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ABSTRACT

Children and youth in foster care experience poor K-12 educational outcomes
compared to their peers without foster care histories. Child welfare and school
professionals hold shared responsibility for ensuring their educational well-being based
on federal policies and role expectations. However, professionals often experience
challenges in effectively collaborating with one another to support the educational of
children and youth in foster care. Guided by ecological systems and critical theory, this
mixed methods explanatory sequential design explored the facilitators and barriers that
child welfare professionals, school professionals, and professional caregivers viewed as
promoting and hindering effective interprofessional collaboration between child welfare
and school professionals. The quantitative phase involved the analysis of surveys (N =
136) collected from child welfare professionals, school professionals, and professional
caregivers in an urban county in the Southwest. In the qualitative phase, interviews and
focus groups were conducted with a subsample of survey participants (N = 22).
Facilitators of interprofessional collaboration included: centering the best interests of the
child, opportunities and capacity to meaningfully engage, effective communication,
positive and trusting relationships, being knowledgeable about the child, policies, roles,
and systems, and empathy towards other professionals. Barriers of interprofessional
collaboration included: competing priorities or agendas, unmanageable workloads and
limited time, little to no timely communication, weak ties and mistrust, limited
knowledge about the child, policies, roles, and systems, and biases towards professional

caregivers and other professionals. The overall findings have multiple implications for



social work practice, policy, research, and education to enhance collaboration between

professionals to better serve children and youth in foster care.



DEDICATION
This dissertation is dedicated to my husband, Hugo Villagrana, son, August Villagrana,
and my parents, Jeffrey and Jill Polsean. Thank you for your unwavering support in

making this dream a reality.



ACKNOWLEDGMENTS

| wish to extend my deep appreciation to the many people who have supported
and contributed to this dissertation and my doctoral studies.

To my dissertation chair, Dr. Cynthia Lietz, for her mentorship, encouragement,
and continual support. Her example has taught me to be a more rigorous researcher,
empathetic leader, and strengths-based social worker.

To my committee members, Dr. Stephanie Lechuga-Pefia and Dr. Qi Wu, for your
support and encouragement, helping me to think more critically about my work, and
mentoring me to become a better social work researcher.

To the ASU Graduate College and ASU Graduate and Professional Students
Association, for funding my study and allowing me to provide incentives to participants.

To the agencies and participants who agreed to be part of this study, for your
honesty, vulnerability, and impactful work you do every day to make Maricopa County
better for children, youth, and families.

To Airianna Troutt, for your care and attention to detail while helping to facilitate
focus groups and checking the accuracy of transcripts.

To Tonia Stott, for providing me with meaningful research opportunities and
being an example of a child welfare researcher, leader, and social worker.

To the Bridging Success students, for teaching me every day and motivating me
to keep doing the work | have been graciously given to do.

To Justine Cheung, for giving me the research bug, helping me process out loud
and on the whiteboard, and for our many heartfelt talks about how we want to change the

world.



To my PhD Cohort and Emily Saeteurn, for the support, inspiration, and laughs
through the five years of this journey.

To Siobhan Lawler and April Cavaletto, for being my PhD rocks who understand
the struggles and joys, send the best memes, and are always up for a phone call.

To my siblings, grandparents, nieces, nephews, and family, for your constant
encouragement and support throughout this journey.

To my in-laws, Alfonso Villagrana “Papa Poncho” and Socorro Villagrana
“Coco”, for your example of hard work, love of family, and giving thanks in all things.
We miss you every day, te amamos.

To my parents, Jeffrey and Jill Polsean, for instilling the values of education and
persistence and for the sacrifices you made to make higher education possible for my
siblings and I.

To August Villagrana, for being my greatest joy and keeping me company
through every step of this process. May | support you in achieving your biggest dreams as
you already have for me.

To Hugo Villagrana, for encouraging me to go write, the sacrifices you’ve made
to make this possible, and for believing in me. You have supported me in reaching a goal

that I’1l always be grateful for.



TABLE OF CONTENTS

Page

LIST OF TABLES ...ttt vii

LIST OF FIGURES........o oottt IX
CHAPTER

1 INTRODUCTION AND RATIONALE ... 1

Educational Well-being of CYFC Compared to the General Population.......... 4

Outcomes in Adulthood Related to K-12 EAUCALION.........cccoviiiiiiiiiiienes 7

Policies with Educational Protections for CYFC ..., 8

Interprofessional Collaboration.............c.cccerrrneiennnseie e 15

SUAY ODBJECLIVE ...t 19

DefiNition OF TEIMIS.....c.ciiiiiiicece e 19

2  LITERATURE REVIEW ... 21

Educational Well-being Challenges for Children and Youth in Foster Care ..21

Long-term Outcomes for Young People with a History in Foster Care .......... 37
Professionals and Caregivers Perceptions of Educational Barriers.................. 41
Interprofessional Collaboration..............cvvrirnrscss s 43
SUMMAryY Of the LITEIatUIe.........cceueieieieieieieieee s 50
TheoretiCal FrameWOTK..........ccovivrieeirrireessesse e 52
SUMMArY OF te TOPIC ....eviieiciririeieee s 66
3 IMETHODS ...ttt bbb 68
AULhOr POSITIONAIITY ... s 70
Phase One: Quantitative PNaSe..........covcevririreieienrieeee e 70



CHAPTER Page

Phase Two: QUalitatiVe PhaSe ..........cccceeveirieeniee et 81
4 RESULTS ettt 90
Phase One: Quantitative PRase..........ccccvviveieeine e 90
Phase Two: QUalitative PhasSe ........ccccecevevieiie e 110
O DISCUSSION ..ot 138
DISCUSSION ...ttt 138
LEMITAEIONS ...ttt 155
IMplications fOr PraCtiCe .........cccvvciiiiiiccise e 156
IMPLICAtioNS FOr POIICY .....cvieeiiicc e 160
Implications for Social Work EQUCAtion ..........cccccovveeviiincnsecsee e, 162
Implications fOr RESEAICN ... 163
CONCIUSION ... 165
REFERENGCES ...ttt ettt 167
APPENDIX
A AGENCY DEMOGRAPHIC SURVEY .....coiiiiiireresees e 190
B  SCHOOL PROFESSIONALS ONLINE SURVEY INSTRUMENT ................. 194
C CHILD WELFARE PROFESSIONALS ONLINE SURVEY INSTRUMENT 204
D PROFESSIONAL CAREGIVERS ONLINE SURVEY INSTRUMENT ......... 214
E INTERVIEW PROTOCOL FOR CHILD WELFARE PROFESSSIONALS ... 222
F INTERVIEW PROTOCOL FOR SCHOOL PROFESSSIONALS .........cccccceu.... 227
G INTERVIEW PROTOCOL FOR CAREGIVERS. ... 232
H FOCUS GROUP PROTOCOL FOR CAREGIVERS .......cccovirreieene 237

vii



APPENDIX

I IRB APPROVAL

viii



Table

9.

10.

11.

12.

13.

LIST OF TABLES
Page

Definitions of Interprofessional Collaboration/Interdisciplinary Collaboration .16

Personal DemographiCs ..o 92
Agency and Position DemographiCs ... 94
SCAIES .o bbbt 95
Perceieved Reasons for DISCHMINALION ..........ccocoirrrrierinnineennse e 96
Collaborative Activities with School Professionals ...........c.ccccovveieinnnniinnninns 98
Collaborative Activities with Child Welfare Professionals ...........ccccocovviiinnnnnes 99
School Professional Collaborate with Most Frequently ..., 103
Child Welfare Professional Collaborate with Most Frequently............ccccc...... 104
Phase One Facilitators an Barriers ... 110
Interview Participant DemographiCs ... 112
Agency and Position DemographiCs ... sesees 113
Phase Two Themes and SUDThEMES..........coeeiiirrnece e, 115



LIST OF FIGURES
Figure Page

1. Visual Model for Mixed Methods Explanatory Sequential Design Procedures

2. Visual Representation of Grounded Theory of Effective Interprofessional

Collaboration Between Child Welfare and School Professionals................... 138



CHAPTER 1
INTRODUCTION AND RATIONALE

Children and youth enter the child welfare system due to the experience of some
form and degree of child maltreatment. According to the Child Abuse Prevention and
Treatment Act, child abuse and neglect is defined at the federal level as:

Any recent act or failure to act on the part of a parent or caregiver that results in

death, serious physical or emotional harm, sexual abuse, or exploitation, or an act

or failure to act that presents an imminent risk of serious harm. (CAPTA

Reauthorization Act of 2010)

Each state has its own civil laws to determine the conduct, acts, and omissions that are
defined as child abuse or neglect and need to be reported to child welfare agencies (U.S.
Department of Health and Human Services et al., 2019). Following a report of abuse or
neglect that is screened in, child protective services investigators assess and determine if
the report should be substantiated or unsubstantiated. If there is a substantiated incident
of child abuse or neglect, and it is determined that a child cannot safely remain with their
parent(s) or caregiver(s), they are removed from the home and placed in foster care, also
referred to as out-of-home care.

In 2021, there were approximately 391,098 children and youth in foster care
(CYFC) in the United States (U.S. Department of Health and Human Services et al.,
2022). Of those CYFC, 59% were between the ages of 5 to 17 years old, the traditional
age for K-12 school (primary to secondary). As of June 2022, in Arizona, there were
12,546 children and youth in out-of-home care, with 52.1% between the ages of 6 to 17
years old (Arizona Department of Child Safety, 2022). Of those children in out-of-home
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care, 28.2% were Latinx followed by White (27.2%), Other (20.4%), Black (14.8%),
Indigenous (8.4%), and Asian (1.0%; Arizona Department of Child Safety, 2022). These
numbers demonstrate that a significant portion of children in foster care are K-12 school
age.

In Arizona in 2020, Black (13.1 % in foster care vs. 6.4% Arizona child
population) and Indigenous (5.7% vs. 4.9%) children were overrepresented in foster care
(Puzzanchera et al., 2022). White (38.0% vs. 40.1%) and Latinx (42.7% vs. 44.8%)
children were slightly underrepresented, and Asian (0.4% vs. 3.7%) children were
underrepresented. The disproportionality index for CYFC was similar in Arizona to
national rates for White (0.95 in Arizona vs. 0.92 nationally), Latinx (0.95 vs. 0.92), and
Asian (0.10 vs. 0.14) children (Puzzanchera et al., 2022). However, the disproportionality
index was higher for Black (2.05 vs. 1.65) CYFC in Arizona than nationally. The
disproportionality index was lower for Indigenous (1.16 vs. 2.78) children in Arizona.

The child welfare system aims to promote the safety, permanency, and well-being
of children and families. The Children’s Bureau describes that well-being is:
A measure of the quality of his life, including how well he is and how his life is
going. This broad definition can easily encompass the different ways of assessing
child well-being, such as health, education, economic status, family or social life,
or safety and security concerns. (Children’s Bureau, 2020)
Indicators of K-12 educational well-being include academic achievement, school
stability, receiving necessary services and supports, making academic progress,

graduating from high school, and being prepared for postsecondary education. Indicators



to assert concerns about educational well-being include poor academic achievement,
school instability, suspension and expulsion, and leaving high school.

Children and youth face unique challenges to their K-12 educational well-being
while in foster care. Research has shown that child maltreatment and trauma adversely
impact the brain development of children, which can affect their behavioral, emotional,
cognitive, and social functioning (Hong et al., 2018; Twardosz & Lutzker, 2010; U.S.
Department of Health and Human Services et al., 2015). Within the school setting, this
functioning may manifest as internalizing or externalizing behaviors, struggling to form
relationships with students and teachers, and difficulties learning and retaining
information. Exposure to adverse childhood experiences, violence in childhood, or
experiencing child maltreatment have been associated with lower test scores a higher
likelihood of repeating a grade in school, and a lower probability of graduating high
school than the general population (Fry et al., 2018; McKelvey et al., 2018; Ryan et al.,
2018).

In addition to the negative consequences related to child maltreatment, CYFC also
experience the trauma of being in the child welfare system and having an unstable home
life. Children who are removed from their home can experience loss, ambiguity, and
trauma from being separated from their caregiver and home while also transitioning into
a new environment (Mitchell, 2016). Additionally, children often experience moves to
multiple placements during the course of their time in foster care (Font et al., 2018). A
protective factor to educational success for CYFC is caregiver involvement and the
caregiver’s educational aspirations for the child (Cheung et al., 2012; O’Higgins et al.,
2017; Pears et al., 2012). However, developing relationships with caregivers and other
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supportive adults can be challenging for CYFC who experienced severe maltreatment,
faced multiple placement changes, or had inconsistent adult caregivers.
Educational Well-being of CYFC Compared to the General Population

An achievement gap exists between CYFC and the general population. Studies
have shown lower standardized test scores (e.g, math, reading) for children with child
welfare involvement compared to their peers (Barrat et al., 2013; Barrat et al., 2015;
Ryan et al., 2018; Smithgall et al., 2004; Wulczyn et al., 2009). CYFC have also been
shown to have lower participation rates in statewide standardized testing than the general
population (Barrat et al., 2013; Wiegmann et al., 2014). Relatedly, CYFC may also be
more likely to be retained and need to repeat a grade in school than their peers (Scherr,
2007; Ryan et al., 2018).

YFC (youth in foster care) are more likely to be pushed out (dropout) of high
school than the general population and other historically excluded student groups, such as
students from low-income backgrounds, students with disabilities, and English Language
Learners (Barrat & Berliner, 2013; Barrat et al., 2015; Blome, 1997; Clemens, 2014).
Studies have also suggested that YFC are pushed out of school earlier in their high school
careers than their peers (Clemens, 2014). Similarly, high school graduation rates in
multiple states have been shown to be lower for YFC than the general population and
other groups of students (Barrat & Berliner, 2013; Barrat et al., 2015; Clemens, 2014;
Courtney et al., 2010; Stringer, 2019; Wiegmann et al., 2014). Studies have suggested
that YFC may be more likely to complete a GED compared to the general population

(Courtney et al., 2010; Pecora et al., 2006a; Pecora et al., 2006b).



In Arizona for the 2021 cohort, the four-year graduation rate for students in foster
care was 41.2%, lower than the general population (75.52%) and students who were
English Language Learners (59.85%), homeless (42.6%), migrants (75.61%), receiving
special education services (65.43%), or from low-socioeconomic backgrounds (71.9%;
Arizona Department of Education, 2022). Students in foster care had a higher pushout
rate (9.89%) higher than the general population (5.38%) and students who were English
Language Learners (1.13%), migrants (3.46%) or receiving special education services
(5.17%; Arizona Department of Education, 2022). Pushout rates were higher for students
who were experiencing homeless (12.11%; Arizona Department of Education, 2022).

Research suggests that CYFC change schools more frequently than the general
population (Barrat et al., 2013; Barrat et al., 2015; Pears et al., 2015). School changes and
absenteeism from school may be more likely to occur when children change foster care
placements or after reunification (Clemens et al., 2017; Fries et al., 2016; Zorc et al.,
2013). Frequent school changes for CYFC have been associated with a loss of
educational credits, delayed progress towards graduation, loss of supportive relationships
with adults and peers at school, and increased time out of school between school
enrollments (Barrat et al., 2015; Clemens et al., 2016; Clemens et al., 2017; Zetlin et al.,
2006b). YFC with school changes later in high school, have been found to have a lower
likelihood of completing a high school degree or GED (Clemens et al., 2017).

Research indicates that children and youth with disabilities have higher rates of
substantiated maltreatment and are more likely to experience neglect and other forms of
maltreatment than children without disabilities (Lightfoot, 2014). Children and youth
involved in the child welfare system also have disproportionately high rates of being
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diagnosed with a disability (Hill, 2012; Trout et al., 2008). Scherr (2007) found that about
one third of CYFC qualified for or received special education services. O’Higgins et al.
(2017) identified eight studies in which special education needs were associated with
lower educational outcomes. Sebba et al. (2015) found that special education needs were
a greater educational risk factor for CYFC than for children and youth in the general
population.

Adverse childhood experiences have been associated with difficulties in
regulating emotions and displaying aggressive behaviors (Kim & Cicchetti, 2010;
McKelvey et al., 2017; McKelvey et al., 2018). Exhibiting externalizing behaviors in the
classroom can lead to school disciplinary actions. Common school discipline measures
include in-school suspension, short-term suspension, long-term suspension, and
expulsion. Students in the general population who are suspended or expelled experience
lower graduation rates (Robison et al., 2017; Rumberger & Losen, 2017). Studies have
long shown that CYFC experience higher rates of school suspension, expulsion, and
placement in disciplinary schools or programs than the general population (Blome, 1997;
Kendall-Tackett & Eckenrode, 1996; Legal Center for Foster Care & Education, 2014).
Suspension and expulsions have been identified as potential barriers to educational
achievement for children experiencing violence or foster care involvement (Fry et al.,
2018; Trout et al., 2008). Scherr (2007) found that about 24% of CYFC had been
suspended or expelled from school at least one time. In a longitudinal study, Kothari
(2018) found that within a two-year study period, 33% of a sample of youth in foster care

had experienced one or more school discipline events.



Outcomes in Adulthood Related to K-12 Education

The gaps in educational outcomes for CYFC lead to poor outcomes in adulthood,
including outcomes related to postsecondary education, employment, and income. Young
people with a history in foster care (YPFC) may be less likely to enroll, persist, and
graduate from postsecondary education than young people in the general population (Day
et al., 2011). Research has found that YPFC are less likely to enroll in college or attend
college full-time than
students without a history in foster care (RTI International & Stuart Foundation, 2015).
Research has suggested that YPFC are less likely to successfully complete college
courses and more likely to leave postsecondary education than their peers (Day et al.,
2011; RTI International & Stuart Foundation, 2015). YPFC who attend postsecondary
institutions also have been shown to have lower graduation rates than their peers
(Courtney et al., 2010; Davis, 2006; Wolanin, 2005).

Compared to their peers in the general population, YPFC have been found to be
more likely to be unemployed (Courtney & Dworsky, 2006; Courtney et al., 2010; Gypen
etal., 2017; Pecora et al., 2006a; Stewart et al., 2014). Studies also suggest that YPFC
experience less employment stability (Courtney et al., 2010; Stewart et al., 2014). Related
to unemployment and employment stability, YPFC have been found to have lower
monthly and annual earnings than their peers without a history in foster care (Courtney &
Dworsky, 2006; Courtney et al., 2010; Gypen et al., 2017; Stewart et al., 2014). These

poor employment and income outcomes are closely related to postsecondary education.



Policies with Educational Protections for CYFC

Several federal child welfare and education policies have included educational
protections for CYFC to support their educational needs and improve educational
outcomes (Zetlin & Weinberg, 2013). Federal policies that are most relevant to the K-12
education of CYFC include the Individuals with Disabilities Education Act of 1990
(IDEA), Fostering Connections to Success and Increasing Adoptions Act of 2008 (FCA),
Uninterrupted Scholars Act of 2013 (USA), and Every Student Succeeds Act of 2015
(ESSA).
Individuals with Disabilities Education Improvement Act of 1990

IDEA guarantees the right to a free appropriate public education, special
education, and related special education services for all children with disabilities
(Individuals with Disabilities Education Act, 1990). The IDEA was reauthorized through
the Individuals with Disabilities Education Improvement Act of 2004 and then most
recently amended by ESSA in 2015. Children who are suspected of having a disability
need to receive a comprehensive evaluation conducted by their school. An Individualized
Education Program (IEP) or a 504 Plan, legal documents that specify special education
needs and accommodations, must be developed and maintained for children who are
evaluated and determined to have special education needs. When a student enrolls in a
new school, the IEP or 504 Plan must be transferred and used to set-up accommodations
with comparable services. An annual meeting is required to review, revise, and update an
IEP. A 504 Plan requires periodic re-evaluation.

Although the IDEA was not developed to specifically serve CYFC, they have
disproportionately high rates of being diagnosed with disabilities and receiving special
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education services. The IDEA ensures that CYFC have access to being evaluated for
disabilities, which benefits CYFC who may be more likely to have an undiagnosed
disability and need to have access to an evaluation. This is especially important for
CYFC who may show signs or symptoms of having a disability but are not living with
caregivers who have known them for a sustained amount of time to notice. IDEA also
requires that CYFC who are receiving special education services and change schools,
receive comparable special education services at their new school. This is important for
minimizing educational disruptions and ensuring that CYFC receive necessary
educational supports, especially when they are already experiencing many other changes
to their environment.

Navigating the special education process and obtaining accommodations can be a
complicated process for caregivers and child welfare professionals (Moyer & Goldberg,
2020; Whitbread et al., 2007). Challenges related to IEP meetings for CYFC include
youth not being involved or empowered to participate, professionals and caregivers not
attending, and child welfare workers not consulting IEP and 504 Plans when making
transition plans (Geenen & Powers, 2007; Hill, 2010; Morton, 2015). School districts
may offer different special education accommodations and children may not receive the
exact same accommodations if they change schools (Zetlin et al., 2006Db).

Fostering Connections to Success and Increasing Adoptions Act of 2008

FCA provides federal funding to state agencies for foster care and adoption
assistance programs (Fostering Connections to Success and Increasing Adoptions Act of
2008). FCA amended Title IV-B and Title IV-E of the Social Security Act of 1935. This
policy includes several education protections for CYFC and requirements for child
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welfare agencies (CWAS) to follow. CWAs are to ensure that school-age children attend
school full-time, keep children in their school of origin unless it is not in their best
interest, and immediately enroll the child in a new school if necessary. FCA also requires
child welfare workers to write an educational stability plan for each child within 60 days
of removal and to reexamine the plan at least every six months. The plan needs to
document that the child’s placement considered the appropriateness of the educational
setting and the proximity to their school or origin and provide “assurances that the [child
welfare] agency has coordinated with appropriate local educational agencies” (Fostering
Connections to Success and Increasing Adoptions Act of 2008). The Program Instruction
provided by the Administration for Children and Families recommends that CWASs
develop “a standard and deliberate process for determining best interests for this
provision, guiding who is responsible for decision-making, and properly documenting the
steps taken to make the determination” (U.S. Department of Health and Human Services,
2010). CWA:s are also encouraged to consult other parties including school staff in
making educational stability plans.

FCA was a step forward in child welfare policy related to education as it gave
CWAs explicit mandates to support the educational stability of CYFC. The law made the
default school for children to be their school of origin and for school changes to only be
made when it has been well-considered and is in the child’s best interest. The intent of
these protections is to primarily keep children within their school of origin and to reduce
the number of school changes. The educational stability plan requirement provides

additional accountability for child welfare professionals to consider and assess the
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educational well-being of children when they enter out-of-home care and on a routine
basis.

As a child welfare policy, FCA could not mandate that local educational agencies
(LEAS) collaborate with CWAs or uphold the same protections. This may have caused
some conflicts and differing goals between the agencies. After the passage of FCA,
CWAs reported implementation challenges including a lack of placement resources near
the child’s current school, determining which agency should be responsible for school
transportation costs, a lack of funds for transportation costs, and there being no
requirement for educational agencies to coordinate with CWAs (U.S. Government
Accountability Office, 2014).

Uninterrupted Scholars Act of 2013

USA aimed to facilitate easier information sharing between child welfare and
educational agencies to support the education and well-being of CYFC (Uninterrupted
Scholars Act, 2013). USA amended the Family Educational Rights and Privacy Act
(FERPA) of 1974, which required the written consent of a parent or legal guardian to
release student educational records to a third party (Family Educational Rights and
Privacy Act, 1974). USA established an exemption under FERPA to allow authorized
CWASs to access educational records from educational agencies without written parental
consent. Educational agencies can release the records to caseworkers or representatives
who have the right to access the child’s case plan when the CWA is legally responsible
for the child. USA also permits educational records to be released pursuant to a court
order (e.g., judicial order or subpoena) to any party indicated on the court order without
notifying the parents.
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USA addressed one of the major challenges of data-sharing across CWAs and
educational agencies, access to educational records, which had been a limitation of
FERPA in serving this population (Day et al., 2013). Increased access to educational
records can help child welfare professionals to better assess the educational needs of
children who may have just entered out-of-home care or been assigned to their caseload.
The policy also allows child welfare professionals to access records and transcripts from
schools that children previously attended and may be missing in the current educational
record. Having a complete educational record for CYFC can help with selecting
appropriate classes, identifying the number of credits needed to graduate, and applying to
postsecondary education.

No known evaluations of this policy have been conducted to date. A need exists
to better understand how the policy is being implemented in practice and what, if any,
impact it is having on schools, CWAs and CYFC. USA also limits the privacy of CYFC
and their families that other children and families are privy to. Families may feel that
their rights are unprotected because their child’s information can be released without their
written consent. Having access to educational records could also have unintended
consequences for CYFC. Information in educational records may be inaccurate or
misinterpreted by child welfare professionals and influence decisions about school
stability and permanency.

Every Student Succeeds Act of 2015

ESSA is the federal education policy which replaced the No Child Left Behind
Act of 2001 and added educational protections for CYFC that must be followed by state
education agencies (SEAs) and LEAs (Every Student Succeeds Act, 2015). ESSA built
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on the educational protections in the FCA that were required for CWAs. ESSA made
CYFC a subpopulation with specific educational protections and requires their
educational outcome data to be disaggregated in state report cards. Previously, CYFC
were served under the McKinney-Vento Homeless Assistance Act and ESSA amended
this change. SEAs and LEAs must work collaboratively with CWAs to ensure school
stability protections and provide transportation for CYFC to attend their school of origin.
Additionally, SEAs and LEAs must each identify a point of contact to oversee and
manage these protections.

Seven years after the passage of FCA, ESSA made many of the needed changes to
make federal education law complement the educational protections in child welfare
policy. ESSA now requires SEAs and LEASs to support educational protections for CYFC
and collaboration with CWA. Additionally, the law amended the McKinney-Vento
Homeless Assistance Act to no longer include CYFC as part of the definition of homeless
children, but to be their own protected group. This change has the potential to bring a
greater awareness to the needs of CYFC and how they may differ from students who are
experiencing homelessness. Requiring disaggregated data from state report cards
provides more accurate data and accountability sharing, including more accurate data
about student achievement and high school graduation rates.

A challenge of both ESSA and the FCA is that the policies and federal guidance
do not provide a model for practice and limited recommendations for how CWAs, SEAs,
and LEAs can best collaborate with each other to ensure the educational protections are
met (U.S. Department of Education & U.S. Department of Health and Human Service,
2016; U.S. Department of Health and Human Services, 2008; Villagrana, 2020).
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Additionally, these policies are unfunded mandates and do not provide additional funding
for transportation costs or point of contact positions. SEASs reported implementation
challenges including turnover of child welfare and LEA points of contact and assisting
LEAs in figuring out how to fund additional transportation costs (U.S. Government
Accountability Office, 2019). Based on ESSA requirements, SEAs are required to report
data on state testing performance outcomes and high school graduation rates for CYFC as
a disaggregated group. However, as of February 2019, data were reportedly only
available for 16 states (Stringer, 2019), suggesting that data is not being reliably collected
and reported. Challenges to collecting data may include problems with data sharing
between CWAs and educational agencies and collecting the same variables at each school
in the state. It can also be difficult to find available data for each state. This highlights
that although data reporting is now required, there are still challenges with equipping
states to meet the federal compliance and widely disseminate the results.
Call for Collaboration Between Professionals

To uphold the educational protections within these federal policies, child welfare
and school professionals need to work collaboratively with one another. Additionally,
The Child Abuse Prevention and Treatment Act (CAPTA) of 2010 calls for a
collaborative approach across systems and professionals to prevent and address child
abuse and maltreatment, “The problem of child abuse and neglect requires a
comprehensive approach that integrates the work of social service, legal, health, mental
health, domestic violence services, education, and substance abuse agencies and
community-based organizations.” Researchers have long called for the increased
collaboration between systems and professionals to improve the educational outcomes of
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CYFC (Altschuler, 2003; Ferguson & Wolkow, 2012; Gypen et al., 2017; Ryan et al.,
2018; Zetlin et al., 2006a; Zorc et al., 2013).
Interprofessional Collaboration

Partnership is “a state of relationship at organization, group, professional, or inter-
personal levels, to be achieved, maintained and reviewed” (Weinstein et al., 2003, p. 16).
Collaboration moves this relationship to the “active process of partnership in action” and
involves practitioners’ applying knowledge, skills, values, and motives into effective
practice (Weinstein et al., 2003, p. 16). Collaboration can exist between systems,
organizations, agencies, departments, and professionals. Collaboration between
professionals in different professions is commonly described as interdisciplinary,
multidisciplinary, or transdisciplinary collaboration (Choi & Pak, 2006). These
definitions include the word “discipline” which is a branch of knowledge, instruction or
learning such as education or social work (Choi & Pak, 2006). Instead, interprofessional
collaboration (IPC) is a more inclusive term that does not necessitate professionals being
in different disciplines. For example, collaboration can exist between professionals
serving in different professions (e.g., teachers and school principals) but within the same
discipline (e.g., education) and organization (e.g., school). A list of examples of
definitions from the literature are provided below in Table 1. Although there is not an
agreed upon definition in the literature of IPC, these definitions suggest that IPC is a
process of professionals from different professions working together to address needs,

provide services, and/or improve outcomes for clients.
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Table 1

Examples of Definitions of Interprofessional Collaboration/Interdisciplinary

Collaboration

Definition

Citation

The process by which the expertise of different
categories of professionals is shared and coordinated to
resolve the problems of clients.

An interprofessional process through which members of
different disciplines contribute to a common product or
goal.

An effective interpersonal process that facilitates the
achievement of goals that cannot be reached when
individual professionals act on their own.

Two or more people from different professions working
together to improve services to consumers.

Perceptions and behavior between professionals in the
interprofessional collaboration process on an individual,
group and organizational level

Where different professional work together and there is a
collaborative relationship between them
(interprofessional). The activity of working together with
others towards meeting shared objectives which benefit
all parties. The joint, cooperative effort brings together a
range of skills and knowledge to achieve collective
outcomes, which are substantially greater than each
individual could achieve alone (collaboration).

An interactive process of (a) shared responsibilities,
decision-making, philosophies, values, and data; (b)
partnerships characterized by open and honest
communication, mutual trust and respect, and an
awareness of and value of the contributions of each
professional; (c) interdependency due to a common goal
of addressing a particular need that maximizes individual
contributions; and (d) shared power among professionals
that recognizes and is based on each professional’s
knowledge and expertise.

Abramson &
Rosenthal, 1995, p. 14

Berg-Weger &
Schneider, 1998, p.
698

Bronstein, 2003, p.
299

Claiborne & Lawson,
2005, p. 95

Odegard et al., 2006,
p.4

Crawford, 2012, p.
178-179

Colebrook, 2016, p. 4,
D’Amour et al., 2005
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The study and concept of IPC has largely focused on the healthcare field and
aimed to increase collaboration between multiple professionals from different disciplines
working to support the same patient (D’ Amour et al., 2005; San Martin-Rodriguez et al.,
2005). Frameworks and practice models such as the World Health Organization’s
Framework for Action on Interprofessional Education and Collaborative Practice have
been developed to guide interprofessional practice in healthcare (World Health
Organization, 2010). Although there are some similarities between IPC in healthcare and
other fields, there are also important differences to consider. For example, healthcare
professionals who collaborate with one another are more commonly located in one setting
such as a hospital. Within social work and child welfare, professionals are often
collaborating with professionals working in other agencies and locations. These
differences have led to an increase in the development of frameworks of IPC in social
work and social services (Billups, 1987; Bronstein, 2003; Walsh et al., 1999).

IPC is often described as having different components that can act as barriers and
facilitators to collaboration between professionals. Common determinants of successful
IPC between healthcare professionals include systemic (social, cultural, educational, and
professional systems outside of the organization), organizational (organizational structure
and philosophy, administrative support, team resources, and coordination and
communication mechanisms), and interactional determinants (willingness to collaborate,
trust, communication, and mutual respect; San Martin-Rodriguez et al., 2005). The
barriers and facilitators of IPC have been examined between child welfare professionals
and domestic violence/interpersonal violence responders, mental health providers,
substance abuse counselors, and legal professionals. For example, a common barrier is a
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lack of communication and information sharing (Beeman et al., 1999; Darlington et al.,
2004; Langender-Magruder et al., 2019a; Spath et al., 2008) and a common facilitator is
mutual trust and respect (Carnochan et al., 2007; Phillips, 2016; Phillips & Walsh, 2019).
However, research has not specifically explored the facilitators and barriers to IPC
between child welfare and school professionals.

CYFC interact with child welfare professionals as well as professionals in other
systems such as schools, behavioral health agencies, and the court system. Professionals
within these systems play specific roles in supporting the educational well-being of
children, but the roles are often dependent on other professionals who hold some level of
responsibility for the same child. For example, child welfare professionals are responsible
for making the final decision about if a child will remain at their school of origin but are
to consult with schools in making the best decision for the child. Schools are responsible
for evaluating children for special education needs and providing related services, but
benefit from input of child welfare professionals in recognizing the potential need for
special education services of CYFC. Without these professionals engaging in effective
IPC, CYFC may not receive the level of services and supports that they need to be
successful. Studies have suggested that collaboration between systems and professionals
can improve outcomes for children and families in the child welfare system (Chuang &
Lucio, 2011; Chuang & Wells, 2010; Phillips, 2019). This suggests that professionals
from schools, child welfare agencies, and child welfare service provider agencies

engaging in IPC may enhance educational well-being for CYFC in K-12 education.
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Study Objective

CYFC often have many educational needs and experience poor educational
outcomes. An approach to addressing these challenges has been to pass policies with
educational protections. However, to implement and uphold these educational
protections, professionals in CWAs, SEAs, and LEAs need to effectively collaborate with
one another. Limited research has examined collaboration between child welfare and
school professionals and no known research has specifically explored the facilitators and
barriers to IPC between these professionals. This is a critical gap, because school and
child welfare professionals are largely responsible for the educational well-being of
CYFC. Child welfare professionals work to ensure the safety, permanency, and well-
being, inclusive of educational well-being, of CYFC. Although not mandated by policy,
professional caregivers often take on the role of child welfare professionals in supporting
the educational well-being of CYFC. School professionals are responsible for educating
CYEFC, providing a safe learning environment, and have the potential to provide some
stability amid removal and placement changes. To promote educational well-being, child
welfare and school professionals need to collaborate effectively with one another.
Therefore, this study aimed to explore the elements that child welfare professionals,
school professionals, and professional caregivers perceived as necessary to foster
effective interprofessional collaboration.
Definition of Terms

Key terms to be used throughout this study are defined below.

K-12 education: Includes all primary and secondary education, from kindergarten

through 12th grade.
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Children and youth in foster care (CYFC): K-12 school age children and youth who are

in out-of-home care.

Youth in foster care (YFC): High school age youth who are in out-of-home care.

Young people with a history in foster care (YPFC): Young adults who are currently in

Extended Foster Care or were formerly in out-of-home care.

Interprofessional collaboration (IPC): Involves a process of professionals from different

professions working together to address needs, provide services, and/or improve
outcomes for clients.

Child welfare professional: A professional who works for a public, private or tribal child

welfare agency or a service provider agency that is contracted to provide child welfare
Services.

School professional: A professional who works for a school or school district (public,

private, or charter) within K-12 education or for a state education agency.

