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Executive Summary

This paper is intended to provide an introduction to the use of the term separated children and to help
the reader consider the needs of this population within the context of the U.S. refugee resettlement
program. It provides examples of relevant current practice with separated children in the international
refugee services arena and within U.S. child welfare practice, and it concludes with questions regarding
service areas to be strengthened in meeting the needs of this vulnerable population in the United States.
This paper was written in the hope that the ideas it presents will stimulate communication among
relevant public and private entities in order to enhance services to resettled refugee children outside the
care of a parent.

The term separated children came into use in the 1990s during emergency relief responses in the Great
Lakes region of Africa; it was coined to reflect the needs of children who were separated from their
parents but accompanied by other adults. Although some countries, including the United States, have
policies differentiating between separated and unaccompanied children,' the United Nations and many
other international organizations refer to all children who are separated from their parents or usual
caregivers as separated children, because doing so emphasizes that such children, whether accompanied
by other adults or not, have similar needs.

It is widely accepted that separated children are at higher risk than their parent-accompanied peers
for sexual abuse and exploitation, physical abuse, child labor and trafficking, reduced access to
opportunities, and military conscription. Such risks are mitigated by resettlement, but separated
children still face risks such as family breakdown, usually as the result of some form of abuse,
abandonment, or neglect. Certain separated children face a higher risk of family breakdown,
particularly those who have weak relationships with their guardian or who did not live with their
guardian before resettlement, as well as adolescents who are used to independence.

The U.S. Refugee Program (USRP) served 6,301 separated children from October 1997 through July

9, 2002.2 Within the U.S. refugee resettlement system, separated minors and unaccompanied minors
receive differing levels of support services; separated minors generally receive only a few months of
follow-up services, whereas unaccompanied minors are referred for specialized foster care services
lasting up to age 20 or 21. In recognition of the vulnerability of separated children, some recent changes
have been made in the placement of separated children, but significant differences remain in length,
breadth, and focus of service delivery. These differences contrast with the international movement
toward a more uniform approach in serving separated and unaccompanied children.

International Trends

Recent studies, reports, and conferences on the needs of separated children emphasize the need for
special procedures and care for these children and provide useful models and guidance for the USRP. To
prevent abuse and promote successful placement of separated children, a variety of organizations and
nations have developed specialized service models for this population. Services vary from place to place,

! The International Committee for the Red Cross defines separated and unaccompanied children as follows:

e An unaccompanied child is a child under 18 years of age or the legal age of majority who is separated from both parents
and is not being cared for by a guardian or another adult who by law or custom is required to do so.

e Aseparated child . . .is a child under 18 years of age or the legal age of majority who is separated from both parents but
not necessarily from other relatives. A separated child can be accompanied by other family members.

2 This total includes minors traveling with or joining nonparental relatives and nonrelated adults as well as minors coming to
join their parents. Minors unaccompanied by any adult accounted for an additional 614 children.
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O SEPARATED REFUGEE CHILDREN

but the common theme is that separated children are treated with a more intensive level of support
and care than their parent-accompanied peers. The different models reviewed include the following
elements:

®  Closer monitoring following placement (United States)

*  General supports to a family, such as visits by a social worker; support for the reintegration
of children in the family unit; and material support (United Nations High Commissioner for
Refugees)

* Formalized family fostering arrangements, including regular follow-up services for the duration of
the child’s placement with the family, individualized case management, development of a network
of foster homes, support group activities, and development of a group home for young adults
leaving foster care (Sweden)

*  Ongoing follow-up and child welfare services as well as financial and other support services
(Canada and Denmark).

Domestic Trends

In the United States, separated children living with relatives are considered to be in “kinship care,”
whether the arrangement is formal or informal. The kinship care phenomenon expanded during the
1990s and is now considered a discrete area of professional child welfare service delivery. Through
the U.S. refugee resettlement program, the federal government is, in essence, operating a kinship care
program for separated refugee children, though the level of support services for these families is less
than for domestic children in formal kinship care placements.

U.S. research on children in kinship care has found that children living with relatives frequently live in
poverty and fare worse in their behavioral, emotional, and physical well-being than their peers living
with parents. Low-income children in kinship care are more likely to be expelled from school and are
more likely to have a physical, learning, or mental health condition than their counterparts living with
their parents. In addition, low-income kinship caregivers are more likely to have symptoms of poor
mental health.

The research suggests that kinship caregivers, as well as the children in their care, would benefit from
specialized services, such as increased assistance with legal issues; appropriate physical and mental
health care for children and caregivers; educational assistance and engagement; assistance with housing
issues; respite care, transportation, and parenting training for older kinship caregivers; and expanded
community services, such as support groups or counseling.

The Child Welfare League of America (CWLA) has published a set of practice guidelines, CWLA
Standards of Excellence for Kinship Care Services. The CWLA standards suggest that appropriate social
work methods with kinship families include provision of concrete resources as well as information
about services and supports for kinship families; teaching, modeling, and guiding caregivers about
child development and behavior; and establishing support groups for children, parents, and kinship
caregivers.

Conclusions
International and domestic service models for separated children share the following principles:

* Investigation of the home environment by a qualified professional
* Regular placement monitoring and assessment

* Follow-up services and assistance tailored to the child’s needs
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* Support services for the new caregiver, such as support groups, parenting skills training, integration
assistance, and legal assistance.

