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Integrating Special-Needs Adoption
with Residential Treatment

JEAN YOUNG
KELLY CORCRAN-RUMPPE
VICTOR GROZE

This article describes a special program for latency-age
children entering residential treatment who are available
for adoption. The program offers a continuum of care,
incorporating the strengths of group living, therapy, and
adoption preparation and placement.

An increasing number of children in residential care have adoption as a
treatment consideration. Initially, children adopted as infants were reportedly
overrepresented in clinical populations [see Bohman 1971; Brinich 1980;
Senior and Himadi 1985; McRoy et al. 1988]. Many children are now entering
residential treatment whose parents’ rights have been terminated and for whom
adoption is a permanency goal. One-third of the 70 children in residential
treatment and group home care at Four Oaks* have either had their parents’
rights terminated or been adopted. These children constitute unique challenges
to the service delivery system. This article describes a program to integrate
residential and adoption services to both treat adoptable children and prepare
them for adoptive placement.

*Four Qaks is a private, nonprofit human service agency providing out-of-home care programs
and prevention and support services to families.

Jean Young, M.S., is Special-Needs Adoption Program Supervisor, Four Oaks, Cedar
Rapids, IA. Kelly Corcran-Rumppe, B.A., is Team Leader/Therapist, Four Oaks,
Cedar Rapids, IA. Victor Groze, Ph.D., is Assistant Professor, School of Social Work,
University of lowa, lowa City, IA.

0009-4021/92/060527-09 $1.50 © 1992 Child Welfare League of America 527



528 CHILD WELFARE / Volume LXXI1, Number 6 / November—December 1992

Permanency and Adoption Practice Problems in the Residential Setting

The passage of the Adoption Assistance and Child Welfare Act of 1980 (P.L.
96-272) was intended, in part, to reduce the length of time children remain
in placement with no concrete plans for their future and establish permanency
planning as an inherent function of child welfare services. The goal of per-
manency planning is a stable family setting for children during their crucial
developmental years.

Initial efforts toward permanency are directed to the biological family. If
services to maintain family unity or achieve reunification after placement are
not successful, adoption is considered to be the next most permanent place-
ment. Unfortunately, by the time adoption becomes the permanency plan,
many children have experienced multiple and lengthy out-of-home place-
ments. In one study of subsidized adoptions in lowa [Groze 1990], children
had spent an average of 2.5 years in out-of-home care and averaged three
placements prior to adoption. The number of placements for legally adoptable
children who enter residential treatment at Four Oaks is often considerably
more: on average, the children have had ten or more placements, with over
half their lifetime spent in out-of-home care by the time they are nine years
old.

Two elements that contribute to the occurrence of multiple and lengthy
placements are (1) the prolonged decision-making period before termination
of parental rights, and (2) the interruption or fragmentation of services ex-
perienced by children in out-of-home care when adoption is the permanency
goal [Donley and Haimes 1988]. These children have therefore been exposed
to multiple losses and traumas, and they are among the most damaged of
those who enter the residential treatment setting. By the time they have
traversed the full permanency spectrum, the likelihood of the permanency
plan succeeding is severely compromised.

Residential and group care focus on the benefits of group living and have
a child protection orientation; adoption affords the benefits of family care.
These differences can lead to the fragmentation of services for legally adopt-
able children in residential care. Although the child and family treatment
focus must be integrated for all cases in residential care, it becomes particularly
important for children who would bring extensive histories of traumas as-
sociated with abuse and loss to a new family setting. The children must be
adequately prepared for the adoption experience and the families must be
adequately prepared for the emotionally disabled child who has lived in a
residential setting.

The call for residential-adoption collaboration was begun in the 1980s and
continues into the 1990s [Donley and Haimes 1988). As collaboration efforts
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continue, some residential facilities have developed intgmal .rcsidenlial—adop-
tion programs. The practice applications discussed in this article represent the
efforts of a residential treatment facility to integrate both treatment and adop-
tion considerations in a Specialized Adoption Treatment Team (SATT) approach.

Practice Applications: The Four Oaks Approach

Children with adoption as a treatment consideration continue to be overrep-
resented in the residential population. To raise the agency's cffecm_feness in
the placement and maintenance of older, .emolionally' disabled chlltdren in
adoptive homes, a process of planning, implementation, anq review was
undertaken to define how best to integrate treatment and adoption services,

Program Planning

A planning committee was formed, including administrative and su?ervisgry
staff members from residential treatment, group home, therapy (including
case management), and adoption, along with a research con:sultam. The com-
mittee identified what needed to be incorporated into a continuum of services
that would maximize successful adoptive placements. Strengths qf the.emstmg
programs were seen as including (1) an established 44-beq Fesndenual treat-
ment facility; (2) a well-developed family therapy ‘and cllmc:.ﬂ comppne_nl;
and (3) a newly licensed adoption program. Impediments to mtcgrahon in-
cluded a lack of specialized programming for legally. adoptable children and
the fact that adoption-sensitive treatment considerations were new and un-
familiar to many staff members. .

The goal of the committee, then, was the development of a service model
that would reduce the fragmentation of services and create an integrated
continuum of care, an adoption-sensitive residential treatment program for
children whose primary plan was expected to be adoption.

An Integrated Continuum of Care

Integration, by definition, means that segments function as a whole. It was
decided that a restructuring of the units and staff members fvould furﬂ?er a
cohesive treatment focus. A six-bed residential treatment unit and an-exght-
bed group foster home were established to serve the legally adoptable Chl]dl‘t’.':n.
Both the residential treatment unit and the group foster home are co-ed, with
an age range of six to 12 in residential care and six and over in group care.
All children have a permanency plan of adoption. _

At the same time, a clinical ‘‘adoption track’ was established, with all






