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How can we improve
placement stability
for children in foster care?
Placement in out-of-home care is our field’s most routine intervention to
keep children safe, yet research and experience have shown that removal
is itself another significant, traumatic experience in the life of a child. When
we make the difficult decision to separate a child from his or her parents,
we must ensure that it is the best intervention to keep children safe from
harm, and we owe it to them — and the public at large — to ensure that
they are placed in better circumstances than the one from which they were
removed. Moving children around keeps them in limbo, increasing the
chances of extending their time in care, as well as the likelihood of
aging out to adulthood without the support of a lifelong family. That
means that the child protection agency’s initial safety decisions impact
whether they get it right: one placement in a stable, caring family that leads
to timely exit to a permanent, lifelong home.
Placement moves are traumatic and destructive, but strategies exist to
improve the decision-making process and promote placement stability.
This brief is the second in a series that explores the importance of stability
and the challenges that prevent it, designed to highlight promising
approaches that have demonstrated a positive impact.
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Key strategies to improve placement
stability in foster care
State and local child protection agencies have
implemented a number of strategies to improve
placement stability for children in foster care. A recent
survey of child welfare leaders and professionals from
44 states and counties identified a range of jurisdictional
approaches to increase placement stability, including:1
•

Placing children with relatives or family
members when possible

•

Placement matching to make optimal first
placements for children

•

Improving services to children in care

•

Programs that support foster caregivers to better
address children’s needs

•

Caseworker retention

•

Staff training

In many cases, these strategies overlap with strategies
that improve time to permanency, thus attending to
permanency can also improve placement stability.
A selection of key strategies are detailed in the
sections below.
Prioritizing placement with kin
A systematic review of research studies on kinship care2
found that the behavior, mental health, and well-being
of children placed in kinship care is better than that of
children placed in traditional/non-relative foster
care, and that children placed with relatives are
least likely to experience placement instability.3
As a result, many agencies have implemented relative
preference policies to restrict non-relative placements

and modified caseworker decision-making practices
to prioritize routine placement with kin. When used
in multiple counties in California, family search and
engagement (FSE) connected 76 percent of the
participating youth with a permanent relationship.4
Agencies have also created dedicated kinship
support staff and family finding units to support
locating and engaging relatives and fictive kin for both
emergency and planned placements, along with other
innovative, proven FSE strategies.
Tools for prompt and well-informed placement
decisions and matching
If kin placement is not feasible, several tools and
methods have been developed to help child
protection agencies find the right placement to best
meet a child’s needs and minimize subsequent
placement moves. Agencies have instituted various
assessment tools and decision-making supports
for achieving swift and optimal placements, such
as the Child and Adolescent Needs and Strengths,
Treatment Outcomes Package and the Structured
Decision Making (SDM®) Model in Foster Care and
Placement Support. The latter is a complement to the
SDM® Model in Child Protection and is specifically
designed to improve placement stability through
a standardized set of tools that help caseworkers
assess children at critical points in their care.
Every Child a Priority (ECAP) matches children and
foster families using a series of algorithms that
combine preference and availability matching. In one
study evaluating the impact of ECAP, placement
stability improved nearly 25 percent and the median
time to permanency dropped by 53.16 days.5
Research has demonstrated that children placed

In New Jersey, Mobile Response and Stabilization Services (MRSS) have consistently
maintained over 94% of children in their placement at the time of service, including
children who are involved with the child welfare system.9
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using ECAP spent 12 percent less time in foster
care, moved less often, and had placements that
lasted longer than other similar children not placed
through ECAP.5 Many agencies also utilize child
and family team meetings to increase placement
stability, by ensuring that placement decisions are
a shared responsibility and in the best interest of
children and families.6
Supports for children’s behavioral health needs
Children’s individual behavioral issues and physical and
mental health challenges have been linked to greater
placement instability.7 Specialized behavioral health
supports and services should be available to children
and their caregivers throughout the placement process,
including wraparound services,8 in-home and
community-based therapy, and psychiatric supports
when needed. One example is that of mobile crisis
response, which delivers needed services into the
home, often around the clock, for families with a child
experiencing an emotional or behavioral health crisis.
Formal integration between child welfare and
behavioral health agencies has been found to improve
placement stability for youth involved with both service
systems. In one study, locating behavioral health
care in the same agency as child protective services

