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Executive Summary
National Angels has contracted with the Texas
Institute for Child & Family Wellbeing
(TXICFW) to conduct a process evaluation of
the Love Box and Dare to Dream programs at
the Austin, Texas chapter. This process
evaluation is aimed at understanding how each
program works, identifying program strengths
and obstacles, and determining whether any
program components may need to be
adjusted. Results from the process evaluation
will be used to inform the research design and
activities of the outcome evaluation.

KEY FINDINGS

RESEARCH ACTIVITIES
TXICFW conducted a literature review of
stability and wellbeing of children, youth, and
families experiencing foster care, developed
logic models for the Love Box and Dare to
Dream programs based on program activities
and intended outcomes, and conducted
interviews with program participants. A total of
31 people participated in this study from June
16–August 30, 2021, including 8 National
Angels staff, 10 volunteers, 10 caregivers, and
3 former foster youth involved in National
Angels programming in the Austin, Texas
chapter. All interviews were conducted in
English and participants were asked to
complete a short pre-interview form that
collected basic demographic information.
Interviews were transcribed and analyzed for
major themes.
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•

National Angels services and programming
are meeting immediate basic needs and
providing long-term support for youth and
families that they are not receiving from
other social services.

•

Connecting caregivers with volunteers has
provided much-needed tangible and
emotional support that has decreased
caregiver stress and improved caregiver
retention.

•

The participation of unpaid volunteers
helps signal genuine connection and
authenticity to caregivers and youth, who
feel more open and trusting of the
relationship.

•

National Angels sets clear expectations of
volunteers to show up consistently for
families, have patience in relationship
building, and maintain relationships beyond
one year. These expectations have been
successful in establishing lasting
relationships between volunteers and
families.

•

The Love Box and Dare to Dream
programs create opportunities for youth to
participate in normalcy activities that
develop bonds and secure relational
permanence between youth and
volunteers.

•

Children and youth exhibit improved
confidence, behavior, and relationships
with others during their participation in the
Love Box and Dare to Dream programs as
a result of the support received and
relationships established through National

Angels services and programming.

RECOMMENDATIONS
Based on the findings from this process evaluation, the TXICFW research team offers the
following recommendations for National Angels Love Box and Dare to Dream programs.

1 . Improve Training and Onboarding of Volunteers
2 . Create Space for Volunteers to Collaborate and Connect
3 . Recruit More Diverse Volunteers
4 . Improve Transparency of the Matching Process to Caregivers
5 . Additional Guidance and Age-Appropriate Activities for All Ages
6 . Increase Connection with Birth Families
LOOKING FORWARD
These initial findings strongly suggest that the National Angels programming and services help
build a community of support and create positive impacts on children and youth experiencing
foster care and their families,. In combination with the theoretical framework explored through
the literature review, TXICFW will use these findings to collaborate with the National Angels staff
in refining the Love Box and Dare to Dream logic models and to develop an evaluation plan to
conduct an outcome evaluation. The outcome evaluation will assess and measure specific and
direct impacts that National Angels has on children, youth, and families.

•••
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Project Overview
National Angels has contracted with the Texas
Institute for Child & Family Wellbeing
(TXICFW) to conduct a program evaluation of
the Love Box and Dare to Dream programs at
the Austin, Texas chapter. The program
evaluation involves two phases: 1) process
evaluation and 2) outcome evaluation. The
process evaluation was conducted in 2021 to
understand how each program works, identify
program strengths and obstacles, and
determine whether any program components
may need to be adjusted. Results from the
process evaluation are presented in this report
and will be used to inform any refinement of
the program logic models and the outcome
evaluation.

family based on location, compatibility, and
scope of needs. Volunteers work to build
relationships with the whole family by spending
quality time with them and creating personal
care packages based on their current basic
needs. When volunteers engage with the
family deliver a monthly care package or "love
box," this provides regular opportunities to
connect and build relationships with the foster
family. The Love Box Program provides
important goods and services to foster families
that are otherwise absent from traditional
supports offered through child welfare. The
items included in the Love Box vary widely and
may include material items (e.g., clothes,
shoes), household items (e.g., paper towels,
laundry detergent), school supplies, or toys.
Love Boxes can even be a commitment to
activities such as extracurriculars (e.g., sports,
playground), going on outings (e.g., eating at a
restaurant, going to the movies) or providing
babysitting for the family. The goal of the Love
Box program is to establish lasting support for
the foster family by developing a long-term
relationship between the volunteer(s) and
foster family. The identification of the foster
family’s needs and the development and
delivery of a personalized Love Box is an
important avenue in building trust and
establishing a relationship between the foster
family and volunteers.

