






FFTA FOCUS
9

he increased focus on building cultural awareness, com-
petence, and responsiveness within the child welfare 
system and Treatment Foster Care has been an enormous
benefit to those of us who are in, or from, foster care.
Unfortunately, as a result of the foster care experience,
our identities become less secure, we face confusion and
questions about where we come from, and many of us
struggle to find a new place for ourselves in the world.
In addition, as part of the foster care experience, we are
served by professionals and providers who work cross-
culturally regarding race, ethnicity, socio-economic 
status, or sexual orientation. The growing awareness of
these issues cannot be overstated — yet, an important
aspect within the profession is often overlooked — the
‘culture of foster care’ itself.

Entering foster care can be extremely disorienting.
Young people and foster care alumni feel that they are
considered and talked about as a ‘case’, and having a file
instead of photo albums and scrapbooks, can make them
feel invisible — different from other children. This doesn’t

come from ill intent on the part of our
providers, but still has the 
effect of isolating children. 
It is also a common experience

that the very skills and strategies a
young person has learned to survive 

in the world or has developed in order to
find control, hope, and power in their lives are seen as
deficits — as targets for behavioral change by providers.
Treatment foster care agencies that support young people
in focusing their intrinsic strengths toward positive out-
comes is an important part of being culturally competent.

Among the most consistent themes about our shared
foster care culture are questions about how to trust ‘family’
again, how to hold onto hope without being unrealistic,
and whether it is possible for us to find the permanent
love we long for. These questions apply whether we are
facing reunification, adoption, or emancipation. 

A defining characteristic of the culture of foster care is
the fact that people in, and from, care are often without
the privileges that typically come from growing up with
family. “Family Privilege” consists of the many ways that a
person’s life is made easier, simply because of the family
setting in which he or she grew up.

continued on pg. 10
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Consider this checklist — which privileges have you
had? Which privileges are missing for the young people
you serve? It is important to remember that not all privi-
leges are provided the same way for every member of a
certain group. For example, some people may have lived
their whole lives with their birth family, but did not
experience many of the privileges on the list. Other 
people may have lived in a foster family their whole lives
and checked off many of the items. Know that the more
items a young person in foster care can check off, the
more assured you can be that your practice is responsive
to the culture of foster care.

At Foster Care Alumni of America (FCAA), we’ve been holding a
national conversation with alumni of foster care (adults who lived
in foster care as children or youth) about the culture that we share.
Through our community art project, Exploring the Culture of Foster
Care, we’ve received submissions of postcard art from people
throughout the country in, and from, foster care. These cards
describe the insights, experiences, and lessons learned through the
common background of having lived in care. 

We’ve realized that across age, race, ethnicity, gender, geography,
and placement experience, there are behaviors, feelings, and beliefs
that are quite consistent within our group. We are proud to share
these cards with you and
hope that you will find them
a source of inspiration, hope,
and encouragement, and that
they will support you in your
efforts to build competence
and knowledge about the cul-
ture of foster care. 

Many of the pieces that
comprise the culture of foster
care include challenges, difficult experiences, and complex emo-
tions.  Alumni encourage treatment foster care providers to contin-
ue to expand their growing knowledge about the foster care culture
with an understanding of all of its complicated aspects. In addition,
it is extremely important that the training provided to treatment
foster care parents should include an understanding of the foster
care culture so that foster families can be sensitive and competent.
It is important to recognize, acknowledge, and support young peo-
ple in maximizing the incredible strength and resilience that is a
part of their unique culture.

We estimate there are 12 million adult alumni of foster care in
the United States, and it is absolutely a part of our cultural identity
that we share a kinship with one another—that as people with the
government as our shared parents, we are brothers and sisters to
each other. This proud identity brings a sense of belonging and
permanence to our community.

We know that our experiences often bring gifts such as creativity,
humor, insight, and independence. We know that having faced the
challenges, we can claim an identity of victory. We need your sup-
port to build that part of our self-concept.

