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Phyllis Stevens:

Kinship first approach to foster care is an important element of building a relationship-based system. 
Kinship families have unique needs that systems must address in order to support them in providing 
excellent care for their children. In this session, we'll hear from kinship caregivers and QPI site leaders 
about innovative ways to meet kinship families' unique needs.

Phyllis Stevens:

We have on our panel today Tina Jefferson, she's a kinship care provider. Debra LaBeouf, she's from 
Heartland for Children. We have Jessika Holmes, she's also a kinship care provider, as well as Lydia 
Cooper. She's from Second Chance Agency in Philadelphia. She's a supervisor there. And Mitch 
Matthews, who's a fictive kinship care provider. We'll have our first panelist, Tina Jefferson. Tina, can 
you just share a little bit about your experience as a kinship care provider, and what needs could the 
system have given you to provide excellent care for your child? How have your own experience 
informed or inspired your work as a leader in Connecticut?

Tina Jefferson:

Again, my name is Tina Jefferson. I am a kinship caregiver. I'm also the Bureau Chief of Child Welfare 
here in Connecticut at the Department of Children and Families. So my experience as a kin caregiver, I 
have to start first talking about the fact that I worked for the department long before I became a kin 
caregiver. So I started with DCF in 1995, and I didn't become a kin caregiver until 2009. Prior to 
becoming a kin caregiver myself, I've always been a strong advocate for kinship care even before it was 
popular in Connecticut to do so. We were still living, prior to that, with the mentality that the apple 
didn't fall far from the tree, and we did go to kin periodically, but not often enough.

Tina Jefferson:

So in 2009, I actually learned that my great-nephew entered the DCF system, the DCF foster care 
system, and my husband and I made the decision to become his caregiver. Again, that was 12 years ago. 
But a few things I want to mention about it is there was no preparation for kin. There's no preparation 
for kin. And for us, I knew my great-nephew had been born about three months earlier, but I didn't have 
any interaction with him prior to becoming his kin caregiver. I didn't know he had entered the system, so 
in a matter of hours...

Tina Jefferson:

What I like to share with people, is that when you're pregnant with a child, you have that nine months 
before knowing that the child is coming. And when you're a foster parent in the traditional sense, you 
take all of these training classes beforehand to become a caregiver, and you're anxiously waiting for that 
child to be placed in your home. But for kin, even though I love my son to death, I actually adopted him 
when he was three years old, there's no preparation. So there's a lot you have to learn and adjust on the 
fly to your life, to your own biological children, and although training comes thereafter, it's with the 
child already in your home.

Tina Jefferson:

So the question around what did I need or what would I have needed from the system, that would've 
been more support. I would say definitely individualized training for kin specific to kin, because most of 
the training back then, 12 years ago, was really geared toward your traditional foster parent. So I'm 
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going through the series of trainings and they're talking about how to deal with teenage and adolescent 
behaviors, and I have a three month old placed in my home.

Tina Jefferson:

Fortunately, a few years after my son was in my care, Connecticut did receive some training from Dr. 
Crumbley, and that training really did talk about the importance of navigating relationships, and the 
change in your role, and it really validated everything that I was feeling about going from a great-aunt 
who would probably see my nephew periodically, maybe holidays or birthdays, to becoming his mom, 
and what that meant for my niece and the relationships that we then had to shift and change and 
navigate in order to become the best parents that we could be for my son.

Tina Jefferson:

The other thing that I want to talk about that I would have needed is what we have now, and I'm 
fortunate to say, Connecticut's come a long way, and that is an understanding of what the legal options 
would have been with my son becoming my son. For example, TPR and adoption back then. And in some 
jurisdictions now, it's still considered the preferential way for children to enter into permanency. But 
when it's kin, it's really unique. And I think the options, the transfer of guardianship options, especially 
in Connecticut, we have a permanent transfer of guardianship option, that I believe are viable options 
for permanency that should be explored with kin so that they could sit down with their relatives and talk 
about what would be best for our family, because one of the things you have to navigate with kin is...

Tina Jefferson:

For me, for example, initially my niece was thrilled. "Oh, Auntie Tina, thank you so much." But over time, 
she wasn't as thrilled, and it becomes a lot more difficult when you adopt and then your son... In my 
case, he took on our name and not his father's name, last name any longer, so those are difficult con... 
Not just conversations, but difficult relationships to navigate. And I think the transfer of guardianship 
options sometimes make it a lot easier for families to not feel like you're taking over their parental role 
when in reality, the family is just operating differently, but the relationships are still there.

Tina Jefferson:

The last question around how did becoming a kin caregiver myself inspire me as a leader in this field, 
and I'll say that it improved my work as a licensed social worker, as a social work administrator in this 
field. It made me not just a better social worker, but also a better person. And it really helped me to 
understand how difficult it is to navigate these systems as caregivers even when I worked for the 
department. The systems are still not always comfortable for our caregivers to navigate, and when you 
think about the Quality Parenting Initiative and the importance of our caregivers working together, not 
just with our social workers, but also with the bio families, it's really imperative that we all work in 
concert to navigate these systems together and to make it easier for families and not harder.

Tina Jefferson:

So I talked about the fact that I was an advocate for kin care before becoming a kin caregiver. And after 
becoming a kin caregiver myself, I moved from advocacy to... I became a champion. I know. I know that 
the best thing for my son was to remain with family, so he knows that he has a mom and dad that loves 
him, and that God gave him another mom and dad that love him as well. But he doesn't have to lose 
who he is, where he comes from, who his family members are, who his grandmother is, who is aunts 
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and uncles are. None of that gets lost when he's able to be maintained with family. He knows who he is, 
he's confident in who he is.