ABOUT NATIONAL ANGELS
National Angels is a nonprofit organization that
focuses on supporting children and families
involved with Child Protective Services (CPS)
through their Love Box and Dare to Dream
programs. The primary goal of National Angels
is to support caregivers, children, and youth
through intentional giving, relationship building,
and mentorship in order to maintain placement
stability and caregiver continuity. For both
programs, National Angels utilizes a broad
network of volunteers who are matched with
foster families and youth to establish support
with guidance from National Angels staff and
case managers.

LOVE BOX PROGRAM
IMPLEMENTATION
Below is a high-level description of how
volunteers are on-boarded and participate in
the Love Box Program.

LOVE BOX PROGRAM
The Love Box program provides foster families
with connections and support not traditionally
provided through the child welfare system. The
program matches volunteers with a foster

R E C R U IT IN G V OLU NT E E RS
National Angels staff recruit volunteers
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through various avenues, such as faith-based
organizations, community events, social media,
radio/podcasts, and referrals through
collaborations with child placing agencies.

programs is up to the discretion of the new
caregiver.

DARE T O DREAM PROGRAM
The Dare to Dream program matches
volunteers with youth ages 11–22 years old in
foster care or who have aged-out of foster
care. This program helps volunteers and youth
build a relationship and work towards a more
successful future through youth-driven goal
setting and mentorship. The program guides
volunteers through 10 milestones that vary
depending on the age of their paired youth,
with the Dare to Dream Junior program
offering tailored milestones to meet the
developmental needs of younger youth.

ON B OA R D IN G V OLU N T E E RS
After completing an online application and
undergoing an initial intake call, volunteers
participate in an onboarding training led by
National Angels staff.
V OLU N T E E R MAT C H IN G
National Angels staff match volunteers with a
compatible foster family in their area and to
work together and facilitate introductions.
A S S E SS ME N T
National Angels staff facilitate introductions
between volunteers and the foster family.
National Angels staff and matched volunteers
conduct an assessment of the family and youth
to identify needs and areas of support.

10 MILE S T ON E S OF T H E D A R E T O
D R E A M P R OGR A M

1. Building Rapport
2. Personal/Professional Goals
3. Support Systems/Healthy Relationships

LOV E B OX H A N GOU T

4. Physical Fitness/Meal Prep

Volunteers work directly with families to
deliver the Love Box goods and services on a
regular basis. Typically, this occurs once a
month.

5. Driver’s License/Transportation
6. Sexual Education/Internet Safety
7. Interview/Resume Skills

N E E D S MON IT OR IN G

8. Money Management/Budget Planning

Volunteers and National Angels staff routinely
monitor the needs of the family and make
modifications to the goods and services
provided through the Love Box program to
meet any changes requested by the family.

9. College/Trade School/Military

C ON T IN U ITY FOR C H ILD R E N IN
CARE
The Love Box program follows specific youth
and will work with new caregivers or birth
families should the youth experience a
placement change or return to their birth
family. Ongoing participation in these

10. Living Arrangements
11. Additional Areas of Focus: Community
Engagement, Mindfulness and SelfRegulation, and Self-Esteem
10 MILE S T ON E S OF T H E D A R E T O
D R E A M JU N IO R P R OGR A M

1. Building Rapport
2. Bucket List and Goals
3. Healthy Relationships
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4. Healthy Habits
5. Mindfulness and Self-Regulation

conduct a youth-driven needs assessment of
youth to identify needs and wants.

6. Community Engagement

R E GU LA R A C T IV IT IE S

7. Safe Choices and Personal Boundaries

Volunteers schedule activities with the youth
on a regular basis, typically at least twice per
month.

8. Money Guidance
9. Career and Academic Exploration
10. Self-Esteem
DARE TO DREAM PROGRAM
IMPLEMENTATION
Below is a high-level description of how
volunteers are onboarded and participate in
the Dare to Dream Program.
R E C R U IT IN G V OLU NT E E RS
National Angels staff recruit volunteers
through various avenues, such as faith-based
organizations, community events, social media,
radio/podcasts, and referrals through
collaborations with child placing agencies.