If you would like to learn more about FCAA or you would like to
use these or other postcards that we’ve accumulated, please visit
our website at www.fostercarealumni.org. 

Editors’ Note: Chauncey Strong, LGSW, is the chair-elect of the Board of Directors of Foster
Care Alumni of America and is also the Director of Community Services for Phillips Programs
an agency that provides treatment foster care in Virginia. Misty Stenslie, MSW, is the Deputy
Director of Foster Care Alumni of America and is a foster parent. Both authors are alumni of
the foster care system. “We would like to thank treatment foster care providers for all that you
do on behalf of people in, and from, foster care.” 

• I have special items (blankets, stuffed 

animals, and dishes) from my childhood.

• When I was growing up, I never had to

wait to obtain a voucher to purchase

school clothes.

• When my parents got upset at me,

I never worried that they would ask me 

to leave their home.

• I grew up with family traditions and 

routines that I could generally count on.

• When my family took a vacation, I did 

not have to worry that I would be sent to

someone else’s house while everyone else

went on the trip.

• While they were thoughtful about my

safety, my parents never required a criminal

background check in order to decide

whether or not I could sleep over at a

friend’s house.

• I know that no matter how old I get,

I will always have a family who loves me 

and that I can count on in times of need.

• If I have children, they will be automatically

included as members of my family.

• I had somewhere to go during college

breaks, when the dorms were closed.

The ‘Culture’ of 

Foster Youth |  continued from pg. 9

http://www.fostercarealumni.org
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Foster care for ‘unaccompanied
refugee minors,’ was initially created to
serve the needs of Vietnamese children
who were orphaned or separated from
their families, but the population of the
program has varied greatly over the
years in accordance with changing
global and natural disaster needs. Over
14 programs are currently affiliated
with either the United States Catholic
Conference of Bishops or the Lutheran
Immigration and Refugee Services (the
only two national voluntary agencies
contracted through the federal govern-
ment to oversee placement of these
children). Many refugee children arrive
in the U.S. with no belongings, with
little or no education, unable to speak
English, and having lived two to ten
years in a refugee camp. These children
have no background information, have
never experienced modern amenities
(such as electricity and running water),
and have never attended school. Many
of these children have suffered through
the trauma of civil wars, the despera-
tion of fleeing, abuse, abandonment,
and neglect. Frequently, they also faced
additional trauma in their attempt to
escape at the hands of greedy and dan-
gerous smugglers and incomprehensi-
bly evil traffickers. They have suffered
encounters with immigration authori-
ties/laws, in addition to the loss of
country, language, and culture.

The Association for the Treatment of
Sexual Abusers (ATSA) Task Force on

Children with Sexual Behavior
Problems published a report in 2006,
which suggested practices and recom-
mendations for treating the ‘sexually
reactive population (SRP).’ For children
12 and under, SRP children are at low

risk of committing future sex offenses,
especially if provided with appropriate,
short-term outpatient treatment (2% 
to 3% in comparison with other clinic
children). They respond well and
quickly to cognitive-behavioral and
psychoeducational interventions that
also involve parents/care givers.
Intensive and restrictive treatments for
SRP appear to be required only occa-
sionally, or rarely.

Adolescent SRP, from 14 to 18
years old, are held more accountable
for their behavior due to their cogni-
tive ability to understand what is right
and wrong. Victim empathy is general-
ly very limited and becomes an impor-
tant focus of treatment, which includes
developing an understanding of the
harm their behavior has brought,
developing skills to interrupt and pre-
vent future offending behavior through
cognitive strategies, building empathy
for others, and offering reparation to
their victim(s) and to the community. 

To best support Lesbian, Gay,
Bisexual, and Transgender (LGBT)
youth in foster care, professionals must
provide access to supportive and inclu-
sive services, which should include
positive and affirming mental health
services, in addition to positive LGBT
mentors. LGBT youth do not ‘come
out’ unless they feel safe. It is impor-
tant to demonstrate patience and 
consistency. Many LGBT youth have 

CULTURAL AWARENESS
of ‘Treatment’ Foster Youth

— By Melissa Webb 

With the understanding that Treatment Foster Care is unlike traditional foster care, it includes several

unique groups of children who require specific types of treatment within the realm of foster care.

