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Executive Summary

Casey Family Programs implemented the Kinship Navigator project in July 2004, in
collaboration with the Washington State Kinship Oversight Committee. The project responds to
amandate from the 2003 Kinship Care Bill (SHB-1233), passed in the Washington State
Legidlature. Two contract positions were created initially, one at the Casey field officein

Y akima (DSHS Region 2) and one at the Casey field office in Seattle (DSHS Region 4). In July
2005, two additional Kinship Navigator positions were approved through the Washington State
Legislature, with funding provided to the Department of Social and Health Services Aging and
Disability Services Administration. These funds were then allocated to two local Area Agencies
on Aging — Aging and Disability Services-Seattle King County and Southeast Washington Aging
and Long Term Care — who contracted with two local organizations to deliver additional
Navigator supports: Senior Services of Seattle-King County and Catholic Family and Child
Services of Yakima

This Final Pilot Evaluation Report focuses on sixteen months of pilot operations for the two
Casey sites and 1-3 months of operations for the AAA sites. In that time, 637 total kinship
caregivers received either information or navigator services. Of those, 443 adults (305 in Y akima
and 138 in Seattle) caring for 1148 children (767 of whom were children of kin) received
documented navigator services. The evaluation focused on these caregivers and the subset of 150
who provided additional information on their family needs. An additional 194 caregivers
received brief informational services over the telephone.

The evaluation examined differences in data from each of the four agencies serving kinship
caregivers (data are available in the body of the report from each individual site.) While there
were consistent regional differences between Seattle and Y akima, there were minimal
differences between the caregivers and children served by the Casey sites and AAA sites.

The evaluation results are clearly positive. Theinitial sixteen month finding of program
effectiveness was as robust as was possible given the evaluation methods. The positive results
documented in the first six months of the pilots were sustained over the entire 16-month period
for the Casey sites, and the positive results demonstrated in the Casey sites were replicated in the
first one to three months of operations at the AAA sites. This study’ s comprehensive review of
services and associated outcomes yielded three policy recommendations: (1) Sustain the existing
program capacity, (2) Increase the scope of the program across time and more sitesin order to
make its clearly documented benefits more widely available, as well asto facilitate more
definitive evaluation of its effects and sustainability; and (3) as the program is sustained create
opportunities to extend this research by creating an evaluation that has a benefit-cost component
so that the economic impact of this program can be more fully documented.

Description of Services Provided and Caregivers Served

The program served 443 families who were caring for 767 children of kin. An additional 196
caregivers received informational support through the program. Caregiver services totaled 1,026
hours across 2,056 encounters, all targeting the areas of need originally envisioned and further
validated as needed through the baseline quantitative assessments of family needs.
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Services were provided to adiverse array of caregivers and their children, generally reflecting

community demographics and priority target groups.

> Average age was just under 50 years (49.2); ages ranged from 21 to 86 years. Caregiversin
Seattle tended to be older than caregiversin Yakima.

> Just under 93% were female (427); only 33 male caregivers were served.

> 44% (200) were non-Hispanic White, 26% (119) were African American, 17% (75) were
Hispanic, 11% (51) were American Indian / Alaskan Native, 1% (6) identified as being
multiracial, < 1% were Asian American (2).

> Racial/ethnic distribution varied significantly by region. In Seattle, 67% (101) of those
served were African American; in Y akima, 56% were non-Hispanic White (164), 23% were
Hispanic (68), and 16% were American Indian / Alaskan Native (47).

> 94% of caregivers across all four sites (425) spoke English; 6% (28) spoke Spanish.

> Inthe Seattle region, 134 caregivers reported a total of 305 non-adult household members. In
Y akima, 305 caregivers reported 843 non-adult household members. Almost half of these
1087 children living with caregivers (47% or 512) were grandchildren. Another one-fourth of
the children (25% or 274) were the caregivers' own children also in the home, while almost
one-fifth (19% or 203) were a nephew or niece of the caregiver. Just 2% of the children (22)
were fictive kin, another 2% (22) were listed as other relatives, and another 2% (20) were
cousins. Just 1% (14) were step-children and another 1% (10) were siblings. Significantly
more grandchildren lived with caregiversin Seattle; more nieces/nephews lived with
caregiversin Y akima.

> Legal status wastracked. The highest percentage (37% or 403) of the youth had no legal
status established, 26% (280) were the caregivers' biological children, 11% (117) had the
caregivers as guardians, 9% (100) were in temporary custody, 4% (46) were state
dependents, 4% (46) were listed as in non-parental custody, 3% (35) were in third-party
custody, and 2% (22) had other types of legal status. Just 1% (15) were in the process of
having guardianship established, another 1% (14) were adopted, and another 1% (7) were
foster children. More Seattle children lived with caregivers as guardians or no legal
relationship; in Y akima, more children lived under a non-parental custody arrangement.

> Although information was only available for Y akimasites, it appeared that AAA sites served
fewer caregivers of children that had current or past involvement with Child Protective
Services (CPS). 46% of children (53 of 117) of caregivers served by the Y akima Casey site
reported current or past involvement with CPS, but only 3% (4) of the 124 children served by
the Yakima AAA sitedid so.

> Total average time living with the caregiver, excluding biological, adopted, and step-
children, was 2.4 years with arange of one month to 19 years. This differed significantly by
region. In Seattle, the average was 3.3 years; in Yakima, only 2.0 years.

The service delivery infrastructure in Y akima and Seattle differed and these differences led to
different priorities for the Navigator programsin each region. The Sesttle program required more
effort to identify and engage the wide array of service providers, and the Y akima program
required more effort to provide direct supports to caregivers given the relative lack of existing
kinship service resources there. The Navigator services provided also reflected this difference,
with agreater emphasisin Seattle on referrals, information and supportive listening provided
primarily by telephone and a greater emphasisin Y akima on follow-up linkages and advocacy
provided primarily in person.
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Baseline and Three-Month Caregiver Needs

Caregiversinvolved at least three months showed significant and varied needs in multiple areas,
further documenting kinship caregivers urgent, multiple and diverse needs. Even though many
needs, on average, were not experienced very often, every need area had at least one caregiver
report it as “amost always’ aneed at baseline. In addition, caregivers at the Seattle Casey site
had more frequent needs reported in many areas. Significant improvement in 11 of 31 possible
need areas (10 of the top 19) isavery positive result over three months time. What is more, the
11 needs areas with significant positive improvement all fit the Navigator’s model of change.
Had any of the models' peripheral need areas changed significantly, we might instead suspect an
across-the-board improvement in caregiver status independent from the Kinship Navigator
program. Given that al improvementsfit the model, the findings robustly argue for the pilot’s
effectivenessin itstargeted areas. The lack of a comparison group prevents a definitive
conclusion, but the preponderance of the data strongly suggests success. Furthermore, the initial
pilot findings were replicated when the study period was extended across an additional nine
months and two additional sites.

Exploration of Program Costs and Benefits

At about five monthsinto the program, anecdotal observation by the evaluation team and
discussions with program staff suggested that kinship caregivers seemed to be providing care to
many children who might otherwise have been routed into foster care. While any cost savings
attributable to the Navigator Program was beyond the scope of this study, we were able to
estimate the range of potential savings enabled by Navigator support of caregivers. This design
limited the findings to only caregiver self-reports, validated only by the lay opinions of the
Navigators based on their current communications with agency staff and caregiver self-reports.
These estimates should ther efore be viewed with caution given that they were based
primarily on caregiver self-reportsof their perceptionsasto whether or not thekin for
whom they care would have been placed in foster carewithout their involvement. Actual
decisionsto place a child in foster care are made by state agency personnel trained in the specific
protocols and statutes involved in such a decision. Caregiver perceptions are not based on these
technical factors, but instead on their memories of their communications with other parties
(including in many cases state agency staff) and of events that transpired at the time that their kin
cameto live with them, events that lay people can view differently from professional case work
staff. The study design did not include a mechanism for verifying these reports with additional
information from such state agency staff. As aresult, these exploratory findings should not be
viewed as definitive estimates of whether or not foster care placements actually would have
taken place in the absence of caregiver involvement; the findings instead represent caregiver
perceptions of the value of the role they serve.

Using estimates of foster care need provided by the Navigators and 107 caregivers surveyed, we
estimated that kinship care diverted approximately 690 children from foster care. Using an
average time of Navigator services provided to these families of 3.9 months and multiplying it by
690, we estimated that over 16 months the Navigator program supported just over 2,694 months
of kinship care for youth that may have otherwise been in foster care. Based on this theory, as
many as 2,694 months of foster care were averted. Now that the pilot has documented the
Navigator program’s feasibility and initial effectiveness, we recommend that future studies
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combine specific program cost measures with a more rigorous control group design to more
completely document the program’s actual costs and benefits.
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Introduction and Methods

Casey Family Programs implemented the Kinship Navigator project in July 2004, in
collaboration with the Washington State Kinship Oversight Committee. The project collaborated
with the Washington State Department of Social and Health Services (DSHS), under a mandate
from the 2003 Kinship Care Bill (SHB-1233) passed in the Washington State L egislature.
Originally, two contract positions were created—one in Y akima (DSHS Region 2) and onein
Seattle (DSHS Region 4)—to assist kinship caregivers with understanding and navigating the
system of out-of-home care services for children, and to reduce service-access barriers faced by
kinship caregivers. Two added positions were created in Summer 2005 at Area Agencies on
Aging (AAA) under contract to the DSHS Aging and Disabilities Services Administration.

The project was based on the following assumptions:

> Kinship caregivers have difficulty accessing services. Many kinship caregiversfind the
“system” cumbersome and difficult to navigate, describing widely varying levels of
hel pfulness, professionalism and knowledge among service providers.

> Establishing “Kinship Navigators’ as community-based liaisons would provide alocal and
consistent direct service function, helping help reduce or eliminate system barriers attributed
by kinship families to navigating numerous family and child-serving agencies.

> Proactive information, support and access to services for kinship families can avert crises and
potentially reduce complex situations requiring intensive and more costly services.

Evaluation Approach: Casey Family Programs contracted with TriWest Group to conduct two
evaluations of its Kinship Navigator project: the formative evaluation between July 2004 and
March 2005 and an extended eval uation between September and December 2005. The goal of
both evaluations was to guide implementation and replication of the pilot and to determine the
extent to which it resulted in increased awareness of and access to needed kinship caregiver
supports. The formative evaluation included three-month and six-month reports to Casey Family
Programs to inform their interactions with the Legislature and other decision-makers regarding
the future of kinship navigator initiatives in Washington. The extended evaluation resulted in this
final report and covered Navigator services provided by the two Casey Offices (Seattle and

Y akima) for 16 months, as well as two additional AAA sites (Senior Services of Seattle King
County and Y akima Catholic Family and Child Services) for one to three months.

TriWest designed the evaluation to answer two research questions:

1. What are the components of the Navigator intervention model set forth in the legislation and
prioritized by stakeholders and to what degree did implementation adhere to the principles of
the model?

2. Towhat degree did kinship caregivers served by the Navigators change in their awareness of
and access to needed supports in the community?

The extended eval uation added two more questions:

1. Were the positive results documented in the first six months of the pilots sustained over the
entire 16 month period for the Casey sites?
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2. Arethereindications that the positive results demonstrated in the Casey sites were replicated
in the first one to three months of operations at the AAA sites?

Evaluation Design: The formative design sought primarily to describe and inform the pilot
project and document the degree to which participating caregivers changed in their awareness of
and access to needed supports. The evaluation employed a simple pre/post design with no
comparison group. The results demonstrate the project’ s intended goals, the faithfulness to those
goals, and the subsequent effect on participating caregivers self-reported awareness of and
access to needed supports.

It should be noted that the lack of a control group and the relatively short evaluation period for
the AAA siteslimit the report findings' general applicability. The results simply describe what
happened during the project’ s first 16 months at the Casey sites and first 1-3 months at the AAA
sites. It is therefore important to cautiously interpret the findings and to understand them as
consistent with a pilot project. While the overall positive results and the multiple positive
findings are persuasive that the pilot achieved its goals, more rigorous evaluation, including a
control group and alonger evaluation period, would help compare these results to the situations
of other kinship caregivers and determine if the positive changes found are sustained over time.
A cost-benefit component would aso help document any fiscal savings.

Nevertheless, this evaluation clearly documents the kinship Navigators' positive impact in
participants’ lives.

Subjects: The evaluation sought to involve all caregivers served by Navigators over the first
sixteen months of implementation (mid-July 2004 through end of November 2005). The two
Casey Navigators were expected to serve about 80 kinship caregivers over the first six months of
the evaluation, providing information, referrals, and linkages to community agencies. In addition,
the four Casey and AAA Navigators were expected to serve an additional 80 kinship caregivers
during the extended evaluation period, ending in November 2005. These targets were greatly
exceeded, with 443 caregivers receiving documented services in the sixteen-month focus of this
evaluation and many more contacting the program for information and lesser needs.

Analyses involving anonymous data sets were conducted for all 443 caregivers served. Analysis
of individually identifiable data regarding family needs was conducted for the subset of 150
caregivers that gave written consent to participate in the formal evaluation. This was a sufficient
sample to both describe baseline caregiver needs, assess changes over time across the entire
program, and identify differencesin need profiles between caregivers served at each of the four
individual sites.

During the initial evaluation, focus groups and caregiver interviews were conducted. These have
been reported on previously in the six-month report for this project.

Human subjects protection: Two levels of data were used in the evaluation. One set involved
anonymous data and did not require informed consent; the other included individual identifiers
and primary collection by the evaluation of personal information.
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The anonymous data set involved program information collected by the Kinship Navigators. This
data set was collected through a Microsoft Access database that generated a de-identified report
of demographic factors (race/ethnicity, gender, year of birth) and contact summaries (number,
types, and month of contact). This anonymous data set was analyzed without any identifying
information to describe caregiver and family demographics, as well as Navigator service use.
The pre/post component of the study involved confidential, self-reported needs assessment data.
While Navigators described this information as helpful in targeting needed assistance, it was
collected primarily as an evaluation component and was therefore only collected for consenting
caregivers

Discussions with the Navigators and cooperating Casey Family Program staff led usto develop a
collaborative approach for obtaining consent. TriWWest evaluation staff provided training for the
Navigators in the consent process and participants' rights. The Navigators then reviewed the
consent form with each caregiver during their initial contact. The initial program contact with the
Navigators tended to be in person, during which the Kinship Navigators obtained basic
demographic information and sought written consent to participate in the evaluation. When the
initial contact was not in person, the Navigators explained the study and the consent form over
the phone and mailed the form to the caregivers to sign and return.

Asaquality check on this process, TriWest evaluation staff randomly selected five caregivers
who consented to be involved in the study from Region 2 and another five from Region 4 (10
caregiverstotal). These 10 were selected out of the first 20 caregivers enrolled in the study. The
TriWest evaluation staff person contacted the caregivers by phone to verify that all questions
were answered and that the caregiver did indeed freely consent to be involved in the study. This
was done to identify any quality issues regarding the consent process. Based on our review of
these findings, TriWest evaluation staff are confident that study participants did indeed provide
voluntary informed consent.

Final Evaluation Report Format: As noted above, thisfinal evaluation report focuses on the
pilot program’ s first sixteen months and includes the following sections:

> Description of Caregivers Served — This section describes the demographic and family
characteristics of the 443 caregivers receiving documented services from all four sites during
the pilot’ s sixteen months. It also describes the services provided to them, focusing on
whether the service delivery model developed in the Casey sites over the first six months was
sustained for the Casey sites and initially replicated at the AAA sites.

> Baselineand Three-Month Caregiver Needs— This section reports the baseline and three-
month follow-up results of the Family Needs Scale, which was used to assess caregiver needs
for the 150 caregivers who provided consent to be involved in the larger evaluation.

> Exploration of Program Costs and Benefits— This section takes a preliminary look at the
program’s costs and potential scope of benefits, focusing on the number of months children
resided in kinship care as opposed to state-funded foster care.

The report closes with a discussion of conclusions and recommendations. Three policy
recommendations are reached based on an overall review and synthesis of pilot findings:

1. Sustain the existing program capacity;
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2. Increase the scope of the program across time and more sitesin order to make its clearly
documented benefits more widely available, as well asto facilitate more definitive evaluation
of its effects and their durability over time; and

3. Asthe program is sustained create opportunities to extend this research by creating an
evaluation that has a benefit-cost component so that the economic impact of this program can
be more fully documented.
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Description of Services Provided and Caregivers Served

Number of Caregivers Served

443 caregivers received documented program services in sixteen months of program operations
since the Casey Family Programs Seattle and Y akima Navigators were first hired in mid-July
2004, with the two AAA sites brought on-line in September (Y akima) and October (Seattle) of
2005. 305 of these caregivers were served in Y akima and 138 caregivers were served in Segttle.
Thisincluded 120 caregivers served by the Seattle Casey program (16 months of operation), 18
caregivers for the Seattle AAA program (five weeks of operation),’ 233 caregivers for the

Y akima Casey program (16 months of operation), and 72 caregiversfor the Yakima AAA
program (3 months of operation). This count may include some duplicate cases as some clients
were served by both Y akima sites during the pilot’s final months when the Y akima Casey
Navigator made an effort to redirect caregiversto the Y akima AAA Navigator for ongoing
navigator assistance.

Navigator Site Seattle Casey | Seattle AAA | Yakima Casey | Yakima AAA
Caregivers Served 120 18 233 72
Regional Totals Sesattle— 138 Y akima — 305

In addition, three of the four Navigators tracked 285 additional caregiverswho called initially
seeking only one-time information or help finding resources. Of those, the Navigators were able
to assist and provide areferral to 75% (214) of caregivers; 12% (34) received only information,
and the referral status was unknown for 13% (37). Of the 285, 68% (194) received just this brief
interaction, while another 20% (56) ended up receiving additional documented services from the
Navigators and are included in the analysis below. The extent of interaction with the remaining
12% (35 caregivers) was not recorded and is therefore unknown.

In total, 637 caregivers received either information only or a documented service from the
Navigators through the end of November 2005.

Looking at the pilot in two phases allowed us to see how many caregivers received documented
servicesin the pilot’s early stages versus the number served in later stages. Thisdistinction is
only meaningful for the pilot’s two original Casey sites. In their first eight months of operations
(from July 2004 through February 2005), the two Casey sites provided documented services to
161 caregivers; in the last eight months (from March 2005 through November 2005), they
provided documented services to 241 caregivers.

These caregivers are double-counted since many caregivers received services in both time
periods, hence their numberswill not equal the 353 total caregivers served by these two sites.
Comparisons were conducted comparing the two phases and generally showed the profiles of
navigators, services, and needs to be similar, so the evaluation question about the extent to which

! Dueto alate start-up, this site had less time to serve caregivers and recruit people to participate in the study. An
additional two caregivers had been assessed for services in Seattle, but had not received services as of the time of
this report.
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patterns documented in the first eight months of the program continued in the final eight months
seems to be answered affirmatively.

Services Delivered by Navigators

Overall, the 443 caregivers served received atotal of 2,056 service encounters from the four
Kinship Navigator agencies for an average of 4.7 service encounters per caregiver. In total, the
Navigators provided 1,026 hours of services for an average of 30 minutes per encounter and an
average of 2.3 hours of service delivered per caregiver. Just over half (51% or 1038) of the
services were provided by phone, 47% (951) were face to face, and 2% (37) were provided by
some other means of communication (email, mail, fax, etc.). The face to face services
represented most of the time spent providing services (58%), with 41% of the time spent on the
phone and 1% of the time spent providing services by some other means (email, mail, fax, etc.).
Typically face to face contacts occurred in the community based on Navigator reports, though
this was not formally tracked in the study.

Per centage of Encounters by Type: All Four Sites

While the type of services provided varied site by site, overall most of the 2,056 services and
1,026 hours of services tended to involve providing information, referrals or supportive listening.
The array of servicesincluded the following:

> 29% of contacts (591) and 30% of time (311 hours) was spent providing information to
caregivers about needed supports.

> 22% of contacts (440) and 24% of time (241 hours) was spent providing referrals to specific
supports.

