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Similar to traditional foster care, therapeutic foster care (TFC) is 

temporary, its purpose being to prepare children for either 

reunification with their parents, independent living, or adoption. 

There is some evidence that TFC has helped certain foster 

children but further research is needed to discern whether the 

positive effects, if any, have been gained in a cost-effective 

manner and whether further program innovations are in order. 
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 Therapeutic foster care 

(“TFC”), sometimes referred to as 

“treatment foster care” or “specialized 

foster care,” was developed as a 
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means of serving high-need children 

and adolescents without removing 

them from a family environment. 

Similar to traditional foster care, TFC 

is temporary, its purpose being to 

prepare children for either 

reunification with their parents, 

independent living, or adoption. 

Although it is often available only for 

children who are juvenile dependents 

and/or delinquents, some states offer 

TFC to children who remain in their 

parents’ care, but who need additional 

support due to a variety of 

complicated circumstances. In short, 

TFC is out-of-home care provided by 

foster parents with specialized 

training. It is intended to serve 

children who would otherwise be 

placed in residential, institutional, or 

group homes due to significant 

behavioral, emotional, medical, or 

mental health care needs 

(McGuinness, T. M., & Dyer, J. G. 

(2007). Catchers in the rye: Treatment 

foster parents as a system of care. 

Journal of Child and Adolescent 

Psychiatric Nursing, 20(3), 140-147). 

Different Types of TFC 

 There are essentially three 

different types of TFC programs: 

evidence-based models, evidence-

informed models, and state TFC 

programs.  Evidence-based models 

have been subjected to rigorous 

evaluations and have demonstrated 

improved outcomes in both the 

behavioral health of children and their 

delinquency experiences.  Evidence-

informed models are based on 

research and follow strict 

implementation standards, but have 

not been evaluated as rigorously as 

evidence-based models.  State model 

often incorporate and adapt elements 

of evidence-based and evidence-

informed models while allowing 

flexibility in the implementation of 

the individual programs to 

accommodate unique funding and 

resource limitations.  

 The two most widely 

recognized evidence-based TFC 

models are Treatment Foster Care 

Oregon and Together Facing the 

Challenge. Treatment Foster Care 

Oregon focuses on children with 

severe emotional and behavioral 

disorders and serves them with 

mentoring, high levels of structure 

and supervision, and a supportive 

environment. It has been shown to 

prevent or reduce the number of days 

a child stays in an institutional or 

residential setting, prevents the 

escalation of delinquency, reduces the 

number of placement disruptions, and 

improves brain stress regulatory 
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systems. Together Facing the 

Challenge works with existing TFC 

providers to improve their outcomes 

with a low-cost approach to 

improving treatment. 

 Pressley Ridge TFC is an 

evidence-informed model that 

provides foster parents with advanced 

clinical and technical training and 

support. The program is trauma-

focused and aims to provide 

permanency for youth. The Bair 

Foundation is an evidence-informed 

model that partners with Together 

Facing the Challenge in order to 

prepare its clients for placement, 

provide effective service planning, 

and develop competencies and 

resiliency. 

 As their names imply, state 

TFC models vary, sometimes even 

within counties. In North Dakota, one 

agency, PATH, provides TFC housing 

for all eligible children in the state.  

PATH serves children with severe 

emotional and behavioral problems. 

In order to do so, it recruits 

specialized, highly trained, and 

educated foster parents who are then 

certified in medication monitoring 

and crisis intervention. 

Who Receives TFC? 

 Researchers in a 2016 study in 

the journal Pediatrics found that 

foster children were “about twice as 

likely to have a learning disability and 

3 times as likely to have ADD or 

ADHD. They were also roughly twice 

as likely to have asthma and speech 

problems and 3 times as likely to have 

hearing problems and vision 

problems. Differences were even 

more substantial for other mental 

health conditions; they were 5 times 

as likely to have anxiety, 6 times as 

likely to have behavioral problems, 

and 7 times as likely to have 

depression.”  

In general, TFC is intended to 

meet the needs of children with 

significant emotional, behavioral, and 

social issues, as well as medically 

fragile children.  According to a 

survey conducted in 2007, 

approximately 12.5% of children and 

adolescents receive treatment or 

counseling pertaining to behavioral 

and/or emotional problems. Of those 

children, just 0.4% were placed into a 

TFC home (Sharp, C., Williams, L. 

L., Ha, C., Baumgardner, J., 

Michonski, J., Seals, R., ... & Fonagy, 

P. (2009). The development of a 

mentalization-based outcomes and 

research protocol for an adolescent 
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inpatient unit. Bulletin of the 

Menninger Clinic, 73(4), 311-338).  

 The number of children 

receiving TFC services varies by 

state, ranging from approximately 250 

children in North Dakota to 

approximately 3,000 children in New 

York. Similarly, each state has 

varying requirements for eligibility, 

though almost all states require that 

the children have significant mental 

health or medical needs. In 

Connecticut, children must meet the 

following criteria in order to be 

eligible for placement in a TFC foster 

home: (1) Have a mental disorder that 

creates substantial impairment in 

either self-care, school functioning, 

family relationships or the ability to 

function in the community; (2) Be at 

risk of removal from their home or 

have already been removed; (3) Have 

a mental disorder/impairment that has 

been present for at least six months 

and that is likely to continue for at 

least one year without treatment; (4) 

Display psychotic features which pose 

a risk of either suicide or violence 

towards others; and (5) Qualify for 

special education. By contrast, 

Tennessee will not allow children 

who pose a danger to themselves or 

others into its TFC program. 

