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INTRODUCTION


On Thursday, October 29, 2009, the Committee on Aging, chaired by Council Member Maria del Carmen Arroyo, and the Committee on General Welfare, chaired by Council Member Bill de Blasio, will hold an oversight hearing entitled “Examining Available Resources for Kinship Caregivers in New York City.”  Those expected to testify include the Mayor’s Office Family Services Coordinator, aging advocates, child advocates, and affected members of the community. The Committee on Aging held a hearing in April of 2008 entitled “Examining the Challenges Faced by Grandparent Caregivers.”  This hearing will follow up on a number of issues raised then, but will also address issues regarding relative caregivers generally.
BACKGROUND
Currently, over 400,000 children in New York State are being raised by grandparents or other relatives, also called kinship caregivers, relative caregivers, or non-parent caregivers.
  According to recent data released by the American Community Survey, over 21,000 grandparents in New York City are living with their grandchildren, 32.7% (approximately 69,000) of whom are responsible for their grandchildren.
  The percentage of grandparents raising grandchildren in New York City has increased in recent years, from 29.7% in 2006, to 32.1% in 2007, to 32.7% in 2008.
  Overall, well over 200,000 children in the City are cared for by grandparents or other relatives.

Relatives become the primary caregiver for a number of reasons, including, but not limited to divorce, teen pregnancy, substance abuse, physical illness (especially HIV/AIDS) and increasing incarceration rates for women of childbearing age.
  However, many never expected to raise these children, a responsibility that often comes with a great personal, familial, and financial cost.
  

Types of Kinship Care

The formality of a kinship caregiving relationship, and whether the caregiving arrangement has been sanctioned by a court, depends on the circumstances of each family.  Various custody frameworks exist, each of which greatly affects the caregiver’s access to services. 

Adoption is the most significant of all the custodial arrangements because the grandparent becomes the parent of the child and is responsible for all decisions relating to the child’s welfare.  One benefit of adoption, therefore, is that the caregiver may make major decisions for the child without obtaining parental consent.  Also, adoptive grandparent caregivers may be able to receive support from Social Security or the federal adoption program for children with special needs.
  On the other hand, the caregiver may lose benefits under the TANF “child only” grant since financial assistance from the program must incorporate the income of the adoptive parents, which may take the adoptive parents beyond the income threshold to receive such benefits.
  


Some caregivers may become kinship foster parents through the child welfare system, specifically via proceedings in Family Court.  State law mandates that when a child is removed from his or her home as a result of abuse or neglect, ACS must make attempts to locate any relatives of the child who may be able to care for the child.
  When such relatives are located, ACS must “inform them of the pendency of the proceeding and of the opportunity for becoming foster parents or for seeking custody or care of the child.”
  In order to become a foster parent, the caregiver must undergo a state-regulated certification process, during which ACS screens for child maltreatment and criminal history, and investigates the relative’s home.
  All foster parents, whether kin or not, receive financial assistance in the form of a subsidy for the child, as well as assistance from ACS and/or the foster care agency to ensure that the child’s needs are met.  While a caregiver has physical custody of a child, however, ACS retains legal custody, and accordingly, kinship caregivers are required to follow any orders issued by a court and may not make parental decisions on their own.
  Additionally, a court is empowered to remove a child from the relative’s care at any time.
  


In a removal situation, a child may also be “directly” placed in the care of a relative, as an alternative to formal foster care.
  In these cases, ACS retains legal custody of the child, while the child remains in the physical custody of the caregiver, who does not undergo the foster parent certification process and therefore does not receive a subsidy to care for the child.  This arrangement may benefit caregivers who do not qualify as foster parents, but whom the court deems appropriate to take care of the child.
  Because ACS still has legal custody of the child, however, the kinship caregiver does not have the authority to make major decisions for the child.

Legal custody and guardianship are two options that represent a middle ground between adoption and foster care/direct placements.  Whether or not a child welfare case is pending, a child’s relative may petition the Family Court (in both custody and guardianship cases), the Supreme Court (in custody case), or the Surrogate’s Court (in guardianship cases) to obtain a legal order identifying the relative as the person legally responsible for the child.
  Generally, custodians/guardians take the place of parents who are deceased, disabled or have abused, abandoned or maltreated their child.
  When a grandparent has legal custody or guardianship, a parent cannot remove a child at will.  Where disputes arise, however, courts generally have a strong preference for parental reunification, unless the best interests of the child are not served by returning the child to his/her parents.
  In legal proceedings between a parent and non-parent, the court requires the non-parent to show a heightened level of proof that the non-parent would be a better caretaker for the child.  Specifically, a non-parent must prove “extraordinary circumstances” to obtain custody,
 which include “abandonment, persistent neglect, unfitness, abuse, and if the child has already lived with the relative for an extended period of time.”
   