> 19% of contacts (390) and 18% of time (188 hours) was spent providing supportive listening
to caregivers.

> 17% of contacts (338) and 16% of time (160 hours) was spent providing follow-up activities
to link caregiversto needed supports.

> 6% of contacts (123) and 5% of time (50 hours) was spent providing advocacy with athird
party.

> 1% of contacts (24) and 1% of time (15 hours) was spent providing education about kinship
caregivers.

> 7% of contacts (140) and 6% of time (61 hours) was spent providing other supports such as
missed appointments, outreach attempts, and direct assistance.

Service Encountersat All Four Sites
Type of Service Contacts | Timein Hours
Information about needed supports | 591 (29%) 311 (30%)
Referral to specific supports 440 (22%) 241 (24%)
Supportive listening 390 (19%) 188 (18%)
Linkages to follow-up activities 338 (17%) 160 (16%)
Advocacy with third party 123 (6%) 50 (5%)
Education about kinship caregivers | 24 (1%) 15 (1%)
Other supports 140 (7%) 61 (6%)
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Services Delivered: Yakima and Seattle

Geography was the primary factor related to different profiles of service delivery among the four
sites. That is, the pattern of service delivery in the two Sesattle pilots was different from that
observed in the two Y akima pilots. This same finding was documented in the initial pilot report
on the two Casey sites, and seems to have continued throughout the project. The Yakima site
delivered more total services and more face to face services. Of the 443 caregiversreceiving
2,056 service encounters, the two Y akima agencies provided 1,606 documented service
encounters to 305 caregivers while the two Seattle agencies provided 450 service encounters to
138 caregivers.

This pattern appears to be related to the different context of service delivery—Sesttle' slarge
urban areaversus Y akima s less densely populated small city and rural areas. However, the
Seattle AAA site, while only operating for about five weeks during the time frame of this study,
did exhibit a pattern of more face to face service delivery that better matched that of the two

Y akima sites than that of the Seattle Casey site. More time is needed to determine how the
Seattle AAA site’' s service pattern will evolve, so it should be kept in mind that the regional
differencesin service delivery detailed in this subsection have only been clearly documented in
the Seattle Casey site. Asaresult, it is possible that this difference is not regional, but instead
simply afunction of the operations at the Seattle Casey site. Regardless, the challenges of
operating in Seattle’ s larger, more complex system clearly related to the pattern of service
delivery observed at the Seattle Casey site. The chart below shows the difference in the way
services were delivered in each region.

Navigator Service Delivery Methods by Region

90%
80%
70%
60%
50% - O Seattle
40% - B Yakima
30% -
20%
10%

0% L 1

Face to Face Telephone Other

The 305 Y akima caregivers received atotal of 1,606 documented service encounters (703 hours
of service), for an average of 5.3 encounters and 2.3 hours of support per caregiver. 54% (862) of
the services were provided face to face, 43% (692) by telephone, and 2% (37) were not provided
directly in person (these tended to be by email). The face to face services represented most of the
time spent providing services (71%), with 28% over the phone and 2% not provided in person.
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The 138 Seattle caregivers received atotal of 450 documented service encounters (323 hours of
service), for an average of 3.3 encounters and 2.3 hours of support per caregiver. The total
amount of service time per caregiver in Seattle was essentially identical to the amount of time
per caregiver in Y akima, but the mode of delivery differed dramatically. Most of the Seattle
services were provided by phone (80% or 346 of the 435 encounters where the type of delivery
was documented) and 20% (89) were face to face. In terms of time, nearly three-quarters (70%)
was on the telephone, and 30% was delivered face to face. The difference was statistically
significant (p<.001, Chi Square= 191.1, df=3, n=2056).

The two regions also differed in type of services provided. Overall, Seattle services provided
tended to be referrals, information and supportive listening, while in Y akima services tended to
involve more follow-up linkages and advocacy. This seemed to relate primarily to the different
service systems available to caregiversin each region. Based on input from the Navigators, the
Seattle program required more effort to identify and point caregivers to the right source of help
among the relatively wider array of service providersin alarge urban area, whereas the Y akima
program required more effort to provide direct supports to caregivers given the relative lack of
existing kinship service resources there. The Navigator services provided seemed to reflect this
difference, with a greater emphasisin Seattle on information and referrals and a greater emphasis
in Y akimaon linkages and advocacy. The difference was statistically significant (p<.001, Chi
Square= 176.6, df=7, n=2056).

The following chart summarizes the frequency of service contacts across service types for both
regions.

Types of Services Delivered by Region

40%
35% |
30% -
25% A
20%
15% A
10%
5%

Advocacy Education Information Linkage Referral Supportive  Other Support

with 3rd Party about Kinship Listening
Givers

O Seattle
B Yakima

Differencesin the array of services provided by region included:

> Providing follow-up linkages was a much higher proportion of Y akima's supports than
Seattle’s. In Y akima, 20% of contacts (313) and 21% of time (149 hours) was spent
providing follow-up linkages to specific supports, while in Seattle just 6% of contacts (25)
and 4% of time (12 hours) was spent providing follow-up linkages.

> Providing referrals took a much higher proportion of Seattle' s contacts (36% (161) as
compared with 17% (279) in Y akima) and a much higher proportion of Seattle'stime aswell
(37% (120 hours) compared with 17% (121 hours) in Y akima).
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> TheYakima Navigators spent 7% of their contacts (119) and 7% of their time (47 hours)
providing caregivers with advocacy involving third party. This type of service was only
provided by the Seattle Navigators four (4) times making up just 1% of all contacts and 1%
of all time spent (3 hours). The Seattle Navigators spent 5% of their contacts (20) and 4% of
their time (14 hours) providing education about Kinship caregivers. Thiswas not a
significant servicein Y akima, as the Navigators there only provided this service four (4)
times for less than 1% of all contacts and less than 1% of all time spent (just 1 hour).

> Navigatorsin the two regions provided information to caregiversin similar proportion, but
the proportion of time spent was slightly higher in Y akima (32% or 226 hours), compared
with Sesttle (27% or 86 hours). In Yakima, 29% of contacts (466) was spent providing
information to caregivers about needed supports, while 28% of contacts (125) was spent by
the Seattle Navigators providing information.

> Navigatorsin both regions provided supportive listening to the same proportion of contacts
(19% for both, 304 for Y akimaand 86 for Seattle) although the proportion of time spent was
dlightly higher in Seattle at 21% (66 hours), compared with 17% in Y akima (121 hours).

> Additionally, Navigators in the two regions spent time providing other supports to an almost
equal proportion of their contacts.

Services Delivered by Region: Seattle and Yakima

Seattle Yakima

Type of Service Contacts _ Time Contacts _ Time

(in hours) (in hours)
Linkages to follow-up activities 25 (6%) 12 (4%) 313 (20%) 149 (21%)
Referral to specific supports 161 (36%) 120 (37%) 279 (17%) 121 (17%)
Advocacy with third party 4 (1%) 3 (1%) 119 (7%) 47 (7%)
Education about kinship 20 (5%) 14 (4%) 4 (<1%) 1 (<1%)
caregivers
Information about needed 125 (28%) 86 (27%) 466 (29%) 226 (32%)
supports
Supportive listening 86 (19%) 66 (21%) 304 (19%) 121 (17%)
Other supports 26 (6%) 23 (7%) 114 (7%) 38 (5%)

Services Delivered: Casey and AAA Sites
We also examined differences in the pattern of service delivered in the Casey and AAA
programs. The caregivers served by the AAA sites tended to have fewer services (2.3-3.4

encounters, versus 3.4-5.9) and less time spent (0.7-1.3 hours, versus 2.6) on average, than the
Casey sites. However, when we looked only at the first 30 days of operations for each program,
the Casey sites more closely resembled the AAA sites, suggesting that this difference may reflect
the newness of the programs rather than differences between the types of sites.

The proportion of face to face versus telephone contacts was also examined. The geographic
difference (Seattle versus Y akima) was the primary factor observed, so no difference between
Casey and AAA sites was evident.
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However, frequency of each type of contact differed by site:

> Both AAA sites provided more follow-up linkages and supportive listening.

> TheYakimaAAA site provided far fewer informational contacts, focusing more on linkages.
> The Seattle AAA and Y akima Casey sites provided more advocacy than the other two sites.

The following chart details the differences, focusing on proportion of encounters. There does not
seem to be any clear pattern among the Casey and AAA sites, other than the greater emphasis on
supportive listening and linkages (observed in both proportion of encounters and time). This

difference was also observed when we looked only at each program’ s first 30 days of operations.

Types of Services Delivered

50%
40% ]
30% -
20%
10% -

O%HJ_L“ —|‘ : : [ -:|=_

Advocacy with  Information Linkage Referral Supportive Education Other Support
3rd Party Listening about Kinship
Givers

‘EI Seattle AAA B Seattle Casey Yakima Casey OYakima AAA ‘

The most frequently delivered type of service differed for each of the four sites. While the
Seattle Casey site provided referrals to caregivers above all other types of services (39% of all
services provided at Seattle Casey), the Seattle AAA site provided supportive listening most
frequently (32% of all Seattle AAA services provided), the Y akima Casey site provided
information to caregivers most frequently (33% of all Yakima Casey services), and the Y akima
AAA site provided follow-up linkages most often (41% of al Yakima AAA services provided).
The array of services provided included:

> Advocacy with third parties made up 9% of all 1,364 Y akima Casey contacts (116), 7% of all
41 Sesttle AAA contacts (3), 1% of all 242 Yakima AAA contacts (3), and less than 1% of
all 409 Seattle Casey contacts (1). In similar proportion, this service type took 8% of all time
spent with caregivers at the Y akima Casey site, 5% of time at the Seattle AAA site, 2% of
time at the Yakima AAA site, and less than 1% of time at the Seattle Casey site.

> Providing information to caregivers was amajor proportion of all contacts at three of the four
sites. 33% of all contacts (448) at the Y akima Casey site, 28% of all contacts (115) at the
Seattle Casey site and 24% of all contacts (10) at the Seattle AAA site received information
from the Navigators. Just 8% of all contacts (18) received information from the Y akima
AAA Navigator. Thistook 36% of all time spent with caregivers at the Y akima Casey site,
27% of al time spent at the Seattle Casey site, 25% of all time spent at the Seattle AAA site
and just 4% of time spent at the Yakima AAA site.

> Providing follow-up linkages varied greatly across the four sites. The Yakima AAA site
provided linkages during 41% of all encounters (98) with caregivers, while the Seaitle AAA
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site provided linkages during 29% of all encounters (12). The Y akima Casey site spent 16%
of all encounters (215) and the Seattle Casey site spent just 3% of all encounters (13)
providing such services. This service type accounted for 34% of all time spent at the Y akima
AAA site, 20% of all time spent at the Seattle AAA site, 19% of all time spent at the Y akima
Casey site, and just 3% of time spent at the Seattle Casey site.

The Seattle Casey site provided the largest proportion of referrals at 39% (158). The Yakima
Casey site provided referrals during 18% of its service encounters, the Yakima AAA site
provided referrals during 15% of its service encounters, and the Seattle AAA site provided
just 3 referrals which made up 7% of its service encounters. The proportion of time spent at
each agency providing referrals closely matched the proportions of services provided at each
site. The Seattle Casey Navigator spent 38% of her time providing referrals, while the

Y akima Casey Navigator spent 18%, the Y akima AAA Navigator spent 9% of her time, and
the Seattle AAA Navigators spent 5% of their time providing referrals to caregivers.

The Yakima AAA site provided supportive listening to caregivers during 34% of al its
service encounters (80), and the Seattle AAA site Navigator listened supportively during
32% of al its services (13). The Seattle Casey site provided supportive listening in 18% of
all service encounters (73), while the Y akima Casey site provided supportive listening in
17% of all its service encounters (224). This type of service took aimost half of the time
spent providing services at the Seattle AAA site (46%) and exactly half of the time at the
YakimaAAA site (50%). It took 20% of al time at the Seattle Casey site and just 13% of all
time spent providing services at the Y akima Casey site.

The only site that provided education about Kinship Caregivers more than afew times was

the Seattle Casey site, which delivered this service in 5% of contacts (20). The proportion of
time spent for this service closely matched the proportions of services provided at each site.

Services Delivered at Each Site

Type of Seattle AAA Seattle Casey Yakima AAA Y akima Casey
Service Contacts | Time* | Contacts | Time* | Contacts | Time* | Contacts | Time*
Advocacy with 3 1 1 2 3 1 116 46
third party (7%) (5%) | (<1%) | (<1%) | (1%) (2%) (9%) (8%)
Lg?&trﬁf‘e‘égd 10 3 115 83 18 4 448 222
(24%) | (25%) | (28%) | (27%) | (8%) (4%) | (33%) | (36%)
supports
}'&RE&“&? to 12 2 13 9 98 31 215 118
ocivi tiesp (29%) | (20%) (3%) (3%) | (41%) | (34%) | (16%) | (19%)
Referral to 3 1 158 120 36 8 243 113
specific supports (7%) (5%) (39%) (38%) (15%) (9%) (18%) (18%)
Supportive 13 6 73 61 80 45 224 76
listening (32%) | (46%) | (18%) | (20%) | (34%) | (50%) | (17%) | (13%)
E‘:}ﬁ?ﬂ on about 0 0 20 14 1 <1 3 1
caregivers (0%) (0%) (5%) (4%) | (<1%) | (<1%) | (<1%) | (<1%)
Other supports 0 0 26 23 2 1 112 37
(0%) (0%) (6%) (8%) (1%) | (<1%) | (8%) (6%)
*Timeis shown in hours
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Services Delivered: Early Pilot and L ate Pilot
For the two Casey sites, we were also able to examine services delivered in the first six months
of the pilot versus services delivered in the last six months. No differences were observed.

Services Provided to Agencies

Services were also provided to agencies by the two Casey sites. Most of these services were
provided in the pilot’s early phase and involved formal presentations to spread the word about
the Navigator services. After April of 2005, sufficient demand existed for the Navigatorsin the
two Casey sitesto spend all of their time providing services to individual caregivers. The two
AAA sites had enough demand for individual caregiver services from their outset.

Overall, 101 agency services were provided by the two Casey sites, reaching atotal of 1,843
people. Thisincluded 35 events and 324 people in Y akima and 66 events and 1,519 peoplein
Seattle. Seattle events tended to reach more people, with 350 people attending a Holiday
Gathering and 100-150 at each of four other events. The largest event in Y akima reached 63
people. Overall, 187 hours of service were provided to agencies across the two programs, 149
hours in Seattle (average contact was 135 minutes) and 38 hoursin Y akima (average contact was
64 minutes).

Written materials such as the Kinship Navigator program brochure were reported as distributed
at 97% of the Y akima events and 68% of the Sesttle events. Contact information was distributed
at al of the Y akima events and 70% of the Seattle events. The Y akima Casey site had an
additional outreach effort, sending out a mass mailing to 119 faith-based organizations in the
pilot’'s early stages.

Outreach occurred at multiple agencies. 14% at schools (14), 13% at Department of Social and
Health Services (DSHS) groups (13), 11% at caregiver support groups (11), 7% at faith-based
organizations (7), 5% at aging services agencies (5), 4% at advocacy groups (4), 3% at youth
services agencies (3), 3% at physical health providers (3) and 42% at arange of other agencies
(43), including mental health and substance abuse providers, an apartment complex, alegidator,
non-profit agencies, community centers, a homelessness forum and clothing distribution sites.

The outreach by the Seattle Casey Navigator included: 15% at schools (10), 11% at kinship
caregiver support groups (7), 6% at aging services agencies (4) and 5% at DSHS groups, faith-
based organizations and physical health providers (3 each), 3% at advocacy groups (2), 2% at a
substance abuse provider, an apartment complex and youth services agency (1 each), and 47% at
arange of other agencies (31).

The outreach by the Y akima Casey Navigator included: 28% at DSHS groups (10), 11% at
caregiver support groups, faith-based organizations and schools (4 each), 6% at advocacy groups
and youth services agencies (2 each), 3% at aging services agencies and mental health service
agencies (1 each), and 22% at arange of other agencies (8).
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Age

Data on age was available for 470 caregivers. The average age of caregivers served by the
program was just under 50 years (49.2). Caregiver ages varied considerably, ranging from 21
years of age to 86 years of age. The figure below shows the age distribution of all 470 caregivers
across al four sites. The figure shows that most caregivers (32% or 150) were between 50 and 59
years of age, closely followed by the 31% (145) between the ages of 40 and 49. 17% of
caregivers (82) were 60 or older, 13% (61 caregivers) were between the ages of 30 and 39, and
just 7% of caregivers (32) were under the age of 30.

Age Distribution: all Sites
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Age of Caregivers: Yakima and Seattle

Comparing the ages of the caregivers between the two regions shows that the caregivers served
in Seattle were dlightly older on average (52.5 years of age) than those served in Y akima (47.4
years of age). This difference was statistically significant (t =4.4, p<.001). Of the 470 caregivers,
303 were served in Yakimaand 167 in Seattle. Of the 303 served in Y akima, the ages ranged
from 21 to 83 while, of the 167 served in Seattle, the age range was dlightly higher, ranging from
24 10 86. The figure below shows the age distribution of the caregivers between the two regions.

Age Distribution: Seattle vs Yakima

40%

35%
30%
25%
20% O Seattle
15% B Yakima
10%

=

0% ‘

under 30 30-39 40-49 50-59 60 and over
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Comparing the ages of the caregivers between the Casey sites and the AAA sites suggests that
the caregivers served at the AAA sites were dightly older on average (50.5 years of age) than
those served at the Casey sites (48.9 years of age). However, the difference was not statistically
significant. Similarly, there was almost no difference in caregiver ages between those served in
the pilot’s early stages and those served in the pilot’ s late stages.

Comparing the ages of the caregivers at the four individual Kinship Navigator sites shows that
the caregivers served at the Seattle AAA site were significantly older on average (61.9 years of
age) than the caregivers at the other three sites (51.2 years of age at the Seattle Casey site, and
47.4 years of age at both the Y akima Casey site and the Y akima AAA site). These differences
were statistically significant (F=11.2, p<.001). The figure below shows the age distribution of the
caregivers served at each of the four sites.

Age Distribution: All Sites
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Gender

Data on gender was available for 460 participants across the four Kinship Navigator sites. Of
these caregivers, the vast majority was female (427 or just under 93%), while just over 7% (33)
were male.

Of the 460 caregivers for whom gender data was available, 299 were served in Y akima and 161
in Seattle. Of the 299 served in Y akima, 92% (275) were female and 8% (24) were male. Thisis
dlightly different from the combined gender datafor all four sites. Of the 161 served in Seattle,
over 94% (152) were female and 6% (9) were male, which also differed just slightly from the
overall data. The difference between the two regions was not statistically significant. Statistically
insignificant patterns were also found when comparing the Casey (92% female) and AAA (97%
female) sites.

Race/Ethnicity and Language

Data on race and ethnicity was available and analyzed for 453 participants across the four sites,
based on the information recorded in the primary race/ethnicity field of the Navigators
databases. If the primary race/ethnicity field was blank and only one of the race/ethnicity
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categories was checked, that category was used. If no primary race/ethnicity was designated and
multiple categories were checked, that participant was considered “multi-racial” for the sake of
thisanalysis. The chart below shows the racia distribution for the 453 pertinent caregivers

Racial/Ethnic Distribution of Caregivers: All Sites
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The majority of caregivers served by the four sites were non-Hispanic White (44% or 200),
followed by African American (26% or 119). Another 17% (75) were Hispanic, 11% were
American Indian/Native Alaskan (51), and 1% (6) identified as being multi-racial. Just two (2)
caregivers were Asian American, less than 1% of al caregivers.

Race/Ethnicity of Caregiversby Region: Yakima and Seattle
The race/ethnicity data on the 294 caregivers served in Y akima differed greatly from the racial
make-up of the 159 caregivers served in the Seattle region, as shown by the chart below.