 TFC eligibility is often 

determined by state or county child 

welfare agencies.  The Child and 

Adolescent Needs and Strengths 

assessment tool is used in a number of 

states as a starting point in 

determining whether TFC would be a 

good fit for a particular child. From 

there, many states require that a child 

be assessed by a social worker and a 

licensed clinician before being placed 

into a TFC home, and individual 

counties within a state may have more 

or less stringent evaluation 

requirements. For example, in New 

York City, children are assessed by a 

Placement Presentation Family Team, 

which may include staff from the 

Administration for Children’s 

Services department, social workers, 

attorneys, and the child’s biological 

family members. In Erie County, the 

Children’s Services division of the 

Department of Social Services sends a 

referral form to all agencies that 

provide TFC services throughout the 

county. A county psychologist then 

meets with the child to determine 

whether a higher level of care is 

warranted.  

Who Provides TFC? 

 TFC foster parents are required 

to be highly-skilled caregivers who 

act as partners in implementing a 
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child’s treatment plan. They are 

typically unrelated to the child. 

However, some states have made an 

effort to recruit specific children’s 

family members. Almost all states 

require TFC parents to participate in 

additional training above and beyond 

that required of traditional foster 

parents. Nonetheless, there is 

“tremendous variation” regarding the 

training that TFC parents receive 

(Dorsey, S., Farmer, E. M., Barth, R. 

P., Greene, K. M., Reid, J., & 

Landsverk, J. (2008). Current status 

and evidence base of training for 

foster and treatment foster parents. 

Children and Youth Services Review, 

30(12), 1403-1416).  This may be, in 

part, due to the disparate oversight of 

TFC homes, both nationally and on 

the state-wide level.  

 TFCs may be licensed by 

private foster care placement 

organizations that are hired by the 

state to find placements for children 

in the state’s custody. As of 2010, 

there were more than 3,500 such 

agencies providing TFC homes for 

youth in the United States (Murray, 

M. M., Southerland, D., Farmer, E. 

M., & Ballentine, K. (2010). 

Enhancing and adapting treatment 

foster care: Lessons learned in trying 

to change practice. Journal of Child 

and Family Studies, 19(4), 393-403). 

Although states tend to monitor the 

agencies that license TFC homes, the 

private agencies are typically in 

charge of monitoring the TFC parents 

and homes and ensuring that they are 

complying with state and agency 

standards. Other states engage mental 

health professionals to monitor TFC 

homes. In California, the services 

used by an agency to provide 

direction to TFC parents are 

monitored by either a Licensed 

Practitioner of the Healing Arts or a 

Licensed Mental Health Professional, 

who then assumes “ultimate 

responsibility for the TFC services 

provided by the TFC parent.” 

Limitations on Placing Children in 

TFC Homes 

 The vast majority of states 

indicate that they are having difficulty 

placing more high-needs children in 

TFC because they simply do not have 

enough TFC homes available.  There 

seem to be two main factors 

contributing to this deficit:  

It can be difficult to entice 

foster parents to go through the 

additional training and other 

requirements necessary to qualify as 

TFC parents. Although TFC foster 

parents are compensated at higher 
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rates than traditional parents, many 

current TFC parents said that they 

were not motivated to participate in 

TFC by the financial incentive yet 

were invested in helping to change 

children’s lives. While this altruism is 

encouraging in that it increases the 

likelihood of a child’s success in a 

TFC placement, it is difficult to 

determine how to create altruism in 

people who are not already providing 

TFC homes.  Moreover, states need a 

significantly higher number of TFC 

homes than traditional foster homes in 

order to serve the same number of 

children due to restrictions on how 

many children can be placed in TFC 

homes. Many states allow up to six 

foster children to be placed in one 

home, while TFC homes are generally 

permitted to have only one or two 

TFC children at one time.  

Children who require TFC care 

have been through extremely 

traumatic experiences and have 

behaviors that are difficult to deal 

with. Many states report extreme 

difficulty in finding TFC parents who 

were willing to take children with a 

history of inappropriate sexual 

behaviors, violent or aggressive 

tendencies, or histories of 

delinquency. Older children and 

Spanish-speaking children are also 

more difficult to place. When 

placements cannot be found for these 

children, whether due to the unique 

circumstances of the child requiring 

TFC placement or due to a lack of 

available homes, the youth are, by 

default, placed in group homes, 

juvenile detention facilities, or 

residential facilities instead.  

Unanswered Legal Questions 

In many states, there are a 

number of unanswered legal questions 

regarding TFC: 

• Is there a sufficient (or any) 

administrative and appeal 

process to dispute whether a 

child should be at a 

particular TFC “level”? 

• If a child is in need of TFC 

but none is available what 

are the state’s legal 

obligations? 

• Are there program quality 

performance indicators that 

must be legally attained? 

• Should there be a single 

federal definition of TFC? 

• Is there sufficient clarity in 

the entrance and exit 

guidelines into and out of 

TFC? 



There is some evidence that TFC has 

helped certain foster children. Further 

research is needed to discern whether 

the positive effects, if any, have been 

gained in a cost-effective manner and 

whether further program innovations 

are in order. 

 

Carly Sanchez, Esq. is a personal 

injury attorney at the Law Offices of 

Booth & Koskoff who specializes in 

representing dependent children who 

have been physically or sexually 

abused in civil lawsuits. Contact: 

csanchez@boothkoskoff.com; 310-

515-1361. 

Daniel Pollack, MSSA (MSW), 

Esq., is a professor at Yeshiva 

University's School of Social Work in 

New York City and a frequent expert 

witness in child welfare cases. 

Contact: dpollack@yu.edu; 

212.960.0836. 

 

 

mailto:csanchez@boothkoskoff.com
mailto:csanchez@boothkoskoff.com
mailto:dpollack@yu.edu
mailto:dpollack@yu.edu

