c) availability

of supports during the transition period.

� Findings: Results indicate that the most frequently addressed areas during transition

planning process were family, medical/physical health, and education. Participants rated

mental health and safety as the most important supports for youth. Most respondents

indicated being unsure about the availability of nearly all supports. However, of those

reported as available, safety and mental health supports were identified most often.

� Application: Findings have practical application for service provision and transition

planning for youth and their families departing foster care to permanency placements.

Specifically, a continued focus on mental health and an increase in educational supports
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during the transition process. These are discussed in depth as well as implications for

practice. Limitations and future research are also presented.

Keywords

Social work, foster care, permanency planning, children and families, access to services,

care planning

Annually, 1 out of every 184 children (443,000) in the United States are served in
foster care (Adoption and Foster Care Analysis and Reporting Systems
[AFCARS], 2018; Child Welfare Information Gateway [CWIG], 2016). While in
care, approximately 78% reside in a foster family home with a relative (32%) or
non-relative (46%), also referred to as “foster parents” (AFCARS, 2018). The
pivotal role that foster parents play to children under their care cannot be under-
estimated. Foster parents provide 24 h care, serve as primary caregivers, and likely
support the child in several key life domains (e.g., physical, social, emotional, and
mental health, education, safety; Cooley et al., 2015; Cooley et al., 2019; Leathers
et al., 2019; Rhodes et al., 2003; Tullberg et al., 2019). Unfortunately, children in
foster care often have elevated social, emotional, behavioral, and academic needs,
which lead to challenges and poor outcomes in these domains of a child’s life (e.g.,
school engagement, developing relationships, social skills; American Psychological
Association [APA], 2019; National Association of School Psychologists [NASP],
2019; Neiheiser, 2015). For example, children in foster care often experience mul-
tiple school placements, poor adult and peer relationships, high rates of social and
emotional difficulties, increased behaviors, and limited academic engagement
(APA, 2019; Collaborative for Social, Emotional, and Academic Learning, 2017;
NASP, 2019; Williams-Mbengue, 2016). To address these ongoing needs, foster
parents can play an important role in communicating with other providers and
coordinating service provision (Denlinger & Dorius, 2018; Hayes et al., 2015). Yet,
findings from prior studies indicate that foster parents report having a minimized
role in decision-making related to services and supports for the children under their
care and when preparing for the transition from care to placements outside of the
child welfare system (e.g., reunification, guardianship, adoption, kinship, group
home; Buehler et al., 2006; Hudson & Levasseur, 2002). Foster parents may offer
support and unique insight on the child’s need who has been in their care and to
the caregivers who have been identified as the permanency placement option. To
improve existing services and identify necessary supports that promote positive
outcomes for children who have been involved in foster care, there is a need to
understand foster parent perspectives. This becomes particularly important in
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addressing the transition from foster care to permanency settings (e.g., reunifica-
tion with biological parents, guardianship, adoption; AFCARS, 2019; CWIG,
2020) as relatively little is known about necessary services and supports for depart-
ing children and their permanency families during this crucial time period
(Huscroft-D’Angelo et al., 2019).

More than half of children in foster care will depart to a permanent home
setting (e.g., reunification with biological parent, kinship care, adoption;
AFCARS, 2019; CWIG, 2016). However, studies indicate families experiencing
permanency are often underprepared for this transition period (Huscroft-
D’Angelo et al., 2019; Tyler et al., 2017). This is likely due to a combination of
factors, which includes programming differences based on local oversight and state
agency guidelines, comprehensive service planning, access to supports, placement
changes, a lack of streamlined communication among stakeholders, and overall
caregiver mistrust of the system (American Academy of Pediatrics Committee on
Early Childhood, Adoption and Dependent Care, 2002; Burns et al., 2004; Child
Trends Databank, 2019; Leslie et al., 2004; Rexroad, 2019). These complexities
lead to an increased state of vulnerability for both the child and caregiver(s) that
create barriers when preparing for the transition to permanency. Although chil-
dren and caregivers meet specified goals to work towards achieving permanency,
the initial transition phase presents many challenges (i.e., educational, environ-
mental, behavioral, social, emotional, health, and preparedness for transition;
Basca, 2009; CWIG, 2011; Foster & Gifford, 2005; Geenen & Powers, 2006;
Ogongi, 2012; Pecora, 2012; Zetlin et al., 2004). These difficulties result in an
increased risk for poor family functioning and stability, which leads to the possi-
bility of re-entry into foster care.