Race/Ethnicity of Caregivers by Region: Seattle vs Yakima
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The mgjority of caregivers served in the Seattle region were African American (67% or 101),
while just 4% of those served in Y akima (12) were African American. Over half of the
caregivers served in Y akima were non-Hispanic White (56% or 164), while only 23% (36) of the
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caregiversin Seattle identified as White. Of the caregivers served in Y akima, 23% (68) identified
as Hispanic, while only 4% (7) caregiversin Seattle identified as Hispanic. Also, 16% (47) of
caregiversin Yakimaidentified as American Indian/Alaskan Native, and just 3% (4) of
caregiversin Seattle identified as American Indian/Alaskan Native. The differencesin race
between the two regions was statistically significant (Chi Square = 225, p<.001).

The race/ethnicity data on the 84 caregivers served by the AAA sites was quite similar to the
race/ethnicity data on the 369 caregivers served by the Casey sites. Also, no statistical
differences were found comparing the early and late pilot periods of the Casey sites.

Primary Language: All Four Sites

Data on primary language was available for 454 participants across the four sites. The vast
majority (94% or 425) of the caregivers spoke English astheir primary language and 6% (28)
spoke Spanish.

Primary Language of Caregivers Across All Four Sites
100% (425)
80% -
60% -
@ All Sites
40% -
20% 58 .
0%
English Spanish Other (specify)

While 97% (151) of those served in Seattle spoke English as their primary language, only 92%
(274) of those served in Y akima were English speakers. This difference was not significant. Just
3% (4) of the Seattle caregivers spoke Spanish as their primary language while 8% (24) of those
served in Y akima spoke Spanish as their primary language. Another 1% of caregiversin Seattle
(1) spoke Samoan astheir primary language.

No differences were found comparing the Casey and AAA sites or the early/late pilot periods.

Information Regarding Caregiver Children

Data on caregivers children (both their own children and children of kin) was available for 439
participants across the four sites, totaling 1,148 children, for an average of over two (2.6) per
caregiver. While many caregivers also had their own children in their homes, all were seeking
Navigator supports primarily to help them with the kin living with them. Caregivers own
children (biological children, adopted children, step children) were excluded from all analyses of
children of kin. However, their presence in the home isimportant as an indicator of the overall
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extent of care provided (and related burdens faced) by each caregiver. The number of children
reported living with each caregiver ranged from one to ten.

Navigator Sites | Caregivers | Children
Total 439 1148
Seattle 134 305
Seattle AAA 20 38
Sedttle Casey 114 267
Yakima 305 843
YakimaAAA 73 216
Y akima Casey 232 627
Casey 346 894
AAA 93 254

The range of relationships reported across all sitesis summarized in the chart below.

Relationship of Children to Caregiver for All Four Sites
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Relationship data was recorded for 1087 of the 1148 children at the four sites. Almost half of
these 1087 children living with caregivers (47% or 512) were grandchildren. Another one-fourth
of the children (25% or 274) were the caregivers own children, while almost one-fifth (19% or
203) were a nephew or niece of the caregiver. Just 2% of the children (22) werefictive kin,
another 2% (22) were listed as other relatives, and another 2% (20) were cousins. Just 1% (14)
were step-children and another 1% (10) were siblings. The remaining 1% (10) were listed as
“other non-relative.”

We also examined the legal status of the children, as shown in the next table below. Legal status
was reported for 1085 of the 1148 children with the highest percentage (37% or 403) of the
youth having no legal status established, 26% (280) being the caregivers biological children,
11% (117) for whom the caregivers were guardians, 9% (100) in temporary custody, 4% (46)
state dependents, 4% (46) listed asin non-parental custody, 3% (35) in third-party custody, and
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2% (22) with other types of legal status. Just 1% (15) were in the process of having guardianship
established, another 1% (14) were adopted, and another 1% (7) were foster children.

Legal Status of Children: All Four Sites
40% 403
35% |
30% 280
25% - ]
20% -
0,
-
5% 35 14 15 46 46
- | |
0% I:I — — ; I:I : I:I .
2 > 9 © o .2 p=} c © 9 < P
S5 o o c < = < = Qo [9) =
6 < & 38§ § ¢ 23 =% 7§ §3
n 5 £ 5] w &) =
wo z

The length of time that children had lived with their kinship caregiver was reported for 743
children (excluding biological and adopted children, as well as those with amissing legal status),
averaging just over two (2.4) years, with arange of one month to 19 years.

Caregiver Children: Seattleand Yakima

Of the 439 caregivers and 1148 children, 134 caregivers with 305 children were in the Seattle
region, for an average of just over two (2.3) children per caregiver. 305 caregivers with 843
children were in the Y akimaregion, for an average of just under three (2.8) children per
caregiver. Thisdifferenceis statistically significant, with Y akima caregivers, on average, caring
for more children per household than caregiversin Seattle (t=2.9; p<.005). The number of
children reported by caregivers in Seattle ranged from one to eight, while the number of children
in Y akimaranged from one to ten. Of the 305 children in Seattle, 260 had relationship data
reported while 827 of the 843 children in Y akima had relationship data recorded.

The chart below shows the range of relationships reported on the children by region. While the
largest number of children were reported as being grandchildren in both regions, there were
proportionally more grandchildren in Sesttle (64% or 167) than in Y akima (42% or 345).
Conversely there were alarger percentage of children reported as child and niece/nephew in

Y akimathan in Segttle. In Y akima 29% of all children (238) were children of caregivers, while
just 14% (36) were children in Seattle. Another 21% (172) were nieces or nephews of the

Y akima caregivers, while just 12% (31) were nieces or nephews in Seattle. The remaining
relationship categories did not account for many children in either region. These differences were
statistically significant overall between Y akima and Sezttle (p<.001, Chi Square= 190.5, df=27,
n=1148).
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Relationship of Children to Caregiver: Seattle vs Yakima
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In terms of legal status of children of kin living in the home, more children in Seattle lived with
their caregivers as guardians or with no legal relationship. In Y akima, more children lived under
anon-parental custody arrangement, in addition to the greater number of caregiver’s own
children already noted. Other categories were comparable between the regions.

Legal Status of Children by Region: Seattle versus Yakima
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Of the 743 children of kin with data reported for length of stay with their kinship caregiver, 202
children were served in the Seattle region and 541 children were served in the Y akima region.
The average length of time the children lived with their caregiver in Seattle was just over three
(3.3) years, with arange of one month to 19 years. The average length of time the children lived
with their caregiversin Y akimawas two (2.0) years, with arange of one month to 17 years. The
difference in the average number of years with caregivers between regions was statistically
significant (t=4.9, p<.001).

Caregiver Children: Casey and AAA Sites
One notable difference was identified between Casey and AAA sites, and it involved the
proportion of children served that had current or past involvement with Child Protective Services
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(CPS). Dueto difficulties with the database, only Y akima's Casey and AAA sites successfully
collected data on this variable and only during the last three months of the project. Despite the
limited data available, it was clear that children of caregivers served by the Y akima Casey site
had greater levels of involvement with CPS, with 46% of children (53 of 117) in families
reporting this information having such involvement currently, at the time when they cameto live
with the caregiver, or previously. Only 3% (4) of the 124 children served by the Yakima AAA
site during this time frame reported such involvement, and this makes sense given rules
governing the use of caregiver funds dispersed by the Area Agencies on Aging. This difference
is statistically significant (p<.001, Chi Square= 60.0, df=1, n=242) and the pattern also fits with
anecdotal information reported by the Seattle Casey and AAA sites.

No differences were found comparing the Casey and AAA sites or the early/late pilot periodsin
terms of relationships, legal status, or length of time with the caregiver.
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Baseline and Three-Month Caregiver Needs

For caregivers who consented to be involved in the evaluation, baseline and 3-month follow up
needs were assessed using a modified version of the Family Needs Scale. Don Cohon of the
Edgewood Institute for the Study of Community-Based Services developed a 31-item family
needs scale based on the work of Carl Dunst and colleagues (Dunst, Trivette & Deal, 1988).2 The
items from this scale overlapped considerably with input TriWest had received from the
Navigator Project Logic Model, discussions with project leadership, and a 2002 study of kinship
care in Washington State (Mayfield, Pennucci & Lyon, 2002).3

While the Family Needs Scale developed for this study used most of the items from the
Edgewood I nstitute scale, we made three types of modifications: (1) we added eight (8) items
prioritized by Washington State stakeholders that were not included in the original scale (e.g.,
kinship support groups, school-related needs); (2) we modified four (4) inquiries for greater
specificity (e.g., breaking down a question on legal supports into three sub-components); and (3)
we deleted 11 lessrelevant items for brevity (e.g., help budgeting, help learning to cook). One
additional item (“information on where to get help”) was added two months into the project.

Data on needs was collected during the first six months and last three months of the study period,
so it was not available for all caregivers served. Needs were rated by caregivers according to
their experienced frequency. The rating scale included: always (6), almost always (5), often (4),
sometimes (3), almost never (2), and never (1). Average scores across all caregivers were
computed and re-categorized as follows. aways (5.5-6), almost always (4.5-5.4), often (3.5-4.4),
sometimes (2.5-3.4), amost never (1.5-2.4), and never (1-1.4).

Information on family needs (unlike service and demographic data, which was collected
throughout the entire pilot period) was only collected during formal study periods from
caregivers who provided consent to be asked about and share this additional information. The
study sought consent during the period of July 2004 through mid-February 2005 (for only the
two Casey sites), then again from September 2005 through November 2005 (for all four sites,
other than the Seattle AAA site which did not participate in the study until late October 2005).
During these two periods, consent was obtained from 150 caregivers who completed the initial
Family Needs Scale:

> 20 from the Seattle AAA site (111% of the 18 receiving a service, since the total includes
two who had not received a documented service yet when the study period ended),

> 23 from the Sesattle Casey site (19% of the 120 receiving a documented service),
> 23 fromtheYakimaAAA site (32% of the 72 receiving a documented service), and
> 84 from the Y akima Casey site (36% of the 233 receiving a documented service).

2C.J. Dunst, C.M. Trivette, & A.G. Deal. (1988). Enabling and Empowering Families: Principles and Guidelines for Practice.
Cambridge, MA: Brookline Books.

% Mayfidld, J., Pennucci, A., & Lyon, C. (June, 2002). Kinship Care in Washington State: Prevalence, Policy, and Needs.
Olympia, WA: WSIPP.
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Of those 150 caregivers who completed an initial survey, 66 aso completed a three-month
follow up Family Needs Scale. None of these were from the Seattle AAA site and only afew
were from the Yakima AAA site, given their respective lengths of participation in the study.

Overall Trends in Caregiver Needs

An analysis of average scores showed that no needs were reported as experienced “aways’ on
average. This makes sense when looking at average scores (which tend to moderate extreme
ratings). However, all of the 33 categories of need had at |east one caregiver who reported the
need as “amost always’ present.

One need fell into the “almost always’ range on average at baseline: Extra money to buy
necessities and pay bills (mean of 4.5 across 150 caregivers).

Three months later, the change in this need was not statistically significant. The financial impact
of becoming akinship caregiver is generally acknowledged and was understandably the clearest
need documented across respondents. While the Navigators in many cases were able to help
caregivers access flexible funds and better access to public benefits relief, the intervention was
not designed to change in three months time such a major fundamental challenge of being a
caregiver, namely having one's money stretched to support additional children in the household.

Four needs fell into the “ often” range on average:

> Timeto do thingsfor yourself (mean of 4.4 across 148 caregivers);

> Help understanding government agencies (mean of 4.1 across 146 caregivers);

> Support groups for kinship caregivers (mean of 3.8 across 148 caregivers); and
> Help dealing with socia services (DSHS) (mean of 3.6 across 145 caregivers).

Three months later, three of the four “ often” needs had improved:

> Support groups for kinship caregiversimproved 0.9 points to “sometimes’ (n=65, t=4.8,
p<.001);

> Help dealing with social services (DSHS) improved 0.5 pointsto “sometimes’ (n=62, t=2.5,
p<.02); and

> Help understanding government agenciesimproved over 0.8 points (n=63, t=2.8, p<.01).*

The three improved needs are among the Navigator program’ s primary objectives. The one that
did not (time to do things for yourself), as was the case for financial strain, is more inherent to
the kinship caregiver situation and the Navigator intervention was not designed to change this.

The following chart summarizes the degree of change across the highest areas of need, including
all need areas with baseline scores in the “almost always’ and “often” ranges, as well as the top
half (3.0 and higher on average) of the “sometimes’ ranges.

* Please note that the improvement in understanding of government agencies was from “amost always” to “often”,
rather than from “often” to “sometimes’. Thisis because the smaller group of subjects providing 3-month follow-up
data had a higher reported level of need at baseline in this area than the overall group that reported baseline needs.
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Changesin Top Baseline Caregiver Needs After Three Months®

Almost Almost
Never Never Sometimes Often Always Always
Extra money for ‘ |
needs/bills B Baseline
Time to do things for
yourself M 3 Months

Understanding
govt. agencies Significant Improvement
| |
| |

Kinship support groups Significant Improvement
- |
Help with
social services Significant Improvement
| |
Info on where
to get help Improvement (see note|

| |
Someone to talk to

about getting help for child [RASOEUMENNEENCEIO)]

Legal assistance

(adoption/custody) Significant Improvement

Someone to talk to
about child(ren)

Time to do fun things
with family

Help learning to be

more effective parent

| |
| |
Dental care

for family Significant Imp
| |
| |

Help getting/keeping '”
public assistance Significant Imp

1 15 2 2.5 3 3.5

4.5 5 5.5 6

® Please note that average baseline need scores were computed across all 150 baseline surveys. Follow-up survey
datawas only available for 66 participants. As aresult, the baseline needs scores shown in the table are different
from those computed for the overall group. It should also be noted that two categories in the chart (“Information on
where to get help” and “ Someone to talk to about getting help for your child”) did improve agreat deal. However,
the study’ s sensitivity to statistically demonstrate improvements for these two items was limited due to a smaller
sample size (n=24 and n=22) than the other items (n=66) that resulted from a database error in the initial phase of
the pilot.
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Sixteen needs fell into the “sometimes’ range on average:

Y

Information on where to get help (mean of 3.4 across 100 caregivers);
Someone to talk to about getting help for your child (mean of 3.4 across 105 caregivers);

Legal assistance related to being a kinship caregiver (adoption or third party custody) (mean
of 3.4 across 150 caregivers);

Someone to talk to about your child(-ren) (mean of 3.3 across 148 caregivers);

Time to do fun things with your family (mean of 3.2 across 147 caregivers);

Help learning how to be a more effective parent (mean of 3.1 across 147 caregivers);
Dental care for your family (mean of 3.0 across 149 caregivers);

Help getting and keeping public assistance (Medicaid, SSI, TANF, other) (mean of 3.1 across
148 caregivers);

Help getting enough food daily for two meals for your family (mean of 3.0 across 149
caregivers);

Respite care (someone to help care for my child when | need a break) (mean of 2.9 across
147 caregivers);

Medical care for your family (mean of 2.9 across 149 caregivers);

Help getting places you need to go for yourself (mean of 2.8 across 150 caregivers);

Help transporting my child places, including appointments (mean of 2.7 across 148
caregivers);

Mental health services for your child (mean of 2.6 across 147 caregivers);

To belong to parent groups or clubs (mean of 2.6 across 146 caregivers); and

Legal assistance related to benefits (Medicaid, Social Security, child support, other) (mean of
2.6 across 149 caregivers).

Three months later, seven of the sixteen “sometimes’ needs had improved:

>

Legal assistance related to being a kinship caregiver (adoption or third party custody)
improved 0.7 from “ often” to “sometimes’ for the 66 caregivers completing two Family
Needs Scales (n=66, t=2.3, p<.04);°

Dental care for your family improved 0.9 points to “amost never” (n=66, t=3.7, p<.001);

Help getting and keeping public assistance (Medicaid, SSI, TANF, other) improved 0.9
pointsto “amost never” (n=65, t=3.1, p<.001);

Medical care for your family improved 1.0 pointsto “amost never” (n=66, t=3.7, p<.001);
To belong to parents groups or clubs improved 0.6 to “almost never” (n=64, t=2.1, p<.05);

Help getting places you need to go for yourself improved 0.6 points to “amost never” (n=66,
t=2.9, p<.02); and

Help transporting my child places, including appointments improved 0.4 points to “amost
never” (n=66, t=2.2, p<.05).

® Please note that the baseline rating for the 66 caregivers who provided 3-month follow-up data was higher
(“often”) than the rating for the overall group of 150 caregivers providing baseline needs data (“ sometimes’).
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Again, the seven improved needs fit the focus of the Navigator interventions: all involved help
accessing a service. Two additional needs directly related to the Navigator intervention
(“information on where to get help” and “someone to talk to about your children”) varied
considerably after three months, but had too few respondents for adequate power to document
statistical significance.

Of the seven remaining needs that did not change significantly, four make sense. Aswith the
money and time needs noted above, “time to do fun things’ and “ help getting enough food daily”
are beyond the scope of the Navigator intervention’s design. Similarly, the needs of “ someone to
talk to about your children” and “help learning to be a more effective parent” are ongoing needs
that one would not expect to resolve in three months. The three other needs (“respite care”,
“mental health care for children”, and “legal assistance related to benefits’ are needs for which
the Navigator intervention might have helped the caregivers access resources, but for some
reason did not.

Eleven needsfell into the “almost never” range on average, even though at least one caregiver
rated each of them as“always’:

Emergency health care for your family (mean of 2.4 across 148 caregivers);

Emergency child care (mean of 2.3 across 148 caregivers);

Help managing the daily needs of my child at home (mean of 2.2 across 148 caregivers);
Special education services for your child (mean of 2.2 across 149 caregivers);’

Routine child care (mean of 2.1 across 147 caregivers);

Help getting a place to live (mean of 2.1 across 149 caregivers);

School services for my child (mean of 2.1 across 147 caregivers);

Other legal assistance (mean of 2.1 across 149 caregivers);

Assistance with alcohol or other substance abuse problems either for myself or family
member (mean of 1.9 across 147 caregivers);

Help getting ajob (mean of 1.7 across 149 caregivers); and
> Vocational training services for your child (mean of 1.6 across 147 caregivers).

V V V V V V V V V

Y

Just one need fell into the “never” range on average at baseline, even though at least one
caregiver rated this need as “amost always’: “Help enrolling my child in school” with a mean of
1.3 across 147 caregivers.

Three months later, just one of the eleven lowest rated needs had changed significantly.
“Emergency health care for your family” improved 0.6 from “sometimes’ to “amost never”
(=64, t=2.5, p<.02) 2

For the remainder, given multiple needs and the priority placed by the program on caregivers
highest needs, it is not surprising that the lowest average needs did not change significantly.

" A database error caused a significant portion of the data for thisitem to be lost. As aresult, there were too few
cases with three-month follow-up data to be tested for changes.

8 Please note that the baseline rating for the 66 caregivers who provided 3-month follow-up data was higher
(“often”) than the rating for the overall group of 150 caregivers providing baseline needs data (“ sometimes’).
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Looked at in sum, finding significant improvement in 11 of 31 possible need areas (10 of the
top 19) isavery positive result over three monthstime. What ismore, the 11 need areas
with significant positive improvement all fit the Navigator’s model of change. Had any of
the models' peripheral need areas changed significantly, we might instead suspect an
across-the-board improvement in caregiver statusindependent from the Kinship Navigator
program. Given that all improvementsfit the model, the findings robustly argue for the
pilot’s effectivenessin itstargeted areas. Thelack of a comparison group preventsa
definitive conclusion, but the preponderance of the data strongly suggests success and these
changes wer e replicated when the study period was extended across a greater range of time
and more sites.

Differences in Baseline Caregiver Needs

There was sufficient data to look for differences in average baseline needs ratings between the
Seattle and Y akima regions, between the AAA and Casey sites, and between the four individual
sites, but not at changes in needs between baseline and 3 months. While these baseline
differences are useful for exploration and program development, they should not be generalized
beyond caregivers served by the programs and do not demonstrate broader differences between
kinship caregiver needs in the two communities.