The U.S. refugee resettlement system has offered protection to thousands of refugee children separated
from their parents. This is a remarkable achievement, as well as an awesome responsibility. Such an
important commitment deserves and requires continual efforts to refine and improve this valuable
safety net. It is not clear that the safeguards provided by U.S. refugee resettlement services for separated
children are sufficient, given increased knowledge of the risks and needs of this population. The
United States must seriously examine the current level of services provided to these children and their
caregivers to determine whether more can be done to protect and serve separated refugee children.
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1. Introduction
()

/
Case 1: A 16-year-old girl from West Africa was resettled with her sister and her sister’s husband. After

several months in the United States, the girl ran away from home and refused to return to her relatives. She
confided to a resettlement caseworker that her brother-in-law had been making sexual advances toward her.
The girl was placed in a refugee foster care program while a child protective service (CPS) investigation was
initiated.

Resolution: The girl remained in foster care for several months. Charges were not brought against her
brother-in-law. The girl asked to return to her sister’s home, and this request was granted with the condition
of CPS supervision.

Clearly, a child who becomes separated from parents faces greater risks than a child accompanied by
parents. For a refugee child separated indefinitely or permanently from parents and moved to a strange
country for resettlement, such risks may become a constant aspect of the child’s life.

Terms

The term separated children came into use in the 1990s during emergency relief responses to the Great
Lakes crisis following the Rwandan genocide. This emergency highlighted the protection needs of
children separated from parents or caregivers, even if another adult temporarily accompanied them.!
Although unaccompanied children are commonly identified as vulnerable and in need of special
protection, these separated, yet accompanied, children were equally vulnerable but far less visible.

Since the Great Lakes crisis, the term separated children has come to be preferred over unaccompanied
children by the United Nations (UN) and many nongovernmental organizations (NGOs) working
internationally with this population. The term separated children recognizes the similar needs and
vulnerabilities of children who are entirely alone (unaccompanied) and those who are separated from
parents or guardians, though accompanied by another adult. One UN document notes that the practice
of identifying minors as “accompanied” or “attached” can unfortunately conceal the important fact that
they have become separated from their parents or habitual caregivers.?

The general definition used by the United Nations High Commissioner for Refugees (UNHCR) for
separated children is as follows:
Children under 18 years of age who are separated from both parents or from their previous
legal or customary primary caregiver. *

In its definition, UNHCR has expanded on the traditional definition of unaccompanied children to
include those who are separated from their previous caregiver, even if they are accompanied by some
other adult. Hence, this definition encompasses both children who are temporarily accompanied and
those who are completely alone.

The International Committee for the Red Cross (ICRC), however, uses both terms:

An unaccompanied child is a child under 18 years of age or the legal age of majority who is
separated from both parents and is not being cared for by a guardian or another adult who by
law or custom is required to do so.
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A separated child on the other hand is a child under 18 years of age or the legal age of majority
who is separated from both parents but not necessarily from other relatives. A separated child

can be accompanied by other family members.*

The ICRC definitions are used in this paper. In the United States, markedly different resettlement
services are available to refugee children accompanied by no one and to refugee children accompanied
by relatives, so these definitions have the most clarity in the U.S. context. However, Lutheran
Immigration and Refugee Service (LIRS) and the U.S. Conference of Catholic Bishops/Migration and
Refugee Services (USCCB/MRS) also concur in principle with UNHCR’s desire to highlight the similar
needs of both populations by using the term separated children to refer to both those who are alone and
those who are in the temporary care of a nonparental adult.

Defining the Population

Separated children come to the United States through a variety of means: as part of the U.S. Refugee
Program (USRP); as trafficking victims; as asylum seekers; or as undocumented entrants seeking
protection, family reunion, or opportunity in the United States. All of these children have similar service
and protection needs. This paper, specifically addresses the service and protection needs of separated
children who have come to the United States through the USRP.

According to statistics from the Refugee Data Center for October 1997 through July 9, 2002 (Table
1),’ counting only children who were accompanied by, or joining, extended family or some other
nonparental adult, the total of separated children for this period was 2,886 (minor codes M2, M3, and
M6), or an average of 502 cases per year.

When refugee children traveling alone but coming to be reunited with parents in the United States are
included, the total increases to 6,301 separated refugee children (minor codes M2, M3, M5, and M6;
see Table 1), or an average of 1,096 cases per year.® Because these children were separated from parents
until arrival in the United States, they are considered separated children under Department of State
cooperative agreements with service agencies, and completion of a home suitability assessment, a 30-
day visit, and a 90-day follow-up report is required for all of these populations.

Table 1: FY97-FY02 Resettlement Data for Separated Children Coming to the United States
to Join Relatives, Parents or Other Adult Caregivers

g";';‘;’ FY97 FY98 FY99 FY00 FY01 ':I?f“(,%‘)’t' Total
M2 260 416 755 609 523 74 2,637
M3 2 0 5 9 1 3 20
M5 555 504 672 794 742 148 3415
M6 33 3 45 69 44 5 229
Total 850 953 1477 1,481 1,310 230 6,301

Note: M2 = minors attached to, traveling with, and resettling with nonparental blood relatives; M3 = minors traveling with or coming to join a
nonrelated adult; M5 = minors coming to join a biological or legally adoptive parent; M6 = minors coming to join a nonparental relative already in the
United States. This table does not include numbers for M1 cases (minors traveling with parents), M4 cases (minors destined for foster care), and M7
cases (married minors).