Many relative caregivers have informal custody arrangements, which means there is no court order, and ACS is not involved.
  As members of the public, kinship caregivers may, through various City agencies, obtain benefits such as public assistance, food stamps, or health insurance, but obtaining this type of help is often more difficult without a formal custodial arrangement.  As a result, kinship caregivers in this situation often experience great difficulties when they attempt to register their grandchildren for school or attempt to access medical care for them.
  Like other members of the public, kinship families “are often challenged by uninformed frontline workers, misunderstandings about needs, misapplication of eligibility criteria, under-inclusive policies and practices and bureaucratic shortcomings.”
 

Some provisions of New York State law provide flexibility and greater ease for grandparent and kin caregivers to provide necessary care.
  Section 2504 of the Public Health Law enables grandparent and kin caregivers who are in a parental relationship to consent to the immunization of a child. Medical, dental, health and hospital services may be rendered to persons of any age without the consent of a parent or legal guardian when, in a physician’s judgment, an emergency exists, a person is in immediate need of medical attention, and an attempt to secure consent would result in delay of treatment, which would increase the risk to the person’s life or health.
  State law also provides for “standby guardianship,” which allows a progressively, chronically, or irreversibly ill parent, legal guardian or legal custodian to designate a standby guardian for their child.  The standby guardian will assume official guardianship responsibilities upon the death, incapacity, debilitation or death of the child’s parent or upon the consent of the parent.

Resources for Kinship Caregivers
The formality of the caregiver arrangement often governs the financial assistance that is available to the kinship caregiver.  As previously discussed, kinship foster parents receive a governmental subsidy, while those with legal custody or guardianship orders do not receive any kind of governmental assistance specific to their status as a caregiver.  Though 38 states and the District of Columbia offer financial help to legal guardians by way of a state guardianship subsidy program, New York does not currently have such a program.
  

Relative caregivers may apply for benefits such as cash assistance (including rental assistance), food stamps, and Medicaid without having a legal order of any kind.
  The amount of cash assistance they receive for the child depends on whether the relative caregiver already receives public assistance for their own needs;
 those who are not included on the cash grant may receive the federally funded Temporary Assistance to Needy Families (TANF) “child only” grant.
  Many relatives, however, do not know that a child-only grant is an option.
  In addition, the child-only grants offer less financial assistance than foster care subsidies.
  Because TANF child-only assistance is based solely on the income and resources of the child, funds received through the grant are only sufficient to cover the child’s needs.
 However, caregivers who receive assistance must work unless they are incapacitated, age 60 or older, or must stay in the home to tend to the needs of a member of the household who is incapacitated.
 Once a caregiver qualifies for TANF assistance, the benefits are limited to five years.
 Additionally, if the caregiver has received federal assistance in the past, the TANF grant may be further limited.  One 2004  study by the AARP found that 86% of caregivers said that inadequate financial assistance from this program was a major problem that has resulted in many caregivers deciding not to take part in the program.


While caregivers may apply for rental assistance as part of the public assistance grant, the City also has a very limited number of supportive housing units specifically for kinship caregivers.  In the Bronx, the New York City Housing Authority has Grandparent Family Apartments, the first ever housing facility for grandparents or elderly caregivers who have responsibility for grandchildren or other relatives.  There are fifty apartments that house families with a median income of $25,100.  The apartments rent for approximately $300 and $350, and are funded by NYCHA, the State, and private sources.  The building also has space for community and supportive services programs for both the caregivers and youth.
 The apartments are available to caregivers aged 62 or older, who have a legally sanctioned relationship with a child such as legal custody/guardianship, kinship foster caregiver, or adoptive parent.  Their income must be 50% below the average monthly income and they pay 30% of their income toward rent.

The New York State Kinship Navigator is a statewide program that provides information about kinship caregiving in New York through fact sheets, answers to frequently asked questions, and county guides on kinship caregiving.
  The Navigator also operates a hotline to answer questions and offers web-based forums where users can post questions, answers, and exchange ideas.
  The program is funded by the State Office of Children and Family Services (OFCS).  The Navigator provides information about State-funded Kinship Caregiver Programs that are available throughout the state.  Recently OCFS awarded $995,153 to fund kinship care services through eight non-profit organizations, which expanded the number of projects from 13 to 21, reaching nearly 30 counties.
  There are currently at least five state-funded kinship care programs in New York City.
  The Navigator lists contact information for other community-based organizations that provide direct services to kinship caregivers, such as emotional and therapeutic support or legal services.