11 of the 33 need areas showed significant differences in baseline average scores between the
Seattle and Y akima sites, with Seattle showing significantly greater need in all but one area. It is
impossible to determine if Seattle has greater needs or if Seattle raters tended to assign higher
scores. Severa were consistent with Seattle caregivers greater emphasis on financial needs,
documented in qualitative analyses conducted in the pilot’ s first evaluation phase.

7 of the 33 need areas showed significant differences in baseline average scores between the
AAA and Casey sites, with the Casey sites showing all of the significantly greater needs.
Analysis of individua site data (see the table below; the highest rating for each need among the
four sitesis in bold®) suggests that the Seattle Casey program tended to have the highest ratings
of baseline need among the four sites. Of the 15 need areas showing significant differences
among the four sites, 14 areas had the highest rating at the Seattle Casey site.

This suggests that higher need ratings at just the Seattle Casey site was a common factor
leading to observed differences overall both between Casey and AAA sites and between the
Seattle and Yakima regions.

° Please note that sometimes the rating categories shown in the table are the same, even though the numerical
average underlying the categorical rating differ significantly. The bolded item always has the highest numeric score.
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Differencesin Baseline Needs Between Caregiversat Four Individual Sites

Area of Need

Seattle AAA Site

Seattle Casey Site

Yakima AAA Site

Yakima Casey Site

Need L evel (n) Need Level (n) Need L evel (n) Need Level (n)
Needs Greatest for Seattle Casey Site
Other Legal Assistance Almost Never (20) Often (23) Almost Never (23) Almost Never (83)
Help getting enough food
daily for two meals for Often (20) Often (23) Sometimes (23) Sometimes (83)
your family
Help getting places you .
need to go for yourself Often (20) Often (23) Sometimes (23) Almost Never (84)
Help transporting my child
places, including Sometimes (19) Often (23) Sometimes (23) Almost Never (83)
appointments
Someone to talk to about , . .
getting help for your child Sometimes (20) | Almost Always (16) Sometimes (23) Sometimes (46)
Timeto do things for Sometimes (20) | Almost Always (23) Often (23) Almost Always (82)

yourself

Help managing the daily

needs of your child at home Almost Never (20) Often (23) Almost Never (23) Almost Never (82)
Respite care Almost Never (20) Often (22) Almost Never (23) Sometimes (82)
;;Trefm?yfun things with Sometimes (20) | Almost Always (22) Sometimes (23) Sometimes (82)
Help getting and keeping Sometimes (20) Often (22) Almost Never (23) Sometimes (82)
public assistance
Sﬁngd servicesfor your Sometimes (20) Sometimes (22) Almost Never (23) Almost Never (82)
Help understandi ng Sometimes (20) | Almost Always (21) Sometimes (23) Often (82)
government agencies
reip dedling with socia Sometimes (20) | Almost Always (20) Often (23) Often (82)
;‘;0;2?3“0” on whereto Sometimes (19) Often (12) Sometimes (23) Often (46)
Needs Greatest for Yakima Casey Site
Support groups for kinship . .
caregivers Sometimes (20) Often (22) Sometimes (23) Often (83)
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Exploration of Program Costs and Benefits

In mid-December 2004, an idea was brought up in our monthly meeting with the Y akima
program to try to add some exploration of costs and benefits to the final report. The notion was
that the kinship caregivers seemed to be providing care in many cases that might otherwise have
resulted in foster care placements for the children involved.

Before going further, we examined conceptually the relationship between caregiver support of
children and Navigator supports for caregivers. In the final two months of the pilot study we
were not able to identify any method to document the specific impact of the Navigators on
helping prevent costsin the foster care system. However, to the degree that the evaluation found
that Navigators supported kinship caregiversin their efforts, we decided that it would be hel pful
to document the value of the kinship caregiver support itself. While we could not quantify the
fiscal value of the Navigator services, if we could better quantify the value of the kinship
caregiver supports, this would lend important background toward understanding the value of any
Navigator services that had a positive impact on the continuity of those supports. While we could
not determine the proportion of savings of foster care resources through kinship care attributable
to the Navigators, we could at least define the range of potential savings supported by supporting
the caregivers responsible for the savings.

After exploring various ways to document which caregivers were caring for children who
otherwise would have ended up in foster care, it was decided to add two additional ratings at the
end of the Family Needs Scale (FNS). The first asked caregivers their opinion as to whether or
not the children of kin in their care would have ended up in foster care had they not become their
caregiver. The second asked the Navigator to give their opinion as a partia validity check. Given
the simple design, respondents were asked to respond with ayes or no. This minor addition to
the FNS questions was therefore approved and coordinated through Casey’s IRB process.

This design limited the findings to only caregiver self-reports, validated only by the lay opinions
of the Navigators based on their current communications with agency staff and caregiver self-
reports. These estimates should ther efor e be viewed with caution given that they wer e based
primarily on caregiver self-reportsof their perceptionsasto whether or not the kin for
whom they care would have been placed in foster care without their involvement. Actual
decisions to place achild in foster care are made by state agency personnel trained in the specific
protocols and statutes involved in such a decision. Caregiver perceptions are not based on these
technical factors, but instead on their memories of their communications with other parties
(including in many cases state agency staff) and of events that transpired at the time that their kin
cameto live with them, events that lay people can view differently from professional case work
staff. The study design did not include a mechanism for verifying these reports with additional
information from such state agency staff. As aresult, these exploratory findings should not be
viewed as definitive estimates of whether or not foster care placements actually would have take
place in the absence of caregiver involvement; the findings instead represent caregiver
perceptions of the value of the role they serve.

These questions were asked starting in mid-December of 2004 of all caregivers when completing
either initial or follow-up FNS protocols. Through this approach, 107 of the 150 consented
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caregiversin the study provided this additional information. In all cases the Navigators agreed
with the caregivers’ assessments of whether or not foster care was averted through their
involvement.

We then used this information to try to estimate the number of months of foster care that would
have been potentially incurred in the absence of these caregivers support. Severa analytic steps
led to the estimate:

1. We began with the families that responded that their support had averted use of foster care.
Eighty-seven of the families (81%) responded that foster care was averted. An additional six
families (6%) reported that the children came to live with them after being in foster care.
Fourteen families (13%) did not report that any level of foster care was averted.

2. We then used the demographic database for each family to count only the children of kin
living in those homes, (excluding biological children, step-children, adopted children, and
foster children of those parents from the analysis). Of the total 193 children of kin, 169
(88%) had either avoided or stepped down from foster care. Of those 169, 160 had avoided
foster care and nine (9) had stepped down from foster care.

3. We then used the demographic database to sum the number of months that these 169 children
had resided with their kinship caregivers. For these 169 children atotal of 5,171 months was
calculated. The average time in kinship care per child was 30.6 months.

4. Since 88% of the children of kin of caregivers responding to these questions had avoided or
stepped down from foster care, we then extrapolated the average per child to 88% of the total
789 children of kin living with families involved in the study or 690 children.

5. To calculate the number of months foster care that was potentially averted for al children of
kin served by the four Navigators, we multiplied 690 by the average of 30.6 months of time
in kin care per child calculated from the sub-sample (see step 3 above) to yield an estimate of
21,140 months of foster care averted by the kinship care placements.

6. Of course, the Navigator program cannot take credit for a 30.6 month average stay with kin
when the Navigators had only been helping out for several months on average. Average time
of kinship service provided could not be calculated for all of these families dueto errorsin
data entry for the Seattle Casey program during the extended evaluation period and the
relatively short period of implementation evaluated for the AAA sites. Using only the
Y akima data seemed problematic given the clear regional differences, so we used the average
time receiving Navigator services calculated for the evaluation of the first twelve months of
operations at both Casey sites of 3.9 months. Using an average time of kinship services
provided to these families of 3.9 months and multiplying it by 690 yields an estimate of
2,694 months of kinship care supported by the Navigator program in itsfirst sixteen months.

The evaluation design did not include the tracking of specific program costs, so the costs of these
2,694 months of averted foster care cannot be directly weighed against the costs incurred by the
Navigator Program. However, these 2,694 months certainly offer a point of comparison when
looking at program costs. Now that the feasibility and initial effectiveness of the Navigator
Program has been documented through this pilot evaluation, it is recommended that future
studied incorporate specific measures of program costs and a more rigorous control group design
to document the actual costs and benefits of the program.
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Conclusions and Recommendations

Looked at in total, these evaluation results are clearly positive and provide about as robust a
finding of program effectiveness as was possible given the evaluation methods used.

In terms of the two primary evaluation questions identified for this report, the first focused on

whether the positive results documented in the first six months of the pilots were sustained over

the entire 16 month period for the Casey sites. The answer to thisis clearly affirmative, given

that the findings of the extended eval uation replicate and in many cases document even more

strongly the major findings from the evaluation of the initial pilot period, including:

> Findings of significant positive changein 11 of 31 possible need areas and 10 of the 19 most
important, which is a very positive result over three months time. Furthermore, the 11
changeswere al in areasthat fit the model of change underlying the intervention, suggesting
that changes occurred in areas targeted by the intervention, but not in areas not targeted by
the intervention.

> Significantly exceeding the initial projection of the number of caregivers served over the
evaluation period by serving 443 families that were caring for 767 children of kin. An
additional 196 caregivers received informational support through the program.

> A total of 1026 hours of caregiver services across 2056 encounters were provided, all
targeting the areas of need originally envisioned and further validated as needed through the
baseline quantitative assessments of family needs.

> Provision of servicesto adiverse array of caregivers and their children that generally reflects
the demographics of the communities served and target groups prioritized.

> A total of 101 agency services were provided, impacting atotal of 1843 people.

> Theservice delivery infrastructure in Y akima and Sesttle differed and these differences led
to different priorities for the Navigator programs in each region. The Seattle program
required more effort to identify and engage the wide array of service providers, and the
Y akima program required more effort to provide direct supports to caregivers given the
relative lack of existing kinship service resources there. The Navigator services provided also
reflected this difference, with a greater emphasis in Seattle on referrals, information and
supportive listening provided primarily by telephone and a greater emphasisin Y akimaon
follow-up linkages and advocacy provided primarily in person.

> Significant and varied needs in multiple areas were documented for the caregivers served,
evidence of the very significant, multiple and diverse needs experienced by kinship
caregivers. Even though many needs were not experienced very often on average, every need
area had at |east one caregiver report it as“amost aways’ aneed at baseline. In addition,
caregivers served by the Seattle Casey program had more frequent needs reported in many
areas.

> Program challenges were few and primarily reflected the need to adapt to the different
service needs of the two regions. The one lesson learned was to put more emphasis on
administrative and data tracking skills than was initially foreseen.

In terms of the second primary evaluation question of whether there are indications that the
positive results demonstrated in the Casey sites were replicated in the first one to three months of
operations at the AAA sites, the answer is again affirmative, at least for the short time period
examined. Other than an initial pattern of AAA sites serving far fewer caregivers of kin involved
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with Child Protective Services than Casey sites, no major differences were found that did not
also characterize the first few months of the implementation at the Casey sites. If anything,
implementation was more rapid, building on the base of awareness across caregiver-serving
agencies that the Casey sites had established. The AAA sites also resembled the Y akima Casey
site morein their pattern of service delivery (more follow-up linkages, fewer referrals), but also
had some emphases similar to the Seattle Casey site (more supportive listening, more
informational contacts). The differences do not fit a particular pattern overall, suggesting that
each siteis responding with a somewhat different set of service emphases, but within the same
general range.

As noted throughout this report, the methods available to this evaluation and its formative nature
preclude a full definitive assessment of the program’s effectiveness and value. In particular, the
lack of a comparison group keeps us from concluding if the findings would generalize to
caregivers beyond those in the study. However, the preponderance of the data available pointsin
that direction which leads to the interim conclusion that the program is strongly associated with
positive change in the areas of need targeted. Furthermore, these changes were replicated when
the study period was extended across a greater range of time and more sites.

Given this, we offer three policy recommendations:

1. Sustain the existing program capacity;

2. Increase the scope of the program across time and more sitesin order to make its clearly
documented benefits more widely available, aswell asto facilitate more definitive
evaluation of its effects and their durability over time; and

3. Asthe program is sustained, create opportunities to extend this research by creating an
evaluation that has a benefit-cost component so that the economic benefits of this
program can be more fully documented.
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Executive Summary

In collaboration with the Washington State Kinship Oversight Committee, Casey Family
Programs implemented the Kinship Navigator project in July 2004. The project responds to a
mandate from the 2003 Kinship Care Bill (SHB-1233) passed in the Washington State
Legidlature. Two contract positions were created, one in Y akima (DSHS Region 2) and onein
Seattle (DSHS Region 4). This Final Pilot Evaluation Report focuses on the first seven months of
the pilot, from mid-July 2004 when the Navigators were hired through mid-February 2005.

In that time, 223 total kinship caregivers received either information or navigator services. Of
those, 148 adults (92 in Y akimaand 56 in Seattle) caring for 372 children (224 of whom were
children of kin) received documented navigator services, exceeding by 85% the initial goal to
serve 80 caregivers. The evaluation focused on these caregivers and the subset of 97 who
provided additional information on their family needs. An additional 75 caregivers received brief
informational services over the telephone.

The evaluation results are clearly positive and provide about as robust an initial seven month
finding of program effectiveness as was possible given the evaluation methods used and the short
period of time of the pilot and evaluation period. Based on this study’ s comprehensive review of
these services and their associated outcomes, the report concludes with two policy
recommendations. (1) Sustain the existing program, and (2) Increase the scope of the program
across time and more sites in order to facilitate more definitive evaluation of its effects, their
durability over time, and cost-benefits.

Case Studies of Four Kinship Caregivers
The report begins with four case summaries profiling two caregivers from each of the pilot
programs. These stories detail typical and exemplary levels of help provided by the program.

Description of Services Provided and Caregivers Served

Services delivered exceeded by 85% theinitial projection of 80 caregivers served over the
evaluation period by serving 148 families and caring for 224 children of kin. An additional 75
caregivers received informational support through the program.

A total of 404 hours of caregiver services across 829 encounters were provided, all targeting the
areas of need originally envisioned and further validated as needed through the baseline
guantitative assessments of family needs and focus groups.

Services were provided to adiverse array of caregivers and their children that generally reflected

the demographics of the communities served and target groups prioritized. While the addition of

abilingual capacity in a setting like Y akima would undoubtedly increase the proportion of

services going to Spanish-speaking people there, the use of interpreters supported afew such

services being delivered even through the pilot. Demographic and family information includes:

> Average age was just over 50 years (50.1), and the age range was 21 to 83 years.

> Most were female (just under 95%); only eight caregivers served were male.

> Of the caregivers for whom data on race and ethnicity was available (n = 144), 40% (57)
were non-Hispanic White, 31% (44) were African American, 15% (21) were Hispanic, 9%
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(13) were American Indian / Alaskan Native, 1% (1) was Asian American, and 6% (8)
multiracial. There were differences in the distribution of race and ethnicity between the two
sites, with 74% (39) of Seattle participants African American and larger numbersin Y akima
of non-Hispanic White (49 or 54%), Hispanic (18 or 20%), and American Indian / Alaskan
Native (13 or 14%) participants. Most (96% or 135) spoke English; 4% (6) spoke Spanish.

> In Seattle, 43 caregivers reported atotal of 105 non-adult household members. In Y akima, 92
caregivers reported 237 non-adult household members.

> Legal status wastracked. In Seattle, the largest group (27%) had no legal status established
(29), 25% (18) guardianship, 18% (13) biological children, 2% (1) foster children, and 28%
(20) other types of legal status (custody, temporary custody, or custody in process). In
Y akima, the largest group (36%) had no legal status established (85), 27% (64) biological
children, 12% (29) guardianship, 1% (3) foster children, and 23% (53) other types of legal
status (some type of custody or dependents of the state).

> Excluding biological, adopted, and step-children, average time living with the caregiver for
kin was 4.5 years in Seattle and 2.4 yearsin Y akima.

> For relationships, most were grandchildren (70% in Seattle, 40% in Y akima), followed by
biological children (17% in Seattle, 26% in Y akima), nieces/nephews (10% in Sesttle, 23%
in'Yakima), fictive kin (5% in Y akima), cousins (2% in Y akima), step-children (1.5% in
Seattle, 1% in Y akima), siblings (1% in Y akima), and other (1.5% in Sesttle, 2% in Y akima).

> Half of the children were boys, half girls. In terms of race and ethnicity, breakdowns were
similar in Seattle between caregivers and children. In Yakima, alarger percentage of children
were Hispanic (41%) than was observed for the Y akima caregivers (20%).

The service delivery infrastructure in Y akima and Seattle differed and these differencesled to

different priorities for the Navigator programs in each site. The Seattle program required more

effort to identify and engage the wide array of service providers, and the Y akima program

required more effort to provide direct supports to caregivers given the relative lack of existing

kinship service resources there. The Navigator services provided also reflected this difference,

with agreater emphasisin Seattle on information and referrals and a greater emphasisin Y akima

on support, linkages and advocacy.

> InYakima, 92 caregivers received 679 service encounters, taking 320 hours. Service
encounters involved the provision of information and referrals (42% of contacts, 51% of
time), linkages and advocacy (25% of contacts, 27% of time), supportive listening (19% of
contacts, 13% of time spent), and other activities (15% of contacts, 9% of time).

> In Seattle, fewer caregivers were served (56) and fewer hours of service provided (150). This
was primarily due to the Seattle program needing to spend more time involved in relationship
building and coordination with the wide array of agencies currently serving kinship
caregivers. Seattle provided 74 agency services (as opposed to 34 in Y akima), reaching over
1000 people (versus just over 300 in Yakima).

> The pattern of services delivered also differed in Seattle, with 78% of contacts and 54% of
time involving the provision of information and referral, and the remainder divided among
linkages (7% of contacts, 10% of time), supportive listening (4% of contacts, 4% of time),
and other activities (10% of contacts, 17% of time). No advocacy was provided in Sesattle.
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Baseline and Three-Month Caregiver Needs

Significant and varied needs in multiple areas were documented for the caregivers served, further
documenting the very significant, multiple and diverse needs experienced by kinship caregivers.
Even though many needs were not experienced very often on average, every need area had at
least one caregiver report it as“amost always’ aneed at baseline. In addition, Seattle caregivers
reported more frequent needs in many areas.

Findings of significant positive change were found in nine of 31 possible need areas, avery
positive result over three months time. Only one area worsened. What is more, the nine positive
changes were all in areasthat fit the model of change underlying the intervention. Had any of the
need areas less centrally related to the model changed significantly, we might instead suspect an
across-the-board improvement in caregiver status independent from the Kinship Navigator
program. Given that all changes fit the model (including the one area that worsened), the
findings robustly argue for the pilot’ s effectivenessin the areas it targeted. The lack of a
comparison group keeps us from concluding this definitively, but the preponderance of the data
available pointsin that direction.

Satisfaction with Navigator Services

In terms of overall helpfulness, 93% found the program to be “ Often” to “ Always’ helpful,

including 100% of the 32 Y akima respondents. Extremely high rates of satisfaction were found

with the Navigator services, with 98% either “Very Satisfied” (81%) or “ Satisfied” (17%). Only

one out of 42 caregivers interviewed expressed dissatisfaction. Specific comments made by the

caregivers typifying these overwhelmingly high levels of satisfaction included:

> “I have nothing but good things to say about [the Navigator] and this program.”

> “It'sagreat and awesome program.”

> “Inmy opinion, thisisthe best social program I’ve seen... It works. It would truly be worth
the money from the government.”

In addition, unanimous endorsement of the program as deserving continuation was given by both
the 42 satisfaction survey respondents and the 18 participantsin the final round of focus groups
who provided ratings.

Qualitative Assessment of Program Components

The focus group findings on needs addressed by the program generally reflected the same array
of needs documented in the quantitative findings (information needs, financial needs, legal

needs, and linkages to specific supports). With the exception of direct help with financial needs,
all of these areasfit into the initia legidative and oversight committee vision for the project. If
help linking to financia supportsis considered, then all major needs were addressed to some
degree by the program. What is more, all of these areas showed significant improvement over the
three month period, including help accessing financial supports.

