
The past 7 months have 
challenged our nation as well 
as the field of child welfare in 
ways never before imagined. 
During these unprecedented 
times, agencies have grappled 
with how to best deliver vital 
services to the children in our 
care. At Omni Visions, we 
have been forced not only to 
reimagine many of our opera-
tional strategies but to double down 
on our commitment to our agency’s 
values and mission. 

Trauma competency has never been 
more important than in our current cli-
mate. At Omni Visions, our understand-
ing of the impact of toxic levels of stress 
and the resulting consequences has been 
imperative in guiding many of our deci-
sions over the past months. Working 
from a trauma-competent perspective 
has allowed us to adjust to the current 
climate by operationalizing our values 
in a manner we believe increases our 
chances to mitigate the challenges 
caused by the pandemic. This engage-
ment has included emphasizing how to 
best utilize technology, lean into 
employee feedback, and employ proac-
tive clinical consultation in a manner 
consistent with trauma competence.  

 
Video Town Halls 

One example of how we have 
attempted to adjust to the times in a 
trauma-competent manner is the eleva-
tion of our quarterly town hall format 
communication strategy. By making use 
of the increased availability of video-
conferencing, we have been able to 
communicate with a large portion of our 
staff simultaneously across all states via 
a video town hall. As we worked to 
adjust our operations in light of 
COVID-19, we increased these town 
halls to ensure that employees had the 
information they needed and the option 
to ask questions of leadership in real 
time. We used this format in an effort to 
allay fears, demonstrate transparency, 
increase predictability, and enhance 
feelings of psychological safety. 

Employee Feedback 
During our town halls, we have high-

lighted the ways in which employees 
can provide their feedback to leader-
ship. In addition to asking questions 
and submitting ideas via town halls, 
employees are encouraged to complete 
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Child welfare and social service organizations 
know change. Our organizations are known for our 
ability to adapt quickly in order to serve children, 
youth, and families. We have persevered together 
through natural disasters and come out stronger 
within our organizations and in our communities. 
Just eight months ago, most people were either 
going on holiday or returning from a holiday. 
Today, we face a global pandemic that has caused 
extreme situations for ourselves and those we 
serve. The pandemic has created a new normal for 
everyone, from learning about and using personal 
protective equipment (PPE) to adjusting to a wave 
of technology use. As we learn to live with the pan-
demic, our normal routines have shifted. Our 
upcoming holiday plans might be different this 
year, but we will do our best to adjust to maintain 
connections with those we love.  

The past several months have taken our emo-
tions on a roller coaster ride. Remote schooling, 
technology gaps, and job loss have created more 
stressors for our families. Many organizations have 
had to seek emergency funds to help families stay 
afloat during this time. Organizations have come 
together to meet the needs of their consumers in 
creative ways. Unfortunately, the pandemic has 
not slowed the need for foster care or family 
preservation services. Our need continues to be 
great. Our teams work tirelessly to ensure that chil-
dren are safe and families are connected. The work 
is tough, and even during this pandemic, we must 
take care of each other so we can keep our own 
engines running. In this FOCUS, Dr. Kay Ramsey 
offers five tips for maintaining our well-being with 
a self-care plan. I know that I have already started 
my self-care plan by adopting one way to fit in 
self-care daily. I hope you walk away with some 
ideas for fitting self-care into your day.  

Other articles in this fall FOCUS offer ideas for 
encouraging and providing normalcy for the fami-
lies we serve. Monique Williams reminds us to look 
for the silver lining, especially through the eyes of 
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— by Yvette Sanchez, MA quarterly employee surveys, submit ideas and concerns 
through our intranet, and make direct contact with executive 
leadership. With these efforts, we have aimed to empower 
our staff by offering multiple avenues for communication to 
flow from all parts of the organization. We’ve built on the 
feedback loop—especially during the pandemic—by coming 
back to the next town hall with the results or next steps 
taken on employee ideas. The town halls and use of employ-
ee feedback to steer decision-making have been very well 
received by staff.  

 
Technology 

In direct correlation 
to employee feedback 
from the town halls, it 
was evident that we 
needed to assess our 
current technology 
needs for our team. 
Because we had already 
deployed Office 365, 
we were able to quickly 
move to online meetings 
through Microsoft 
Teams to communicate 
with staff, foster parents, 
and children. The next step, which required more investiga-
tion, was to address our reliance on paper documentation. In 
early May, we launched a “paper light” initiative designed to 
identify and emphasize documentation that can live and be 
shared in a digital environment. At about this time, we also 
adapted our foster parent information sessions and preservice 
and ongoing trainings to a virtual format to accommodate 
social distancing and experienced an increase in participation 
across the board.  

We know from established research that participation in a 
community is a significant protective factor and key contrib-
utor to resiliency. The early stages of the pandemic were a 
difficult reminder that as individuals we need connection. 
Although not an equal substitute for in-person human inter-
action, technology has provided a format for maintaining a 
sense of belonging. 

The biggest adjustment we have made at Omni Visions 
is to accept and maximize the virtual platforms for our 
town halls, team meetings, supervision, consultation, and 

continued on pg. 3
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telehealth sessions, trainings, and other daily practices. This 
adjustment has allowed us to learn about each other in many 
new and different ways. Through the laptop camera we have  
had a glimpse into each other’s lives, at a time when we have 
desperately needed access to each other’s humanity. We have 
witnessed the numerous challenges that come from working at 
home—from dogs barking to loved ones interrupting to the 
inevitable connectivity issues—and yet where would we be if  
not for the opportunities that technologies like Zoom and 
Microsoft Teams have provided us. 

