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ADULT FOSTER CARE

ADULT FOSTER CARE

Primary Disciplinary Field(s): Social Work, Gerontology, Public Health Policy, Healthcare
Administration.

1. Core Definition

Adult Foster Care (AFC), often referred to interchangeably with Adult Family Care, Residential
Care Homes, or Supported Living Arrangements depending on the jurisdiction, is a formalized
system of long-term care designed to provide comprehensive, individualized support within a non-
institutional, home-like setting. This model serves adults--typically those over the age of 18--who
are unable to live independently due to age-related frailty, physical disabilities, developmental

disabilities, chronic mental health conditions, or cognitive impairment such as dementia.

The fundamental characteristic of AFC is the integration of housing, supervision, and supportive
services, often delivered by trained, non-medical caregivers or licensed foster providers who live in
or manage the residence. Unlike institutional settings such as skilled nursing facilities, AFC homes
maintain a low resident-to-staff ratio, fostering a neighborly and personalized environment. The
core services center around assistance with Activities of Daily Living (ADLs), which include
bathing, dressing, eating, transferring, and toileting, as well as Instrumental Activities of Daily
Living (IADLs), such as medication management, meal preparation, housekeeping, and
transportation. Crucially, AFC programs are typically structured to provide services around the
clock, ensuring that residents receive continuous monitoring and assistance necessary for safety
and well-being.

2. Etymology and Historical Development

The concept of caring for vulnerable adults in small, community-based settings is not entirely new,
tracing historical roots back to boarding homes and informal familial care arrangements. However,
the formalization of Adult Foster Care as a distinct and regulated component of the long-term care
continuum largely developed in tandem with major societal shifts regarding disability and mental
health care beginning in the mid-to-late 20th century. Prior to this era, the primary recourse for
adults needing extensive supervision or assistance was large-scale institutionalization, often
involving state hospitals or large county facilities that frequently lacked personalized care.

The push for deinstitutionalization, spurred by social reforms and legislative efforts like the

Americans with Disabilities Act (ADA) and subsequent Supreme Court rulings such as the 1999
Olmstead v. L.C. decision--which mandated services be provided in the most integrated setting
appropriate to the needs of the individual--catalyzed the expansion of community-based
alternatives. Policymakers and advocates recognized the cost-effectiveness and improved quality
of life afforded by smaller, residential settings compared to hospitals or nursing homes. This

PSYCHOLOGICAL SCALES scales.arabpsychology.com



https://en.wikipedia.org/wiki/Physical_disability
https://en.wikipedia.org/wiki/Deinstitutionalisation
https://scales.arabpsychology.com/?p=43079
https://scales.arabpsychology.com
https://scales.arabpsychology.com

ADULT FOSTER CARE

paradigm shift established AFC as a viable, often preferred, intermediate level of care, bridging the
gap between independent living and skilled nursing care.

3. Regulatory Frameworks and Funding Models

The regulation of Adult Foster Care is primarily a function of state and local government, meaning
standards regarding licensure, staffing ratios, provider training, and physical plant requirements
vary significantly across the United States and internationally. While facilities must comply with fire
safety, health, and zoning codes, state licensing boards typically oversee the operational aspects,
ensuring that providers meet minimum standards for resident safety and quality of life. These
regulatory bodies often conduct unannounced inspections and require periodic relicensing to
maintain compliance.

Funding for AFC is complex but predominantly relies on public resources. For many residents, care

is financed through state-administered Medicaid Home and Community-Based Services (HCBS)
Waivers. These waivers are crucial, allowing states to use Medicaid funds to cover non-medical
services, such as personal care and supervision, which would typically only be covered if the
individual resided in a nursing home. Private payment and long-term care insurance also contribute
to funding, though reliance on Medicaid is common due to the high costs associated with round-
the-clock supportive care. The economic viability of AFC hinges on these public reimbursement
structures, making them sensitive to shifts in state and federal health policy.

4. Key Characteristics

Non-Institutional Setting: AFC residences are typically standard residential homes situated within
neighborhoods, deliberately avoiding the clinical, institutional ambiance of nursing facilities. They
generally house a small number of residents, often ranging from two to six individuals, promoting a
familial atmosphere.

24-Hour Supervision and Availability: A defining feature is the continuous presence or
immediate availability of a caregiver. This round-the-clock oversight is vital for individuals who may
wander, experience nocturnal health emergencies, or require frequent assistance with mobility or
cognitive redirection.