Approximately one in five children will experience re-entry with higher percen-
tages among subsets of children in foster care (e.g., older populations, those ver-
ified with a disability; Casey Family Programs, 2017; Hatton & Brooks, 2008; Kids
Count, 2017). Re-entry contributes to negative family outcomes, lowers resilience,
and limits protective factors needed for long-term success (Casey Family
Programs, 2017). Caregivers often experience increased stress, limited self-
efficacy, poor mental health, and strained parent-child relationships (Children’s
Bureau, 2014; Cronin et al., 2015; CWIG, 2011; English, 2007; Foster & Gifford,
2005; Ogongi, 2012). For children, re-entry negatively affects adult and peer rela-
tionships, physical health, social and emotional well-being, and academic progress
(Basca, 2009; National Foster Care Review Coalition, 2009; Pecora, 2012; Pecora
& English, 2016). Follow-up studies reveal that nearly half of children who have
been involved in foster care fail to graduate high school with their peers (National
Foster Youth Institute, 2018). Further, approximately 11% attend college and a
mere 3% complete college (Barrat & Berliner, 2013; Child Trends Databank, 2015;
Ryan & Bauman, 2016; U.S. Department of Education, 2015), which leads to
continued long-term risk such as unemployment, financial instability, poverty,
and homelessness (Courtney & Hughes-Heuring, 2005; Dworsky, 2005; Park et
al., 2005; Pecora et al., 2006; Zlotnick et al., 2012). Thus, while achieving
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permanency is the desired outcome for children and families, unsuccessful prepa-
ration for this transition can result in many costly and adverse consequences across
key life domains (Hatton & Brooks, 2008; Kids Count, 2017; Taussig et al., 2001).

One method to promote positive child and family outcomes is to provide sup-
ports during and following permanency. This includes effective transition plan-
ning, identifying services or supports that will facilitate family cohesion, increasing
family stability, addressing social, emotional, health, and academic domains, and
preventing re-entry to care (Huscroft-D’Angelo et al., 2019; Pecora & English,
2016; Trout et al., 2012). While empirical literature exists examining the aftercare
needs of other populations (e.g., children in residential care; Huscroft-D’Angelo et
al., 2013; Ringle et al., 2012; Trout et al., 2010), little is known about strategies and
supports that address the broad challenges faced by children in foster care and
their families who will experience the transition to permanency placements. To
change the trajectory of outcomes for this population, it is necessary to understand
comprehensive needs and identify supports or services that foster a path towards
success. However, little empirical information exists to determine what is necessary
for this population.

Addressing this need requires the ongoing involvement of numerous stakehold-
ers including service providers, foster parents, educators, and legal professionals.
Although limited, some literature exists examining perspectives of certain stake-
holder groups (service providers, caseworkers, legal professionals; Huscroft-
D’Angelo et al., 2019). Whereas numerous stakeholders are involved during this
transition process, foster parents play an integral role in identifying risk areas and
recognizing crucial supports during and following permanency placement. Yet,
there are no extant studies that capture insight from this stakeholder group.
Recent reports state that on average, children spend up to two years in foster
care (Annie E. Casey Foundation, 2019; Child Trends Databank, 2019). Within
those two years, approximately 66% of children experience a maximum of two
placements and remain with the same foster family on average for 13months
(Casey Family Programs, 2018; Texas Family Initiative, 2018). Moreover, foster
parents typically provide services for an average of two years, supporting children
of all age ranges and gain experience caring for children who have various needs.
Therefore, this stakeholder groups offers a unique perspective into the services and
supports necessary both during as well as the transition out-of-care (Buehler et al.,
2006; Hudson & Levasseur, 2002).