In the first round of focus groups, five needs stood out as among the most important:

1. Information and knowledge — This was identified as one of the most important needsin
both groups and had the highest average scores from the 10 Y akima caregivers.

2. Kinship caregivershave less legal authority — Thiswas the next highest rated themein
Y akima and also emphasized by the Seattle caregivers. The lack of legal rightsto carry out
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caregiving functions was detailed by both groups, with an additional emphasis on the
perceived bias in systems toward biological parents and less respect for kinship caregivers.

3. Financial needs— This was the most emphasized need in the Seattle group and tied for third
highest ranked in Y akima. Caregivers discussed being overextended financially and often
lacking funds for basics such as clothing, school supplies, and housing.

4. Legal assistance — Caregiversin both groups al so stressed the need for affordable and
qgualified legal assistance from professionals knowledgeable about caregiver needs and
family law.

5. Special needsresour ces— Caregivers in both groups also emphasized resources for children
with special needs, including specialized child care, educational supports, mental health
supports, transportation, specialized supports for adolescents, and supports to address
multiple challenges at once.

The second round of focus groups examined the helpful features of the Navigator Program.

Those identified on average across both groups as among the most important included:

1. Understanding of kinship caregiver needs — Participants gave the highest average rating to
this feature, stressing the importance of being “sensitive to needs’ and “helping [caregivers]
figure out their needs.”

2. Helping with benefits and paperwor k — Examples of help filling out forms, particularly
complex forms related to custody, were discussed and similar help to access benefits. The
emphasisin Y akima was on custody paperwork, and the emphasis in Seattle was on benefits,
consistent with the different needs documented at each site in the quantitative data

3. Knowledge and expertiseregarding local kinship caregiver supports— Participants
focused on being “full of knowledge across programs’ and being “well informed.”

4. Availability to talk when upset or about problems — Participants focused here on support
and talking, including listening skills and timely responses.

Program challenges identified were few and primarily reflected the need to adapt to the different
service needs of the two regions. The challenges differ between the urban setting of Seattle and
the more rural setting of Y akima. In Y akima, the primary challenge is having too few providers.
While gaps in funding and alack of specialized kinship caregiver supports was also noted in
Seattle, Y akima needs seemed exacerbated by the shortage of service providers and their need to
provide services across large geographic areas. Y et, because of the small number of key service
providers, the Y akima program has a smaller group of providers with which to coordinate. While
Seattle Navigator program staff had more provider resources to draw on, their sheer number
made coordination and the establishment of collaborative relationships more challenging.
Additionally, the sense of need in Y akima may have made agencies more willing to respond
actively to Navigator outreach efforts.

The primary lesson learned was to put more emphasis on administrative and data tracking skills
than was initially foreseen. In addition to helping caregivers with a broad array of needs, the
administrative tasks of tracking services and managing data both to support service delivery and
the evaluation required an additional set of skills. Navigators are not just helpers. They are also
expected to document needs and support advocacy efforts that require information management
skills. This need was identified early and additional training and support was provided by Casey
Family Programs, but the lesson |earned was that administrative expectations need to be
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incorporated more robustly into the selection, training and orientation process. In addition,
feedback to supervisors and database links to enable supervisors to track progress should be
implemented from the outset of implementation.

Exploration of Program Costs and Benefits

It was observed anecdotally five months into the program that kinship caregivers seemed to be
providing care in many cases that might otherwise have resulted in foster care placements for the
children involved. While it was beyond the scope of this study to determine the proportion of
savings of foster care resources through kinship care attributable to the Navigator Program, we
were able to estimate the range of potential savings supported by supporting the caregivers
responsible for the savings.

Using estimates of need for foster care provided by the Navigators and 44 caregivers surveyed in
the last two months of the project, we estimated that approximately 213 children had foster care
use averted by the provision of kinship care. Using the average time that Navigator Program
services were provided to these families of 3.4 months, we estimated that 724 months of kinship
care substituting for foster care were supported by the Navigator Program over seven months.

The evaluation design did not include the tracking of specific program costs, so the costs of these
724 months of averted foster care could not be directly weighed against the costs incurred by the
Navigator Program. However, these 724 months offer a point of comparison when looking at
program costs. Now that the feasibility and initial effectiveness of the Navigator Program has
been documented through this pilot evaluation, it is recommended that future studied incorporate
specific measures of program costs and a more rigorous control group design to document the
actual costs and benefits of the program.
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Introduction and Methods

In collaboration with the Washington State Kinship Oversight Committee, Casey Family
Programs implemented the Kinship Navigator project in July 2004. This project was carried out
in collaboration with the Washington State Department of Social and Health Services (DSHS)
under a mandate from the 2003 Kinship Care Bill (SHB-1233) passed in the Washington State
Legislature. Two contract positions were created, onein Y akima (DSHS Region 2) and onein
Seattle (DSHS Region 4), to assist kinship caregivers with understanding and navigating the
system of servicesfor children in out-of-home care, and to reduce barriers faced by kinship
caregivers when accessing services.

The project was based on the following assumptions:

> Kinship caregivers find access to services difficult. Many kinship caregiversfind the
“system” cumbersome and difficult to navigate and describe widely varying levels of
hel pfulness, professionalism, and knowledge among service providers.

> The establishment of “Kinship Navigators’ as community-based positions would provide a
local and consistent direct service function to assist in reducing or eliminating systems
barriers for kinship families attributed to navigating multiple family and child-serving
resources.

> Providing kinship families with information and support and facilitating access to services
before situations reach crisis can potentialy reduce the number of families who later present
with chronic situations and require more costly and intensive system interventions.

Evaluation Approach: Casey Family Programs contracted with Triwest Group to conduct the
formative evaluation of its Kinship Navigator project between July 2004 and March 2005. The
goal of the evaluation was to inform the implementation of the pilot and to determine the extent
to which it increases awareness of and access to needed supports for the kinship caregivers
served during theinitial six months of implementation. The evaluation includes three-month and
six-month reports to Casey Family Programs that will be shared with the oversight committee to
inform their interactions with the legislature and other decision-makers regarding the future of
kinship navigator initiatives in Washington.

TriWest designed the evaluation to answer two research questions:

1. What are the components of the Navigator intervention model set forth in the legislation and
prioritized by stakeholders and to what degree did implementation adhere to the principles of
the model?

2. Towhat degree did kinship caregivers served by the Navigators change in their awareness of
and access to needed supports in the community?

This report focuses on the first seven months of program operationsin an effort to provide an
answer to these two questions.

Evaluation Design: The evaluation was formative in design and therefore sought primarily to
describe and inform the pilot project and document the degree to which caregivers served
through the project changed in their awareness of and access to needed supports. The evaluation
employed a simple pre/post design with no comparison group. The results demonstrate the
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process goals intended for the project, the degree to which the project was faithful to those goals,
and the degree to which parents involved changed in their self-reported awareness of and access
to needed supports following receipt of Navigator services.

It should be noted that the lack of a control group and relatively short period of implementation
tracked for this report limits the ability to generalize the report findings. The results simply
describe what happened during the first seven months of this project. It is therefore important to
interpret the findings with caution and to understand them to be in keeping with the nature of this
project as a pilot. While the overall direction of the resultsis positive and the multiple positive
findings are persuasive as to the pilot’ s achievement of its goals, more rigorous evaluation
including a control group would help compare these results to the situations of other kinship
caregivers, and alonger period of evaluation is needed to determine if the positive changes found
are sustained over time. Nevertheless, the results of this pilot evaluation clearly document the
positive impact of the kinship navigatorsin the lives of the people participating in the pilot.

Subjects: The evaluation sought to involve all of the caregivers served by the Navigators over
the first seven months of implementation (mid-July 2004 through mid-February 2005). The two
Navigators were expected to serve about 80 kinship caregivers over the entire six months of the
evaluation with information, referrals, and linkages to community agencies. These targets were
greatly exceeded, with 148 caregivers receiving documented services in the first seven months of
operations which are the focus of this evaluation and many more contacting the program for
information and lesser needs.

Analyses involving anonymous data sets were conducted for all 148 caregivers served. Analysis
of individually identifiable data regarding family needs was conducted for the subset of 97
caregivers that gave written consent to participate in the formal evaluation. This was a sufficient
sample to both describe baseline caregiver needs, assess changes over time across the entire
program, and identify differencesin need profiles between Y akima and Seattle caregivers.

Two additional subsets of caregivers were selected and asked to consent to be involved in focus
groups conducted in early October and early January. Participants received a $20 stipend for
their participation in afocus group.

Participants in the first set of focus groups were identified by the two Navigators as typical of
caregivers served and invited to participate. Thefirst round took place in October (one in Seattle
and one in Y akima) to inquire about the needs of kinship caregivers and their views on how the
Navigators could best respond to them. This information, combined with the quantitative
information regarding caregiver needs, was used to assess the degree to which the project is
serving the people it was intended to serve.

The second round of focus groups took place in January (again one in Seattle and onein

Y akima) to inquire about the ways in which the Navigator was most helpful to the kinship
caregiver. Participants in this set of focus groups were identified by the two Navigators as typical
of caregivers helped by the program, and the groups focused on what factors were found to be
most helpful. Thisinformation, combined with the satisfaction survey results and caregiver
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interviews, was used to assess the hel pfulness of the Navigators and the value of the pilot
program.

A final set of participants was recruited for in-depth interviews to better understand the process
whereby Navigators worked with them. Two caregivers were recruited from each site.
Caregivers were identified through a multi-step process. First, the Navigators identified several
caregivers who they believed were helped by the program, some more so that average and some
to be more typical of the overall group. These cases were then reviewed with the evaluation team
and Family Needs Scale data were used to compare them to the overall group of caregivers
served in each site on baseline needs. From each site, one caregiver was selected to represent
those most helped and one to represent a more typical case. All of those identified were willing
to participate. Participants received a $30 stipend for their participation in the interview.

Human subjects protection: Two levels of data were used in the evaluation. One set involved
anonymous data and did not require informed consent; the other included individual identifiers
and primary collection by the evaluation of personal information.

The anonymous data set involved program information collected by the Kinship Navigators. This
data set was collected through a Microsoft Access database that generated a de-identified report
of demographic factors (race/ethnicity, gender, year of birth) and contact summaries (number,
types, and month of contact). This anonymous data set was analyzed without any identifying
information to describe caregiver and family demographics, as well as Navigator service use.

The pre/post component of the study involved confidential self-reported needs assessment data.
While this information was described by the Navigators as helpful in targeting needed assistance,
it was collected primarily as a component of the evaluation and was therefore only collected for
caregivers that gave consent to be involved in the study.

Discussions with the Navigators and CFP program staff working with them led usto develop a
collaborative approach for obtaining consent. TriWWest evaluation staff provided training for the
two Navigators in the consent process and the rights of evaluation participants. The Navigators
then reviewed the consent form with each caregiver during their initial contact. Theinitial
program contact with the Navigators tended to be in person, during which the Kinship
Navigators obtained basic demographic information and sought written consent to participate in
the evaluation. When the initial contact was not in person, the Navigators explained the study
and the consent form over the phone and mailed the form to the caregivers to sign and return.

Asaquality check on this process, TriWest evaluation staff randomly selected five caregivers
who consented to be involved in the study from Region 2 and another five from Region 4 (10
caregiverstotal). These 10 were selected out of the first 20 caregivers enrolled in the study. The
TriWest evaluation staff person contacted the caregivers by phone to verify that all questions
were answered and that the caregiver did indeed freely consent to be involved in the study. This
was done to identify any quality issues regarding the consent process. Based on our review of
these findings, TriWest evaluation staff are confident that study participants did indeed provide
voluntary informed consent.
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Final Evaluation Report Format: As noted above, this evaluation report focuses on the first

seven months of the pilot. The report includes the following sections:

> Case Studies of Four Caregivers Served — This section presents four case studies of
kinship caregivers served by the program in order to provide a framework for understanding
how discrete program and evaluation elements came together in the lives of individual
caregivers. These stories bring together quantitative service and outcome data, as well as
qualitative detail s that are examined across all caregivers systematically in the following
sections.

> Description of Caregivers Served — This section describes the demographic and family
characteristics of the 148 caregivers receiving documented services through the pilot. It also
describes the services provided to them.

> Baselineand Three-Month Caregiver Needs — This section reports the baseline and three-
month follow-up results of the Family Needs Scale, which was used to assess caregiver needs
for the 97 caregivers who provided consent to be involved in the larger evaluation.

> Satisfaction with Navigator Services— This section outlines the results of satisfaction
surveys conducted with 42 caregivers who received 3 months or more of services.

> Qualitative Assessment of Program Components— This section uses the results of the
focus groups and caregiver interviews, as well as interviews with oversight committee
members and project staff to interpret the quantitative results reported in the previous three
sections and determine the degree to which the project adhered to its programmatic goals and
what model components were perceived as most useful.

> Exploration of Program Costs and Benefits — This section takes a preliminary look at the
program’ s costs and potential scope of benefits, focusing on the number of months children
resided in kinship care as opposed to state-funded foster care.

The report concludes with a discussion of conclusions and recommendations. Two policy

recommendations are reached based on an overall review and synthesis of pilot findings:

1. Sustain the existing program, and

2. Increase the scope of the program across time and more sitesin order to facilitate more
definitive evaluation of its effects, their durability over time, and cost-benefits.
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Case Studies of Four Kinship Caregivers

To set the stage for understanding the impact of this program on the lives of individual kinship
caregivers, we begin the evaluation report by presenting four case studies of individual
caregivers served by the program. These individual stories bring together quantitative service
and outcome data, as well as qualitative details that are examined across all caregivers
systematically in the following sections. Before presenting those more systematic details, the
case studies are offered to provide a framework for understanding how these discrete program
and evaluation components came together in the lives of four of the 223 caregivers served
through this program.

In-depth interviews to document qualitative factorsinvolved in the delivery of Navigator
services were conducted with two caregivers in each region — one selected as representing typical
levels of help received by caregiversin the region and the other selected to represent exemplary
levels of helpfulness received. All four interviews were conducted in February 2005.

Caregivers were identified through a multi-step process. First, the Navigators identified several
caregivers who they believed were helped by the program, some more so that average and some
to be more typical of the overall group. These cases were then reviewed with the evaluation team
and Family Needs Scale data were used to compare them to the overall group of caregivers
served in each site on baseline needs. From each site, one caregiver was selected to represent
those most helped and one to represent a more typical case. All of those identified were willing
to participate and two provided the additional help of reading through a draft of their story to
make sure they supported how we reported what they told us. The other two were offered this,
but declined. All four participants each received a $30 stipend for their participation in the
interview.

The interviews yielded pictures of caregivers who received exemplary and typical levels of
service from the Navigator programs. They pull together many of the themes documented
separately in the quantitative and focus group discussions of caregiver needs and the descriptions
of services provided by the Navigators. To make the interview descriptions read better, we used
fictional names made up for each of the caregivers. The names used below are not real.

The two Seattle interviews both involved African American grandmothers representing the status
of most of the Seattle caregivers served. The emphasisin both cases was on information and
referral supports, as well as the qualitative Navigator factors highlighted in the focus groups as
most helpful: understanding, help with paperwork, and knowledge.

The Y akimainterviews involved one American Indian great aunt and one elderly non-Hispanic
White grandmother, reflecting the greater breadth of diversity served by that program. The
services received by these caregivers also involved primarily referrals and linkages, but also the
greater emphasis on advocacy and direct support that characterized the Y akima program.

Finally, all four caregivers described the situations that gave rise to their involvement with the
children of kin for whom they now provide care. In each case, issues significant enough to
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warrant foster care in the absence of kinship care were described which was, again, typical of the
caregivers served through this project.

Seattle Exemplary Interview — “Vivian”

Vivianisaretired, disabled 61 year-old African-American grandmother and the mother of four
adults, al of whom have had trouble with the law that has resulted in her grandchildren being left
in her care. Prior to coming into contact with the Navigator program, the FBI arrested two of her
children and she was called to pick up six of her grandchildren immediately to come live with
her. At this point, al four of Vivian's children werein jail at the same time, and she therefore
had 10 grandchildren living with her. Just prior to beginning to receive Navigator services, five
of those grandchildren went back to live with their parents, so Vivian had five, ages 6 to 17,
living with her.

Vivian came into contact with the Seattle Kinship Navigator through a grandparents support
group last fall and says about the Seattle Navigator: “ She has been alifesaver because she cares,
she understands what I’ m going through . . . | most appreciate the fact that [the Seattle
Navigator] cares. If there isinformation out there, she makes sure she gets the information to the
people who need it.”

The Seattle Navigator helped Vivian's family get “adopted” by a Seattle City department for the
holidays which was cited as a tremendous help by Vivian: “This adoption surprise helped us
with daily things like toothpaste and toilet paper, but also a brand new Dell computer and printer.
| mean state-of-the-art!”

Another issue involved housing. Because five of Vivian's grandchildren went back to living with
their parents, the information Vivian had filled out on her Section V111 housing forms was no
longer correct. Because of this, she and her grandchildren were in danger of losing their home.
Vivian called the Seattle Navigator to enlist her help. According to Vivian, the Seattle Navigator
was instrumental in saving Vivian's Section V111 status and therefore her housing. The Seattle
Navigator helped arrange for a hearing with the Section V111 division, she was able to get legal
assistance from the Aging and Disability Services Department, and she also contacted state
Representative Pettigrew’ s office for advocacy in support of the process. Vivian found this all
very helpful: “Without the Navigator’ s help, we would have been homeless.”

Vivian believes that al of her grandchildren would have ended up in state custody were she not
available to care for them. Vivian anticipates that three of the five grandchildren living with her
now will still be with her in ayear. She is hoping that two of the children can return to living
with their mother once sheisreleased fromjail. “1 continue to use [Seattle Navigator] asa
resource now. My needs were not a one-time need. I'll still need her for information. With
raising children, you never know what you' re going to need!”

Seattle Typical Interview — “ Althea”

Altheais an African-American grandmother who is 56 years old, employed full time and caring
for one 3 year old grandson has lived with her since he was 18 months old. He had been in foster
care previous to coming to live with Althea, after his mother lost custody through Child
Protective Services related to her drug use. Her grandson’ s father is reportedly alcoholic and in
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jail. The State had custody of her grandson, and Althea believes that if she had not taken himin
he would have continued to be placed in the foster care system.

Althea and the Seattle Navigator both belong to a grandparents support group. Althea reported
that the Seattle Navigator was most helpful to her by providing information that otherwise would
have been difficult to access and by helping Althea understand her communication with DSHS.
“Since [ Seattle Navigator] isinside the system, she can get information more easily. She hasa
doorway to get information that we on the outside don’'t have.” Documented supports that Althea
has received include help with TANF benefits, links to legal resources to help with adoption,
clothes for her child, and supportive listening. Altheawould like to seek legal custody of her
grandson so that he can be with her permanently. Althea also noted that she appreciated that the
Seattle Navigator always remained patient and calm.

Yakima Exemplary Interview — “Cheryl”
Cheryl isamulti-racial (American Indian and White) 38 year-old who cares for her 12 year-old
great niece and 6 year-old great nephew, in addition to her own three children ages 7 to 13.

Cheryl reported that she learned of the Kinship Navigator program through another kinship
caregiver family and called the Y akima Navigator to get help obtaining custody of her great
niece and nephew. Cheryl noted that the Y akima Navigator was instrumental in walking Cheryl
through the steps to obtain custody of her great niece and nephew, helping with judicial
paperwork, getting legal assistance, communicating with police, arranging welfare payments for
the children, and ongoing supportive listening. Once custody was established, the Navigator
helped Cheryl get connected with Catholic Family Services which helped pay their bills and get
groceries at Christmas time. Cheryl most appreciated that the Y akima Navigator was “non-
judgmental, strong-willed, and dedicated to her job.”