 
Proactive Clinical 
Consultation 

Another important 
strategy we have imple-
mented throughout the 
course of the pandemic 
is an emphasis on 
proactive clinical case 
consultation. Since we 
began tracking in May, 
we have conducted 
more than 120 consul-
tations with master’s-
level clinicians about 
our highest-need chil-
dren. Including foster 
parents has been vital 
to this process. In collaboration with our clinicians, foster par-
ents and frontline staff have worked together to identify trauma 
symptoms in clients that have been exacerbated by the pandem-
ic as well as other emerging treatment needs. Clinicians, foster 

continued on pg. 4

our children. For many, the pandemic has 
brought back family time, with families spend-
ing more time together, completing puzzles, 
taking walks, and riding bikes. Member agen-
cies are providing families with fun ideas for 
making positive memories during this time. 
Some agencies are dropping off goody bags for 
families, and others are conducting telehealth 
services, Zoom meetings, and FaceTime ses-
sions. Omni Visions has adapted its operations 
to support children and families through hold-
ing virtual town halls, increasing employee 
feedback, increasing support to staff, and using 
technology. Our friends at Pressley Ridge walk 
us through using telehealth as a creative way 
to meet the needs of families. Last, our very 
active West Virginia and California Chapters 
give us a snapshot of their work this year, and 
our very own Treva Johnson provides an update 
on public policy efforts under way.  

After reading through the articles, I walked 
away with feelings of hope and solidarity. Our 
world is ever evolving, and FFTA is so proud of 
the work that our member agencies offer. We 
are in this together. 
 
Yvette Sanchez, MA, is the Chief Operating Officer of The 
Children’s Shelter. She serves on the FFTA Board of Directors and 
Chairs the FFTA Editorial Committee. 
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parents, and staff have also worked to implement sensory 
regulation strategies that support our children’s social-
emotional health. 

To supplement our consultative process, we have made 
easily implemented clinical resources available to our foster 
parents and frontline staff via our website and videoconfer-
encing platforms. Many of these tools are aimed at empow-
ering foster parents by providing the resources they need to 
support regulation and mindfulness activities for the chil-
dren in their homes. As children in foster care continue to 
endure the ongoing uncertainty created by the pandemic, 
we have found it imperative to ramp up our clinical support 
for those who are caring for our most vulnerable children. 

This year has required a great deal of flexibility and 
resilience, and we’re certain that more change will be neces-
sary along the way. At Omni Visions, we have done our 
best to adapt in the most efficient and effective manner pos-
sible, and through it all we have remained steadfast in our 
dedication to providing for those children and families in 
our care. By adhering to our trauma-competent values, mak-
ing the best use of technology, and maintaining our organi-
zational community, we will continue our mission to pro-
vide hope and healing in these uniquely challenging times. 

 
Chris Moynihan, LCSW, is Chief Clinical Officer at Omni Visions.
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As many are aware, West Virginia has been experiencing a true foster care cri-
sis in the past few years. Largely due to the ongoing drug and opioid crisis the 
state is facing, the number of children entering care has grown significantly within 
the past 5 years. With foster homes bursting at the seams, all agencies within the 
state have made many efforts to collaborate on recruitment and retention efforts and 
to grow both current and new programs to service ongoing and future needs. All this 
while the state underwent a dramatic change by implementing a Managed Care 
Organization to handle funding of our foster care system. 
Through the work, collaboration, and support of the FFTA Chapter in our state, many 
significant bills were introduced in 2019 that have rolled over into enactment this 
year. These bills address performance-based contracting, a shift to annual safety 
assessments in foster care and kinship homes with a 3-year recertification period, the 
addition of a Foster Children’s Bill of Rights and a Foster Parents’ and Kinship Bill of 
Rights, financial reimbursement for adoption services, and the addition of a Foster 
Care Ombudsman position. Additionally, the Chapter has continued to work tireless-
ly on necessary changes to the state’s Child Placing Regulations. The Chapter contin-
ues to support necessary changes to issues within the regulations that affected work-
force shortages, prescriptive language surrounding private agency documentation, 
outdated requirements for foster parent certification, and lack of supportive services 
for kinship placements, as well as increased recruitment efforts. These changes have 
been submitted and are expected to be approved and finalized at the legislative 
level this fall. Further, the Chapter helped form regional recruitment teams to allow 
collaboration and an increase in recruitment events throughout the state. 
Additionally, the Chapter continued to collaborate on the creation, initiation, and 
implementation of projects with the West Virginia Department of Health and Human 
Resources to address key areas of need within the state. A three-tiered Treatment 
Foster Care pilot was completed within the state, and five agencies began performing 
these services with much success. An Emergency Foster Care (EFC) pilot was initiated 
and continues, with multiple agencies opening 48-hour emergency foster homes to 
address those children or sibling groups entering care with no immediate placement 
option secured to avoid workers and children sleeping in offices or hotel rooms; 
instead children are temporarily placed in an EFC home while workers continue mak-
ing calls to find an appropriate match for them within 2 days of their removal. 
Our state Chapter continues to thrive, with strong retention of members and with 
representation from almost every foster care agency in the state. The group has 
strong collaboration, key members with years of experience in the field, and, most 
importantly, a passion to continue to fight for, and improve, the child welfare system 
for the better—after all, we’re Wild and Wonderful West Virginia. 
Melinda Waterman, MA, is Chapter Chair (2017–2020) and Vice Chair (2021) 
of the FFTA West Virginia Chapter.