Professional caregiver: A professional caring for a school-aged child(ren) in out-of-home

care as a relative foster parent, non-relative foster parent, or residential care/group home

professional.
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CHAPTER 2
LITERATURE REVIEW

This review of the literature describes the main concepts and theoretical
framework guiding this study. First, the educational well-being and outcomes for CYFC
are discussed, including challenges to educational well-being and long-term outcomes
related to K-12 education. The perceptions of educational barriers specifically from the
perspectives of child welfare professionals, school professional, and professional
caregivers are also described. The next section addresses IPC and the facilitators and
barriers of IPC that have been identified in child welfare research. Lastly, ecological
systems theory and critical theory are presented and described as the theoretical
frameworks for this study.
Educational Well-being Challenges for Children and Youth in Foster Care

CYFC often face multiple challenges to their educational well-being while in
foster care. This section will provide an in-depth description of academic achievement,
high school pushout and graduation, school stability, special education involvement, and
school discipline for CYFC.
Academic Achievement

Academic achievement or academic performance is traditionally assessed by test
scores, grades, and moving to the next grade. Experiencing adverse childhood
experiences or violence in childhood has been associated with lower grades, lower test
scores and an increased likelihood of repeating grades (Fry et al., 2018; McKelvey et al.,
2018). Several studies have compared the academic achievement of children and youth
with varying degrees of child welfare involvement (Ryan et al., 2018; Smithgall et al.,
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2004; Wulczyn et al., 2009). Wulczyn et al. (2009) found that CYFC were more likely to
be old for their grade and have lower reading achievement test scores than other children
with a history of child welfare system involvement but not in out-of-home care or who
have since exited out-of-home care. Using a sample of all children born between 2000
and 2006 and who were enrolled in public schools in Michigan (N = 732,838), Ryan et al.
(2018) found that children with a substantiated investigation of child abuse or neglect had
lower test scores and greater odds of repeating a grade than children with an
unsubstantiated investigation or no child protective services involvement. Black children
were significantly more likely to be retained at least one grade, be classified for special
education, and had significantly lower scores on standardized tests. These studies suggest
that higher levels of child welfare involvement may be associated with lower academic
achievement.

Research has also examined measures of academic achievement specifically for
CYFC. Trout et al. (2008) identified 29 studies with 36 datasets from 1940 to 2006
related to the academic achievement outcomes of CYFC. Authors reported academic
achievement in multiple ways (e.g., mean scores, letter grade, GPA, grade equivalence,
functioning at grade level). Of the studies that compared functioning at grade level (n =
7), six reported that one-third or more of CYFC performed below grade level. In studies
that reported standardized test scores (n = 35), none of the studies reported CYFC being
in the “above average” category. The majority reported that CYFC scored in the “low” or
“low average” range. Racial/ethnic background of participants were reported in 64% of
the datasets, with the majority of participants across studies being White (51%).
However, no analyses related to racial disparities in academic achievement were
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discussed or compared, a critical gap in the literature. This literature review highlights
some of the challenges in measuring academic achievement outcomes. Many different
indicators were used (i.e., GPA, test scores, functioning at grade level), which makes
comparisons between samples difficult. Grades are often subjective and standardized
tests can vary by school district or state. Additionally, few studies used measures that
allowed for effect sizes to be computed (Trout et al. 2008).

Scherr (2007) found sixteen studies examining the grade retention (i.e., having
failed or repeated one or more academic grade level) of children in out-of-home care for
a combined sample size of 9,950 students. The overall proportion effect size showed that
33% of CYFC had been retained one or more times during their schooling. The retention
rates were highest in the 1980s (45%) and decreased in the 1990s (41%) and 2000s
(22%), and noted that this trend warranted additional study but did not discuss the
potential reasons for the decline. The study did not report the race/ethnicity of any of
participants or address how grade retention may vary by race and ethnicity. The data is
also relatively old and may have improved over time.

The Midwest Evaluation of the Adult Functioning of Former Foster Youth
(Midwest Study) followed young people from lowa, Illinois, and Wisconsin in foster care
through five waves of data collection at ages 17-18, 19, 21, 23-24, and 26. In the first
wave of the Midwest Study, 37.2% of seventeen-year old YFC had repeated a grade,
most frequently first grade (6.4%), sixth grade (4.3%), or ninth grade (4.9%; Courtney et
al., 2004). YFC self-reported failing classes more frequently than the comparison group

of youth without a foster care history.
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Several studies have examined statewide academic data to compare the
achievement gap between CYFC, the general population, and other historically excluded
student groups. The Invisible Achievement Gap, Part 1 and The Invisible Achievement
Gap, Part 2 reports examined a range of educational challenges and outcomes for CYFC
within K-12 public education in California from 2009 to 2010 (Barrat et al., 2013;
Wiegmann et al., 2014). In the first report, outcomes for CYFC are compared the general
population and other subpopulations of students (students from low-socioeconomic
backgrounds, English language learners, students with disabilities). A higher percentage
of CYFC were over-age for their grade level than other student groups across grade levels
(Barrat et al., 2013). Among CYFC who were over-age for their grade, the majority were
Latinx (46.4%) or Black (27.7%; Wiegmann et al., 2014). Only 29% of CYFC in second
to eleventh grade scored at a proficient or above level in statewide English language arts
testing, compared to all students (53%) and low-SES students (40%; Barrat et al., 2013).
Performance level decreased among CYFC by grade level, with 35% proficient or above
at elementary school, 31% in middle school, and 24% in high school (Wiegmann et al.,
2014). In regards to race/ethnicity, the majority of those who scored at the proficient or
advanced level were Asian/Pacific Islander (38.6%), White (38.5%), and Multiracial
(38.2%). In mathematics testing for children in second to seventh grade, only 37% of
second to seventh graders scored at a proficient or above level in mathematics, compared
to students (60%), low-SES students (50%), English language learners (43%), and
students with disabilities (40%; Barrat et al., 2013). Performance level also decreased by
grade level, with 42% of CYFC at proficient or above level in elementary school
compared to 26% in middle school (Wiegmann et al., 2014). In regards to race/ethnicity,
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the majority of those who scored at the proficient or advanced level were Asian/Pacific
Islander (48%), White (44.9%) and Multiracial (44.7%) indicating significant educational
disparities for students coming from historically marginalized populations. This
highlights the need to address systemic barriers to education affecting children who are
BIPOC (Black, Indigenous, and people of color) and also in foster care.

Following the same methodology as the Invisible Achievement Gap reports,
Barrat et al. (2015) conducted a study of CYFC within K-12 public education in Arizona
from 2012 to 2013 in Arizona’s Invisible Achievement Gap report. This study is the most
comprehensive data on the educational challenges and outcomes of CYFC in Arizona K-
12 education, apart from the data on high school graduation and pushout rates that were
previously reported. Of all the children and youth in foster care in Arizona public schools
during that school year, the race/ethnicity of students was Latinx (43.6%), White
(37.0%), Black (11.9%), Indigenous (4.5%), Multiracial (2.6%) and Asian (0.4%). By
gender, 52.6% were male and 47.4% were female. In this report, 61% of all CYFC in
(grades 3-8 and 10™) met or exceeded statewide testing standards in reading, lower than
all students (79%) and low-SES students (71%). In mathematics testing, 40% of all
CYFC in met or exceeded statewide testing standards in mathematics, lower than all
students (63%) and low-SES students (54%). This report did not report differences by
race/ethnicity or gender for CYFC, highlighting the need for future studies to report these
intersections of identity.
High School Pushout and Graduation

Academic achievement is also assessed by students being pushed out of school
prior to graduation and graduating from high school. Fry et al. (2018) identified eight
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studies that examined the association between violence in childhood and high school
pushout, and found that all of the forms of violence (sexual abuse, physical abuse,
emotional abuse, physical neglect, emotional neglect, relational victimization, exposure
to violence and victimization at school, witnessing parental violence) were associated
with an increased likelihood of leaving school. Similarly, three studies found that
experiencing any form of violence in childhood was associated with not graduating from
high school (Fry et al., 2018).

Research has suggested that beyond all children who experience childhood
violence, YFC are pushed out of school at higher rates and graduate high school at lower
rates than the general population and other historically excluded student groups (Barrat et
al., 2013; Barrat et al., 2015; Blome, 1997; Clemens, 2014; Courtney & Dworsky, 2006;
Weigmann et al., 2014; Wulczyn et al., 2009). Courtney and Dworsky (2006) found that
in Wave 2 of the Midwest Study, 31.7% of 19-year-olds who had been in foster care at
age 17 did not have a high school diploma or GED. A study comparing rates of leaving
school over a five-year period of 13 to 15-year old’s in Chicago Public Schools found
that the proportion of students in out-of-home care who had left school was 50% or more
(Wulczyn et al., 2009). This rate was higher than students in the general population, those
who had been abused or neglected, or were in a permanent placement.

Among YFC, rates of high school pushout have been found to be higher for Black
and Latinx than White youth (Clemens, 2014; Villegas et al., 2014). Findings related to
high school diploma or GED completion rates have been mixed, with studies finding the
rates to be highest for White YFC (Clemens, 2014; Dworsky et al., 2010; Harris et al.,
2009), followed by Hispanic (Villegas, 2014) and Black CYFC (Dworsky et al., 2010).
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However, some studies found that after controlling for other factors, race/ethnicity was
not significant in predicting graduation outcomes (Dworsky et al., 2010; Harris et al.,
2009; Villegas et al, 2014). These differences could be influenced by sample sizes within
the studies that are often skewed with more White participants. Studies of academic
outcomes that include race/ethnicity as a variable, have largely grouped Indigenous youth
into an “other” category or not included due to small numbers, making comparisons
difficult. Studies of American Indian/Alaska Native YPFC found that American
Indian/Alaska Native YPFC were less likely to earn a high school diploma and more
likely to earn a GED than White YPFC (O’Brien et al., 2010; Pecora et al., 2007).

Several studies have utilized statewide samples to compare pushout and high
school graduation rates for YFC, the general population, and other student groups.
Clemens (2014) examined the graduation and pushout rates for CYFC in Colorado over a
five-year period (2007 to 2008 and 2011 to 2012). Data were linked between the state
supervising CWA and SEA. This study sample and methodology allow for pushout and
graduation trends to examined over time, compared to The Invisible Achieve Gap reports
and Arizona’s Invisible Achieve Gap which only include data from one year from
education data. In Colorado, YFC were pushed out of school earlier in their careers, with
about 1 in 11 students leaving school one or more times (Clemens, 2014). Latinx and
Black CYFC are pushed out of school at higher rates than their White peers.

Each academic year between 2007 and 2012, YFC graduated in four years with a
high school diploma (28.1 to 32.0%) at lower rates than the general population (70.2 to
75.4%). Latinx and Black YFC graduated at lower rates than their White peers. A higher
proportion of YFC earned a GED or other high school equivalency compared to their
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peers. Among the cohort of YFC in 2009, rates of graduating with a GED, high school
diploma, or high school equivalency increased from the 4-year rate (35.1%) each year
with 5-year (45.7%), 6-year (55.8%), and 7-year (60.4%) graduation rates. This suggests
that YFC may benefit from continued enrollment and opportunities to complete high
school if they are not able to graduate in four years.

In California, YFC were also pushed out of school at higher rates (8%) than all
students (3%), students from low-socioeconomic (SES) backgrounds (3%), English
language learners (5%) and students with disabilities (3%; Barrat et al., 2013; Weigmann
etal., 2014). Among YFC, single-year pushout rates were highest for twelfth and
eleventh grades. YFC placed in group homes (14%) left school more frequently than
youth in other placement types (Weigmann et al., 2014). Pushout rates were highest for
American Indian YFC (10.1%), followed by Multiracial (8.4%), Latinx (8.4%), Black
(8.2%), White (7.2%), and Asian/Pacific Islander (5.5%) YFC (Weigmann et al., 2014).
YFC also graduated at lower rates (58%) than all students (58%), low-SES students
(79%), English language learners (60%) and students with disabilities (65%; Barrat et al.,
2013). YFC placed in group homes (35%) graduated at lower rates than youth in other
placement types. Among YFC, graduation rates were highest for Asian/Pacific Islander
YFC (76.1%), followed by White (61.3%), American Indian (62.5%), Black (57.9%),
Multiracial (55.4%) and Latinx (54.6%) YFC (Weigmann et al., 2014). These data
suggest that YFC who are BIPOC or in group homes may face additional systemic
barriers to graduating from high school.

In Arizona during the 2012 to 2013 school year, the single-year pushout rate for
students in grades 9-12 was higher for YFC at every grade level than the general
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population or other student groups (Barrat et al., 2015). The rate peaked for grade 12,
with 18% of YFC being pushed out of school, higher than low-SES students (8%),
English language learners (12%) and students with disabilities (8%). The pushout rate
was even higher for YFC who were also classified as having a disability, at 21%. The
graduation rate for YFC was 33%, lower than the rates for the general population (78%),
low-SES students (71%) and students with disabilities (64%). The pushout and
graduation rates were not reported by race/ethnicity in this report.

Consistent data are not available to track pushout and graduating high school rates
beyond research studies. As part of ESSA, SEAs need to report educational outcomes,
including high school graduation rates for CYFC. However, not all states are yet
reporting the data or it is difficult to access (Stringer, 2019). In each of the states with
reported data, including Arizona, the high school graduation rate for YFC is lower than
the graduation rate for students not in foster care.

School Stability

Researchers have long identified that a risk factor to the education of CYFC is
school instability or changing schools (Pecora et al., 2006b; Smithgall et al., 2004; Zetlin
et al., 2006b). CYFC have been found to experience more school changes than students
who are not in foster care (Barrat et al., 2013; Barrat et al., 2015; Pears et al., 2015).
Pears et al. (2015) found that children in foster care in kindergarten, first, or second grade
were 3.28 times more likely than children not in foster care to change schools. School
mobility is common amongst CYFC in K-12 education (Clemens et al., 2016; Clemens et
al., 2017; Fries et al., 2014; Zorc et al., 2013). Fries et al. (2014) found that 70.7% of
elementary school CYFC in a school district in Los Angeles (N = 668) in 2010 were not
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attending their school of origin (school they were attending prior to entering foster care).
Additionally, Black CYFC were less likely to attend their school of origin than White or
Hispanic children. In a longitudinal study, Zorc et al. (2013) found that children (5 to 8
years old) had attended 2.7 schools on average between their time of entry into out-of-
home care and 24 months following. In a K-12 statewide sample of administrative data,
Clemens et al., (2017) examined the school changes of all students in foster care who
were removed from their home over a five-year period (N = 6,405). On average, children
experienced 3.2 school moves over the five years. Using the same dataset, Clemens et al.
(2016) analyzed a sample of CYFC who experienced at least one out-of-home placement
in high school (N = 3,357), and found an average of 3.46 school changes during their first
four years in high school. These numbers were higher for CYFC placed in juvenile
detention centers (5.63) and Black youth (4.18).

School changes often occur when a child enters out-of-home care, changes
placements, or exits care (Clemens et al., 2017; Pears et al., 2015; Smithgall et al., 2010).
Clemens et al. (2017) found that for every placement change, CYFC on average
experienced 0.43 more school moves. Children who experienced more placement
changes also experienced more school moves and at a faster rate. A qualitative study
found that children moved schools during placement changes for a variety of reasons
such as transportation problems or concerns that an abusive parent could locate the child
(Smithgall et al., 2010). Child welfare professionals described considering various factors
in the decision about whether a child should change schools and recognized the

importance of supporting children after a school change.
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Research has also found that the number of school changes is associated with
placement type and placement stability (Fries et al., 2014; Zorc et al., 2013). In Fries et
al. (2014), children were least likely to attend their school of origin if they were placed
with a foster family (90%) and most likely if they were placed in relative care (62%). In
regards to placement stability, Zorc et al. (2013) found that CYFC who experienced
placement stability within 45 days of foster care experienced the lowest average number
of school changes (1.7), and CYFC who had more than 9 months without a stable
placement had the highest number of changes (3.6).

One of the associated challenges to changing schools is missing educational
credits and subsequent delayed progress towards graduation. Students may transfer to a
school in the middle of the year that does not offer the same classes and might not be able
to earn credit for the classes they took (Clemens et al., 2016; Zetlin et al., 2006b). If a
new school does not have access to the educational records of the prior school or schools,
then it is difficult to determine which classes the students should enroll in for the
semester and advise students on the courses they need to graduate. School changes have
also been associated with increased absenteeism and days not enrolled in school (Zorc et
al., 2013), which may influence progress towards graduation and academic outcomes.

Research has generally found that school changes negatively affect academic
outcomes (Clemens et al., 2016; O’Higgins et al., 2017; Pears et al., 2015). Pears et al.
(2015) found that a higher number of school changes in kindergarten to second grade
were associated with poorer academic and socioemotional competence in third to fifth
grade. Clemens et al. (2016) examined the association between school changes and
earning a high school credential, and found that students who changed schools in
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eleventh or twelfth grade were more likely to exit high school without a degree than to
earn a high school diploma or GED. Additionally, students who changed schools in
twelfth grade had 136% greater chance of earning a GED instead of a high school
diploma compared to those who did not change schools in twelfth grade.

In Arizona, 42% of CYFC changed schools one or more times during the school
year compared to the general population of students (9%) or students from low
socioeconomic status (11%; Barrat et al., 2015). During the school year, 27% of CYFC
attended two schools, 10% attended three schools, and 5% attended four or more schools.
In comparison, only 8% of all students attended two schools, 1% attended three schools,
and less than 1% attended four or more schools.

Involvement in Special Education

Research has long found that children and youth with disabilities are more likely
to experience child maltreatment then those without disabilities (Crosse et al., 1992;
Sullivan & Knutson, 2000). Jones et al. (2012) identified that children with a disability
had greater odds of experiencing any form of maltreatment, physical violence, sexual
violence, emotional abuse, or neglect than children without disabilities. Lightfoot et al.
(2011) used an administrative CWA database and found that 22% of children with a
substantiated report of maltreatment in Minnesota in 2005 had a disability identified in
the database. Children of all ages with disabilities were 1.87 times more likely to be in
out-of-home care than those without disabilities, and children over the age of five with
disabilities were 2.16 times more likely to be place in out-of-home care. CYFC also have
disproportionately high rates of being diagnosed with a disability (Hill, 2012; Trout et al.,
2008). Hill (2012) found that YFC with disabilities were less likely to be White, whereas
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Lightfoot et al. (2011) found that children with a disability diagnosis on record were
more likely to be White. A challenge to assessing the number of CYFC with disabilities,
is the lack of standardized definitions and eligibility criteria that are used across policies
and agencies (Hill, 2012).

Relatedly, CYFC have also been found to be more likely to receive special
education services in schools. Scherr (2007) identified 24 studies with eligibility for
special education services as an outcome variable, with a combined sample size of 25,692
students in foster care. It was estimated that 31% of CYFC qualified for or received
special education services. The percentage of children qualifying for special education
services increased from the 1980s (18%) to 2000s (36%). The study also found that
CYFC were almost five times more likely than their peers to be identified as needing
special education services. Although meta-analyses are considered to be
methodologically rigorously, a limitation of this study is that it only included studies with
enough information to calculate an effect size and is over ten years old now with some
research from the 1980s. Trout (2008) found that 22.6% of CYFC from 25 data sets were
involved in special education services. Hill (2012) found that 60% of youth over age 14
who had been in out-of-home care had a disability diagnosis in the public education
system. The most common diagnoses were emotional disturbance (55%), learning
disabilities (136%), other health impairments (12.4%), and intellectual disabilities
(10.4%). A more recent study of maltreated children, found that CYFC were 2.7 times
more likely to receive special education services than children living with their biological
families or who had been adopted (Gee, 2020).

In Colorado from 2011 to 2012 academic year, 33.7% of CYFC in grades 7 to 12
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had a disability (Clemens, 2014). YFC who were eligible for special education left school
at substantially lower rates than YFC in general education. Only 22.1% of YFC with a
disability graduated within four years compared to 28% of all YFC and 53.7% of students
with a disability who were not in foster care. In a systematic review, eight studies found
that involvement in special education among CYFC predicted lower educational
outcomes (O’Higgins et al., 2017). However, child welfare agencies often lack training
on disabilities (Lightfoot, 2014). Child welfare professionals could benefit from
additional training as well as collaboration with other professionals including disability
service providers, school social workers, and special education providers (Lightfoot,
2014; Stanley, 2012).

In Arizona, 23% of CYFC were eligible for special education services compared
to 12.1% of students from low-SES backgrounds and 10.6% of all students. The most
common diagnoses for CYFC included a specific learning disability and emotional
disturbance. CYFC had lower rates of being diagnosed with a specific learning disability
(30.6%) than students from low-SES backgrounds (46.9%) and all students (43.8%). The
diagnosis of emotional disturbance was much higher for CYFC (25.7%) than students
from low-SES backgrounds (6.2%) and all students (6.3%). The lowest graduation rates
among Y FC were those who were also classified as having a disability (28%), suggesting
a need for additional support for these youth (Barrat et al., 2015).

School Discipline

Studies have long found that CYFC are more likely to be disciplined, suspended,
and expelled than their peers (Blome, 1997; Kendall-Tackett & Eckenrode, 1996). The
first wave of the Midwest Study, found that seventeen-year old YFC were more likely to
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report having had an out-of-school suspension (66.8%) or expulsion from school (16.5%)
than the comparison group (27.8% vs. 4.6%; Courtney et al., 2004). Scherr (2007)
identified ten studies with outcomes related to suspension and expulsion of CYFC. With
a combined sample size of 3,646, the overall proportion effect size demonstrated that
24% of CYFC had been suspended or expelled from school at least one time. Trout et al.
(2008) also identified five studies with outcome variables of suspension or expulsions,
but each study measured suspension and expulsion differently which is a threat to internal
validity. For example, one study reported the percentage of the sample who were ever
expelled (3%; Zima et al., 2000) and another reported the percentage expelled during a 6-
month period (4.7%; Seyfried et al., 2000).

Using a sample of all second-grade students in a large city in the Northeast (N =
14,781), having a substantiated report of child maltreatment by second grade increased a
child’s odds of suspension by 148% (Rouse & Fantuzzo, 2009). Building on this study
with the same dataset, Fantuzzo et al. (2011) examined the influences of the types of
child maltreatment and having a history of at least one out-of-home placement by second
grade on outcomes including suspension. Children with a history of an out-of-home
placement were more likely to be suspended from school than their peers. In regards to
maltreatment type, the odds were greatest for those who had experienced substantiated
neglect after kindergarten.

Kothari et al. (2018) used an intersectional approach to examine the
characteristics that predict school discipline events for youth in foster care. The
longitudinal study included 315 youth in foster care in Oregon. Types of school discipline
events included in-school suspension, truancy/attendance violation, out-of-school
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suspension, and expulsion. The study found that during the two-year study period,
33.23% of the sample had experienced one or more school discipline events. When
compared to other characteristics, being male, in a higher grade in school, and being a
youth of color significantly predicted school discipline events. Additionally, not living
with one's sibling and experiencing school mobility also significantly predicted discipline
events.

The topic of school discipline for CYFC is lacking more recent research. A
challenge may be that it is difficult to obtain the data and hard to study students who may
be more likely to not be enrolled in school. A need exists to conduct additional research
on school discipline of CYFC, the associated educational outcomes, and how these
outcomes may vary by race/ethnicity and gender.

Preparation for Postsecondary Education

Studies have suggested that majority of CYFC aspire to go on to postsecondary
education after high school (Courtney et al., 2004; Okpych, 2015; Wolanin, 2005).
However, they may have lower expectations for what they feel they can actually achieve
(Kirk et al., 2011). A literature review found that common barriers to accessing
postsecondary education included a lack of supportive relationships with adults, mental
health challenges, and systemic barriers (Geiger & Beltran, 2017b). YFC often have a
lack of knowledge about the options for postsecondary education and how to apply to
programs (Batsche et al., 2014; Wolanin, 2005). High school transcripts, test scores, and
vital documents (e.g., driver’s license or State ID and immunization records) are typically
required to be able to apply to postsecondary institutions. Accessing these types of
paperwork can be challenging for youth who have attended multiple high schools and
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been under the care of multiple case managers and guardians (Batsche et al., 2014).

YFC may also lack information about the financial aid process and their eligibility
for financial support (Davis, 2006; Kirk et al., 2011; Tate, 2017). Youth may be eligible
for financial aid programs specifically designed to support YFC including Educational
Training Vouchers, state tuition waiver programs, and scholarships (Watt et al., 2018).
To be eligible for most of the programs, YFC need to complete the Free Application for
Federal Student Aid (FAFSA). However, youth and professionals may be confused about
how YFC complete the FAFSA (Davis, 2006) or be unaware of available financial aid.
Long-term Outcomes for Young People with a History in Foster Care

Rates of leaving and graduating high school are directly related to postsecondary
education, employment, and financial outcomes. If YFC are not able to graduate from
high school or a GED program, then they will not be eligible to pursue a postsecondary
degree. As previously discussed, high school graduation rates are lower for YFC than the
general population and a great need exists to improve these outcomes in order to support
positive well-being outcomes in adulthood.

Postsecondary Education Enrollment, Dropout, and Graduation Rates

Much of the research on the education of CYFC and YPFC has focused on
outcomes related to postsecondary education (Geiger & Beltran, 2017a). Multiple studies
related to postsecondary outcomes have utilized data collected from the Midwest Study
and Casey National Alumni Study (Geiger & Beltran, 2017a). In Wave 2 of the Midwest
Study (19-year-olds), 39.1% of YPFC were enrolled in school compared to 59.0% in the
comparison group of young people with no foster care history (Courtney et al., 2005). Of
the total sample, YPFC who were enrolled in school were attending a 2-year college
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(16.7%), high school or GED program (15.2%), vocational training program (8.8%) or 4-
year college (7.0%; Courtney et al., 2005). At age 23 or 24, when students may be
expected to be completing postsecondary education, only 3.2% had earned a 2-year
degree, 2.5% a 4-year degree, and 0.5% had completed one of more years of graduate
school (Courtney et al., 2010). Rates were higher for the comparison group with 9.4%,
19.4% and 4.8% respectively. At age 26, the postsecondary completion percentages only
slightly increased with 4.4% of YPFC having earned a 2-year degree, 2.5% a 4-year
degree, and 1.3% having completed one of more years of graduate school (Courtney et
al., 2011). The Casey National Alumni Study collected data from a sample of YPFC who
were served by Casey Family Programs between 1966 and 1998 from 23 field offices (N
= 1,087; Pecora et al., 2006b). Of this sample about 49.3% had completed some college
at the time of data collection (Pecora et al., 2006b). Only 10.8% of YPFC who were 25
years or older had earned a college degree.

Similar to high school graduation outcomes, findings about postsecondary
outcomes for BIPOC compared to White YPFC have been mixed. Using the Casey
National Alumni Study, Harris et al. (2009) found that Black YPFC were more likely to
have any education past high school and complete any degree/certificate beyond high
school than White YPFC, but White YPFC were more likely to complete a bachelor’s
degree or higher degree. After controlling for demographic background, risk factors, and
foster care experiences, race/ethnicity was no longer a significant factor in these
educational differences. O’Brien et al. (2010) found that 10.7% of White YPFC
completed college or higher compared to 2.9% of American Indian/Alaska Native YPFC.
The Midwest Study found that among YPFC, Black young people with a high school
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degree had higher odds of having ever attended college, having completed at least one
year of college and having completed any postsecondary education or training than White
or Hispanic YPFC (Courtney et al., 2010).

In the Northwest Foster Care Alumni Study, a sample of YPFC from Casey
Family Programs and two public CWAs (N = 659), completing any postsecondary
education was highest for Hispanic/Latino YPFC compared to their Black or White peers
(Dworsky et al., 2010). However, after controlling for demographics, background, and
placement history for both samples, there were minimal differences in outcomes by
race/ethnicity (Dworsky et al., 2010). Villegas et al. (2014) found that among YPFC,
White young people were almost twice as likely to earn a college degree than Black or
Hispanic young people. However, in a full regression model with control variables,
race/ethnicity did not predict educational outcomes (Villegas et al., 2014). These studies
suggest that other factors (e.g., demographic, family background, placement history) may
better explain the educational disparities for BIPOC YPFC or other factors that have not
yet been measured such as institutional racism or race-based discrimination (Dworsky et
al., 2010).
Employment and Financial Stability

Employment and financial stability in adulthood is also related to high school and
postsecondary education completion. If YPFC have not graduated with a high school
diploma, GED or college degree, they generally have less opportunities for stable
employment and earnings. Similar to graduation rates, YPFC have been shown to have
less employment stability and lower earnings than their peers (Courtney & Dworsky,
2006; Courtney et al., 2011; Naccarato et al., 2010). At 19 years old (Wave 2), only 40%
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of YPFC in the Midwest Study were currently employed, compared to 58.2% in the
comparison group of same-age peers without a history in foster care (Courtney &
Dworsky, 2006). YPFC were significantly more likely to report earning $10,000 or less
per year than the comparison group. Additionally, they were more likely than the
comparison group to not have enough money to pay rent or mortgage, pay a utility bill,
have their phone service disconnected, or be evicted (Courtney & Dworsky, 2006). At
age 26 (Wave 5), the differences grew with only 46% of YPFC being currently employed
compared to 80% in the comparison group (Courtney et al., 2011). Mean annual earnings
for YPFC was $13,989 compared to $32,312 for the comparison group.

Of YPFC who were eligible to work in the Northwest Foster Care Alumni Study,
80.1% of YPFC were employed compared to the national average of 95% for young
people of that age (Pecora et al., 2006a). In regards to cash public assistance, 16.8% of
YPFC were receiving Temporary Assistance to Needy Families (TANF) program
assistance compared to 3% nationally. Approximately one-third were living in
households that were at or below the poverty line compared to 2.6% nationally.

Using data from the Casey National Alumni Study, O’Brien et al. (2010) found
that 77.7% of White YPFC were employed compared to 61.5% of American
Indian/Alaska Native YPFC. Fewer American Indian/Alaska Native YPFC had an
income at or above the poverty line than White YPFC (64.7% vs. 80.5%) or had an
income greater than three times the poverty line (18.3% vs. 33.6%). Harris et al. (2009)
similarly found that fewer Black YPFC than White YPFC had a household income at or
above the poverty line (67.1% vs. 80.5%), had a household income three times the
poverty time (19.1% vs. 33.6%) or owned their own home (15.9% vs. 31.9%). Within the
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study, these were the only factors in which race/ethnicity was a significant factor. This
suggests that BIPOC who are YPFC may fare worse in regards to employment and
finances than White YPFC.
Professionals and Caregivers Perceptions of Educational Barriers

Three known studies have explored how child welfare professionals, school
professionals, and/or caregivers perceive educational barriers for CYFC (Garstka et al.,
2014; Stone et al., 2007; Zetlin et al., 2006b). Although these studies identify some
barriers to collaboration and provide implications for collaboration between child welfare
and school professionals, the focus of the studies were on the perceptions of educational
barriers for CYFC. Zetlin et al. (2006b) conducted four focus groups (N = 42) across
California to explore the educational needs of CYFC, challenges in providing educational
services, problems with sharing educational records, and what is needed to improve
educational experiences. The focus groups included youth currently or formerly in foster
care, caregivers, representatives from schools and child welfare agencies, researchers,
policymakers. Six themes were identified from the focus groups, including placement
instability, enrolling students in alternative schools, lack of records transfer/database,
minimal accountability/monitoring outcomes/advocacy, a lack of interagency
collaboration/coordination and concerns about confidentiality and sharing information.
Participants viewed the education and social service systems as dysfunctional and
bureaucratic with a minimal understanding of each other. A limitation could be that the
focus groups were divided by region rather than by the type of participant, which may
have made some participants uncomfortable with expressing their opinions in mixed
groups, especially youth.
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Stone et al. (2007) explored how child welfare and education stakeholders
characterize the educational challenges faced by CYFC and the role of each institution in
addressing those challenges. Semi-structured interviews were conducted with child
welfare professionals (n = 6) and education professionals (n = 8), including practitioners,
supervisors and administrators. Both professionals described challenges related to
missing educational records, delays in receiving special education services at new
schools, frequently changes schools, and losing out on class time and educational credits.
They had a shared understanding about the high mobility of CYFC, concerns about
labeling children as foster care, importance of educational advocacy, existence of
problems in communication and collaboration between the two systems, and schools
being financially overburdened and lacking resources to adequately serve CYFC.
Professionals differed in how they perceived the frequency of these challenges, who
holds the responsibility for addressing challenges, and the level of educational needs of
CYFC compared to other students.

Building on this qualitative study, Garstka et al. (2014) examined perceptions of
child welfare, education, and court system professionals of the barriers and supports to
education for CYFC. A quantitative survey was conducted with stakeholders in Kansas
(N = 1,603). Participants ranked educators, foster parents, and biological parents as the
most important to ensuring timely progress to graduation for CYFC. Overall,
professionals perceived the most significant barriers to educational progression to be
placement and/or school stability, truancy or behavior issues, and a lack of appropriate
placement recourse. Educators were significantly more likely than child welfare
professionals to perceive court orders, inadequate information sharing between child
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welfare/courts/schools, and a lack of specific information about the needs of individual
children to be barriers. In contrast, child welfare professionals were significantly more
likely to perceive transfer credits between school and a lack of youth participation in
educational planning as barriers than educational professionals. At the systems level, the
most commonly identified barriers included interagency collaboration, state child welfare
policies, child welfare contractor processes and data tracking. To better support the
educational well-being of CYFC, stakeholders indicated needing more specific
information about the individual needs of the child, more timely access to educational
records, and resources on best practices of meeting the educational needs of CYFC.
Interprofessional Collaboration

The conceptualization and study of IPC within social work, social services, and
child welfare began relatively recently. In the late 1970s, the fields of child welfare and
mental health began to advocate for more integrated approaches to serving children and
youth (Galyean et al., 2018). In the early 1990s, there was an increase in cross-system
collaborative initiatives and public agencies requiring collaborative approaches to
delivering services within contracts privatizing child welfare services (Galyean e al.,
2018; Lewandowski & GlenMaye, 2002). Several frameworks of IPC in social work and
social services have since been developed (Billups, 1987; Bronstein, 2003; Walsh et al.,
1999). Billups (1987) described the growth of interprofessional teams in social services,
highlighting the move towards increased coordination and teamwork between
professionals working in various social service settings (e.g., schools, hospitals, court

systems, mental health agencies). The interprofessional team process was described as
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purposeful transactions between professionals who have individual expertise but are also
functionally interdependent in working towards commonly shared goals.

Walsh et al. (1999) proposed a theoretical framework for IPC to guide children’s
service delivery. Identified conceptual barriers of IPC included a lack of understanding
and focus on child development, professionalization and power over other professions,
and professional status. Practical barriers included structural constraints (e.g., financial
arrangements, staffing, and time), culture and language of professions, and lack of
exposure to other professions during education. The framework is a developmental theory
at the biopsychosocial levels and grounded in the following principles of human
developments: development occurs across the life span, in multiple contexts, at multiple
and integrated level of organization, and can continue to change through resilience and
risk.

Bronstein (2003) developed the Model of Interdisciplinary Collaboration (MIC), a
framework for interdisciplinary collaboration between social workers and professionals
in other disciplines. The components of interdisciplinary collaboration within the MIC
include interdependence, newly created professional activities, flexibility, collective
ownership of goals, and reflection on process. Influences that aid and present barriers to
interdisciplinary collaboration include professional roles, structural characteristics,
personal characteristics, and a history of interdisciplinary collaboration.