Source: From data provided on September 26, 2002, to USCCB/MRS by Jessica Yutacom, of the U.S. Department of State, Bureau of Population,
Refugees, and Migration (BPRM). These numbers reflect only separated children entering the United States through the USRP. Other separated
children entering the United States and of interest to the Office of Refugee Resettlement, but not reflected in these numbers, include Cuban/Haitian
entrant children, alien children in immigration proceedings, and children who are victims of severe forms of trafficking.
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Although children coming to the United States to reunite with parents cease to be considered “separated
children” after rejoining their parents, this population faces risks that are similar to those faced by other
separated children, and some risks that are unique. For example, these children may struggle to develop
an emotional attachment to a parent they have not seen for many years, while assuming that this feeling
of attachment should be immediate. These children may also experience a sense of anger and betrayal
toward parents for being left behind, as well as self-imposed guilt over separation or confusion about
prolonged separation. These feelings may conflict with unrealistically high expectations regarding
reunion. Parents may also experience guilt or a sense of failure at having left children behind, a lack

of closeness and attachment to children due to prolonged separation, and a sense of being a stranger

to one’s own child.” These emotional burdens can cause conflict within the family and may take

years to resolve. Because of these sensitive psychological issues that continue beyond the moment of
reunification, these children are included in our discussion of the needs of separated children.

USRP Requirements and Services

Since the mid-1970s, the USRP has resettled and served unaccompanied refugee minors. The Office

of Refugee Resettlement (ORR), an office of the Administration for Children and Families in the U.S.
Department of Health and Human Services (DHHS), estimates that nearly 12,000 unaccompanied
refugee children have been given protection in the United States since 1980.* Indeed, the United

States has served as a model for other countries in its acceptance of unaccompanied minors and its
comprehensive service delivery to this population. Although the USRP has also welcomed many
separated children accompanied by, or coming to join, extended family or nonparental adults, the level
of specialized services to this latter population has been far less than the level of services available to
unaccompanied minors. The reason for this difference in service delivery has been the assumption that
relatives can and will take on the responsibilities of substitute parents.

For all refugees resettled in the United States, the USRP requires private resettlement agencies to
provide, at a minimum, the following:

*  Sponsorship assurance (a guarantee that a relative or community group is ready to assist the family
upon arrival)

®  Pre-arrival resettlement planning

* Airport reception

* Basic needs support for at least 30 days, including the provision of decent, safe, and sanitary
housing; essential furnishings; food or a food allowance; necessary clothing; and other basic
necessities

®  Atleast one home visit within the first 30 days by affiliate staff, co-sponsor, or other designated
representative

* (Case management, including counseling, adjustment, and referral services throughout the initial
90-day reception and placement (R&P) period

¢ Community orientation

® Referral to physical and mental health services

®  Referral to employment services.’

In addition to these core services, refugee families are eligible for 8 months of Refugee Cash Assistance
(RCA) and Refugee Medical Assistance (RMA), which are comparable to Temporary Assistance for
Needy Families (TANF) and Medicaid. Additional social services may be provided, varying from state to
state, but such programming usually focuses on adult refugees.

3
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O SEPARATED REFUGEE CHILDREN

Supplementary aspects of the U.S. resettlement plan that are distinctive for separated refugee children
include a home evaluation by a refugee resettlement worker before arrival (if the caretaker relatives
already live in the United States), or a home evaluation after arrival (if the caretaker relatives are
resettling in the United States along with the child). This “suitability determination” assesses the prior
relationship between the child and the relative, the relative’s willingness and ability to care for the child,
an explanation of relevant state guardianship or custody laws (e.g., what legal procedures are required
for the child to remain in the household), and the relative’s understanding of and intentions toward the
pursuit of legal guardianship or custody for the child. Resettlement agencies are to provide “regular and
personal contact with the minor for at least 90 days” and must submit a 90-day follow-up report to the
Department of State.'” In some locations, the follow up may be longer because of additional services
funded by the state or by the ORR, but this is by no means uniform.

In recognition of the vulnerability of separated children, the USRP revised its placement guidelines in
Fiscal Year 2003 to require that any child resettled with a nonrelative be directed to LIRS or USCCB, the
two national agencies with refugee foster care capabilities. Such cases might include a child who was
fostered by a nonrelated family while still in the refugee camp, or a child resettled with members of the
same clan or tribe who are not close blood relatives. Previously, such cases could have been resettled by
any of the 10 national resettlement agencies, rather than directed to the 2 agencies with special child
welfare expertise and programming. This change allows the resettlement agency to determine whether
the placement is in the child’s best interest and whether foster care supports are required to maintain
the placement, and it allows the agency to provide alternative foster care arrangements if the placement
appears inappropriate for the child. Although this change is too recent to assess its impact, it signifies
recognition by the U.S. Department of State of the more specialized protection needs of this population.

In contrast to the services for separated children described above, children who are classified as
unaccompanied minors and have no adult relative in the United States to care for them receive a full
complement of child welfare services, monitoring, and financial support until at least age 18, and in the
majority of cases until age 20 or 21 (depending on state foster care emancipation guidelines and the
wishes of the youth). Services to this population generally include the following:

* Indirect financial support for housing, food, clothing, and other necessities
¢ Medical care
* Intensive case management by a social worker

¢ Independent living skills training (i.e., consumer/budgeting skills, housing, food preparation, social
and legal systems, transportation, education, community resources, health and sexuality)

¢  Education/English as a Second Language (ESL)

® Tutoring/mentoring

* Job skills training and career/college counseling

®  Mental health services

*  Family tracing, where possible

¢ Cultural activities/recreation

®  Special educational services, where needed

* Legal assistance."

Services to these two populations have several significant differences. Perhaps the most noticeable

differences are length and breadth of delivery: Services for separated children joining relatives are
required to last for a minimum of 90 days; services for unaccompanied children who are placed into

4



foster care continue at least until age 18, but refugee youth can voluntarily prolong services until age 20
or 21. In addition, services to unaccompanied minors are provided by child welfare professionals and
often include specialized programming such as support groups, counseling, and independent living
skills training for young adults; ongoing foster family training regarding changed family dynamics is
also provided.