The FFTA California Chapter has been busy this year. 
At the beginning of January 2020, we identified our 
strategic goals: 
1. Identify, research, and promote best practices in fam-
ily treatment. We have made headway with this goal 
because a few agencies have participated in the FFTA 
data group TCOM and the FFTA editorial committee.  
2. Lead the field with the best practices through public 
policy and legislation. Many California agencies have 
worked collaboratively with the California Alliance, and 
at least 17 programs have been approved by the 
California Clearinghouse. We continue to be active on 
the FFFTA Public Policy committees.  
3. Build a collaborative learning community through 
best practices. California continues to maintain its 
Chapter Facebook page, and we continue to participate 
in FFTA webinars.  
However, this year California, along with the rest of the 
world, has been battling two pandemics—COVID-19 and 
racial tension. As a collective, we all quickly prioritize 
ways to meet the demands of our staff, clients, and com-
munity partners. The following updates from a few repre-
sentative agencies highlight our support for our clients 
and staff during this difficult time. 
The Heart Matters Foster Family Agency 
This year we have narrowed our focus of services to 
ensure that daily living is improved. We have connected 
with local community partners to provide our clients and 
staff with essentials, including milk, produce, food gift 
cards, paper products, cleaning products, personal pro-
tective equipment (masks, gloves, hand sanitizer), and 
technology support for distance learning. This year we 
are back to basics, working to ensure that the most basic 
needs of our clients and staff are met at all times. 
Furthermore, our agency continues to support and cele-
brate diversity daily. Cultural competency training is con-
ducted with all resource parents and staff during their 
first week and annually thereafter. To create additional 
awareness and further inclusivity, this year our agency 
has introduced Cultural Days at the workplace. These 
days celebrate cultural holidays, such as Juneteenth and 
Día de los Muertos. One staff member provides an 
overview of the cultural relevance of the holiday and  
why it is important to them and their family.  

CALIFORNIA

WEST VIRGINIA
—by Melinda Waterman, MA

—by Krystal Johnson, LCSW 
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Staff members are invited to ask questions and join in a traditional 
meal. These Cultural Days have become one of the best ways to cele-
brate our diverse staff and help continue our cultural competency 
with our clients. 
Aldea Children & Family Services 
Aldea continues to focus on meeting the needs of its clients and staff. 
During the last few months, we have 
• facilitated listening sessions during which we listened to, heard, 
and held space for our staff and their experiences; 
• provided personal protective equipment (masks, gloves, hand sani-
tizer) to staff, clients, and families; 
• recognized Juneteenth as a paid holiday for staff; 
• circulated weekly emails from the CEO and leadership promoting 
self-care and provided a bonus “Aldea self-care holiday”; 
• provided additional paid time off for evacuated staff members who 
were impacted by natural disasters (such as fires); and 
• provided equipment for all staff so they can work from home. 
Saving Innocence 
Our agency gave everyone an extra paid day off for Juneteenth and 
made it a policy for the years to come. 
To stay connected, we have a biweekly, nonmandatory, 30-minute 
meeting during which we raffle off gift cards ($25–$30 cards for 
Amazon, Target, or the winner’s choice) just for showing up and 
engaging in the fun. Sometimes we’ll do trivia or other fun games, 
and there are always at least six to eight winners per meeting. 
Participants can also win additional paid time off and donate it to 
others who may need it, especially during the pandemic. 
For the months of October, November, and December, our agency is 
reimbursing up to $300 a month in child care for our employees. I 
took advantage of it and can say that it’s awesome to be able to get 
things done without having the kids around! Our agency also pays 
up to $40 per month for each employee’s internet bill. 
Our agency is good at fund-raising, which provides most of our fund-
ing. Our Executive Director looks for donors who are focused on 
employee wellness and appreciation, especially given the work we 
do (CSEC—commercially sexually exploited children). We still see our 
clients in person (never stopped), so it helps to have supportive man-
agement showing appreciation during this difficult time. 

Greater Hope 
We have increased our meetings via Zoom to provide updates and 
resources for our families. We also have been having monthly 
drive-through pickups of items donated for our families (for exam-
ple, diapers, formula, socks, personal protective equipment, and 
other goodies). These events are open to all we serve, not jus 
foster parents. Bio-families, counseling clients, anyone touched by 
our work can drive through. We have also done monthly mailings 
of goodies to our families.  
We provided special appreciation bonuses to our staff for their work 
on the front lines. We have also provided monthly goodies for them: 
Postmates gift cards, Caroo boxes (Snacknation), and other things for 
staff members to enjoy while they are working from home. We also 
have been having regular Zoom parties to get the team together 
and engaged. Each party provides an opportunity to win prizes. 
Who doesn’t love to win something? 
Sacramento Children’s Home 
For our families, we have continued to provide services through 
our three Family Resource Centers (FRCs). The FRCs are a valuable 
community resource, providing essential and ongoing preventative 
support for families, especially during crucial times in their lives. 
Though COVID-19 has made most things go virtual and our offices 
are closed to the public, we have continued to provide essential 
services to the families we serve, including  but not limited to 
the following: 
• Dropping off essential supplies to families 

• Providing masks and sanitizing supplies 

• Supporting families with technology 

• Making virtual home visits 

• Offering virtual lesson plans, education, arts and crafts, and 
storytimes for young children 

• Providing virtual health and wellness checks and self-care activities 

• Offering virtual referrals 

No one knows how long the pandemics will last, but as a collective, 
California is committed to advancing the greater good and to provid-
ing excellent service to our clients, staff members, and families.  
Krystal Johnson, LCSW, is Chair of the FFTA California Chapter.