Galyean et al. (2018) applied the MIC to a model of public-private contract
collaboration between child welfare agencies and contracted agencies, highlighting
Bronstein's core components for IPC and the influences on IPC. The authors proposed
that there are three major collaboration models for providing contracted child welfare
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services, including the Vendor model, the Vender/Partner model, and the Full Partnership
model. The Full Partnership model was identified as the strongest articulation of the MIC
and was the most beneficial in public child welfare contexts. In this model, the
interprofessional relationship emphasizes a shared vision, client-centered values, and
organizations are equally empowered to adapt services to meet the needs of clients.
Barriers and Facilitators of IPC in Child Welfare

Research on IPC related to child welfare has largely focused on identifying the
barriers and facilitators to collaboration between professionals in different systems that
interact with child welfare. Quantitative, qualitative, and mixed methods research designs
have been utilized. Studies have been conducted to explore collaboration between child
welfare professionals and professionals in the court system (Carnochan et al., 2007; Han
et al., 2008; Phillips, 2016; Phillips & Walsh, 2019), substance use (Blakey, 2014;
Drabble, 2007; Drabble & Poole, 2011; Smith & Mogro-Wilson, 2008), healthcare
(Darlington et al., 2004; Darlington et al., 2005), domestic violence/intimate partner
violence (Beeman et al., 1999; Langenderfer-Magruder et al., 2019a; Langenderfer-
Magruder et al., 2019b), and public and private CWAs (Spath et al., 2008).

Common barriers to collaboration between child welfare and other social
service/legal professionals include a lack of communication and information sharing
(Beeman et al., 1999; Darlington et al., 2004; Langender-Magruder et al., 2019a; Spath et
al., 2008), differing goals and professional perspectives (Blakley, 2014; Spath et al.,
2008), and having inadequate resources (Darlington et al., 2004; Darlington et al., 2005).
Common facilitators include valuing collaboration or teamwork (Langenderfer-Magruder
et al., 2019b; Phillips, 2016; Spath et al., 2008), clear goals and expectations (Langender-
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Magruder, 2019b; Phillips & Walsh, 2019; Spath et al., 2008), mutual trust and respect
(Carnochan et al., 2007; Phillips, 2016; Phillips & Walsh, 2019) and having strong
communication (Langender-Magruder, 2019b; Phillips, 2016; Philips & Walsh, 2019;
Spath et al., 2008). Identifying the common barriers and facilitators of IPC provide
insight on how to better support collaboration between professionals.
Outcomes for Children and Families

Another important aspect of research related to collaboration is evaluating how it
can potentially affect outcomes for professionals, children, and families. Within child
welfare, researchers have largely focused on studying client outcomes related to
interagency or cross-system collaboration (Chuang & Wells, 2010; Chuang & Lucio,
2011; Green et al., 2008; Ogbonnaya & Kenney, 2018; Wells et al., 2011). This type of
collaboration focuses on macro-level collaboration between agencies and systems and
may include interventions such as the co-location of staff, MOUSs, cross training, shared
funding, and shared data systems (Ogbonnaya & Kenney, 2018). Wells et al. (2011)
found that CYFC had higher odds of receiving substance abuse treatment when child
welfare and substance abuse treatment were within the same agency and when CWA
directors reported joint planning between the agency and schools. Another study found
that having a care coordinator position and cross-training staff in CWAs and schools was
positively associated with children receiving outpatient mental health services (Chuang &
Lucio, 2011). In contrast, sharing records and co-located staff between CWAs and
schools was negatively associated with children receiving mental health services. The
authors hypothesized that person-centered strategies (case coordinator and cross-

trainings) may help to ensure that multiple professionals are accountable for children’s
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care and may facilitate better communication and understanding between agencies than
administrative-oriented ties (e.g., co-location of staff, sharing records). These findings
suggest the importance of conducting more research on collaboration between
professionals and not only systems and agencies.

One identified study specifically examined the IPC between child welfare and
court professionals and the associated outcomes of children and families (Phillips, 2019).
Using a mixed-methods approach, administrative child welfare data were used to extract
variables from child case files related to communication and joint-decision making
between case workers, guardians ad litem, therapists, and substance abuse counselors (N
= 137). Semi-structured interviews (N = 21) were conducted with a sample of these
professionals about their IPC processes to support reunification. Quantitative data were
analyzed using logistic regression and found that communication and joint decision-
making between case workers and guardians ad litem were significantly related to timely
reunification, but communication and joint decision-making between caseworkers and
therapists/counselors was not significantly associated. Qualitative themes regarding how
communication and joint decision-making affect reunification included the timeliness of
decisions regarding reunification, identifying barriers to reunification, having shared
goals and expectations, the quality of decisions about services, and having a system of
checks and balance.

A strength of this study design is that child and family outcomes were assessed in
relation to IPC. However, the IPC variables were proxy measures of professional
activities such as the frequency of contacts with other professionals and attendance rates
at meetings. Although these activities suggest that there is increased IPC, it is not a direct
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measure. More methodologically rigorous studies need to be conducted to study the
association between IPC and outcomes for children and families involved in the child
welfare system.
Improved Outcomes for Professionals

Some studies have also identified how IPC can affect professionals in child
welfare and other systems. Through case file reviews selected by child welfare workers,
Han et al. (2008) found that cases that were considered “hard” in regards to IPC with
court professionals, were associated with higher number of judicial officers over the life
of the case compared to those that were “easy”. This suggests that the cases with stronger
IPC between child welfare and court professionals may experience less turnover or that
cases with less turnover have develop stronger IPC. In a mixed methods study, Spath et
al. (2008) explored the personal and professional benefits that professionals from public
and private CWAs experienced from working collaboratively with one another. Through
interviews (N = 41), professionals shared that they gained benefits related to learning
(e.g., new approaches to work, new knowledge, new skills) and seeing and hearing
another point of view (i.e., exchanging ideas, having a more positive view of parents).
Several also shared that they felt families were more supported and empowered due to the
collaboration. This study suggests that professionals may gain a variety of personal and
professional benefits from engaging in collaborations, some of which may also improve
their skills and practices with children and families.
Collaboration between Child Welfare and School Professionals

No known studies have specifically examined the facilitators and barriers of IPC
between child welfare and school professionals. However, two studies have explored
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aspects of collaboration between child welfare and school professionals (Altshuler, 2003;
Noonan et al., 2012). Noonan et al. (2012) focused on cross-system collaboration
between these professionals. The study explored the barriers, strategies, and experiences
of working across child welfare and education systems. Ten focus groups were conducted
with service provider agency case workers (n = 15), child welfare case workers (n = 18),
foster parents (n = 18), school counselors (n = 18) and teachers (n = 21) in a large urban
area. Themes that were shared across stakeholder groups related to barriers included
ineffective and limited cross-system communication, role confusion, variability around
the knowledge and implementation of policies, limited knowledge about policies and
procedures, and struggling to care for CYFC with behavioral problems. Identified
strategies for working across systems included using and valuing personal relationships,
strategic communication up the chain of agency command, utilizing court orders, cross-
training, more interagency meetings, and shared databases. Although this study focused
on cross-system collaboration, some of the findings are barriers between professionals.
For example, professionals were often uncertain about their role and responsibilities to
support the education of CYFC which created discord and hindered communication
between professionals.

Altshuler (2003) explored aspects of collaboration between professionals in
schools and child welfare agencies. This exploratory qualitative study to explore the
barriers to the educational success of CYFC, successful practices to support students, and
recommendations for improvement between child welfare systems and public schools to
increase educational success of children. Three separate focus groups were conducted,
with one for each constituent group of child welfare workers (n = 8), educators (n = 9),
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and students in foster care (n = 7). Focus group topics related to collaboration included
communication and interactions between school and child welfare professionals,
relationships between foster parents and professionals, and the roles of child welfare case
workers and foster parents in supporting education. Major themes of barriers to
educational success included student and teacher reactions to foster care placements (e.g.,
attributing behavioral problems to parents) and adversarial relationships between
professionals in schools and child welfare (lack of understanding about confidentiality
constraints, not timely communication, lack of communication, perceived lack of caring
or commitment, and mutual distrust). Successful practices included developing trusting
and collaborative relationships, equitable and sensitive treatment by teachers, and foster
parent involvement in schools. Recommendations for improvement included changes in
laws, mandates, and guidelines regarding sharing of information, individual and cross-
training, supports in schools (tutoring, mentoring), maintaining students in their home
school, and more proactive planning in anticipating student needs. The study only
included educators and students from one public middle school and a relatively small
sample size (N = 24). The research is now twenty years old and the collaborative
challenges between professionals may be very different today.
Summary of the Literature

CYFC face many challenges related to their educational well-being. Research has
demonstrated that they often have lower academic achievement scores, are more likely to
repeat grades, and have higher rates of suspension and expulsion than their peers in the
general population (Barrat et al., 2013; Barrat et al., 2015; Ryan et al., 2018; Scherr,
2007). CYFC may also experience high numbers of placement and school changes
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(Clemens et al., 2017; O’Higgins et al., 2017; Pears et al., 2015). These educational
challenges have been associated with lower rates of graduating from high school,
enrolling in postsecondary education, and graduating with a postsecondary degree
compared to the general population (Barrat & Berlinder, 2013; Barrat et al., 2015;
Clemens, 2014; Courtney et al., 2010; Day et al., 2011). These lower rates of degree
completion can negatively affect individuals in the long-term. Adults who obtain a high
school degree or beyond typically have greater median weekly earnings and experience
lower unemployment rates than those without a high school degree (U.S. Bureau of
Labor Statistics, 2020).

In an effort to address poor educational outcomes and promote school stability,
multiple federal and state education and child welfare policies have added specific
educational protections for children in foster care (e.g., FCA, ESSA, USA). To
implement these protections, child welfare and school professionals need to collaborate
with one another. Each professional plays a specific role in supporting the educational
well-being of children, but the roles are often dependent on other professionals. IPC is the
process of professionals from different professions working together to address needs,
provide services, and/or improve outcomes for clients. Research suggests that
collaboration between professionals and agencies can improve outcomes for clients in the
child welfare system (Chuang & Lucio, 2011; Chuang & Wells, 2010; Phillips, 2019).
Because child welfare touches nearly every aspect of social services, the facilitators and
barriers of IPC have been examined between child welfare professionals and domestic
violence/intimate partner violence responders, mental health providers, substance abuse
counselors, and legal professionals. Limited research has explored aspects of
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collaboration between child welfare and school professionals (Altshuler, 2003; Noonan et
al., 2012).
Theoretical Framework

Ecological systems theory and critical theory will provide the theoretical
foundation for this study. This section will describe each theory, how the theory can
inform this subject area, and prior literature informed by the theory.
Ecological Systems Theory

Ecological systems theory is most often associated with the work of Urie
Bronfenbrenner, who examined human development within the environment or context in
which development occurs (Bronfenbrenner, 1979; Bronfenbrenner, 1994). The theory
combines a developmental perspective with ecological and systems viewpoints (Shelton,
2019). From this framework, children and adults develop within a human ecosystem
comprised of subsystems including the microsystem, mesosystem, exosystem,
macrosystem, and chronosystem (Bronfenbrenner, 1994). Each person has their own
ecosystem. The developing person is conceptualized as being within the center of an
ecosystem, surrounded by each of the systems. For this study, a child or youth in foster
care is considered to be the developing person of interest.

A microsystem is a distinct setting in which the developing person experiences a
pattern of activities, roles, and interpersonal relations (Bronfenbrenner, 1989).
Microsystems are the closest to the developing person and examples of these settings
may include home, school, workplace, or place of worship (Langer & Lietz, 2014;
Shelton, 2019). The developing person likely engages in multiple settings, each
containing a microsystem. Activities are the actions that the developing person is learning
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to do and are often facilitated by those the developing person engages with through
interpersonal relations (Shelton, 2019). Roles are the activities and relations that are
expected of individuals who hold a particular position (Bronfenbrenner, 1979). The
interpersonal relations are the interactions that the developing person has with other
people within the settings. These interpersonal relations may include discrimination
towards the developing person. Development within a microsystem is influenced by how
the activities, roles and relations promote or do not promote development. As individuals
develop, they experience ecological transitions whenever their positions are altered due to
a change in roles, settings, or both (Bronfenbrenner, 1979).

CYFC commonly engage in multiple settings (e.g., home, out-of-home placement,
school, community organizations). An example of one of the microsystems that CYFC
participate in is school. Within the school setting, children are expected to act in the role
of a student. Expectations of being a student include engaging in activities such as
learning new math concepts and completing assignments. Within the school setting, they
are expected to have positive interpersonal relationships with teachers, school social
workers, classmates, and others with whom they engage. Their development is influenced
by these roles, activities, and relations. CYFC experience an ecological transition if they
change schools or move to a new grade.

A mesosystem is the links and relations that take place between the settings in
which the developing person actively participates, creating a “system of microsystems”.
(Bronfenbrenner, 1994, p. 1645). The mesosystem addresses how all the settings that a
developing person participates in are linked, relate to, and affect one another. Each
person has one mesosystem but can have many microsystems. The developing person
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participates in each of the settings and is the primary link between those settings. A
supplementary link is a person who engages with two or more settings of the developing
person (Shelton, 2019). Supplementary links carry out the indirect links between settings,
described as intersetting communication and intersetting knowledge.

Intersetting communications are “messages transmitted from one setting to the
other with the express intent of providing specific information to persons in the other
setting” (Bronfenbrenner, 1979, p. 210) which are ideally two-way and as direct as
possibly. Intersetting knowledge is “information or experience that exists in one setting
about the other. Such knowledge may be obtained through intersetting communication or
from sources external to the particular settings involved” (Bronfenbrenner, 1979, p. 210).
Indirect links can support the relations (i.e., trust, positive orientation, shared goals, and
shifting power to the developing person) between settings. Communication and
knowledge that is relevant to a transition and shared prior to the child entering into a new
setting (e.g., information, advice, and experience) can enhance their development
(Bronfenbrenner, 1979). Settings may have no links to each other, be strongly linked, or
some degree in between. Settings may have similarities or differences and people within
the settings have attitudes about other settings (Shelton, 2019). To support the developing
person, the microsystems should have similar role demands for the developing person,
agreed upon developmental goals, encourage trust and have positive regard towards the
other microsystems, and shift power towards the developing person (Bronfenbrenner,
1979).

Within the settings that CYFC actively participate in (e.g., school, out-of-home
placement, supervised visitation center), they engage with professionals who serve as
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supplementary links between the settings (i.e., case manager, teacher, school social
worker). Each of these professionals has the opportunity and responsibility to engage in
intersetting communication and knowledge sharing to ensure that the child is supported.
The linkages between the settings can strengthen as professionals work together to
develop shared goals for the child and establish positive attitudes towards each other.
Ideally, the professionals have similar role demands and goals across settings for children
and try to give them as much decision-making power as possible. CYFC are best
supported when there are multiple supplementary links who engage with other
professionals in the different settings they interact with.

An exosystem encompasses the linkages and relations between two or more
settings when, at least one of which, the developing person does not participate in but
influences their development (Bronfenbrenner, 1994). Intermediate links are people who
participates in one setting in which the developing person participates and in one or more
other settings that the developing person does not participate (Shelton, 2019).
Mesosystem settings are connected to the exosystem by intermediate links and
intersetting communication and knowledge. These may include settings of power,
“settings in which the participants control the allocation of resources and make decisions
affecting what happens in other settings in the community or in the society at large”
(Bronfenbrenner, 1979, p. 255). The developing person’s development is better supported
if they or their intermediate links can be actively involved in the setting or have fewer
intervening steps to access and have influence in the power setting (Bronfenbrenner,

1979).
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The mesosystem and exosystem are the subsystems most applicable to examining
the IPC between professionals supporting the education of CYFC, as they comprise the
links and relations between the settings that children and youth are active participants in
and/or are influenced by. Within the exosystem, CYFC are influenced by power settings
where decisions are made that affect them. For example, children are not often directly
active in the setting of CWAs, but the decisions made at the CWA specific to their case
or policies in general have a direct effect on their case plan, placement, school, and other
services. Ideally, children are involved as much as they are developmentally able to
participate in the decisions that directly affect them.

Bronfenbrenner (1994) described that the macrosystem:

Consists of the overarching pattern of micro-, meso- and exosystems

characteristic of a given culture or subculture, with particular reference to the

belief systems, bodies of knowledge, material resources, customs, lifestyles,
opportunity structures, hazards, and life course options that are embedded in each
of these broader systems. The macrosystem may be thought of as a societal

blueprint for a particular culture or subculture. (p. 1645)

The macrosystem includes the reasons and beliefs behind the similarities and patterns
between settings, activities, roles, and relations within a society or community. These
reasons and beliefs are often manifested as laws or policies that regulate aspects of exo-,
meso-, and microsystems (Shelton, 2019). The reasons and beliefs also “shape how we
behave, how our microsystems operate, and what we experience as we grow up. The
macrosystem, therefore, shapes the very nature of our view of the world we participate in
and how we participate in it” (Shelton, 2019, p. 99). For example, we see that across
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states, YFC consistently graduate at lower rates than their peers without a foster care
history. We also see across states that Black and Indigenous children and youth are
overrepresented in foster care. These patterns suggest that systemic biases and
discriminatory beliefs shape the experiences of these children and families.

The chronosystem is change or consistency over time and how time affects the
developing person and all other aspects of their ecosystem (Bronfenbrenner, 1994). The
chronosystem also includes cultural and policy changes over time. These changes can
require the developing person to adapt quickly. Changes in the chronosystem can lead to
better or worse development for individuals and groups of people (Shelton, 2019). Since
the beginning of the COVID-19 pandemic in March 2020, there have been rapid changes
within the chronosystem in the United States. The pandemic changed most aspects of
daily life, including transitioning to remote work and schooling. A CYFC’s entire
ecosystem changed and has continued to change as the pandemic evolves. During this
time, we have also experienced a second pandemic with increased attention towards
racial violence, biases, and discrimination. The murder of George Floyd by a white police
officer in May 2020 sparked protests and increased calls for the reform of the criminal
justice system. There have also been increased calls to abolish or reform the current child
welfare system and school systems, such as the upEND Movement (Stipes, 2020).
Additionally, BIPOC have had disproportionate rates of being infected and dying from
COVID-19 (Centers for Disease Control and Prevention, 2021). These rapid changes to
the chronosystem affect CYFC as well as families, professionals, and agencies. Rapid
changes to an ecosystem can cause anxiety and stress due to a lack of understanding of
the events and consequences of the changes (Shelton, 2019).
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CYFC are affected by culture (macrosystem) and changes over time
(chronosystem). CYFC are affected by child welfare and education policy decisions at
the agency, state, and federal levels, which are grounded in cultural beliefs, values, and
priorities. For example, a cultural value and perceived level of success is graduating from
high school. Over time, this belief has shifted to now placing an even greater value on
graduating from postsecondary education and providing more financial support for
pursuing postsecondary education. Professional and societal beliefs about IPC have also
developed over time. Sectors and professions were long treated as separate spheres with
minimal connection to each other. However, the education of professionals and their
guiding documents (e.g., NASW Code of Ethics) have developed to expect professionals
to interact with others in order to support clients. Programs across various sectors now
integrate interprofessional education (IPE) to train incoming professionals on how to
collaborate with professionals in other intersecting professions.

Each of the subsystems are inherently related to one another, while also
maintaining their own boundaries and rules (Langer & Lietz, 2014). Boundaries are the
barriers that separate a system from its environment and the degree to which they are
separated (Langer & Lietz, 2014). Boundaries can differ based on the type and amount of
information that they restrict. Open systems exchange information relatively freely and
closed systems restrict the flow of information (Rothery, 2016). Permeable boundaries
are ideal as they are well-defined and yet sufficiently open (Nichols & Schwartz, 2004).
The ways that systems function are determined by their written and unwritten rules
(Langer & Lietz, 2014). Child welfare and school professionals each function with
agencies that have their own boundaries. An agency may be more open or closed, which
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can influence the amount of information they can receive or are allowed to share with
other agencies and professionals. The degree to which agencies are open or closed
impacts the collaboration between professionals. System, agencies and professionals are
also governed by written (e.g., federal policy, state policy, agency policies) and unwritten
rules (e.g., organizational culture, supervisor expectations) that inevitable influence IPC.

When one part of the system is affected, the entire system is also impacted.
Reciprocal transactions are “interactions that occur between people and their environment
or between two systems” (Langer & Lietz, 2014, p. 32). People, environments, and
systems have a shared reciprocal influence on one another that is circular rather than
linear (Rothery, 2016). Reciprocal transactions may involve interactions between CYFC
or professionals, CYFC changing schools, or new policies and procedures. For example,
federal child welfare and education policies (e.g., FCA, ESSA, USA) have had a
reciprocal influence on each of the subsystems. ESSA mandated that CYFC should
remain in their school of origin, unless it is in their best interest to change schools. This
promotes the maintenance of their current setting (microsystem) and relationships with
adults and peers at the school. It also required child welfare and school professionals with
responsibilities over the child (mesosystem) to work together to decide on the school that
is in the child’s best interest to attend. This also may involve other stakeholders who do
not directly interact with the child (ecosystem). However, a challenge to implementation
has been the lack of placement options and funding for transportation, as the policy did
not provide any additional funds to child welfare agencies or schools (macrosystem). To
address these challenges, it will take integrated efforts over a sustained period of time
(chronosystem).
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Goodness of fit is the “adequacy of the many relationships that link clients to their
social (and physical) environments” (Rothery, 2007). When the various aspects of a
person’s ecosystem fit their needs and strengths, their development is supported. In turn,
a person can be negatively impacted if their ecosystem does not fit to their needs and
strengths (Langer & Lietz, 2014). Ideally, a person or system has the resources to meet
the necessary demands (Rothery, 2016). For example, CYFC may or may not have an
environmental goodness of fit with their school. A strong goodness of fit would imply
that they have the resources (e.g., positive relationships with teachers, needed special
education services, access to tutoring) to meet the educational demands (e.g.,
assignments, assessments, paying attention to the teacher). When their strengths and
needs are not being met, it suggests a poor goodness of fit.

Researchers have used ecological systems theory as a framework to explore how
the educational development and outcomes of CYFC are influenced by the subsystems
(Gypen et al., 2017; Harris et al., 2009; McKelvey et al., 2018; O’Higgins et al., 2017).
The theory has also informed research on the direct and indirect effects of the
environment on the education of CYFC (Moyer & Goldberg, 2020). Olsen and de
Montgomery (2018) argued that CYFC experience an ecological transition when
changing schools and that school instability could negatively impact their educational
outcomes. A conceptual paper applied the subsystems to the contexts in which CYFC
interact and how school counselors can support children within those systems (Williams,
2016).

Ecological systems theory has also informed studies of IPC involving social
workers (Crawford, 2012; Phillips, 2019), potentially because it is a guiding perspective
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taught and practiced within the social work profession (Bronstein & Abramson, 2003).
Ecological systems theory was one of the four theoretical frameworks that guided the
development of Bronstein’s MIC (Bronstein, 2003), one of the most utilized frameworks
of IPC in social work. The mesosystem informs how linkages and joint activities between
professionals in different systems can positively support children and families (Phillips,
2019).

The ecological systems theory provides a framework for considering how
professionals collaborate with one another at the mesosystem and exosystem levels to act
as intermediate links between the settings that children engage in, facilitate indirect links
(e.q., intersetting communication, intersetting knowledge, and engaging in activities), and
represent children within power settings in which they are not directly involved. A
limitation of this theory is that it does not emphasize issues of power, oppression, or
injustice (Germain & Gitterman, 1995; Rothery, 2007; Rothery, 2016). Rothery
suggested the need for a critical ecological systems perspective to integrate social justice
values to the theory (Rothery, 2007; Rothery, 2016).

Critical Theory

Critical theory is generally associated with the social theorists (e.g., Horkheimer,
Adorno, Marcuse) from the Institute of Social Research in Frankfurt (Frankfurt School)
in the 1920s. Critical theory continued to develop through many theorists thereafter (e.g.,
Foucault, Habermas; Calhoun & Karaganis, 2001; Held, 1980). Although each theorist
had their own perspective on critical theory, they maintained shared beliefs such as:

All knowledge is historically conditioned, truth claims can be rationally

adjudicated independently of immediate social interests...defended the possibility
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of an independent moment of criticism... [worked on] the extension and

development of the notion of critique...sought to develop a critical perspective in

the discussion of all social practices. (Held, 1980, p. 15-16)

The goal of critical theory has been described as “transformation and emancipation from
the constraints of unequal power relationships through self-reflection and free
communication” (McLain, 1988, p. 392). Critical theorists have long focused on the
problem of power by examining how oppression is connected to unequal and excessive
power and how to move through to empowerment and emancipation.

Born out of the foundations of critical theory, critical approaches to social work
began to develop in the 1970s (Fook, 2015). Multiple critical social theories and
perspectives have developed including feminist theory, postmodernism, structuralism,
human rights, and critical race theory (Agger, 2006; Fook, 2015). Although each theory
or perspective has their own differentiating beliefs, Agger (2006) identified seven
common features of these critical approaches. Commonalities include: (a) an opposition
to positivist understandings of knowledge and that knowledge cannot be value free, (b)
raising awareness of oppression and the possibility for progress, (¢c) domination as
structural and personal, (d) structural domination is maintained through false
consciousness at the individual level, (e) belief that social change comes through
exposing false consciousness, (f) structure and human agency have a recursive
relationship, and (g) responsibility on personal liberation in everyday life (Fook, 2015).
Although each of the critical approaches (e.g., feminist theory, critical race theory) could
inform this study and explore an aspect of oppression, selecting one specifically to frame
the study has the potential to limit the exploration of the various forms of power and
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power differentials between professionals (e.g., individual factors, professional status,
agency power) that may be influencing IPC.

D’ Amour et al. (2005) included power as one of the underlying concepts in
defining collaboration by health professionals. San Martin-Rodriguez at al. (2005) also
identified several studies in healthcare that included power as a determinant in
collaboration. However, studies of IPC have largely focused on questions about
collaboration from post-positivist (e.g., comparing what works best) and constructionist
(e.g., how ideas of collaboration are constructed and negotiated), rather than a critical
perspective (Weinstein et al., 2003). Post-positivist and constructionist studies often
focus on virtues of collaboration (e.g., cooperation, shared decision-making) and assume
that conflicting interests within partnerships can be reconciled. Studies from a critical
perspective instead examine issues of “control, exploitation, exclusiveness, and unfair
practices” and largely assume that power and differing interests are inevitable (Lotia &
Hardy, 2008, p. 7). IPC research from a critical perspective “raises questions about
collaboration and partnership as ideology, about the possible concealment of power
relations and, perhaps, about the potential for the evaluation itself to contribute to
emancipatory goals” (Weinstein et al., 2003, p. 30). This perspective also acknowledges
that power differentials and divergent interests exist between individuals and
organizations engaged in collaboration (Lotia & Hardy, 2008). Researchers have called
for increased research on theories of power in IPC (Konrad et al., 2019).

Theories related to collaboration often assume that power is beneficial, but critical
perspectives also consider the negative consequences such as exploitation, unfairness, or
the misuse of power (Lotia & Hardy, 2008). Professionals may have differential power
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and experience discrimination based on gender stereotypes, expert status, professional
status, and organizational power (San Martin-Rodriguez et al., 2005; Walsh et al., 1999;
Widmark et al., 2016). Although it is not addressed in the IPC literature, professionals
may also experience discrimination based on other aspects of their identity or perceived
identity, such as race/ethnicity, sexuality, disability or mental health conditions, and
income level. Within the context of researching professionals that support the educational
outcomes of CYFC, there are inherent power differentials between positions and
agencies. For example, the CWA is legally responsible for CYFC and child welfare
professionals have the final decision-making power in which school a child will attend
over school professionals.

Professionalization can also inhibit collaboration, as professionals may subscribe
to be an expert in their field and dominate over the perspectives and knowledge of other
professions (San Martin-Rodriguez et al., 2005; Walsh et al., 1999; Weinstein, 2003). A
qualitative study of the experiences of stakeholders (teachers, foster parents, child
welfare workers, mental health providers, residential care workers) in supporting the
needs of children in out-of-home care in Australia, found that a shared experience was
negotiating power imbalances within and between stakeholder groups (McLean, 2012).
All participant groups described feeling powerless at times and needing to play into the
system to reach specific outcomes for themselves and the child they were serving. IPC
may negatively affect or have unintended consequences for child welfare and school
professionals.

Critical perspectives have also considered that IPC may have negative
consequences for clients. Closer collaboration between professionals could lead to a loss
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of choice for clients, make it more difficult for them to bring complaints, and increase the
power inequality between professionals and clients (Crawford, 2012; Pollitt, 1995;
Weinstein, 2003). Limited research has assessed the potentially negative consequences of
IPC for clients or influences of power dynamics and additional research is needed (Lotia
& Hardy, 2008; Konrad et al., 2019). Another challenge in research has been the presence
of power in professionals’ relationships not being discussed by participants (Widmark et
al., 2016). Hart (2011) earnestly described that “power and status relationships are the
‘elephant in the interprofessional room’; clearly present but rarely acknowledged” (p.
373).

CYFC are a historically excluded population who often experience
discrimination, oppression, and racism. In addition to the discrimination they experience
due to the negative associations of having a history in foster care, they also have
intersecting identities that can increase their experiences of discrimination.
Intersectionality is the understanding that forms of identity such as gender, race/ethnicity,
class, and age interact with one another and can compound inequity (Crenshaw, 1989;
Crenshaw, 1990). As previously discussed, CYFC are disproportionality BIPOC, are
diagnosed with disabilities, and come from low-income backgrounds; all of which could
make them more likely to experience oppression and discrimination. In comparison, most
child welfare and school professionals are White and do not match the identities of CYFC
(Dolan et al., 2011; National Center for Education Statistics, 2020). Few studies consider
the potential effects of these intersecting identities on the educational challenges and
outcomes of CYFC. Hutchins (2017) utilized a critical theory lens to explore the college
readiness experiences that led to college enrollment for YPFC. Critical theory has also
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been used as a framework to study the experiences of YPFC who are currently in higher
education (Greer, 2016). Both of these researchers were in the field of education,
highlighted a lack of studies utilizing critical theory to explore the educational outcomes
of CYFC from the perspective of social work.

Critical theory recognizes the existence of divergent interests between individuals
and agencies, acknowledges differences in power and power relationships, and integrates
the perspectives of individuals who are historically excluded and oppressed (Lotia &
Hardy, 2008). To explore IPC between school child welfare professionals, it is necessary
to critically evaluate the influences of power and oppression on the collaborative
partnership. It is also important not to assume that collaboration is necessarily positive,
but could have unintended consequences for CYFC, families, and professionals.
Summary of the Topic

Research on the educational well-being of CYFC has largely focused on disparate
educational outcomes (between CYFC and the general population and within
subpopulations of CYFC) and the factors (e.g., personal factors, foster care history,
school experiences, maltreatment history, organizational policies and practices) that may
influence these educational disparities. Although these factors are important to consider,
limited research has examined how child welfare and school professionals may also
influence the educational well-being of CYFC. Multiple professionals in these agencies
hold some of the responsibility for the educational well-being of CYFC, such as child
welfare case workers, service provider agency case workers, managers, SUpervisors,
teachers, and school social workers. Aspects of this shared responsibility are mandated in
federal policies or are necessary to facilitate job and agency functions. Although
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professionals may want to work together, they often experience challenges in effectively
engaging in IPC to best meet the needs of CYFC with whom they have a shared
responsibility to.

Within child welfare research, IPC has mostly been explored between
professionals in other systems (i.e., domestic violence, substance abuse, mental health),
with limited research related to professionals in education. Barriers and facilitators of IPC
have been identified between child welfare and professionals in other systems, but not
specifically with school professionals. Research has mostly assumed that collaboration
brings positive effects and has not considered the potential for unintended consequences
to children, families, and professionals or how power and oppression inherently influence
the IPC between professionals. A greater understanding is needed of what components
between child welfare and school professionals promote and inhibit effective
collaboration in order to develop a conceptualization of IPC between these professionals,
a practice model, and best practices. This study aimed to explore the elements that child
welfare professionals, school professionals, and professional caregivers perceived as
necessary to foster effective interprofessional collaboration between child welfare and
school professionals. The research question that guided this study is: What are the
perceived facilitators and barriers to effective interprofessional collaboration when

working to advance K-12 educational well-being for children and youth in foster care?
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CHAPTER 3
METHODS

The purpose of this study was exploratory/descriptive due to the limited research
on the topic. Exploratory/descriptive studies are typically used when the subject is
relatively new or unstudied (Rubin & Babbie, 2014). The study utilized a mixed methods
explanatory sequential design. Mixed methods research includes the following core
characteristics: (a) collects and analyzes qualitative and quantitative data, (b) integrates
the data and results, (c) utilizes a specific research design to organize the procedures, and
(d) frames the procedures within theory (Creswell & Plano Clark, 2018). A strength of
mixed methods research is, “qualitative data provide a detailed understanding of a
problem while quantitative data provide a more general understanding” (Creswell &
Plano Clark, 2018, p. 8).

The explanatory sequential design occurred in two phases; first the collection and
analysis of quantitative data followed by the collection and analysis of qualitative data to
further explain or explore the quantitative findings (Creswell & Plano Clark, 2018). This
approach utilizes qualitative data to explore unclear findings, significant or non-
significant results, outliers, or key predictors identified in the quantitative data analysis
(Creswell & Plano Clark, 2018). After researchers decide which quantitative results need
to be further explained, it guides the remainder of the decisions about the qualitative
phase of the study. This design is useful for emergent research, as the second phase can
be designed based on what is discovered in the first phase (Creswell & Plano Clark,
2018). A visual model for the mixed methods explanatory sequential design procedures
are presented in Figure 1 (Ivankova et al., 2006). This study used a cross-sectional design
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as the focus of the study was to explore the facilitators and barriers that are influencing
IPC in the present or recent past. This study was approved and monitored by the

Institutional Review Board at Arizona State University.

Figure 1
Visual Model for Mixed Methods Explanatory Sequential Design Procedures
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Author Positionality

The author acknowledges how the positions and experiences of researchers
contribute to the interpretations of people’s lived experiences. The author identifies as a
White woman who has not experienced foster care or been a foster caregiver. The author
is not a professional currently working in a school, public child welfare agency, or child
welfare service provider agency. The author has a background researching educational
well-being of children and youth in foster care and working for college and career
readiness programs to support students from underserved communities, including
students with foster care backgrounds. Currently, the author works as a social worker for
a campus-based support program to support college access and success for students with
a history in foster care. Working in a related field but not identifying as a child welfare
professional, school professional, or caregiver may help the researcher to relate to
participants while seeing the facilitators and barriers to collaboration across participant
perspectives.
Phase One: Quantitative Phase

In phase one, self-administered online surveys were used to collect quantitative
data and qualitative open-ended questions. Self-administered questionnaires are surveys
that ask the respondents to complete the questionnaires themselves (Rubin & Babbie,
2014). A survey research design allows for data to be collected from a wide range of
individuals and to include instruments to measure multiple constructs. This study utilized
the quantitative approach to collect and measure demographics, general perceptions of
IPC, experiences of discrimination while engaging in IPC, experiences engaging in
collaborative activities related to CYFC, perceived barriers and facilitators to IPC, and
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experiences of IPC between child welfare and school professionals. This phase was also
used to screen for study eligibility for phase two.
Sampling and Recruitment

The sampling frame for this study included child welfare professionals, school
professionals, and professional caregivers in Maricopa County, Arizona. Child welfare
professionals were defined as professionals who work for a public, private or tribal child
welfare agency or a service provider agency that is contracted to provide child welfare
services. School professionals were defined as professionals who work for a school or
school district (public, private, or charter) within K-12 education or for a state education
agency. Professional caregivers were defined as professionals caring for a school-aged
child(ren) in out-of-home care as a relative foster parent, non-relative foster parent, or
residential care/group home professional. Professional caregivers were included in the
sample because in Arizona, caregivers are often taking on the roles of child welfare
professionals related to education.

