Practice and Policy Strategies for Permanency Planning in Child
Welfare1
Overview
This document summarizes policy and practice strategies for maximizing the likelihood that children
involved in child welfare achieve legal and emotional permanency. Across many countries permanency
is being recognized as “… a multifaceted concept, with at least three major dimensions: relational (love,
belonging and commitment to continuity); physical (family-based care, permanent availability of
accommodation in home, permanent safety net); and legal (clarity of rights and responsibilities through
reunification, adoption or legal guardianship.i“ Listed below are some key components:


“’Permanency’ in out-of-home care should promote a sense of belonging from a secure home,
emotionally connected relationships and right to culture.”ii



A safe, nurturing and stable home environment and set of relationships



Permanent home that can be returned to as an adult



Family committed to supporting child for a lifetime



A sense of belonging



Legal and definitive

Key Goals and Values Related to Permanency Planning
Australia has identified important permanency-related focus areas and values in this new document:
Safe and Supported: The National Framework for Protecting Australia's Children 2021-2031. (See
Table 1 below.) For example, the vision and goal for Australia reflects an emphasis on child safety and
permanency, and is shared by many nations, including the United States:
Vision: Children and young people in Australia reach their full potential by growing up safe and
supported, free from harm and neglect.
Goal: To make significant and sustained progress in reducing the rates of child abuse and neglect,
and its intergenerational impacts.

Table 1. Some of the Permanency-Related Focus Areas and Principles of the Australian National
Framework
Australia Focus Areas and Principles

How They Relate to Permanency Planning

FOCUS AREAS
1. National approach to early intervention
and targeted support
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▪ Achieving permanency for children does not begin when a
child is placed in care – it actually occurs much earlier when
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Australia Focus Areas and Principles

How They Relate to Permanency Planning
we strengthen families to raise their children in their own
home.

2. Addressing the over-representation of
Aboriginal and Torres Strait Islander
children in child protection systems

▪ Aboriginal and Torres Strait Islander children remain the most
over-represented in terms of CPS referrals, out-of-home care
placements, and children who do not achieve legal
permanency.

3. Improve information sharing, data
development and analysis

▪ Timely and accurate measures of progress towards
permanency, including who is and is not achieving
permanency, are needed.

4. Strengthening the child and family
sector and workforce capability.

▪ Worker and supervisor values, attitudes, knowledge and skills
are fundamental for maximizing child permanency.
▪ Worker turnover decreases the likelihood of a child achieving
permanency. That is a key reason why worker pay and
benefits, along with organizational culture, must be improved
to increase worker retention.
▪ Do voluntary agencies in Australia need government
contracts that pay for the actual cost of services, and that
provide more support for key agency infrastructure?

PRINCIPLES
A. Access to quality universal and
targeted services designed to improve
outcomes for children, young people,
and families

▪ Achieving permanency for children is maximized when we
strengthen families to raise their children in their own home,
and when… “a society is willing to invest as much to keep a
family together as they spend tearing them apart.” (June Lloyd

B. Excellence in practice and policy
development, based on evidence, data
and information sharing

▪ What does the Australian research data show is most
important and effective for achieving permanency for
children?

– a pioneer in family preservation services)

▪ How can agencies and communities more consistently use
what we know works?
C. Listening and responding to the voices ▪ What do these stakeholders say is most important and
effective for achieving permanency for children in Australia?
and views of children and young
people, and the view of those who care
for them
D. Trauma-informed, culturally safe, and
inclusive policies and actions

▪ Maximizing the proportion of children who can be safely
served with birth families or Aboriginal and Torres Strait
Islander clan members will reduce child trauma and
placement changes, and improve child development and
well-being.