ON B OA R D IN G V OLU N T E E RS
After paying a processing fee of $50
volunteers participate in an initial intake call
and an onboarding training led by National
Angels staff.
V OLU N T E E R MAT C H IN G
National Angels staff match volunteers with
youth and facilitate introductions. Depending
on the family’s preferences, volunteers will
either meet with caregivers before engaging
with the youth or participate in a group
meeting with National Angels staff,, the
caregiver, and the youth. For youth who have
aged-out of foster care, volunteers and youth
meet on a one-on-one basis.
GOA L S E T T IN G
National Angels staff and matched volunteers

C H E C K -IN S A N D S UP P ORT N E E DS
MON IT OR IN G
The volunteer and staff routinely check in
about how the relationship is going and if there
are any areas of support or concerns that staff
can help work through.
C ON T IN U ITY FOR Y OU T H
The Dare to Dream Program follows youth in
care and will work with new caregivers or birth
families should the youth experience a
placement change or return to their birth
family.

ABOUT T HE T EXAS
INSTITUTE FOR CHILD &
FAMILY WELLBEING
The Texas Institute for Child & Family
Wellbeing (TXICFW) is a social work research
institute within the Steve Hicks School of
Social Work at The University of Texas at
Austin. For over 10 years, TXICFW has used its
research and training expertise to engage in a
joint learning process with practitioners and
agencies to build the foundational knowledge
that best serves children and families.
TXICFW’s research focuses on improving
outcomes for children and families in many
areas, including child welfare, foster care,
adolescent sexual health, , and immigration.
TXICFW researchers have direct practice
experience working with families in crisis and
utilize this real-world experience to guide their
research, evaluation, programming, and
support services.
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LOGIC MOD E L

OVERVIEW OF RESEARCH
ACTIVITIES

TXICFW researchers used existing program
materials and information gathered during the
literature review to develop logic models for
the Love Box program and Dare to Dream
program.

TXICFW conducted the following research
activities for this evaluation of National Angels’
Love Box and Dare to Dream programs. A brief
description of each research activity is
provided below.

P R OC E S S E V A LU A T ION

LIT E R A T U RE R E V IE W
Researchers gathered, organized, and analyzed
existing evidence-based and published
research on foster youth wellbeing indicators
relevant to National Angels programming. This
literature review focused on placement
stability, relational permanence, normalcy, and
resilience among youth experiencing foster
care and the challenges and positive impacts
these factors have on youth.

TXICFW conducted interviews with National
Angels staff, volunteers, caregivers, and youth
who were currently participating or who had
participated in the Love Box program or Dare
to Dream program at National Angels’ Austin,
Texas chapter. Researchers then transcribed
and coded the interviews and conducted a
thematic analysis. The design, methods,
analysis, and findings are included in the last
section of this report.

•••
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Literature Review
INTRODUCTION
The purpose of foster care is to ensure the
safety and wellbeing of children in unsafe living
situations (e.g., child neglect or maltreatment)
by placing the child in an alternative living
situation with another caregiver or placement
(e.g., group home/residential home) until
another form of legal physical permanency is
achieved. Other forms of legal permanency
may include:
•

Reunification with their biological family

•

Adoption or legal guardianship by their
kinship or foster caregiver

•

Aging out foster care at 18 years old

In 2019, most children exiting foster care
achieved legal permanency through
reunification, adoption, or guardianship, while
8% were emancipated from foster care
(Children’s Bureau, 2019). However, there are
struggles with achieving legal permanence for
older children. Among children who enter
foster care at 12 years old or older, 85%
emancipate from foster care (Children’s
Bureau, 2019). These trends hold similar in
Texas. Of the 5,281 adoptions that took place
statewide in FY2020, only 9.6% of these were
youth over the age of 13 (Texas Department of
Family and Protective Services, 2020).
D IS P A R IT IE S IN FOS T E R CA R E
Over the years, research has revealed major
disparities within foster care. Older youth are
less likely to be placed in kinship care
compared to younger youth, and 25% of
adoptions among older youth fall through
before being finalized (Jedwab et al., 2020;