Tina Jefferson:

And I know from the years of work with our children in the system and my son that, unfortunately, all of 
our children don't leave our system with that sense of belonging, with that sense of connection. All of 
our children do, however, deserve it. So I think it's imperative that we move toward... Like in 
Connecticut we have an aspirational target of 70% of our kids should be with either their family, or 
people they know if they have to come into our system to begin with. So that's what we're striving 
toward here, because we know the impact that placement and removal from home, we know the 
impact it has on our children. And anything that we can do to reduce the trauma that children 
experience by coming into care, that's the best thing that we can do, and placement with kin reduces 
that trauma. Thank you.

Phyllis Stevens:

Thank you so much, Tina. That was really excellent. You mentioned Joe Crumbley. I've heard some of his 
teaching on kinship. He's an excellent, excellent training videos out there. So now we'll turn to Debra. 
Debbie, what types of support services and partnership does Heartland for Children, a navigation 
program, engage in to help kinship caregivers be successful? The second question for you would be 
what has been effective of those supports and services?

Debra LaBeouf:

Well, I want to thank Phyllis. Thank you for introducing us all. My name is Debbie. I'm the kinship 
navigator with Heartland for Children Caregiver Support here in Bartow, Florida. And my role as a 
navigator is to navigate the caregiver in the right direction so that they can get as much assistance as 
they need in the very beginning of the placement. Because too often, we hear that they go weeks 
without any assistance and they end up having to purchase things on their own, or they're not getting 
any answers from anyone. So I always make sure that I am that first person that they have contact with.

Debra LaBeouf:

So once the child is placed with them, I get that initial placement form. I'll either call them or send them 
a text to introduce myself, let them know that we are here for you if you need anything, and just to 
make sure that they keep my number so that they can reach me at any time. And what I try to guide 
them through is the amount of people that are going to be coming through their house. I mean, it starts 
with me on the phone, to the caregiver support specialist, to the case manager, to the guardian ad 
litem, to the protective investigators, sometimes counselors. So there are so many people that come in 
their house in the first couple weeks, and it is incredibly overwhelming for them.

Debra LaBeouf:

So we try to start the process to get a caregiver licensed as a Level I caregiver. And what that means is 
that they're a caregiver, but they have a little bit of training. So it brings them up a notch where they are 
licensed by the state and they get a higher dollar amount. Now a Level II caregiver is a foster parent. So 
there's much more training that goes along with Level II caregiving, but a Level I caregiver, it's just a few 
videos that they have to watch, and there's also a lot of QPI trainings that they can take advantage of as 
well. The state only started this program back in June of 2019 so that the caregivers can start to receive 
that higher dollar amount. That is the first direction that we go.

https://www.rev.com/transcript-editor/Edit?token=_Kfud7ja-SdWyW91vADRbPCV9Jz6DBfVyLjwaYbZXPAjaZ5Y3s-DUd30nt48H2cQNq6Nn4AmO25MpPgQ-4-8o0fEWZk&loadFrom=DocumentHeaderDeepLink
https://www.rev.com/


This transcript was exported on Sep 07, 2021 - view latest version here.

kinfirst (Completed  09/04/21)
Transcript by Rev.com

Page 4 of 17

Debra LaBeouf:

And while they're waiting to be licensed, then we can advise them to go to Access Florida, which is a 
website that the state has where they can apply for cash assistance. If they qualify financially, they can 
apply for food stamps, because that is a federally funded program, so they're not always eligible for 
that. If they have children under age five, they can apply for WIC. But we want to make sure that all their 
needs are being met. Too often, they have to pay for things out of their pocket. That's the way it used to 
be, but right up until 2019, that's when Heartland created this Caregiver Support department.

Debra LaBeouf:

So the caregivers were often left on their own to try to figure things out, and now we have a full staff, 
we have a receptionist. So anytime they call, we're there. And like I said, my initial phone call is I tell 
them, "Keep my phone number because there are going to be a lot of people coming and going." But 
like I said, I try to be very specific about what their role is. So if they call me about Medicaid, I'm going to 
be very clear with them and say, "Okay. I understand what you need. I'm going to send that to our nurse 
care specialist." So I want to be very specific that we're all as a team, but we all have a very specific role. 
Because sometimes they call me for everything, because I basically am the one person that will answer 
their call, maybe. I don't know. But I always refer them to the person that they need to talk to.

Debra LaBeouf:

So once we get all the funding and everything in place, sometimes that helps a little bit with that 
transition. But if they need anything, it could be from diapers, to formula, to Pack 'n Plays, to car seats, 
or referrals for teenage counseling. We are going to get that in place for them so that that transition is 
going to be successful and they don't have to keep worrying about what am I going to do, what am I 
going to do? And like I said, now that we have the support group, we are out there, and we also offer 
the Caregiver Support groups, which is wonderful now that some of the caregivers that were not able to 
make the support groups in person, now they can through Zoom.

Debra LaBeouf:

Now, we used to have seven support groups that I would travel throughout Polk Islands and Hardee 
County. And they were usually on Tuesdays and Thursdays in the morning. But now, thank you COVID 
for ruining our lives, but we now have condensed those seven support groups to three. So we have one 
in the morning during the week, one in the evening during the week, and then on Saturday morning. We 
have one in the morning. And I'm just so grateful. For many of the topics that we've been talking about 
is from QPI, and I find that the caregivers that are joining in are really involved in wanting to learn more 
about some of these topics that we discuss, because they know that it is going to make a difference in 
their home life.