A further difference is the focus of service delivery. For unaccompanied children, the child or youth

is the client and the focus of service delivery. Most often for separated children, the family unit or the
household adults are the main focus of service delivery. Sometimes refugee resettlement programming
concentrates on the needs of “employable” adults and assumes that the benefits to well-served adults
will trickle down to also meet the needs of household children and youth. This assumption may be true
for well-functioning family units, but it is risky with separated children, who are more likely to have a
tenuous or fragile place in the family structure.

These distinctions in services available to separated and unaccompanied children contrast with the
international movement toward a more uniform approach in serving both populations. Child welfare
policy makers and others are increasingly recognizing that the needs of these two populations are more
similar than different, and against this backdrop the variation in U.S. service provision is significant.

The international and domestic service models presented in this paper lead to the question of whether
U.S. service providers can automatically assume that relatives are able and willing to act as substitute
parents with only minimal continuing support. Although the current level of services to separated
children offers some degree of support and safeguard to this population, one must ask whether it is
sufficient.

In assessing any services to children, the fundamental considerations should be meeting a child’s best
interests and providing adequate protection.'? A DHHS report to Congress on kinship foster care builds
on these principles by describing the three basic goals of the U.S. child welfare system as

1. ensuring children’s safety,

2. promoting permanency in their living situations, and

3. enhancing their well-being.!?

With these fundamental values of child welfare in mind, consider the following questions as you read

this paper:

*  How can the current level of resettlement services to separated children be enhanced to ensure their
well-being and best interests?

®  Does the current level of resettlement services offer sufficient support to refugee children separated
from their parents, in order to ensure their safety and the stability of their placements?

The U.S. refugee resettlement system has offered protection to thousands of refugee children separated
from their parents. This is a remarkable achievement, as well as an awesome responsibility. Such an
important commitment deserves and requires continual efforts to refine and improve this valuable
safety net.

O
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O SEPARATED REFUGEE CHILDREN

2. Refugee Service Trends
()

/
Case 2: A 16-year-old Southeast Asian boy and his 13-year-old sister were resettled in the Midwest with

their father and his new wife. Shortly after arriving in the United States, tension developed between the
father’s wife and the 16-year-old boy. The boy initially went to live in a local group home for adolescents.
However, he did not want to be separated from his sister, so he convinced her to run away with him to the
East Coast. They sought out a nail salon for which the brother had seen an employment advertisement. The
brother and sister traveled alone through several states until they located the nail salon, which employed the
siblings and gave them food and lodging. Eventually, conflict arose between the brother and the employer, at
which point the siblings sought refuge with a sympathetic client from the salon. The client invited the brother
and sister to come live with her, where they remained until they were brought to the attention of the local
child welfare authorities.

Resolution: The brother and sister were referred for formal foster care placement through a local refugee
foster care program. The nail salon client who had taken them in was officially licensed as their foster parent
and received financial and casework support for care of the children.

Internationally, a growing level of attention is being paid to the needs and prevalence of separated
refugee children. Through a joint collaboration of UNHCR and the International Save the Children
Alliance, which began in 1999, 28 European countries have been working together on the Separated
Children in Europe Programme to examine policies and procedures toward separated children seeking
refuge in European countries.' Although this project is primarily concerned with asylum procedures
for separated children, the findings and recommendations have relevance for the USRP because most of
the participating European countries are not resettlement countries and thus separated refugee children
only enter their territory by way of asylum procedures."

A number of other international efforts regarding separated refugee children have taken place.
UNCHR/Canada convened an international meeting on separated children seeking asylum in Canada,
which resulted in a report.'® Save the Children UK has undertaken several comprehensive reports on the
needs of separated children in Europe and the United Kingdom:

*  Separated Children Coming to Western Europe: Why They Travel and How They Arrive (2000);
*  Cold Comfort: Young Separated Refugees in England (2001); and

*  Separated Children in the UK: An Overview of the Current Situation (2001)'” (produced in
collaboration with the British Refugee Council).

UNHCR and Save the Children’s influential training module, “Action for the Rights of Children” (ARC),
includes a 125-page section on working with separated refugee children. In the latest international
effort, a coalition of six international agencies (ICRC, UNHCR, United Nation’s Children’s Fund
[UNICEF], International Rescue Committee, Save the Children UK, and World Vision International)
has published Inter-agency Guiding Principles on Unaccompanied and Separated Children,'® which
promotes preparedness, coordination, and good practices in serving this vulnerable population from
the time an emergency begins, through family tracing, reunification or interim care, and long-term
solutions.



Each of these documents and collaborative efforts underscores the growing global awareness that
separated and unaccompanied children are uniquely vulnerable in refugee situations and require special
procedures and care. The USRP and child welfare agencies can learn much from existing guidance
about the risks faced by separated children and emerging good practice models to mitigate these risks.

Risks and Needs

It is widely accepted that separated children are highly vulnerable. A September 2001 report of the
UN Secretary-General to the General Assembly on protection and assistance to unaccompanied and
separated refugee children discusses these risks:

Such children, although living with extended family members, may face risks similar to those
encountered by unaccompanied refugee children. Consequently, the term ‘separated children’is
now widely used to draw attention to the potential protection needs of this group."”

The report notes the particular risks faced by separated children, including neglect, violence, forced
military recruitment, sexual assault, and other abuses.?’ The report singles out girls as being especially
vulnerable to negligence, sexual exploitation and abuse, contracting sexually transmitted diseases and
HIV/AIDS, and exploitation for domestic labor.?! Even if these risks are greater before resettlement,
they can also affect a child’s ability to successfully integrate once resettled in the United States.

UN and NGO reports of abuse of West African refugee children also highlight particular risks of this
population:*?