This study aims to address the existing research gap by identifying foster parent
perspectives on key areas prior to and following the transition from foster care to
permanency placements. Given the unique and varied roles that foster parents play
prior to and during the transition process, it is hypothesized they will provide
pivotal information to fill in some of the existing gaps related to transition plan-
ning, necessary supports, and potential barriers. The goal of this exploratory and
descriptive study was to address the following research questions: (1) What are
foster parent perspectives on transition planning for children and their families
experiencing the transition to permanency settings? (2) What are foster parent
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perceptions on the most important supports for children and their families depart-
ing foster care to permanency settings? (3) How available are supports and services

to children and families during this transition period?

Method

Setting and participants

The University institutional review board approved all research procedures.

Participants (n¼ 60) included foster care parents who were employed by a single

foster care agency located in a midwestern state. The sample consisted of mostly
females (63.3%), ranged in age from 23 to 82 (M¼ 46.6, SD¼ 12.57), were pre-

dominantly White (65.0%), and just over one-third (36.7%) possessed a bachelor’s

or graduate degree. The highest percentage (61.7%) reported having between 0 and
5 years of experience as foster parents. Table 1 displays all demographic

information.

Measures

We used a modified version of the Residential Treatment Aftercare Survey

(Huscroft-D’Angelo et al., 2013; Trout et al., 2014; Tyler et al., 2017), which
was developed to collect data from multiple stakeholders (e.g., caregivers, family

teachers, direct care service providers, and youths) regarding perceptions of after-

care supports and services following discharge from treatment in residential care,
which is substantially different than those in foster care. Each group had their own

survey with questions/items written to be specific to the perspective of the targeted

stakeholder. The original survey was created through an iterative process that

included a comprehensive review of the literature, peer review, and pilot tests
with youths and service providers involved in out-of-home placement. For the

present study, we modified the survey items from the direct care service provider

version to reflect foster parents’ perspectives of children departing foster care to

permanency settings (e.g., agency demographics, specific services, and supports
used during foster care placement). The 90-item measure consists of four sections.

Section one includes seven items about the demographics of the respondent (e.g.,

age, gender, race, ethnicity, current position). Section two includes four items on
the demographics of the foster care agency (e.g., zip code of agency, number of

years in operation, number of youths served). Section three contains six items on

transition planning and services (e.g., a formal transition process and plan, indi-

viduals involved, topics covered, connecting youth to formal services upon dis-
charge). Section four, in which items were presented in random order, participants

used a 3-point Likert-type scale to rate both the availability (Available, Not

Available, Not Sure) and the importance (Critical, Important, Less Important)

of 67 aftercare supports that reflect seven key domains (education, family, inde-
pendent living, mental health, physical health, relationships, and safety).
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The internal consistency for importance ratings were as follows: Education

(a¼ .88); Mental Health (a¼ .83); Physical Health (a¼ .84); Safety (a¼ .84);

Family (a¼ .83); Relationships (a¼ .77); and Independent Living (a¼ .84).

These estimates were comparable to previous studies that used the Residential

Treatment Aftercare Survey with other out-of-home care populations (e.g., resi-

dential, group care; Tyler et al., 2017).

Procedure

The participating agency informed potential participants via email and a recruit-

ment flyer about the opportunity to complete the survey at a monthly foster parent

training hosted by the agency. The training was not required and those present

self-selected to attend. During the training, one research staff member provided a

brief 5-min overview of the purpose of the survey. Participants were asked to

Table 1. Demographic characteristics of survey respondents.