FFTAChapter
Spotlight
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When the clock 
struck midnight on 
December 31, 2019, we 
all had different goals and 
dreams to accomplish in 
2020. Many were looking for-
ward to graduating from high 
school, walking across the stage, and 
hearing cheers from their family in the 
stands. Others dreamed about starting col-
lege. For many people, purchasing their first 
home, starting a new business, or setting a wed-
ding date and honeymooning internationally was on a 
big to-do list for this year. Starting that new job, changing 
careers, or finally having dreams come to fruition is what 
many of us had in store for 2020. No one would have thought 
that 2 months later the world would turn upside down as our 
nation experienced an unprecedented pandemic. A simple trip 
to the grocery store jolted us into the reality of this pandemic. 
The scarcity of food, the empty streets and freeways, and even 
the clear skies seemed unreal—we were in uncharted territory. 
The multiple losses of those we loved, knew, or even admired 
from afar set our world in disarray. The overwhelming infor-
mation and inaccuracies about how to be together but apart or 
socially distant embodied the uncertainty about how to move 
forward, with stay-at-home orders looming earlier in the year. 

As subtle glimmers of hope started to shine this summer, we 
were hit hard again with the countless acts of violence against 
African Americans, which spurred the civil unrest that erupted 
in Black Lives Matter protests. The rioting and looting around 
the world led to feelings of anxiety, anger, depression, and 
lack of control, and left many utterly speechless, not knowing 
what to say or how to use their voice. With our daily routines 
turned upside down, our schedules shifted into sitting at the 
dining room table or in the home office being “present” for 
numerous Zoom meetings. We sat in front of our screens try-
ing to figure life out after being laid off, dealing with the loss 
of a friend or family member due to COVID-19, and even  

trying to figure out new 
math while planning our 

schedules around teach-
ing our children at home. 
As gyms closed and 

reopened, then closed again, 
many people took to the pave-

ment to find control and rediscover 
the meaning of self-care. Taska Moore, 

MD and founder of Healthy Bump Club, 
defines self-care as a daily commitment to  

discover, nurture, and replenish the best you. If  
we wait until the end of the week, we are at a deficit 

that cannot be remedied by a single day or, worse, a single 
[hashtag] moment of a day. Dr. Moore also emphasizes that 
self-care is intended to be a daily practice of eating well,  
sleeping, staying physically active, and engaging in other acts 
of well-being. 

Staying physically active helps your overall well-being and, 
in times such as this, supports your mind, body, and soul. 
Here are 5 Tips to help give you ideas for a self-care plan. 

 
1.  Family Time 

With school and work being done from home, finding new 
ways to stay active and balance everyone’s time can be diffi-
cult. Sheldon P., a devoted husband and father of two teenage 
boys, says he enjoys spending time with his family, playing 
board games, hanging by the pool, and barbecuing regularly. 
These were activities his family didn’t have time for because of 
school and work expectations. Jamie, a mother also affected 
by the stay-at-home orders, shared that she noticed her son 
starting to gain weight because of no longer having physical 
education as a part of his curriculum. She began bringing her 
son to the local track and discovered Be Great! Fitness 
Academy. This camp originally operated as an adult fitness 
training camp, but in August the owners decided to pivot and 
create workouts centered on children’s fitness. Jamie’s family 
enjoys the fresh air, stays socially distant, and gets fit together. 

continued on pg. 8
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2.  Stay Active 
This year our nation has been hit with one blow after 

another, and for some of us, these repeated assaults have 
created an insurmountable amount of frustration, uncertain-
ty, and even anger. A healthy way to relieve that frustration 
is to find your local boxing class and release all your anxiety 
on the boxing bag. Cycling can reduce stress, promote 
peace of mind, improve mobility, and, according to the 
Heart Foundation, decrease the risk of heart disease. 

 
Boxing 
Interested in exploring boxing? The gym 9Round Boxing 

has 727 locations in 19 countries. The fitness center offers 
a full-body, 30-minute kickboxing class that helps relieve 
stress, anxiety, and aggression. Madison “Black Mamba” 
Mayho, Master Trainer at 9Round Boxing in Long Beach, 
California, shared that when gyms closed, his gym started 
doing Zoom workouts for members. As the world started 
to open back up, members were invited to workouts on 
Naples Island, which is 1.5 miles from the storefront gym. 
Madison shared that “the 30-minute workout solely focuses 
on you. Each class is pre-written at all 9 rounds and 
changes each day, it’s convenient, and it takes the addi-
tional day-to-day stress off trying to figure out your work-
out. Our intense workouts can help our clients burn 300–
500 calories.” 