The children most vulnerable to sexual exploitation were those without the care of their
parents, children in child-headed households, orphaned children, children in foster care,
children living with extended family members and children living with just one parent.*
A 2002 independent evaluation of UNHCR's activities on behalf of children notes the special
vulnerability of adolescents and the special risks regarding child labor and child abuse:

Refugee children, especially adolescents, are acutely at risk of being influenced by violence due

to the role of conflict in their lives and dearth of positive development opportunities. . . .>*

Child labour and abuse were consistently raised as issues of special concern throughout our
field missions. While some child labour, abuse or exploitative practices may have existed
before flight, the refugee experience often exacerbates poverty and the degree to which families
depend on the economic roles of their children. . .. [R]efugee circumstances create specific
vulnerabilities to abuse and exploitation for children. This can range from an increase in

domestic violence to exploitive labour to trafficking and links to issues of detention.?

Although some of the risks mentioned above are lessened by resettlement to the United States, the
underlying risks of abuse, abandonment, and neglect do not disappear, and new risks emerge following
resettlement. No substantive research has been done on the risks faced by separated refugee children in
the United States. The anecdotal experience of LIRS and USCCB/MRS is that the refugee children most
likely to face family breakdown once in the United States are those who have been separated from their
parents and resettled with some other adult. Some of these children are ultimately referred for refugee
foster care, whereas others may be referred for services through a local public child welfare agency. It is
difficult to quantify the number of children who never come to the attention of service providers and
must survive on their own at the margins of their communities and the larger society.

7
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O SEPARATED REFUGEE CHILDREN

For refugee children who are served by one of the LIRS or USCCB/MRS foster care programs, some
common reasons for their referral are as follows:

¢ Abusive household labor required of a child

* Sexual abuse

¢ Abandonment

® Irresolvable tension with a caregiver (usually involving an adolescent)

¢ Running away

* “Couch-surfing” from one friend or family member to another

* Relatives who lack parenting skills or caregiving interest (most often a sibling older than the age of
majority)

* Relatives who are overwhelmed by the needs of their own biological children

* Delinquency by the minor

*  Mental health or substance abuse issues for the adult caregiver or the minor

* Misrepresented relationships (e.g. a “son” who is really a nephew, or a “niece” who is really the
daughter of a friend.)

It is worth noting that such placement breakdowns seem to occur less often during the initial three
months following arrival in the United States than in the six months to one year after arrival, or even
later.

The experience of our agencies has shown that the trauma and grief of being separated from a parent,
along with the added stressors of a new parental authority figure and the challenges posed by resettling
in a new country, combine to make separated children more prone to hardship and family breakdown
than their parent-accompanied peers. Although every case is different, children in the following
situations sometimes face greater risks of family breakdown or tension:

¢ If the relationship to the adult is distant, or if the relationship is by marriage rather than blood

¢ If the child has not been living with the caregiver before resettlement and must now get used to a
new parental figure

¢ If the youth (more likely an adolescent) has had a high degree of independence before resettlement
and then must adjust to living with a new caregiver

¢ If the youth is an adolescent; adolescents in general can face more tension with adult caregivers as
the adolescents begin to seek more independence while the caregivers may seek more control over
the youths’ behavior.

Currently, much of the emphasis during follow-up services to separated refugee children resettled in the
United States is on pursuit of legal guardianship status by caregivers. The U.S. legal system presumes
that all children have an adult who is legally responsible for them, but there is anecdotal evidence that
many refugee caregivers fail to complete the legal guardianship process. Legal guardianship is not
attained for numerous reasons, including a lengthy and complicated legal process that varies greatly
from state to state; confusion and even discouragement by local probate and family courts regarding the
relevance of the guardianship process to refugee families; prohibitive costs due to filing fees and legal
expenses; a process and concept that are viewed by some refugees as foreign, intimidating, unnecessary,
or even offensive; and the understandable tendency of many newly arrived refugees to remain focused
on immediate physical needs rather than an intangible future protection such as legal guardianship.
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The mere acquisition of legal guardianship does not protect children against abuse, neglect, and
abandonment. However, it can indicate a level of seriousness on the part of the caregiver, and
guardianship allows the adult caregiver to make important decisions for a separated child. Thus, in
addition to the various forms of mistreatment and neglect already mentioned, children who lack a legal
guardian risk not having a caregiver with the legal authority to authorize important decisions such as
medical treatment, educational services, and access to benefits.?

Many of the risks mentioned in this paper are common to all separated children, whether they are
refugees resettled in the United States or native born. Section 3 of this paper, “U.S. Child Welfare
Trends,” discusses research on American children living with nonparental relatives and their challenges
when compared with peers living in parent-headed households.

Good Practice and Service Models

Several models of good practice with this population exist in UNHCR guidance and in other countries.
The “Separated Children” section of the UNHCR and Save the Children ARC training document
includes some guidelines on follow-up services for children who have been reunited with family
(focusing primarily on reunion in the country of origin). This document notes the following:

How follow-up is carried out depends on the resources available and the needs of the individual
child and family. One or two visits may be all that is necessary: for example, one visit one
month after reunification and another up to six months later. ... [A] child reunited with both
parents after a short separation may be less likely to have problems than a child reunited with a
distant relative living in difficult circumstances.

However some problems only become apparent after re-unification. Often difficulties arise
within families after re-unification as a result of the changes which have taken place in the
family since separation, the changes to the family when a child is received back, and from the
experiences of both the child and other family members during separation.?’