Variable n Valid %

Gender

Male 22 36.7

Female 38 63.3

Race

White 39 65.0

Black 15 25.0

Other 5 8.3

Hispanic or Latino

Yes 4 6.7

No 54 90.0

Age (years)

20–35 10 17.2

36–50 32 55.2

51 and over 16 27.6

Years of experience

0–5 years 37 61.7

6–11 years 12 20.0

12–20 years 8 18.3

Over 20 years 1 1.7

Highest level of education

High school diploma or GED 11 18.3

Some college or no degree 21 35.0

Associate degree 4 6.7

Bachelor’s degree 12 20.0

Master’s degree 8 13.3

Professional school or doctorate 2 3.3

Totals that do not equal 100% are due to missing data.
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provide informed consent and were then given blank paper copies of the survey for
interested individuals to complete. A total of 71 individuals attended the training,
with 60 who provided consent and agreed to complete the survey, resulting in an
83.1% response rate. Upon completion of the survey, participants received a $10
gift card for their time.

Data analysis

We used SPSS (v26) for all analyses. After entering, verifying, and cleaning data,
we removed two participant surveys due to missing data, which resulted in a final
sample of 58. As this is a descriptive study, we calculated frequencies, means, and
percentages to answer our research questions.

Results

Transition planning and service availability

The majority of participants (83.1%) indicated the agency used a formal transition
process for youth departing foster care, 15.3% reported being unsure, and one
participant reported no. When asked if this transition process included a formal-
ized written plan, 70.6% of the sample reported yes, 23.5% were unsure, and 5.9%
indicated no. Participants were asked to identify all individuals involved and all
areas addressed in the transition process (i.e., check all that apply). Results indi-
cated transition planning participation by several stakeholders including casework-
er (93.2%), biological parent (83.1%), foster parents (76.3%), attorney (66.1%),
youth (64.4%), court appointed personnel (62.7%), social worker (54.2%), siblings
(47.5%), other family members (25.4%), and school representatives (23.7%).
Participants were asked to identify all of the pre-determined domains (i.e., check
all that apply) that are formally addressed during the transition planning process.
Foster parents reported the following percentages for each domain as formally
addressed: family (81.4%), medical/physical health (76.3%), education (71.9%),
safety (67.8%), court involvement (64.4%), mental health (59.3%), relationships
(52.5%), and independent living (42.4%). In terms of whether youths are con-
nected to formal services upon discharge, most indicated unsure (64.3%), followed
by 25% who reported yes, and 10.7% who indicated no. When asked if they felt
transition supports are important, the vast majority of our sample (89.8%) rated
this to be extremely important.

Importance of supports in key domains

Participants were asked to rate the importance (critical, important, less important)
for each of 67 items that spanned several key domains. To present a concise over-
view of foster parent perceptions regarding the most important supports, Table 2
provides the 13 items (top 20%) that the largest number of respondents rated as
critically important and the corresponding domain (e.g., educational, mental
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health). Participants rated supports in the domains of mental health as most

important, which included attending mental health appointments, accessing

crisis support, and accessing services for self-harm/suicidal thoughts.
In contrast to the most important supports, Table 3 provides an overview of

foster parent perceptions concerning the least important supports and correspond-

ing domain, as indicated by the 13 items (bottom 20%) that the fewest number of

participants rated as critical. The least important supports were primarily within

the domains of physical health (e.g., managing weight problems, developing

healthy eating habits) and educational supports (e.g., obtaining school supplies,

accessing alternative methods to earn school credits).

Availability of supports in key domains

Participants also rated whether all 67 items in key domains were available (avail-

able, not available, not sure). Notably, a large percentage of respondents (45.5–

70.9%) reported being unsure of the availability of specific supports across all

domain items. The three most frequent items rated as available included safety

supports of accessing crisis support (41.8%), accessing services for anger manage-

ment (33.3%), and accessing services for self-harm/suicidal thoughts (31.5%). On

the other hand, the three items rated most frequently as unavailable included the

family supports of accessing mental health/substance abuse services for parents/

caregivers (24.1%), accessing marriage and family counseling for parents/care-

givers (22.2%), and the physical health support of maintaining good hygiene

(23.6%).
When looking at the availability of supports that foster parents rated as the

most critical, (top 20%) accessing services for self-harm or suicide was the only

mental health support item that more than a third of respondents (41.8%) rated as

available. Further, the availability of the remaining highly important mental health

items ranged from 21.2% to 31.5% (see Table 2). Less than 20% of respondents

reported that supports were available for the two most important safety items of

avoiding gang involvement and preventing criminal drug related activity. Among

the five least important items (bottom 20%), three were rated as available by less

than 20% of respondents (managing weight problems, developing healthy eating

habits, accessing information on dating relationships; Table 3).