Barth et al., 2001; Child Information Gateway,
2012; Coakley & Berrick, 2008; Festinger,
2014). Studies have also shown that Black and
American Indian/Alaskan Native children are
nationally overrepresented in foster care and
Hispanic children are disproportionately
represented in some states (Children's Bureau,
2016; Derezotes et al.,, 2005; PutnamHornstein, et al., 2013; Watt & Kim, 2019).
Additionally, children of color have far worse
experiences during foster care compared to
white children, such as greater likelihood of
receiving out of home placements, increased
placement disruptions, fewer support services
for their foster parents, less mental health or
substance use disorder treatments, fewer
caseworker visits, and longer time in foster
care (Courtney & Wong, 1996; Foster et al.,
2011; Harris & Courtney, 2003).
The foster care system in the United States
has a long history of failing to center the best
interests of children and their families, and
many of its policies and practices are rooted in
institutional racism. Several decades of
research have consistently shown that children
who experience foster care have more
negative health and social outcomes
compared to children who experienced similar
abuses or neglect but were not in the foster
care system (Hobbs et al., 2021; Courtney &
Dworsky, 2006; Siegel et al., 2016).
Furthermore, various studies highlight how the
foster care system can exacerbate the abuse
and neglect of children, with some youth
experiencing maltreatment while in foster care
(Euser et al., 2014; Fluke et al., 2008; Font,
2015; Landers et al., 2021).
There are many protective factors that can
counteract the negative outcomes associated
with foster care and create positive
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experiences for youth. Placement stability,
relational permanence, normalcy, and
resilience are critical variables that are strong
determinants of the overall wellbeing of
children and youth in foster care. The
remainder of this literature review focuses on
these four areas, each of which are central to
the National Angels programming.

PLACEMENT ST ABILIT Y
Placement stability refers to foster care or
kinship placements that are maintained for the
duration of the intended stay. Maintaining this
stability with consistent caregivers helps
children establish secure attachment
relationships with caregivers and decreases
the likelihood of externalizing behaviors,
delinquent behavior, and psychopathy (Rubin
et al., 2007; Ryan & Testa, 2005; Humphreys
et al., 2015; Konijin et al., 2019). Youth in stable
living placements are more likely to have
healthy brain development and positive
academic outcomes, which contributes to
positive child development (Vanderwert et al.,
2016; Zima et al., 2000). Researchers clarify
that the association of placement stability and
positive outcomes are broad generalizations
and not true for every case, as there are many
factors that influence child development,
behaviors, and long-term impacts. Not all youth
in stable placements have positive outcomes
and conversely not all youth in unstable
placements or who experience frequent
placement changes experience negative
outcomes. Resilience among youth has been
shown to be an important characteristic that
helps children cope with negative experiences
(Lutman et al., 2009).
P LA C E ME N T C H A N GE S A SS OC IA TE D
W IT H N E GAT IV E OUT C OME S
Placement changes result in the child being
prematurely moved to a new placement and
may occur for a variety of reasons, including

systemic factors (e.g., funding challenges,
needing to move child with sibling), caregiver
factors (e.g., foster family moves, emergency in
foster family), safety factors (e.g., substandard
care by foster family), youth factors (e.g.,
caregiver unable to manage youth’s behavioral
issues, youth runs away from placement;
James, 2004; Leathers, 2006; Koh et al., 2014
as cited in Osborne et al., 2021; Konijin et al.,
2018). These disruptions are a common
occurrence, with between 20%–50% of youth
moving placements prematurely (Farmer et al.,
2005; Leathers et al. 2019; López López et al.,
2011; Minty, 1999 as cited in Konijin et al.,
2019).
Placement changes not only disrupt the
stability of the home and relationships with
caregivers, but may also interrupt important
connections with trusted teachers and friends
at school, and familiar communities (FawleyKing et al., 2017 cited in Osborne et al., 2021).
Additionally, placement changes to a new
community can disrupt necessary support
services such as counseling and therapies for
youth (Pecora et al., 2018). Losing access to
therapists and mental health professionals can
become a compounded issue which spirals into
further instability. Youth who experience more
placement changes have exacerbated
behavior problems, and each placement
change increases the risk of a subsequent
placement change (Newton et al., 2000;
Webster et al., 2000 as cited in Font, 2015).
P OS IT IVE P LA C E ME NT C H A N GE S
While studies have shown that frequent
placement changes negatively impact youth
(e.g., poorer attachment and peer relationships,
poor development and maintenance of
emotional, behavioral, social, and educational
outcomes), some placement changes helps
ensure children’s safety and achieve their
permanence goals (Gypen et al., 2017; Perry
and Price, 2018; Vreeland et al., 2020). Moving
from a more restrictive placement setting,
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such as a residential treatment center, to a less
restrictive and more family-like environment
like a foster home, are types of placement
changes that should be celebrated and
encouraged. Other positive placement
changes include placing a child with their
sibling(s), transitioning a child from foster care
to kinship care (with biological or fictive
relatives), or moving a child from substandard
placement to a safer living environment
(Sattler et al., 2018).