The New York City Department for the Aging (DFTA) Grandparent Resource Center (GRC) was established in 1994 in response to a growing trend of grandparents who have sole responsibility for raising their grand-children.
 The GRC provides information and assistance to people who are raising grandchildren and other young relatives and need services to help them with this new role.
  Resource specialists make referrals to appropriate community-based organizations.
 Forums held throughout New York City provide information on legal issues, entitlements, kinship foster care, health care and other topics.
 GRC also offers technical assistance to individuals and organizations who wish to provide services to grandparent caregivers.
 In addition to training sessions, the GRC sponsors a network for grandparent support group facilitators to exchange ideas, collaborate on events, and receive specialized training.
 Further, with a grant from the New York State Office for the Aging, DFTA developed several curricula to address grandparents raising grandchildren.

The New York City Kincare Task Force is comprised of 20 agencies/organizations that are representative of providers, researchers, and consumers from the aging, child guidance, mental health, child welfare and legal networks in the City.
 Its mission is to promote polices and integrated comprehensive services to effectively address the evolving challenges of kincare families.  It was established in 1992 “in recognition that the services needed by caregivers raising relative children require collaboration among many systems far beyond the traditional aging network or the child welfare systems.”

Benefits of Kinship Care for Children
Children benefit from having relatives care for them when parents are unable to or deemed unfit, whether temporarily or permanently.  The primary objective of the child welfare system is to reunify families and where reunification is not possible, to help children achieve permanency after temporary stays in foster care.  Research shows that kinship care benefits children, but presents new challenges for caregivers.
While few studies have been conducted to more closely examine and compare child outcome differences between formal foster care and kinship care arrangements, existing research shows that placing children with relatives reduces the trauma to children, reduces their entanglement with the child welfare system, and minimizes costs to government because the primary cost of rearing the children is handed over to the caregiver.
  According to the National Survey of Child and Adolescent Well-Being (NSCAW),
 which examined children in kinship foster care and non-kin foster care, the average number of household members was lower for children living with kin.
  This increases the attention that children receive from caregivers and increases the likelihood that they will continue to advance in key areas of development in the social, cognitive, and academic areas.  In contrast, the survey found that “one-third of non-kin homes had five or more children present.”
  

While small differences were reported between children’s perception of caregiving arrangements in kinship versus non-kin arrangements, children in kinship care felt more relatedness than children in group care.
  Kinship foster children reported liking whom they lived with to the highest proportion at 97% of the sample compared to 91% of children in non-kin foster care and 73% in group care settings.
  On the “feeling like part of the family” indicator, children within the group care settings reported the highest proportion at 96%, kinship settings reported 95% and in non-kin settings children reported 90%.
 Children in kinship care appeared somewhat happier with their placements than children in other types of care, particularly those in group care.
  They also reported seeing family more frequently than those in non-kin or group care settings.
  

In order to move beyond anecdotal research on kinship care toward evidence-based research about child placements and outcomes in the child welfare context, a recent meta-analysis of 62 international research studies examined outcomes for children in kinship care and traditional foster care.
  The reviewers found that children in kinship care may do better than children in traditional foster care in terms of their behavioral development, mental health functioning, and placement stability, while those in traditional foster care placements may better achieve certain permanency outcomes (such as adoption) and accessing necessary services (such as mental health services).  According to this analysis, children in kinship care had lower reported levels of internalizing and externalizing behavior problems than did children in foster care,
 and higher reported levels of competence.
  Children in foster care were more likely to experience mental illness than children in kinship care were,
 and were more likely to have three or more placements.
  The reviewers did not find a difference in rates of reunification with their birth parents, but did conclude that children in foster care were more likely to be adopted and children in kinship care were more likely to be in guardianship.
  

Another study found that children in kinship care had fewer behavioral problems three years after placement than those in foster care.
  In addition, those placed in kinship situations early in their stay away from home were at lower risk for placement instability.
  The study cautioned that there were limitations to the findings since the researchers were unable to collect sufficient information about certain characteristics of the families, but concluded that “it is still hard to overlook the magnitude of the protective effect observed for children in kinship care.”
  A Center for Law and Policy issue report outlining the research regarding the benefits of kinship care further points out that kinship care respects cultural traditions, which can enhance children’s well being, that children in kinship care are more likely to be placed with siblings, that they have fewer changes in school placements, and that those reunified with birth parents are less likely to re-enter foster care.
  Several advocates for children have reported that placing children with kin is an improvement over placing children in congregate care arrangements,
 which aligns with the findings of the Survey of Child and Adolescent Well-Being.  

It should be noted that overreliance on kinship care has been raised as a concern in some studies.
  Some researchers argue that kinship care has become a default option for child welfare agencies across the country, and creates a disadvantage for families where reunification should continue to be a goal for children within kinship care arrangements.
  Regardless of their settings, studies have found that the majority of children want more contact with their biological parents.
 Three-quarters of the children in the NSCAW study reported wanting more contact with their siblings and reported missing their families.
  The connection between kinship care and permanency for children seems to be apparent but further study is needed in this area.  In many cases, kinship care arrangements are a viable permanency option,
 but reunification with the parent should be pursued when it is appropriate.
 