Discussion

Transition planning

With respect to overall transition planning, there were several noteworthy findings.

First, the vast majority (nearly 90%) of respondents rated transition support

services to be of critical importance, yet nearly one-quarter (23.5%) were unsure

if their agency used a formal plan to address the transition process. Second, over

50% of this sample indicated that key stakeholders (e.g., caseworkers, biological

Huscroft-D’Angelo et al. 9
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parents, foster parents, attorneys, youth, social workers, and court appointed per-
sonnel) are involved in the transition planning process. Unfortunately, just under a
quarter of participants identified school personnel as being included in this pro-
cess, which is troubling given the poor educational outcomes for youth in foster
care and low caregiver engagement in school for this population (Chapin Hall
Center for State Child Welfare, 2011; Pecora & English, 2016). Therefore, it
would seem imperative to increase involvement by school professionals in the
planning process to promote a positive school transition for youth and their fam-
ilies. Finally, 83.1% of this sample indicated foster parents are highly involved in
the transition process, yet a large percentage of respondents (64.3%) were unsure if
youth were being connected to formal services upon discharge. This finding is
slightly concerning as it suggests a possible disconnect between child transition
needs, what is formalized for the child and family during this planning process, and
the supports that children and adolescents are formally connected to. Preparing
youth and families for transition should consist of effective communication
between all key stakeholders, including foster parents, to ensure a seamless pro-
cess, follow through on recommendations, and a full understanding by team mem-
bers (e.g., service providers, case managers, foster parents, school staff) regarding
youth and family needs, necessary supports, and the delivery of formal services
(CWIG, 2020).

Importance of supports in key domains

When asked to rank the importance of supports in targeted domains of transition
supports, participants identified mental health supports as most important. This
was not surprising given the role foster parents have in providing care for children
who have been removed from the home. However, when asked about the avail-
ability of mental health supports, large percentages of participants (45.5–65.4%)
indicated they were unsure if these supports were available. This is concerning
because for children, removal from their home environment is traumatic, which
manifests into social, emotional, and behavioral difficulties (APA, 2019; NASP,
2019; Pecora & English, 2016). The accumulation of this trauma leaves children
vulnerable and at high-risk for mental illness (Courtney & Hughes-Heuring, 2005;
Dworsky, 2005; Pecora et al., 2006). Despite the varying levels of foster care (i.e.,
family, treatment, or kinship foster care), therapeutic services are not provided
consistently to children. Therefore, children often enter the transition period out of
foster care with sustained mental health difficulties that require attention for them
to be successful both in the home and at school (American Academy of Pediatrics
Committee on Early Childhood, Adoption and Dependent Care, 2002; Burns et
al., 2004; Leslie et al., 2004). Findings from this study underscore the importance
of including mental health supports for families during and following the transi-
tion to permanency as a primary and fundamental need.

