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Significance
Nearly 20% of youth in foster care between the ages of 11 and 17 are placed in congregate care 
(e.g., group homes or residential treatment facilities). The use of congregate care in the U.S. child 
welfare system remains controversial. While some note it can provide round-the-clock treatment 
and supervision for youth with complex needs, others argue these facilities may deprive youth of 
caregiver and other family-like relationships that can promote positive developmental outcomes. 

California’s Continuum of Care Reform (CCR, implemented in 2017) sought to reduce the state’s 
reliance on congregate care amid concerns over the developmental consequences of extended 
stays in group care settings. To understand the effects of this policy, this study used popula-
tion-level data from California to examine changes in the likelihood of congregate care place-
ment, the likelihood of out-of-county congregate care placement, the average time spent in 
congregate care, and the average number of congregate care placements before and after 
the CCR’s implementation.

Study Methods
Using state child protection records, this study features data from 17,344 adolescents who 
entered foster care between 12 and 17 years old, stayed in care for more than a week, and did 
not enter congregate care as their first placement. Youth were assigned to one of two mutually 
exclusive cohorts (pre- or post-CCR) based on whether they were in care before or after  
CCR implementation.

Analyses explored changes in congregate care outcomes—congregate care placement, out-of-
county congregate care placement, months in congregate care, and number of congregate care 
placements— across the pre- and post-CCR cohorts. Models controlled for demographic char-
acteristics (race/ethnicity, birth sex, substance use, and mental health issues) and foster care 
history (placement types, child maltreatment, age at first foster care entry, probation system 
involvement, and urbanicity of supervising county).

THIS STUDY ANSWERS THE FOLLOWING RESEARCH QUESTIONS:

Following the implementation of the CCR:

1.	 Have rates of congregate care placements changed?

2.	 Have rates of out-of-county congregate care placements changed?

3.	 Has the average time spent in congregate care changed?

4.	 Has the average number of congregate care placements changed?
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Findings

A Smaller Share of Youth Entered Congregate Care after  
the CCR 

Following the implementation of the CCR in 2017, the share of adolescents placed in 
congregate care dropped from 20.9% to 13.5%. After controlling for demographic 
characteristics and foster care history, youth in care after the CCR were 38% less 
likely to be placed in congregate care than their pre-CCR peers.

More Youth Were Placed in Out-of-County Congregate Care

Rates of out-of-county congregate care placements increased after the CCR, 
from 33% to 51%. After accounting for other factors, youth placed in congregate 
care after the CCR were 80% more likely to be placed in an out-of-county 
congregate care facility. Notably, youth supervised by rural and large urban 
counties were more likely to be placed in out-of-county congregate care than 
youth supervised by Los Angeles County.

Time in Congregate Care Did Not Change after the CCR

Although the average time spent in congregate care remained the same 
following the CCR (11 months), male youth and those with a documented mental 
health concern spent more time in congregate care. Notably, out-of-county 
congregate care placements were associated with a 2.5 month increase in the 
time spent in congregate care. However, youth placed in congregate care after 
the CCR had, on average, 0.5 fewer such placements than pre-CCR youth.

Racial Disparities in Congregate Care Outcomes Remain 

Findings showed Black and multiracial youth were more likely to be placed in 
congregate care relative to Latine youth. Black youth also had more congregate 
care placements on average compared to Latine youth.
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Implications
This study is the first to use population-level data to examine congregate care outcomes in 
California after the CCR. While this is just one of many studies needed to understand the CCR’s 
effects, findings point to potential strategies and solutions that can inform ongoing congre-
gate care reforms stemming from the implementation of the federal Family First Prevention 
Services Act (2018).  

Youth were 38% less likely to be placed in congregate care after the CCR. While aligned with 
the intent of the CCR, it is unclear whether this decrease is associated with a reduced need for 
congregate care, or the reduction of congregate care facilities in California. Nearly 50% of 
California’s group homes closed after the CCR’s implementation, suggesting there may be a 
reduced capacity to serve youth in these settings. Future studies should explore where youth 
were placed in lieu of congregate care to build a more comprehensive understanding of 
post-CCR placement practices. 

Heightened rates of out-of-county congregate care placements may signal shortages in 
treatment-oriented placements. In addition to the contraction of congregate care facilities, 
foster family agencies (non-profit agencies that oversee most of California’s therapeutic foster 
homes) have experienced widespread closures due to rising insurance and operational costs. 
With fewer treatment-oriented settings to go around, caseworkers may have to look farther to 
find appropriate placements for youth with behavioral health needs. States implementing 
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
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similar congregate care reforms in the wake of the Family First Prevention Services Act (2018) 
should consider expanding their network of therapeutic foster homes and other alternatives 
before closing congregate care facilities. Recent policy efforts, such as California’s Children’s  
Crisis Continuum Pilot Program, may provide a helpful model for addressing gaps in the 
continuum of care.

Unchanged length of congregate care stays may reflect changes in the population of youth 
placed in congregate care. Per the CCR’s design, placement in residential treatment facilities  
is reserved for youth whose needs cannot be met in a less restrictive setting. Therefore, lower-
acuity youth may be stepping down to other settings more quickly, meaning those remaining in 
congregate care may have greater needs that require more time to address. Therefore, these 
youth might produce offsetting effects that kept the average length of stay constant. 

As congregate care reforms continue, practitioners, policymakers, and researchers alike should 
address racial and other identity-based disparities in congregate care outcomes. Findings showed 
that Black youth were not only more likely to be placed in congregate care but also experienced 
more congregate care placements than Latine youth. Future studies and policies should consider 
whether changes in congregate care practices result in equitable outcomes for youth of color and 
other youth who are overrepresented in congregate care (e.g., LGBTQ+ youth).
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