Arizona has one statewide child welfare agency, one state education agency, and
over 700 local educational agencies (Arizona Department of Education, n.d.). Maricopa
County is a large urban county with a population of about 4.5 million people (U.S.
Census, 2022). The county is primarily White (53.4%) followed by Latinx (32.0%) and
Black (6.7%). Approximately 11.3% of people live in poverty (U.S. Census Bureau,
2022). The majority of CYFC in Arizona enter care in Maricopa County (57.8%; Arizona
Department of Child Safety, 2022). Child welfare and school professionals working in
this community are serving a population of CYFC who may have greater needs than
those in other communities.
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Agency Level. Convenience sampling was used to recruit child welfare agencies
and schools/school districts primarily serving Maricopa County, including a public child
welfare agency, schools/school districts, and service provider agencies with contracts
with the state child welfare agency. Recruitment emails were sent to potential agencies to
request their participation in the study. Emails included a recruitment script and flyer
describing the study. Participating agencies completed an agency demographic survey.
The agency demographic survey is provided in Appendix A. Agencies also provided the
email addresses for employees meeting the inclusion criteria for participant recruitment.

Professional caregivers were recruited by sharing the recruitment script and flyer
by email with administrators at foster care and kinship licensing agencies, support
agencies, and group homes for children in foster care. Agencies were asked to share the
study flyer with potential participants directly. Agencies did not formally participate in
the study or complete the agency demographic survey, as they were generally not the
employees of the agency. Professional caregivers were also recruited by sharing the
recruitment script and survey link within Facebook groups targeting foster parents and
kinship providers in Arizona or Maricopa County.

Individual Level. Convenience sampling was used to recruit individuals
employed at participating agencies who met the inclusion criteria and that the agency
provided an email address for. To meet inclusion criteria, child welfare and school
professionals needed to be (a) 18 years or older, (b) currently employed at a participating
agency/office, and (c) currently employed in one of the specified roles. Eligible roles for
child welfare professionals working at the public child welfare agency included (a)
administrators, (b) Team Decision Making (TDM) facilitators in Maricopa County, (c)
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Regional TDM Lead Facilitators in Maricopa County, (d) ESSA points of contact for the
State and Maricopa County, and (e) State Education Specialists serving Maricopa
County. Eligible child welfare professionals working at service provider agencies
included (a) case managers/direct care workers, (b) supervisors, and (c) administrators.
Eligible school professionals included (a) school social workers, (b) school counselors,
(c) enrollment/admissions personnel, (d) administrative assistant/front office personnel,
(e) teachers, (f) vocational/transition specialists, (g) nurses, (h) school administrators
(principals, assistant principals, other administrators), (i) ESSA points of contact for the
state and local educational agencies (j) school psychologists, and (k) special education
coordinators.

Potential child welfare and school professional participants were invited to
participate in the study via email. Potential participants were sent an initial email about
the study and three follow-up reminder emails. The email to potential participants
included a recruitment script in the body of the email and attached to the email. It also
included a link to a survey administered through Qualtrics.

To meet inclusion criteria, professional caregivers needed to be (a) 18 years or
older, (b) currently living or working at a group home in Maricopa county, (c) currently
caring for one or more school aged child or youth in foster care, and (d) currently
identifying as one of the eligible types of caregivers. Eligible types of professional
caregivers included: (a) non-relative licensed foster parent/caregivers, (b) relative
(kinship) licensed foster parent/caregivers, (c) relative (kinship) unlicensed foster
parent/caregivers, (d) therapeutic foster parent/caregivers, and (e) residential care/group
home caregivers.
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Data Collection

The online surveys were administered through Qualtrics. Separate surveys were
sent to child welfare professionals, school professionals, and professional caregivers from
September 2021 to June 2022. The first page of the survey was a consent form. The
recruitment script detailed the risks of participating in the survey and protections for the
participants. The median length of time for participants to complete the survey was 15
minutes and 40 seconds. At the end of the survey, participants were directed to a separate
Quialtrics survey and given the option to enter their email address if they wished to
receive the incentive for participating in phase one, a $20 electronic gift card. Participants
were then directed to another Qualtrics survey and asked if they are interested in
participating in a focus group or interview and their name and email addresses were
collected.

Only the researcher, dissertation committee and research assistant had access to
the collected data. Data were downloaded from Qualtrics and stored in Dropbox and a
computer hard drive on a password protected university computer. To access the data in
Qualtrics, Dropbox, or the computer hard drive, researchers had to sign-in through the
duo-protected password protected ASU system. Data collected for the incentive and
interest in participating in phase two were kept separately.
Measures

Measures collected in the survey included demographics, general perceptions of
IPC, experiences of discrimination while engaging in IPC, experiences engaging in
collaborative activities related to CYFC, and perceived barriers and facilitators to IPC,
and experiences of IPC between child welfare and school professionals. The survey
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instruments are provided in Appendix B (school professionals), Appendix C (child
welfare professionals), and Appendix D (professional caregivers). The tools were piloted
with several stakeholders prior to dissemination to check for understanding and missing
items or concepts.

Demographics. Demographic variables related to identity included sex/gender,
race/ethnicity, sexual orientation, and age. Educational background was measured by the
highest level of education. Variables related to professional background included current
agency, current position, length of time in the position field, and employment status.
Knowledge of the educational needs of CYFC were assessed through an open-ended
question about the educational barriers facing CYFC. The items were developed by the
author.

General Perceptions of IPC. Multiple validated measures have been developed
to operationalize the construct of IPC for specific professionals (e.g., nurses, doctors,
mental health professionals) and settings (e.g., hospital, schools). Measures have often
conceptualized IPC through measuring various constructs (e.g., communication,
teamwork, professional roles, structural characteristics). The majority of scales have been
developed and tested for healthcare professionals (Carroll, 1999; Kenaszchu et al., 2010;
Weiss & Davis, 1985). Several measures of IPC have also been developed for social
service professionals (Bronstein, 2002; Mellin et al., 2010; National Child Welfare
Workforce Institute, n.d.; Odegard et al., 2006; Odegard & Strype, 2009; Oliver et al.,
2007).

The Perception of Interprofessional Collaboration Model Questionnaire
(PINCOM-Q) is a 48-item measure developed to assess the perceptions of
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interprofessional collaboration in the area of mental health care for children and
adolescents (Odegard, 2006; Odegard & Strype, 2009). The measure was originally tested
with professionals working in schools, child protection organizations, primary health, and
child psychiatry in Norway. The tool includes 12 subscales at the individual (motivation,
role expectations, personality style, and professional power), group (group leadership,
coping, communication, and social support) and organizational levels (organizational
culture, organizational goals/aims, organizational domain, and organizational
environment). Items are measured on a 7-point Likert scale ranging from “1 = strongly
disagree " to “7 = strongly agree . A higher score indicates higher perceptions of IPC.
The measure has high reliability (a = .91; Odegard & Strype, 2009), indicating sufficient
internal consistency. Johnson (2016) only used the individual subscales (motivation, role
expectations, personality style, and professional power) in a study of healthcare
professionals who were not currently involved interprofessional group activities. The
reliability for the individual constructs (oo = .77 and .793) have been found to be
acceptable (Johnson, 2016; Rousseau et al., 2012). Professional power was defined by the
developers as “the notion that some individuals in interprofessional groups have more
influence than others on the group process” (Odegard et al., 2006). An example item of
professional power is, “Some professionals dominate the interprofessional meetings with
their professional viewpoints.”

The PINCOM-Q individual subscales (motivation, role expectations, personality
style, and professional power) were used to measure the general perceptions of IPC.
These measures assess individual perceptions of IPC apart from other group and
organizational factors. The subscales are also relatively short (16 items; 4 items for each
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of the 4 subscales) compared to other measures of IPC. One of the subscales measures
professional power, however, the conceptualization of power is still limited. It focuses on
influences within the group process and does not measure other forms of power such as
gender, race/ethnicity, age, professional status, or organizational power. This scale was
not asked to professional caregivers since the items are specific to collaborating with
professionals in other disciplines.

Experiences of Discrimination While Engaging in IPC. The Intersectional
Day-to-Day Discrimination Index (InDI-D) is a scale used to measure the lifetime day-to-
day discrimination across multiple social identities or positions (Bauer & Scheim, 2019;
Scheim & Bauer, 2019). The intraclass correlation coefficients for the test-retest
reliability was 0.70 (Scheim & Bauer, 2019). This scale includes 9 items about the
lifetime frequency of day-to-day experiences of discrimination. The author selected 5
items that were most related to collaboration in the workplace. The author also adapted
the scale introduction to specify experiences of discrimination while engaging in IPC. An
example item is, “Because of who you are, while engaging in collaborative activities with
other professionals have you been treated as if others are afraid of you?”” Response
options include: 1 = never, 2 = yes, but not in the past year, 3 = yes, once or twice in the
past year, and 4 = yes, many times in the past year. A higher score indicates more
experiences of discrimination while engaging in IPC.

If participants have experienced any discrimination while engaging in IPC, they
were asked the follow-up question, “Which aspect(s) of who you are do you think were
the reasons for this/these experience(s) while engaging in collaborative activities with
other professionals?” Participants could select all that apply from the response options of:
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1 = your race or ethnicity, 2 = your gender, 3 = your sexual orientation, 4 = your age, 5 =
your education level, 6 = other.

Experiences Engaging in Collaborative Activities Related to CYFC. To
measure the frequency of engagement in collaborative activities related to CYFC, a series
of items were asked. The items were slightly different for child welfare and school
professionals to assess their separate roles. Professional caregivers were asked about their
engagement with both school and child welfare professionals. Participants were asked to
select all of the collaborative activities that they have ever engaged in with one or more
child welfare/school professionals. A greater number of identified collaborative activities
indicates having had more experiences engaging collaborative activities with the other
type of professional. An example item for a child welfare professional is “participated in
an IEP eligibility meeting.” An example item for a school professional is, “participated in
a Best Interests Determination (BID) meeting to determine if a child/youth in foster care
should remain in their school of origin.” The items were developed by the author based
on collaborative activities that are expected by federal policy or recommended in
practice. A quantitative and open-ended question also asked professionals about how
their engagement with these activities now compares with their engagement prior to the
COVID-19 pandemic.

Perceived Barriers and Facilitators to IPC. To explore the perceived
facilitators of IPC between child welfare and school professionals, participants were
asked two open-ended questions: “What helps you to engage in collaborative activities
with child welfare professionals?” and “What helps you to engage in collaborative
activities with school professionals?” Participants were also asked two open-ended
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questions about the barriers to IPC: “What hinders you from engaging in collaborative
activities with child welfare professionals?” and “What hinders you from engaging in
collaborative activities with school professionals?” Participants also responded to two
guestions about how changes from the COVID-19 pandemic have helped or hindered
their engagement in collaborative activities: “The COVID-19 pandemic has brought
many changes in the ways that we work and collaborate with other professionals. Since
the beginning of the COVID-19 pandemic in March 2020, what changes
have hindered you from engaging in collaborative activities with [child welfare or school
professionals]?” and “The COVID-19 pandemic has brought many changes in the ways
that we work and collaborate with other professionals. Since the beginning of the
COVID-19 pandemic in March 2020, what changes have helped you to engage in
collaborative activities with [child welfare professionals or school professionals]?”

Experiences of IPC between Child Welfare and School Professionals. The
Comprehensive Organizational Health Assessment (COHA) is a diagnostic tool to assess
the individual, work unit, and organizational factors related to child welfare services
(National Child Welfare Workforce Institute, n.d.; Potter et al., 2016). The tool was
designed as part of a federal grant from the Children’s Bureau to develop and evaluate
child welfare organization interventions (Potter et al., 2016). The scales in the original
version of the COHA had adequate internal consistency reliability (o= .80 - .97; Potter et
al., 2016).

One of the measures included in the revised version of the tool is an “Inter-
professional Collaboration” scale (National Child Welfare Workforce Institute, n.d.).
This subscale includes 9 items about communication and collaboration. Respondents
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were asked, “Which of the following service providers do you interact with most
frequently?” and provided with a list of professionals. Although the original scale did not
ask about child welfare or school professionals, it was adapted by replacing the list of
service providers/court professionals with child welfare or school professional positions.
Frequency was measured by the item, “How frequently does your job require you to
interact with this school professional?” and response options include: 1 = once a year or
less, 2 = a few times a year, 3 = monthly, 4 = weekly, and 5 = daily. A higher score
indicates more frequent IPC with the identified professional. Seven items assessed the
strength of their IPC with the other professional. An example item is, “We understand
each other’s job responsibilities”. Participants indicated their level of agreement from
statements on a 5-point scale ranging from “1 = strongly disagree” to “5 = strongly
agree”. A higher score indicates stronger IPC with the identified professional.

A strength of the COHA IPC subscale is that it was developed to briefly assess
IPC between a child welfare and another professional. Other scales that measure IPC are
longer and measure multiple constructs related to IPC (Bronstein, 2002; Odegard, 2006;
Odegard & Strype, 2009). The items are also general enough that they could apply to
collaboration between professionals in various roles. A limitation could be that the scale
asks respondents to only describe the IPC with the type of professional they most
frequently interact with, which may vary inherently suggest that they have stronger IPC.
At this time, the psychometrics of this subscale have not been published. However, a
paper is forthcoming on the psychometrics of the scale using data that was collected from
multiple child welfare agencies in the U.S.
Data Analysis
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Quantitative data were analyzed using descriptive statistics. Univariate analyses
were conducted on each of the variables to report their distributions (i.e., frequency),
measures of central tendency (i.e., averages, mean, median, mode), and dispersion (i.e.,
range, variance, standard deviation; Rubin & Babbie, 2014). Bivariate analyses (ANOVA
and t-tests) were conducted on the PINCOM-Q, InDI-D, and COHA scales to compare
differences between groups. These analyses were conducted using StatalC 17.

Open-ended questions in the surveys were analyzed using content analysis.
Content analysis is type of qualitative analysis that can be used both deductively and
inductively, often switching between the two (Padgett, 2017). The deductive approach
involves pre-existing categories that are used to code the data. An inductive approach is
used to code and categorize new data that is outside of the pre-existing codes. Themes
emerged from the data related to the barriers and facilitators of IPC. These analyses were
conducted using NVivo software.

Phase Two: Qualitative Phase

In phase two, focus groups and interviews were used to collect in-depth
qualitative data. This phase provides a deeper understanding into the processes and
perspectives of the perceived barriers and facilitators to IPC from professionals with past
experiences engaging in IPC to advance K-12 educational well-being for CYFC. The
qualitative phase utilized a nested sample, or a subset of individuals from the quantitative
sample (Creswell & Plano Clark, 2018). To be eligible for phase two, participants in
phase one needed to completed the COHA IPC scale for at least one type of professional.
They also needed to have indicated an interest in participating in an interview or focus
group.
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Focus groups were conducted with professional caregivers. Focus groups are a
method of interviewing with a small group of individuals that are often from similar
backgrounds (Padgett, 2017). The interviewer aims to create a supportive environment in
which participants can respond to open-ended questions asked by a facilitator through
discussions and expressing differing opinions (Marshall & Rossman, 2011). Focus groups
can allow participants to build off of each other and potentially generate more facilitators,
barriers, and recommendations that they would in an individual interview. It also
provides an opportunity to examine consenting and differing views amongst professionals
in similar roles. Focus groups also allow more participants to be included with less time
and resources than individual interviews require. A limitation of this approach is that the
participants may feel less comfortable discussing sensitive topics (e.g., power
differentials) or dissenting viewpoints. Additionally, there is a greater threat to
confidentiality. To help address these concerns, the consent form emphasized not sharing
information from the focus group with others. The focus group protocol is provided in
Appendix H.

Semi-structured interviews were conducted with child welfare professionals and
school professionals. Interviews were also conducted with professional caregivers that
came to scheduled focus groups that did not have other scheduled potential participants
present. Interviews are conducted with key informants who are purposefully selected
based on their ability to provide information (Padgett, 2017). Elite or expert interviews
are conducted with key informants who hold positions of power or are considered to be
particularly influential or well-informed about a topic (Marshall & Rossman, 2011).
Interviews with these individuals can add a top-down perspective that may be different
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from other stakeholders (Padgett, 2017). Semi-structured interviews include a list of
prepared topics or questions, generally include follow-up questions, are somewhat
conversational, and allow for some flexibility in the order of questions or if they are
asked at all (Marshall & Rossman, 2011). Utilizing individual interviews for child
welfare and school professionals helped with scheduling and gaining access to a typically
hard to reach population. If these individuals participated in focus groups, other
participants may feel less comfortable due to their inherent positional power. The semi-
structured interview protocols are provided in Appendix E (child welfare professionals),
Appendix F (school professionals), and Appendix G (professional caregivers).
Sampling and Recruitment

Purposive sampling was utilized to determine which potential participants (i.e.,
individuals who met phase two criteria and entered their email address to be invited to a
focus group or interview) were invited to participate in a focus group or interview.
Purposive sampling is a process of specifically selecting participants based on their
ability to provide information that is needed for the study (Padgett, 2017). All
participants who met criteria for phase two were invited to participate in an interview or
focus group. The study recruited participants until saturation was reached. The study
included a total of 22 participants, including 6 child welfare, 9 school professionals, and
7 professional caregivers. Guest et al. (2006) suggested that a sample of six to twelve
participants is likely sufficient to describe the shared perceptions, beliefs, or behaviors of
a group.

Interviews. Potential participants who were selected to be invited to an interview
were contacted by email with an invitation to participate. The email contained a
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recruitment script and a link to an online registration form to choose an interview date
and time slot. Potential participants were not be able to see the name or contact
information of other individuals who have registered. Each potential participant received
an initial email about the study and then three reminder emails.

Focus Groups. Potential participants who were selected to be invited to a focus
group were contacted by email with an invitation to participate. The email contained a
recruitment script and a link to an online registration form to choose a focus group date
and time slot. Potential participants were not be able to see the name or contact
information of other individuals who have registered. Each potential participant received
an initial email about the study and then three reminder emails.
Data Collection

Interviews and focus groups were conducted from April 2022 to June 2022 using
a video conferencing software, Zoom (ASU provided account). Potential participants who
registered for an interview or focus group, received an email confirmation with a link to
the Zoom meeting and meeting password. Potential participants also received a reminder
email the day before the interview or focus group. At the beginning of the interview or
focus group, participants received a link to an electronic consent form in Qualtrics
through the Zoom chat feature. After completing the consent form, participants were
directed to a separate survey to enter their Study ID to link their phase one and phase two
data. Participants were then be directed to another survey to indicate if they wanted to
receive the incentive for participating in phase two, a $25 electronic gift card. They were
then sent to another survey to indicate if they are interested in participating in an
additional interview and/or member checking after the analysis. If so, they provided their
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name and email address. Participants also gave their verbal consent that they completed
the consent form, were willing to participate, and stated if they were willing to be
recorded. Consent forms were stored electronically in Qualtrics, Dropbox, and a
computer hard drive on a password protected university computer. Data for the incentive
and contact information were kept separate.

The interviews and focus groups were video and audio recorded using Zoom.
Zoom automatically transcribed the recordings. The researcher and/or research assistant
listened to each of the recordings to check and make any necessary edits to the
transcription. Audio, video, and transcription files were downloaded from Zoom and
saved in Dropbox and on a password protected university computer, following the same
security procedures as the survey data collection.
Data Analysis

Grounded theory (GT) was used to analyzed the qualitative data. GT is an
approach which involves the researcher generating a small theory to explain a process,
action or interaction which is grounded in the perspective of the participants (Creswell,
2009; Padgett, 2017). GT was developed by Glaser and Strauss in the 1960s. During this
time period, there was an emphasis on quantitative methods and using research to test the
hypotheses of grand theories (Bryant & Charmaz, 2007b). Instead, GT offered “a way of
arriving at theory suited to its supposed uses” (Glaser & Strauss, 1967, p. 3). GT aims to
develop theory from data obtained through social research to generate new theories rather
than through logical deduction by a priori assumptions (Glaser & Strauss, 1967). The
approach assumes that participants hold knowledge and new theories will emerge from
examining their experiences.
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Within the GT approach, coding is conducted without a pre-determined coding
scheme and categories emerge from the data (Bryant & Charmaz, 2007b). Initial coding
stays close to the data and attempts to code data as actions (Charmaz, 2006). Coding can
be conducted word-by-word, line-by-line, or incident to incident (Charmaz, 2006).
Throughout the coding process, researchers use constant comparative methods to
compare similarities and differences between incidents with the same participant and
across data from other participants (Glaser & Strauss, 1967). The second phase of coding
is focused coding, which utilizes the initial codes that were determined to be most
significant or frequent and applies them to larger amounts of data (Charmaz, 2006). This
process is iterative and codes continue to be refined through additional coding and
comparison. The third phase is axial coding which involves specifying the properties of
categories and subcategories (Charmaz, 2006). Axial coding brings data together and can
show relationships between the categories.

Overtime, GT has been criticized for having its own positivistic assumptions and
for placing the researcher as the expert over participants (Bryant & Charmaz, 2007b;
Charmaz, 2006). Bryant and Charmaz (2007a) also discussed that there is a tension
between GT and critical theory, as grounded theory tends to value the perspective of the
researcher and critical theory focuses on involving participants to avoid objectifying and
misrepresenting them further. However, the authors acknowledge that accommodating
critical theory can help this tension to become productive by encouraging researchers to
be theoretically sensitive to developed grounded theories and acknowledge that theory
could change rather than being absolute (Bryant & Charmaz, 2007a). In traditional GT,
researchers are not specifically encouraged to be reflexive and analyze their own
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positionality and how this influences the analysis process. Charmaz (2006) also addresses
some of these concerns by using GT through a constructivist lens to examine the role of
the researcher in collecting and analyzing data. Despite these limitations, GT was
selected for this study for several reasons. A benefit of GT is that it provides a framework
for how to code and analyze qualitative data. Utilizing this approach increases the rigor
of the qualitative data analysis. It also works well with a mixed methods approach,
because it involves using multiple sources of data. GT is useful for studying processes
and actions, which is critical for this topic and research question. Integrating critical
theory and using techniques to increase trustworthiness also help to mitigate the
traditionally positivistic assumptions of GT.

Coding and data analyses were conducted using NVivo 12 software. The data
were coded independently by the researcher, while engaging in peer debriefing
conversations with members of the dissertation committee and peers. Throughout the
coding and analysis process, the researcher kept an audit trail, engaged in memo writing,
and journaled written accounts of reflexivity.

Techniques to Increase Trustworthiness

Rigor in qualitative research has been conceptualized as trustworthiness.
Trustworthiness is when the study findings closely represent the meaning and
perspectives of the participants (Lincoln & Guba, 1985). According to Lincoln and Guba
(1985), trustworthiness can be established through credibility, transferability,
dependability, and confirmability. Threats to trustworthiness include reactivity,

researcher biases, and respondent biases (Padgett, 2017). Techniques used in this study to
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increase trustworthiness and to reduce threats included triangulation, peer debriefing,
audit trail, and reflexivity.

Triangulation can involve using multiple theories (theory triangulation), multiple
methods (methodological triangulation), more than one observer (observer triangulation)
and more than one data source (data triangulation) within a single study (Denzin, 1978;
Padgett, 2017). This study utilized theory triangulation (ecological systems theory and
critical theory), methodological triangulation (mixed methods), and data triangulation
(surveys, interviews, and focus groups). Peer debriefing involves meeting with mentors
and peers who are also involved in qualitative research to exchange feedback, brainstorm
ideas, discuss challenges and process biases (Padgett, 2017). The researcher engaged in
peer debriefing by having discussions with the dissertation committee and peers.

An audit trail is a detailed written account of the research procedures and
decisions made throughout the length of the study (Lietz & Zayas, 2010). An audit trail
may include samples of raw data, memos, codebook versions, and research decisions
(Padgett, 2017). Memos may include thoughts, biases, connections, defining codes and
categories, identifying gaps in data collection and analysis, and future directions
(Charmaz, 2006). Throughout this study, the researcher kept an audit trail that was
regularly updated and wrote descriptions of reflexivity throughout the research process in
the audit trail (Lietz et al., 2006). Reflexivity involves managing researcher bias by
actively acknowledging how the researcher’s standpoint will impact the meaning and
context of the study (Horsburgh, 2003). To engage in the process of reflexivity,
researchers can write their reflections and discuss biases with their peers throughout the
research process (Lietz et al., 2006; Mauthner & Doucet, 2003). In addition to journaling
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written accounts of reflexivity in my audit trail, the researcher also engaged in
discussions with the dissertation committee and peers about personal biases throughout

the research process.
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CHAPTER 4
RESULTS
Phase One: Quantitative Phase
Description of the Phase One Sample

Data were collected from a public child welfare agency, two child welfare service
provider agencies, two public school districts, and two charter schools. The public child
welfare agency is a statewide child protective services agency. The child welfare service
provider agencies are contracted by the public child welfare agency to provide services.
One agency provides educational navigation and the second agency provides educational
navigation, independent living services, family preservation services, supervised
visitation services, placement stability services, and foster home case management. The
two public school districts serve K-12" grades. One of the charter schools serves K-6"
grade and one serves 9"-12" grade credit recovery.

A total of 159 individuals participated in the survey. Four were removed as
duplicate responses by the same person and the most complete response was kept
between the duplicates. Eleven participants did not complete one or more scales and were
removed. Eight participants indicated that they did not have any school aged children in
their care in the open responses and were removed. The final sample size was 136. The
sample included those who identified as child welfare professionals (n = 29, 21.32%),
school professionals (n = 49; 36.03%), and professional caregivers (n = 58; 42.65%). The
majority of participants identified as woman/female (84.44%) followed by man/male
(14.81%). Participants were mostly Caucasian/White (61.03%) followed by Hispanic or
Latina/o/x (16.91%). The majority identified as straight/heterosexual (80.88%). The
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highest percentage had a Bachelor’s degree (39.85%) followed by a Master’s degree
(35.34%). The average age of participants was 38.89 years old. Personal demographics

are provided in Table 2.
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Table 2

Personal Demographics

Variables Full Sample Child Welfare School Professionals Professional
Professionals Caregivers
(N =136) (n=29) (n=49)
(n=58)
N % n % n % n %
Gender
Woman/female 114 84.44 24 82.76 37 77.08 53 91.38
Man/male 20 14.81 5 17.24 11 22.92 4 6.90
Other 1 0.74 0 0.00 0 0.00 1 1.72
Race/ethnicity
Caucasian or White 83 61.03 15 51.72 32 65.31 36 62.07
Hispanic or 23 16.91 8 27.59 8 16.33 7 12.07
Latina/o/x
Black or African 10 7.35 3 10.34 3 6.12 4 6.90
American
Asian or Asian 6 4.41 2 6.90 0 0.00 4 6.90
American
American Indian, 2 147 0 0.00 2 4.08 0 0.00
Native American, or
Alaska Native
Two or More 10 7.35 1 3.45 4 8.16 5 8.62
Prefer not to answer 2 1.47 0 0.00 0 0.00 2 3.45
Sexual Orientation
Straight/heterosexual 110 80.88 24 82.76 44 89.80 42 7241
Gay/lesbian 9 6.62 2 6.90 1 2.04 6 10.34
Bisexual 7 5.15 2 6.90 2 4.08 3 5.17
Pansexual 2 1.47 0 0.00 0 0.00 2 3.45
Queer 1 0.74 0 0.00 0 0.00 1 1.72
Other 1 0.74 0 0.00 0 0.00 1 1.72
Prefer not to answer 6 441 1 3.45 2 4.08 3 5.17
Education Level a
High school 22 16.54 0 0.00 4 8.51 18 31.58
diploma/GED
Associates 8 6.02 0 0.00 4 8.51 4 7.02
Bachelors 53 39.85 17 58.62 16 34.04 20 35.09
Masters a7 35.34 12 41.38 22 46.81 13 22.81
Doctoral 3 2.26 0 0.00 1 2.13 2 351
Mean SD Mean SD Mean SD Mean SD
Age b 38.89 10.53 35.18 9.59 41.96 11.83 38.00 9.13

Note. a Totals for education do not equal 136 due to missing data. b Totals for education do not equal 136 due to
missing data. ¢ Totals for education do not equal 136 due to missing data.
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Agency and position demographics. Of child welfare professionals, the majority
worked for a child welfare service provider agency (62.05%) with the remainder working
for a public child welfare agency (37.93%). Their positions included direct service
workers (62.07%), administrators (20.69%), and supervisors/manager (17.24%). The
average number of years of experience working in social services was 9.97 years. Of
school professionals, slightly more worked for a public school/district (53.06%) than a
charter school/district (46.94%). The majority were teachers (53.06%) followed by
school administrators (16.33%). The average number of years of experience working in
education was 11.10 years. Of professional caregivers, the majority were non-relative
licensed foster parents (82.76%) followed by residential care/group home providers
(8.62%), relative licensed foster parents (5.17%) and relative non-licensed foster parents
(3.45%). The average number of years of experience being a caregiver to children in

foster care was 3.82 years. Agency and position demographics are provided in Table 3.
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Table 3
Agency and Position Demographics

Variables Child Welfare School Professionals Professional
Professionals Caregivers
(n=29) (n=49)
(n =58)
n % n % n %
Type of Agency
Child welfare service provider 18 62.07 n/a n/a n/a n/a
Public child welfare agency 11 37.93 n/a n/a n/a n/a
Public school/district n/a n/a 26 53.06 n/a n/a
Charter school/district n/a n/a 23 46.94 n/a n/a
Position
Direct service worker 18 62.07 n/a n/a n/a n/a
Supervisor/manager 5 17.24 n/a n/a n/a n/a
Administrator 6 20.69 n/a n/a n/a n/a
Teacher n/a n/a 26 53.06 n/a n/a
School administrator n/a n/a 8 16.33 n/a n/a
Administrative assistant/ Front n/a n/a 5 10.21 n/a n/a
office personnel
Special education coordinator n/a n/a 3 6.12 n/a n/a
School social n/a n/a 3 6.12 n/a n/a
worker/psychologist
School nurse n/a n/a 3 6.12 n/a n/a
Foster care liaison n/a n/a 1 2.04 n/a n/a
Non-relative licensed foster n/a n/a n/a n/a 48 82.76
parent
Relative licensed foster parent n/a n/a n/a n/a 3 5.17
Relative unlicensed foster n/a n/a n/a n/a 2 3.45
parent
Residential care/group home n/a n/a n/a n/a 5 8.62
Mean SD Mean SD Mean SD
Years of Experience
Years in social service field 9.97 8.57 n/a n/a n/a n/a
Years in education field n/a n/a 11.10 7.81 n/a n/a
Years as caregiver n/a n/a n/a n/a 3.82 4.97
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PINCOM-Q

The mean composite score for the full sample was 5.30 (SD = 0.62). The mean
score for child welfare professionals was 5.44 (SD = 0.48) and 5.21 (SD = 0.68) for
school professionals. A two-sample t-test was conducted to test the difference between
the two groups. There was not a significant difference between the two groups (p = .118).

The results of the PINCOM-Q are reported in Table 4.

Table 4

Scales

. Child Welfare School Professional

Variables Full Sample Professionals Professionals Caregivers T-tesUANOVA
N Mean SD n Mean SD n Mean SD n Mean  SD UF P-

value value

gINCOM- 78 5.30 0.62 29 5.44 0.48 49 5.21 0.68 n/a n/a n/a 1.58 118

InDI-D 127 1.50 0.60 29 1.33 0.47 49 1.53 055 49 1.58 0.72 1.59 .209

COHA IPC

Frequency 89 3.53 123 23 3.00 1.17 25 4.32 0.99 41 3.53 1.23 9.14 .001

(School)

(CSSEO'EI;PC 94 399 094 24 373 079 26 447 050 44 385 110 518 007

COHA IPC

(Fcreh?fdency 87 333 102 22 418 101 22 264 114 43 326 058 17.98  .000

welfare)

COHA IPC

(Child 94 363 1.04 25 4.06 0.57 24 377 090 45 331 121 4.84 .01

welfare)

Notes: The sample sizes in the table are different due to missing data or participants not being asked a scale
due to skip logic. For example, people were not asked the COHA IPC if they did not select that they had
collaborated with one of the listed professionals. PINCOM-Q = Perception of Interprofessional
Collaboration Model Questionnaire, InDI-D= Intersectional Day-to-Day Discrimination Index, COHA IPC

= Comprehensive Organizational Health Assessment Inter-professional Collaboration Scale.
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InDI-D

The mean composite score for the full sample was 1.50 (SD = 0.60). The mean
score for child welfare professionals was 1.33 (SD = 0.47), 1.53 (SD = 0.55) for school
professionals, and 1.58 (SD = 0.72) for professional caregivers. A one-way ANOVA was
conducted to determine whether types of professionals have significantly higher
experiences of day-to-day discrimination than others. The ANOVA results show that the
differences between the three groups were not statistically significant F(2,124) = 1.59, p
=.209. The InDI-D scale results are reported in Table 4. Of those who completed the
scale, 79 reported experiencing day-to-day discrimination in their lifetime. The aspects of
themselves that they most commonly perceived as being the reasons for the
discrimination included age (45.57%), other (37.97%), and gender (35.44%). The
qualitative “other” responses were coded and most commonly included role/position,
sexual orientation, disability, experience or lack of experience, and personality. The

results are reported in Table 5.

Table 5
Perceived Reasons for Discrimination
Variables Full Sample Child Welfare School Professional

Professionals Professionals Caregivers

(N=79) (n=14) (n=34)
(n=31)
n % n % n % n %

Race/ethnicity 18 22.78% 4 2857% 8 23.53% 6 19.35%
Gender 28 35.44% 6 42.86% 11  32.35% 11 35.48%
Age 36 45.57% 9 64.29% 16  47.06% 11 35.48%
Education 23 29.11% 3 21.43% 10 29.41% 10 32.26%
level
Other 30 37.97% 4 2857% 16  47.06% 10 32.26%
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Collaborative Activities

Among the potential collaborative activities, child welfare professionals had most
frequently introduced themselves and their role (89.66%), participated in a case-related
meeting (86.21%), or asked about IEP/504 Plans (79.31%) with school professionals.
They had least frequently participated in special education evaluation meetings (24.14%),
made a referral for a special education evaluation (24.14%), or informed school
professionals about who can transport or contact a child (27.59%) with school
professionals. Professional caregivers had most frequently introduced themselves and
their role (75.86%), enrolled a child in a new school (75.86%) or participated in a
meeting about behavioral challenges (67.25%) with school professionals. They had least
frequently been part of developing a Best Interest Determination/Transportation plan
(20.69%), participating in a meeting about postsecondary planning (22.41%), or
informing a school that a child entered out-of-home care (29.31%) with school
professionals. The frequency of collaboration activities with school professionals are

reported in Table 6.
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Table 6
Collaborative Activities with School Professionals

Variables Full Sample Child Welfare Professional
(N=87) Professionals Caregivers
(n=29) (n=58)
N % n % n %
Introduced yourself and 70 80.46 26 89.66 44 75.86
your role
Case-related meeting 62 71.26 25 86.21 37 63.79
Asked about IEP/504 Plan 59 67.82 23 79.31 36 62.07
Behavioral challenges 57 65.52 18 62.07 39 67.24
meeting
Enrolled new school 55 63.22 11 37.93 44 75.86
Educational challenges 52 59.77 18 62.07 34 58.62
meeting
Requested educational 41 47.12 18 62.07 23 39.66
records
Informed placement 40 45.98 10 34.48 30 51.72
change
Annual IEP/504 Plan 40 45.98 12 41.38 28 48.28
meeting
Informed transportation or 39 44.83 8 27.59 31 53.45
contact
IEP eligibility meeting 39 44.83 10 34.48 29 50.00
Special education 38 43.68 7 24.14 31 53.45
evaluation
Determination of IEP 37 42.53 10 34.48 27 46.55
services meeting
BID meeting 35 40.23 16 55.17 19 32.76
Special education referral 34 39.08 7 24.14 27 46.55
School discipline meeting 32 36.78 9 31.03 23 39.66
Development of IEP 31 35.63 9 31.03 22 37.93
transition plan
Postsecondary planning 31 35.63 18 62.07 13 22.41
meeting
Informed out-of-home 28 32.18 11 37.93 17 29.31
care entrance
BID/Transportation Plan 25 28.74 13 44.83 12 20.69
None of the above 7 8.05 0 0 7 12.07

School professionals had most frequently participated in an annual IEP/504 Plan
meeting (57.14%), introduced themselves and their role (48.98%), or participated in a
meeting about educational challenges (48.98%) with child welfare professionals. They
least frequently had enrolled a child in foster care in a new school without the required
paperwork (12.24%), were part of developing a Best Interest

Determination/Transportation plan (12.24%), or made a referral for a special education
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evaluation (16.33%) with child welfare professionals. Professional caregivers had most
frequently participated in a case-related meeting (67.24%), introduced themselves and
their roles (53.45%), or participated in a meeting about behavioral challenges (43.10%)
with child welfare professionals. They had least frequently participated in a meeting
about postsecondary planning (12.07%), participated in the development of an IEP
transition plan (18.97%), or participated in a determination of IEP services meeting
(18.97%) with child welfare professionals. The frequency of collaboration activities with

child welfare professionals are reported in Table 7.