Debra LaBeouf:

Some share that their lives are so chaotic. And I'll say, "You know, why don't you try this, or why don't 
you try that?" And then they report back to me next month. They have a little bit of a homework 
assignment. A simple thing like doing a comfort call. Now, a comfort call is when a child is first placed 
with you, and the caregiver will call that bio parent and say, "Hey. You know, I've got little Sally here. I'm 
so glad we're able to help you, but she's crying a little bit at nighttime. Is there anything that you do at 
night that will make that bedtime easier for her?" So this way, you're keeping the mother involved, and 
the mother doesn't always think that you're trying to steal her child, because that is what they feel.
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Debra LaBeouf:

And now, you're being supportive, you're keeping the mother involved, so that is what that caregiver 
needs to continue so that she'll have a better relationship with the parent and the child will benefit by 
seeing that, that they both get along. And that is, in the long run, best for that child. That child needs to 
know that they don't have to make a choice of who they have to love, grandma or mom. So they can 
have two people in their lives that they love. So we encourage so much of the QPI principles, and the 
support groups are tuning in now more. We have some good numbers that are coming in, and things 
that we discussed the month before, and they're sharing with other caregivers.

Debra LaBeouf:

So what I do is I leave the Zoom on after the scheduled hour group, and they talk after, and they share 
with each other. I only ask them, don't tell them, what they need to do. I advise them to just word it 
carefully and say, "I tried this, and this is how it worked for me." So we don't like to give out advice, we 
just like to throw in little ideas of what may work for you. So they exchange phone numbers, and they 
really have developed some great friendships over the computer. And initially, the numbers were really 
low, because so many kids were doing e-learning, and the caregivers didn't even have a computer 
because the kids were doing schoolwork, or they just didn't want to anymore. They were sick of the 
computer.

Debra LaBeouf:

So I was fearful what was going to happen. But the numbers are good, and I love doing the support 
groups this way. I thought I wasn't, but I do. I enjoy it. And I just think that the support that we get from 
the community, the churches, a lot of the organizations really help our caregivers now. We've got a 
wonderful ministry, ECHO Ministries, who are just incredibly supportive of our caregivers. Every month 
they can go there and get a week's outfits for every child every month, and anything that they need. I 
just think that because of all this support that we are giving these families, they not feeling so isolated 
like they used to, and the caregivers' relationships are starting to develop in a way that they feel they 
can be a friend to the parent now. I think that's key for the wellbeing of these children.

Debra LaBeouf:

And financially, they're not stealing from Peter to pay Paul because they will make it work, a lot of these 
caregivers who are financially strapped. They will do everything in their power to make it work, and I'm 
so proud of them. I love what I do, and I'm a grandma, so I can relate to so many of them, and I hear 
them. And so many times, that's just what they need. They need to be heard, that their needs are being 
met and heard, and not just the parent or the child. So I feel like Heartland for Children does a 
wonderful job in supporting our caregivers, relative and non-relatives.

Phyllis Stevens:

We have Jessika Holmes. She's a relative caregiver. Jessika, please share your experience as a kinship 
care provider. What did you need from the child welfare system in order to provide excellent care, and 
how have your own experience informed or inspired your work as a child welfare professional in your 
field?

Jessika Holmes:
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So I'm the eldest of six children, and my sister immediately underneath me is about a year and a half 
younger than me. When we were younger, she had a traumatic brain injury which caused permanent 
cognitive and developmental disabilities. About 11 years ago, she ended up getting pregnant, even 
though she's under the supervision of the Department of Developmental Services. She ended up getting 
pregnant, and initially, the plan was for our mother to take placement of my niece, [Ann Marie 
00:23:32]. However, when my sister was in the hospital giving birth, DCF told my mother that she was 
not licensable and she would not be able to take placement of Ann Marie. So it was pretty much then 
that I decided that I wanted to step in and take Ann Marie into my care.

Jessika Holmes:

At the time, I had a one and a half year old son who had a lot of medical issues because he was born 
four months early. He was born premature, so he was still going through a lot of medical issues. So even 
though I was struggling with being a new parent and dealing with that, I decided that I wanted to take 
placement of Ann Marie. So I contacted the DCF worker and let them know. They actually did help with 
helping me to secure a bigger apartment so that I could have both children. So they did help with that. 
They helped with purchasing the things that Ann Marie needed immediately, like a crib, a car seat, and 
things of that nature. So they were very helpful in the beginning.

Jessika Holmes:

Some of the issues that arose right after placement was a lot of difficulty and pushback from my family. 
For example, my sister had a lot of issues with me being the person that was the decision-maker, and 
with me being the person that had to provide oversight over Ann Marie, and with her not being able to 
have the level of access to her that she wanted. So there was a lot of difficulty from her. There was a lot 
of pushback from other relatives who didn't understand DCF. They didn't understand the rules and the 
policies and why I needed to be as aggressive and provide the level of oversight over Ann Marie that I 
needed to.

Jessika Holmes:

Those issues triggered a lot of underlying family issues that were already there, so I can say that the 
most difficulty I received was issues that arose within the family system, because other people didn't 
understand DCF. They didn't understand that I had to be accountable to DCF as it pertains to Ann Marie 
and to myself. So the family gatherings would be very awkward, because people wouldn't understand 
why I had to watch Ann Marie like a hawk, why she couldn't go off with her biological mother, and do 
her own thing without me having to oversee everything and intervene.