Assistance with Daily Living (ADLs/IADLs): The primary service focus is supportive care,
including assistance with essential tasks like bathing, dressing, grooming, ambulation, and
medication management. While medical tasks are generally limited to those delegable by a
registered nurse, the emphasis remains on maintaining functional independence where possible.

Individualized Care Planning: AFC mandates the development of a person-centered care plan
(PCCP) for each resident. This plan is tailored to the individual's specific physical, social, and
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emotional needs, often involving the resident, their family, and a case manager in its development
and periodic review.

Integration and Community Access: AFC programs are designed to facilitate community
integration. Residents are encouraged to participate in local activities, maintain social connections,
and utilize community resources, contrasting sharply with the often isolating nature of larger
facilities.

5. Resident Profiles and Target Population

The population utilizing Adult Foster Care is highly heterogeneous, spanning various age groups
and disability types, but typically shares a common need for structured, supportive living beyond
what is feasible in an independent home environment. The largest demographic served often
includes the elderly who require assistance due to chronic conditions such as heart failure,
diabetes, or progressive mobility issues. Furthermore, individuals experiencing mild to moderate
cognitive impairment, such as early-to-mid-stage Alzheimer's disease or other dementias, often

benefit greatly from the stability and routine provided in a smaller AFC setting.

Beyond the geriatric population, AFC is a critical resource for younger adults with chronic
developmental disabilities, such as intellectual disabilities or autism spectrum disorder, who need
lifelong structured residential support. It also serves individuals recovering from significant acute
medical events, such as traumatic brain injuries or strokes--as illustrated by the case of Candice's
mother who suffered paralysis and speech loss--who require intensive rehabilitation support and
safety monitoring during their recovery phase before transitioning to a lower level of care, or
sometimes permanently.

6. Significance and Impact

The significance of Adult Foster Care lies in its ability to provide a high level of supportive care
while prioritizing the dignity, autonomy, and quality of life of the residents. Research consistently
suggests that individuals residing in smaller, home-like settings experience lower rates of
depression and greater satisfaction with their environment compared to residents in large nursing
facilities. The personalized attention derived from low staff-to-resident ratios allows caregivers to
respond more sensitively to individual preferences and needs, fostering a sense of belonging that
is crucial for mental and emotional health.

Economically, AFC often represents a crucial strategy for managing long-term care costs. While
still substantial, the per diem cost of care in an AFC setting is typically significantly lower than that
of a skilled nursing facility or hospital stay, making it an attractive option for state Medicaid
programs aiming for fiscal sustainability in long-term services and supports. Furthermore, the
existence of reliable AFC options provides essential relief to family caregivers, preventing burnout

PSYCHOLOGICAL SCALES scales.arabpsychology.com



https://en.wikipedia.org/wiki/Alzheimer%27s_disease
https://scales.arabpsychology.com/?p=43079
https://scales.arabpsychology.com
https://scales.arabpsychology.com

ADULT FOSTER CARE

and allowing families to maintain healthier relationships with their loved ones, knowing that their
care needs are being met safely and professionally.

7. Debates and Criticisms

Despite its many advantages, Adult Foster Care is subject to several ongoing debates and
criticisms, primarily related to standardization and scope of services. A major concern revolves
around the variability in quality of care across different licensed homes. Since these homes are
often independently operated or managed by small agencies, the training and dedication of
individual foster care providers can differ significantly. Inadequate state oversight or infrequent
inspections can lead to lapses in care quality, potentially resulting in neglect or isolation,
particularly in highly rural areas.

A second significant limitation is the capacity of AFC providers to handle complex medical needs.
AFC is designed for supportive care, not intensive medical intervention. If a resident's physical or
cognitive health deteriorates significantly--requiring services such as intravenous therapy, complex
wound care, or mechanical ventilation--the individual must often be transferred to a higher level of
care, such as a nursing home or hospital, undermining the stability of the residential placement.
Finally, the nature of continuous, intensive care delivery can lead to high rates of burnout among
foster care providers, necessitating robust support systems and adequate reimbursement rates to
ensure long-term stability in the workforce.

8. Further Reading

Medicaid.gov - Home and Community-Based Services (HCBS)

Wikipedia: Deinstitutionalization

Wikipedia: Physical Disability

Wikipedia: Long-Term Care
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