Table 7
Collaborative Activities with Child Welfare Professionals
Variable Full Sample School Professionals  Professional Caregivers
(N =107) (n=49) (n =58)
N % n % n %
Introduced yourself and your 55 51.40 24 48.98 31 53.45
role
Case-related meeting 51 47.66 12 24.49 39 67.24
Behavioral challenges 45 42.06 20 40.82 25 43.10
meeting
Educational challenges 43 40.19 24 48.98 19 32.76
meeting
Annual 1EP/504 Plan 41 38.32 28 57.14 13 22.41
BID Meeting 31 28.97 10 20.41 21 36.21
IEP eligibility meeting 27 25.23 14 28.57 13 22.41
Special education evaluation 26 24.30 13 26.53 13 22.41
Determination of IEP 25 23.36 14 28.57 11 18.97
services meeting
Special education referral 24 22.43 8 16.33 16 27.59
Development of IEP 23 21.49 13 26.53 10 17.24
transition plan
School discipline meeting 23 21.49 10 20.41 13 22.41
Enrolled new school 22 20.56 6 12.24 16 27.59
BID/Transportation Plan 20 18.69 6 12.24 14 24.14
Requested educational 19 17.76 n/a n/a 19 32.76
records
Asked about IEP/504 Plan 19 17.76 n/a n/a 19 32.76
Shared educational records 18 16.82 18 36.73 n/a n/a
Postsecondary planning 18 16.82 11 22.45 7 12.07
meeting
Shared IEP/504 Plan 17 15.89 17 34.69 0 0
None 13 12.15 7 14.29 6 10.34
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COHA IPC with School Professionals

Child welfare professionals most commonly collaborated with the ESSA State
Educational Agency point of contact (28.57%) and ESSA Local Educational Agency
points of contact (25.00%). Professional caregivers most commonly collaborated with
teachers (60.42%). School professionals most commonly collaborated with teachers
(31.03%) and special education coordinator/vocational transition specialists (13.79%)
when working to support a child in foster care. The school professional that participants
collaborated with most frequently is reported in Table 8. The mean score for the
frequency of IPC with a school professional for the full sample was 3.53 (SD = 1.23).
The mean score for child welfare professionals was 3.00 (SD = 1.17), 4.32 (SD = 0.99)
for school professionals, and 3.53 (SD = 1.23) for professional caregivers. A one-way
ANOVA was conducted to determine whether types of professionals have significantly
higher frequency of IPC than others. The ANOVA results show statistically significant
differences in the average frequency of IPC between the three groups F(2,86) =9.14, p <
.001. Further analysis (Post Hoc test) indicated that the school professionals had a
significantly higher mean frequency score (M = 4.32, SD = 0.99) than child welfare
professionals (M = 3.00, SD = 1.17)(CD = 1.32, p < .001). School professionals did not
have a significantly higher mean score than professional caregivers (M = 3.53, SD = 1.23)
(CD =0.34,p=0.75).

The mean composite score for the strength of IPC with school professionals for
the full sample was 3.99 (SD = 0.94). The mean score for child welfare professionals was
3.73 (SD =0.79), 4.47 (SD = 0.50) for school professionals, and 3.85 (SD = 1.10) for
professional caregivers. A one-way ANOVA was conducted to determine whether types
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of professionals have significantly higher strength of IPC than others. The ANOVA
results show statistically significant differences in the average strength of IPC between
the three groups F(2,91) =5.18, p < .01. Further analysis (Post Hoc test) indicated that
school professionals had a significantly higher mean frequency score (M = 4.47, SD =
0.50) than child welfare professionals (M = 3.73, SD = 0.79)(CD = .734, p < 0.05).
School professionals did not have a significantly higher mean score than professional
caregivers (M = 3.85, SD =1.10) (CD =0.12, p = 1.00).
COHA IPC with Child Welfare Professionals

School professionals (34.78%), professional caregivers (89.36%) and child
welfare professionals (80.77%) most commonly collaborated with case managers. The
child welfare professional that participants collaborated with most frequently is reported
in Table 9. The mean score for the frequency of IPC with a child welfare professional for
the full sample was 3.33 (SD = 1.02). The mean score for child welfare professionals was
4.18 (SD =1.01), 2.64 (SD = 1.14) for school professionals, and 3.26 (SD = 0.58) for
professional caregivers. A one-way ANOVA was conducted to determine whether types
of professionals have a significantly higher frequency of IPC than others. The ANOVA
results show statistically significant differences in the average frequency of IPC between
the three groups F(2,84) =17.98, p < .001. Further analysis (Post Hoc test) indicated that
child welfare professionals had a significantly higher mean frequency score (M = 4.18,
SD = 1.01) than school professionals (M = 2.64, SD = 1.14)(CD = -1.55, p < .001) and
professional caregivers (M = 3.26, SD = 0.58)(CD = -.93, p < .001).

The mean composite score for the strength of IPC with school professionals for
the full sample was 3.63 (SD = 1.04). The mean score for child welfare professionals was
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4.06 (SD = 0.57), 3.77 (SD = 0.90) for school professionals, and 3.31 (SD = 1.21) for
professional caregivers. A one-way ANOVA was conducted to determine whether types
of professionals have significantly higher strength of IPC than others. The ANOVA
results show statistically significant differences in the average strength of IPC between
the three groups F(2,91) =4.84, p < .01. Further analysis (Post Hoc test) indicated that
child welfare professionals had a significantly higher mean frequency score (M = 4.06,
SD = 0.57) than professional caregivers (M = 3.31, SD = 1.21) (CD =-.75, p < .01). Child
welfare professionals did not have a significantly higher mean score than school
professionals (M = 3.77, SD = 0.90) (CD = -.29, p = .91). The results of the COHA IPC

are reported in Table 4.
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Table 8
School Professional Collaborate with Most Frequently

Variable Full Sample Child Welfare School Professional

(N =105) Professionals Professionals Caregivers

(n=28) (n=29) (n =48)

N % n % n % n %
Teacher 39 37.14 1 3.57 9 31.03 29 60.42
ESSA Local 12 11.43 7 25.00 3 10.34 2 4.17
Educational
Agency point of
contact
ESSA State 8 7.62 8 28.57 0 0 0 0
educational
agency point of
contact
Special education 7 6.67 0 0 4 13.79 3 6.25
coordinator/
Vocational
transition
specialist
Administrative/ 6 5.71 2 7.14 2 6.90 2 4.17
enrollment
assistant
School social 5 4.76 3 10.71 1 3.45 1 2.08
worker
School counselor/ 4 3.81 1 3.57 2 6.90 1 2.08
psychologist
Principal 5 4.76 0 0 2 6.90 3 6.25
Administrator 5 4.76 2 7.14 1 3.45 2 4.17
Nurse 2 1.90 0 0 0 0 2 4.17
Other 2 1.90 0 0 2 6.90 0 0
None 10 9.52 4 14.29 3 10.34 3 6.25
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Table 9
Child Welfare Professional Collaborate with Most Frequently

Variable Full Sample Child Welfare School Professionals Professional

(N =119) Professionals (n = 46) Caregivers

(n=26) (n=47)

n % n % n % n %
Case manager 79 66.39 21 80.77 16 34.78 42 89.36
ESSA Regional 2 1.68 2 7.69 0 0 0 0
point of contact
ESSA State 2 1.68 1 3.85 0 0 1 2.13
point of contact
Supervisor/ 2 1.68 1 3.85 1 217 0 0
administrator
Other 9 7.56 1 3.85 6 13.04 2 4.26
None 24 20.17 0 0 22 47.83 2 4.26

Facilitators

Through the analysis of the open-ended questions, five themes were identified as
facilitators of IPC: open and timely communication, being included in collaborative
activities, multiple options for engagement, prioritizing the best interests of the child, and
positive relationships. The themes (facilitators and barriers) are listed in Table 10.

Open and Timely Communication. Participants frequently identified
communication as a facilitator of IPC. It was often qualified as being “open”
communication. Open communication related to the sharing of information. A teacher
identified “having an open line of communication to discuss the needs of the child” as a
facilitator. A school nurse shared that “having as much information about the child we're
meeting about prior to the meeting as possible” was helpful to collaboration. Participants
also described positive communication as having a timely response and follow-up. A
caregiver stated that a facilitator was, “quick and consistent communication back from
child welfare professionals when I reach out.” A teacher wrote, “being able to reach the

[child] welfare professional to proactively address issues.”

104



Being Included in Collaborative Activities. Participants also identified that a
facilitator of IPC was being included in meetings. A child welfare administrator wrote
that a facilitator was receiving “an invitation to the meetings as they happen.” This was
supported by having access to contact information for other professionals. Participants
also described the benefit of having regular or consistent meetings. For example, having
“scheduled monthly meetings” or “set meeting times” were discussed as facilitators.

Multiple Options for Engagement. Although participants discussed the lack of
in person engagement as a barrier, a commonly discussed facilitator was having the
option for multiple modes of collaborative engagement. Participants appreciated having
the option of virtual meetings, phone calls, emails, in person meetings, and student web
portals. A school psychologist described a facilitator to IPC as “being flexible with
having meeting[s] virtual, in person, or half and half has helped.” Virtual meetings helped
to improve access for more individuals, especially professional caregivers. For example,
a caregiver wrote, “Remote meetings have become a more normal medium for what used
to occur in person only. This means that as a foster parent | have better access to the
school professionals I need to contact.” A child welfare supervisor/manager described
how the option of virtual meetings also helps with scheduling, “being able to meet
virtually has made the logistics of meeting with large groups of people much simpler.”
Although some individuals do not see virtual meetings as the preferred meeting modality,
a special education coordinator described, “since it is difficult to meet in person, this at
least provides us with a way to stay in touch and provide assistance that is needed.”

Prioritizing the Best Interests of the Child. Child welfare and school
professionals discussed having a shared goal of prioritizing the best interests of the child
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as a facilitator to IPC. A child welfare supervisor/manager wrote, “ensuring that everyone
has the same goal of keeping the student's best interest as a priority and ensuring that the
student has a voice even among professionals.” A teacher similarly shared that a
facilitator is “making sure we all realize we're on the same team and we want what's in
the child's best interest.” Part of prioritizing these best interests also related to knowing
the child and having an awareness of the child’s situation. A child welfare direct service
worker wrote that a facilitator was, “knowing the case well, especially the child's
educational needs and goals.”

Positive Relationships. Another facilitator described by child welfare and school
professionals was having positive relationships with other professionals and
understanding each other’s roles. A school psychologist wrote, “everyone stating their
role and relationship to the child at the meetings is helpful.” Participants also shared how
they appreciated positive relationships with other professionals and having the
opportunity to contribute to the collaborative work. A teacher described both as almost
reciprocal, “sharing what I know. Valuing their thoughts and opinions.” A child welfare
direct service worker wrote that a facilitator to IPC was, “understanding that my
relationship with school staff can significantly increase positive outcomes for students
helps me better understand the importance.” A school administrator described that “being
heard and having my thoughts and opinions valued” was a facilitator.

Barriers

Through the analysis of the open-ended questions, six themes were identified as
being barriers of IPC, including: overburdened systems and professionals with limited
time, increased demands during COVID-19 pandemic, turnover and missing contact
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information, lack of communication, lack of in person engagement and negative
perceptions.

Overburdened Systems and Professionals with Limited Time. Participants
described the child welfare and school systems and professionals as being overburdened
and having limited time. School professionals, child welfare professionals, and
professional caregivers acknowledged the challenges facing the other systems and
professionals, describing professionals in other systems as being “overworked” and “just
too busy to collaborate.” High caseload and classroom sizes contributed to professionals
not having the capacity to attend meetings or engage in collaborative tasks. A child
welfare direct service worker described, “when caseloads are high, it is harder to
schedule collaborative activities and have meaningful discussions because of time
limitation.” Professionals also discussed the challenge of finding time between
everyone’s schedules for meetings. Another child welfare direct service provider said, “it
take[s] a very long time to schedule meetings because of everyone’s over capacity
schedules.” Several school professionals and professional caregivers talked about the
challenge of meetings being scheduled during the day when they are teaching or at work.
A teacher described that “arranging a schedule so all parties can be present” is a barrier to
engaging in IPC.

Increased Demands During COVID-19 Pandemic. Child welfare and school
systems became increasingly overburdened by the strain of the COVID-19 pandemic
which acted as a barrier to IPC. Systems and professionals struggled to meet increased
student and family needs and engage in collaborative activities. A child welfare direct
service worker shared that COVID-19 hindered collaboration because professionals were
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“too overworked and busy to hold meetings.” A teacher echoed this by stating ““since
COVID, school demands have peaked so much, and | am simply too busy to fit in that
many more meetings.” A special education coordinator expressed, “pre-pandemic, | feel
like everyone was able to take the necessary time needed to work together but now | feel
like everyone feels rushed to be exceptionally productive and this leads to things ‘falling
through the cracks.””

Turnover and Missing Contact Information. Participants discussed the high
turnover rates and staff changes in both the child welfare and education systems as being
a barrier to working together. Professionals shared that the “constant change of
providers” and staffing shortages acted as barriers to engaging in IPC. A caregiver wrote,
“it's been hard this year to engage with child welfare professionals due to the high
turnover rate.” A challenge related to turnover was not having current contact
information for other professionals. Participants described “not having updated contact
information” for other professionals when staff changes occurred or never knowing who
to contact in the first place. A child welfare direct service worker stated, “the people who
are in the educator roles change very often and sometimes we aren't updated with the
correct contact.”

Lack of Communication. Participants frequently identified a “lack of
communication” as being a barrier to IPC. This lack of communication was further
described as not receiving responses or getting delayed responses when asking to
schedule a collaborative meeting, receive an update on a situation, or respond to
communications. For example, a child welfare supervisor/manager shared “difficulty in
making contact or not receiving responses to reach outs (phone calls, voicemails, e-
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mails)” as a barrier. Participants also discussed often not being invited to collaborative
meetings. A school social worker wrote that a barrier is “just not being connected or
invited.”

Lack of In Person Engagement. In response to the COVID-19 pandemic, most
meetings were held virtually instead of in person. Some participants described these types
of meeting as being less engaging than in person meetings that are, “so much easier to
feel connected with people.” Several participants described how the lack of in person
engagement acted as a barrier to the level of involvement themselves or others had in the
meeting. A caregiver wrote that, “a lack of in person meetings result in fewer questions
and less ability to read body language of other participants.” A teacher said, “I think I had
more of a say during live meetings. I feel I say less during [virtual] meetings.”
Participants also questioned the connection or attentiveness of other participants in virtual
meetings. A caregiver shared, “in-person meetings tend to require everyone involved to
focus on the meeting at hand as opposed to being distracted by email, instant messages,
and other work while attending meetings online.” A teacher said, “on [virtual meeting
platform], I feel like [child] welfare professionals are less connected to the children they
are serving.”

Negative Perceptions. Some professionals expressed negative views of other
professionals. For example, some school professionals and professional caregivers
expressed negative perceptions of child welfare professionals, such as child welfare
professionals viewing children as tasks rather than individuals. A special education
coordinator wrote, “oftentimes, the meetings feel like the students are just another
number to the workers and it's more of checking off a to-do list than really doing what is
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best for the children.” A school administrator stated that a barrier to IPC was, “[child
welfare professionals] who don't know my student. Others who just want to get done with
the meeting. Others who speak down to the student.” Participants also described feeling
like other professionals held negative views of them. For example, a teacher said that a
barrier is child welfare professionals having a “pre-supposition that | do not care for the

child's well-being.”

Table 10

Phase One Facilitators and Barriers

Phase One Facilitators Phase One Barriers

Open and timely communication Overburdened systems and professionals
with limited time

Being included in collaborative Increased demands during COVID-19

activities pandemic

Multiple options for engagement Turnover and missing contact information

Prioritizing the best interests of the child Lack of communication
Positive relationships Lack of in person engagement

Negative perceptions

Phase Two: Qualitative Phase
Description of the Phase Two Sample

The total sample for phase two was 22 individuals, including those who identified
as child welfare professionals (n = 6; 27.27%), school professionals (n = 9; 40.91%), and
professional caregivers (n = 7; 31.82%). Data were collected from individual interviews
with child welfare professionals, school professionals, and professional caregivers (n =
17) and two focus groups with professional caregivers (n = 5). One focus group had three

participants and one focus group had two participants.
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Most of the participants identified as woman/female (86.36%) followed by
man/male (13.64%). The majority of participants were Caucasian/White (63.60%)
followed by Hispanic or Latina/o/x (9.2%). Most participants identified as
straight/heterosexual (77.30%). The highest percentage had a Master’s degree (50%)
followed by a Bachelor’s degree (40.8%). Child welfare professionals worked for a
public child welfare agency (50%) and child welfare service provider agency (50%) in
the roles of direct service workers (50%) and administrators (50%). The mean number of
years of working in social services was 10.67 years (SD = 5.82). School professionals
worked for a public school/district (66.66%) and charter school/district (33.33%). The
majority were working in the roles of teachers (33.33%) followed by school
administrators (22.22%) and school social workers (22.22%). The mean number of years
of working in the field of education was 13.22 years (SD = 10.23). The majority of
professional caregivers were non-relative licensed foster parents (71.42%). The mean
number of years being a caregiver to children or youth in foster care was 2.14 years (SD

= 2.54). These data are presented in Table 11 and Table 12.
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Table 11

Interview Participant Demographics

Variable Full Sample Child Welfare School Professional
Professionals Professionals Caregivers
(N=22) (n=16)
(n=9) (n=7)
N % n % n % n %

Gender

Woman/female 19 86.36 5 83.33 8 88.89 6 85.71

Man/male 3 13.64 1 16.67 1 11.11 1 14.29
Race/ethnicity

Caucasian or White 14 63.64 3 50.00 6 66.67 5 71.44

Hispanic or 4 18.19 1 16.66 2 22.22 1 14.28
Latina/o/x

Black or African 2 9.09 1 16.66 0 0 1 14.28
American

Asian or Asian 1 4.54 1 16.66 0 0 0 0
American 1 4.54 0 0 1 11.11 0 0

Two or More

Identities
Sexual Orientation

Straight/heterosexual 17 77.27 4 66.67 8 88.89 5 71.44

Gay/lesbian 4 18.19 1 16.66 1 11.11 2 28.56

Bisexual 1 4.54 1 16.66 0 0 0 0
Education Level a

High school 2 9.09 0 0 0 0 2 28.57
diploma/GED

Bachelors 9 40.91 1 16.66 5 55.56 3 42.86

Masters 11 50.00 5 83.34 4 44.44 2 28.57
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Table 12

Agency and Position Demographics

Variable Child Welfare School Professionals  Professional Caregivers
Professionals (n=9) (n=7)
(n=6)
n % n % n %
Type of Agency
Child welfare service provider 3 50.00 n/a n/a n/a n/a
Public child welfare agency 3 50.00 n/a n/a n/a n/a
Public school/district n/a n/a 6 66.66 n/a n/a
Charter school/district nfa n/a 3 33.33 n/a n/a
Position
Direct service worker 3 50.00 n/a n/a n/a n/a
Administrator 3 50.00 n/a n/a n/a n/a
Teacher n/a n/a 3 33.33 n/a n/a
School administrator nfa n/a 2 22.22 n/a n/a
Administrative assistant/ Front n/a n/a 1 11.11 n/a n/a
office personnel nfa n/a 2 22.22 n/a n/a
School social worker na n/a 1 1111 na n/a
School nu_rse _ nfa n/a n/a n/a 5 71.42
Iglaorg;]rtelatlve licensed foster n/a n/a n/a n/a 1 14.29
Relative licensed foster parent n/a n/a n/a n/a ! 14.29
Residential care/group home Mean SD Mean SD Mean sD
Years of Experience
Years in social service field 10.67 5.82 n/a n/a n/a n/a
Years in education field nfa n/a 13.22 10.23 n/a n/a
Years as caregiver n/a n/a n/a n/a 214 2.54
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Themes and Subthemes

During the analysis, six primary themes evolved through the constant comparison
of data provided from the interviews and focus groups as being factors that facilitated
effective collaboration. The six themes (facilitators) include: centering the best interests
of the child, opportunities and capacity to meaningfully engage, effective communication,
being knowledgeable about the child, policies, roles, and systems, positive and trusting
relationships, and empathy towards other professionals. For each of these facilitators,
there were also barriers that pushed against being able to engage with them in practice.
These subthemes (barriers) include: competing priorities or agendas, unmanageable
workloads and limited time, little to no timely communication, limited knowledge about
the about the child, policies, roles, and systems, weak ties and mistrust, and biases
towards professional caregivers and other professionals. The themes and subthemes are
listed in Table 13. These themes and subthemes will be explored and later connected in

the description of the grounded theory.
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Table 13
Phase Two Themes and Subthemes

Themes (Facilitators)

Subthemes (Barriers)

Centering the best interests of the child

Opportunities and capacity to meaningfully
engage

Effective communication
Positive and trusting relationships

Being knowledgeable about the child,
policies, roles, and systems

Empathy towards other professionals

Competing priorities or agendas

Unmanageable workloads and limited
time

Little to no timely communication
Weak ties and mistrust

Limited knowledge about the child,
policies, roles, and systems

Biases towards professional caregivers
and other professionals

Centering the Best Interests of The Child. In order to effectively collaborate

with one another, professionals frequently discussed the importance of centering the best

interests of the child. Participants described the importance of being “student focused”

and centering collaborative engagement around youth voice whenever possible. A school

administrator expressed this goal of centering the child as being important enough that “if

the student is not at the forefront of the conversation then then there's no point in having

the conversation.” A child welfare direct service worker said:

We like to think that [the] secret sauce [to collaboration] is like student voice and

student choice.... when we have adults that truly care about the young person and

their voice, then we provide a space for that student or for that young person to

create their pathway.... when we center the youth voice, it changes everything. It

helps with accountability, it helps with ownership of their future, it allows for

adults to know exactly what they need to do, because this young person has stated
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very clearly to all of us on their team, ‘I want to do this, and this is what I need

from each of you, in order for me to be able to do it’. I think that's incredible.
A child welfare direct service worker from a different agency similarly shared, “I think
[collaboration] goes well when we're all listening to what the youth wants and what the
youth needs, giving them a chance to kind of voice what they desire, their desired
outcome.” A non-relative licensed foster parent shared an example of a positive
collaborative experience when a team listened to the desires of a teenager in her care:

Everyone just worked really well together and so | think it's kind of a unique

experience. | feel super lucky, because everyone really fought for her and what

she needed...what she wanted, whether it was changing schools or something
else.

Competing Priorities or Agendas. Participants also shared how not keeping the
best interests of the child at the center of discussions was a barrier to collaboratively
effectively. Participants described that other competing priorities or agendas would
sometimes overrule the best interest of the child, such as the best interest of agencies,
professionals, professional caregivers or other adults in the child’s life. A child welfare
administrator said:

[During COVID] we really had fallen into a pattern, where the adults were

making decisions that best met the adults needs and school should be about what

meets the child and youth’s needs best... and then we realized, wow this must
have been happening before COVID and you know and it’s continued to do
so...the adult centric thinking is so rampant in foster care service delivery, it
seems that really from all across it's what is easiest for the professional.
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Participants also described finances and limited resources being a barrier to centering the
best interest of the child while making decisions about special education services or
which school a child would attend. For example, a non-relative licensed foster parent said
based on their experiences, “money, money, money and data is driving... the IEP not
necessarily what's best for the child.” A child welfare administrator shared that there are
“financial issues between schools and child welfare...there are real financial barriers in
transporting children long distances to school, but | would say that we just get caught up
in that when that's not...really not the area of issue.” Professionals also have competing
priorities of trying to manage every aspect of their job duties. A teacher shared that
during IEP meetings, “sometimes it almost is like...a child welfare [professional] just
wants to get through to get through.... I mean they know how important it is but to them
it's not as important as maybe they could be doing something else.”

Effective Communication. Participants frequently identified communication as a
facilitator of collaboration. Communication that helped to drive positive collaboration
was often described as “open and honest communication.” A teacher added that this
effective communication is “vulnerable, open, transparent.” Effective communication
was also described as being timely and responsive, rather than having to wait for a
response. Communicating updates and “keeping everybody in the loop” was also seen as
a helpful way to engage the team. A child welfare direct service worker said:

To just keep I mean everybody in the loop... even if you don't think it's an

important information to tell the team, if you have like an inkling feeling that I

should tell the team this, tell the team. Not waiting because we only have CFT
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meetings, sometimes like once a month and you don't have to wait to have the

CFT team meeting to tell the team about a certain information.
Effective communication also involved following up or “closing the loop,” especially
when professionals’ abilities to complete tasks rely on others. A school nurse shared,
“we're also letting each other know when our tasks are done because that kind of signals
that okay, we can proceed to the next step.” A school administrator discussed how in
practice, effective communication can also mean engaging in challenging conversations,
“the student only gets the help if we're all communicating and then being very real with
each other and having those hard conversations when something doesn't go right.”

Little to No Timely Communication. Having little to no communication with
other professionals was regularly expressed as being a barrier to collaboration. A
residential care/group home caregiver said, “If [school]'s going well, we don't hear from
[child welfare professionals] at all. Now if grades are bad, we’re asked what are we doing
to help the situation, but they never really get involved when it comes to school.” A
teacher similarly shared the experience of engaging minimally with child welfare
professionals, “sometimes you'll get the caseworker who will say something like ‘the kid
has an IEP so what's going on...’, but there's not a lot of time[s] the caseworker
themselves come in and talk to me, very rarely anymore.” Communication was also a
barrier to collaboration when it was delayed or not met with a response back. A non-
relative licensed foster parent shared, “another big barrier is just the non-responsiveness,
so you send emails or calls and you hear nothing back from the caseworkers.” A child
welfare administrator spoke to this challenge, “staff aren't always great at responding to
calls or responding to emails and then I think community partners, including schools, you
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know get frustrated and either stop trying to contact or give up.” A few participants also
discussed issues with communication with school professionals, for example a child
welfare direct service worker said:
Responding in a timely manner or getting back to us. If it's like an email thing, I’ll
have to like send a couple of reminders. You learn to not like send emails on
Friday...if you want something done you try to get it early in the week, so that by
the end of the week, you might have that document.
A non-relative licensed foster parent shared a negative experience of engaging with
school professionals that was exacerbated by poor communication, “I was emailing [a
teacher] for a week, and she wouldn’t respond back to me after that incident.”
Opportunities and Capacity to Meaningfully Engage. Another facilitator was
having opportunities and the capacity to meaningfully engage with other professionals.
Participants described that most collaborative engagement occurred during meetings
required by federal policy or agencies such as IEP meetings, BID meetings, or CFT
meetings. These meetings provided structured opportunities for engagement. A child
welfare direct service worker shared:
In my opinion the BID meetings are a good thing because...you get to collaborate
with the school. Like as a case manager, | barely have any interactions with a
school... I have had monthly meetings with the behavioral health team and the
group home and the youth, but I barely get to talk to the youth’s schools and
teachers and counselors unless there's a specific reason why they want me to have
a meeting with the school. So I think the BID meetings is that a great way to be
get connected to the school.
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A residential care/group home professional described that CFTs involve, “the whole
team,; their behavior, health, the therapist, schools...the teachers. Without [CFTs], | don't
think that a lot of times the team would know what's going on with youth. They are very
informative.” Participants who were able to be engage in these meetings described having
time, availability, and flexibility in their schedules. A teacher shared:

| really enjoyed that piece of working in this district, where | was given a lot more

support and freedom, like if you need to have a CFT in the middle of the day, then

we will cover your kids so that you can participate... the educational system needs
to see a benefit to our students on making teachers available to be able to do that
collaboration.
A child welfare administrator described that “having available time, a flexible schedule”
helped child welfare professionals have the capacity to meet with others.

Unmanageable Workloads and Limited Time. More often, participants discussed
not having enough capacity to meaningfully engage with other professionals due to high
workloads and not having enough time. A commonly identified barrier that professionals
experienced themselves or shared that other professionals experienced was having too
many children on caseloads, in classes, or in group homes to be able to effectively
collaborate with others around their needs. A school administrator said, “sometimes it's
the caseload is a barrier because they're just... too many, so staffing models are not
strong enough to support the number of students that have the need.” A school social
worker discussed the challenges of connecting with the foster care liaison for her district,
“we have a foster care liaison but there's one for the entire district, and we have...

something like 50,000 kids... obviously the caseload for that or that trying to keep up
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with that is overwhelming for sure.” A school administrator discussed how this issue

affects each type of professional:
We have some incredible relationships with [child welfare professionals], with
[group home] managers...most of the time they're doing the best they can... but
you know their cases are just overflowing...we lean on our social worker a lot and
we lean on those partnerships a lot, but the reality is that everybody's
caseload...everybody's plate is very, very full.

Participants also discussed having limited time to meet or schedules that did not align

with the schedules of other professionals. A school social worker said:
It's hard for people at the educational level to really be involved in a meaningful
way in some of the collaborative meetings because they're not really conducive to
the way the education world works... I don't necessarily have you know an hour
to sit in a meeting... it's hard to carve out that time because I always have people
knocking on my door...Sometimes CFTs you know, obviously work around the
family schedule... might be... six o'clock at night, which is not a time when I'm
available as an educator and if we want input from teachers, obviously we can’t
get that in the school day because they're teaching.

A child welfare administrator echoed this issue, saying that what got in the way of

collaboration going well with school professionals was their limited time and schedule,

“available time...in education...you're there to teach from certain hours...they have a

contract start and end time...that can potentially not free up a lot of time for out of

classroom collaboration or discussion with providers...that have a more flexible
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schedule.” An administrative assistant/front office personnel who helps with scheduling
BID meetings shared:

You have to correlate schedules between like the principal, the

teachers...counselors from both districts... it is difficult... it's very time

consuming because everybody's schedules are so different... You need about a

week minimum to two weeks maximum to make sure everybody's on board

between the two districts.
A non-relative licensed foster parent gave an example of not being able to hold a meeting
due to differing schedules:

I tried to get like a meeting with... her mental health team, her counseling, case

manager, with the school psychologist... but we couldn't come up with a coherent

time you know to meet. And unfortunately, that right there is a barrier too because
we wanted to have that meeting to help the school help her... we couldn't because
it was... just chaotic and everybody's busy.

Positive and Trusting Relationships. Participants discussed the importance of
having positive and trusting relationships with other professionals to be able to
effectively work with one another. Part of this process was intentionally building rapport
and relationships with other members of a child’s team. A child welfare direct service
worker discussed this process when working with professional caregivers:

I do my best to gain rapport with them... When I come to see my youth, I’ll check

in with them, ask them how they're doing, offer to bring them coffee... anything

that will kind of share with them...I’m here to help them... I'm on their side with
what the youth needs.
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Another child welfare direct service worker described:
When school personnel really focus on building rapport and building
relationships, | think that comes first and then all the other stuff will kind of fall
into place and it will help to build that collaborative relationship with the student
and their team, but none of that can happen if there's no relationships.
A relative licensed foster parent shared that school professionals can better collaborate
with professional caregivers by, “building that rapport so families can feel comfortable
you know opening up to the professional and then vice versa.”

Positive relationships were described as being trustworthy and having a shared
respect. A teacher described that when having positive relationships with a team, “I feel
like I am much more an equal with those voices and so like, even if | am just the teacher,
they want to hear my voice as well.” A child welfare direct service provider described
that professionals shared power and work together better when, “respecting one another,
when we do meet with each other, giving every agency a time to talk.”

Weak Ties and Mistrust. Participants also discussed having weak ties to other
professionals as a barrier to collaboration. One of the challenges to building trusting
relationships is the high turnover in child welfare agencies and schools. A school social
worker shared that a barrier to collaborating with child welfare professionals is, “the
turnover of the officials. You get used to having a POC that is responsive... like okay, we
got this and then it changes so I kind of feel like a child, like you left me.” A child
welfare direct service worker also identified turnover in schools as a barrier:

Turnover... that becomes a barrier for us too when we're not able to identify like,

this is the social worker that we go to for this student at the school all the time.
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And then months later... it's a new person and then having to go back and share
kind of everything we've been working on and here's what this student’s needs
are. It just it becomes a much...lengthier process than what it could be.
Another factor that influenced collaboration was having fear or mistrust of other
professionals and systems. A school administrator said:
A lot of employees feel intimidated by [public child welfare agencies]...because
it's the government and they feel like it's kind of like the police of child welfare...
When | can get on a call or our social worker, to kind of model...we're just all
having a conversation here about the student and these people aren't out to get us
or to find something flawed with what we're doing, and we are not here to
criticize them, let's just focus on the student.
A non-relative licensed foster parent described the fear of engaging with school
professionals, when stating, “I know foster parents that just dread having to go to
school.” Another non-relative licensed foster parent described having a fear of getting on
the ‘bad side’ of child welfare professionals by contacting them:
The fear that foster parents have of bothering a case manager is like a constant
issue and it makes a lot of us not reach out to them. We don't want to be on their
bad side... being in fear reaching out as much as we need to... We have been in
the running for adoption and... maybe the case manager her opinion will weigh
heavily in the decision of who gets to adopt a child... If you're on their bad side or
you feel like you've annoyed them by reaching out so much then maybe they

won’t choose you to be the adoptive placement.
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Another barrier was feeling like other professionals were using power and authority
inappropriately in shared decision-making. A child welfare direct service worker
expressed that instead of seeing each other as coworkers, these power differences can feel
like, “You're working for me or you're working like, you respond to me... instead of
collaborating and working together as equals you kind of hold on to your like status.” A
school social worker shared that from her perspective:

Sometimes the bio[logical] parents... know or they feel that they don't have the

authority to make the final decision. And you feel that some child welfare

officials, they know they have... authority and they will automatically dismiss
any feedback or opinions that come from the other team members and they have
already made their decision and ultimately, they know that they have the
authority.
A child welfare administrator gave an example of child welfare professionals sometimes
not sharing decision making power when determining if it is in the best interest of the
child to stay in their school of origin:

Unfortunately, you know I hear... of those situations that come up where the

school district is upset or concerned because [child welfare agency] just said we're

going to do this because we have the decision-making ability at the end of the
day, but we don't even go through the process.