Cheryl noted that she very much needed the Y akima Navigator’ s help one day when her sister
took her grand-nephew from her home. Cheryl reported that the Navigator helped her from 9:00
am until 10:00 pm as they searched for her great-nephew and met with police. “[Yakima
Navigator] was there with me through it all. . . Without [Y akima Navigator] | don’t think the
police would have listened to me.”

On another occasion, the Y akima Navigator helped Cheryl gain temporary custody of her great-
niece and great-nephew, meeting her at the court in the morning to help with paperwork and
staying through the afternoon until the hearing was over. Cheryl now has custody for one year
and believes that they will be living with her for at least another couple of years because of their
mother’ s continuing drug addiction and involvement as a prostitute. Before taking in her great
niece and nephew, Cheryl reported that CPS and the police were called several timesto
intervene, as the children were not in school and were running around without clothes. Cheryl
noted that foster care was never an option in her view because “| would have gone to get them
first. That isour family’s culture.”

Cheryl reported that she plans to continue to use the Y akima Navigator as a resource because she
wants to get her great-niece and great-nephew into counseling. “ She has connectionsto alot of
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resources. She makes things happen. People don’'t say no to [Y akima Navigator]! She gets
things done.”

Yakima Typical Interview — “Sophie”

Sophieis an 83 year-old non-Hispanic White grandmother who has permanent legal custody of
her 6 month-old grandson. Sophie is retired and divorced and learned about the Kinship
Navigator program from her ex-daughter-in-law. When Sophie first called the Y akima Casey
Family Program office and spoke with [ Y akima Navigator] about getting custody of her
grandson she noted that she was told: “Come right on in. | can help you.”

Sophie reported that she most appreciated that the Navigator gave her confidence that she could
get custody of her grandson even though others had told her she was too old. Sophie feared she
would try to get custody of her grandson but would be denied or worse in her view, she would
get custody, grow attached, and then the Court would take him away. “[Y akima Navigator] gave
me so much confidence. | couldn’t have done this without [Y akima Navigator]. | wouldn’t have
known what to do without [Y akima Navigator]. The thought of Court scares me to death. | get
upset and sick when | don’t know what to do. But if | know what to do and have someone like

[Y akima Navigator] then | can go forward.” The Y akimaNavigator helped Sophiefill out all of
the custody papers and walked her through the legal process.

Once custody was established through the family court judge, the Kinship Navigator helped
Sophie get acrib, car seat, and changing table from the Central Washington Foster Parents
Association. She also helped Sophie learn about available grants, where to get clothing, and
about occupational therapy resources for the child at the Children’s Village in Yakima. She also
surprised Sophie with a Thanksgiving basket. “1’ve never known anyone who can find resources
like [Y akima Navigator] can. She can dig things up from anywhere.”

Sophie has referred three other families to the Y akima Kinship Navigator program and she noted
that she does not know what those families would have done were it not for this program.
Sophie knows her grandson will be living with her one year from now because his biological
father (Sophie’ son) is an alcoholic and is still in the county jail. When Sophie took her
grandson in, CPS was preparing to take him. She believes that he would have ended up in the
foster care system if Sophie had not taken himin.
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Description of Services Provided and Caregivers Served

Number of Caregivers Served

In seven months of program operations since the Seattle and Y akima Navigators were first hired
in mid-July 2004, 148 caregivers received documented services through the programs. This
included 56 caregivers for the Seattle program and 92 caregivers for the Y akima program. This
exceeded the pilot project goal of 80 by 85%.

In addition, 139 caregivers contacted the two Navigators seeking information and help finding
resources. Of those, the Navigators were able to assist and provide areferral to 73% (101)
caregivers, 21% (29) received only information, and the referral status was unknown for six
percent (6% or 9 caregivers). Of the 139, 54% (75) received just this brief interaction, while
another 37% (52) ended up receiving additional documented services from the Navigator and are
included in the analysis below. The extent of interaction with the remaining 9% (12 caregivers
al from Seattle), was not recorded and is therefore unknown

Combined in an unduplicated count of all caregivers receiving either information only or a
documented service from the Navigators, 223 people were served by the program in seven
months.

Services Delivered by Navigators

Before examining the individual patterns of service delivery within the Seattle and Y akima
pilots, it is necessary to consider first an important contextual difference between the
implementation of the two programs. The Seattle program had to spend more time involved in
relationship building and coordination with the wide array of agencies currently serving kinship
caregivers. These activities understandably took time away from direct service delivery to
caregivers. This contextual difference from activitiesin the relatively less urban Y akimaregion
isdiscussed in more detail in the agency services section below. This difference seemed to be the
primary factor contributing over theinitial seven month program implementation period to a
four-fold difference in the number of services and two-fold difference in the amount of service
time between Y akima and Seattle.

The 92 Y akima caregivers received atotal of 679 documented service encounters (320 hours of
service), for an average of 7.4 encounters and 3.5 hours of support per caregiver. Most (56% or
380) of the services were provided by phone, 41% (274) face to face, and 3% (20) were not
provided directly in person (these tended to be by email). The face to face services represented
most of the time spent providing services (64%), with 33% over the phone and 3% not provided
in person.

The 56 Sesttle caregiversreceived atotal of 150 documented service encounters (84 hours of
service), for an average of 2.7 encounters and 1.5 hours of support per caregiver. Most of the
services were provided by phone (89% or 124 of the 140 encounters where the type of delivery
was documented); 11% (16) were face to face. In terms of time, nearly three-quarters (74%) was
on the telephone, 22% face to face, and 4% not delivered in person. In addition to the contextual
differences discussed above, the Seattle program encountered significant difficulties early on
with the documentation process through the automated database, so these figures likely
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undercount the amount of service provided. In addition, program staff estimate that 90 additional
kinship caregivers were provided information about resources and parenting issues through a
single event convened in October in collaboration with other caregiver serving agenciesin
Seattle. Staff reported that few of these caregivers were among those served directly by the
Navigator program, beyond the information and education provided at this event. This event was
unique to Seattle and is described in more detail later in this section.

The frequency of service contacts and percent of time they were provided across service types
for both sites is summarized in the following chart and reported in detail below.

Per centage of Encounters by Type and Site
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Overall, Seattle services tended to be information and referrals; Y akima services tended to

involve more intensive supports, including follow-up linkages, advocacy, and supportive

listening. The array of servicesincluded the following:

> 27% (225) of contacts and 32% of time was spent providing information to caregivers about
needed supports. Thiswas a higher proportion of Seattle' s contacts (37%) than Yakima's
(25%), but the proportion of time overall was similar between the two sites at 31% for Seattle
and 33% for Y akima.

> 21% (175) of contacts and 22% of time was spent providing referrals to specific supports.
Thiswas a higher proportion of Seattle’s supports than Y akima's, both in terms of contacts
(41% versus 17%) and time spent (38% versus 18%).

> 16% (133) of contacts and 12% of time was spent providing supportive listening. Thiswas a
higher proportion of Y akima' s contacts (19%) than Seattle’' s (4%). Thisinvolved 13% of
time spent in Y akima and 4% of time spent in Seattle.

> 13% (104) of contacts and 15% of time was spent providing follow-up activitiesto link
caregivers to needed supports. The majority of these contacts (93) were made by the Y akima
program and this was a higher proportion of Y akima's contacts (14%) than Seattle’s (7%).
Thisinvolved 17% of Y akima stime and 10% of Seattle’stime.
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> 9% (76) of contacts and 8% of time was spent providing advocacy with athird party. This
type of service was only provided by the Y akima program and represented 11% of its
contacts and 10% of itstime.

> 14% (115) of contacts and 11% of time was spent providing other supports, including missed
appointments, outreach attempts, and direct assistance. This was a higher proportion of
Y akima' s contacts (15%) than Seattle’s (10%), but the proportion of time was greater for the
Seattle program (17%) than for the Y akima program (9%). A review of these supports
suggested that many could have been included in the primary categories (for example,
outreach and direct assistance to link caregivers to supports).

An analysis was conducted of the distribution of services provided in the first three months for
all caregivers who received services over at least athree month period tracked by the evaluation.
Of those services, most (54%) were provided during the first month of interaction with the
caregivers, falling off to 26% in month two and 20% in month three. In Seattle, 86% of the
services were delivered in the first month, 12% in the second month and 2% in month three. In
Y akima the proportion was 46%, 30%, and 24% by month, respectively. In the first month of
service 89 caregivers were served at an average of 2.8 service encounters and about two (2)
hours of service per caregiver. Inthe second month, 47 caregivers were served, receiving 2.6
service encounters and 0.8 hours of service per caregiver, and in month three, 35 caregivers were
served with 2.6 encounters and 0.9 hours of service per caregiver. Thistrend of more services
being delivered in the first month of enrollment fits with the nature of the Navigator program and
its emphasis on connecting caregivers with needed supports, as opposed to delivering ongoing
care.

Per cent Distribution of Services Over Time by Site
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Services were also provided to agencies. Overall, 74 agency services were provided, with atotal
of 1368 people reached across the contacts. Thisincluded 34 events and 312 people in Yakima
and 40 events and 1056 people in Seattle. Seattle events tended to reach more people, with 350
people attending a Holiday Gathering, nearly 150 a Kinship Symposium, and over 100 at each of
two other events. The largest event in Y akima reached 63 people. Overall, over 148 hours of
service were provided to agencies across the two programs, 112 hours in Sesttle (average contact
was 167 minutes) and 37 hours in Y akima (average contact was 66 minutes). Written materials
(usualy brochures and navigator contact information) were reported as distributed at all of the

Y akima events and 60% of the Seattle events.

Outreach occurred at multiple agencies, including: 18% at schools (13), 16% at Department of
Social and Health Services (DSHS) groups (12), 10% at caregiver support groups (7), 5% at
faith-based organizations (4), 5% at aging services agencies (4), 4% at youth services agencies
(3), 3% at advocacy groups (2), 3% at physical health providers (2), and 36% at a range of other
agencies (24) including court staff/agencies, mental health and substance abuse providers, a
legidlator, non-profit agencies, community centers, a homelessness forum, and clothing
distribution sites.

One particular event underscores the different challenges and needs in Seattle. On October 16,
2004, Casey Family Programs, in collaboration with the Seattle Navigator program, the
Department of Social and Health Services, and other child and kinship family-serving agencies,
sponsored the 2004 King County Kinship Symposium. The full day program included seven
morning and five afternoon sessions on the following topics. government agency resources, lega
issues, housing options for kin and youth, access to education, fathering, transition services, and
kinship care. Of the 147 documented attendees, approximately 20% represented local agencies,
60% kinship caregivers, and 20% older adolescent children of kinship caregivers. An additional
60 children were provided with structured day care so their caregivers could participate.

The Kinship Symposium was a direct response to the contextual needs experienced by the Seattle
program. Asin Y akima, thereis no one place for akinship caregiver to go to receive information
about available services. However, King County has a much wider array of social service
agencies currently providing various supports to kinship families, posing a greater challenge to
establishing collaborative relationships across this large group of agencies. Most of the estimated
90 caregivers impacted through the Kinship Symposium were already linked to these agencies,
but were seen as needing more focused support. The symposium offered the opportunity to
educate caregivers about available services, while helping to launch amore formal level of
kinship collaboration among King County agencies. Asis discussed in more detail in the last
section of thisreport, the Y akima program faced a different challenge — alack of current
providers serving kinship caregivers. The implications of the different contexts faced by the two
programs are discussed more in the conclusion section of the report.

Age

Data on age was available for 147 caregivers. The average age of caregivers served by the
program was just over 50 years (50.1). The average and median ages for the Seattle program
were both 54 years of age, while in Y akima the average age was 48 and the median age was 47
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years old. Caregiver ages varied considerably, ranging from 21 to 83 years old. The range was
somewhat greater for Y akima (22 to 83 years) than for Seattle (34 to 80 years).

The figure below shows that most caregivers 33% (48) were between 40 and 49 years of age,
closely followed by the 31% (46) between the ages of 50 and 59. One fifth of caregivers were
age 60 and older (20% or 29) and the remaining caregivers fell into the 30 to 39 (12% or 18) and
under 30 brackets (4% or 6).

Age Distribution by Site
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The distribution between the two programs was similar but not identical. In Seattle where the
average age was 54 years, 45% (25) of the caregiversfell between the ages of 50 to 59, and 25%
(14) were 60 or older. An additional 21% (12) were aged 40 to 49, and 9% (5) were between the
ages of 30 and 39. There were no caregivers under the age of 30 in Seattle. In Yakima, the
average age of the caregivers was dlightly younger at 48, with 40% (36) falling in the 40 to 49
age category, 23% (21) in the 50 to 59 category, and 16% (15) in the 60 and older age category.
In addition, 14% (13) of caregiverswere aged 30 to 39 and 7% (6) were under the age of 30.

Gender

Data on gender was available for 145 participants, including al 92 of the Y akima participants
and 53 of the Seattle participants. Of the caregivers for whom data on gender was available, the
vast majority was female (137 or just under 95%). Just under six percent (8) were male. Gender
distributions across programs were similar.

Race/Ethnicity and Language

Data on race and ethnicity was available for 144 participants, including 91 of 92 (99%) of the
Y akima participants and 53 of 56 (95%) of the Seattle participants. Of the caregivers for which
data on race and ethnicity was available, 40% (57) were non-Hispanic White, 31% (44) were
African American, 15% (21) were Hispanic, 9% (13) were American Indian / Alaskan Native,
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one participant was Asian American, and 6% (8) identified themselves as multiracial with no
further specification.

There were differences in the distribution of race and ethnicity between the two sites summarized
in the chart below.

Race and Ethnicity Distribution by Site
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The majority of caregiversin Seattle were African American (39 or 74%). Another 15% (8) of
the caregivers identified as non-Hispanic White, while 5% (3) of the caregivers were Hispanic,
one was Asian American, and another 4% (2) identified as multiracial. In Y akima, the largest
racial group served was non-Hispanic White (49 or 54%). The second largest group served were
Hispanics (18 or 20%), followed by American Indian / Alaskan Natives (13 or 14%). Of the
remaining caregivers, 7% (6) identified as multiracial and 6% (5) identified as African
American.

Data on primary language was available for 141 participants, including 91 of the Yakima
participants and 50 of the Seattle participants. The vast mgjority (96% or 135) of the caregivers
spoke English as their primary language, and 4% (6) spoke Spanish. Of those who spoke
Spanish, two (2) were served in Seattle and four (4) were served in Y akima.

Information Regarding Caregiver Children

Data on the children of the caregivers (both their own children and children of kin) was available
for 135 participants, including all 92 of the Y akima participants and 43 of the Seattle
participants. The range of relationships reported across both sites is summarized in the figure
below.
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Range of Child Relationshipsto Caregiver by Site
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In Seattle, the 43 caregivers reported atotal of 105 non-adult household members for an average
of over two (2.4) per caregiver. The number of children reported per caregiver ranged from one
to eight. The legal status was reported as 27% (19) of the youth having no legal status
established, 25% (18) guardianship, 18% (13) biological children, 2% (1) foster child, and 28%
(20) of the youth having other types of legal status, including 18 for whom there is custody,
temporary custody or custody statusisin process. The length of time that the Seattle children had
lived with the caregiver was reported for just over half (54) of the children, averaging almost
four and one half (4.5) years, with arange of 2 monthsto 17 years.

The gender split for the Seattle children was 55% (51) boys and 45% (42) girls. The breakdown
by race and ethnicity was 78% African American (80), 10% Hispanic (10), 6% multiracial (6),
3% non-Hispanic White (3), 2% other (2), and 1% Asian American. The primary language
reported for 88 of the children (91%) was English, with Spanish reported for another 9 children
(9%).

Information on the relationship of the children to their caregivers was available for 69 (66%) of
the Seattle children. Most (70%) of the children living with the caregivers were grandchildren
(48), and another 17% were biological children (12). An additional 10% were nieces or nephews
(7), 1.5% were step-children (1), and 1.5% was another type of relative.

The length of time that the Seattle children had lived with their kinship caregiver was computed
for 54 children (excluding biological and adopted children, plus those with amissing legal
status), averaging over four (4.5) years, with arange of two monthsto 17 years. Just fewer than
4% (2) of the children had been living with their caregiver for less than three months. Another
28% (15) had lived with their caregiver between three and 12 months. The remaining two thirds
of children (37) had lived with their caregiver over one year.
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The gender split for the Seattle children was over half (51 or 55%) boys and just under half (42
or 45%) girls. The breakdown for Seattle children by race and ethnicity was 76% African
American (80), 10% Hispanic (10), 6% multiracial (6), and 3% non-Hispanic White (3). The
primary language spoken by 91% of the children (88) was English. The other 9% (9 children)
spoke Spanish.

For the Y akima program, 92 caregivers reported atotal of 237 non-adult household members for
an average of 2.5 children per caregiver. The number of children reported per caregiver ranged
from one to eight. Legal status was reported, with the largest group of the children having no
legal status established (85 or 36%), 27% (64) biological children, 12% (29) guardianship, 1%
(3) foster children, 0.4% (1) an adopted child, and 23% (53) other types of legal statusincluding
over half (33) reported as some type of custody and 20 reported as dependents of the state.

The length of time that the Y akima children had lived with the caregiver was computed for 160
children (excluding biological and adopted children, plus those with amissing legal status),
averaging over two (2.4) years, with arange of one month to 16 years. Just over 25% (41) of the
children had been living with their caregiver for less than three months. Another 28% (44) had
lived with their caregiver between three and 12 months. The remaining 47% of children (75) had
lived with their caregiver over one year.

The gender split for the Y akima children was almost half (111 or 47%) boys and just over half
(123 or 53%) girls. The breakdown for Y akima children by race and ethnicity was 41% Hispanic
(94), 34% non-Hispanic White (78), 10% American Indian / Native Alaskan (24), 10%
multiracial (24), and 4% African American (10). The primary language spoken by all but three of
the children (219 or 99%) was English. The other 1% (3 children) spoke Spanish.

Information on the relationship of the children to their caregivers was available for 235 of the

Y akima children. A plurality (40%) of the children living with the caregivers were grandchildren
(95), while 26% were biological children (62), and 23% were nieces or nephews (55). Another
5% werefictive kin (11), 2% were cousins (4), 1% were step-children (2), 1% were siblings (2),
1% were another type of relative (2), and another 1% had arelationship that was recorded as
“other non-relative” (2).
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Baseline and Three-Month Caregiver Needs

For caregivers who consented to be involved in the evaluation, baseline and 3-month follow up
needs were assessed using a modified version of the Family Needs Scale. Don Cohon of the
Edgewood Institute for the Study of Community-Based Services developed a 31-item family
needs scale based on the work of Carl Dunst and colleagues (Dunst, Trivette & Deal, 1988).%
The items from this scale overlapped considerably with input TriwWest had received from the
Navigator Project Logic Model, discussions with project leadership, and a 2002 study of kinship
care in Washington State (Mayfield, Pennucci & Lyon, 2002).' While the Family Needs Scale
developed for this study used most of the items from the Edgewood Institute scale, we made
three types of modifications: (1) we added eight (8) items prioritized by Washington State
stakeholders that were not included in the original scale (e.g., kinship support groups, school-
related needs); (2) we modified four (4) of the items that needed to be asked about with greater
specificity (e.g., breaking down a question on legal supports into three sub-components); and (3)
we deleted 11 lessrelevant items in order to shorten it (e.g., help budgeting, help learning to
cook). One additional item (“information on where to get help”) was added two months into the
project.

Needs were rated by caregivers according to the frequency at which they were experienced. The
rating categories on the scale included: always (6), amost always (5), often (4), sometimes (3),
almost never (2), and never (1). Average scores across all caregivers were computed and re-
categorized as follows: always (5.5-6), dmost always (4.5-5.4), often (3.5-4.4), sometimes (2.5-
3.4), dmost never (1.5-2.4), and never (0-1.4).

Consent was obtained from 97 caregivers who completed the Family Needs Scale, 74 from

Y akima (80% of the 92 served in Y akima) and 23 from Seattle (41% of the 56 served in Sesttle).
An analysis of average scores showed that no needs were reported as experienced “aways’ on
average. This makes sense when looking at average scores (which tend to moderate extreme
ratings). However, all of the 33 categories of need had at |east one caregiver who reported the
need as aways present and the remaining category had at |east one person rate the need as
almost always present.