Another noteworthy finding was the lack of perceived importance for educa-
tional supports. Given the documented poor educational performance by children
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in foster care, it is imperative that foster parents understand the implications for
students who do not have proper educational support. For example, students who
have been involved in foster care receive low grades and standardized test scores
and have high rates of grade retention, absenteeism, tardiness, truancy, and drop-
out, which keeps them from reaching their full academic potential (Chapin Hall
Center for State Child Welfare, 2011; Courtney et al., 2007; Finkelstein et al., 2002;
National Foster Care Review Coalition, 2009; Pecora, 2012; Pecora & English,
2016; Smithgall et al., 2010). By the time individuals involved in foster care reach
maturity, they have been disrupted by school changes as many as seven times
(Courtney et al., 2004; Pecora et al., 2006). With each transition, it is estimated
they will fall three to six months further behind their peers (Basca, 2009). This
results in increased negative social-emotional consequences, such as alienation,
poor relationships with teachers and peers, loss of self-efficacy, and detachment
from school (Basca, 2009; Geenen et al., 2007). Ultimately, these collective chal-
lenges impact post-school outcomes, as only 45–75% graduate (compared to
national rates of 82%; Barrat & Berliner, 2013; Child Trends Databank, 2015;
U.S. Department of Education, 2015). These outcomes are alarming and provide
empirical support for the critical importance of addressing the educational needs of
this population.

Schools serve as a protective factor that promotes resilience when children are
exposed to adverse events. Therefore, one action step is to convey the importance
of educational needs and the importance of school environments as a protective
factor to key stakeholders, such as foster parents. This may include providing
foster parents with professional development and training on topics related to
education, identifying the educational characteristics of the children they care
for, and providing an overall understanding of the complex educational system.
These approaches may provide foster parents with information that could help
them develop a deeper understanding of the importance of educational supports
and schools as protective factors.

Availability of supports in key domains

The majority of respondents indicated being unsure of the availability for 66 out of
67 specific supports for families during the transition to permanency. This is con-
cerning as over three-quarters of participants indicated foster parents are involved
in the transition planning process. These findings seem to indicate a gap in the
overall planning process if most team members (e.g., service providers, case man-
agers, foster parents, school staff) are unsure which specific supports families
experiencing permanency are linked to and service delivery implementation.
Transition planning should include written documentation of goals related to per-
manency as well recommendations of necessary supports and services for children
and caregivers (CWIG, 2020). Being unaware of the availability of supports places
youth and families at an increased risk for reentry and poor long-term outcomes.
This includes access to supports in the primary domains presented in this study.
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When children and adolescents are not connected to necessary supports, they face

poorer long-term outcomes in areas of relationships, physical and mental health,

educational attainment, finances, and life satisfaction (CWIG, 2020; Semanchin-

Jones & LaLiberte, 2013). The process should begin well before the youth begins

the transition to ensure that all team members (e.g., foster parent, case worker,

caregiver, youth, service provider) have a voice and an understanding of the sup-

ports that are recommended for short- and long-term family success (CWIG,

2020).

Conclusion and implications

Findings from this study offered unique insight from one key stakeholder group

working with children and families who have been involved in foster care. The

transition from foster care to permanency placements is an ongoing challenge for

children in foster care and those individuals working to prevent re-entry. The

perspectives of key individuals who have working knowledge of needs and chal-

lenges faced by families is integral to understanding and making progress towards

developing a comprehensive approach to support children and families during the

transition process. There are several practical implications from these findings that

can be generalized to various professionals supporting these families during the

transition from care to permanency placements.
First, it remains necessary to emphasize the importance of overall transition

planning. The time period from care to permanency presents many challenges in

key domains. Each team member offers unique insight and perspectives about

what may be beneficial for children and families. Effective transition planning

by all members of the team is necessary to ensure families are prepared adequately.

Thus, establishing processes that incorporate consistency among team members

when working with caregivers, transferring or sharing information, identifying

common family goals, and ensuring knowledge for all team members that children

and families are connected to formalized services can promote positive long-term

outcomes. This can ease the frustration of caregivers who may already have neg-

ative perceptions of services providers, including foster parents, and contribute to

the potential that families will access supports that promote positive permanency

placement outcomes.
Second, this study provides additional support for the perceived importance of

mental health services for both caregivers and children during the transition pro-

cess by one key stakeholder group. Returning to home environments can present

elevated stress levels for both caregivers and children, which can lead to decreased

family functioning home and school stability (Cronin et al., 2015; Patnaik, 2014;

Sutherland & Miller, 2012). Encouraging use of mental health services and con-

veying the importance of mental health care should remain a priority when sup-

porting families during the transition process. This may include helping families to

establish a mental health provider, educating them on the importance of
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medication adherence, and providing them with tools or resources that will foster
positive mental health well-being.