Reporting System, 56% of children adopted in
fiscal year 2020 were age 5 or below. Those
over the age of 13 only comprised 11% of all
adoptions (Children’s Bureau, 2020).
P LA C E ME N T H IST OR Y IN FLU E N C ES
P LA C E ME N T ST A B ILIT Y

Although federal performance reviews of child
and family services consider the reasons
behind placement changes, most research
simplifies placement change as a binary
variable—whether the placement change
occurred or not—rather than examining the
causes of the change (Children’s Bureau,
2017). Most of the research cited in this section
examines placement disruptions in this binary
way, (e.g., placement change or no placement
change), unless explicitly clarified.
T IME IN C A R E P RE D IC TS
P LA C E ME N T C H A N GE S
Past research has examined the relationship
between the length of a child’s stay in foster
care and when placement changes occur. In
looking at various administrative data sets,
researchers found that most placement
changes occur at the beginning of the
placement, often within 2 to 6 months,
suggesting these placement decisions did not
successfully match youth with caregivers
(Font, 2015; Wulczyn et al., 2003).

Placement stability may be influenced by a
child or youth’s placement history. Youth with a
history of placement change are more likely to
experience a subsequent placement change
(Font, 2015). Additionally, certain types of prior
placements have been associated with youth
running away. Courtney & Zinn (2006) found
that youth in congregate care settings more
likely to run away from their placements than
youth in foster family homes. As with
placement changes, youth who have a history
of running away are more likely to experience
subsequent runaway instances. One
explanation of this phenomenon involves the
quality of relationships and experiences in
congregate care settings. For example,
children and youth may face increased
difficulty connecting and forming meaningful
relationships with rotating congregate care
staff than with consistent caregivers in a family
setting (Courtney & Zinn, 2006).

FACTORS ASSOCIATED W ITH
PLACEMENT STABILITY AND
IMPROVED OUTCOMES
K E E P IN G S IB LIN GS T OGET H ER
IMP R OV E S OU T C OMES

Researchers also found that youth who spent
more time in foster care experienced a greater
likelihood of placement changes (Wulczyn et
al., 2003). One potential explanation is that
older children have limited opportunities to exit
via adoption. If permanency efforts fail, the
child will ultimately stay in foster care until they
emancipate. According to data from the
Adoption and Foster Care Analysis and

Youth separated from their siblings are at
increased risk of placement instability (Konijin
et al., 2019; Rock et al., 2015). Additionally,
several studies have shown more positive
outcomes for youth placed with their siblings.
Kothari and colleagues found that for children
who experience maltreatment and are placed
in foster care, the sibling relationship had
meaningful impacts on youths’ sense of
connection, emotional support, and continuity
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(Kothari et al., 2017). Richardson & Yates’
(2014) findings suggest that there is a narrative
coherence between siblings placed together
and positive long-term impacts on youth’s
resilience in both education and occupation.
Sibling relationships generally serve as an
important means of relational continuity
(McHale et al., 2006 as cited in Waid, 2014).
Many sibling relationships create a positive
sense of connectedness and are a natural
occurrence of relational permanence. In a
study examining caseworker and foster parent
reports in Illinois, siblings who were
consistently placed together were found to
improve their sense of integration into the
home and experienced reduced risk of
placement disruptions (Leathers, 2005).
Among children with evidenced depressive
symptoms, children who were not living with
their siblings were more likely to experience
placement instability (Barth et al., 2007).
K IN S H IP P LA C E ME NT S A RE MOR E
S T A B LE TH A N N ON -R E LA T IVE
FOS T E R P LA C E ME NT S
Several studies have found that placements
with a relative in kinship care were associated
with greater placement stability than foster
care placements (Chamberlain et al.,
2006; Koh & Testa, 2008; Koh, 2010; Koh et
al., 2014; Strijker et al., 2008; Usher et al.,
1999; Webster et al., as cited in Font, 2015).
Even among youth that experience multiple
placements, researchers found that
placements with kin were significantly
associated with placement stability in the first
3 out-of-home placements (Osborne et al.,
2021). Some research suggests that kin
caregivers may feel more personally involved
and a stronger sense of duty to care for the
child because of their family status, thus
resulting in greater placement stability (Rock
et al., 2015).