Jessika Holmes:

Also, DCF expected me to supervise visitation between Ann Marie and her mother, and that provided 
another level of stress because it was twice a week, it was at my home, right after I was getting home 
from work with two kids. My sister, because she was in DDS placement, had to have staff that was with 
her whenever she went anywhere, so it was me coming home from work and having a full house of 
people for visits twice a week. So that started to add a layer of stress. And my sister's developmental 
issue, she didn't really understand why she couldn't do and say some of the things in front of Ann Marie 
that she did.

Jessika Holmes:
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She caused a lot of stress on Ann Marie by telling her she was going to come live with her when things 
changed. So I actually had to intervene and stop visits, and that caused another layer of family issues. So 
I can say the biggest issues were the strain within the family system, because I had to be the advocate. I 
had to be the person that carried the brunt of the blame as opposed to DCF even though I was enforcing 
their rules and their policies. So I had to learn how to advocate for myself, for Ann Marie, and for my 
son, because the stress was a lot on him as well.

Jessika Holmes:

The licensing process was very invasive, very intimidating. And not being familiar with DCF at that time, 
that was a struggle as well. Towards the end of the DCF case, there were also issues with the legal 
standing for Ann Marie. DCF chose at that time to pursue a transfer of guardianship as opposed to 
termination of rights and adoption. So that presented another layer of difficulty for me when it came to 
getting legal documents for Ann Marie, for getting a passport, a birth certificate, because I'm not her 
parent, I'm just her legal guardian. So I can say that there are little nuances and little things that created 
a lot of issues and that still linger to this day during my experience with the end of kinship caregiver.

Jessika Holmes:

Some of the things that I needed from DCF. I became a caregiver prior to working for the agency. I 
obtained guardianship of Ann Marie in 2010, and I started working for DCF in 2012. I was a clerical 
worker in the foster care unit. So once I started working there, I started to understand the policy, the 
procedure, how legislations hide and sue a lot of their practices that DCF had to use in relation with the 
families. I can say that the biggest thing that I would have needed was the agency encouraging support 
and collaboration between the family as opposed to isolation. A lot of the rules and expectations that 
DCF had on me inadvertently encouraged me having to isolate from my family and not being able to 
have their support in providing care for Ann Marie.

Jessika Holmes:

I believe that the rules around the roles and expectations should be communicated to the whole family 
unit at the onset of placement as opposed to the caregiver being expected to communicate those things 
to the family, because it creates a lot of tension. It creates a lot of pushback from family. And I think that 
DCF taking on that role at the beginning can help iron out a lot of issues that may trigger things in the 
long run.

Jessika Holmes:

I think that space for it to be a therapeutic approach as opposed to just enforcing policy and practice is 
something that I would have needed. Because as a result of taking placement of Ann Marie, I had to go 
into individual therapy because of a lot of the issues that arose within the family and having to be 
against the wishes of everyone in my family with them not understanding why and me having to choose 
to advocate for myself and Ann Marie without my family understanding why. So I think that the agency 
can have a softer approach and a more therapeutic approach when it comes to enforcing a lot of the 
policy and practice. It does work with having a worker who respected my boundaries. When I had to 
stop visitation, I had a worker that understood. She respected those boundaries, and she did what she 
needed to do to make those changes.

Jessika Holmes:
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How's it being a kinship caregiver informed my work within the agency? Because I had already gone 
through the experience of working with DCF on a personal level, I was able to support my families 
differently. I was able to understand the emotional toll that the agency places on families. I was able to 
understand that sometimes the agency makes things worse before things get better. So I was able to be 
a different type of support of them aside from the work that I needed to do with my case management.

Jessika Holmes:

I understood that I needed to understand the reasons why the agency had to do things as opposed to 
just saying, "You need to do X, Y, Z." Because when people understand why, it's a lot easier for them to 
be more compliant and for them to not feel as intimidated, or like the agency is being very invasive. I 
was able to understand a lot of times DCF does disrupt an entire family system, and sometimes the 
agency does things that can potentially lead to the family coming into contact with DCF down the line. 
So I approach my cases with understanding the whole family system and what needed to be done to 
ensure that the family was made stronger as a result of our interactions as opposed to my interaction 
with them breaking their family system down.

Phyllis Stevens:

And then we have Lydia, Lydia Cooper, from Philadelphia. Lydia, what type of support services and 
partnership does A Second Chance engage in to help kinship care providers be successful? What have 
been effective most in those supports and services, and how does your past experience as a kinship care 
provider inform or inspire your work?

Lydia Cooper:

Thanks, Phyllis. I've been a social services worker for about 37 years, but I've been with A Second Chance 
for the last seven years. And A Second Chance is a very unique agency. We have been a kinship care 
agency for 27 years, so yeah. We were kinship before kinship was cool. We were founded by Dr. Sharon 
McDaniel, who was herself a foster child and kinship child, so she really has a heart for understanding 
kinship care. So our agency, excuse me, we do... I don't want to say everything, but we do do. We have 
kinship emergency response and ongoing services as well as special behavioral health in high impact 
units. We host family group decision-making meetings and we coordinate them.

Lydia Cooper:

We do family finding services in Philly, SWAN, and our specialized services for families. We have Camp 
COPES, which is a summer basketball camp. We also do Dance for Life, which is a cotillion where all the 
gowns and tuxedos are provided to the children and it's a dance for them and their birth parents, and 
family members, and kinship caregivers. We have a support mom Grandma's Hands, that's actually run 
by the caregivers, and we have LGBTQ support groups, and there's just many services that we provide 
and we coordinate with our communities very strongly.