Therefore, we need to be culturally aware of these diverse populations within Treatment Foster Care.

◗ Many refugee children arrive

in the U.S. with no belongings,

with little or no education,

unable to speak English, and

having lived two to ten years

in a refugee camp. continued on pg. 12
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Strategies for 
Working with Deaf  Youth

—By Mary Ellen Ketterer, Teacher/Counselor, Pressley Ridge Deaf Program

experienced disrupted relationships due to their disclosure, therefore they may be particularly vigilant in listening for cues of
acceptance and support. Agencies should use gender-neutral language like ‘partner’ or ‘significant other,’ present the office as a
safe zone by displaying the ‘rainbow flag,’ support a youth’s choice of attire and refer to them by the names/pronouns that
they prefer, and respect a youth’s desire for confidentiality.

Developmentally Disabled youth need cultural awareness regarding their need for self-care, receptive and expressive living,
and economic self-sufficiency.  Some of the most common developmental disabilities seen in Treatment Foster Care include
cerebral palsy, spina bifida, autism spectrum disorders, Down’s syndrome, receptive and expressive language disorders, and
feeding disorders. Social workers and foster parents need to be proficient with relevant legislation that is critical to the provi-
sion of effective case management and advocacy for appropriate health, school, and community services.

Medically Complex include youth, such as those who are non-ambulatory, have shunts, Shaken Baby Syndrome, congenital
heart disease, tracheotomy tubes, diabetic, renal failure, j-tubes and central lines for short bowel syndrome, ventilators, muscu-
lar dystrophy, or life-threatening and fatal diseases. Culturally, treating this population may require medical education, the
need for crisis stabilization, and necessary additional assistance. 

Editors’ Note: This article was compiled from a previous issue of the FOCUS newsletter (Winter 2006 – Volume 12/Number 4). For additional details regarding these treatment

foster care populations, please refer to this issue on our Web site in the newsletter archive section at http://www.ffta.org/publications/focus_archives/2006_winter.pdf.

CULTURAL AWARENESS of ‘Treatment’ Foster Youth |  continued from pg. 11

Norms for the deaf culture are different than the hearing culture.

For example, consistent eye contact is a sign of paying attention and that

you are engaging the other person. Pointing to reference people, regardless of

proximity, is considered normal, as well as pointing to objects, things, or body parts that are not usually accepted to

common conversation in hearing cultures.The deaf culture uses facial expressions as a vital part of their sign language

and it can change the meaning of what is being communicated. In addition, gestures are used regularly in order to

communicate the message. Deaf conversation tends to be very blunt; it includes direct communication with very 

specific details uncommon in most hearing settings. Tapping people, flashing lights, stomping, and pounding are

prompts that are used to get attention from others.

To empower culturally deaf clients, it is common to always give the deaf person the option of how he or she wants

to communicate. Keep in mind that every deaf person is different, depending upon education, language, upbringing,

and socialization. Possible options for communicating with a deaf person include an American Sign Language inter-

preter, writing back and forth, lip reading, a Certified Deaf Interpreter, or a note taker. It is also important to realize

that sometimes a deaf person may prefer that some people use an interpreter while he or she prefers to read others’

lips, even in the same setting at the same time. If a deaf person decides to use an interpreter, remember to look at

the deaf person and not at the interpreter when communicating.

http://www.ffta.org/publications/focus_archives/2006_winter.pdf


We are very fortunate to live
in a nation that has taken
shape by the melting of

countless cultures. Without a doubt,
America is a multicultural nation. Each
of our families has brought its own
culture and beliefs to this country. At
times, the worst of our society has sur-
faced during conflict between differ-
ent cultures, yet most of the time, the
gradual blending of cultures and the
ability to understand our differences
has made us stronger.