It is important to remember that this section of the ARC document is largely addressing children
reunited in their home country, rather than those facing the additional challenges of resettlement in a
new country and culture. In general, this document lists appropriate follow-up assistance as including
some or all of these features:

e General support to a family, such as visits by a social worker
e Supporting the reintegration of children into the family unit

e Material support.”®

A UNHCR handbook on Refugee Resettlement also documents the value of specialized services
for children resettled with nonparental adults, as well as supports for the caregivers. In discussing
resettlement of separated children, it notes:

Some countries have specific procedures for assessing care arrangements for refugee minors
who arrive with adults who are neither parents nor legal or customary guardians, to ensure that
they are provided an appropriate standard of care. This may also include ongoing assessment
and monitoring as well as support for caregivers (e.g. orientation to their roles as a parent in
the receiving society.) These steps are important because such arrangements are sometimes
unsuitable and may be vulnerable to breaking down.?’

A notable example of good practice in this area is in Stockholm, Sweden. The child welfare services of
the Rinkeby district in Stockholm undertook a 3-year project to examine and intensify its services to
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unaccompanied and separated refugee children in its jurisdiction. The majority of the children served
were Somali youth living with relatives in informal foster care arrangements. Through this project, the
social service providers of Rinkeby

e assessed the suitability of the homes, whether friend or relative, and made new placements where a
home was found unsuitable;

e provided regular follow up by a social worker for as long as the child stayed with the family;

e developed a regularly updated plan for orientation into Swedish society and a plan for care by the
foster family (whether a relative or unrelated foster home);

e nurtured a network of Somali foster homes and initiated a series of support group meetings and
activities; and

e following input from the Somali foster families, developed a group home for young adults ages
17-20 who were transitioning out of foster care.*

In Canada, the province of Quebec provides another helpful service example. All separated children
identified in Quebec are referred for services to SARIMM (Service d’Aide aux Réfugiés et Immigrants
du Montréal Métropolitain), a para-public agency responsible for providing social work services to
refugees and immigrants in the Montreal area. SARIMM evaluates each separated child regarding

their financial and protection needs, including both children who are alone and children who are with
nonparental adults. Each child is assigned two social workers, one to address the child’s resettlement
service needs, and a second to follow up on the child’s immigration status needs. For separated children
living with nonparental relatives, a SARIMM social worker conducts a home assessment and makes
recommendations regarding the appropriateness of placement, length and breadth of follow-up services
needed, and financial assistance needs. In short, a case-by-case assessment is made for each separated
child by a trained and qualified social worker regarding the type and duration of services needed.’!

Denmark provides yet another service example. Relatives caring for separated refugee children in
Denmark must be approved by the social service authorities as foster care providers before the related
child can be placed permanently in the home. Such children are financially supported and monitored by
child welfare authorities until age 18.%

These guidance manuals and service examples consistently show the value of monitoring and follow-up
services for refugee children resettled or reunited with relatives. The length and breadth of such services
may vary from place to place, but the common theme is that such children are treated with a more
intensive level of support and care than their parent-accompanied peers. Relative caregivers are seen as
a valuable placement resource for separated children, but they are not seen as a replacement for parental
care. As such, in many places relative and foster family care arrangements are treated similarly, with
provision of follow-up services and monitoring to ensure the protection and well-being of a separated
child. A further suggestion from the sources cited in this section is a case-by-case assessment of each
child and family’s needs, rather than a one-size-fits-all approach to service delivery.
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3. U.S. Child Welfare Trends

)

/
Case 3: Six Central Asian siblings were resettled together as a family unit. The adult sisters were ages 19 and

20, and they were accompanied by two girls, ages 15 and 13, and two boys, ages 11 and 9. The adult sisters
were expected to take on parental responsibilities for their four minor siblings. While the resettlement agency
was explaining legal guardianship procedures to the adult sisters, it became clear that they only wanted

to pursue guardianship for the two younger girls and not the boys. The adult siblings felt that they could
control the behavior of the girls, who were more compliant and obedient. The boys, in contrast, were more
independent, and the adult sisters seemed fearful of taking on guardianship responsibilities for them.

Resolution: After meeting with a lawyer, discussions with other Central Asian friends in the United States,
and consideration of domestic and refugee foster care, the sisters agreed to pursue guardianship for all four
of their younger siblings. After 1 year in the United States, they had only just completed legal guardianship
proceedings for the minors. The resettlement agency estimates that they made 25 home visits within the first
6 months after arrival and invested more than 100 volunteer hours in assisting the family.

The phenomenon of children being cared for by nonparental relatives is prevalent in U.S. society,

with 2.3 million children living in such arrangements in 1999.% Within the field of child welfare, as
well as by organizations serving older Americans, it is widely recognized that families caring for a
relative’s children need additional support services. In fact, this trend has spurred the development of
an extensive body of research and study on the issue of kinship care, whether the arrangements are
formalized by a court or are informal nonlegal arrangements. The refugee resettlement field can benefit
from this existing body of knowledge on kinship care by considering the similar challenges and needs
faced by refugees raising the children of relatives.

The Child Welfare League of America (CWLA), the premier professional organization dealing with
child welfare in the United States, considers kinship care a “discrete child welfare service.”** CWLA has
established good practice guidelines in the publication CWLA Standards of Excellence for Kinship Care
Services. Table 2 on the next page lists the CWLA definitions related to kinship care in parallel with the
definitions used by DHHS in its June 2000 report to Congress on kinship care.

In determining where separated refugee children cases (or guardianship cases, as they are sometimes
called) fall within these classifications, one must consider that these cases have elements of both
informal and formal kinship care arrangements. The arrangements are informal or private, in that

the public child welfare agency does not generally take custody, unless family breakdown is reported

to the authorities after resettlement occurs. However, it is generally unknown whether the kinship
arrangement was one arranged by the child’s parents, nor are parents, if alive, generally present to retain
custody of the child (see the CWLA definition of “informal kinship care.”) At the same time, refugee
cases involving separated children have some similarities to formal or public kinship care arrangements
in that the government is involved in brokering the placement arrangement (see the DHHS definition
of “public kinship care”). In addition, the children could be considered dependent or abandoned
children, given the usual absence of parents in the United States (see the CWLA definition of “formal
kinship care.”)