are removed from their home, with federal and
Texas state law requiring prioritization of
relative placements (42 U.S.C. §
671(a)(19);).Most research examines placement
stability by controlling for factors to obtain a
comparable group of kinship and non-relative
foster youth, but Font (2015) suggests that
selection bias exists in analyzing placement
stability this way because placement decisions
of youth to kinship over foster care are driven
by policy goals and the child’s specific
situation. Youth in kinship placements are
more likely to experience CPS involvement
due to neglect and have fewer behavioral
problems, higher cognitive abilities, and fewer
disabilities and health problems (Font, 2014;
Beeman et al., 2000; Grogan-Kaylor, 2000 as
cited in Font, 2015). This research suggests a
child’s characteristics and background, rather
than type of placement (kinship or nonrelative), may influence placement stability), as
there seems to be a tendency of certain
characteristics of youth being placed with
kinship compared to non-relative foster youth
(Font, 2015).
C H ILD A N D C A R E GIV E R FA C T ORS
IN FLU E N C E P LA C E ME N T ST A B ILIT Y

Child welfare policies have also shifted
towards promoting kin placements when youth

A child’s characteristics such as history of
maltreatment, externalizing behaviors (e.g.,
aggression, defiance), mental health concerns,
and older age at initial placement have been
associated with greater likelihood of
placement disruptions (Oosterman et al., 2007;
Konijin et al., 2019). Difficult child behaviors and
mental health concerns can be challenging for
caregivers to manage, particularly for a
substitute caregiver who may be just
beginning to forge a relationship and set
boundaries with a child (Oosterman et al.,
2007; Cooley et al., 2015; Whitt-Woosley et al.,
2020). Child behaviors are commonly cited as
reasons for placement changes (Oosterman et
al., 2007).
O’Neill and colleagues (2012) found that
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different factors were associated with
placement stability based on developmental
age. Their study analyzed a long-term foster
care sample of the National Survey of Child and
Adolescent Well-Being data and found that for
children ages 6 to 10, caregiver’s experience,
caregiver’s age, and child’s externalizing
behavior were associated with placement
stability, while for early childhood (ages 1 to 5),
caregiver characteristics such as race,
household members, and caregiver experience
were associated with placement stability
(O’Neill et al., 2012). Several studies found
significant associations between placement
disruptions and child externalizing behaviors,
older age of child at initial placement, length of
time in foster care, history of unstable
placements, and history of child experiencing
maltreatment (Konijin et al., 2019, Oosterman
et al., 2007). Although children’s behavior may
influence their overall placement stability, this
does not imply that it is a child’s fault if a
placement is disrupted. Many factors, including
trauma, have a significant impact on children’s
behaviors.
MA N A GIN G C H ILD B E H A V IOR S A N D
C A R E GIV E R ST R ES S IMP R OV ES
C A R E GIV E R RE T EN T ION
For caregivers, one key factor that impacts
placement stability is caregiver continuity.
Stability can only be established if caregivers
continue keeping their home open for children
and youth. If foster parents choose to end their
relationship with CPS, the child must move
unless their foster parent adopts or otherwise
receives full legal custody of the child.
Caregivers may stop fostering because of
increased stress, frustrations with the
bureaucratic nature of the system, challenges
with difficult behaviors from children and
youth, poor support from others, and financial
hardships (Randle et al., 2017; Whitt-Woosley
et al., 2020). Several studies have examined
the association between children’s behaviors—