Lydia Cooper:

We also have a national team that goes out to other jurisdictions and other states and actually helps 
them improve or even start up kinship caregiving services in their jurisdictions. We've been helping in 
about 17 jurisdictions around the country so far. One of the services that we really provide is... I'm going 
to say training. I am the supervisor of the training department, but we have regular foster parents as 
well. And as a kinship care provider, we understand that kinship care is different and it needs its own 
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type of training, and it needs to present things in a different way. We actually train our foster parents on 
kinship care principles and train our foster parents on the kinship care model.

Lydia Cooper:

When I'm doing introductory interviews with foster parents, people who just say, "Oh, I want to be a 
foster parent," I ask them, "Why?" Never have I ever heard a potential foster parent say, "Oh, I'm into 
restorative justice for children," or, "I'm into bringing families back together." It's usually, "I want this 
child, I want to love this child, I want to give this child a Christmas of their dreams," and they don't think 
about the rest of the family. But the model at A Second Chance is a triad-based model, which is the 
child, the kinship caregiver, and the birth family. So our foster parents get a new type of foster care 
where they're assisting with visitations and making sure that the child maintains a relationship with the 
family.

Lydia Cooper:

And what has been the effects? Well, the effects have been phenomenal. 27 years. We are a very data-
based organization, and for 27 years, A Second Chance has the data to just show how wonderful kinship 
care is. Well over 95% of kinship children, when they were in kinship care rather than foster care, 
graduated from high school. Permanency, the numbers are just through the roof. There's fewer 
disruptions by far. A child in foster care is three times more likely to be moved to another foster home 
than a child that's in kinship care.

Lydia Cooper:

So I could really go on and on about the statistics and nobody wants statistics, but one thing that you 
really get with kinship care is families that are empowered. Kinship care empowers families. They get to 
keep the child in their family. They get a say. When a child is put in foster care, they kind of disappear. 
Everything is confidential. They don't know where they're staying. But when the child is with family, the 
family knows where the child is and they know and understand that the child is safe. And even regular 
foster parents get empowered by kinship care, because they're seeing a family grow, and they're seeing 
a family become strong, and they're seeing a family recognize their own strengths, which actually takes 
me to the third question about how did my experience as a kinship caregiver work into that.

Lydia Cooper:

Well, I became a kinship caregiver before I started working at A Second Chance. Didn't know about A 
Second Chance, had never heard of them. They are just a hidden gem throughout the country. I had to 
take care of my grandkids because my daughter was in a skilled nursing facility recovering from a brain 
tumor, and didn't want DHS, didn't want Children and Youth, don't come to my house. I know you 
people, I know what you're like. That was my attitude, and I was going to take care of this on my own. 
I've been in social services a long time. Do not come to my house, do not flush my toilet, do not test my 
stove. I don't need it. And I did it on my own, and it was quite hard.

Lydia Cooper:

Then I started working at A Second Chance and all I could think was, "Why didn't I know about kinship 
care before? How could I have not known about kinship care and how wonderful it is?" I can literally say 
that kinship care transformed my family, and that's the important factor you have to consider about 
kinship care is it is transformational. It doesn't just make change, it doesn't just make things better. My 
family was transformed. As a grandmother and a social services worker, I thought I knew it all. You can't 
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teach me anything. Well, ha ha ha. I learned so much about relating to my grandchildren and actually 
including the rest of my family and not saying, "I'm a strong Black woman. I'm going to do this on my 
own." and just learned so much about teenagers and their friends. I could go on.

Lydia Cooper:

And our triad-based model, I just learned so much about including the birth father. My daughter had 
gotten divorced, and my son-in-law and I were not getting along, and we just avoided each other. But 
including them in the family, it was important for my grandchildren and it was important for their 
stability, so I just had to get over it. I just had to get over myself. And I did. And what a change it made. I 
mean, my grandchildren were so angry at their dad for divorcing their mom they wouldn't talk to him, 
but working with A Second Chance and understanding how important family is.

Lydia Cooper:

When my granddaughter graduated from Tulsa University with her master's degree, both her mother 
and her father flew down to Florida to see her walk down the aisle, and that was a great moment for 
her. So just understanding how important family is to kids is not just important for workers, but it's also 
important for the family to understand. I was going through this crisis, and I thought of my family as my 
grandkids came from a broken home, and it was dysfunctional. These were the words I was thinking to 
myself about my own family. But what A Second Chance teaches and understands because they value 
family so intrinsically is that every family has strengths. And I had to learn, just like I train my caregivers, 
that you solve concerns by using family strengths, and you need to know what your family's strengths 
are.

Lydia Cooper:

We have an assessment at A Second Chance called a Kinship Strength Assessment that our workers give 
our caregivers, and I gave it to myself, and I started really thinking about my family strengths. And my 
greatest family strength is our sense of humor. And by insisting on doing everything by myself, I was 
missing a lot of joy with my family. So the way through the years that I've been working with A Second 
Chance to watch families transform and become strengthened and better off because of kinship care, 
because kinship care enforces what families do anyway. Families are there for each other. And it's the 
child welfare being involved that's the monkey wrench in the system. It's really the families working 
together that make the difference, and kinship care emphasizes that and understands it fully.

Phyllis Stevens:

Thank you, Lydia. You can feel that, how strong you feel about family, and talking about your family, so 
thank you very much. I'm very interested in that family assessment. I thought that was great about your 
sense of humor. I wonder what our family assessment would be. All right. Thank you so much. So Mitch, 
you're up next. Mitch, please share your experience as a fictive kin caregiver. What were the challenges 
and opportunities of going from supportive unrelated adult to parent, and what insights can you offer to 
systems for supporting less common kinship relationships like social workers, teachers, trainers, 
coaches, and mentors?

