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Description of Problem: Moving adolescents to permanence is often 

overlooked or avoided by agencies and workers because of the perceived difficulty 

of finding families for these youth.  This workgroup defined best practice for 

moving adolescents to permanence, focusing on preparing the agency, worker, 

youth and prospective families for achieving successful, permanent placements for 

adolescents.  

This workgroup developed a set of recommendations for best practices in 

thirteen areas that could be used as a best practices template for agencies: 1.  

Concurrent Planning for Youth Permanency; 2.  Preparing Youth for Permanency; 

3.  Identifying Potential Family Connections Already Known to the Youth;  4.   

Involving Caring Adults in Planning; 5.  Supporting the Process of Family Making; 

6.  Pursuing Traditional Adoption Recruitment Avenues; 7.  Prevention:  

Permanency as a component of all child welfare services; 8.  Permanency Supports 

– Agency/Systemic; 9.  Role of the Supervisor; 10.  Role of the Manager; 11.  

Cultural Competence; 12.  Quality Assurance; 13.  Community Involvement 

/Advocacy 

When implementing best practices, it is important to consider the following 

three issues: 1) Quality Assurance: The key to success is accountability. People 

will do what you measure, so if permanency is not measured and other outcomes 

are, people will do those and ignore permanency; 2) Successive Approximations: 

An agency does not have to train everyone to implement anything. One person can 

try with one child and go from there; 3) In the majority of cases, permanency work 

is not necessarily an addition to the current work load, but a change in the way we 

work – from work at the back end to work at the front end.  

  

Best Practices Recommendations:  

  

1.  Concurrent Planning for Youth Permanency. For older youth in the 

system, a number of activities should occur simultaneously and on an ongoing 

basis until a permanent family is identified.  For instance, while it is often likely 



and best that a family can be found among those already known to the youth, the 

utilization of traditional recruitment resources should not be delayed pending the 

outcome of those efforts.  Similarly, the other supportive interventions described 

below should also be provided in order to maximize every opportunity to find, 

nurture and sustain permanent families.   

  

2.  Preparing Youth for Permanency 

• Listen to youth about their hopes and fears for family life. 

• Understand that an initial “No” to adoption is only the beginning of the 

conversation and should in no way diminish active efforts to identify a 

permanent family for the youth. 

• Provide individual and group therapeutic and educational interventions to 

help youth understand their lives and plan for their futures, including 

permanency considerations.    

• Teach interpersonal and family living skills, and address 

emotional/behavioral issues that impact relationships. 

• Provide youth with opportunities for contact with other youth or young 

adults who have achieved permanence. 

  

3.  Identifying Potential Family Connections Already Known to the Youth  

•        Listen for the family connections that youth may already have, or for existing 

 relationships with the potential to become family 

•        Contact significant adults who are identified by the youngster and engage them in 

helping to plan for the youth’s permanency; not all of these adults will have 

potential to be permanency resources, but some will have potential to form long-

term caring relationships.   

•        Utilize careful record-review to identify any significant adults in the child’s life 

now or in the past who can be engaged to help plan for the youth. 

•        Make a thorough search for relatives using case record information plus 

specialized locater services and technology.  Update searches that may have been 

unsuccessful in the past.  

•        Make renewed contact with birth parents or other family to reconsider their current 

status as an option for relationship or permanency 

•        Don’t rule out adults whose relationship with the youth began on a professional 

basis – therapists, teachers, childcare staff, etc.  Do not allow policies regarding 

dual relationships, which are designed to protect children, to be used as a barrier to 

pursuing what may be their only option for permanency. 



  

4.   Involving Caring Adults in Planning  

•        Listen, prepare, educate, and engage current caregivers and significant adults in 

order to encourage their positive support for permanency planning on the youth’s 

behalf.  Try to avoid power struggles and allow these caregivers to change their 

minds and become more supportive of permanency planning once they are 

convinced you do not wish to hurt the child. 