particularly externalizing behaviors—
caregiver’s challenges in parenting, and
strained relationships between the child and
substitute caregiver. A child’s attachment to
their substitute caregiver was shown to be
beneficial to both the caregiver and youth. The
strength of this caregiver-child relationship
was predictive of the success of a placement,
including fewer behavioral disruptions and
greater placement stability (Leathers, 2006).
Research suggests that a child’s disruptive
behaviors can greatly influence the substitute
caregiver’s stress, satisfaction, and ability to
maintain that placement (Harding et al., 2018;
Rhodes et al., 2003; Sinclair & Wilson, 2003 as
cited in Cooley et al., 2015). Even if the child’s
behaviors are manageable, the addition of a
new child can contribute to foster caregivers
feeling overwhelmed with new responsibilities
and in-home dynamics (Lanigan & Burleson,
2017; Thompson et al., 2016 as cited in
Mallette et al., 2020). One study found 20% of
Australian foster and kinship caregivers
scoring within the clinical range of high stress
on the Parenting Stress Index (PSI-4-SF), with
stress scores higher among caregivers caring
for children with reported emotional and
behavior problems (Harding et al., 2018).
C A R E GIV E R SU P P ORT MA Y
IMP R OV E C A R E GIV ER R E TE N T ION
Mitigating caregiver stress is an avenue to
improving caregiver satisfaction and
preventing caregiver burnout. Researchers
have found that a supportive team of
professionals can help increase satisfaction
and reduce stress and burnout among foster
caregivers (Geiger et al., 2017; Greeno et al.,
2016 as cited in Mallette et al.,
2020). Additionally, supporting caregivers and
mitigating stressors promotes family
resilience, “a process by which family units are
able to sustain, or even improve family
functioning despite the presence of multiple
risk factors” (Geiger et al., 2017 cited in
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Mallette et al., 2020). Resilience among foster
youth and foster families is a crucial factor that
enables youth and families to overcome
adversity. The persistence of healthy family
functioning despite challenges suggests that
resilience plays an important role in continuity
of fostering among caregivers and placement
stability (Geiger et al., 2016 as cited in Mallette
et al., 2020).

among foster children (Cole & Eamon, 2007;
Cooley et al., 2015). Another explanation was
that foster parents with higher income levels
reported “lower fulfillment with their role as a
foster caregiver” (Cole & Eamon, 2007 as cited
in Cooley et al., 2015). More research is needed
to understand this relationship between
tangible resources and its potential effects on
foster parent perceptions of child behaviors.

T A N GIB LE R E S OU R CE S H E LP W IT H
B A S IC N E E DS

FOR MA L S U P P OR T S P OS IT IV E LY
IN FLU E N C E P LA C E ME N T ST A B ILIT Y

A study surveying 155 licensed foster
caregivers found that tangible resources and
support may mitigate challenges related to
fostering when foster parents reported more
disruptive child behaviors (Cooley et al., 2015).
Cooley and colleagues were cautious to
generalize these results due to the lack of
other research examining the impact of child
behaviors on the relationship between foster
parent’s tangible resources and foster parent’s
perceived challenges related to fostering.
However, using an ecological perspective,
researchers noted that a caregiver’s greater
access to tangible resources may alleviate
other areas of stress that in turn gives
caregivers more capacity to address child
behaviors (Cooley et al., 2015). Researchers
suggest that foster parents with more tangible
resources (e.g., ability to pay for counseling
sessions) may effectively address challenging
child behaviors, thus decreasing fostering
challenges and maintaining placements
(Cooley et al., 2015). Interestingly, Cooley and
colleagues (2015) found that among foster
parents who reported fewer negative child
behaviors, more tangible resources were
associated with more challenges with
fostering. Researchers propose several
explanations for this finding, such as caregivers
with fewer tangible supports may perceive
fewer challenges with fostering because they
are more tolerant of or have more
expectations for disruptive child behaviors