Mitch Matthews:

Excellent. Thank you very much, Phyllis, and I also want to say thanks to QPI and the Youth Law Center. 
I'm a licensed social worker with the Washoe County Human Services Agency in the recruitment and 
training unit. So my career is working with people who have expressed interest in becoming licensed 
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and in providing training. We also provide training to relatives who come through for licensure as that is 
the agency's goal, is if a child comes into custody, we do everything we can to see that they're placed 
with relatives or kin. And I think that my story is an example of there being some flexibility and creativity 
in terms of how we define kin.

Mitch Matthews:

I'm an adoptive parent. I've adopted twice, and I'm not related to either of my sons. Well, I am now, but 
I wasn't related to either of my sons. Prior to working for the agency, I was employed by a not-for-profit 
who provided clinical services, and the agency approached me as to my first son. And I think that it 
spoke to the agency's creativity and willingness to reach out to someone who was having contact with 
this youth and encourage them to explore the possibility of becoming a foster parent. Now, my son, at 
the time, was already in foster care, so I had come to know him well, and his homeostasis was a child in 
care at that point. So it didn't take a lot of convincing, and it was, I think, overall a smooth transition.

Mitch Matthews:

One of the things I think other folks in a similar situation, agency and family-wise, to be aware of is that 
is really... It's an interesting shift to go from that role of being a non-related supportive adult into now 
you're dad. So what the interactions looked like previously, now it's time to brush your teeth, and it's 
time to do homework, and take out the trash, and regular chores for a teenager. And that was 
sometimes met with, like I say, the I thought you were cool reaction. Like wait a second, this is... And 
just to explain matter of factly that this is part of life in a home as opposed to being in the system. These 
are appropriate, normal requests.

Mitch Matthews:

I had the benefit of being able to spend a lot of time with both my kids before they came into my home, 
so I got to know them well. There weren't any surprises. So as far as strengths and what would be 
challenges, there were no surprises. That said, I think I was fortunate to be able to spend a lot of time 
with them in that not the usual setting of which I was accustomed to interacting. So say, for example, if 
a teacher, or a coach, or a social worker was considering shifting their relationship to spend time with 
the child outside of that setting, because that is, I think, more accurate of what home is going to be like 
as opposed to maintaining that in the classroom.

Mitch Matthews:

In order to have been a successful... I was so fortunate to have both of my places of employment be 
tremendously flexible and understanding. When I adopted my second son, I worked for the agency. But 
prior to that, with my oldest, I worked for Koinonia Family Services, and I think I couldn't have been a 
single parent who was also a student and completing an internship and working full-time if I didn't have 
the flexibility of the employment willing to roll with the unpredictability that you have as a parent, 
especially an older child with some needs. You're going to get the calls from the school, or you're going 
to get the call from the emergency room when your kids are active.

Mitch Matthews:

I think that having discussions up front with potential caregivers who are considering shifting their role 
from supportive adult in a professional capacity to a caregiver is just understand that there will be 
challenges, and having a plan up front and just the open discussion. My caution would be to any 
scenarios wherein anyone is expressing an ideal that everything's going to be completely smooth and 
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fine and there's not going to be any bumps, because there will be, and just being prepared for that so 
it's not a complete out of left field surprise. I could see how it may be more challenging to maintain.

Mitch Matthews:

So my situation, when I worked with my kids in a specific treatment setting, once they became my 
children in my home, there was never any overlap. So there was, say... I'll use the example of a teacher 
is going to be teacher during the day and then mom at night. I think that that could be an even greater 
challenge. So I would recommend, if at all possible, making sure that there's that separation, and not 
maintaining an active dual role, because that could be... I think just there's a lot of emotional freight 
with the all day, and it could be confusing for the child, as it's going to be confusing anyways.

Mitch Matthews:

So I think what agencies can do to support, and not just non-relative, unique placements for kids, but 
when we try and locate families who are kin, or fictive kin, being aware that the realities of life, and 
schedules, and the logistics involved sometimes pose real barriers. But families, I think, want to do right 
by kids and by their kin. So being prepared to, as much as possible, provide support and be creative, 
something as simple as an hour or two of care five days a week, otherwise prohibiting a child from being 
with someone who would be a fantastic match or with family is, I think, agencies should really do 
everything they can to creatively meet that need.

Phyllis Stevens:

I would like to thank each one of our panelists who did a wonderful, excellent job. Given us a lot of 
information and a lot of things to think about. Now I'd like to open up to our audience to any questions 
that you may have. Thank you so much. That was a great, great presentation. We have some really good 
questions. So I'll start with the first one. How can we support kinship care in the community rather than 
bring children and families into the system for the help that they need?

Tina Jefferson:

So I can talk a little bit first about the permanency question, and then I'll jump into the question about 
support outside of the department. And I think Lydia might want to chime in on that one as well, coming 
from A Second Chance. But as far as permanency, I think Jessika said it best when she talked about the 
fact that the permanency option should be explored with the caregiver. It shouldn't be led by the 
department.