As a North American association,
FFTA has also taken shape by the
melting of its members’ cultures. Since
FFTA is the only Foster Family-based
Treatment Association in North
America, it recognizes and promotes
cultural competency as an integral
component in providing services to

all. It is the association’s expectation
to continue improving mutual, cultural
sensitivity while building cultural
competencies. 

Last November, the FFTA Board of
Directors agreed that cultural compe-
tency plays an important role in the
development and design of family-
based treatment foster care services
and decided to create a Cultural
Competency Committee. The overall
goal is to enhance the understanding
of cultural competency in the FFTA
environment, and to educate agency
members. The Committee’s goals are
to improve cultural competencies and
services; to work effectively with child
welfare people of all cultures, races,
ethnic backgrounds, and religions; and
to recognize values, affirm differences,
and respect the worth of all individuals
while protecting and preserving their
dignity.

Part of our cultural mission is to
provide members with cultural infor-
mation, guidelines, and tools that
work. Our core cultural values of
integrity, honesty, loyalty, and respect
are meant to guide and impel all of us
to communicate, interact, and appreci-
ate cultural diversity while building
cultural competency.

For example, although we are all
different, one of the best ways to build
rapport is to find something that you
have in common with someone else.
Once you identify what you have in
common with a child, a parent, or a
co-worker, it will help them to see you
as someone that “is just like them-
selves.” Once a common ground has

been established, you can encourage
the other person to talk about them-
selves and what they are interested in.
Remember, a positive attitude and
open mind produces positive out-
comes. Minds are like parachutes, they
only function when they are appropri-
ately opened. In addition, be flexible
to change your behavior if that’s what
is necessary to develop open commu-
nication. Overall, the limits of your
language should not be the limits of
your communication. Share a loving
hand. Let your values and sense of
direction guide you. In order to com-
municate beyond cultural differences,
follow your inner purpose to develop
rapport and let that be your goal. Be
perceptive, attuned, and sensitive to
non-verbal means of communication.
Listen with love and reflect awareness.
Be prepared to hear what is not being
said, yet be clear and straightforward
with what you do want to communi-
cate. Don’t let obstacles distract you.
Share your intentions and build 
consistency. These are some of the
first steps in becoming sensitive to 
cultural diversity and developing your
own cultural competency. 

Editors’ Note: Jorge A. Acosta is the Executive Director

of Nuevo Amanecer Latino Children’s Services in Los

Angeles, CA, and the Chairperson of the FFTA

Cultural Competency Committee.
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Building Cultural Competency
throughout North America

—By Jorge A. Acosta

◗ Remember, a positive 

attitude and open mind 

produces positive outcomes.



Organizations may vary widely regarding the way in
which they choose to address cultural issues. They
may choose to be ‘competent,’ ‘aware,’ or ‘sensitive.’ 

According to the Culture and Trauma Brief from The National
Child Traumatic Stress Network (NCTSN) (February 2007),
“Cultural competence requires that organizations: 

• Have a defined set of values and principles, and 
demonstrate behaviors, attitudes, policies, and structures
that enable them to work effectively cross-culturally.

• Have the capacity to 1) value diversity, 2) conduct 
self-assessment, 3) manage the dynamics of the differ-
ence, 4) acquire and institutionalize cultural knowledge,
and 5) adapt to diversity and the cultural contexts of
the communities they serve.

• Incorporate the above in all aspects of policy making,
administration, practice, service delivery and involve
systematically consumers, key stakeholders, and 
communities.”

Linguistic competence determines that an organization 
and its personnel need to communicate information effectively
and in a manner that is easily understood by diverse audi-
ences. Again, the organization must have policies, structures,
practices, procedures, and dedicated resources to support their
ability to provide information to those who have limited
English proficiency, those with low or no literary skills, and
those with disabilities who need assistance to communicate.
Various avenues to provide linguistic services competently
may include:

• Bilingual/bicultural or multilingual/multicultural staff
• Cross-cultural communication approaches
• Cultural brokers
• Foreign language interpretation services, including 

distance technologies
• Sign language interpretation services
• Multilingual telecommunication systems
• Videoconferencing and telehealth technologies
• TTY and other assistive technology devices

FFTA FOCUS
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How
‘Competent’

isYour
Organization?