Being Knowledgeable About the Child, Policies, Roles, and Systems. Having
an adequate level of knowledge about the youth, policies, roles, and systems helped to
promote effective collaboration. Participants discussed the importance that everyone on
the team “know the kid.” A child welfare direct service worker said that a facilitator of
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collaboration is, “knowing the youth in the case and knowing what they really want and
their strengths really helps in collaboration.” A teacher envisioned that team members
having knowledge of the youth translates into effective collaboration, “each of us carry
expertise, different knowledge of this child... use that to be able to support the child...
help them continue to feel supported and to try to make... decisions, knowing the child.”
Participants also discussed the importance of understanding policies and procedures. A
child welfare direct service worker described that a facilitator to collaborating with
school professionals is, “understanding that the school has a variety of provisions and
policies that they have to follow from the state level...what I think works best is
understanding the rules, policies, and provisions.” A school nurse described how having
clear policies and processes helped her to better collaborate with child welfare
professionals while making mandated reports, “as a new school nurse... it helps me if
there's a policy like steps... something to where you can like check boxes off and say
okay we've completed this and we're moving on to this.” Participants also expressed the
importance of understanding the roles of the different professionals and systems. A child
welfare direct service worker explained that collaboration goes well when, “everyone has
a chance to like to explain who they are, what their role is, where they're coming from,
and get a chance to explain what they're doing with the youth.” A teacher reflected on a
recent experience of supporting a youth and that through the process felt that she was
able to “better understand the roles of behavioral health and [child welfare agency] and
like the different sides. | think that just helps gauge my expectations in a more realistic
way it keeps everybody a little bit more successful.” A foster parent similarly shared how
understanding roles can help to mitigate conflict:
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Everyone understanding how we're all in it together here to help but... this is my
boundary, this is within my role... Then you wouldn't be having people frustrated
with other people like ‘why aren't you doing this?” Well that's outside of my
scope of work... I just think that would be a lot more helpful than just everyone
kind of sitting and like fuming in the background or like making assumptions like
why isn't someone so doing it when that's not their job or responsibility.
Several participants described feeling better equipped to engage in collaboration because
of past experiences of working within the other system. For example, a school social
worker shared, “prior to my job here, I spent 13 years working at [a child welfare
agency], so | am quite familiar with what the other side looks like and what a good
collaborative team should look like for a student.” Participants also discussed that
collaboration could be improved if there was a better understanding of both systems. For
example, a school administrator said:
I think if educators could spend some time in the [child welfare] world and then,
if [child welfare] could spend some time in the educators’ world that maybe if
everybody could see both sides... Looking through those lenses... then we could
come together and make something work that might really work for the child's
best interest.
Limited Knowledge About the Child, Policies, Roles, and Systems. Participants
also identified that a barrier to engaging well is “a lack of knowledge about the kid.” A
school social worker said:
If collaboration is not going well then, I probably don't even know who the kid
is... Oftentimes the placement or the group home... don't even think to involve
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the school...or they may not even be aware that there are school people to
involve. I think that’s kind of when it when it breaks down and falls apart.
A child welfare direct service worker described how having limited knowledge about the
child can affect meetings, “if one person in the team doesn't really know the youth...
they're just going to keep suggesting like services and other stuff that would really not
benefit the youth. It's like a waste of time.” Another challenge is confusion over policies
and procedures that dictate or influence collaborative meetings. An administrative
assistant/front office personnel discussed confusion over BID meetings and not knowing
how they worked for a while:
I'm just finding out that the BID doesn't need be take place if [children in foster
care are] being reunified with a parent... but I mean I didn't realize all this... I
withdrew a student a year ago, two years ago and the foster care office with
[district] came down on me pretty hard and said, ‘you cannot withdraw the
student without a BID happening.’ I was surprised, but I definitely learned.
A child welfare administrator shared that a barrier to collaboration is:
A lack of knowledge... 1200 field staff and plus, you've got caregivers and
support people and trying to figure out all the how to keep everybody up to date...
Also [the] Arizona school system is just kind of challenging... there's not a lot of
oversight.
Another challenge is having many schools and school districts that operate under
different policies. A child welfare direct service worker described that “in Arizona...
most of our schools, if not all of them, have total autonomy to do, essentially, whatever

they like. All of their policies are written by their own individual governing boards...
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some districts take advantage of that.” A residential care/group home caregiver described
the struggle as, “you're fighting for 10 kids... four different schools we deal with... each
school has different rules, different regulations, different this different that.” Participants
also discussed that not understanding roles and systems was often a barrier. A non-
relative licensed foster parent shared, “when people don't understand each other's like
boundaries of like what your job consists of, or what you're looking for, or what your
goals are it's hard to understand the other side.” Another non-relative licensed foster
parent added to the discussion, “there's just a lack of knowledge on what the two parties
can do to one another”. Professionals shared examples of how this confusion about roles
and systems affected collaborative meetings. A child welfare direct service worker
described that one of the areas with a lot of confusion about roles is related to the special
education process:
[Policy’s] very detailed about who can do what and who can say and sign but for
some reason, everyone kind of feels empowered in feeling like they should be
able to make that decision which in reality it's not appropriate.
Another barrier was not understanding the other system. A child welfare administrator
said:
Schools are probably not as familiar with the inner workings or requirements for
youth in care or how the systems kind of operate... Most of us probably went
through school so we know how a school system works but not everyone has
worked in a child welfare system.
A school social worker noted that this belief that others understand the school system can
also be a barrier:
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People think that they know how school works and how education works, because

we've all been to school, but I don't I don't think that people know the nuances...

In the child welfare world and in the behavioral health world, | don't think that

they understand how high school works now versus you know however long ago

that we were personally in school.
A teacher described this problem of not understanding other systems as, “I think when
you work in that system...you think everybody knows it but people don't understand
that.”

Empathy Towards Other Professionals. Participants shared that having
empathy towards other professionals allowed them to work through challenges and
frustrations that inevitably arose in collaborative engagements. Participants would often
talk about a barrier or challenge of working with other professionals and then qualify it
with a statement of empathy about the other professionals’ limitations. A school social
worker described the challenge of child welfare professionals not responding to
communication and then added, “I do understand that they have multiple cases not just
one... so that's hard...I understand that there's a lot of turnover, absolutely. Time
constraints, absolutely. And a lot of times changes are hard for a lot of us.” A non-
relative licensed foster parent described that when you can “understand everyone's role
responsibilities or what they're trying to accomplish it helps you... have empathy for the
other side...You know they're really trying, but these are within their limits of what
they're capable of or allowed to do.” A child welfare direct service worker said:

We have to give each other like grace and understanding.... I’'m able to give my

full attention to that one youth, but sometimes another person isn't because of how
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many Kids are on their case or how many kids are watching... Keeping that in

mind... when something is missed or a problem arises, knowing no one is doing it

out of like bad intentions, it may just be like unawareness.
A child welfare direct service worker described it as, “we have to be able to give folks
grace and compassion and know that they're doing the best they can with what they
have.” A teacher said that a facilitator to working together is, “being ready to listen and
understand and accept... some of the constraints that you know somebody else is
working with... Like moving forward in grace and...trying to believe that the other
person or people have their best intentions at heart.”

Biases Towards Professional caregivers and Other Professionals. Although
professionals often discussed having empathy towards others, there were also statements
demonstrating biases towards professional caregivers and other professionals. Several
professional caregivers discussed feeling discriminated against by school professionals. A
residential care/group home caregiver shared, “a lot of times schools don't even want to
associate with the foster or the group homes of the guardians, because they're just
temporary guardians of these children.” A non-relative licensed foster parent expressed a
similar sentiment:

| honestly feel because [children] are in the [child welfare] system, when [child

welfare and school professionals] collaborate, they may not get the same effort

because ‘oh they're not going to be here for the whole year now’ or ‘oh she's just a

foster parent so [ you know I'm not going to give her the same respect’... [ mean

that's... how I felt this school year.
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Professionals also discussed how other professionals or themselves had biases against
professional caregivers. A school administrator said that:
When we or staff members feel as though [group homes] don't care and that
they're not doing their best to advocate for students, that negativity starts in the
relationship and that's a huge barrier...The teachers will [think], ‘Oh, they just
don't care’...They make these leaps.
A teacher also shared a negative view about some group homes and foster parents:
Some of these group homes were great. | mean they really were on the ball, and
some of them were just like literally there to make money and you could tell the
difference. ..l assume it's the same thing with foster parents, some of them are
there because they literally care about the kids, and some are there just to get paid.
Professionals also talked about feeling like other professionals viewed education as being
a lower priority. A child welfare administrator described that for direct service workers in
child welfare:
Education just seems to kind of fall to like the bottom of the priority list. And
while | recognize that, of course, safety and placement is always like the first
concern, | think what we're failing to do a lot of times is identify that the
educational well-being piece could help those things.
A residential care/group home caregiver described how supporting the education of
CYFC gets pushed to professional caregivers, “it gets frustrating, because the
caseworkers don't have time to worry about the education. That's why they give it to us to
worry about, but in return, there's only so much we can do.” A child welfare direct

service worker said, “I hear a lot of case managers complain about having a high caseload
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and it's sometimes it's so bad, but sometimes | feel like education is last on their to do
list.”

Professionals also shared about implicit biases that come up within collaborative
meetings. Another child welfare direct service worker, who identified as a Black/African
American woman, shared how implicit bias showed up, especially around race:

| rarely see a lot of like explicit bias so we're not seeing a lot of like really toxic

and hurtful speech... but implicit bias, I feel like that is probably what we see the

most of and really that is just the understanding that a lot of us in the field
come...at every job come, from totally different walks of life... I think [that]
makes things a little more challenging, because we make a lot of assumptions...
some of these [child welfare professionals] and like other providers come in and
don't have that cultural understanding, don't have an idea about the community,
and I think that sometimes can impact the dynamic of the team. Sometimes we do
see a lot of... issues around race, though, and this concept of like a white savior
complex... coming in to like save these black and brown kids.... that's more
implicit so like, we're not actually saying it.
A female child welfare administrator similarly shared that “when we don't understand the
culture of an individual and that we’re not free and open to learn about a culture of an
individual, then it lessens the collaboration and ability to partner.” A female teacher
described that biases:

Can be one of those things that can be like the great disrupter... it can hinder

anything... if you're sitting at a table and have the opportunity to have a perfect

time of collaboration it can disrupt... because of the way that I'm receiving
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information or maybe how I'm feeling about a person based on looks or who they

are... I feel like it probably hinders collaboration the most.
Triangulation

This study included methodological triangulation (mixed methods explanatory
sequential design) and data triangulation (surveys, interviews, and focus groups). The
phase one and phase two samples had a similar percentages of child welfare professionals
(21.32% in phase one vs. 27.27% in phase two), school professionals (36.03% vs.
40.91%), and professional caregivers (42.65% vs. 31.82%) as participants. In both
samples, the majority of participants identified as woman/female (84.44% vs. 86.36%),
Caucasian/White (61.03% vs. 63.60%), and straight/heterosexual (80.88% vs. 77.30%).
The highest percentage of participants in phase one had a Bachelor’s degree (39.85%)
and the highest percentage in phase two had a Master’s degree (50%).

The findings from phase one suggest that child welfare professionals, school
professionals, and professional caregivers have similar perceptions of IPC and levels of
day-to-day discrimination. However, the frequency and strength of their IPC differed.
School professionals had a significantly higher mean frequency scores for the strength
and frequency of IPC with other school professionals than child welfare professionals.
The differences in strength and frequency of IPC with school professionals was not
statistically significantly different between school professionals and professional
caregivers. This suggests that professional caregivers have more collaborative
engagements with school professionals and rate those engagements to be stronger than do
child welfare professionals. Similarly, child welfare professionals had a significantly
higher mean frequency scores for the strength and frequency of IPC with other child
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welfare professionals than school professionals. These differences were not statistically
significant between child welfare professionals and professional caregivers. This also
implies that professional caregivers have stronger and more frequent IPC with child
welfare professionals than school professionals. Professionals caregivers may serve as a
natural link in helping to build and support the collaboration between teams of child
welfare and school professionals as they have more regular and positive engagements
with both types of professionals.

Most of these facilitators and barriers of IPC that were identified in the phase one
open-ended questions were then corroborated and expanded upon in the second phase of
the study. For example, an identified facilitator in phase one was “open and timely
communication” and a barrier was “lack of communication.” In phase two, these
concepts about communication were part of the description of the theme “effective
communication” and subtheme “little to no timely communication.” The finalized
facilitators and barriers were those that were most pertinent across the three types of
professionals. However, some factors were more salient for particular groups. For
example, weak ties and mistrust were discussed by participants in each group, but it was
more commonly brought up by school professionals fearing the child welfare system and
caregivers fearing both school and child welfare systems.

Themes identified in phase one but were not identified in phase two included
increased demands during COVID-19 pandemic, lack of in person engagement and
multiple options for engagement. Across the three samples, professionals commonly
identified that their demands increased during the COVD-19 pandemic as well as the
demands on professionals in the other system. The lack of in person engagement barrier
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was most frequently reported by school professionals and professional caregivers,
suggesting the in-person engagement was more important to them to be able to engage in
IPC well. The facilitator of having multiple options for engagement was seen across the
three samples. This implies that it was helpful for each type of professional to have more
modalities available to engage with others.
Description of Theory

The emerging theory offers a conceptualization of the ways in which child
welfare and school professionals engage in effective collaboration while supporting the
educational well-being of children and youth in foster care in K-12 education. A visual
representation of the theory is provided in Figure 2. The large circle represents effective
IPC amongst child welfare and school professionals. Each of the primary themes
identified in phase two are represented as circles, displaying the factors that help to
promote effective collaboration between professionals. The theme “centering the best
interest of the child” is in the middle, representing how effective collaboration is rooted
in a shared goal amongst professionals to work towards supporting the best interest of the
child despite any challenges that may arise. The two-sided arrows within the circle
represent the reciprocal relationships between the facilitators, often building on each
other. The subthemes identified in phase two are represented as rectangles on the outside
of the circle, showing the factors that act as barriers to IPC. The jagged arrows represent

how barriers pull professionals away from effective collaboration.
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Figure 2
Visual Representation of Grounded Theory of Effective Interprofessional Collaboration
Between Child Welfare and School Professionals
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CHAPTER 5
DISCUSSION

Discussion

This study was designed to examine the collaboration between professionals who
support the K-12 education of CYFC. The research question was: What are the perceived
facilitators and barriers to effective interprofessional collaboration when working to
advance K-12 educational well-being for children and youth in foster care? The aim of
this study was to explore the elements that child welfare professionals, school
professionals, and professional caregivers perceived as necessary to foster effective
interprofessional collaboration. Previous research had identified common facilitators and
barriers of IPC between other types of professionals, but no study had specifically
examined the factors between these types of professionals. This gap is critical because
CYFC experience educational inequity compared to their peers, especially CYFC who
also have disabilities or identify as BIPOC. Both child welfare and school professionals
are responsible for their educational well-being and outcomes but no research has
explored what promotes and hinders their work together. This discussion will address
how the findings of phase one and phase two connect to the existing literature and
theoretical frameworks guiding the study.
Phase One: Quantitative Phase

During phase one, participants completed multiple quantitative scales including
the PINCOM-Q, InDI-D, collaborative activities, and COHA IPC. Participants also
responded to open-ended questions about the facilitators and barriers of collaborating
with other professionals and the effects of the COVID-19 pandemic on IPC. Each of
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these scales and open-ended questions will be discussed within the context of existing
literature and study’s theoretical framework.

The PINCOM-Q scale results showed that child welfare and school professionals
had similar levels of general perceptions of IPC that were not significantly different, with
scale means for both groups having scores between “mildly agree” and “moderately

agree.” This suggests that both groups of professionals have similar mindsets that are
generally positive about IPC in the workplace. If professionals have similar mindsets

about the importance of IPC, then they may be more likely to engage in positive
reciprocal transactions when engaging on behalf of CYFC. Orentlicher et al. (2019)
found that occupational therapists and other school professionals that had positive views
of collaboration, collaborated more often with other professionals. Research has also
found that negative perceptions of collaboration can be a barrier to collaboration
(Drabble, 2010). Child welfare professionals, school professionals, and professional
caregivers act as links between the microsystems that CYFC are engaged in or affected
by (e.g., school, out-of-home) and their intersetting communicating and knowledge can
strengthen or weaken the links between the microsystems. Stronger links between the
settings can help CYFC to have aligned expectations across settings and experience
smoother ecological transitions. It is assumed that positive views of collaboration could
lead to more effective IPC and stronger links between the settings that the child engages
in. However, more frequent collaboration would not necessarily positively impact
professionals or CYFC and could potentially cause more oversight and harm.

The InDI-D scale results demonstrated that child welfare professionals, school

professionals, and professional caregivers also experienced similar levels of day-to-day
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discrimination throughout their lifetime. The differences between the three groups were
not statistically significant, and the scale means for each group were between “never” and
“yes, but not in the past year.” This suggests that these groups have experienced similar
levels of discrimination in professional settings. Professionals attributing workplace
discrimination to gender and role/position have been discussed in literature about IPC
(San Martin-Rodriguez et al., 2005; Walsh et al., 1999; Widmark et al., 2016). However,
participants in this study also noted experiencing discrimination due to their age,
education level, race/ethnicity, sexual orientation, disability status, experience or lack of
experience, and personality. Many participants also identified more than one aspect of
themselves as the perceived reasons for the discrimination. This highlights the
importance of examining discrimination from an intersectional lens and shows how it
could occur in many different ways during engagement with other professionals
(Crenshaw, 1989; Crenshaw, 1990). Professionals who identify as being part of one or
more marginalized groups may also hold less power within workplaces and suffer more
discrimination and racism. Differential power within collaborative partnerships is
inherent and these differences in power and experiences of discrimination can lead to
misuses of power or exploitation (Lotia & Hardy, 2008).

Of the potential collaborative activities that professionals could have engaged in
with one another; a) introducing yourself and your role; b) participating in meetings
related to cases, special education, behavioral or educational challenges and; c) school
changes were most commonly reported. This suggests that professionals see value or
easily have opportunities to introduce themselves to other professionals. It also implies
that professionals engage in meetings that are required by agencies or federal policies
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such as Annual 1IEP/504 Plan meetings or CFTs over meetings that are not required. Shea
et al. (2010) found that education liaisons for children in foster care in California schools
took meeting attendance requirements by a state policy into consideration when deciding
if they would attend a meeting. Although these requirements may encourage
participation, there also could be unintended consequences such as professionals feeling
resentful and less cooperative by being mandated to engage. There were professional
caregivers who reported not having engaged in any collaborative activities with school
professionals or child welfare professionals. Similarly, there were school professionals
who reported not having engaged in any of the activities with child welfare professionals.
Many factors could contribute to whether a professional engages in activities or not, such
as their professional role and job duties. For example, a professional in an elementary
school is likely not having meetings about postsecondary planning. Engaging in these
collaborative activities is important for building strong intersetting communication and
knowledge between the settings and support the CYFC’s development (Bronfenbrenner,
1979). For example, a child’s ecological transition to a new school could be supported by
relevant information (e.g., transcripts, IEP/504 Plan) being shared between their indirect
links (e.g., case manager, administrative assistant at former school, administrative
assistant at new school) prior to their entry. By professionals not engaging in these
collaborative activities, there may be no links between the settings, miscommunication,
or differing approaches or expectations for supporting the child.

Results from the COHA IPC scales show that differences exist between child
welfare professionals, school professionals and professional caregivers in how frequently
they collaborate with other professionals and in the strength of the IPC. The findings
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suggested that collaboration is more frequent and stronger among professionals within
the same system (e.g., school professionals with other school professionals). IPC is likely
strengthened when professionals work in the same setting because they have more
opportunities to naturally interact and develop relationships. When professionals work in
different settings, there needs to be more intentionality to strengthen the linkages within
the mesosystem of the CYFC. A need thus exists to better understand what factors
contribute to the differences in frequency and strength of IPC between professionals,
which were explored in the open-ended questions about the facilitators and barriers of
IPC and in phase two of the study.

The facilitators and barriers identified in the analysis of the open-ended questions
in phase one and were endorsed and expanded upon in phase two, will be addressed in
the phase two section of the discussion. The themes identified in phase one that were not
represented in phase two included increased demands during COVID-19 pandemic, lack
of in person engagement and multiple options for engagement. These themes may have
emerged because the open-ended survey questions specifically asked about how COVID-
19 had influenced collaboration and the interview and focus group protocols did not. The
significant changes within the chronosystem caused by the COVID-19 pandemic affected
the demands at work and types of interactions between child welfare professionals,
school professionals, and professional caregivers. Participants shared that child welfare
professionals, school professionals, and professional caregivers had increased workloads
during the COVID-19 pandemic, which was a barrier to collaborating together.
Professionals were often having to do more work with less resources. A study of early
childhood educators, found that they experienced higher workloads in 2020 after the
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beginning of the pandemic as well as increased work-related stress (Crawford et al.,
2021). Similarly, social workers expressed having increased workloads due to the
pandemic (Ashcroft et al., 2022). During the COVID-19 pandemic, professional
caregivers also had additional caregiving responsibilities and were often managing
changes in their own workplaces. CYFC were mostly attending school remotely from
home and professional caregivers had to monitor their schooling, often while working
themselves. This was especially difficult for residential care/group home caregivers who
were caring for multiple CYFC and professional caregivers who still had to work outside
the home with limited or no childcare resources. Whitt-Woosley et al. (2022) found that
during this time of great stress, foster parents felt they received a lack of support and
resources from child welfare workers and teachers.

Participants also expressed that having limited opportunities for in person
engagement was a barrier to IPC because there were less connections and interactions
with other participants and felt like there was less attentiveness to the conversations.
During the COVID-19 pandemic, most engagement with schools transitioned to
communicating digitally. A study of preschool teacher and parent communication during
COVID-19 identified similar limitations to digital communication, that parents felt it was
less personal and made it more difficult to form a connection with the teacher (Chen &
Rivera-Vernazza, 2022). This may be especially true for professional caregivers who may
be caring for multiple children or not have known school professionals for as long as
other parents. On the other hand, participants also identified that the COVID-19
pandemic brought more options for engagement such as virtual meetings, phone calls,
emails, and student web portals. This flexibility was helpful for professionals and
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professional caregivers with limited time and capacity to communicate and collaborate.
Another study of family engagement during COVID-19 found that schools increased the
number of ways that families could communicate with them such as drop-in Zoom office
hours and apps (Wilinski et al., 2022). Teachers felt that these flexible options for
communicating helped to build relationships. Mishna et al. (2021) found that during the
pandemic, social workers adapted to using a broad range of information and
communication technology options (e.g., mobile devices, social media, text messages)
and that it was important to center the use of these options on the preferences and unique
needs of clients. Although these multiple modes of communication have benefitted
professionals, they may negatively impact vulnerable families, including those who are
child welfare involved. Families with limited access to technology or who do not speak
English may miss out on communication and opportunities to collaborate that were once
in person. The macrosystem beliefs about communication and engagement have likely
shifted from now on because of the pandemic. Moving forward, these themes highlight a
desire to have both in person meetings and other options for engagement and
communication. Taking the approach of centering which modes of communication to use
based on the needs of the professionals and family members involved, may help to
increase meaningful collaborative engagement.
Phase Two: Qualitative Phase

Six themes or facilitators and related subthemes or barriers were identified in
phase two. These included 1) centering the best interests of the child and competing
priorities or agendas; 2) opportunities and capacity to meaningfully engage and
unmanageable workloads and limited time; 3) effective communication and little to no
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timely communication; 4) being knowledgeable about the child, policies, roles, and
systems and limited knowledge about the about the child, policies, roles, and systems; 5)
positive and trusting relationships, and weak ties and mistrust; and 6) empathy towards
other professionals and biases towards professional caregivers and other professionals.
Each of these themes and subthemes will be discussed within the context of existing
literature about facilitators and barriers of IPC and study’s theoretical framework.
Participants commonly discussed the importance of centering the best interests of
the child and voice of the youth. Participants described that when collaboration was going
well, the child and their voice was at the center of collaborative decision-making. This
shared vision of doing what was in the best interest of the child helped professionals to
work through challenges and keep collaborative engagements focused on specific tasks or
goals. This may be especially important when collaborative engagement involves making
significant decisions for a CYFC or when the child is present in the meeting. Previous
research has identified having shared goals or a shared vision as a facilitator of IPC in
healthcare and child welfare (Billups, 1989; Blakey, 2014; D’ Amour et al., 2005;
D’ Amour et al., 2008; Galyean et al., 2018; Phillips, 2019; San Martin-Rodriguez et al.,
2005; Spath et al., 2008). However, no known research of IPC has identified the more
specific goal of prioritizing the best interests of the child to be a facilitator. Galyean et al.
(2018) found that effective interprofessional partnerships in child welfare had a shared
vision of client-centered values, which is similar to the idea of centering the best interests
of the child. For this study, the CYFC was conceptualized as being the developing person
of interest at the center of the ecological system. The finding about the importance of
centering the best interests of the child speaks to this conceptualization and highlights
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that the goal of IPC between these professionals should always be to best serve CYFC.
As children and youth who experience marginalization and oppression, it is even more
important to have professionals advocating for the needs of CYFC.

A barrier to being able to center the best interests of the child was having
competing priorities or agendas. Some of these included limited resources, limited
finances, and competing job priorities. This can be especially challenging when
professionals have to consider the best interests of their agency, which may not align with
those of the CYFC. Studies have identified differing goals between professionals working
in child welfare and other systems as well as inadequate resources to be barriers to IPC
(Blakey, 2014; Darlington et al., 2004; Darlington et al., 2005; Spath et al., 2008). For
example, Blakey (2014) found that differing goals between caseworkers and substance
abuse professionals was a barrier to IPC and associated with professionals working
against each other. From a critical perspective of IPC, these power differentials and
divergent priorities are largely inevitable and part of the nature of working with other
people and agencies. Known existing research, however, has not considered how
professionals may be struggling with how to navigate their own competing priorities and
agendas, those of their agency, and those of other professionals when trying to support
the best interests of the child. This is a critical gap because within collaborative
partnerships there are inevitably going to be competing interests and power differentials
that are in conflict with or undermine the best interests of the CYFC (Lotia & Hardy,
2008). When the priorities of other agencies or professionals are valued over those of

CYFC, then the child can face negative consequences and further oppression.
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Communication that was considered to be effective between professionals was
described as being open, honest, and timely. It also involved providing updates about the
child and following up about completed tasks or unmet needs. Having strong
communication is one of the most commonly identified facilitators of IPC in healthcare,
child welfare and other social service literature (Langender-Magruder, 2019b; Phillips,
2016; Philips & Walsh, 2019; San Martin-Rodriguez, et al., 2005; Spath et al., 2008).
Research in these fields have described communication that facilitates collaboration as
open, direct, timely, and frequent. For example, Phillips and Walsh (2019) found that a
sub-component of communication between child welfare and court professionals was
timely communication and information sharing. This idea of following up or closing the
loop may be especially important when professionals rely on others to complete tasks or
in order to move forward with their own. Communication that facilitates IPC was
described in a similar way to intersetting communication between settings that the CYFC
is involved in. The purpose of intersetting communication is to send messages from one
setting to the other, which can help to strengthen ecosystem of support for the CYFC and
build positive relationships between the professionals in both settings (Bronfenbrenner,
1979). Communicating effectively can help to more quickly address challenges that arise
in one or more settings.

A barrier to effective communication was having little to no timely
communication. Participants described sometimes receiving no communication, very
little communication, or communication that was not delivered in a timely manner. A
lack of communication is also frequently cited as a barrier to IPC across disciplines
(Altshuler, 2003; Beeman et al., 1999; Darlington et al., 2004; Langender-Magruder et
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al., 2019a; Lee et al., 2015; Noonan et al., 2012; Spath et al., 2008). Communication that
acts as a barrier was described in the literature as limited, lacking, delayed, restricted, and
conflicting. For example, a study of collaboration between child welfare and intimate
partner violence responders found that not receiving information in a timely manner
could impede service provision for clients (Langender-Magruder et al., 2019a). A lack of
communication can also impede being able to have meetings with other professionals or
move forward on collaborative tasks. Poor communication could also hinder the decision-
making process in settings of power. Settings of power are those that affect the other
settings the CYFC is engaged in such as the school they will attend (Bronfenbrenner,
1979). If professionals experience bias or discrimination in settings of power, they may
feel less comfortable sharing their knowledge and thoughts. Missing out on the
perspectives of all professionals supporting the CYFC could make it more difficult to
have a holistic picture of the needs and strengths of the child and ultimately make the best
decisions for them.

Another facilitator of effective IPC was having opportunities and the capacity to
meaningfully engage with other professionals. Opportunities were often provided through
meetings that are already required to be held and have agency representation, such as
Best Interest Determination meetings or IEP/504 Plan meetings. These policies at the
macrosystem level that mandate collaboration drove much of the engagement between
professionals. Without these requirements, there may be less opportunities for
interactions and shared decision-making. Having this set infrastructure of meetings
helped to ensure that at least some professionals met with one another which can help
professionals to agree upon shared developmental goals for the CYFC and shift power
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towards the CYFC (Bronfenbrenner, 1979). In order for professionals to attend these
meetings, they also needed to have the time and capacity within their schedules to do so.
San Martin-Rodriguez et al. (2005) found that a common facilitator of IPC across
healthcare studies was having available time and space to interact. In order to have
capacity, professionals need to have supportive agency policies and procedures. For
example, Spath et al. (2008) found that a facilitator to collaboration between public and
private child welfare agencies was having time for meetings and clerical support to
schedule meetings. With practical support from agencies, professionals may have more
time to participate in collaborative meetings which can in turn facilitate IPC (Noonan,
2012). However, this can be very challenging for schools and child welfare agencies with
limited resources and professional caregivers who also have limited capacity.

Barriers to participants having the capacity to participate were unmanageable
workloads and limited time. Professionals often discussed that themselves and other
professionals had too many children in their care to be able to effectively engage in IPC
to support CYFC. A study of collaboration between child welfare and early care and
education found that a barrier to working together was professionals having high
workloads (Lee et al., 2015). Similarly, Kapp et al. (2013) found that high caseloads for
mental health and juvenile justice professionals hindered collaboration. This was
especially challenging during the COVID-19 pandemic when school and child welfare
professionals were faced increased job demands and even higher workloads (Ashcroft et
al., 2022; Crawford et al., 2021). Most schools and child welfare agencies are working
with limited funding which leads to high caseloads and staffing shortages. These funding
issues at the macrosystems level then affect the amount and quality of work that
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professionals are able to do on behalf of CYFC. Similarly, professional caregivers often
receive low compensation for the very demanding work of caring for CYFC. These
professionals are facing marginalization with having to manage high demand and
stressful positions while receiving low compensation for their work. Society’s lack of
value for these systems and professionals at the chronosystem level, ultimately harms
CYFC who are not being adequately served.

Participants also described that having positive and trusting relationships was a
facilitator to effective collaboration. Positive relationships with strong rapport were
described as having shared trust and respect. Common facilitators of IPC described in the
healthcare, child welfare, and other social service literature include having trust and
mutual respect (Carnochan et al., 2007; Phillips, 2016; Phillips & Walsh, 2019; San
Martin-Rodriguez et al., 2005). Miesner et al. (2022) identified that relational trust
facilitated collaboration between school staff members, regardless of their meeting
structures. This suggests that strong relationships might help to mitigate other barriers to
collaboration, such as having limited opportunities for meetings. Positive reciprocal
transactions between professionals can help to support the overall ecosystem of the
CYFC and outcomes (Rothery, 2016). For example, Altshuler (2003) found that
developing trusting and collaborative relationships between child welfare workers,
educators, and foster parents supported the education of students in foster care. An
important component of having positive relationships was building rapport with other
members of teams. Langender-Magruder et al. (2019b) found that building rapport was a

facilitator of collaboration between professionals. If professionals have positive
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relationships and share power with one another, it can help to reduce the potential for
exploitation and for power to be misused.

Relationships were described as being negative when the ties between
professionals were weak, often due to turnover and the constant changing of contacts.
Carnochan et al. (2007) found that a barrier between collaboration between child welfare
and court professionals was the limited availability of human resources, most often due to
turnover. Similarly, a study of IPC between mental health and juvenile justice
professionals found that staff turnover was a barrier to IPC and effective communication
(Kapp et al., 2013). Turnover is common among child welfare professionals, school
professionals, and professional caregivers due to the high work demands and low
compensation in often highly stressful environments, among other challenges (Carver-
Thomas & Darling-Hammond, 2017; DePanfilis & Zlotnik, 2008; Geiger et al., 2013).
IPC was also negatively affected by fear and mistrust of other systems and professionals.
Widmark et al. (2016) found that mistrust was a barrier to collaboration between
healthcare, social services, and schools. Mistrust also came from professionals using
power and authority inappropriately. Altshuler (2003) found that distrust and adversarial
relationships between child welfare and school professionals were barriers to the
educational success of CYFC. From the perspective of critical theory, power is inherently
unequal and there are going to be differences and disagreements. McLean (2012) found
that sometimes decisions about children in out-of-home care were made without
consulting the child’s team by those who had more power and authority. Participants in
this study also identified fear as being a barrier to developing positive relationships with
other professionals. Fear often stemmed from the power differentials between agencies,
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roles, and identities (e.g., gender, race/ethnicity). For example, some professional
caregivers feared engaging with child welfare workers because of the differences in roles
and decision-making power. Limited research has identified fear as a barrier to
collaboration. McLean (2012) also identified that foster parent’s fear of retribution from
other professionals in power (e.g., child welfare workers, teachers, mental health
professionals) made it difficult for them to advocate for their children. However, no
known literature has found the fear of other systems and professionals to be a barrier to
IPC, highlighting how issues of power are rarely discussed in research on collaboration
(Konrad et al., 2019).

Being knowledgeable about the child, policies, roles, and systems was also seen
as a facilitator of collaboration. Some healthcare research has discussed the importance of
understanding the practices and differences of other professionals and systems when
engaging in IPC (Reeves et al., 2017; San Martin-Rodriguez et al., 2005). Role clarity has
commonly been identified in the literature across disciplines as a facilitator to
collaboration (D’ Amour et al., 2005; Darlington et al., 2004; Lewandowski & GlenMaye,
2002). However, no known research has identified knowledge of the child or policy to be
facilitators of IPC. This is a critical gap as many collaborative engagements are to be
guided by policies, beyond just those identified in this study. Intersetting knowledge is
when knowledge that exists in one setting is also known to the other setting
(Bronfenbrenner, 1979). Having shared knowledge about the child, policies, roles, and
systems between professionals supporting the same CYFC can help to promote similar
expectations for the CYFC across the settings they engage with, which can help the child
to feel more consistency amidst an environment that is often changing.
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On the opposite side, a lack of knowledge about the child, policies, roles, and
systems was a barrier to IPC. Role confusion has been a barrier of IPC noted in literature
in various fields (Gibbel, 2014; Noonan et al., 2012; Oehrtmann, 2018). For example,
Gibbel (2014) found that school social workers and child welfare workers were often
confused about their own roles and the roles of the other professional. A study that
explored barriers to cross-system collaboration between child welfare and school
professionals found that professionals had limited knowledge about policies, procedures,
and policy implementation (Noonan et al., 2012). This suggests that this barrier may be
particularly pertinent for collaboration between these types of professionals. Research has
not identified the lack of knowledge about the child to be a barrier of collaboration. This
may be more important in contexts where collaborative engagement is very dictated by
policy and driven by the needs of a child. Without these understandings, it can be
difficult for professionals to make decisions in the best interests of the child and may
cause more harm. It is critical that the voices of CYFC who are historically excluded and
oppressed be represented, by their own involvement or through the voice of other
knowledgeable and caring professionals.