Three needsfell into the “almost always’ range on average at baseline:

> Timeto do thingsfor yourself (mean of 4.9 across 96 caregivers);

> Help understanding government agencies (mean of 4.7 across 95 caregivers); and
> Extramoney to buy necessities and pay bills (mean of 4.6 across 97 caregivers).

Three months later, one of the three “almost always’ needs improved: “Help understanding
government agencies’ improved 0.9 points to “often” (n=46, t=2.0, p<.05). Of the three needs,
understanding relates most directly to the Kinship Navigator interventions, for increasing
understanding of government agencies is a primary objective of the program. The other two
needs are more inherent to the kinship caregiver situation and more intractable, at least over three

193 Dunst, C.M. Trivette, & A.G. Deal. (1988). Enabling and Empowering Families: Principles and Guidelines for Practice.
Cambridge, MA: Brookline Books.

1 Mayfield, J., Pennucci, A., & Lyon, C. (June, 2002). Kinship Care in Washington State: Prevalence, Policy, and Needs.
Olympia, WA: WSIPP.
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months. While the Navigators were able to help caregivers access flexible funds and better
access to public benefits relief in many cases, the intervention was not designed to changein
three months time the two major fundamental challenges of being a caregiver, namely having
one’ s time and money stretched to support additional children in the household.

Seven needsfell into the “often” range on average:

Support groups for kinship caregivers (mean of 4.3 across 96 caregivers);

Information on where to get help (mean of 4.1 across 45 caregivers);*

Help dealing with social services (DSHS) (mean of 3.8 across 94 caregivers);

Legal assistance related to being a kinship caregiver (adoption or third party custody) (mean
of 3.5 across 97 caregivers);

Someone to talk to about your child or children (mean of 3.5 across 96 caregivers);

Time to do fun things with your family (mean of 3.5 across 96 caregivers); and

Help getting and keeping public assistance (for example, Medicaid, Supplemental Security
Income [SSI], Temporary Assistance to Needy Families[TANF], other) (mean of 3.5 across
96 caregivers).

YV V V V

VYV V V

Three months later, four of the six “often” needs for which sufficient data was available to test

had improved:

> Support groups for kinship caregiversimproved 1.2 pointsto “sometimes’ (n=47, t=3.9,
p<.001);

> Help dealing with social services (DSHS) improved 0.9 pointsto “sometimes’ (n=47, t=2.5,
p<.02);

> Legal assistance related to being a kinship caregiver improved 0.8 points to “sometimes’
(n=48, t=2.0, p<.05); and

> Help getting and keeping public assistance improved 1.1 points to “amost never” (n=47,
t=3.9, p<.001).

Again, the four needs that changed made sense: all four involved help accessing aservice. In
particular, “help dealing with social services (DSHS)” responds directly to the intent of the
legidation (“2.d Assisting in establishing stable, respectful relationships between kinship
caregivers and department staff”)."* Of the two “often” needs that did not change, change in one
(“Time to do fun things with your family”) would have involved (as with the previous items that
did not change) not just help accessing supports, but a change in status. The other (“ Someone to
talk to about your child or children”), did involve at |east to some degree a secondary support
provided by the Kinship Navigators (16% of contacts and 12% of time was spent in “supportive
listening”). However, one wonders if any effect of this attributable to the Kinship Navigator
might have diminished by the third month given that the amount of contact overall with
caregivers tended to decline sharply after the first month.

The following chart summarizes the degree of change across the highest areas of need (all need
areas with baseline scoresin the “almost always’ or “often” range).

12 This item was added two months into the data collection process. As a result, there were too few cases with three-
month follow-up data to be tested for changes.
13 2003 Kinship Care Bill (SHB-1233)
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Changesin Top Baseline Caregiver Needs After Three Months™

Almost Almost
Never Never Sometimes Often Always Always
Time to do things for B Baseline
yourself B 3 months
Understanding gow.
agencies Significant Improvement .
Extra money for
needs/bills
Kinship support groups —
Significant Improvement
Not enough responses to test for differences
Info on where to get help
Help with social senices —
Significant Improvement
Legal assistance
(adoption/custody) Significant Improvement
Someone to talk to about
children
Time to do fun things with
family
Assistance with public
assistance
1 1.5 2 2.5 3 3.5 4 4.5 5 5.5 6

Thirteen needs fell into the “ sometimes” range on average:

>
>
>

>
>

Respite care (someone to help care for my child when | need a break) (mean of 3.4 across 96
caregivers);

Someone to talk to about how things are going for you (mean of 3.1 across 97 caregivers);
Dental care for your family (mean of 3.1 across 97 caregivers);

Help getting enough food daily for two meals for your family (mean of 3.0 across 97
caregivers);

Help learning how to be a more effective parent (mean of 3.0 across 96 caregivers);

Mental health servicesfor your child (mean of 2.9 across 96 caregivers);

14 Please note that average baseline need scores were computed across all 97 baseline surveys. Follow-up survey
datawas only available for 48 participants, 10 from Seattle and 38 from Y akima. As aresult, the basgline needs
scores shown in the table are different from those computed for the overall group.
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Medical care for your family (mean of 2.9 across 97 caregivers);

Help transporting my child places, including appointments (mean of 2.8 across 97
caregivers);

Emergency health care for your family (mean of 2.8 across 96 caregivers);

To belong to parent groups or clubs (mean of 2.8 across 96 caregivers);

Help getting places you need to go for yourself (mean of 2.7 across 97 caregivers);
Emergency child care (mean of 2.6 across 96 caregivers); and

Legal assistance related to benefits (Medicaid, Social Security, child support, other) (mean of
2.6 across 97 caregivers).

YV VY

VV VYV

Three months later, four of the thirteen “sometimes’ needs improved:

> Dental carefor your family improved 0.9 points to “amost never” (n=48, t=2.8, p<.01);

> Medical care for your family improved 1.0 pointsto “almost never” (n=48, t=2.8, p<.01);

> Emergency health care for your family improved 0.7 points to “amost never” (n=47, t=2.2,
p<.04); and

> Help getting places you need to go for yourself improved 0.6 points to “amost never” (n=48,
t=2.5, p<.02).

One of the “sometimes’ needs was worse three months later: “ Someone to talk to about how
things are going” worsened 0.8 points to “often” (n=48, t=-2.2, p<.03). This was the only need
that worsened among the 31 with enough data to test.

The four “sometimes’ needs that improved all involved supports with which the Navigators
reported having helped link caregivers. dental care, medical care (routine and emergency), and
transportation. The one that worsened (“ Someone to talk to about how things are going”)
involved a secondary support provided by the Kinship Navigators (16% of contacts and 12% of
time was spent in “supportive listening”). While too much should not be made of any one finding
given the number of analyses conducted, this does fit with the general pattern observed of
Kinship Navigators reducing the amount of contact with caregivers after the first month. It may
also reflect more freedom to focus on one’s own needs as a caregiver.

Of the eight items that did not change, two related directly to the two major fundamental
challenges of being a caregiver already discussed, namely less time (the respite need) and
resources (having enough food). The other six involved supports that were subjects of referrals
and linkages by the caregivers (parenting help, mental health, parent groups other than kinship
support groups, help transporting children rather than oneself, emergency child care, legal help
related to benefits), but at arate that in all but one case we know was less frequent than for the
items where changes were found (medical and dental care). The one case that seemslessclear is
why there should have been a change in transportation needs for oneself and not for one’s
children. One issue here is simply the limitations of statistical analysis. The magnitude of the
significant change (p<.02) for one’'s own transportation needs was 0.56 of a point and the
magnitude of the non-significant change (p<.07) for one' s children’ s transportation needs was
0.46. Small differences in change can be enough to push a difference into the significant range,
even though the actual difference in measured change was not particularly meaningful.
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Nine needsfell into the “almost never” range on average, even though at least one caregiver
rated each of them as“aways’:

Help managing the daily needs of my child at home (mean of 2.4 across 96 caregivers);
Special education services for your child (mean of 2.2 across 47 caregivers); ™

Routine child care (mean of 2.2 across 96 caregivers);

School services for my child (mean of 2.2 across 96 caregivers);

Other legal assistance (mean of 2.1 across 97 caregivers);

Assistance with alcohol or other substance abuse problems either for myself or family
member (mean of 2.0 across 96 caregivers);

Help getting a place to live (mean of 2.0 across 97 caregivers);

Help getting ajob (mean of 1.6 across 97 caregivers); and

Vocational training services for your child (mean of 1.6 across 96 caregivers).

YV V VY VY

VYV V V

One need fell into the “never” range on average at baseline, even though at least one caregiver
rated this need as “amost aways’: “Help enrolling my child in school” with amean of 1.1
across 95 caregivers.

Three months later, none of the nine “amost never” and one “never” needs had changed
significantly. One had too few casesto test. For the remainder, given multiple needs and the
priority placed by the program on caregivers highest needs, it is not surprising that the lowest
average needs did not change significantly.

Looked at in sum, a finding of significant positive change in nine of 31 possible need areas
isavery positive result over three monthstime. What ismore, the nine changeswereall in
areasthat fit the model of change underlying the intervention. Had any of the need areas
less centrally related to the model changed significantly, we might instead suspect an
across-the-board improvement in caregiver statusindependent from the Kinship Navigator
program. Given that all changesfit the model (including the one area that wor sened), the
findingsrobustly arguefor the pilot’s effectivenessin the areasit targeted. Thelack of a
comparison group keeps us from concluding this definitively, but the preponderance of the
data available pointsin that direction.

There was sufficient datato look for differences in average baseline needs ratings between the
Seattle and Y akima programs, but not at changes in needs given that the Seattle program had
only nine to ten cases available for analysis. While these findings of baseline differences are
useful for exploration and program development, they should not be generalized to caregivers
beyond those served by the programs to try to understand broader differences between kinship
caregiver needs in the two communities.

Significant differences in baseline average scores included 15 of the 33 need areas. All but one
of the significantly greater needs involved greater needs in Seattle thanin Yakima. Itis
impossible to determine if these are a function of greater needs in Seattle or a tendency on the
part of the Seattle rater to assign higher scores. Several were consistent with a greater emphasis
on financial needs in the Seattle focus group, discussed further in that section.

> A database error caused a significant portion of the data for thisitem to be lost. As aresult, there were too few
cases with three-month follow-up data to be tested for changes.
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Differencesin Baseline Needs Between Seattle and Yakima Caregivers

Seattle Need L evel

Y akima Need L evel

Area of Need ) ")

Needs Greater in Seattle

Help dealing with social services (DSHS) Almost Always (22) Sometimes (74)
Time to do fun things with your family Almost Always (24) Sometimes (74)
Respite care (someone to help care for my child when | need abreak) | Almost Always (24) Sometimes (74)
Help getting enough food daily for two meals for your family Almost Always (24) Sometimes (75)
Someone to talk to about your child or children Often (24) Sometimes (74)
Someone to talk to about how things are going for you Often (24) Sometimes (74)
Help transporting my child places, including appointments Often (24) Almost Never (75)
Help getting places you need to go for yourself Often (24) Almost Never (75)
Help managing the daily needs of my child at home Often (24) Almost Never (74)
Other legal assistance (beyond help with custody or benefits) Often (24) Almost Never (75)
Emergency child care Sometimes (24) Almost Never (74)
Routine child care Sometimes (24) Almost Never (74)
School services for my child Sometimes (24) Almost Never (74)
Help getting aplaceto live Sometimes (24) Almost Never (75)
Needs Greater in Yakima

Support groups for kinship caregivers Sometimes (24) Almost Always (74)
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Satisfaction with Navigator Services

As part of the evaluation, we conducted telephone surveys with 42 of the 59 caregivers from
both programs who had received three months or more of services, for a completion rate of 71%.
Of the 42 we were able to reach, 24% (10) were from the Seattle program and 76% (32) were
from the Y akima program. We asked these caregivers a set of four questions to give them the
opportunity to report on how satisfied they were with the services they received from their
respective Kinship Navigator.

The first question focused on the perceived usefulness of the Navigator services, using frequency
scaling similar to the Family Needs Scale. In response to the question “How frequently did the
Navigator help your family get and keep the resources and supports you need to be a good
caregiver for your child?’ atotal of 93% responded in the “Often” to “Always’ range (and 100%
of the caregivers from Y akima). More specifically, 81% (34) of the caregivers responded with an
“Always’ or “ Almost Always’ satisfied answer, and an additional 12% (5) responded “ Often.”

We also asked caregivers about satisfaction. In response to the question “How satisfied are you
with how the Navigator hastried to help your family get and keep needed resources and
supports?’ 98% (41) of the caregivers answered “Very Satisfied” (81%) or “ Satisfied” (17%).
Only one caregiver fell into the dissatisfied range, a caregiver from Seattle who responded “Very
Dissatisfied.”

We then asked caregivers their opinion about whether or not the program should continue, given
its pilot nature. A full 100% (42) of the caregivers responded that the Kinship Navigator program
should continue, of whom 91% (38) responded that the program should be made available to
more families.

When asked if changes should be made to the program, three-fourths responded that no changes
were needed. Of the 26% (11) of the caregivers who responded that changes should be made,
most suggested changes that focused on making more resources available to caregivers and not
specific changes to the Navigator role.

Additional comments made by the caregivers during the satisfaction surveys that typified these

overwhelmingly high levels of satisfaction included:

> “I have nothing but good things to say about [the Navigator] and this program.”

> “It'sagreat and awesome program.”

> “Inmy opinion, thisisthe best social program I’ ve seen... It works. It would truly be worth
the money from the government.”
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Qualitative Assessment of Program Components

As noted in the introduction, the Kinship Navigator Pilot was implemented to help kinship
caregivers better understand and navigate the service systems for children in out-of-home care
and to reduce barriers faced by kinship caregivers when accessing services.

This project was carried out under a mandate through the 2003 Kinship Care Bill (SHB-1233)
passed in the Washington State L egislature, which defined the overall goals and attributes of the
pilot program in the following language (Section 2):

(1) The department of social and health services shall collaborate
with one or more nonprofit community-based agencies to develop a grant
proposal for submission to potential funding sources, including
governmental entities and private foundations, to establish a minimum
of two pilot projects to assist kinship caregivers with understanding
and navigating the system of services for children in out-of-home care.
The proposal must seek to establish at least one project in eastern
Washington and one project in western Washington, each project to be
managed by a participating community-based agency.

(2) The kinship care navigators funded through the proposal shall be
responsible for at least the following:
(a) Understanding the various state agency systems serving kinship
caregivers;
(b) Working in partnership with local community service providers;
(c) Tracking trends, concerns, and other factors related to kinship
caregivers; and
(d) Assisting in establishing stable, respectful relationships
between Kinship caregivers and department staff.

While the language of SHB-1233 formed the basis of the Kinship Navigator model, we aso

talked with key members of the Oversight Committee for the project, who identified the

following additional expectations of the project:

> Torespond to the well documented need for information that kinship caregivers have
repeatedly expressed through surveys and focus groups,

> To be sensitive to differences in needs and resources between the two pilot communities
(Seattle and Y akima);

> To keep the model strength-based so that it did not devolve into aform of case management;

> For the Navigator to be able to simultaneously work from inside and outside the formal
systems that serve kinship caregivers, serving as someone knowledgeabl e regarding and with
strong linkages to formal system resources who operates from outside the system with
flexibility to respond to diverse needs and advocate for individual caregiver concerns, and

> Toidentify and help respond to gaps across the current array of formal systems serving
kinship caregivers, though doing so without becoming aformal part of the service delivery
system.

The formative evaluation used four sets of qualitative data to help assess both the degree to
which the Kinship Navigator program as implemented addressed the project’ s expectations and
the specific program components that were judged most helpful by caregivers. These included:
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> Aninitia round of focus groups conducted in October 2004 with caregivers served by the
pilot and deemed able to represent the broader needs of kinship caregiversin each regionin
order to confirm that the caregiverstargeted for this project had needs that fit the intended
service model and to get input from caregivers regarding what priorities they thought the
model should focus on.

> A second round of focus groups conducted in January 2005 with caregivers that had been
positively impacted by the program in each region in order to identify those program
components viewed as most helpful.

> In-depth interviews with two caregivers in each region — one selected as representing typical
levels of help received by caregivers in the region and the other selected to represent the
highest levels of helpfulness received — that were conducted in February 2005 to explore how
multiple program factors came together in the lives of individual caregivers. Results of these
were discussed in the initial section of the report.

> Monthly interviews with program staff to track program implementation and identify any
challenges that emerged.

Initial Focus Groups. Assessing Fit Between Targeted Needs, Actual Needs, and M odel
Components

Theinitial round of focus groups we carried out in Seattle and Y akimain early October focused
on two questionsin an effort to confirm that the caregivers targeted for this project had needs
that fit the intended service model and to get input from caregivers regarding what priorities they
thought the model should focus on.

The two groups involved 25 caregivers, 13 in Seattle and 12 in Y akima. Detailed demographic

information was not collected, but the following information was provided:

> Intermsof gender, in Seattle al 13 caregivers were women and in Y akima four of the 12
were men who attended with their significant others. This balance reflected the emphases of
the two programs, both of which primarily served women and of which only Y akima served
any men.

> Intermsof race and ethnicity, 12 caregivers were non-Hispanic White, 11 were African
American, one was American Indian, and one was Hispanic. The composition of the two
groups reflected the relative populations served by the two programs, with all but three of the
Seattle group being African American and al but two of the Y akima group being non-
Hispanic White. The Seattle group aso included one Hispanic and two non-Hispanic White
participants, and the Y akima group included one each of African American and American
Indian participants.

> Interms of relationships to the children they cared for, the vast mgjority of the caregivers
were grandparents and at |east one in each group was an aunt. Many also cared for other
biological or foster children in their homes.

In addition to differencesin racial and ethnic composition of the two groups, there was one
additional difference between them. Participants in the Seattle project had not yet received any
Navigator services, whereas participantsin Y akima had received significant amounts of service.
Implications of these differences are discussed below.
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Kinship Caregiver Needs. Thefirst guestion each group responded to was: ““Based on your
experience and that of other Kinship Caregivers you know, what are the most important needs of
Kinship Caregivers?” Caregiversidentified 32 needs across the two groups, 14 of which were
identified by both groups. We were also able to gather importance ratings for the needs from 10
of the Yakima caregivers. Dueto logistical difficulties, there was not time to gather importance
ratings from the Seattle caregivers related to needs so only qualitative indicators of importance
were analyzed.

Through this analysis, five needs stood out as among the most important:

1. Information and knowledge — This was identified as one of the most important needsin
both groups and had the highest average scores from the 10 Y akima caregivers.

2. Kinship caregivers have lesslegal authority — Thiswas the next highest rated themein
Y akima and also emphasized by the Seattle caregivers. The lack of legal rightsto carry out
caregiving functions was detailed by both groups, with an additional emphasis on the
perceived biasin systems toward biological parents and a secondary emphasis on a
generalized lack of respect toward kinship caregivers.

3. Financial needs— This was the most emphasized need in the Seattle group and tied for third
highest ranked in Y akima. Caregivers discussed being overextended financially and often
lacking funds for basics such as clothing, school supplies, and housing.

4. Legal assistance — Caregiversin both groups al so stressed the need for affordable and
qualified legal assistance from professionals knowledgeable about caregiver needs and
family law. Secondarily, both groups talked about how rules vary across types of courts and
different DSHS eligibility categories.

5. Special needs resour ces— Caregivers in both groups also emphasized resources for children
with special needs, including specialized child care, educational supports, mental health
supports, transportation, specialized supports for adolescents, and supports to address
multiple challenges at once.

Comparing this to the quantitative findings on needs described above, we see that two of the five
needs — information needs and financial needs — were expressed in two of the top three
guantitatively assessed needs found across caregivers (at the “amost aways’ level). Legal
assistance/support and specialized kinship supports (support groups, help with DSHS, and help
with public assistance) fell into the second tier of quantitatively assessed needs (at the “ often”
level). Clearly, the caregiver needs expressed in the focus groups and reflected in the quantitative
findings were among the primary needs targeted by the pilot.