—By Melissa Webb

Cultural and linguistic competence is defined as a set of congruent behaviors, attitudes, 

and policies that come together in a system, agency, or among professionals that enables

effective work in cross-cultural situations. “Culture” refers to integrated patterns of human

behaviors that include the language, thoughts, communications, actions, customs, beliefs,

values, and institutions of racial, religious, or social groups. (“Race,” often confused with culture,

refers to a local geographic or global human population.) “Competence” implies having the

capacity to function effectively as an individual and an organization within the context of the

cultural beliefs, behaviors, and needs presented by consumers and their communities.

—Health Resources Administration, Bureau of Primary Health Care Office of Women and Minority Health. (2005)

{ }

continued on pg. 15



• Computer assisted real time trans-
lation (CART) or viable real time
transcriptions (VRT)

• Print materials in easy-to-read,
low literacy, picture and symbol
formats

• Materials in alternative formats
(e.g., audiotape, Braille, enlarged
print)

• Varied approaches to share infor-
mation with individuals who
experience cognitive disabilities

• Materials developed and tested
for specific cultural, ethnic, and
linguistic groups

• Translation services for important
documents, such as:

– Legally binding documents
(e.g., consent forms, confiden-
tiality and patient right state-
ments, release of information,
applications)

– Health education material
– Public awareness materials and

campaigns
– Ethnic media in languages other

than English (e.g., television,
radio, Internet, newspapers,
periodicals, etc.)

– Signage 

It is important to be aware of the
fact that there are legal mandates
that support linguistic competence.
It is necessary for organizations to
provide language access services to
children and families from diverse 
linguistic backgrounds. For example,
NCTSN sites the following:

• Civil Rights Act of 1964, Section
601, Title VI Prohibition against
National Origin Discrimination
Affecting Limited English Proficient
Persons

• Executive Order 13166, Limited
English Proficiency Resource
Document: Tips and Tools from 
the Field

• The Title VI Guidance Prohibiting
Discrimination due to National Origin

Additional information can be
obtained by visiting: http://www.lep.gov
/agencyguide.html#hhsimpcomp 

Organizational Self-Assessment is
the first step in determining if you
provide and promote culturally com-
petent organizational practices and
policies. Some of the most useful
steps toward this goal would be to
first clarify your organization’s values
and philosophy, create a mission,
develop methods to present your
level of competency, keep abreast of
community demographics, and assess
your family and youth satisfaction.
Secondly, your organization will
need to establish the structures,
processes, and policies that support
your effort toward cultural and 

linguistic competence. These will
include your service functions, human
resource and staff development, 
additional fiscal resources and their
allocation, overall collaboration 
and community involvement, and
contracts.

An ideal first step for your organiza-
tion would be to conduct an evaluation
using, for example, a multi-step
checklist that covers your organiza-
tion’s physical environment, materials,
and resources; communication styles;
and values and attitudes. One, entitled
“Promoting Cultural and Linguistic
Competency: Self-Assessment
Checklist for Personnel Providing
Behavioral Health Services,” is 
accessible at http://www11.george
town.edu/research/gucchd/nccc/
documents/ChecklistBehavioral
Health.pdf.

Editors’ Note: Melissa Webb is the Publications

Coordinator and Managing Editor of the FOCUS

newsletter at the FFTA administrative offices in

Hackensack, NJ.
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◗ It is important to 

be aware of the fact

that there are 

legal mandates 

that support 

linguistic competence.

http://www11.georgetown.edu/research/gucchd/nccc/documents/ChecklistBehavioralHealth.pdf


Obtained from a book entitled
Ethnicity and Family Therapy, the
following generalizations may be
helpful when attempting to
understand various beliefs and
traditions within certain cultures.
The following list includes only a
few interesting tidbits, which 
may expand our knowledge and
interest of other cultures.

A well-known proverb for African
immigrants is “Home is no highway
stop. To stop is to arrive.” This proverb
demonstrates the value of hospitality.