1




O SEPARATED REFUGEE CHILDREN

Table 2: CWLA and DHHS Definitions Related to Kinship Care

CWLA Definitions* DHHS Definitions**

Kinship care is the full-time nurturing and protection of children by | Kinship care is any living arrangement in which a relative or
relatives, members of their tribes or clans, godparents, stepparents, | someone else emotionally close to the child takes primary

or other adults who have a kinship bond with the child. responsibility for rearing a child.
Informal kinship care is a living arrangement in which parents Private kinship care are arrangements that occur without child
ask kin to care for their children and the public child welfare welfare system involvement.

agency assumes neither legal custody nor fiscal responsibility for
the children . . .. Because parents retain custody of their children,
informal kinship caregivers need not be approved, licensed, or
supervised by the state.

Formal kinship care (also known as kinship foster care) is the daily | Public kinship care arrangements are those that occur with child
parenting and care of children by kin as a result of a determination | welfare system involvement .....
by the court and the public child protective service agency that

a child must be separated from his or her parents because of These may be either foster care under the State’s supervision,
abuse, neglect, dependency, abandonment, or special medical or situations in which the child welfare agency may have been
circumstances. In formal kinship care, the court places the childin | involved in brokering the arrangement, but the child is never
the legal custody of the child welfare agency, and kin provide full- | formally taken into State custody.

time care, protection, and nurturing to the child.

* CWLA. (2000). CWLA standards of excellence for kinship care services (pp. 11-12). Washington DC: Author.

** U.S. Department of Health and Human Services, Administration for Children and Families, Administration on Children, Youth and Families, Children’s
Bureau. (2000, June). Report to the Congress on kinship foster care (pp. iv, 67). Retrieved from http://aspe.hhs.gov/hsp/kinr2c00

In a sense, the Bureau of Population, Refugees, and Migration (BPRM) and ORR are coordinating a
de facto kinship care program for separated refugee children, because BPRM (through its cooperative
agreement holders) arranges and facilitates the placements of these children, and BPRM and ORR
subsequently provide limited follow-up services. In these refugee cases, the government has more
knowledge of, and intervention with, the child’s care arrangements than in most informal kinship

care arrangements. At the same time, the level of intervention is much less than with children who are
in formal kinship care under the auspices of a public child welfare agency. An important additional
distinction between placements of separated refugee children and domestic kinship placements,
whether formal or informal, is that refugee caregivers are newcomers dealing simultaneously with
countless adjustment issues, of which the care of a separated child may be of lesser immediate priority.

Risks and Needs

The March 2000 Current Population Survey of the U.S. Census Bureau found that only 7 percent of
the 2.1 million children living with relatives are in formal foster care arrangements. Census Bureau
1997 data showed that grandparent-maintained households, when compared with parent-maintained
households, were more likely to live in poverty and less likely to have health insurance.*

Some of the most extensive research on kinship care has been undertaken by the Urban Institute,
culminating in a series of papers documenting the needs of children in kinship care, whether formal

or informal. The Urban Institute’s 1999 National Survey of America’s Families (NSAF) found that 2.3
million children were being cared for by nonparental relatives; 46 percent of these children lived with a
caregiver older than age 50, and 90 percent lived with a female caregiver.** When compared with children
living with a parent, this survey revealed that “children living with relatives fare worse than children

living with their parents on most measures of behavioral, emotional, and physical well-being.”’

12



Many children in kinship care also live in poverty, which adds to their developmental risks.*® Based

on findings from the 1997 NSAE, it was reported that “children in all kinship care environments face
substantial socioeconomic risk.”*® Using 1999 NSAF data, the Urban Institute found that low-income
children living with relatives struggled with housing, food, and child care.** Moreover, when low-
income children in kinship care were compared with low-income children with parental caregivers, it
was found that those in kinship care were more likely to be suspended or expelled from school and were
more likely to have a limiting condition, such as a physical, learning, or mental health condition.* The
relatives they lived with were more likely to have symptoms of poor mental health or to experience high
levels of aggravation.*?

In another report on kinship care by the Urban Institute, prepared for DHHS, the authors sum up the
risks to both children and caregivers in kinship arrangements as follows:

Kin often face significant challenges carrying out their caregiving role. They are typically caring
for children who have experienced a traumatic separation from their parents, often as a result

of abuse or neglect. At the same time, kinship caregivers tend to be older, have less education

and lower incomes, report being in poorer health, and are more likely to be single than parent
caregivers. The children in these families are also at a comparative disadvantage, scoring lower on
measures of cognitive, physical, and psycho-social well-being than children in parent families.*

This report summarizes the needs of kinship care families as

* financial assistance,

e practical information and emotional support through support groups,

¢ mental health services for caregivers and children,

®  child care and respite care (temporary relief from kinship care duties), and

e affordable legal assistance.**

In addition, the DHHS Secretary’s report to the Congress in 2000 on kinship care concludes with
numerous areas needing further study. Relevant to refugee children, these areas include

* the service needs of relative caregivers;

* understanding the variation in state guardianship laws;

e children’s perceptions of permanency in kinship care;

e the social context of children in kinship care;

e whether it matters who is defined as kin, with a focus on cultural differences; and

* developmental outcomes of children in kinship care.*

In the aggregate, these reports on kinship care document that children outside the care of their parents
face greater risks and vulnerabilities than their peers benefiting from parent care. These reports also
suggest that kinship caregivers, as well as the children in their care, would gain from more specialized
services tailored to meet their needs. Finally, these reports recommend that additional study be
undertaken to improve our understanding of this population and ultimately improve the services
provided to them.