E. Embedding the five elements of the
Aboriginal and Torres Strait Islander

▪ The benefits listed above apply here as well.
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Australia Focus Areas and Principles

How They Relate to Permanency Planning

Child Placement Principles –
prevention, partnership, placement,
participation and connection
F. Clear responsibilities and strong
monitoring, evaluation, and
achievement of outcomes

▪ Timely and accurate measures of progress towards
permanency, including who is and is not achieving
permanency, are essential.
▪ Permanency services quality, fidelity, impact and costeffectiveness, when measured well, reinforce good practice.
▪ Agency leaders, in partnership with families and line staff,
should regularly use realistic agency scorecard updates to
make real-time policy and program decisions.

How do we maximize the proportion of child achieving permanency? In the following sections we will
highlight some of the fundamentals.

What Do We Know from Theory?
The following theories provide us with some guidance about the importance of family preservation and
timely permanence:

▪ Attachment theory: For example, there are critical periods of development where infants need
to bond with caring adults.

▪ Neuroscience theory: There are critical periods for brain development. But neuroplasticity
research is revealing that many aspects of the brain can heal over time, with the right conditions
and supports.

▪ Child development theory: We should be reducing interruptions in living situations and
relationships as infant, children and adolescents move through various developmental stages.

▪ Trauma theory: Trauma can harm many areas of human functioning. For example, trauma can
result in less dense neural connections, and over-sensitive functioning in our “fight or flight”
mechanisms.

What Do We Know From Research?
As we discuss these ideas, it is important to mention that child safety is paramount. No child should be
left with their parents or reunified if the parents are unable or unwilling to provide what is needed to
raise that child safely. Everyday CPS and foster care staff are making difficult decisions when they see
that child safety cannot be maintained or established. So ensuring that children are safe is our priority–
even while we are fighting to get parents what they need to be successful caregivers.


To support child well-being, it is important to intervene as early as possible.



The act of removing children from their families and social networks creates emotional distress
and trauma that should be avoided whenever possible.
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Most children are best served by remaining at home while their parents receive the community
services and supports they need – IF child safety can be maintained.



“Permanent placement” in the form of legal guardianship with relatives, kin or tribal members is
generally less traumatic and more stable.iii



Respect and relationships matter for family restoration and other forms of permanence: “Parents
have called for a more relational approach to contact that acknowledges that their legitimate and
ongoing role in their children’s lives.”iv



Racial and ethnic disparities in terms of who achieves permanency and how quickly that occurs
are an urgent issue. But the work of Fred Wulczyn and others reminds us that some
communities have low rates of racial disparity. We have much to learn from these successful
communities and agencies. What are they doing to achieve that? What can be replicated in
other communities? What policies and practices can be scaled up?



A new Child Trends brief argues that reframing Black families’ cultural assets—i.e., the core
protective elements that many U.S. Black families share, such as cultural values, traditions, and
practices—are crucial to developing policies and practices that enhance their well-being. To
achieve this, elected officials, researchers, and philanthropies must use their resources to
address structural racism and support Black families. In terms of Australia, how have Aboriginal
and Torres Strait Islander families’ cultural assets shifted over time toward the assets that
anchor their family life today? What are the implications of those shifts for placement prevention
services? For family restoration services?



When children cannot be reunited with parents, remaining in long-term foster often results in
poor child and adult outcomes.



Fortunately, there are permanency alternatives to consider if family restoration is not possible.
Depending on laws, culture and other factors: legal guardianship and various forms of adoption
can be good options.

Assessment as an Essential Permanency Planning Strategy
In many respects, a key foundational phase of work is conducting a multi-dimensional and
trauma-informed assessment of the child and the family regarding threats to the child’s safety,
family strengths, family resources and community resources. What can be provided to address the
most critical child safety needs? Without a specific, comprehensive, strengths-oriented assessment
that is conducted with cultural humility, respect and empathy for the family’s situation, a valid
services plan cannot be developed with the family and other key stakeholders.
Fortunately, there are a variety of practice strategies and tools available to support this process:

▪

ACTION for Child Protection SAFE model. (A decision-making support tool that structures the
assessment of danger threats, child vulnerability and caregiver protective capacities to arrive
at a decision about whether a child is safe or unsafe.) v

▪

Appreciative Inquiryvi

▪

Behaviorally specific assessment and case planning
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▪

Child and family engagementvii

▪

Consultation and information sharing frameworkviii

▪
▪
▪
▪
▪

Eco-maps

▪

Neurosequential model for assessment and case planning for children with trauma and other
challengesxii

▪

Safety mappingxiii and Three Houses – These tools are used for assessing families via
conversations with children and others in the household or caregiving circle.xiv

▪

Sentinel Injury detection and response systems, which are designed to identify signs of child
maltreatment or risk factors in infants under the age of 6 months.xv

▪

Signs of Safety - A strengths-based, safety-focused approach to assessment, case planning
and decision-making in child protective services and other program areas in child welfare.xvi

▪

Social network or social support maps

▪

Structured Decision-making (SDM) (A decision support system that provides standardized and
tailored assessments for key decision points in the life of a case.)xvii

Family Group Conferencesix
Genograms
Group supervision to deepen assessment and interactional supervisionx
Motivational Interviewingxi

Listed in the next section are additional strategies for achieving permanency.xviii

Additional Permanency Planning Strategies
▪

“Icebreaker meetings” where soon after child placement, birth and foster parents meet to talk
about the case plan and how they could work together.xix

▪

Child-birthparent visitation supports. Just spending time with family members, including
enhancing parent-child visits, often results in higher rates of returning home and shorter foster
care placements. This effect was found even with children with severe emotional and
behavioral treatment needs.xx Practical techniques for accomplishing this have been
developed by the Fostering Lifelong Connections team at the University of Sydney and the
child welfare agencies that partnered with them.xxi

▪

Concurrent Planningxxii

▪

Cultural humility

▪

Family Findingxxiii- and other strategies for finding and engaging extended family members

▪

Functional Family Therapy (FFT)xxiv

▪

KEEP and KEEP SAFE as foster family support strategies to prevent placement disruption
through healthy parentingxxv (Fewer placement changes are associated with quicker and more
successful achievement of permanency.)
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▪

Legal representation for parents, with parent partners and use of “veteran parents” for support
and guidancexxvi

▪

Parent-Child Interaction Therapy for preventing foster care and family
restoration/reunificationxxvii

▪

Permanency Values Trainingxxviii

▪
▪
▪

Solution-Based Caseworkxxix

▪

Trauma-informed practice (includes use of the NEAR framework: Neuroscience, Epigenetics,
ACES, and Resilience and what Bruce Perry calls “trauma-mindful practice”)xxxii

Strengths-Based Practicexxx
Substance abuse treatment that is family-based and residential -- where families go through
treatment living together.xxxi

When children cannot be reunited with parents, remaining in long-term foster often results in poor
outcomes as adults. Fortunately, there are permanency alternatives to consider if family restoration is
not possible: legal guardianship and various forms of adoption, depending on laws, culture and other
factors.xxxiii In choosing these options, careful multi-dimensional assessment is needed – along with
cultural humility – where we learn about the best options from the child, parents and from their cultural
community. For example: Who in the child’s social network should be considered first as a permanent
guardian? And If adoption is the best option, what kind of adoption should be pursued?


Open adoption – where updates or contact of some kind is negotiated as part of the adoption
plan.



Customary Adoption - for many First Nations this does not require termination of parental rights.
And it lessens shame and family stress while providing children with permanence.



Closed adoption – this is still an option in many countries but it is used less frequently.

