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Origins of the Project

• Child Welfare Administrator identified at risk population

• Approached Hempfield Behavioral Health, Inc. with request 

to design an intervention

• Initial population

– Children with history of instability in care

– Families currently experiencing challenges with maintaining 

stability



Strengthening Resource Parents

• Program Vision 
– Stabilize children in resource families by building adult capacity, 

thus improving child well-being

• Population Served
– All resource families caring for a child in the care & custody of 

Adams County CYS

– Post permanency families at risk for adoption disruptions in 
Adams County

• Method
– Clinical coaching – in home and community

– Frequency determined by clinician & family 



Assumptions

– Children heal in the context of relationships & families
• Resiliency research, ACES, Family Finding, Fostering Connections 

– Children involved in child welfare have increased probabilities of 
demonstrating traumatic stress responses, emotional 
dysregulation,  & externalizing/internalizing behavior problems 

– Children’s treatment needs are largely relational, not individual

– Resource parenting is inheritantly stressful and challenging - to 
acknowledge this does not reflect on the quality of the caregiver

– Training alone does not sufficiently prepare caregivers 



Logic Model



Logic Model 



Target

Enhance protective 

factors

• Positive family relationships

• Supportive family 

environment

• Marital harmony

• Natural support network

• Commitment to 

permanency

• Problem solving skills 

Decrease risk factors

• Child characteristics

• Poor parent child 

interactions

• Family discord

• Unrealistic expectations 

• System stressors 



Theoretical Orientation

• Trauma informed

– Neurological, psychological, social, and biological 

effects of trauma 

• Attachment theory

• Cognitive social learning theory



Interventions

• Trauma Informed

– Neurological

– Psychological

– Social

– Biological

• Psychoeducation

• Relaxation

• Affect modulation

• Sensory interventions



Interventions 

• Attachment Theory • Parental self regulation

• Affect matching

• Co-regulation

• Descriptive commenting 

• Attunement 



Interventions

• Cognitive Social 

Learning Theory

• Emotion coaching

• Social & persistence 

coaching

• Time in to calm down

• Cognitive processing for 

caregivers



Voice of Families



QUALITATIVE PROGRAM 
OUTCOMES 

– Parental Resilience
• “Preserving permanence”

• “Without the service wouldn’t still be working towards permanency”

• “Help with our concerns, provide honest feedback, learning to 
accept that current functioning may be the best it will ever be”

• “Helped me work through confidence issues”

• “Feeling understood”

• “Not feeling so stressed out” “more relaxed and more grounded”

– Social Support & Family Cohesion
• “Strengthen the family” 

• “Maintain relationships [with biological family members]”



QUALITATIVE PROGRAM 
OUTCOMES 

– Parenting Knowledge & Practices
• “Provide skills and advocacy to navigate the system”

• “Assisting in setting rules and boundaries with all children in the 
home”

• “Understanding behaviors and how to manage”

– Social/Emotional Competence of Children
• “Helping children to process grief, loss and feelings”

• “Helped child find their voice”

• “Helped child develop coping skills”

• “Develop strategies to reduce child stress”



QUANTITATIVE PROGRAM 
OUTCOMES

• Assessment measures

– Parenting Stress Index

– Family Advocacy & Support Tool (FAST)

– Child & Adolescent Needs and Strengths 

• Of families participating in Project Connect, 6% 

have experienced a disruption

– Others have achieved reunification, adoption, or are 

committed to fostering until TPR occurs 



Quantitative Program Outcomes

• Parental knowledge & competence scores improve 

over time

• Parental emotional response & social support 

scores deteriorate over time

• Children show improvement in moodiness, 

impulsivity, opposition, and anger 



Questions/Discussion
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