Good Practice and Service Models

Within U.S. practice a tension exists between two countervailing trends. The first is a movement during
the past decade toward greater use of kinship care as a form of formalized foster care placement.
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Florida, Louisiana, and Missouri have initiated subsidized guardianship programs, for which kinship
care children are eligible even if they have not been formally placed in state custody. An additional 21
states now have some form of subsidized guardianship program for children who have been taken into
state custody but are cared for by a relative.*® In contrast to this movement is the reluctance of some
policy makers to excessively broaden the notion of foster care to include all informal kinship care or
subsidized guardianship, for fear of turning child welfare programs into income support programs. This
more cautious viewpoint seems to be the perspective expressed in the DHHS Report to the Congress on
Kinship Foster Care.*’

Despite this tension, practice standards and research for improving services to kinship care families
are proliferating. Much of the research and many of the standards and recommendations come from
CWLA, Generations United, and the Urban Institute.

The CWLA standards on kinship care note that when an informal kinship care family approaches a
child welfare agency seeking help, or is referred to an agency for help, the following social work practice
methods are relevant:

* Providing concrete resources
* Providing information about services and supports for kinship families
* Teaching, modeling, and guiding parents and caregivers about child development and behavior

*  Establishing support groups to assist children, parents, and caregivers in anticipating and coping
with the changes in family life.**

The CWLA standards specify that essential services to children in kinship care should address their
health, emotional, and developmental needs. Issues to be addressed include the following:

* Changed feelings and relationships with self, siblings, parents, and caregivers
* The new parental authority and role of the kinship caregiver

®  Acceptance of the new living arrangements and dealing with feelings of guilt and responsibility for
separation from parents

*  Understanding confused feelings toward parents, such as loyalty and anger.*’

The CWLA standards delineate the qualifications that kinship care workers should have:

Social workers providing kinship care services should have, at minimum, a bachelor’s degree

in social work or a closely related field, such as counseling, psychology, or sociology, and
possess the personal qualities and capacities required to work successfully with families who are
experiencing life crises and whose children may need to live in a kinship care arrangement.*
A new CWLA approach for concurrently assessing and preparing relatives to be kinship caregivers
was presented at the agency’s spring 2003 conference.’' In nine meetings, staff and caregivers address
issues such as role change, loss, guilt, ambivalence, split loyalties, resource needs, legal rights and
responsibilities, and management of difficult behaviors and emotions. At the end of the training, staff
and caregivers mutually assess whether the family is able to support the child according to desired
outcomes.

These basic standards delineated by CWLA regarding practice methods and professional qualifications
for serving kinship care families are constructive benchmarks for the process of crafting appropriate
services to refugee families in similar circumstances.
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A primary focus of Generations United is to address the needs of grandparents and other relatives
raising children. Generations United advises that kin-maintained households require more assistance in
the following areas:

® Legal issues, such as obtaining medical, education, or financial services for children in their care
* Appropriate physical and mental health care, for both children and their kin caregivers

®  Educational assistance, in order to enroll and participate in a child’s educational plan and parent
activities

e Appropriate housing for children and their kinship caregivers.>

Data from the Urban Institute showed that few kinship care families receive public benefits, even if

eligible.” They find that kinship care families would be served better by increasing the number and/or
expanding the scope of the following services:

® School engagement, including counseling, tutoring, or screening for children in kinship care

* Assistance of area offices for the aging in providing such services as respite care, transportation, or
parenting training for older kinship caregivers

e Community services such as support groups and counseling for caregivers.**

As one Urban Institute report concludes:

Children living with kin are already in a vulnerable situation given that they are separated from
their parents. ... [M]any children in kinship care arrangements face considerable socioeconomic
risks to their healthy development and their families may not be receiving the services they need
to overcome these risks. Ideally, a service system to support these families would capitalize on the
benefits children gain from being placed with kin while at the same time providing the resources
relatives need to create environments that promote children’s well-being.>

The practice experience of LIRS and USCCB/MRS with unaccompanied children in the custody of

the U.S. Immigration and Naturalization Service (INS) also provides an instructive model.’® For

nearly a decade, LIRS and USCCB/MRS held contracts with the INS to provide foster care and family
reunification services for separated children in the custody of the INS. This program, at one point,
provided 6 months of follow-up services to Chinese children who were smuggled into the United

States and reunited with family. After several years of using this service delivery model, the INS reduced
the follow-up period to 3 months, because of enforcement and financial concerns. Feedback from
caseworkers revealed that the 6-month period of follow up was more effective in building relationships
and trust with the children and in allowing caseworkers to be present when problems began to arise. In
the words of one caseworker, “At the end of 3 months, you are just getting to know a child. By the end of
6 months, kids are more likely to tell you what their real problems are.”>’

Research on the needs and appropriate service models for assisting kinship care families is an important
topic in U.S. child welfare, and numerous parallels exist in the development of services for separated
refugee children worldwide. Data from U.S. child welfare practice examples suggest that the needs of
kinship care families exist on a continuum somewhere between children in formal foster care with
nonrelatives and children in parent-headed households. It is logical to assume that the service needs

of resettled refugee children likewise fall between those of refugee children in foster care and refugee
children in the care of their parents. However, refugee children in kinship care are simultaneously facing
the struggles associated with the resettlement experience.
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4. Conclusions
(M

—/
Case 4: A 16-year-old girl from West Africa was resettled with her aunt and her aunt’s children. About a

year after arrival, a neighbor learned that the girl was given minimal food, had inadequate clothing, was
not allowed to engage in school activities, and was treat