 
Cycling 
Thinking about getting a new bike or dusting off your 

old one in the garage? Melissa Morelli, general manager of 
Specialized Bikes in Costa Mesa, California, speaks to new 
customers all the time and ensures them that they don’t 
need to know everything when bike shopping. Customers 
often feel scared or intimidated when making a new pur-
chase. Morelli stated that her store is different from others 
because “we start with people first—it’s the core of what we 
do.” Morelli’s store offers a family atmosphere, being 
patient with customers and treating each person like a fami-
ly member. Because of COVID-19, bicycle sales have 
increased two to four times since the gyms closed. First-
time customers want to purchase bikes for the entire family 
because activities have been limited during COVID-19. 
This season has also opened up a new demographic—kids 
between 8 and 13 years old who would generally find it 
“uncool’’ to hang out with their parents and younger sib-
lings. Specialized Bikes has 80 stores worldwide and several 
contracted stores. Bikes range from $400 to extremely 
high-end competition bikes. 

3.  Painting 
Doing arts and crafts, painting, drawing, gardening, and 

even making home improvements can offer a sense of focus, 
mindfulness, and peaceful expression of gratitude and 
accomplishment that also reduces stress. Serena Au, muralist 
and occupational therapist, says, “The mental and physical 
health benefits of having a hands-on creative and emotional 
outlet are countless. The integrative sensory experiences of 
choosing colors that speak to us, holding brushes that feel 
right in our hands, and feeling and seeing the movement of 
brushes on canvas [affect us]. Painting can be a whole-body 
and whole-soul release that aids in anxiety reduction.” 

 
4.  Mindfulness Yoga 

Originating in India, yoga has been practiced for 5,000 
years. It offers discernment, spiritual development, good 
health, happiness, and awareness. What better time than the 
present to create good intentions and happiness in our lives? 
In addition, depending on the type you engage in, yoga can 
burn 180–480 calories, according to the Mayo Clinic. James 
Woods, MFT, yoga teacher, and founder of Feel Free 2 Feel 
Free, shared, “Yoga is a tool to help you be there for your-
self. It’s that daily check-in for your whole mind, body, and 
spirit. Yoga is a daily practice that will let you know exactly 
where you are at that moment. Yoga is like a vitamin for 
stress that helps you fortify against those negative stress 
effects. Yoga helps you identify and cope with the stress, 
giving you power you weren’t aware you were missing.” 

 
5.  Anxiety Reduction 

Beyond fitness, there are more ways to practice self-care 
while reducing anxiety during a national crisis. When I 
spoke with Dr. Sarah Haider, psychologist and founder of 
Gameplan Therapy in Denver, Colorado, she offered three 
tips for reducing anxiety. 

 
A. Determine your boundaries. During the pandemic we’ve 
seen the workday get stretched longer and longer, both 
because many of us are working from home and because 
companies are stretched thin due to workforce reductions. 
Also, well-intentioned friends may ask for a late-night Zoom 
call in an attempt to be social, and other requests are often 
made outside typical hours. Once you have determined 
what your boundaries are, put them in place by practicing 
saying no!  This is incredibly hard, and also incredibly liber-
ating. The flip side is also true, of course! If someone says 
no to you, trust that they are preserving their mental health, 
and do not take it personally. 

Self-Care During the Covid-19 Pandemic  |  continued from pg. 7
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B. Decompress and recharge. Take time to consider how you really 
decompress. Most of us tend to go on social media or find interest-
ing things on our cell phone, both of which tend to be mindless 
and not fulfilling. If you truly get energized and feel fulfilled by 
scrolling through your phone or social media, then so be it. 
Otherwise, I would encourage you to think about what is best  
or healthiest for you and to put the phone in a different room 
during the times you have designated to decompress or recharge. 
C. Self-assess. It is important to distinguish between intense stress, 
manageable anxiety, and anxiety that begins to impact our daily 
functioning. If anxiety affects your daily functioning and your sleep 
for more than 1 or 2 weeks or is leading to constant negative or depres-
sive thoughts, then it is essential that you reach out for support from a 
trained clinician. The Anxiety and Depression Association of America 
(ADAA.org) is a great resource. 

 
Kay Ramsey, PhD, is the Southern California Executive Director of Bethany Christian Services.  
Dr. Ramsey serves on the FFTA Editorial Committee.
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    As child welfare service providers, we’re no strangers to the necessity of adapting to chal-
lenging situations. The COVID-19 pandemic forced us to readjust to our surroundings in a pro-
found way, with changes to how we deliver services to youth and families. For many who were 
dabbling in the use of telehealth, what may have been “testing the waters” transformed into 
“treatment as usual” virtually overnight. Telehealth has become essential to serving the youth and 
families in our care during these unprecedented times. As the dust has settled on the initial adjust-
ment of transitioning to telehealth, we can pause to reflect on the process, gaining insight into 
what we’ve learned during the transition and what we hope to maintain or change moving for-
ward. In this article, we describe our organization’s transition to telehealth from the staff and 
youth/family perspectives and offer lessons learned from our experience. 

 
The Staff Perspective of Telehealth 

In the transition from in-person services to telehealth services, it was important to make sure 
that staff were confident and comfortable: The more comfortable staff were, the better they 
would be at providing services to clients. One month after going virtual, we conducted our quar-
terly staff survey to measure staff’s level of compassion satisfaction and compassion fatigue to gain 
an understanding of each individual program’s staff health. We added a question concerning how 
our organization responded to COVID-19 and how we could better help staff. Using the com-
ments from the survey, we were able to provide help to programs in need. 