The Irish may have more expres-
sions for ‘coloring reality’ than any
other ethnic group. For example, some
of these expressions include malarkey,
blarney, hooey, shenanigans, and the
gift of gab.

A crucial survival technique for the
Irish has been the tendency to prefer
fantasy over truth and their ability to
weave dreams. For the Irish, the Fifth
Province is a magical place of imagina-
tion and possibility where ancient
Celtic chieftains came to resolve their
conflicts through dialogue with druid
priests.

Iranians have a strong, negative 
attitude toward substance abuse.

Mexican immigrant families may
consult curanderos (folk healers) for
many maladies. Physical manifestations
that are believed to be caused by stress

or other psychological issues are susto
(fright), mal de ojo (evil eye), empa-
cho (indigestion), or envidia (envy).

Native Hawaiian families value
‘ohana,’ which is family. When some-
one becomes sick, it is believed that
the illness is due to an imbalance with
social rules, negative thoughts, posses-
sion of spirits, or jealousy. Healings
include herbs, massage, and prayers to
ancestors and gods.

Traditional ceremonies and healing
processes provide a grounding for
Native American clients to link their
culture and history. Healing occurs at
the level of the whole community.

For Italian families, it is expected
that grown children do not leave the
nest, rather they go out to find a part-
ner to bring back into the home.
Separation from the family is not
desired, expected, or easily accepted.
Italians tend to believe that family is
the cure for everything.

For Scots-Irish, death is an important
event. Funeral rituals are thought to
bring a sense of calmness to the chaos
surrounding the family.  

German families believe that family
comes first and family loyalty is
expected.

Polish families typically have wed-
dings that last two to three days.

Dominican  families may practice
religious beliefs that fall under what is

called religiosided popular Dominicana.
These beliefs are a mixture of mystical
African beliefs and values with
Catholicism. They include spiritism,
Dominican voodoo, curanderismo
(folk healing), and the messianic
movement. The use of resguardos
(amulets) is a practice carried out to
guard against evil, especially for chil-
dren with fears. These amulets are used
to protect a child from envy and bad
thoughts. They are made of black
onyx and called azabaches or made of
anil (indigo) or camphor salts as a cure
for some ailments.

Filipino families like to be viewed in
the context of their tribal and clan
context. Filipino people consider the
collective more important than the
individual.  

Jewish families strongly emphasize
marriage and children; they see the
family as a haven and refuge. 

Jeong is a unique Korean concept
that expresses empathy, compassion,
and tenderness. Without Jeong, a 
person loses his or her humanity.

For Haitian families, religion is very
important. They may practice a com-
bination of Catholicism and Voodoo.  

Editors’ Note: Debi Grebenik, Ph.D., is the Executive

Director of Maple Star Colorado, Inc., in Denver, CO. 

This information was obtained from a book entitled,

Ethnicity and Family Therapy, 3rd Ed.  New York,

NY: Guilford Press.   McGoldrick, M., Giordano, J.,

& Garcia-Preto, N. (2005).
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UnderstandingUnderstanding
Traditions and Beliefs

—By Debi Grebenik, Ph.D.



Jaiya John’s Reflection Pond is a multi-dimensional, thought provoking, and insightful 
manuscript. The content challenges our habitual manner of viewing children separated
from their original family — as damaged and flawed. Through John’s analogies and poetry,
the reader is escorted into a deeper deliberation regarding societal branding, often times
executed in the name of helping a child and the necessity to gain a full understanding and
appreciation of a child as a whole. The “looking glass” that is provided in the framework
of this book is universal to children and adults and can be utilized as a means to begin,
or continue, the exploration of self; in turn, creating a deeper understanding of others.
John’s work is organized in small servings that allow readers opportunities for thought
and inspiration, along with easy access to certain passages for retrieval. Several vivid images
emphasize our need to treat children holistically and support them to achieve their potential, for example:

• “Resilience is not the capacity to survive. It is the capacity to thrive.”
• “It is not that you have no chance of helping me but you cannot help me if our relationship is led by your

own reality alone, by your own way of seeing and being.”
• “Sometimes, dirty water is a good sign that something pure and clean is on the way.”