facilitated communication between caseworkers and
counselors and reduced administrative barriers, leading
to a 19 percent reduction in placement changes
for adolescents who had been receiving behavioral
health services at home and subsequently required
out-of-home placement.10
Resource parent programs that help children
achieve placement stability
A number of evidence-informed programs support
foster parents caring for children with behavioral and
trauma-related challenges that are most associated
with risk of placement disruption. The Treatment
Foster Care Oregon (TFCO) practice model treats
adolescents, preschoolers, children, and youth with
mental health issues who are in foster care. Designed
to decrease negative behaviors while increasing positive
social behavior, TFCO is shown to significantly increase
successful placements and to decrease the number of
placement moves.11 Keeping Foster and Kin Parents
Supported and Trained (KEEP)12 trains resource
caregivers to cope with challenging behaviors and to
help children decrease problem behaviors by setting
limits and encouraging positive behaviors. Studies have
found that KEEP decreases child behavior issues and
placement changes and increases stability.13
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Attachment and Biobehavioral Catch-Up (ABC)
assists birth, foster, and adoptive parents and primary
caregivers of young children who have experienced
adversity by teaching caregivers how to nurture
children and provide safe, stable environments.14 ABC
is associated with increased attachment security,
decreased attachment disorganization, and other
improved child symptoms.15 It has also been shown
to reduce stress for resource parents and to improve
their ability to provide nurturing, committed care
for their foster children.16 Parent Child Interaction
Therapy (PCIT) is a parent-training program based
on attachment and social learning theory that can
be used in the foster care context for young children
with emotional and behavioral challenges.17 PCIT has
resulted in reductions in children’s behavioral problems
at home and at school18 and risk for child physical
abuse;19 improvements in how parents and caregivers
listen, talk, and interact with their children,20 including
reductions in corporal punishment and physically
coercive parenting approaches21 and parental stress;22
and increased resource parent tolerance of child
problems over time.23
Studies have also shown that embedding the resource
family within a broader network of social support
is associated with fewer placement disruptions.24 As
a result, agencies have taken steps to develop and
implement foster parent buddy systems, peer support
groups, help lines, and mentoring programs.25
Caseworker retention
Caseworker turnover disrupts this continuity of
relationships and exposes children to risk factors
associated with placement instability.26 Caseworkers
play a critical role in placing children in homes where
they will receive excellent care and support. Staff
continuity enables caseworkers to build rapport with
children, resource parents, and birth families; track
the experiences of both children and caregivers as
they adjust to new placements; and make informed
decisions about effective services and case planning.

To promote caseworker retention,27 agencies have
sought to provide flexible scheduling, telecommuting
options, and opportunities for professional development
and recognition; tools and resources to ensure
reasonable caseloads and workloads; and address
agency climate and culture factors that undermine
organizational commitment and job satisfaction.28
Casework teaming can also help support retention
and placement stability. In this model of casework
practice, staff share responsibility in supporting
children living in out-of-home care and in meeting
the needs of their families. Teaming is generally
used for complex cases with children at high risk of
removal29 and offers resource families a larger network
of trusting relationships bolstered by more frequent
communication. With a focus on developing creative
solutions, teaming can support children with histories of
multiple placements.30
Staff training
Prioritization of placement stability and timely
permanency are core values that must be consistently
communicated to all staff and enhanced by strong
training and coaching that helps them put these
values into action. Pre-service and ongoing training
can help caseworkers understand the interaction of
factors that result in multiple placement moves and
what can be done to support placement stability as a
key component to the achievement of permanency.
Agencies can also provide training on attachment
theory and behavioral signs so that they can explain
children’s needs and connect foster parents to
appropriate services and resources.31 Training can
help caseworkers better understand key trends and
placement dynamics that impact stability and
permanency, including that kinship placement is
associated with fewer placement moves, and that
infants are more likely to be adopted than older children
but endure more placement instability in the first six
months.32 Training may also help staff understand that
placing infants in receiving centers and crisis nurseries
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is only a temporary fix, one that often initiates a domino
effect of multiple placements that impact neurological
development and exacerbate attachment disorders.
Training can also emphasize the importance of creating
a plan for placement and goals for permanency upfront,

rather than during a crisis, given the multiple benefits:
better partnership with parents, better assessments
of children’s needs, better service plans, and, most
importantly, better placements that support the
achievement of timely permanency.

To learn more, visit Questions from the field at Casey.org.
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