•        Utilize family decision-making models to engage all that can be considered kin 

(broad definition of kin) in planning for the youth. 

•        Utilize models from the MRDD and Mental Health communities (ex: Circles of 

Support, Personal Futures Planning) to engage all types of adults (formal and 

informal relationships) in helping the youth plan and achieve goals related to all life 

domains, and also to identify and formalize permanent family connections 

  

5.  Supporting the Process of Family Making  

•        Avoid power struggles whenever possible, while persistently working towards 

permanency.   For instance, understand a youth’s reluctance to consider adoption 

when there is, as yet, no specific, identified family for the youth to meet, while 

continuing to look for a family. 

•        Reassure youth of their power in the process, but ask that they be willing to meet a 

potential family when one is identified. 

•        Recognize that relationship building is a process - provide ongoing interventions 

and support to youth and caring adults in order to move it forward. 

•        Develop safety plans and provide individualized education (re: mental health 

issues, chemical dependency, personal safety) when moving towards permanency 

for an older youth with birth parents or others who have difficulties in functioning. 

•        Do not allow a child’s need for treatment in a group care setting to undermine 

potential permanent family connections.  Remember, permanency is a relationship 

not a place.  Encourage treatment/residential facilities to participate in planning for 

the child’s future by recommending that each child have a least one visiting 

resource family, whether it be a relative, foster family or other resource family to 

assist the young person in forming relationships outside the facility and to 

“practice” family relationships and/or family living. 

•        Recruit, train, and pay young people who have been adopted as adolescents by the 

agency to serve as peer mentors or case consultants in adolescent cases. 



  

6.  Pursuing Traditional Adoption Recruitment Avenues 

•        Utilize all available recruitment resources, e.g. state, regional and national 

exchanges, adoption events, media recruitment, etc, 

•        Keep the conversation going with reluctant youth regarding their participation in 

recruitment 

•        Empower youth to take charge of as many pieces of their recruitment materials as 

possible, e.g. make a video, write a vignette, etc. 

•        Update photos and materials at least yearly to reflect the child’s growth and 

development 

•        Provide opportunities for older youth to meet and interact with prospective 

adoptive families (i.e. picnics, agency-mentoring program, visiting family for 

children in residential facilities, etc.) 

•        Utilize professionals to produce high quality, appealing photos, vignettes and other 

recruitment materials 

•        Fully disclose youth’s appealing, healthy qualities as well as the “special needs” 

which may be both challenging and off-putting to prospective parents. 

•        Implement a preparation program for youth awaiting adoption that addresses their 

questions and fears, assists them in accepting permanence and prepares them to 

move to a permanent family. 

  

7.  Prevention:  Permanency as a component of all child welfare services:   

Child welfare services should be delivered with an eye to permanency from 

the time of the agency’s first contact with a child and family. Permanency thinking 

should be an element of high quality services including: Family Support & 

Preservation (plus needed supports – mental health & chemical dependency 

treatment, housing, etc.); Family Decision Making Models, Mediation and other 

non-adversarial options; Concurrent Planning; Intensive Reunification; Kinship 

Care; Resource & Foster Adopt Families 

These interventions would make it likely that the great majority of children 

entering the system would find early permanency with their birth parents, kin or 

resource/foster/adopt family.  As a result, few older children would require 

specialized efforts to find a permanent family, and the system would be able to 

concentrate efforts and resources more effectively on meeting the needs of this 

small group of children. 



  

8.  Permanency Supports – Agency/Systemic 

Financial resources and meaningful supportive and treatment services must be 

available to youth and their families once a permanent placement has been 

identified.  This includes adoption, guardianship and kinship subsidies, concrete 

assistance (housing, furnishings, etc.), treatment resources and other supports. 

Many older youth have significant emotional, behavioral or educational needs and 

the same level of treatment and services should be available to the youth and family 

as would have been the case in system care. 