Editors’ Note: Regina Arrowood is a TherapeuticFoster Care Supervisor at the Catawba County Department of Social Services in Newton,

NC.  “Reflection Pond” was published in July 2007 by Soul Water Rising.
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FFTA Book Review:
Reflection Pond, Jaiya John
— By Regina Arrowood

2008 Scholarship Nominees:

Pamela Neisch, Lynchburg,VA (Braley & Thompson, Inc.)

Dorcas Porter, Columbus, OH (Ohio Youth Advocate Program)

Ace and Sandy Stockton, Suitland, MD (Alternatives for Youth and Families)

Colleen James, Norfolk,VA (The Up Center)

John and Betty Mostert, Crossfield, Alberta, Canada (Closer to Home Community Services)

Constance Carl, Milwaukee,WI (La Causa, Inc.)

Don and Mary Holt, Sturgeon Lake, MN (PATH Treatment Foster Care and Family-based Services)

Melody Brown, Cincinnati, OH (Pressley Ridge)

Estella Gonzalez, La Mesa, CA (Walden Family Services)

Alfrieda Lewis, Baltimore, MD (Center for Family Services)

Derrick and Shelitha Hopson, Olive Branch, MS (Youth Villages)

Larry and Sarah Wilcox, Burnet,TX (Lutheran Social Services of the South)

Stephen and Frances White,Wichita, KS (Youthville)

Marty Glass, Omaha, NE (Lutheran Family Services of Nebraska, Inc.)

Charlene Flowers, Columbus, OH (The Village Network)

Francis Lee, Cleveland Heights, OH (Alliance Human Services/Ohio Mentor, Inc.)

John and Joyce Tennies, Shenandoah,VA (People Places, Inc.)

Anna Jackson, Louisville, KY (Home of the Innocents Therapeutic Loving Foster Care)

Donald and Lynn Jaeger, Cobbs Creek,VA (Helping Other People’s Enrichment, Inc.)

Tekisha and Robert Brandon,Waldorf, MD (KidsPeace Foster Care & Family Services)

Blanche and Donnie Royall, Raleigh, NC (KidsPeace Foster Care and Family Services)

Glenn and Vicki Forsyth, Barnesville, GA (Georgia Stepping Stones)

Diane Rogers, Fort Wayne, IN (Whitington Homes & Services)

Mary Winston, Fredericksburg,VA (Phillips Programs/Phillips Teaching Homes)

The 
Leadership Legacy
Scholarship:
In Memory of Ed Farmer

2008
Scholarship Winners:

Debbie and Houston Hogg
Owensboro, KY 
(Nominating agency:
Sunrise Children’s Services)

Monica Belgarde
Anchorage, AK 
(Nominating agency:
Alaska Children’s Services)



s a society, there is a heightened
awareness around individual
safety, especially for children.

Children in foster care systems across
the United States are more vulnerable
to becoming victims due to a lack of
stability and consistency in their lives.
In order to decrease or eliminate

these dangers, foster care agencies
need to be able to keep accessible 
and accurate records on the children
in their care. A client tracking soft-
ware solution, like KaleidaCare, can
dramatically decrease the number of
potential dangers by eliminating
inconsistencies and providing a
detailed client record of each child in
care. Agencies that use a client track-
ing system understand how important
it is to have a cohesive and tangible
client record from intake through 
discharge and know that in an emer-
gency situation detailed records, such
as allergies to food or medication, 
can mean the difference between 
life and death.  

In order to illustrate how KaleidaCare,
a computerized client tracking system,
can make a difference, *Ellie’s case is a
good example. Ellie is fourteen years
old and has been sexually abused by
her stepfather. Her mother has a drug
addiction and is a negligent parent.

Due to her turbulent home life, 
Ellie has run away three times and 
has been in and out of state custody
since she was eight years old. She
may have a substance abuse problem
and she has been living with her 
current foster family for just a 
couple of weeks.