Third, educational planning for this population should not be underestimated.
When compared to other populations, children involved in foster care experience
some of the worst academic outcomes (Chapin Hall Center for State Child
Welfare, 2011; Courtney et al., 2007; National Foster Care Review Coalition,
2009; Pecora, 2012). Ensuring that team members understand the long-term impli-
cations of a lack of educational planning is necessary. Too often, the transition
presents with many educational challenges. This results from factors such as school
placement changes, delayed or missing school records, delayed enrollment in
school, poor communication across providers, limited caregiver engagement with
schools, disruptive school behavior, negative social-emotional behaviors (including
alienation and poor relationships with teachers and peers), loss of self-efficacy, and
detachment from school (Basca, 2009; Pecora, 2012). Therefore, it is important to
recognize that each team member offers a unique perspective on educational needs
based on their individual experience with the child. These should be shared, docu-
mented, and provided to the school to ensure the child and caregiver are prepared
in order to promote long-term academic success.

Finally, as noted, very little is known about comprehensive transition supports
for this population. Further, the transition supports that do exist are often time-
limited, focus on certain populations, and address specific domains, versus pro-
viding a comprehensive approach (English, 2007). As such, research is needed to
both replicate and extend the present study. For example, it is necessary to repli-
cate this study with various stakeholder populations (e.g., caregivers, youth, school
personnel, caseworkers, mental health providers) as each provides varied insight as
to the needs of caregivers and children as well as the availability of supports during
transition to permanency placement. Moreover, replication of this study within the
various levels of foster care (e.g., therapeutic foster care, respite, short-term, spe-
cialized) is necessary as transition planning, needs, and availability of supports
may differ slightly depending upon services offered and approaches used within the
settings. Further evaluations of each area will help to develop and implement
effective transition supports and tailor appropriate supports to individual families
to promote positive short- and long-term permanency placement success.

Limitations of the study

Several limitations related to this study should be acknowledged and addressed in
future research. First, the participantswere recruited fromone agency in theMidwest
and foster care programs offer various approaches of support and preparation for
the transition process. The results and generalizability from this study, therefore,
may not be representative of children in other foster care programs. Replication of
this study in other foster care programs and settings (e.g., therapeutic foster care) is
needed to compare foster parent perceptions across agencies and settings. A second
limitation is the small sample size that precluded an analysis of data by subgroups
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(i.e., years of experience, age range of children served in their care, gender, race/
ethnicity). Future research on needs, barriers, or consideration for intervention
development among children departing foster care to permanency settings should
consider expanding to multiple states, include diverse settings (e.g., urban), and
various agency types (e.g., private, state-led) to gather a larger sample of foster
parents. Similarly, in addition to expanding this research to other settings, replica-
tions are needed to examine perspectives of other stakeholders such as school-aged
children, caregivers, service providers, case management workers, and education
professionals. Third, as with any survey research that relies on self-report data,
there is risk of bias due to social desirability, based on experience, inaccurate
recall, inability to respond to questions, or interpretation of questions.

Fourth, although this survey was comprehensive in domains assessed, there may
be additional services or supports that could broaden each of the domains and
include more items. For example, the domain of physical health contains few
items, which are geared more toward accessing health care services or managing
and understanding medications, versus supports related to actual physical health
status (e.g., treating physical health conditions, awareness of underlying health
conditions). Therefore, future researchers may want to query experts in these
fields to identify additional supports or services that could be added to domain
areas to generate a more comprehensive survey that fully captures each domain
area. Finally, not all of the targeted domains (e.g., Independent Living) or specific
items are relevant to all age ranges of children within foster care. The current
survey did not include an option for “not applicable” for each of the 67 items
which comprised domains. Future research should include this as an option to be
more representative of the vast needs that exist within foster care across age ranges.
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