Some programs were already using telehealth for certain services. Therefore, their transition to 
increased telehealth went smoothly. For example, some programs in rural settings were already 
using telehealth for psychiatry services. According to a program director, “Some of our kids who 
received psychiatry services had already been doing it a little bit, so they were familiar with 
doing it. We were a little bit more used to doing it than some of our other partners in other parts 
of the state.” 

For other programs, the transition might have been more difficult. For a program that works 
with youth transitioning/aging out of the foster care system, most work occurs in person (i.e., life 
skills instruction, assistance with daily tasks such as shopping). Poor connections, lack of Wi-Fi, 
phones with limited capabilities, and youth without laptops or phones all caused difficulty in the 
transition to telehealth. 

—by Brianna Hancovsky, MM; Kimberly J. Lohrfink, PhD; and Karen L. Celedonia, MPH

continued on pg. 11
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Many staff felt stressed about the 
telehealth platform so additional 
trainings were offered. Staff also 
missed seeing their team in person 
and being able to talk with them to 
de-stress. In response, some programs 
started virtual happy hours, while 
others initiated virtual team lunches. 
One program director started a week-
ly peer exchange group in which staff 
“discussed different topics along self-
care for ourselves and shared 
resources on how to engage clients in 
telehealth.” 

For some staff, the technology part 
of transitioning to telehealth was not 
as difficult to adjust to as moving 
their work space from the office to 
the home. A program supervisor said 
that “all of a sudden I had to make my 
home into a work space and make 
work happen where it wasn’t sup-
posed to happen. Creating the space 
at home was the hardest part about 
the transition.” 

 
The Youth/Family Perspective 
of Telehealth 

Although we were focused on help-
ing staff provide the best virtual expe-
rience possible, we also wanted to 
know how clients felt about the 
change and if they had suggestions to 
improve their experience. Our staff 
conducted a survey with clients who 
used telehealth services over the 
course of 5 weeks, producing more 
than 1,000 completed surveys. Results 
showed that clients were satisfied with 
telehealth services. One client com-
mented, “I can’t imagine what things 
would be like for me during this time 
if I didn’t have telehealth sessions and 
would have to stop therapy.” 

Comments from clients were positive, 
and most preferred to have the option 
of telehealth in the future. As one 
client stated, “It’s easier to meet multi-
ple times a week when it’s done virtu-
ally.” The survey has provided evi-
dence that continuing to offer tele-
health as an option for services would 
be welcomed by clients.  

 
 
 
 
 
 
 
 
 
 
 
 

Lessons Learned About 
Telehealth 
1. Flexibility and Availability 

Overall, telehealth has expanded our 
ability to be available more frequently 
and at more convenient hours for 
clients. Telehealth removed the barrier 
of transportation to appointments and 
made it easier and less stressful for 
clients to make it to their appoint-
ments. A staff member stated that 
“telehealth has allowed us to connect 
with clients regardless of the location. 
My interaction with clients has been 
amazing. Scheduling appointments has 
become much easier because of the 
convenience of telehealth. It is allow-
ing us to bridge the gap between client 
needs and their ability to get quality 
treatment.” Another staff member said 
that many clients “preferred utilizing 
FaceTime and Zoom because they 
were able to complete meetings with 

the team from anywhere. They were 
more likely to stay in compliance with 
the visit schedule.” 

 
2. New Ways to Connect 

Millennials and Generation Xers are 
the “technology generations,” so tele-
health enables communication with 
them in a way that is familiar to them. 
A program director stated that “kids 
love it. Technology is something 
they’re much more comfortable [with], 
sometimes, than we are as adults.” One 
staff member also pointed out that 
telehealth has introduced the use of 
technology in daily living to some 
clients who may not otherwise use 
technology. A program supervisor 
spoke of the unique, unexpected 
opportunity telehealth provides to 
connect with clients in a different way. 
She reflected on how “telehealth has 
opened a whole new window, and 
gives us an alternative perspective and 
a look into what [a client’s] life is like 
outside of the office. They’re able to 
share their lives with us more, and we 
get insight that we might not other-
wise have gotten in person.”  

 
3. Adaptability and Creativity 

Even for programs that transitioned 
easily to telehealth, some creativity of 
the staff enhanced their connections 
with families. To keep better “connect-
ed” with Treatment Foster Care 
homes, staff offered weekly Wellness 
Wednesdays for all Treatment Foster 
Care homes, youth, and staff to check 
in on an array of wellness, informa-
tional, and self-care sessions. Parents 
could use the time for in-service train-
ing. One of the first sessions was led 
by a parent on how to use technology, 
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Zoom etiquette, and electronic submis-
sion of documentation.  

Staff had to get creative with situa-
tions in which telehealth wasn’t con-
ducive to effective treatment sessions. 
For clients with chaotic home lives, 
whether this was something as benign 
as numerous pets to more serious situa-
tions like domestic violence, staff have 
been challenged to find more private 
spaces to conduct treatment sessions. 
One staff member spoke of having 
clients who are in abusive relationships 
take their appointments in the car or 
scheduling appointments when the 
abusive partner wasn’t at home. 

Staff also developed innovative solu-
tions when telehealth was not enough. 
According to one staff member, 
“Rapport building is huge for us. Newer 
admissions don’t know us, and it’s diffi-
cult to build trusting relationships via 
telehealth. Because we want to establish 
and maintain relationships, we’ve adapt-
ed to have somewhat of a physical pres-
ence. We ask youth to come to their 
door or window. We wave and talk to 
them from a distance or sometimes over 
the phone while we’re in our cars.” In 

addition, “the staff has had concern 
about client confidentiality. Youth seem 
fine with having a full meeting on the 
bus or in a market. To alleviate our 
concerns (to adapt), we now encourage 
our clients to utilize headphones or we 
reschedule the meeting.” 