Tina Jefferson:

And I think that that is key, because one size does not fit all. So what might work for my family, maybe a 
transfer of guardianship might work with my family, adoption may work better for another family. So 
really making sure that the caregivers or foster parents talk to the social worker about what the 
permanency options are so that they can work together to land on the best option for that child. And it 
might vary, again, because of the family, but also because of the age of the child. But I think it's 
imperative that across the country that we set up kinship navigation models so that families can access 
the supports and services they need without coming through the front door with Child Protective 
Services agencies. So Lydia, I don't know if you want to add to that one with A Second Chance.

Lydia Cooper:
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Well, yes. So to start with the permanency aspect that you brought up, training permanency is day one. 
We start talking about permanency options at day one, and we do what we call concurrent planning. 
Every caregiver knows that there's going to be multiple options, and we're preparing them for whatever 
the option may be two years down the road, so from the jump. And because of the triad-based model of 
the whole family, we're trying to make sure everybody knows what's going on that's involved, what the 
options are going to be. Now, no secrets. It's we try to make sure the family is empowered.

Lydia Cooper:

We have people at A Second Chance whose entire job is community engagement. That's a function here 
at A Second Chance. Sadly, in Philadelphia, there was a community agency run by the city of 
Philadelphia, not children in need, that was supposedly like a coordination city agency regarding kids 
with families, kids with grandparents, and in the last couple of budgets they got zero dollars in funding, 
so now they're operating on a nonprofit basis. We have to let the powers that be... I mean, seriously, 
there has to be people advocating for this, advocating for kinship care, and advocating for families.

Lydia Cooper:

It can be frustrating for a kinship caregiver because it seems like foster parents are getting all the 
attention. Nationwide, in other states, for example, a foster parent will get more money than a kinship 
caregiver, more services than a kinship caregiver. So there has to be agency support from... I don't want 
to say from the top down, because our agency, it comes from the heart out to everyone, that seriously, 
there has to be people at the agency who are advocating to the community, the agencies, for kinship 
care. It can't just be sometime. I think it needs to be systematic. It's a choice, an agency choice, to do 
this, to advocate and push for kinship care at the forefront of what the agency does.

Speaker 7:

Phyllis, let me cut in for a moment, because I have made a mistake, and I accidentally marked answered 
the most popular question even though you have not had a chance to read it [crosstalk 00:54:40].

Phyllis Stevens:

I know. It said are removed. I'm sorry.

Speaker 7:

I'm so sorry. If you scroll down to the bottom, I can ask it here. The most popular question by far is what 
can case-carrying social workers do to help repair, preserve, or strengthen relationships between kin 
caregivers and birth families so that they can co-parent and keep family connections as strong as 
possible?

Mitch Matthews:

I think that at the beginning of a case, when these relationships are new, and that's specific to kin when 
are introducing the new triad of the agency, and the bio family, and kin who's caring for the youth, to 
have as much transparency and empathy. And like Lydia said earlier, no secrets, and just having 
everything on the table and having the mutual respect for everyone's role in the case, and I think will, 
down the line, provide for good communication and outcomes longer term. As far as what can be done 
by a caseload-carrying social worker in the moment to strengthen that, I think a lot of people are going 
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to look to the caseworker as the example for how to respect this kin caregiver. They're not less than on 
any level because they're kin.

Mitch Matthews:

The fact that some jurisdictions... And I don't know the details of my own, but that we provide less 
financial support to someone simply because they're family is, I think, speaks a lot in terms of the value 
that we ascribe to kin as opposed to a non-relative. So just as much as you can, honoring and setting the 
standard for the team that this is a very important, sacred, critical role, the result of which is a child 
experiencing less trauma while their family navigates our system.

Phyllis Stevens:

Tina, do you have a response to that question? Thank you.

Tina Jefferson:

Yeah, I absolutely do. Thank you. I was just sitting here thinking everything that Mitch said, but also 
putting supports in from the beginning. Because I think that recognizing the fact that just because 
they're relatives, there is a lot that they're going to have to navigate, and it's going to look really 
different from what the core families have to navigate. So making sure that there are programming and 
supports and services and people that they can call when they need help I think is key to making sure 
that they're getting their needs met, and that they're meeting the needs of the children that are in their 
home.

Tina Jefferson:

So I can't say enough about the importance of supports early on and really listening. Really listening and 
hearing them. Again, I love the idea that Jessika said, the other panelists, around whatever rules there 
are, having a family meeting and making sure you're setting the stage from the beginning around 
bringing people in for what they can do and making sure that everybody has a role so it doesn't solely 
fall on the caregiver.

Phyllis Stevens:

Thank you, Tina. Did you learn anything about your team or have there any system change need to take 
place before you could support your kin families? So I'll give that to Lydia.

Lydia Cooper:

From my work with the national team, I would say that in other jurisdictions, there really does have to 
be a system change for the system to actually begin to really accept kinship care as an absolute vital part 
of their system. We were doing a kinship seminar once and there was a supervisor who was discussing 
due diligence, due diligence in contacting the grandparent. Due diligence, that's the phrase that's in the 
officials laws that they have to do, and she says that all the supervisors there have to check every case 
to make sure that the due diligence was done to locate kin. Sorry. And how do we do that?

Lydia Cooper:

And the executive VP over agency answered and said, "She doesn't have to do that because she 
absolutely, positively knows it's done in every case because that is the minimum standard here at A 
Second Chance. It comes from," she said, "The top down." I like to say from the heart out, but she said 
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from the top down. But going back to the individual case worker part of it, I think the first thing an 
individual case worker has to do is put aside their biases. The apple doesn't fall far from the tree, 
therefore if mom is bad, the whole rest of the family is bad.