Note that currently in Australia the only type of adoption generally allowed is open adoption. Torres
Strait Islanders do practice customary adoption, but for Aboriginal Australians, customary adoption isn’t
acceptable. With that as background information, we will highlight three other strategies because of
their success in some communities.xxxiv
Family Finders
Family Finders was conceived by Kevin Campbell in 1999 and is modeled after family-tracing
techniques used by agencies such as the Red Cross to reunite families separated by international
conflicts and natural catastrophes. (See http://www.nysccc.org/Conferences/2006Conf/Hndout2006.htm .)
Through the Family Finders program, foster care workers are trained to use various search tools
including genealogical archives and commercial internet-based services to find family members of
children placed in out-of-home care settings. Since Campbell began training foster care workers in
2000, this model has spread throughout the world, and it is recognized as a promising approach for
finding permanent homes and family connections for many youth in the foster care system for who
traditional attempts at finding permanent placements have failed. The Family Finders model is
comprised of six stages, which are summarized in Table 2.
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Table 2: Family Finders Model
Stage
1) Discovery

Summary
Identify at least 40 family members for the child or youth

2) Engagement

Involve and provide information to individuals who know the child best, including family
and other important connections

3) Planning

Set the stage for a successful future for the child with participation of family members
and other important connections

4) Decision-Making

Specify the legal and emotional permanency plan while accounting for the child’s safety
and well-being

5) Evaluation

Assess the permanency plan

6) Follow-up
Supports

Ensure that the child and family can secure needed informal and formal supports
necessary to maintaining the plan

For more information see http://www.familyfinding.org/ and https://www.childtrends.org/research/research-by-topic/evaluating-family-finding/

Permanency Roundtables as a Permanency Support Strategy
Permanency Roundtables (PRTs) are structured professional case consultations designed to expedite
legal permanency (reunification, adoption or guardianship) for youth in care through innovative thinking,
the application of best practices, and the “busting” of systemic barriers. While the goal of PRTs is to
expedite legal permanency, the roundtable process can produce additional outcomes, including:
1. Increasing staff competencies (attitudes, knowledge, skills) related to expediting permanency
2. Assessing training needs related to competencies related to expediting permanency
3. Strengthening local capacity to sustain the process
4. Building capacity to spread the process geographically
5. Gathering data to address systemic and cross-systems barriers to
permanency (policies/protocols/procedures)
Many youth in care could likely benefit from the PRT process. Jurisdictions have completed roundtables
on the following target populations:
▪

Youth with a permanency goal of OPPLA/APPLA (other planned permanent living
arrangement/another planned permanent living arrangement) xxxv

▪ Youth who will ‘age out’ within the next year
▪ All youth who have been in care for more than 24 months
▪ The “longest waiting” youth who have spent the most time in care
▪ Youth whose cases are identified by their caseworkers as being ‘most difficult’ or ‘stuck’
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A PRT team is formed to do the review and consists of a facilitator, 1-2 clinical consultants skilled in
permanency planning, the case manager and the supervisor. The process involves reviewing the child’s
case summary (1/2 hour), conducting a PRT primarily focused on practice and values (two hours), and
then holding monthly follow ups to monitor progress on plan implementation and to provide coaching
(1/2 hour per case). Some of the key questions explored in these roundtable sessions are based on
pioneering work by Susan Badeau. They include the following:
1. What will it take to achieve permanency?
2. What can we try that has been tried before?
3. What can we try that has NEVER been tried?
4. How many things can we do concurrently?
5. How can we engage the youth in planning for permanence?
For example, nearly 500 youth went through the initial PRT process in Georgia in 2009. Just over half
were male (57%) and over nine in ten (92%) were African American. At the start of the roundtables, the
median age was 13, and the median length of stay in foster care was 52 months. Two years after their
roundtable, 50% of the nearly 500 children had achieved legal permanency.xxxvi Some states have
modified the PRT process by conducting a second PRT meeting that includes youth and families.
Rapid Permanency Reviews as a Permanency Support Strategy
Rapid Permanency Reviews (RPR) involve a quick and intensive review of a case’s movement through
a child welfare agency and the court. The purpose is to simultaneously identify and mitigate case-level
and system-level bottlenecks and barriers to legal permanency. The RPR strategy is focused on
completing processes and eliminating procedural barriers to legal permanency.
The RPR process is conducted by 2-person review team, case manager, supervisor, and next level
manager intended to quickly identify and address bottlenecks, system, and/or court barriers in the
process towards legal permanency. The team conducts the meeting using a review tool to focus on
completion of milestones and amelioration of system-level bottlenecks to achieving legal permanency
(1/2 hour). Then a “Cadence of Accountability” review meeting is held at case, executive and system
levels monthly to follow upon action steps from meetings (one hour each).
This process is for children in care who are close to achieving legal permanency, defined as children
with goals of adoption, guardianship, or live with relatives who have been in their current family-based
placement one year or longer; children with an adoption goal who have had parental rights terminated
and are in a family-based placement of any length; and children with a reunification goal who are
currently on a trial home visit.
While RPRs is designed for children closest to permanency, some children who appear close to
permanency according to their descriptive data may actually not be close to permanency in real life for
a variety of factors. These children may be better suited for a more intensive review process such as
PRTs. A latent class analysis is one avenue used to identify those children not close to permanency to
determine the underlying cluster of characteristics they possess to determine the best approaches to
help them achieve permanency. This approach has been used in Houston, New York City, Sacramento
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and other communities – and while the initial results are positive, more rigorous evaluation is
needed.xxxvii