 
4. Increased Accountability for Staff  

According to supervisors, 
“Monitoring staff productivity and 
entries [has] been a great deal easier.” 
The transition to telehealth also made 
quarterly and ad hoc quality improve-
ment checks easier. Electronic submis-
sion of staff work eliminated the excus-
es for submitting work late because of 
having to print or wait for signatures or 
because “it’s on my desk.” One program 
director said she is “able to capture 
productivity from all staff regardless of 
what county they’re in. I have the abili-
ty to look in all charts at my leisure to 
obtain critical information when need-
ed versus depending on someone to 
look through the physical file. Likewise 
I meet with staff more frequently than 
in the past, not having the conflict of 
time and traffic to attend meetings.” 

Conclusion 
Telehealth has alleviated many 

obstacles and allowed staff to have 
increased interaction with youth and 
families. Because families don’t need to 
travel for appointments and because 
other obligations have been canceled, 
scheduling is easier, and more families 
are able to keep their appointments. 
Although the initial transition to tele-
health was done out of necessity 
because of COVID-19, we’ve had time 
to reflect on what worked best and 
what needs to be adjusted to best serve 
youth and families. Across the organi-
zation, staff have learned to adapt and 
find creative solutions to problems as 
they arise, and youth and families have 
reacted positively.  

 
Brianna Hancovsky, MM, Kimberly J. Lohrfink, 
PhD, and Karen L. Celedonia, MPH, work in 
Pressley Ridge’s Organizational Performance 
Department where they provide evaluation, 
research, and quality improvement support to pro-
grams within the organization. They also serve on 
the FFTA Editorial Committee, and Karen L. 
Celedonia serves on the FFTA Innovative Practices 
Collaborative.

FFTA FOCUS 

12

When Life Throws You a COVID-19 Curveball: Hitting a Home Run with Telehealth  |  continued from pg. 11

As 2020 draws to a close, what’s on the horizon for the Family First Prevention Services Act (FFPSA)? A brief look back 
reminds us that FFPSA became law in 2018. To be eligible to receive prevention funding, states must opt into FFPSA by 
October 1, 2021, submit their 5-year state prevention plan, and receive approval. To date, eight states and the District 
of Columbia have received approval of their plans. Currently, an additional six states and two tribes have submitted 
and are waiting for approval of their plans. You can follow those submissions and approvals here: 
https://www.acf.hhs.gov/cb/resource/title-iv-e-five-year-plan 

A major component of FFPSA is the use of an evidence-based prevention program that has been reviewed and rated 
by the Title IV-E Prevention Services Clearinghouse. The Clearinghouse rates programs or services in four categories:  
mental health, substance abuse, in-home parent skill-based, and kinship navigator. There are four possible ratings: 
well-supported, supported, promising, and does not currently meet criteria. Currently, 38 programs have been 
reviewed and rated, and several programs are under review. You will find all reviewed, rated, under review, and 
transitional programs here: https://preventionservices.abtsites.com 

As 2021 quickly approaches, we are seeing more states submitting plans and receiving approval. To read more about 
those plans and all things FFPSA, check out the Family First Act website here: http://www.familyfirstact.org 
 

Treva Johnson is the FFTA Director of Public Policy

Family First Prevention Services Act Update —by Treva Johnson
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Over the past 8 months, we have 
experienced the most uncertain and 
transient times of our lives—from school 
closures in the spring to the delayed 
reopening of schools in the fall, and 
even to the inclusion of masks as essen-
tial to our everyday wardrobe or video-
conferencing as our new means of daily 
communication. To say that this has 
been an adjustment for us all would be a 
gross understatement. The truth is, 
many people across the nation have 
dealt with sudden changes to their regu-
lar schedules such as leaving their 
schools and jobs or figuring out how to 
care for the elderly and loved ones with-
out contingency plans in place.  

Across the United States, college  
students have returned to campuses, 
although they now are preparing for 
the transition back home for the 
Thanksgiving break with no plans to 
return until their second semester in 
January. Many children around the 
United States are experiencing remote 
or hybrid learning, some with no plans 
to return to their buildings until January 
as well. And life in athletics has been 
relegated to floating television monitors 
in empty “Bubbles” and “Wubbles.”  
It can be daunting to think, “Is this  
our new normal?” 

Over my years of working in human 
services, especially within foster care and 
adoption services and child and family 
behavioral health, I have long come to 
accept that “normal” is simply a setting 
on the dryer. In truth, a “normal” life 
never existed. Consistency and constan-
cy existed. Those very things that we 
know and expect, much from our cause-
effect relationships, established our rou-
tines. It’s the logic of “if-then” conditions 
and functions of our daily life that we 
hold synonymous to normal. Sadly, 
those routines have been disrupted.  