Lydia Cooper:

The individual caregiver valuing... I mean caseworker, valuing family to the extent that they recognize 
that this family has strengths. Even though this family is going through a period of crisis and because 
they're in crisis, they may not even see it themselves. And it's really vital that someone believes in this 
family, and it has to start with the caseworker being willing to offer the strengths of the family. So you 
have it coming from the top down, you have it coming from you as an individual worker, putting aside 
your biases and all those old myths, and then also the agency itself bringing it from the heart, learning 
how to value family and just really give the families a chance to grow and to get back together and to 
see their own strengths, is what I would say. So definitely there has to be system changes, but system 
changes can start with a single worker.

Phyllis Stevens:

Okay. Thank you, Lydia. All right. Next question, then. Through your experience with your agency as a 
caregiver, do you feel you may have benefited from support relating to the changing of your family 
dynamics? Mitch, why don't you take that one.

Mitch Matthews:

My situation, I think, is unique in that I work for the agency to whom I would look for support. And I 
can't think of anything else that could have been done to be supportive. It certainly has been a 
rollercoaster at times, and the agency has been, lest anyone think it's not from the heart out, it has 
absolutely been fantastic. If I was given a grade, I'm the A+ to provide any kind of support. And the trust 
that was given to me to be a caregiver in the first place was never lost on me, and I'm still appreciative 
of that every day, and recognized that it's a big deal.

Mitch Matthews:

So I think even more so to when sometimes relatives might not have the means or the support of being 
a stakeholder in the community for 25 years or working for the agency, and they might not have the 
luxury of being able to just walk to a different floor and talk to someone about what they can do to help. 
So having that relationship from the beginning between the agency and the relative and letting them 
know it's okay to ask, and to not wait for things to become a critical mass, but having that relationship 
early.

Mitch Matthews:

I really, I adore working with grandparents. I know a lot of them feel very judged by the agency because 
it is their children from whom we removed, and anything that we can do out of the gate to let them 
know that there's nothing but love, and we do not judge them for the decisions that their kids have 
made is... A sentence can do so much to help them feel more at ease and part of that relational 
foundation from the beginning. Some people might be offended that we would think that we would 
judge them, but I think a lot of people would appreciate that authenticity in saying, "Hey, I recognize this 
has to be tricky for you, and there's no judgment. We just want to help the kids succeed."

Phyllis Stevens:
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Thank you, Mitch. Tina, would you like to share some comments on that question about could you use 
more support in that changing of the dynamics in the family?

Tina Jefferson:

I actually want to go back to the systems question if I can, because as I was listening, I thought, "Oh my 
god. Yes, there's so much we need to change." Maybe everybody, first of all, needs QPI, so let me say 
[inaudible 01:04:14]. Exactly. But the other thing is one of my colleagues will say all the time that we are 
the child welfare agency, but we're not the child welfare system. And I was just listening to the session 
before this one where we had judges on the call, and it was so exciting for me to see that other partners 
that are part of our system are embracing QPI and embracing the importance of relatives and systems 
working together, because we can't do this alone.

Tina Jefferson:

So we need everyone, we need the caregivers, we need the social workers, we need the court system, 
we need all of these systems working together, and we need policy changes that move away from... So 
that the permanency mindset that the core caregiver, after so many years... I think someone else said it 
before me in another session, that somehow, the love and the attachment that the core caregiver might 
have to the child outweighs the significance of the child being raised with their family. I think as a child 
welfare system, we've operated that way for many years. So we need to move away from that and 
recognize the long-term benefit of children being with their family whenever possible.

Phyllis Stevens:

Okay. Thank you. Can you talk about any racial problems, or racial activity or anything that can have to 
deal with kinship? Lydia, you want to take that one?

Lydia Cooper:

Honestly, I can't really say yes to that. There's much more of an issue. In Philadelphia right now is the 
issue of LGBTQ rights and equality. It's in the newspapers if you want to read it. There's a couple of 
agencies, because of religious reasons, that did not want to accept LGBTQ foster parent applicants. I 
personally have not seen it happening in Philadelphia. I've seen multiracial families, and then we also 
have regular foster parents. I mean, we've had Black foster parents with white children, white foster 
parents with Black children. We do try to match things to the best of our ability, as every agency does, 
but I can't say that I've personally experienced any negative. This might be better handled by somebody 
else in the panel who can speak to that.

Tina Jefferson:

I'd be happy to, because I know in Connecticut, we pride ourselves in being an anti-racist organization. 
And in part, it's because of all of the disparate treatment that we've seen children in foster care in our 
system face. So children of color tend to stay in our system longer, they tend to achieve permanency at 
a slower rate than their white counterparts, and even when it comes to licensing of kin caregivers, 
there's issues around implicit bias sometimes when it comes to families of color, and what the rule outs 
that some of our staff may think about before lifting those families up for licensure. So there's a lot of 
work to be done.

Tina Jefferson:
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I would say at [inaudible 01:08:06] end of our system, but we're on the right track in making sure that 
families are treated in an equitable way that children should expect regardless of their race. They should 
expect that their needs are being put first, and that they should only be in our system when absolutely 
necessary, and they all deserve timely permanency to remain at home whenever possible. But if they 
have to come into care, to be with family first.

Lydia Cooper:

Just to jump in real quick, the last comment. So as an agency, at A Second Chance, our kinship 
caregivers, 96% of them are fully certified within 60 days. We managed to be able to do that because of 
the other [inaudible 01:08:53], so I have not seen that racial disparity. But thanks for sharing that, 
because I didn't know. So I'm going to stop there.

Phyllis Stevens:

Thank you very much for sharing such great information.
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