Barriers to Permanency Planning
A range of barriers need to be explored:


Policies – What needs to be changed? For example, when children transition to permanency
through guardianship or adoption in New South Wales, there is an expectation that carers will
take over contact arrangements without agency support. Thus a major disincentive among
caseworkers for permanency planning is having difficult, potentially disruptive conversations
with carer families around the need for increased, unsupervised contact with birth parents.xxxviii



Attitudes – Whose? In what way?



Case planning and service delivery processes – For example, in one study birth mothers often
only saw carers at an annual case plan meeting, which was a formal setting facilitated by the
agency and offered no chance for casual conversation. And supervised visits can inhibit parents
from getting to know each other.xxxix



Not enough families recruited to foster and adopt teens?



Some youth do not want to be adopted?



Legal proceedings for family restoration, legal guardianship or adoption sometimes take too
long?

Areas for Future Research
Cultural Uniqueness and Other Cultural Considerations. The core protective elements that
Aboriginal and Torres Strait Islander families may share, such as cultural values, traditions, and
practices—are crucial to developing policies and interventions that enhance their well-being.
 What do line staff and supervisors need to know more about?
 What helping strategies need to be added or strengthened?
 What policy and budget priorities need to be changed to invest what is truly necessary to reduce
racial/ethnic disparities in child placement and permanency in Australia? Two ideas: (1)
investment in infrastructure: buildings, equipment, technology, accounting services, human
resources; and (2) investment in staff and communities: worker salaries and benefits, direct
practice technology, and access to concrete resources for families
Additional areas for research are listed below as a starting place: xl
 What strategies and combinations of strategies are most effective for achieving timely
permanency? For which groups and communities? Does the involvement and consultation of
foster care alumni, youth who are currently in care, parents, kinship parents, and other
caregivers help improve what we know about what is most effective for achieving permanency?
 What factors prevent re-entry into foster care after family restoration? For example, how might
the provision of post-restoration services (e.g., timely in-home crisis intervention services or
other services) promote stable family restoration and prevent child placement re-entry?
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 What are the most effective strategies to reduce re-entry to care for different age groups, such
as infants or teens in out-of-home care? For example, what are effective strategies to promote
permanency outcomes for infants and very young children in out-of-home care (including
situations in which infants and young children are in out-of-home care with their mothers)? Are
there any inequities in services or outcomes for these young children and their families?
 What happens to youth after they achieve legal permanency? After they reach age 18 and are
in guardianship or adoptive homes?
 How do outcomes differ based on type of exit?
 Does extension of foster care beyond age 18 help?
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