Participants expressed that having empathy towards other professionals was a
facilitator to collaboration. This was often expressed by the acknowledgement that other
professionals were carrying heavy workloads or high caseloads, and may be the reason
for their lack of response or inability to attend a meeting. Professionals recognized that
structural and personal barriers existed and contributed to their own experiences and the
experiences of others, rather than only making negative assumptions. Institutional
empathy is understanding the context and environment of the other system and how it
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operates and works with families (Banks et al., 2008). Two studies discussed the
importance of institutional empathy in collaboration between child welfare and other
systems (Colvin et al., 2020; Langenderfer-Magruder et al., 2019). Although this is an
aspect of the empathy that professionals discussed, they also seemed to describe social
empathy. Social empathy is the ability to understand and have compassion towards other
people and groups (Segal, 2018). No known research has explored social empathy as a
facilitator to IPC. Empathy is an important facilitator as it helped professionals to
navigate through some of the challenges they experienced working with others and to
build more positive relationships.

A barrier to empathy was having biases towards professional caregivers and other
professionals. Some participants spoke negatively about professional caregivers during
the interviews or described hearing other professionals talking negatively about them in
the past, such as implying that they are only serving in the role to make money. Several
women in the study shared that implicit biases came up during collaborative
engagements, related to how a person looked or their culture. The most detailed accounts
of implicit bias within collaborative partnerships were shared by women of color.
Sukhera et al. (2022) conducted a scoping review of the influence of implicit biases
within interprofessional teams from all disciplines and found there to be limited research
on this topic. Most of the literature has been in the healthcare field, focused on one aspect
of bias, and had not considered the relationships between race, age, and gender biases
(Sukhera et al., 2022). This is a critical gap because of intersectional experiences of
discrimination in the workplace. This study highlights how implicit biases of all types can
be a barrier to IPC and need to be further explored. Critical perspectives of IPC
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acknowledge that collaboration may cause harm to professionals, including bias or
discrimination (Lotia & Hardy, 2008). If professionals, especially professional
caregivers, are experiencing implicit or explicit bias during collaborative engagements
then it can be assumed they are experiencing some degree of harm. This may make
professionals with intersecting marginalized identities particularly vulnerable to
discrimination and oppression. To mitigate harm, it is important to better understand how
to address implicit and explicit biases within the workplace and collaborative
engagements.
Limitations

This study has several limitations. The results of this study are not generalizable.
This study utilized a cross-sectional design which limits the ability to make causal claims
based on observations that were made at one point in time (Rubin & Babbie, 2014). A
future study could address this concern by testing the identified facilitators and barriers
overtime through a longitudinal study. Another limitation was the use of convenience
sampling as it has less external validity than probability sampling. Considering
challenges expected in garnering a random sample from this area particularly during a
pandemic, for feasibility reasons, this was necessary to ensure an adequate number of
participants from each group. A future study could utilize probability sampling to
increase validity. Another sampling limitation was that the original inclusion criteria did
not specify that professional caregivers needed to be caring for a child in foster care who
was school-aged. After this issue was identified, the inclusion criteria were changed and
several individuals were removed from the final sample. However, a few participants
may not have revealed in the open-ended questions that they were not caring for a school
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aged child and are still included. Additionally, the facilitators and barriers were identified
across samples, rather than by each type of professional or other demographic difference.
A future study could consider how the facilitators and barriers may compare and contrast
across samples. Another limitation is that the author did not engage in member checking
to give interview and focus group participants the opportunity to review and provide
feedback on the study results. This could limit the trustworthiness of the qualitative data.
Implications for Practice

An educational achievement gap exists between CYFC and their peers without
foster care histories. These disparities in educational outcomes and well-being are even
greater for CYFC who are BIPOC or have disabilities. CYFC face the educational
challenges related to their foster care experience in addition to trauma, systemic racism,
poverty, and other factors. It is the responsibility of child welfare and school
professionals to prevent and mitigate these challenges as best as they can for CYFC.
Much of this work necessitates collaboration because multiple professionals are
responsible for different aspects of their educational well-being. This study has
highlighted that professionals experience many barriers in being able to collaborate
effectively with one another, but facilitators also exist that can help to mitigate and
reduce those barriers. Although this study focused on the IPC between child welfare and
school professionals, many of the practice implications may also relate to social workers
who practice in a variety of positions and settings that need to engage and collaborate
with professionals from other professions.

Many of the identified barriers in the study are related to structural issues of
limited funding and resources at the agency level. Limited funding contributes to low
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staffing, high caseloads and classroom sizes, and low compensation. Child welfare
professionals, school professionals, and professional caregivers have high workloads and
limited capacity. These structural barriers often prevent professionals from
communicating and engaging in collaborative meetings or activities. Not having these
opportunities for communication or meetings can hinder professionals from making well-
informed decisions about the education of the child with the input of multiple individuals
(e.q., teachers, professional caregivers, school social workers) who know the child well
and engage with them in different settings. Collaborative decision-making on behalf of
CYFC who have disabilities or behavioral challenges may be even more difficult as there
are often more professionals involved in their care teams to coordinate between. For
example, to be able to best identify how to address the holistic needs of a child needing
accommodations for a disability, it is imperative to have the perspectives of their case
manager, teacher, caregiver, biological family, behavioral health specialist and other
professionals involved in their education and care. BIPOC CYFC may also be negatively
impacted by having professionals who do not understand their cultural background or are
not involving professionals in educational decision-making processes who do. Not having
this collaborative engagement also limits the ability to implement and uphold the federal
protections designed to improve educational outcomes for CYFC. Without addressing
these barriers, CYFC and especially those who are the most marginalized will not be
reach educational parity with their peers.

The facilitators identified in the study demonstrate how IPC between these
professionals can still be achieved in spite of the barriers and provide implications for
how to improve the practices of working together to promote positive outcomes for
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CYFC. When professionals have and stay committed to a shared goal of supporting the
best interests of the child, then they are able to navigate the differing interests and power
dynamics that are inevitably at play. Those who choose to work in the child welfare and
school systems or be a caregiver deeply care for children and want them to succeed.
Building on this shared belief can help professionals to deepen their collaboration
together, even in the midst of barriers. In order for professionals to engage in effective
collaboration, they need to be given opportunities to meet and communicate with one
another by having availability in their schedules. This could be supported by having
blocked time in school professional schedules (e.qg., after school or during prep time) that
is held open for meetings and known by the administrative assistant/front office
personnel to be able to support with quicker scheduling. Schools could also provide
substitute coverage for teachers to participate in meetings during the school day. To make
meetings more accessible, meetings could be held in-person at the school and via video
conferencing. Having both options allows flexibility for those who prefer in-person
meetings or have limited access to technology, as well as those who would not be able to
participate if the meeting was only offered in-person due to other work or personal
commitments. Outside of meetings, professionals can utilize multiple modes of
communication including email, phone, and student web portals. This could be especially
beneficial for professional caregivers who may have limited availability during the
workday but more time to respond in the evenings or on weekends. When possible,
adapting to the preferences of the professional caregivers for communication could help

to increase engagement.
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Another implication is the need to increase the knowledge and understanding that
professionals have about the other system and the roles of the professionals within that
system. When professionals better understand the other settings that the CYFC is
engaged in and their activities and roles within those settings, they can better support
their holistic development. Cross training could be developed and specified to the
different knowledge that is most appropriate and necessary to each professional role as
well as strategies to promote effective collaboration (Haas et al., 2011). Cross training
could also focus on training professionals about federal policies and collaborative tasks
and expectations to support the education of CYFC such as Best Interest Determination
meetings. Helping professionals to better understand how the other system works could
also reduce some fear and mistrust.

Fear and mistrust can also stem from implicit bias, explicit bias, and experiences
of discrimination within the workplace and during collaborative engagements.
Professionals could also participate in trainings around diversity, equity, and inclusion to
further explore their own biases and how to engage with other professionals, professional
caregivers, and CYFC from different cultural backgrounds (Metinyurt et al., 2021). This
is especially important as professionals discussed the biases often held against
professional caregivers and the need to better support the educational outcomes of CYFC
who are BIPOC. This study also highlighted the need to raise professionals’ level of
institutional and social empathy to promote IPC. Research has suggested that mindfulness
interventions, role-playing activities, and reflective journaling may help to increase
empathy of professionals (Kreplin et al., 2018; Outlaw et al., 2018; Watson et al., 2019).
These types of interventions and activities could be integrated into cross training to
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promote the further development of empathy. Reflective supervision/consultation and
mindfulness practice have been studied as ways to reduce the implicit bias of
professionals (Burgess et al., 2017; Lingras, 2022). Supervisors could also integrate
discussions about implicit bias into their supervision meetings.

Implications for Policy

This study also highlights the need to improve the implementation of federal child
welfare and education policies that include educational protections for CYFC. One of the
needs is to increase the knowledge of professionals about the aspects of IDEA, FCA,
USA, and ESSA that relate to the education of CYFC so that they can work to ensure that
well-meaning policies are implemented in practice. There is a need for an increase in
basic knowledge about the policies and professionals’ roles in implementation as well as
specified knowledge for professionals whose roles involve the implementation of these
policies on a frequent basis (e.g., points of contact, case managers). This information
could be provided through the previously discussed cross training as well as fact sheets,
policy implementation guides, online training courses or training videos. Making the
information easily accessible and digestible could help to promote implementation in
practice.

Beyond knowing and understanding the policies, professionals also need to have
the capacity to engage in the implementation. Federal funding could be provided for
CWA, SEA, and LEA point of contact positions mandated by ESSA to ensure that
educational protections for CYFC are being followed. This would allow agencies and
school districts to have staff dedicated to these roles rather than needing to fund them
through another position, which limits their capacity to truly meet the needs of CYFC.
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This could especially help LEAs in urban areas serving lower-income and BIPOC
communities, which likely have disproportionately high rates of CYFC in their schools.
Providing this federal funding could help to reduce disparities between services that
various CWAs, SEAs, and LEAs can offer due to funding issues.

Another major policy implementation issue in being able to keep children in their
school of origin is the cost of transportation and having to determine which agency or
agencies will pay. The cost of transportation is not allowed to be a factor in considering if
a child should remain in their school of origin and change schools. However, this
inherently causes there to be differing interests and power differentials between agencies
and professionals and there is no way to ensure that the cost of transportation is not
consciously or subconsciously influencing decisions. By not providing funding, there
may be an increased risk of decisions being made based on finances rather than the best
interests of the child. Federal funding could pay to transport children to their school of
origin, rather than agencies having to negotiate which will pay out of their generally very
limited funds. Transportation funding specifically for CYFC would make the boundaries
between agencies clearer and reduce one of the greatest barriers to keeping CYFC in their
school of origin. Ultimately, providing this funding could help to reduce the number of
school changes that CYFC are making, which has a deep impact on their educational
well-being and outcomes. If additional funding is not feasible, the federal government
could provide more specific guidance on how to implement challenging aspects of
policies like sharing the cost of transportation, suggestions for potentially accessing other
sources of funding, and recommended timelines for when meetings and decisions need to
be made. Having more detailed policy guidance to facilitate collaborative decision-
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making could help to reduce the effect of other competing priorities (e.g., cost to
agencies) and support professionals ability to focus on the best interests of the child.
Implications for Social Work Education

This study also has several implications for social work education. Professions
often have courses within their degree programs that introduce students to other
professions and areas of practice. For example, a model of education that has been used
largely in healthcare professions is interprofessional education (IPE), which “occurs
when two or more professions learn about, from and with each other to enable effective
collaboration and improve health outcomes” (World Health Organization, 2010, p. 13).
Utilizing models such as IPE within social work could be effective models for preparing
social workers to engage in IPC in practice settings. According to a study of
interdisciplinary collaboration in social work education from the perspective of program
deans and directors, the majority of programs reported plans to further develop students’
expertise in interdisciplinary collaboration (Bronstein et al., 2010). In recent years, more
social work programs have developed IPE models to prepare students for collaborative
practice with other fields such as healthcare and law (Adamson et al., 2020; Kozakiewicz
et al., 2020). Within IPE, facilitators of effective collaboration and should be taught and
evaluated within social work education, including those identified in this study such as
centering the best interests of the client, empathy, addressing implicit biases, effective
communication, and building rapport with other professionals. This study brings
increased awareness to the need for more preparation in social work education to focus

on IPC and learning from other professionals, especially with the field of K-12 education.
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Many social workers engage with K-12 school professionals as part of their roles and IPE
models could better prepare social workers for these interactions.

This study also has implications for the courses and training specifically for child
welfare and school social workers. Students preparing to be social workers in these areas
of practice need to learn that educational well-being is a critical component to promoting
overall well-being for a CYFC and their roles in supporting educational well-being. Child
welfare and school social work course content could discuss the disparate educational
outcomes for CYFC and those with other intersecting identities, common educational
needs and strengths, and how to collaborate with schools/child welfare agencies and other
professionals to meet these needs. To encourage current child welfare and school social
workers to be actively engaged in the education of CYFC, it is important to integrate this
training and discussion into courses at the BSW and MSW level as well as on-going
training for those currently in the field. Without raising awareness among child welfare
and school social workers of the educational challenges facing CYFC and opportunities
to support change, it is unlikely that educational outcomes for CYFC will move in a more
positive direction.

Implications for Research

This study also has implications for future research. Within this study, several
facilitators and barriers were identified that have been minimally or not explored in the
literature. Factors that warrant future research to expand on the understanding found in
this study include centering the best interests of the child, knowledge or lack of
knowledge of the child and policies, fear and mistrust of other systems or professionals,
and implicit biases. These may be important contributors and hindrances to IPC among
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professionals beyond those in this study. To further investigate the influences of fear,
mistrust, and implicit biases on IPC, it is especially important to center the perspectives
of professionals who are BIPOC or have other traditionally marginalized identities and
are more likely to experiences of discrimination during collaborative engagements.

The grounded theory developed in this study could also be tested in another state
or region to assess if the facilitators and barriers of effective collaboration between child
welfare and school professionals are similar or different to those in Maricopa County. For
example, these results may differ in a rural area or in a denser urban area. Another area of
study is to examine if the facilitators and barriers identified in this study are also present
between child welfare professionals and professionals in other social service systems that
intersect with the child welfare system or school system (e.g., behavioral health, courts).
Gaining a better understanding of the facilitators and barriers to IPC with other systems
could strengthen IPE and practice models. A practice implication from this study was to
develop cross trainings to help child welfare and school professionals learn more about
the other system, other professionals’ roles, strategies to promote collaboration, and
federal expectations for collaboration and educational protections for CYFC. After these
interventions have been developed, future research could evaluate the short-term and
long-term effects of the interventions. This could involve the development of a measure
of these facilitators and barriers in practice to assess the strength of the collaboration
between child welfare professionals and professionals in other social service systems.
This tool could also support agency needs assessments and measure changes over time

following the implementation of interventions.
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Another important area of future research is studying the positive and negative
associations between IPC and outcomes for professionals and clients. Most research on
IPC has assumed that it leads to positive outcomes for professionals and clients without
considering potential negative consequences or harm. In child welfare research more
generally, we also need to have stronger evidence for how IPC affects outcomes for
children, youth, families, and professionals. In regards to the specific implications from
this study, research is needed to test how effective or ineffective IPC between
professionals influences the educational outcomes and educational well-being for CYFC.
A tool could be developed to evaluate the strength of the IPC among teams supporting
CYFC and examine if those teams with strong IPC are associated with CYFC being
served by those teams having better measures of educational well-being.

Conclusion

The purpose of this study was to identify the facilitators and barriers to effective
interprofessional collaboration between child welfare and school professionals who work
together to support the educational well-being of children and youth in foster care. The
study identified six themes that were facilitators of IPC: centering the best interests of the
child, opportunities and capacity to meaningfully engage, effective communication, being
knowledgeable about the child, policies, roles, and systems, positive and trusting
relationships, and empathy towards other professionals. Pushing against these factors
were barriers which included: competing priorities or agendas, unmanageable workloads
and limited time, little to no timely communication, limited knowledge about the about
the child, policies, roles, and systems, weak ties and mistrust, and biases towards
professional caregivers and other professionals. To better support IPC between these
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professionals, it is critical that professionals, agencies, and systems work to promote the

facilitators and reduce the barriers through practices and policies.
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1. What is the name of your agency, school, or school district?

2. Which best describes the organization you are representing?

Public child welfare agency

Agency contracted with the Arizona Department of Child Safety
School

Public school district

Charter school network

Other, please describe:

OoOoOooOooOoao

3. (Schools Only) Which grade levels does your school serve?
K-5" grade

K-6" grade

K-8" grade

K-12" grade

6"-8" grade

61-12" grade

ot-12" grade

Other, please describe:

OO0O0o0oOood

4. (Schools and School Districts Only) Which grade levels does your school
district/charter school network serve?
O K-12
O K-g"
O 9th_12th
1 Other, please describe:

5. (Schools Only) Which describes your school? Select all that apply.
Public school

Charter school

Magnet school

Special education school

Virtual school

Other, please describe:

oOoOoooa

6. (School district only) How many schools are within your school district/charter
school network?
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7.

10.

11.

12.

13.

14.

15.

(Service provider agencies only) What services does your agency provide to children
and families involved in the child welfare system? Select all that apply.

Parent aide services

Family reunification or preservation services

Family time or supervised visitation services

Independent living services

Placement stabilization services

Foster home case management

Educational navigation services

Other, please describe:

OO00O0OoOoad

(School only) How many employees does your school have? If you do not know
exactly, please enter your best guess.

(School district only) How many employees does your school district/charter network
have? If you do not know exactly, please enter your best guess.

(DCS and service provider agencies only) How many employees does your agency
have? If you do not know exactly, please enter your best guess.

(School Only) How many students does your school currently have enrolled? If you
do not know exactly, please enter your best guess.

(School District Only) How many students does your school district/charter network
currently have enrolled? If you do not know exactly, please enter your best guess.

(School or School District Only) How many of those enrolled students are in foster
care? If you do not know exactly, please enter your best guess.

(Service Provider agencies) How many children and youth in foster care does your
agency serve each year? If you do not know exactly, please enter your best guess.

(DCS only) How many children and youth in foster care does your office serve each
year? If you do not know exactly, please enter your best guess.
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16. What year did your organization begin operating? If you do not know exactly, please
enter your best guess.
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Please enter the following information, which is your Study ID. What are the last four digits of your
primary telephone number?

1. Please select the school/school district that you currently work for.

O Name of school

O (If selected, skip to end of survey) I am not currently employed at one of these schools/school
districts

2. How do you identify your sex or gender? Select all that apply.

O Woman/female O Non-binary or third sex

O Man/male O Prefer to self-describe:

0 Transgender or trans [ Prefer not to answer

O Queer

3. How do you identify your ethnicity/race? Select all that apply.

O American Indian, Native American, or O Native Hawaiian or other Pacific Islander
Alaska Native OO White

0 Asian or Asian American O Prefer to self-describe:

OO Black or African American O Prefer not to answer

O Hispanic or Latina/o/x

4. How do you identify your sexual orientation? Select all that apply.

[ Bisexual O Questioning

O Gay/lesbian O Straight/heterosexual

0 Pansexual O Prefer to self-describe:

O Queer [ Prefer not to answer

5. Please select your age range.

O 18to 24 years old O 55 to 64 years old

O 25to 34 years old [0 65+ years old

0 35 to 44 years old O Prefer not to answer

O 45 to 54 years old

6. Please select which best describes your highest level of education.

O High school diploma/GED OO0 Master’s degree, please list degree:

O Associates degree, please list degree: O PhD, EdD, DSW, MD, JD, or other

_ doctoral degree, please list degree:

O Bachelor’s degree, please list degree: O Prefer not to answer

7.  Which best describes your current employment status?
OO Employed full-time (35+ hours per week)
O Employed part-time (Less than 35 hours per week)

8. Which describes your current position/role? Please select all that apply.
O Teacher O School social worker
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O School counselor O Foster Care Liaison (Local Educational

O School psychologist Agency Point of Contact)
O Enrollment/admissions personnel O Foster Care Education Coordinator
0 Administrative assistant/front office (State Educational Agency Point of Contact)
personnel O Assistant principal
O Nurse O Principal
0 Vocational/transition specialist O Other school administrator
[0 Special education coordinator I District administrator
O Other (please describe):

9. Inyour current role, have you directly or indirectly supported children/youth who you knew were
involved in child protective services or foster care?

O Yes

O No

0 Don’t know/unsure

10. (Professionals who have supported children/youth in foster care only) In your current role, about
how many children/youth have you directly or indirectly supported who you knew were involved in
child protective services or foster care in your current role?

_____children/youth

11. How many total years have you worked in the field of education? (If you can’t recall exactly,
enter your best guess.)
years

12. What do you see as the K-12 educational barriers facing children and youth in foster care?

13. Think about engaging in collaborative activities with professionals from other disciplines (nurses,
case managers, etc.) and consider the claims presented below. Please indicate your level of agreement
from 1 = strongly agree to 7 = strongly disagree).

Interprofessional collaboration is a process of professionals from different professions working
together to address needs, provide services, and/or improve outcomes for clients._Interprofessional
groups include one or more professionals from different disciplines engaging in collaborative
activities.

Statement Stron Mode Mildly Neither Mildl Moderatel Strong
gly rately Disagre Agree vy y agree ly
Disag Disag e nor Agre Agree
ree ree Disagre e
e
1.1 find working in I O O O O O O

interprofessional
groups valuable
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2. | get to use my
creativity and
imagination when |
work in
interprofessional
groups

3. Itis important to
be personally
engaged when
collaborating in
interprofessional
groups

4. | experience
personal growth
when | work in
interprofessional
groups

5. I always have
clear goals when |
work
interprofessionally
6. | experience that
other professionals
have expectations
that are
contradictory to
mine when | work
in interprofessional
groups

7. My experience is
that our roles are
always clearly
defined

8. | experience that
my area of
responsibility is
clearly defined
when | work in
interprofessional
groups

9. Some
professionals act in
ways that make
interprofessional
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collaboration
difficult

10. If some
professionals had
greater insight in
their behavior,
collaboration
would be easier

11. Some
professionals lack
openness and do
not participate
much in
interprofessional
groups

12.
Interprofessional
collaboration calls
for openness of
mind and not all
professionals are
able to live up to
that

13. Some
professionals
dominate the
interprofessional
meetings with their
professional
viewpoints

14. Some
professionals
supply the premises
in interprofessional
groups

15. Sometimes | am
not able to present
my perspectives
because other high-
status professionals
talk all the time

16. Occasionally
interprofessional
groups do not work
because some
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professionals
dominate the
meetings

14. These questions are about experiences related to who you are. This includes both how you
describe yourself and how others might describe you. For example, your race or ethnicity, gender,
sexual orientation, age and education level. Because of who you are, while engaging in collaborative
activities with other professionals have you...
Statement Never Yes, but Yes, once Yes, many
not in the or twice in  times in the
past year the past past year

year
1. Been treated as if you were C C O O
unfriendly, unhelpful or rude

2. Been treated as if others are O O O O
afraid of you

3. Been told that you should O O O O
think, act, or look more like

others

4. Heard that you or people like O O O O
you don’t belong

5. Been treated as if you are less O O O O

smart or capable than others

15. (If yes to any scale questions) Which aspect(s) of who you are do you think were the reasons for
this/these experience(s) while engaging in collaborative activities with other professionals? Select all
that apply.

Your race or ethnicity

Your gender

Your sexual orientation

Your age

Your education level

Other, please describe:

OoOoooOooOono

16. (If yes to any of the scale questions) What is an example of a time that you had one of these
experiences because of who you are while engaging in collaborative activities with other
professionals?

17. Inyour current role, which of the following collaborative activities have you ever engaged in with
one or more child welfare professionals? Select all that apply.

Child welfare professionals work for a child protective services agency (such as the Arizona
Department of Child Safety) or an agency that provides direct services specifically to parents,
children, youth, and/or families involved in child protective services (such as FosterEd).

O Participated in a Best Interests if a child/youth in foster care should remain
Determination (BID) meeting to determine in their school of origin
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O Completed a Best Interests
Determination and Transportation Plan to
evaluate if a child/youth in foster care
should remain in their school of origin

O Participated in meeting about the safety,
permanency, and well-being of a child/youth
in foster care (e.g., Child and Family Team
Meeting)

O Shared educational records for a
child/youth in foster care

O Shared if a child/youth in foster care has
an Individualized Education Plan (IEP) or
504 Plan

O Referred a child/youth in foster care for
an evaluation for special education services
O Participated in an evaluation for special
education services for a child/youth in foster
care

O Participated in an IEP eligibility meeting
for a child/youth in foster care

O Participated in the development of an
IEP and determination of services for a
child/youth in foster care with a child
welfare professional

O Participated in the development of an
IEP transition plan for a child/youth in foster
care

O Participated in an annual IEP or 504
Plan meeting for a child/youth in foster care
O Participated in a meeting related to
school discipline (e.g., suspension,
expulsion) for a child/youth in foster care
O Participated in a meeting related to a
child/youth in foster care’s behavioral
challenges at school

O Participated in a meeting related to a
child/youth in foster care’s educational
challenges at school

O Participated in a meeting to discuss a
child/youth in foster care’s postsecondary
plans/goals

O Enrolled a child/youth in foster care in a
school without necessary paperwork

O Introduced yourself and your role

O Other, please describe:

O None of the above

18. To what extent has your engagement in collaborative activities with child welfare professionals
changed or stayed the same since the beginning of the COVID-19 pandemic in March 20207

O Decreased greatly
O Decreased slightly
O Stayed the same

O Increased slightly
O Increased greatly
O Not applicable to my role

19. How does your engagement in collaborative activities with child welfare professionals now
compare to your engagement prior to the beginning of the COVID-19 pandemic in March 20207

20. What helps you to engage in collaborative activities with child welfare professionals?

21. The COVID-19 pandemic has brought many changes in the ways that we work and collaborate
with other professionals. Since the beginning of the COVID-19 pandemic in March 2020, what
changes have helped you to engage in collaborative activities with school professionals?

22. What hinders you from engaging in collaborative activities with child welfare professionals?

23. The COVID-19 pandemic has brought many changes in the ways that we work and collaborate
with other professionals. Since the beginning of the COVID-19 pandemic in March 2020, what
changes have hindered you from engaging in collaborative activities with child welfare professionals?



Which of the following child welfare professionals do you interact with most frequently? Select only
one.

Child welfare professionals work for a child protective services agency (such as the Arizona
Department of Child Safety) or an agency that provides direct services specifically to parents,
children, youth, and/or families involved in child protective services (such as FosterEd). Arizona
Department of Child Safety (DCS) is the state child protective services agency

DCS Case manager

Non-DCS Case manager

FosterEd Education Liaison

DCS TDM Facilitator

DCS State Education Liaison (ESSA
State Point of Contact)

O DCS Regional Education Liaison
(ESSA Regional Point of Contact)

DCS State Education Specialist
DCS Supervisor

DCS Administrator

Non-DCS Administrator
Non-DCS supervisor

None of the above

OoOooOoono
oOooooag

24. (If school professional has experience engaging with this child welfare professional) How
frequently does your job require you to interact with this child welfare professional?

O Once ayear or less O Weekly
O A few times a year O Daily
O Monthly

25. (If school professional has experience engaging with a child welfare professional) Thinking
about this child welfare professional, please indicate the extent to which you agree with the following
statements:

Statement Strongly Disagree Neither  Agree Strongly
Disagree Agree or Agree
Disagree
1. We communicate as O O O O O

frequently as needed to

effectively serve our

client(s).

2. They provide me with the O Il O O O
information that | need in a

timely manner.

3. When working together, O O O O O
we identify goals for our

client(s) which we both can

agree on.

4. We work together to O O (] O O
resolve problems and

conflicts.
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5. We understand each O
other’s job responsibilities.

6. We respect each other’s O
expertise and opinions.
7. Overall, we collaborate O

well with one another.

O O O
(| ([l O
O (| O

26. Which of the following school professionals do you interact with most frequently when
supporting the educational well-being of children and youth in foster care? Select only one.

Teacher

School social worker

School counselor

School psychologist
Enrollment/admissions professional
Administrative assistant/ front office
personnel

O Nurse

O Vocational/transition specialist

O Special education coordinator

Ooo0Ooooao

[0 Foster Care Liaison (Local Educational
Agency Point of Contact)

OO Assistant principal

O Principal

O Other school administrator

O Foster Care Education Coordinator
(State Educational Agency Point of Contact)
O District administrator

O Other (please describe):

0 None of the above

27. (If school professional has experience engaging with this school professional) How frequently
does your job require you to interact with this school professional?

Once a year or less
A few times a year
Monthly

Weekly

Daily

oooono

28. (If school professional has experience engaging with a school professional) Thinking about
this school professional, please indicate the extent to which you agree with the following

statements:
Statement Strongly Disagree
Disagree
1. We communicate O O
as frequently as
needed to effectively
serve our client(s).
2. They provide me O O

with the
information that |
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Agree or Agree
Disagree

O O O
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need in a timely

manner.

3. When working O O l O O
together, we

identify goals for

our client(s) which

we both can agree

on.

4. We work together O O O O O
to resolve problems

and conflicts.

5. We understand O O O O O
each other’s job

responsibilities.

6. We respect each O l l O O
other’s expertise

and opinions.

7. Overall, we O O O O O

collaborate well
with one another.

29. Would you be interested in participating in a focus group or interview to further discuss your
experiences engaging in interprofessional collaboration with child welfare professionals? Participants
will receive a $25 Amazon gift card. If you are interested in being selected to participate, please
provide your email address.
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Please enter the following information, which is your Study ID. What are the last four digits of your primary
telephone number?

1. Please select the agency that you currently work for.

O Name of agency

O (If selected, skip to end of survey) I am not currently employed at one of these agencies
2. How do you identify your sex or gender? Select all that apply.

0 Woman/female O Non-binary or third sex

O Man/male O Prefer to self-describe:

O Transgender or trans O Prefer not to answer

O Queer

3. How do you identify your ethnicity/race? Select all that apply.

O American Indian, Native American, or O Native Hawaiian or other Pacific

Alaska Native Islander

[0 Asian or Asian American O White

O Black or African American O Prefer to self-describe:

O Hispanic or Latina/o/x O Prefer not to answer

4. How do you identify your sexual orientation? Select all that apply.

O Bisexual O Questioning

0 Gay/lesbian [ Straight/heterosexual

0 Pansexual O Prefer to self-describe:

O Queer O Prefer not to answer

5. Please select your age range.

[0 18to 24 years old [0 55to 64 years old

O 25to 34 years old O 65+ years old

0 35to 44 years old O Prefer not to answer

0 45 to 54 years old

6. Please select which best describes your highest level of education.

O High school diploma/GED O Master’s degree, please list degree:

O Associates degree, please list degree: O PhD, EdD, DSW, MD, JD, or other

_ doctoral degree, please list degree:

O Bachelor’s degree, please list degree: O Prefer not to answer

7. Which best describes your current employment status?

O Employed full-time (35+ hours per week)

O Employed part-time (Less than 35 hours per week)

8. (DCS only) Which describes your current position/role? Please select all that apply.

[ Specialist in investigations unit [0 Specialist in ongoing unit
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[0 Specialist in permanency unit O Regional Education Liaison (ESSA
O Specialist in adoptions unit Regional Point of Contact)

O Specialist in ICWA unit O State Education Liaison (ESSA State
O Specialist in Young Adult Program unit Point of Contact)

O Unit Supervisor O State Education Specialist

O Program Manager or Program O Other (please describe):

Administrator

9. (Service Provider Agencies Only) Which describes your current position/role? Please select all

that apply.

[0 Case manager 0 Manager

O FosterEd Education Liaison O Administrator

[0 Direct care worker [0 Other (please describe):

I Supervisor

10. (DCS Only) How many total years have you worked in the field of child welfare? (If you can’t
recall exactly, enter your best guess.)
years

11. (Service Provider Agencies Only) How many total years have you worked in the field of social
services? (If you can’t recall exactly, enter your best guess.)
years

12. What do you see as the K-12 educational barriers facing children and youth in foster care?

13. Think about engaging in collaborative activities with professionals from other disciplines (nurses,
case managers, etc.) and consider the claims presented below. Please indicate your level of agreement
from 1 = strongly agree to 7 = strongly disagree).

Interprofessional collaboration is a process of professionals from different professions working
together to address needs, provide services, and/or improve outcomes for clients._Interprofessional
groups include one or more professionals from different disciplines engaging in collaborative
activities.

Statement Strongl Moderat Mildly Neither Mildl Mod @ Strongl
y ely Disagr Agree 'y erate y Agree
Disagre Disagree ee nor Agree ly
e Disagre agree
e
1. 1 find working O O O O O O O
in

interprofessional

groups valuable

2. | get to use my O L [l O l [ O
creativity and

imagination when
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I work in

interprofessional

groups

3. Itis important O O O
to be personally

engaged when

collaborating in

interprofessional

groups

4. | experience O O O
personal growth

when | work in

interprofessional

groups

5. I always have O O O
clear goals when |

work

interprofessionall

y

6. | experience O (] O
that other

professionals

have expectations

that are

contradictory to

mine when |

work in

interprofessional

groups

7. My experience O O O
is that our roles

are always clearly

defined

8. | experience O [ O
that my area of

responsibility is

clearly defined

when | work in

interprofessional

groups

9. Some O O O
professionals act

in ways that

make

interprofessional
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collaboration
difficult

10. If some
professionals had
greater insight in
their behavior,
collaboration
would be easier
11. Some
professionals lack
openness and do
not participate
much in
interprofessional
groups

12.
Interprofessional
collaboration
calls for openness
of mind and not
all professionals
are able to live up
to that

13. Some
professionals
dominate the
interprofessional
meetings with
their professional
viewpoints

14. Some
professionals
supply the
premises in
interprofessional
groups

15. Sometimes |
am not able to
present my
perspectives
because other
high-status
professionals talk
all the time

208



16. Occasionally O O O O O O O
interprofessional

groups do not

work because

some

professionals

dominate the

meetings

14. These questions are about experiences related to who you are. This includes both how you
describe yourself and how others might describe you. For example, your race or ethnicity, gender,
sexual orientation, age and education level.

Because of who you are, while engaging in collaborative activities with other professionals have
you...

Statement Never Yes, but Yes, once Yes, many
not in the or twice in  times in the
past year the past past year

year
1. Been treated as if you were O O O O
unfriendly, unhelpful or rude
2. Been treated as if others O O O O
are afraid of you
3. Been told that you should O O O O
think, act, or look more like
others
4. Heard that you or people O O O O
like you don’t belong
5. Been treated as if you are O O O O
less smart or capable than
others

15. (If yes to any scale questions) Which aspect(s) of who you are do you think were the reasons for
this/these experience(s) while engaging in collaborative activities with other professionals? Select all
that apply.

Your race or ethnicity

Your gender

Your sexual orientation

Your age

Your education level

Other, please describe:

OO0O00O00O

16. (If yes to any of the scale questions) What is an example of a time that you had one of these
experiences because of who you are while engaging in collaborative activities with other
professionals?
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17. Inyour current role, which of the following collaborative activities have you ever engaged in with
one or more school professionals? Select all that apply.
School professionals work for a school or school district.

O Participated in a Best Interests
Determination (BID) meeting to determine
if a child/youth should remain in their
school of origin

O Completed a Best Interests
Determination and Transportation Plan to
evaluate if a child/youth should remain in
their school of origin

[ Participated in a Team Decision-Making
(TDM) meeting, Child and Family Team
(CFT) meeting, staffing, or other care-
related meeting

[0 Requested educational records

[0 Asked if a child/youth has an
Individualized Education Plan (IEP) or 504
Plan

O Referred a child/youth for an evaluation
for special education services

O Participated in an evaluation for special
education services

[0 Participated in an IEP eligibility meeting
O Participated in the development of an
IEP and determination of services meeting

O Participated in the development of an
IEP transition plan

O Participated in an annual IEP or 504
Plan meeting

O Participated in a meeting related to
school discipline (e.g., suspension,
expulsion)

O Participated in a meeting related to a
child/youth’s behavioral challenges

[0 Participated in a meeting related to a
child/youth’s educational challenges

[ Participated in a meeting to discuss a
child/youth’s postsecondary plans/goals
OO Enrolled a child/youth in a new school
[ Informed a school that a child/youth
currently enrolled in their school entered
out-of-home care

O Informed a school that a child/youth’s
placement changed

O Informed a school of who can transport
or have contact with a child/youth

OO Introduced yourself and your role

O Other, please describe:

O None of the above

18. To what extent has your engagement in collaborative activities with school professionals changed
or stayed the same since the beginning of the COVID-19 pandemic in March 2020?