ELLIE’S STORY

Late one evening, Ellie’s foster moth-
er discovers that Ellie has been burning
herself and has been contemplating
suicide. Ellie’s foster mother has to take
her to the emergency room, yet with
three clicks of a mouse, she can print
Ellie’s most recent medical history to
bring with them. Without this, the
emergency room would not know
what medications Ellie is currently tak-
ing or that she is allergic to
Hydrocodone. By having access to
Ellie’s medical history, the doctor can
treat her with the appropriate medica-
tions and avoid any further complica-
tions. When Ellie’s foster mother
returns home from the hospital, she
takes five minutes to log the incident
into the client tracking system. From
there, all agency management and
assigned caseworkers will receive an
automated e-mail with properly coded
information to let everyone involved
know about the critical incident while

still protecting Ellie’s identity. With a
software solution that provides real
time data, everyone with secured
access to Ellie’s records is aware of the
incident and preventative actions can
start immediately. Ellie’s school coun-
selor knows to check in with her and
see how she is feeling. The family

physician has been notified and Ellie’s
caseworker has secured an appoint-
ment with a 
psychologist that specializes in 
adolescent girls. Because of timely
data access, Ellie will start treatment
immediately after school on Monday.
Ellie’s foster mother is equipped to
respond appropriately and be sup-
ported by the foster care agency. By
having access to real time, accurate
data, everyone involved in Ellie’s life
was able to provide her with the best
care possible — increasing the poten-
tial for a positive outcome.

ADDITIONAL AGENCY BENEFITS

KaleidaCare can provide an agency
with permission to access the complete
client record. What happens when a
caseworker leaves the agency or a case
is reassigned? In the case of paper files,
the new caseworker is responsible for
wading through thousands of paper
documents in order to learn about
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The Softer Side of Software: Ellie’s Story
—By Jenna Kitley, LMSW

Ellie has run away three times and has been in and out of state custody since she was eight years old. She may
have a substance abuse problem and she has been living with her current foster family for just a couple of weeks. 
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their new client and get a good picture of the client’s needs. With a client-
tracking system, agencies can decrease workloads and potential inefficiencies
by providing new caseworkers with a complete picture of the client’s history
and their current status, which includes medical appointments, case manager
contacts, and other agencies’ involvement. Caseworkers can spend less time on
paper work and more time with clients, ultimately improving the quality of
care and treatment provided.  

Staff and facility management is another important benefit to implementing
KaleidaCare. For Ellie, and others like her, it is important to ensure that the staff
and parent training are current and continuous. For example, after an incident
such as Ellie’s, the agency executive director could assign a course from
KaleidaCare University to the case manager that addresses suicidal adolescents.
This step would help the executive director know that her staff is equipped with
the appropriate tools for working with Ellie. That same executive director can
check to be sure that the foster mother is up to date on licensures and other 
credentials through KaleidaCare. In addition, knowing that the agency has done
its best to make Ellie safe, everyone is more confident with her wellbeing.

Ellie’s agency can also be confident that the services they are providing
exceed the outcomes of other foster care agencies. Through KaleidaCare, the
agency participates in the FFTA Benchmarking Project! and is able to see how it
compares to a national benchmark comprised of other treatment foster care
agencies around the country.

Ultimately, everyone hopes that as Ellie and other kids like her reach eighteen
and ‘age out’ of the system they will have acquired the life skills necessary to be
successful. By implementing a software solution that increases efficiencies on
every level and ultimately enables caregivers and caseworkers to spend more time
with their clients, agencies are increasing the chances of a positive outcome for
clients in their care. Using a system such as this benefits clients by providing sta-
bility and consistency that they otherwise would not experience. It is our respon-
sibility as a society to ensure that children and youth in foster care have the best
chance possible for success and that we work together to make their success a
reality. (*All names used in this article are fictitious.)

Editors’ Note: Jenna Kitley, LMSW, is the Director of Sales at KaleidaCare.
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