One other important theme that only came up at the Seattle group was the issue of racism. The
primarily African American group clearly noted that specific instances of racism and amore
institutionalized set of racist practices posed challenges for kinship caregivers of color when
seeking services from formal agencies and systems of care. This important issue was also a
specific focus of inquiry in the final round of focus groups and case studies with individual
caregivers, described below.

Desired Kinship Navigator Qualities. We also asked the caregivers about what they thought
were the most important aspects of the Kinship Navigator role. We asked this question for two
reasons. First, we wanted to hear from the caregiversin order to have their input into how the
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pilot should be carried out. Second, we wanted to see if the priorities expressed by the caregivers
served by the project matched those of the legidlative pilot. Since the legislation was largely
developed by kinship caregivers and the advocates and agencies that serve them, we believed
that if the priorities of the caregivers served by the pilot matched these, this would be a good
indication that the pilot program was eliciting expectations that adhered to the original model.

We first read a brief description of the Kinship Navigator job that reflected the pointsin the
introduction to this report, then asked the caregiversto “tell us the most important things a
navigator can do to help you.” Given that the Y akima group was composed of caregivers who
had already received Navigator services and the Seattle group was composed of people who had
not, one difference emerged immediately. Whereas the Seattle group that had not yet received
any services stuck to the meeting agenda and responded first to our question about caregivers
needs, when we asked the Y akima group about their needs, after briefly noting one or two, the
discussion went immediately to al the waysin which they had been helped already by the
program. This seemed to be a positive sign of the program’simpact in their lives, and we look
forward to seeing if it generalizes across other families when the three-month outcome and
satisfaction datais analyzed in the final report.

Despite the differences in experience of Navigator services between the two groups, there was
significant overlap between the groups. Of the 36 responses across the groups, 10 cameup in
both groups. Another 14 were unigue to Seattle, and 12 were unique to Y akima. We also able
gathered importance ratings regarding the Navigator qualities from 10 of the Y akima caregivers
and 12 of the Seattle caregivers. Interestingly, the rank ordering of the 10 common themes was
nearly identical for the top three and very similar for the remaining seven between the groups.

The top three attributes had average scores in the most important range and included:
1. Knowledge of resour ces, referring to the full range of resources that caregivers need;
2. Linkagesto helpers, including DSHS, health, mental health, and schools, and knowing
the right person to talk to at each agency; and
3. An ability to impact legislation and the law, focusing on the potential of the Kinship
Navigator pilot and the specific position to advocate for and promote change within
formal systems of care.

Two of these top attributes (knowledge and linkages) fit well with the quantitative data on
services provided, as well as caregiver needs described above, including both the top needs at
baseline and those needs that changed for the better over time. The third attribute of ability to
impact legislation and the law was not directly assessed through the quantitative needs data, and
will be discussed further in the second round of focus groups. However, the overwhelmingly
positive satisfaction data that showed both awareness among kinship caregivers of the need to
promote the program and 100% support for the program’ s continuation further underscores the
extent to which caregivers viewed the program, not just as a source of immediate support, but as
ameans to advocate for greater awareness of and responsiveness to kinship caregiver needs.

Both sets of caregivers also stressed the importance of getting the word out to caregivers about
the availability of Kinship Navigator supports, as well as having the Navigator be someone who
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cares, listens, and motivates caregivers to access the supports they need. Life experience,
including direct life experience as a kinship caregiver, was aso identified as important.

Second Focus Groups: Identifying Most Helpful Program Components

The second round of focus groups we carried out in Seattle and Y akima in January 2005 focused
on an in-depth review of a single question: what was most useful about the program. Participants
in this set of focus groups were identified by the two Navigators as typical of caregivers helped
by the program, given the focus on factors found to be most helpful.

The groups had originally been intended to cover a second question as well, namely, what would
have made the program more helpful. However, caregivers had little response to this question
and those responses provided focused on unmet needs such as additional financial support and
systemic preferences in support for caregiversin the foster parent system, neither of which
related directly to the Navigator program. It’s possible that the focus of recruitment on caregivers
who were helped by the program resulted in missing out on more critical assessments by other
caregivers. However, as the satisfaction data showed, there were few to no caregivers who
expressed negative views about the program.

The two groups involved 20 caregivers, 16 in Y akimaand four (4) in Seattle. More detailed

demographic information was collected for these participants, with 15 of the Y akima participants

and all the Seattle participants providing information:

> Interms of gender, the groups reflected the overall group of people served, with most
participants being women. In Seattle all four caregivers were women and in Y akima two of
the 15 were men, who attended with their significant others.

> Interms of age, the average age overall was 52 and was 50 for Y akima and 60 for Seattle.

> Intermsof race and ethnicity, al of the Seattle caregivers were African American. In
Y akima 14 provided this information, including five caregivers who were non-Hispanic
White, four who were American Indian / Alaskan Native, three who were Hispanic, one who
was African American, and one who identified as“ American.” The composition of the two
groups roughly mirrored the populations served by the two programs, though with higher
proportions of Hispanic and American Indian participantsin Y akimathan in the overall
group.

> The participants reported caring for 50 children (unduplicated, given that several of the
Y akima participants lived together), most of whom were grand-children or great-grand-
children (26), 12 of whom were nieces/nephews/great-nieces/great-nephews, 10 of whom
were biological children, and 2 of whom were step-children. The average number of children
in each household was 3.1 (ranging from one to 10). Ages of children ranged from 7 months
to 23 years.

The primary question each group responded to was: “Think about what your Kinship Navigator
has done for you. What has been most helpful to you and your children?”” Caregiversidentified
33 helpful features across the two groups, 13 of which were identified by both groups. We were
also able to gather importance ratings for the needs from 14 of the Y akima caregivers and all
four of the Seattle caregivers.
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Through this analysis, four helpful features stood out rated on average across both groups as

among the most important:

> Understanding of kinship caregiver needs — Participants gave the highest average rating to
this feature, stressing the importance of being “sensitive to needs’ and “helping [caregivers]
figure out their needs.”

> Helping with benefits and paperwork — Examples of help actually filling out forms,
particularly complex forms related to custody, were discussed and similar help to access
benefits. The emphasisin Y akimawas on custody paperwork, and the emphasis in Sesttle
was on benefits, consistent with the different needs documented at each sitein the
guantitative data

> Knowledge and expertiseregarding local kinship caregiver supports— Participants
focused on being “full of knowledge across programs’ and being “well informed.”

> Availability to talk when upset or about problems — Participants focused here on support
and talking, including listening skills and timely responses.

Ten additional factors were rated on average as important. They included, in descending order of

average importance:

> Facilitating access to concr ete supports and help — The focus here was on non-financial
support of basic needs, particularly clothing, food, major household items such as televisions,
and help with home repairs and maintenance.

> Caring - The discussion focused on the importance of the Navigator being caring, giving,
warm, patient, listening, kind, loving, and nice. One person said: “ She doesn’t sweat the
small stuff.” Another said: “ She touched by heart.”

> Making linkages — Going beyond just areferral to link the caregiver by helping make an
appointment or introducing them to a specific person in an agency.

> Following up / Checking in — Participants talked about the importance of help over time and
checking in by the Navigator on progress and challenges.

> Responsiveness — Responding quickly and flexibly, both initially and in an ongoing manner
were all emphasized here.

> Financial support — Also important was being able to link caregiversto flexible fundsin
response to immediate or emergent needs, such as a house payment, fixing aroof, or travel to
reconnect with family in support of the child.

> Linksto medical help — Primary care, specialist services, and dental care were all noted.

> Flexing with new challenges — The availability of extra help and attention when new
challenges came up and flexing schedules as needs changed were discussed.

> Linkstosupport groups— These linkages were also stressed as important.

> Handling complexity — Both groups noted that multiple needs and complex systems
required that Navigators be able to cope well with complexity.

Each set of caregivers also identified program features that were discussed only in one focus
group. The most important of these on average are reported below, though the fact of afeature
coming up only in one group should not be interpreted to mean that it was necessarily more
important in that region.
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The most important additional features brought up in the Y akima group included:

> Confidentiality — Knowing that important, private details will be respected was among the
most important on average.

> Passion — Enthusiasm and “loving what she does” were noted, with one participant
observing: “ She never makes you fed like sheis overwhelmed.”

> Helping when otherswill not —Being willing to help when others said no or supports were
just not avail able was emphasi zed.

> Educating caregiver s — Passing knowledge on to caregivers, in addition to just helping, was
noted.

> Helping caregiversask for help — The importance of helping caregivers cope with shame
over asking for help was discussed, with many noting how hard it was to do so.

Only one additional feature was independently rated as most important on average in Seattle,
specifically advocacy for change on asystemic level.

The remaining unique features brought up in both groups and rated as important on average
included: life experience, friendly support staff at the Navigator site, specia gifts over the
holidays, links to specific supports (counseling, transportation, legal assistance), afocus on self-
help, parenting advice, ongoing education about available supports, and support when kinship
caregivers experience the inequality of supports for foster care versus kinship care were al
noted.

Oneissue that came up in the first round of focus groups in Seattle were perceptions of
ingtitutional racism. These did not come up in either group on their own, which is not surprising
given the focus of the groups on successful Navigator program features and the positive
experiences with the program by the participants. We asked about the issue in Seattle, but there
was no detailed discussion beyond a general affirmation that it was the case. Given the dynamic
of two White, relatively unknown interviewers, asking African American participants who were
their eldersin a group setting about a particularly sensitive issue, the lack of additional
discussion makes sense. Additional attention to thisissue in forums and eval uations better suited
to and specifically focused on issues of racism could help better understand the more specific
concerns underlying the general issues raised.

Finally, before ending each group we asked people to rate the importance of continued funding
for the program. One participant in the first group asked if we meant public (asin government)
or private (as in foundation) funding, so we asked both groups to rate each option. Both
alternatives were favorably viewed, but ongoing government funding was rated most highly,
with the highest possible rating given to it by all 18 participants providing ratings.

Monthly Interviewswith Program Staff

In addition to the focus group and interview findings, we also met monthly with the Kinship
Navigators and their supervisors to review implementation progress and identify emerging
challenges. Overall, implementation went smoothly and reflected the overwhelmingly positive
program results described throughout this report. However, to help inform and improve future
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implementation of such programs, two programmeatic challenges were identified through this
process.

First isthe challenge of interacting with the existing system of service providers. The challenges
differ between the urban setting of Seattle and the more rural setting of Y akima. In Y akima, the
primary challengeis having too few providers. Significant gapsin funding, the challenges of
single agency providers that must cover large geographic areas, and alack of resources for
Spanish-speaking families were noted. While gaps in funding and alack of specialized kinship
caregiver supports was aso noted in Seattle, Y akima needs seemed exacerbated by the shortage
of service providers and their need to provide services across large geographic areas.

Interestingly, this challenge also created an opportunity for the Y akima Kinship Navigator
program. Given the small number of key service providers, the Y akima program has a smaller
group of providers with which to coordinate. Furthermore, both Navigator program staff and a
group of six Y akima providers interviewed reported that the limited set of providers who had
known each other over time made collaboration simpler. While Seattle Navigator program staff
had more provider resources to draw on, their sheer number made coordination and the
establishment of collaborative relationships more challenging. Additionally, the sense of need in
Y akima may have made agencies more willing to respond actively to Navigator outreach efforts.

Second was the challenge posed by the multiple tasks that the Navigators must carry out. While
the needs surveys and focus groups documented a broad array of needs and expectations of the
Navigator program, the interviews with program staff identified other tasks. In particular, the
administrative tasks of tracking services and managing data both to support service delivery and
the evaluation require an additional set of skills. Navigators are not just helpers. They are aso
expected to document needs and support advocacy efforts that require information management
skills. This has been a particular challenge for the Seattle program, where initial implementation
efforts rightly focused on establishing helpful links to agencies and providing supports to
caregivers, but where data collection and information management activities fell behind.

This need was identified early and additional training and support was provided by Casey Family
Programs, but the lesson |earned was that administrative expectations need to be incorporated
more robustly into the selection, training and orientation process. In addition, feedback to
supervisors and database links to enable supervisors to track progress should be implemented
from the outset of implementation. Administrative processes pose a common challenge for new
programs, as they must simultaneously implement supports and develop new administrative
processes. New programs therefore often require greater autonomy and assertiveness on the part
of staff to initiate and work out new routines and processes that often require revision and
refinement over time. Overall, the Navigator staff and their supervisors demonstrated these
qualities sufficiently to surpassinitial program goals and achieve the uniform positive results
described throughout this report.
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Exploration of Program Costs and Benefits

In mid-December 2005, an idea was brought up in our monthly meeting with the Y akima
program to try to add some exploration of costs and benefits to the final report. The notion was
that the kinship caregivers seemed to be providing care in many cases that might otherwise have
resulted in foster care placements for the children involved.

Before going further, we examined conceptually the relationship between caregiver support of
children and Navigator supports for caregivers. In the final two months of the pilot study we
were not able to identify any method to document the specific impact of the Navigators on
helping prevent costsin the foster care system. However, to the degree that the evaluation found
that Navigators supported kinship caregiversin their efforts, we decided that it would be hel pful
to document the value of the kinship caregiver support itself. While we could not quantify the
fiscal value of the Navigator services, if we could better quantify the value of the kinship
caregiver supports, this would lend important background toward understanding the value of any
Navigator services that had a positive impact on the continuity of those supports. While we could
not determine the proportion of savings of foster care resources through kinship care attributable
to the Navigators, we could at least define the range of potential savings supported by supporting
the caregivers responsible for the savings.

After exploring various ways to document which caregivers were caring for children who
otherwise would have ended up in foster care, it was decided to add two additional ratings at the
end of the Family Needs Scale (FNS). The first asked caregivers their opinion as to whether or
not the children of kin in their care would have ended up in foster care had they not become their
caregiver. The second asked the Navigator to give their opinion as a partia validity check. Given
the simple design, respondents were asked to respond with ayes or no. This minor addition to
the FNS questions was therefore approved and coordinated through Casey’s IRB process.

These questions were asked starting in mid-December of all caregivers when completing either
initial or follow-up FNS protocols. Through this approach, 44 of the 97 consented caregiversin
the study provided this additional information. In all cases the Navigators agreed with the
caregivers assessments of whether or not foster care was averted through their involvement.

We then used this information to try to estimate the number of months of foster care that would

have been potentially been incurred in the absence of these caregivers' support. Several analytic

steps led to the estimate:

> We began with the families that responded that their support had averted use of foster care.
All but five of the families (39 or 89%) responded that foster care was averted. An additional
3 families (7%) reported that the children came to live with them after being in foster care.
Only 2 families (4%) did not respond that some level of foster care was averted.

> We then used the demographic database for each family to count only the children of kin
living in those homes, excluding biological children, step-children, adopted children, and
foster children of those parents from the analysis. We were left with atotal of 77 children of
kin (95% of thetotal), 71 of whom avoided foster care and six (6) of whom stepped down
from foster care.
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> We then used the demographic database to sum the number of months that these 77 children
had resided with their kinship caregivers. This data was not available for three of the
children, so for the 74 remaining children atotal of 2,426 months was calculated. The
average timein kin care per child was 32.8 months.

> We then extrapolated the average per child to all 95% of the total 224 children of kin living
with familiesinvolved in the study or 212.9 children.

> Tocaculate this, we multiplied 212.9 by the average of 32.8 months of timein kin care per
child from the sub-sample to yield an estimate of 6,980.9 months of foster care averted by the
kinship care placements.

> Of course, the Navigator program cannot take credit for a 32.8 month average stay with kin
when the Navigators had only been helping out for several months on average. Using the
average time of kinship services provided to these families of 3.4 months and multiplying it
by 212.9 yields an estimate of 724 months of kinship care supported by the Navigator
program inits first seven months.

The evaluation design did not include the tracking of specific program costs, so the costs of these
724 months of averted foster care cannot be directly weighed against the costs incurred by the
Navigator Program. However, these 724 months certainly offer a point of comparison when
looking at program costs. Now that the feasibility and initial effectiveness of the Navigator
Program has been documented through this pilot evaluation, it is recommended that future
studied incorporate specific measures of program costs and a more rigorous control group design
to document the actual costs and benefits of the program.
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Conclusions and Recommendations

Looked at in total, these evaluation results are clearly positive and provide about as robust an
initial seven month finding of program effectiveness as was possible given the evaluation
methods used and the short period of time of the pilot and evaluation period. These findings
include:

>

Findings of significant positive change in nine of 31 possible need areas, which isavery
positive result over three months time. Furthermore, the nine changes were al in areas that fit
the model of change underlying the intervention, suggesting that changes occurred in the
areas targeted but not in the areas not targeted by the intervention.

Significantly exceeding the initial projection of 80 caregivers served over the evaluation
period by serving 148 families and caring for 224 children of kin. An additional 75
caregivers received informational support through the program.

A total of 404 hours of caregiver services across 829 encounters were provided, all targeting
the areas of need originally envisioned and further validated as needed through the baseline
guantitative assessments of family needs and focus groups.

Provision of servicesto adiverse array of caregivers and their children that generally reflects
the demographics of the communities served and target groups prioritized. While the addition
of abilingual capacity in a setting like Y akima would undoubtedly increase the proportion of
services going to Spanish-speaking people there, the use of interpreters supported afew such
services being delivered even through the pilot.

A total of 74 agency services were provided, impacting atotal of 1368 people.

The service delivery infrastructure in Y akima and Seattle differed and these differences led
to different priorities for the Navigator programs in each site. The Seattle program required
more effort to identify and engage the wide array of service providers, and the Y akima
program required more effort to provide direct supports to caregivers given the relative lack
of existing kinship service resources there. The Navigator services provided also reflected
this difference, with a greater emphasisin Seattle on information and referrals and a greater
emphasis in Y akima on support, linkages and advocacy.

Significant and varied needs in multiple areas documented for the caregivers served, further
documenting the very significant, multiple and diverse needs experienced by kinship
caregivers. Even though many needs were not experienced very often on average, every need
area had at least one caregiver report it as“amost always’ aneed at baseline. In addition,
Seattle caregivers reported more frequent needs in many areas.

In terms of overall helpfulness, 93% found the program to be “Often” to “ Always’ helpful,
including 100% of the 32 Y akima respondents.

Extremely high rates of satisfaction with the Navigator services, with 98% either “Very
Satisfied” (81%) or “ Satisfied” (17%). Only one out of 42 caregivers interviewed expressed
dissatisfaction.

Unanimous endorsement of the program as deserving continuation according to both the 42
satisfaction survey respondents and the 18 participants in the final round of focus groups who
provided ratings.

The focus group findings on needs addressed reflected the same array of needs documented
in the quantitative findings (information needs, financial needs, legal needs, and linkagesto
specific supports). With the exception of direct help with financial needs, all of these areas fit
into theinitial legidative and oversight committee vision for the project. If help linking to

A4 Page 34

TriWest Group Kinship Navigator Six-Month Pilot Evaluation Report



financial supportsis considered, then all major needs were addressed to some degree by the
program. What is more, all of these areas showed significant improvement over the three
month period, including help accessing financial supports.

> Program challenges were few and primarily reflected the need to adapt to the different
service needs of the two regions. The one lesson learned was to put more emphasis on
administrative and data tracking skills than was initially foreseen.

As noted throughout this report, the methods available to this evaluation and its formative nature
preclude more definitive assessment of the program’s effectiveness and value. In particular, the
lack of a comparison group keeps us from concluding any of the above findings definitively
enough to generalize to caregivers beyond those in the study. However, the preponderance of the
data available pointsin that direction leads to the interim conclusion that the program is effective
and clearly much appreciated by the people served by it.

Given this, we offer two policy recommendations:
1. Sustain the existing program, and
2. Increase the scope of the program across time and more sitesin order to facilitate more
definitive evaluation of its effects, their durability over time, and cost-benefits.

More specific programmatic recommendations will be provided as part of the replication manual
that will be developed subsequent to this report.
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