




























































































• Connection to the relationship between economic insecurity and child maltreatment
• Parenting supports for kinship caregivers – role change; addressing family and child traumatic

stress; respite care resources which can stand in the gap when securing necessary services and
supports for children

• Long standing needs related to housing – touches the whole gamut; affordability; adequacy;
families who are underhoused; also needs related to maintenance and repair needs

• Partnerships with schools - ensuring and promoting education continuity
• Behavioral services navigation
• Tangible and concrete supports for families – with the foundation being centered on ensuring

that families have all their basic needs met

2.If you are a service provider, what services/resources can you provide kinship caregivers? (No service
providers in our group, LDSS brainstormed services they can connect kinship caregivers with).

Group 1: 

• Parenting classes
• Supportive case management (but is expensive).
• Grandfamilies support groups
• Could coordinate with other county programs to offer things like free access to parks and  rec

programs?
• Offering supervised visitation so kinship caregivers aren’t responsible for it
• Need service providers to start doing these things outside of child welfare, feels like boxing

relatives into ALAs or foster care in order to access funding. Need CSU/CSB to be able to start
connecting relatives with these services.

Group 2: 

• CarePortal – a website of organized churches. Churches go through training and assist the LDSS
with requested goods and services. Web-based application. – Patrick Henry Family Services.
Contact: Claudia Fletcher.

• Move into the community, focusing on the kinship model. Finding those supports in the
community – VA kids belong. Finding pockets or groups that have a passion for supporting
families, faith communities.

• Duplicate small non-profits that support. Foster friendly businesses that give time off. Sponsor
Kinship showers.

• Linkages to these supports, having a warm hand-off. Home visiting and parent support groups.

Group 3: 

• Answer: One LDSS is speaking with churches about kinship/fictive kin services to put education
out there in the community. They have since had people reach out to them.

• Kin Nav- provide case management services at both the macro and micro level practice.
• Resource Lists- share these out with others in the community (mental health, post adoption etc.)

accumulate these lists, different resource providers have different lists.
• One provider (Formed Families Forward) offers free virtual support groups for kin caregivers
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Group 4: 

• Family engagement, discovery, family seeing and mapping; quickly identify and understand
patterns in family history – and value in mapping out relationships

• Open-minded and creative approaches to family discovery; working in partnership with families
• Intentional coordination and having an opportunity to be responsive to families – and be needs

driven in our approach & partnership with families

3.How can LDSS partner with service providers to better meet the needs of kinship caregivers?

Group 1:

• Coordinate with providers to communicate about needs.
• Conversation can start at CPMT level.
• Issue with non-profits relying on county funding and not diversifying.

Group 2: 

• Mandated Supporting instead of Mandated Reporting. These families need support. Child
welfare is a community issue, not just a department of social services issue.

• Connect screen-out referrals to resources that provide tangible needs
• Mandated Reporter Training – educate community with resources.

Group 3: 

• Answer: When we think about outreach opportunities- maybe back to school education.
Information about kinship care could potentially be an option or even provided to school social
workers so that they know what is available. This could also include McKinney Vento point
person or local FSS

• Street team: CPS, APS, CSB they go to different places and engage the community to provide
different resources. Go out once a week and partner with others police, fire fighters, talk with
homeless population. (Norfolk). They have a couple vans and try to go to events. It has helped
motivate staff. Are accumulating more people (Deanna Powell-Brickhouse)

• Training on harm reduction and not denying kin as placements simply because they are on a
MAT Medication Assisted Treatment program

Group #4: 

• Leveraging the UniteUs platform as a resource network to address health and well-being needs;
cross-sector collaboration

• CarePortal – offers a network of community supports; providers pledge to address and support
the needs of caregivers; another opportunity to be responsive to families

• CarePortal as had a significant impact and huge value add for their community – utility bills,
housing deposits, furniture needs, food, etc.

• RedCross – targeted approach to addressing family needs; assisting caregivers in identifying vital
– and community-specific resources and supports
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