            To promote permanency for older youth the agency/system as a whole must 

adopt new policy, procedures and practices that promote rather than impede 

permanence.  Some recommended changes are: 

•        Remove “independent living” as a goal for a child in the system or, if that cannot 

be achieved, put into place strong requirements that the change of a goal to 

independent living can only be made under very tightly monitored circumstances 

and must be revisited periodically. 

•        For all youth who currently have a goal of independent living, require that they 

also have a concurrent plan for achieving permanent family connections. 

•        Provide all youth over a certain age (14, 16, whatever is realistic in the setting) 

with independent living services, including a curriculum on how to develop and 

sustain meaningful permanent relationships in their lives. 

•        As a support to families providing permanence through adoption or guardianship 

for older youth, allow those youth to also be enrolled in independent living services 

to gain and enhance their skills at living interdependently as adults. 

•        Eliminate any practice that encourages or even allows youth to completely “waive” 

their consent to adoption in a generic way.  Consent to or refusal of an adoption 

should be limited to a particular potential adoptive family, not to the concept of 

being adopted. 

•        In each jurisdiction, employ at least one “adolescent permanency specialist” who 

has training on how to communicate with youth about adoption and permanence, 

how to respond to a young person who says “no” to adoption ,etc.  This person 

should be available to serve as a trainer for other staff and to consult on specific 

cases. 

•        Provide agencies with a monetary incentive or bonus for successful 

implementation of permanency plan for adolescents in care.  This “bonus” option 

could also be offered as an incentive to workers who achieve permanence for 

adolescents in care. 



•        Make efforts at the state level to remove college and financial barriers to the 

adoption of adolescents.  A child who is adopted should be eligible for all benefits 

to which he would have been entitled had he remained in foster care. 

             

9.  Role of the Supervisor 

Supervisors should have specific knowledge of permanency planning, as well as 

other aspects of their service area, and should be provided with regular 

opportunities for professional development, peer support and management 

supervision. Their responsibilities should include coaching and teaching staff in 

order that they can better achieve permanency outcomes. Supervisors should also 

set objective targets for staff permanency activities (for example, completing record 

reviews, relative searches or specific recruitment activities). Completion of these 

targeted activities should be included in staff performance appraisals.  

  

10.  Role of the Manager 

• Hold supervisors accountable for permanency outcomes 

• Arrange professional development opportunities for supervisors and staff 

• Provide needed tools and resources 

• Use case review and quality assurances processes to monitor and promote 

the achievement of permanency 

  

11.  Cultural Competence 

• Culture strongly impacts the meaning and boundaries of family 

• Makeup of staff should reflect the racial and cultural makeup of the children 

and families served 

• Cultural competence is necessary to identify and evaluate permanency 

options 

• Adolescents' sense of identity and preference regarding racial/ethnic make 

up of potential family and/or their ability to keep the child connected to his 

heritage should be considered 

  

12.  Quality Assurance 

• Incorporate monitoring and measuring of permanency interventions into 

each agency’s case review and quality assurance programs; develop such 

programs when not already in place 



• Assure that all computer-based case monitoring systems include questions 

that will remind workers and supervisors of youth in foster care with whom 

they must revisit the discussion about permanence and also that social 

workers must continue their efforts to find permanence for that youth.  

• Review cases of youth over a certain age (e.g., fourteen) for progress on 

permanency planning and implementation more frequently than other cases. 

(i.e. every 3 months instead of every 6 months) 

• Develop accountability benchmarks and consequences for permanency 

outcomes (similar to those utilized in relation to Medicaid billing in many 

settings) 

• Develop a utilization management function to address permanency 

interventions so that all children in care are receiving “best practice” 

services at the right time, in the right amount, to maximize achievement of 

permanency 

  

13.  Community Involvement /Advocacy: Child welfare organizations should:  

• Advocate with governmental funders at all levels for adequate, flexible 

funding to allow for comprehensive services that address each youths 

unique needs 

• Advocate for college tuition waivers for youth for system youth, including 

those who have found permanent families  

• Develop and nurture community and neighborhood relationships (e.g. 

Family to Family model) 

 