As we prepare for the fall and winter 
festivities and holidays, many are eager 
to get together with family and friends 
and return to the routines of their life. 
We think that if we do not have 
Halloween and trick-or-treating or 

Thanksgiving dinner with our favorite 
cousins or basketball and baseball youth 
leagues, our children will miss out on 
their childhood and life experiences. I 
argue that it is not the children who fear 
missing out, it is we—the adults and par-
ents—who feel that we are in some way 
robbing our children. It is we who feel 
that we are adding to the trauma of 
COVID-19 by limiting our children’s 
exposures to the world. Yes, I would 
agree that it is particularly unhealthy for 
children not to indulge in their child-
hood rituals, but it can be even more 
unhealthy to project our biggest fears 
and losses onto our children.  

A few weeks ago, I stumbled on a 
Facebook post that reflected my 
thoughts exactly. In this post, which I 
shared to my own personal social media, 
was a quotation that I have heard count-
less numbers of times as an educator and 
basketball coach: “Our kids have already 
lost so much.” Yes, our children have 
lost much, but you know what? They 
have gained much more! 

Since the pandemic began, children 
have become children again. Families 
have become “family centered” again. 
Bikes at every retail and sporting goods 
store were sold out for months! Family 
board games were sold out as well. 

Mindset    Matters!

 Parenting During the Pandemic

—by Monique Williams, MA
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Families were finding resources and 
in-home activities and experiments to try.  
Caregivers were home to cook and enjoy 
dinner with their families. The majority 
of families were less concerned about 
“being out” with others and more about 
maintaining their children’s safety. 
However, as businesses and recreation 
began to open up, we shifted our priori-
ties and values again. It then became 
urgent to get out and “do something.” 

What I have learned through all this, 
especially when seeing the world through 
my 9-year-old son’s eyes, is that our 
greatest power is our perspective. We can 
use our creativity and not allow ourselves 
to be confined to our circumstances or to 
shrink our peace, happiness, and produc-
tivity. In other words, your very own 
mindset and perspective can victimize 
you or empower you. Just by looking for 
the upside, you figure out what you can 
control and what you can’t. Honestly, it’s 
much easier to accept whatever is beyond 
your control by finding the opportunity 
in the difficulty instead of seeing the 
difficulty in the opportunity.  

As we embark on the festivities and 
holidays, I want to encourage you to 
seek opportunities to start new tradi-
tions—ones that can help you find the 
beauty in this devastating time. Here  
are a few ideas that my son and I brain-
stormed. Perhaps they can help you 
choose some for your family.  

 
1.Flat Family. Remember The Sisterhood 
of the Traveling Pants or the Flat Stanley 
Project? Both of these literary events 
demonstrated connection and bonds 
among people who are worlds apart! 
Using a similar concept, you can create a 
family project. Create your “flat family 
cutouts” and mail yourselves to other 
family and friends. They can explore and 

photograph activities and adventures 
when you “visit” and share those photos. 
As you receive the photos, create a 
photo book or scrapbook with memories 
of your “travels.” 

 
2. Annual Newsletters. One of my adop-
tive families sent me holiday newsletters 
with a family photo attached. The 
newsletter highlighted the family’s year in 
review. Even though we are connected on 
social media, there were still some high-
lights in the newsletters that I wouldn’t 
otherwise have known. (News flash: Not 
everyone details their life on social 
media.) A newsletter is also a way that I 
stay connected to my younger brother 
and his adoptive family. Family newslet-
ters are a great way to keep families con-
nected, especially if you are sending 
updates to siblings and other relatives. 
It’s a tradition that you can maintain year 
after year! 

 
3. Cards and Gift Baskets or Treats. 
Giving back and being a blessing to 
someone else is always important. The 
pandemic has severely limited the num-
ber of visitors at nursing homes and adult 
care facilities. During the holidays, 
encourage your children to exercise their 
good citizenship and to do things bigger 
than themselves. You can create greeting 
and holiday cards for the elderly in your 
community and in nursing home facilities 
along with mini gift baskets. These 
remembrances will surely brighten the 
recipients’ days—and your children’s, too 

. 
4. Virtual Caroling and Stories. 
Although we may be all Zoomed out,  
we can still have a little video fun! Take 
a moment to record some holiday carols 
and send them to family and friends. 
There are great video-making apps such 
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as InShot that you can use on your cell phone to create videos and picture 
collages. The app adds a more personal touch than a digital card or 
Facebook Live video and would certainly make for a creative and unique 
experience everyone will remember. 

 
Remember, let’s look at this unique time to make special and lasting 

memories. It is a time unlike any other, so why not make it unlike any other 
time? Shift your perspective so you can look back at this time and remem-
ber how much our kids (and we) learned during the pandemic, not lost. 
Our mindset matters. Shift it! Adjust it! And most of all . . . Grow! 

 
Monique Williams, MA, is an educator and consultant who has developed and facilitated 
numerous trainings and workshops on trauma-informed practices and child and family engage-
ment for various state and local agencies across the Commonwealth of Virginia. In addition to 
her classroom experience as a licensed special education teacher, Monique has extensive expert-
ise focused heavily on serving youth and families in mental health, social services, foster and res-
idential care, therapeutic day treatment, and early childhood education. Monique is certified in 
cognitive behavioral coaching, parent education, positive discipline, and crisis prevention and 
has successfully operated her private coaching and consulting business, Beginnings Family 
Enrichment LLC, since 2017. She actively serves in her community as a head coach for girls’ bas-
ketball, vice president of the parent-teacher organization, and president of the Charlotte County 
Education Association of the Virginia Education Association. Monique and her son, Jayce (9), 
reside in a rural community of Charlotte County, Virginia.
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