O Decreased greatly
O Decreased slightly
O Stayed the same

O Increased slightly
O Increased greatly
O Not applicable to my role

19. How does your engagement in collaborative activities with school professionals now compare to
your engagement prior to the beginning of the COVID-19 pandemic in March 2020?

20. What helps you to engage in collaborative activities with school professionals?
21. The COVID-19 pandemic has brought many changes in the ways that we work and

collaborate with other professionals. Since the beginning of the COVID-19 pandemic in March 2020,
what changes have helped you to engage in collaborative activities with school professionals?

22. What hinders you from engaging in collaborative activities with school professionals?



23. The COVID-19 pandemic has brought many changes in the ways that we work and
collaborate with other professionals. Since the beginning of the COVID-19 pandemic in March 2020,
what changes have hindered you from engaging in collaborative activities with school professionals?

24. Which of the following school professionals do you interact with most frequently? Select only
one.

School professionals work for a school or school district.

OO Teacher O Foster Care Liaison (Local Educational
O School social worker Agency Point of Contact)

O School counselor OO Assistant principal

O School psychologist O  Principal

O Enrollment/admissions professional 0 Other school administrator

0 Administrative assistant/ front office O Foster Care Education Coordinator
personnel (State Educational Agency Point of Contact)
O Nurse O District administrator

O Vocational/transition specialist O Other (please describe):

O Special education coordinator 0 None of the above

25. (If child welfare professional has experience engaging with this school professional) How
frequently does your job require you to interact with this school professional?

O Once a year or less O Weekly
O A few times a year O Daily
O Monthly

26. (If child welfare professional has experience engaging with a school professional) Thinking
about this school professional, please indicate the extent to which you agree with the following
statements:

Statement Strongly Disagree  Neither Agree Strongly
Disagree Agree or Agree
Disagree
1. We communicate O O O O O

as frequently as

needed to effectively

serve our client(s).

2. They provide me [ O l l O
with the information

that I need in a

timely manner.

3. When working O O O l O
together, we identify

goals for our
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client(s) which we

both can agree on.

4. We work together [ O l l O
to resolve problems

and conflicts.

5. We understand O O O O O
each other’s job

responsibilities.

6. We respect each O O O O O
other’s expertise

and opinions.

7. Overall, we O O O O O

collaborate well
with one another.

27. Which of the following child welfare professionals do you interact with most frequently when
supporting the educational well-being of children and youth in foster care? Select only one.

DCS Case manager

Non-DCS Case manager

DCS TDM Facilitator

FosterEd Education Liaison

DCS State Education Liaison (ESSA
State Point of Contact)

O DCS Regional Education Liaison
(ESSA Regional Point of Contact)

DCS State Education Specialist
DCS Supervisor

DCS Administrator

Non-DCS Administrator
Non-DCS supervisor

Other (please describe):

None of the above

oooaon
OO0O0OO0Ono

28. (If child welfare professional has experience engaging with this child welfare professional) How
frequently does your job require you to interact with this child welfare professional?

Once a year or less

A few times a year

Monthly

Weekly

Daily

OO0O00O0O

29. (If child welfare professional has experience engaging with a child welfare professional)
Thinking about this child welfare professional, please indicate the extent to which you agree with the
following statements:

Statement Strongly Disagree Neither  Agree Strongly
Disagree Agree or Agree
Disagree
1. We communicate as O O O O O

frequently as needed to
effectively serve our
client(s).
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2. They provide me with the O O (] O O
information that | need in a

timely manner.

3. When working together, O O (] O O
we identify goals for our

client(s) which we both can

agree on.

4. We work together to O O (] O O
resolve problems and

conflicts.

5. We understand each O O O O O
other’s job responsibilities.

6. We respect each other’s O O O O l
expertise and opinions.

7. Overall, we collaborate O O O O O
well with one another.

30. Would you be interested in participating in a focus group or interview to further discuss your
experiences engaging in interprofessional collaboration with child welfare professionals? Participants
will receive a $25 Amazon gift card. If you are interested in being selected to participate, please
provide your email address.
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1.

Please enter the following information, which is your Study ID. What are the last four digits of

your primary telephone number?

oogowm

ooooooe

4.

Do you currently live in Arizona?
Yes
No (If selected, skip to end of survey)

Which of the following roles best describes you?

Non-relative licensed foster parent/caregiver

Relative (kinship) licensed foster parent/caregiver

Relative (kinship) unlicensed foster parent/caregiver

Therapeutic foster parent/caregiver

Residential care/group home caregiver for children/youth in foster care
(If selected, skip to end of survey) None of the above

How many total years have you served in this role as a caregiver? If you can’t recall exactly,

enter your best guess.

5.

years

How many children/youth in foster care have you been a caregiver for? If you can’t recall

exactly, enter your best guess.

6. (If foster, therapeutic, or kinship caregiver) Please enter the zip code of your primary
residence.
7. (If group home staff) Please enter the zip code of the primary residential care/group home that

you are employed at.

8. How do you identify your sex or gender? Select all that apply.

0 Woman/female O Non-binary or third sex
O Man/male O Prefer to self-describe:
O Transgender or trans O Prefer not to answer

O Queer

9. How do you identify your ethnicity/race? Select all that apply.

O American Indian, Native American, or O Native Hawaiian or other Pacific
Alaska Native Islander

0 Asian or Asian American O Caucasian or White

O Black or African American O Prefer to self-describe:
O Hispanic or Latina/o/x O Prefer not to answer
10. How do you identify your sexual orientation? Select all that apply.

O Bisexual O Questioning

0 Gay/lesbian [ Straight/heterosexual
0 Pansexual O Prefer to self-describe:
O Queer O Prefer not to answer
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11. What is your age?

O Prefer not to answer

12. Please select which best describes your highest level of education.

O Less than a high school diploma/GED
O High school diploma/GED
O Associates degree, please list degree:

O Bachelor’s degree, please list degree:

OO Master’s degree, please list degree:
O PhD, EdD, DSW, MD, JD, or other
doctoral degree, please list degree:
O Prefer not to answer

13. What do you see as the K-12 educational barriers facing children and youth in foster care?

14. In your current role, which of the following collaborative activities have you ever engaged in
with one or more school professionals? Select all that apply.

School professionals work for a school or school district.

[0 Participated in a Best Interests
Determination (BID) meeting to determine
if a child/youth should remain in their
school of origin

O Completed a Best Interests
Determination and Transportation Plan to
evaluate if a child/youth should remain in
their school of origin

O Participated in a Team Decision-Making
(TDM) meeting, Child and Family Team
(CFT) meeting, staffing, or other care-
related meeting

O Requested educational records

O Asked if a child/youth has an
Individualized Education Plan (IEP) or 504
Plan

[0 Referred a child/youth for an evaluation
for special education services

O Participated in an evaluation for special
education services

[ Participated in an IEP eligibility meeting
[0 Participated in the development of an
IEP and determination of services meeting
O Participated in the development of an
IEP transition plan

216

0 Participated in an annual IEP or 504
Plan meeting

O Participated in a meeting related to
school discipline (e.g., suspension,
expulsion)

O Participated in a meeting related to a
child/youth’s behavioral challenges

O Participated in a meeting related to a
child/youth’s educational challenges

[ Participated in a meeting to discuss a
child/youth’s postsecondary plans/goals
O Enrolled a child/youth in a new school
O Informed a school that a child/youth
currently enrolled in their school entered
out-of-home care

[0 Informed a school that a child/youth’s
placement changed

O Informed a school of who can transport
or have contact with a child/youth

OO Introduced yourself and your role

[ Other, please describe:

O None of the above



15. In your current role, which of the following collaborative activities have you ever engaged in
with one or more child welfare professionals? Select all that apply.

Child welfare professionals work for a child protective services agency (such as the Arizona
Department of Child Safety) or an agency that provides direct services specifically to parents,
children, youth, and/or families involved in child protective services (such as FosterEd).

O Participated in a Best Interests
Determination (BID) meeting to determine
if a child/youth should remain in their
school of origin

O Completed a Best Interests
Determination and Transportation Plan to
evaluate if a child/youth should remain in
their school of origin

O Participated in meeting about the safety,
permanency, and well-being of a child/youth
(e.g., Child and Family Team Meeting)

O Shared educational records for a
child/youth

O Shared if a child/youth has an
Individualized Education Plan (IEP) or 504
Plan

O Referred a child/youth in foster care for
an evaluation for special education services
O Participated in an evaluation for special
education services for a child/youth

[0 Participated in an IEP eligibility meeting
for a child/youth

O Participated in the development of an
IEP and determination of services for a
child/youth

O Participated in the development of an
IEP transition plan for a child/youth

O Participated in an annual IEP or 504
Plan meeting for a child/youth

O Participated in a meeting related to
school discipline (e.g., suspension,
expulsion) for a child/youth

O Participated in a meeting related to a
child/youth’s behavioral challenges at
school

O Participated in a meeting related to a
child/youth’s educational challenges at
school

O Participated in a meeting to discuss a
child/youth’s postsecondary plans/goals
O Enrolled a child/youth in a school
without necessary paperwork

O Introduced yourself and your role

O Other, please describe:

OO None of the above

16. To what extent has your engagement in collaborative activities with school and child welfare
professionals changed or stayed the same since the beginning of the COVID-19 pandemic in March

20207

School professionals

Decreased greatly
Decreased slightly
Stayed the same
Increased slightly
Increased greatly

Child welfare professionals

0000 0O0000d

Decreased greatly
Decreased slightly
Stayed the same

Increased slightly




O Increased greatly

17. How does your engagement in collaborative activities with school and child welfare
professionals now compare to your engagement prior to the beginning of the COVID-19 pandemic in
March 2020?
e School professionals:
o Child welfare professionals:

18. What helps you to engage in collaborative activities with school and child welfare
professionals?

e School professionals:
e  Child welfare professionals:

19. The COVID-19 pandemic has brought many changes in the ways that we work and collaborate
with other professionals. Since the beginning of the COVID-19 pandemic in March 2020, what
changes have helped you to engage in collaborative activities with school and child welfare
professionals?

e School professionals:
e  Child welfare professionals:

20. What hinders you from engaging in collaborative activities with school and child welfare
professionals?

e School professionals:
e  Child welfare professionals:

21. The COVID-19 pandemic has brought many changes in the ways that we work and collaborate
with other professionals. Since the beginning of the COVID-19 pandemic in March 2020, what
changes have hindered you from engaging in collaborative activities with school and child welfare
professionals?

e School professionals:
e Child welfare professionals:

22. These questions are about experiences related to who you are. This includes both how you
describe yourself and how others might describe you. For example, your race or ethnicity, gender,
sexual orientation, age and education level.

Because of who you are, while engaging in collaborative activities with professionals in your role as a
caregiver have you...

Statement Never Yes, but Yes, once Yes, many
not in the or twice in  times in the
past year the past past year

year
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23.

24,

25.

1. Been treated as if you were O O O O
unfriendly, unhelpful or rude

2. Been treated as if others are l I:I O O
afraid of you

3. Been told that you should O O O O
think, act, or look more like

others

4. Heard that you or people like O O O O
you don’t belong

5. Been treated as if you are less O O O O

smart or capable than others

(If yes to any scale questions) Which aspect(s) of who you are do you think were the reasons for
this/these experience(s) while engaging in collaborative activities with professionals in your role as a
caregiver? Select all that apply.

Your race or ethnicity

Your gender

Your sexual orientation

Your age

Your education level

Other, please describe:

oOoOoooad

(If yes to any of the scale questions) What is an example of a time that you had one of these
experiences because of who you are while engaging in collaborative activities with professionals in
your role as a caregiver?

Which of the following school professionals do you interact with most frequently in your role as a
caregiver? Select only one.

School professionals work for a school or school district.

OO Teacher 0 Foster Care Liaison (Local Educational
O School social worker Agency Point of Contact)
O School counselor OO Assistant principal
O School psychologist O Principal
O Enrollment/admissions professional 0 Other school administrator
O Administrative assistant/ front office [0 Foster Care Education Coordinator (State
personnel Educational Agency Point of Contact)
OO0 Nurse 0 District administrator
O Vocational/transition specialist [0 Other (please describe):
[0 Special education coordinator 0 None of the above
26. (If caregiver has experience engaging with this school professional) How frequently does your role as

a caregiver require you to interact with this school professional?
O Once ayear or less O Monthly
O A few times a year O Weekly
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O Daily

27. (If caregiver has experience engaging with a school professional) Thinking about this school
professional, please indicate the extent to which you agree with the following statements:

Statement Strongly Disagree  Neither Agree Strongly
Disagree Agree or Agree
Disagree
1. We communicate as O O O O O

frequently as needed

to effectively serve

our client(s).

2. They provide me O O (] (] O
with the information

that I need in a timely

manner.

3. When working O O (] O O
together, we identify

goals for our client(s)

which we both can

agree on.

4. We work together O O (] (] O
to resolve problems

and conflicts.

5. We understand O O O O O
each other’s job

responsibilities.

6. We respect each O O O O O
other’s expertise and

opinions.

7. Overall, we O O O O O

collaborate well with
one another.

28. Which of the following child welfare professionals do you interact with most frequently in
your role as a caregiver? Select only one.

Child welfare professionals work for a child protective services agency (such as the Arizona

Department of Child Safety) or an agency that provides direct services specifically to

parents, children, youth, and/or families involved in child protective services (such as

FosterEd). Arizona Department of Child Safety (DCS) is the state child protective services

agency

O DCS Case manager O DCS TDM Facilitator
O Non-DCS Case manager O DCS Regional TDM Lead Facilitator
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DCS Statewide TDM Facilitator
FosterEd Education Liaison

DCS State Education Liaison
(Statewide ESSA Point of Contact)
DCS Regional Education Liaison
(Regional ESSA Point of Contact)
O DCS State Education Specialist

DCS Supervisor

DCS Administrator
Non-DCS Administrator
Non-DCS supervisor
Other (please describe):
None of the above

O OO0
OoOooOooag

29. (If school professional has experience engaging with this child welfare professional) How frequently
does your role as a caregiver require you to interact with this child welfare professional?

O Once ayear or less O Weekly
O A few times a year O Daily
O Monthly

30. (If caregiver has experience engaging with a child welfare professional) Thinking about this child
welfare professional, please indicate the extent to which you agree with the following statements:

Statement Strongly Disagree Neither  Agree Strongly
Disagree Agree or Agree
Disagree
1. We communicate as O O O O (]

frequently as needed to

effectively serve our client(s).

2. They provide me with the O O O O O
information that | need in a

timely manner.

3. When working together, O O O O O
we identify goals for our

client(s) which we both can

agree on.

4. We work together to (| (] O O (]
resolve problems and

conflicts.

5. We understand each O O O O (]
other’s job responsibilities.

6. We respect each other’s O O O O [
expertise and opinions.

7. Overall, we collaborate O O O O O
well with one another.

31. Would you be interested in participating in a focus group or interview to further discuss your
experiences engaging in interprofessional collaboration with child welfare and school professionals?
Participants will receive a $25 Amazon gift card. If you are interested in being selected to participate,
please provide your email address.
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Thank you for agreeing to participate in this individual interview to share your experiences
with engaging in and supporting collaboration between child welfare and school
professionals.

We have 45 to 60 minutes together today. During the interview, | will be asking 11 main
questions. Before we begin, | ask that you complete an online consent form, which I will post
a link to in the chat. You will also be asked to create a pseudonym for the interview today, a
Study ID number (last four digits of your primary phone number), and for your email address
if you would be interested in reviewing a draft of the findings. (If non-DCS) Lastly, you will
be asked for an email address if you would like to receive a $25 Amazon gift card. Please let
me know when you finish this form.

As described in the consent form, 1 will be video-recording this interview to make sure |
capture your experiences as you describe them. If you do not wish to be recorded, you can let
me know at any time. Please display your video during the interview, if you are able.

In the consent form, you were asked to create a pseudonym. | will refer to you by this name
during the interview today and ask that you change your name on Zoom to that pseudonym.
To change your name, hover over the box with your video and click on the button in the top
righthand corner with three dots. Select “Rename” and type in your pseudonym.

As we talk today, please keep in mind that it is important not to specifically mention the
names of other people, such as co-workers or clients.

Do | have your verbal permission to record this interview?

If so: [Turn on Zoom recording]
If not: Do | have your permission to take detailed notes?

This is [date] at [time] and | am Kalah Villagrana. | am talking with [pseudonym of
participant]. This person has given me written and verbal permission to record this interview.
We can now begin.

1. Let’s begin by discussing your role. Can you share a bit about your current role and
job duties?
a. Does your role involve the direct supervision of employees who are expected
to engage in collaboration with school professionals as part of their role?
b. Does your role involve being an administrator over employees who are
expected to engage in collaboration with school professionals as part of their
role?
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2.

Indicators of educational well-being include academic achievement, school stability,
receiving necessary services and supports, making academic progress, and graduating
from high school. Can you share a bit about your experiences in specifically
supporting the educational well-being of children and youth in foster care?

For the purposes of our conversation today, collaboration is the process of
professionals from different professions working together to address needs, provide
services, and/or improve outcomes for children and youth in foster care. What |
basically mean is how professionals work together.

School professionals work for a school or school district.

Supporting educational well-being of children and youth in foster care often involves
engaging in collaborative activities, tasks, and meetings with other professionals.
What does it look like when collaboration is going well between child welfare and
school professionals?
a. What does it look like when collaboration between child welfare and school
professionals is not going well?

What do you see as the facilitators of effective collaboration when you are working
with school professionals? In other words, what helps collaboration go well?

Possible follow-up questions:
a. What characteristics of individuals might help facilitate collaboration?
b. What might professionals do to help facilitate collaboration with other
professionals?
c. What might agencies do to help professionals collaborate?
d. What might the child welfare and school systems do to help professionals
collaborate?

What do you see as the barriers of effective collaboration when you are working with
school professionals? In other words, what gets in the way of collaboration going
well?

Possible follow-up questions:
a. What characteristics of individuals might be barriers to collaboration?
b. What might professionals do that create barriers to collaboration with other
professionals?
What might agencies do that create barriers to professionals collaborating?
d. What might the child welfare and school systems do to that create barriers to
professionals collaborating?

o
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6. What do you see as the facilitators of effective collaboration when you are working
with caregivers? Caregivers are those taking care of children in foster care and may
include family members (kinship caregivers), foster parents, or group home
professionals. In other words, what helps collaboration go well?

Possible follow-up questions:
a. What characteristics of individuals might help facilitate collaboration?
b. What might professionals do to help facilitate collaboration with other
professionals?
What might agencies do to help professionals collaborate?
d. What might the child welfare and school systems do to help professionals
collaborate?

o

7. What do you see as the barriers of effective collaboration when you are working with
caregivers? In other words, what gets in the way of collaboration going well?

Possible follow-up questions:
a. What characteristics of individuals might be barriers to collaboration?
b. What might professionals do that create barriers to collaboration with other
professionals?
What might agencies do that create barriers to professionals collaborating?
d. What might the child welfare and school systems do to that create barriers to
professionals collaborating?

134

8. Power is the ability to influence others. Authority is having official power to
influence something. Agencies may also hold different levels of power and authority.
How might unequal power and authority between child welfare agencies and schools
affect the collaboration between child welfare and school professionals?

a. What power and authority does your agency have that influences the
collaboration between those you supervise/your employees and school
professionals?

b. What power and authority does federal policy have that influences
collaboration between those you supervise/your employees and school
professionals?

9. Each person has many multiple ways that they identify themselves and that others
may identify them. For example race, ethnicity, gender, age, sexuality, disability or
mental health conditions, and income. How might the identities of individuals affect
collaboration with school or other professionals?
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a. How have the ways that you identify yourself or that others may identify you
affected your experiences with collaboration with school or other
professionals?

10. What changes or supports are needed to improve the collaboration between child
welfare and school professionals?

11. Is there anything else that you would like to share with me regarding collaboration
between child welfare and school professionals?

Thank you so much for your time!
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Thank you for agreeing to participate in this individual interview to share your experiences
with engaging in and supporting collaboration between child welfare and school
professionals.

We have 45 to 60 minutes together today. During the interview, | will be asking 11 main
questions. Before we begin, | ask that you complete an online consent form, which I will post
a link to in the chat. You will also be asked to create a pseudonym for the interview today, a
Study ID number (last four digits of your primary phone number), and for your email address
if you would be interested in reviewing a draft of the findings. Lastly, you will be asked for
email address if you would like to receive a $25 Amazon gift card. Please let me know when
you finish this form.

As described in the consent form, 1 will be video-recording this interview to make sure |
capture your experiences as you describe them. If you do not wish to be recorded, you can let
me know at any time. Please display your video during the interview, if you are able.

In the consent form, you were asked to create a pseudonym. | will refer to you by this name
during the interview today and ask that you change your name on Zoom to that pseudonym.
To change your name, hover over the box with your video and click on the button in the top
righthand corner with three dots. Select “Rename” and type in your pseudonym.

As we talk today, please keep in mind that it is important not to specifically mention the
names of other people, such as co-workers or clients.

Do | have your verbal permission to record this interview?

If so: [Turn on Zoom recording]
If not: Do | have your permission to take detailed notes?

This is [date] at [time] and | am Kalah Villagrana. | am talking with [pseudonym of
participant]. This person has given me written and verbal permission to record this interview.
We can now begin.

1. Let’s begin by discussing your role. Can you share a bit about your current role and
job duties?

a. Does your role involve the direct supervision of employees who are expected
to engage in collaboration with child welfare professionals as part of their
role?

b. Does your role involve being an administrator over employees who are
expected to engage in collaboration with child welfare professionals as part of
their role?
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2.

Indicators of educational well-being include academic achievement, school stability,
receiving necessary services and supports, making academic progress, and graduating
from high school. Can you share a bit about your experiences in specifically
supporting the educational well-being of children and youth in foster care?

For the purposes of our conversation today, collaboration is the process of professionals from
different professions working together to address needs, provide services, and/or improve
outcomes for children and youth in foster care. What | basically mean is how professionals
work together.

Child welfare professionals work for a child protective services agency (such as the Arizona
Department of Child Safety) or an agency that provides direct services specifically to parents,
children, youth, and/or families involved in child protective services (such as FosterEd)

3.

Supporting educational well-being of children and youth in foster care often involves
engaging in collaborative activities, tasks, and meetings with other professionals.
What does it look like when collaboration is going well between child welfare and
school professionals?
a. What does it look like when collaboration between child welfare and school
professionals is not going well?

What do you see as the facilitators of effective collaboration when you are working
with child welfare professionals? In other words, what helps collaboration go well?

Possible follow-up questions:

e. What characteristics of individuals might help facilitate collaboration?

f.  What might professionals do to help facilitate collaboration with other
professionals?
What might agencies do to help professionals collaborate?
What might the child welfare and school systems do to help professionals
collaborate?

> @

What do you see as the barriers of effective collaboration when you are working with
child welfare professionals? In other words, what gets in the way of collaboration
going well?

Possible follow-up questions:
a. What characteristics of individuals might be barriers to collaboration?
b. What might professionals do that creates barriers to collaboration with other
professionals?
c. What might agencies do that creates barriers to professionals collaborating?
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d. What might the child welfare and school systems do to that create barriers to
professionals collaborating?

6. What do you see as the facilitators of effective collaboration when you are working
with caregivers? Caregivers are those taking care of children in foster care and may
include family members (kinship caregivers), foster parents, or group home
professionals. In other words, what helps collaboration go well?

Possible follow-up questions:
a. What characteristics of individuals might help facilitate collaboration?
b. What might professionals do to help facilitate collaboration with other
professionals?
c. What might agencies do to help professionals collaborate?
d. What might the child welfare and school systems do to help professionals
collaborate?

7. What do you see as the barriers of effective collaboration when you are working with
caregivers? In other words, what gets in the way of collaboration from going well?

Possible follow-up questions:
a. What characteristics of individuals might be barriers to collaboration?
b. What might professionals do that creates barriers to collaboration with other
professionals?
c. What might agencies do that creates barriers to professionals collaborating?
d. What might the child welfare and school systems do to that create barriers to
professionals collaborating?

8. Power is the ability to influence others. Authority is having official power to
influence something. Agencies may also hold different levels of power and authority.
How might unequal power and authority between child welfare agencies and schools
affect the collaboration between child welfare and school professionals?

a. What power and authority does your school or school district have that
influences the collaboration between those you supervise/your employees and
child welfare professionals?

b. What power and authority does federal policy have that influences
collaboration between those you supervise or your employees and child
welfare professionals?

9. Each person has many multiple ways that they identify themselves and that others
may identify them. For example race, ethnicity, gender, age, sexuality, disability or

230



mental health conditions, and income. How might the identities of individuals affect
collaboration with child welfare or other professionals?
a. How have the ways that you identify yourself or that others may identify you
affected your experiences with collaboration with child welfare or other
professionals?

10. What changes or supports are needed to improve the collaboration between child
welfare and school professionals?

11. Is there anything else that you would like to share with me regarding collaboration
between child welfare and school professionals?
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Thank you for agreeing to participate in this individual interview to share your experiences
with engaging in collaboration with child welfare and school professionals.

We have 45 to 60 minutes together today. During the interview, | will be asking 10 main
questions. Before we begin, | ask that you complete an online consent form, which I will post
a link to in the chat. You will also be asked to create a pseudonym for the interview today, a
Study ID number (last four digits of your primary phone number), and for your email address
if you would be interested in reviewing a draft of the findings. Lastly, you will be asked for
an email address if you would like to receive a $25 Amazon gift card. Please let me know
when you finish this form.

As described in the consent form, | will be video-recording this interview to make sure |
capture your experiences as you describe them. If you do not wish to be recorded, you can let
me know at any time. Please display your video during the interview, if you are able.

In the consent form, you were asked to create a pseudonym. | will refer to you by this name
during the interview today and ask that you change your name on Zoom to that pseudonym.
To change your name, hover over the box with your video and click on the button in the top
righthand corner with three dots. Select “Rename” and type in your pseudonym.

As we talk today, please keep in mind that it is important not to specifically mention the
names of other people, such as co-workers or children in foster care.

Do | have your verbal permission to record this interview?

If so: [Turn on Zoom recording]
If not: Do | have your permission to take detailed notes?

This is [date] at [time] and | am Kalah Villagrana. | am talking with [pseudonym of
participant]. This person has given me written and verbal permission to record this interview.
We can now begin.

1. Let’s begin by discussing what your role as a caregiver is in supporting the
educational well-being of children and youth in foster care. Indicators of educational
well-being include academic achievement, school stability, receiving necessary
services and supports, making academic progress, and graduating from high school.
Can you share a bit about your experiences in specifically supporting the educational
well-being of children and youth in foster care?

For the purposes of our conversation today, collaboration is the process of professionals from
different professions working together to address needs, provide services, and/or improve
outcomes for children and youth in foster care. What | basically mean is how professionals
work together.
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Child welfare professionals work for a child protective services agency (such as the Arizona
Department of Child Safety) or an agency that provides direct services specifically to parents,
children, youth, and/or families involved in child protective services (such as FosterEd).

School professionals work for a school or school district.

2. If you think about school-aged children and youth in foster care that you are currently
or have previously cared for, what does it look like when collaboration is going well
with child welfare and school professionals?

a. What does it look like when collaboration with child welfare and school
professionals is not going well?

3. What do you see as the facilitators of effective collaboration when you are working
with child welfare professionals in your role as a caregiver? In other words, what
helps collaboration go well?

Possible follow-up questions:
a. What characteristics of individuals might help facilitate collaboration?
b. What might professionals do to help facilitate collaboration with other
professionals?
What might agencies do to help professionals collaborate?
d. What might the child welfare and school systems do to help professionals
collaborate?

o

4. What do you see as the barriers of effective collaboration when you are working with
child welfare professionals in your role as a caregiver? In other words, what gets in
the way of collaboration going well?

Possible follow-up questions:
a. What characteristics of individuals might be barriers to collaboration?
b. What might professionals do that create barriers to collaboration with other
professionals?
What might agencies do that create barriers to professionals collaborating?
d. What might the child welfare and school systems do to that create barriers to
professionals collaborating?

o

5. What do you see as the facilitators of effective collaboration when you are working
with school professionals in your role as a caregiver? In other words, what helps
collaboration go well?

Possible follow-up questions:
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a. What characteristics of individuals might help facilitate collaboration?

b. What might professionals do to help facilitate collaboration with other

professionals?

What might agencies do to help professionals collaborate?

d. What might the child welfare and school systems do to help professionals
collaborate?

o

6. What do you see as the barriers of effective interprofessional collaboration when you

9.

are working with school professionals in your role as a caregiver? In other words,
what gets in the way of collaboration going well?

Possible follow-up questions:
a. What characteristics of individuals might be barriers to collaboration?
b. What might professionals do that create barriers to collaboration with other
professionals?
c. What might agencies do that create barriers to professionals collaborating?
d. What might the child welfare and school systems do to that create barriers to
professionals collaborating?

Power is the ability to influence others. Authority is having official power to
influence something. Agencies may also hold different levels of power and authority.
How might unequal power between child welfare agencies and schools affect the
collaboration between caregivers, child welfare professionals, and school
professionals?
a. What power and authority at the agency level influences the collaboration
between child welfare and school professionals?
b. What power and authority at the federal or policy level influences the
collaboration between child welfare and school professionals?

Each person has many multiple ways that they identify themselves and that others
may identify them. For example, race, ethnicity, gender, age, sexuality, disability or
mental health conditions, and income level. How might the identities of individuals
affect collaboration with child welfare and school professionals?
a. How have the ways that you identify yourself or that others may identify you
affected your experiences of collaboration with child welfare or school
professionals?

What changes or supports are needed to improve the collaboration with child welfare
professionals and school professionals?
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10. Is there anything else that you would like to share with me regarding collaboration
with child welfare professionals and school professionals?
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Thank you for agreeing to participate in this focus group to share your experiences with
engaging in collaboration with child welfare and school professionals.

We have 60 to 90 minutes together today. During the focus group, | will be asking 10 main
guestions and want to hear the perspectives of each person who wants to share. You may
unmute, use the chat, and/or reactions to share your thoughts. At times, | may ask an
individual if they would like to contribute or may move onto another question before each
person finished everything they wanted to say due to time limitations.

Before we begin, | ask that you complete an online consent form, which I will post a link to
in the chat. You will also be asked to create a pseudonym for the interview today, a Study ID
number (last four digits of your primary phone number), and for your email address if you
would be interested in reviewing a draft of the findings. Lastly, you will be asked for an
email address if you would like to receive a $25 Amazon gift card. Please let me know when
you finish this form.

As described in the consent form, I will be video-recording this focus group to make sure |
capture your experiences as you describe them. Please display your video during the focus
group, if you are able. If you do not wish to be recorded, | ask that you leave the focus group
today and we can reschedule an individual interview that is not video recorded.

In the consent form, you were asked to create a pseudonym. For this session, | ask that you
change your name on Zoom to that pseudonym. To change your name, hover over the box
with your video and click on the button clicking in the top righthand corner with three dots.
Select “Rename” and type in your pseudonym. We will refer to you by this name during the
focus group today.

As we talk today, please keep in mind that it is important not to specifically mention the
names of other people, such as co-workers or children in foster care. | also ask that you not
share what is discussed in this focus group with others afterwards.

Do I have the verbal permission of each person to record this focus group? If you do not wish
to be recorded, | ask that you leave the focus group at this time.

If so: [Turn on Zoom recording]

This is [date] at [time] and | am Kalah Villagrana. | am talking with [list pseudonyms of
participants]. They have given me written and verbal permission to record this focus group.
We can now begin.

1. Let’s begin by discussing what your role as a caregiver is in supporting the
educational well-being of children and youth in foster care. Indicators of educational
well-being include academic achievement, school stability, receiving necessary
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services and supports, making academic progress, and graduating from high school.
Can you share a bit about your experiences in specifically supporting the educational
well-being of children and youth in foster care?
For the purposes of our conversation today, collaboration is the process of professionals from
different professions working together to address needs, provide services, and/or improve
outcomes for children and youth in foster care. What | basically mean is how professionals
work together.

Child welfare professionals work for a child protective services agency (such as the Arizona
Department of Child Safety) or an agency that provides direct services specifically to parents,
children, youth, and/or families involved in child protective services (such as FosterEd).

School professionals work for a school or school district.

2. If you think about school-aged children and youth in foster care that you are currently
or have previously cared for, what does it look like when collaboration is going well
with child welfare and school professionals?

a. What does it look like when collaboration with child welfare and school
professionals is not going well?

3. What do you see as the facilitators of effective collaboration when you are working
with child welfare professionals in your role as a caregiver? In other words, what
helps collaboration go well?

Possible follow-up questions:
a. What characteristics of individuals might help facilitate collaboration?
b. What might professionals do to help facilitate collaboration with other
professionals?
What might agencies do to help professionals collaborate?
d. What might the child welfare and school systems do to help professionals
collaborate?

o

4. What do you see as the barriers of effective collaboration when you are working with
child welfare professionals in your role as a caregiver? In other words, what gets in
the way of collaboration going well?

Possible follow-up questions:
a. What characteristics of individuals might be barriers to collaboration?
b. What might professionals do that create barriers to collaboration with other
professionals?
c. What might agencies do that create barriers to professionals collaborating?
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d. What might the child welfare and school systems do to that create barriers to
professionals collaborating?

5. What do you see as the facilitators of effective collaboration when you are working
with school professionals in your role as a caregiver? In other words, what helps
collaboration go well?

Possible follow-up questions:
a. What characteristics of individuals might help facilitate collaboration?
b. What might professionals do to help facilitate collaboration with other
professionals?
What might agencies do to help professionals collaborate?
d. What might the child welfare and school systems do to help professionals
collaborate?
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6. What do you see as the barriers of effective collaboration when you are working with
school professionals in your role as a caregiver? In other words, what gets in the way
of collaboration going well?

Possible follow-up questions:
a. What characteristics of individuals might be barriers to collaboration?
b. What might professionals do that create barriers to collaboration with other
professionals?
c. What might agencies do that create barriers to professionals collaborating?
d. What might the child welfare and school systems do to that create barriers to
professionals collaborating?

7. Power is the ability to influence others. Authority is having official power to
influence something. Agencies may also hold different levels of power and authority.
How might unequal power and authority between child welfare agencies and schools
affect the collaboration between caregivers, child welfare professionals, and school
professionals?

a. What power and authority do agencies, schools, and school districts have that
influence the collaboration between caregivers, child welfare professionals,
and school professionals?

b. What power and authority does federal policy have that influences
collaboration between caregivers, child welfare professionals, and school
professionals?

8. Each person has many multiple ways that they identify themselves and that others
may identify them. For example, race, ethnicity, gender, age, sexuality, disability or
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mental health conditions, and income level. How might the identities of individuals
affect collaboration with child welfare and school professionals?
a. How have the ways that you identify yourself or that others may identify you
affected your experiences of collaboration with child welfare or school
professionals?

9. What changes or supports are needed to improve the collaboration with child welfare
professionals and school professionals?

10. Is there anything else that you would like to share with me regarding collaboration
with child welfare professionals and school professionals?
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