Numerous studies also document the need for appropriate supportive services to be provided to kin caregivers to bolster their abilities to create families with the children in their care and to ensure healthier outcomes for children.
  As one group of researchers described, “the literature suggests that the unmet needs for kinship families are even greater, given the barriers to accessing public programs, which are magnified when families lack the support of the child welfare system.”

Major Issues Affecting Relative Caregivers

A 2004 report issued by AARP New York highlighted a number of concerns voiced by kinship caregivers based on a survey of 184 organizations that provide services to kin and grandparent caregivers.
  The survey found that kin and grandparent caregivers lacked information regarding the availability of different financial, health, educational, legal and child welfare services.
 The report found that this problem was mostly attributable to limited outreach on the part of public and private service providers.
 Approximately 70 percent of respondents to the survey found this lack of knowledge to be a major barrier, especially when it came to obtaining educational assistance and support services for the children in their care.


More recently, in light of its expertise, the Mayor’s Office requested that the NYC Kincare Task Force (“Task Force”) document the barriers that kin caregivers were facing.
  In June 2009, the Task Force released a report, which identified the barriers that kin caregivers face when accessing services from City agencies. In order to compile the report, the Task Force created and administered a survey that captured the experiences of 137 kinship caregivers with the following City agencies: Human Resources Administration (HRA), the Administration for Children’s Services (ACS), Department of Health and Mental Hygiene (DOHMH), the Department of Education (DOE), the New York City Housing Authority (NYCHA), Family Court (FC), and the New York City Department for the Aging/Grandparent Resource Center (DFTA/GRC).

In the fall of 2007, the 137 survey participants were caring for 228 children under the age of 17.
 Almost all participants were female (96%) and unemployed (89%), and approximately 80% were raising relative children outside the formal foster care system.
 Although three-quarters of the relative caregivers were seniors (60+), the ages ranged from 44 to 88 years of age.
 African American/Black participants composed 76% of those surveyed, followed by White/Caucasian (18%), and Hispanic/Latino (7%).
 Forty percent (40%) were raising two children or more, with the average child being 11 years of age.
 Most participants were from the Bronx (34%) or Brooklyn (32%) with other participants from Manhattan (21%), Queens (10%), and Staten Island (4%).

The report issued by the Task Force identified several themes that crossed most agencies. Such themes were: (i) that the staff at agencies need greater awareness of the needs of kinship caregiver families and their right to benefits; (ii) the staff at agencies need training about the benefits available to kinship caregivers; (iii) agencies should provide written information about benefits and resources available to kinship families; and (iv) HRA, NYCHA, and ACS should establish specialized units for kinship caregivers, when financially feasible.
  In addition, the report made recommendations for each City agency listed previously. Recommendations include, but are not limited to, the following:

HRA 

· Provide an informational brochure for distribution at all social service centers about non-parent caregiver grants
· Provide appropriate and thorough training to all HRA workers, supervisors, and staff about benefits available to kinship caregivers

· Provide sensitivity training to all HRA workers, supervisors, and staff on working with kinship caregivers 

· Utilize standard and uniform nomenclature to denote TANF grants for non-parent caregivers for easy recognition by workers, social service providers, and kinship caregivers
· Create a specialized unit within HRA dedicated to serving kinship caregivers in each borough with staff available

· Increase outreach to kinship caregivers to ensure they are knowledgeable about available benefits
· Mandate notice to kinship caregivers via mail when workers change
· Increase benefit amounts for kinship caregivers
· Provide concise and clear information to kinship caregivers on their rights when they are denied services

ACS

· Provide kinship caregivers with clear and concise information, both in conversation and via written material, about their options regarding children when ACS is involved in the placement of a child with a relative

· Routinely provide sensitivity training to caseworkers on working with kinship caregivers

· Train caseworkers about services and community resources available to kinship caregivers

· Provide kinship caregivers with referrals to local agencies that provide services to kinship caregivers

· Establish a specialized kinship care unit within ACS for informal and formal caregivers in order to obtain information in a centralized location about services ACS provides
DFTA/GRC
· Continue to provide written flyers with information on available services
· Expand sensitivity trainings
· Provide updated resource guides
· Continue to offer educational, respite, and recreational opportunities for kinship caregivers
CONCLUSION


The legal and financial challenges that relative caregivers face in addition to aging issues that grandparents face, makes it imperative to have polices and programs to support kinship caregivers.  At this hearing, the Committees will examine these challenges, as well as current services provided to relative caregivers, and how the City can improve services and/or polices that would support caregivers in raising their relative children. 
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