Formal supports, such as case management or
foster parent training, are provided by the child
welfare system or social support organizations
and have been associated with higher
retention and satisfaction of foster caregivers.
Some formal supports include trainings for
caregivers designed to improve placement
success, enhance placement efficacy, reduce
parenting stress, and enable familial
relationships (Marcellus, 2010; Rodger et al.,
2006; Fisher et al., 2006, Fisher et al., 2011 as
cited in Mallette et al., 2020). Formal supports
can also involve financial assistance, which
may help preserve a family’s ability to continue
providing foster care services. Research
suggests that caregivers who believe they
have adequate financial support are less likely
to stop fostering than caregivers who believe
they lack financial support (Rhodes et al.,
2001).
Formal supports also include social support
from professionals such as CPS case
managers, therapists, and staff at social
service organizations. Cooley et al. (2015)
found that foster parents who perceived fewer
disruptive child behaviors were more likely to
have a strong relationship between social
support and more confidence and satisfaction
as a foster caregiver. Researchers also
observed that foster parents who perceived
more disruptive child behaviors had a weaker
relationship between social support and less
confidence and satisfaction as a foster
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caregiver (Cooley et al., 2015). This finding
suggests that social support may positively
influence a foster caregiver’s perception of
disruptive child behaviors (or ability to address
disruptive behaviors) and give them more
confidence and satisfaction about being a
foster parent, which may increase placement
stability (Cooley et al., 2015; Sinclair et al,
2005).
IN FOR MA L S U P P OR T S P OS IT IV E LY
IN FLU E N C E P LA C E ME N T ST A B ILIT Y
Informal supports also positively affect
placement stability by offering unique
relational support to foster caregivers.
Research shows that foster families who have
access to informal supports experience
reduced stress and increased placement
stability (Piel et al., 2016; Geiger et al., 2013). As
informal supports take place outside of the
professional-client relationship, power
dynamics are more balanced and relationships
tend to be more genuine.
Children and youth also benefit from informal
supports. Non-parental adults can offer
adolescents advice and resources, unlike
peers, and can provide a safe space to discuss
sensitive topics (e.g., relationships, drugs, or
sexual activity) youth may not want to disclose
to their caregivers (Beam et al., 2002 cited in
Sterrett, 2011). Relationships with non-parental
adults can provide validation and support for
youth navigating adolescence. While these
relationships may promote placement stability,
the inverse is also true—placement instability
due to frequent moves may undermine a
child’s ability to form consistent, supportive
relationships with caring adults.

RELAT IONAL PERMANENCE
R E LA T ION A L P E R MA N E N CE IS A N
E ME R GIN G C ON C E PT
In recent years, relational permanence for

youth has gained recognition in the child
welfare community. Relational permanence
differs from legal permanence because it is
based on the developmental needs of children
and youth who need long-lasting parent-like
connections as they enter young adulthood
(Brown et al., 2006). Relational permanence is
defined as a sense of belonging and security
with parental figures and other adults who can
provide life-long guidance, emotional
connection, and ongoing support. Typically,
this provides youth with a safety net and
someone who deeply understands them (Jones
& LaLiberte, 2013). Relational permanence
positively impacts a variety of outcomes for
youth, such as social skills, mental health, selfesteem, and educational achievements (Jones
& LaLiberte, 2013). Additionally, social support
has been connected to overall resilience in
adolescents (Shpiegel, 2016). However, youth
in care do not always have the skills to build
and nurture a relationship with an adult who
might support them when they leave care
(Nesmith & Christophersen, 2014; Denby et al.,
2017).
D IFFE R E N C E S B ET W EE N
R E LA T ION A L A N D LE GA L
P E R MA N E N CE
Legal permanence assumes that nurturing
relationships will be secured through
placement with a permanent caregiver.
However, a change in legal status alone cannot
provide children with the attachment that they
need (Bamba & Haight, 2007). Though youth
who age out of care may not have legal
permanence, they can have relational
permanence with adults who provide this
sense of belonging and support as they
transition to adulthood (Ball et al., 2021).
Children and youth whose parents’ rights have
been terminated can only exit foster care
through kinship or adoption. Although adoption
is a form of legal permanence, research
suggests mixed results for relational
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permanence through adoption for older youth.
Many older youth who leave care seek out their
biological families for support despite a history
of abuse or neglect (Samuels & Pryce, 2008).
In one study, many of these youth reported
relational needs that were not met by
reconnecting with their family (Samuels, 2009).
Youth often seek out family members when
aging out of care, indicating a benefit in helping
youth find family members or other adults with
whom they can build relational permanence.
Many child welfare scholars are starting to
emphasize that supportive and attached
relationships are key to permanence,
regardless of who these adults are or whether
legal permanence has taken place. These
relationships may exist between biological
relatives but can often include unrelated adults
who have built relational permanence with the
youth.
FA C T OR S IN FLU E N C IN G
R E LA T ION A L P E R MA N E N CE
While relational permanence may exist
naturally between children and their families, it
can also be built for those who are not related
to the child. According to Faulkner et al. (2018),
relational permanence for foster youth is built
through authentic relationships that promote
genuine connection and lead to strong bonds.
Authentic relationships incorporate honest
communication about challenging topics, such
as those about biological family members.
Authentic relationships are also built through
caring treatment, and families who treat youth
with compassion and kindness are likely to
establish stronger connections. Finally, there is
a clear relationship between normalcy and
relational permanence. Normalcy is an
effective avenue to establishing bonds and
relationships by advancing social development
and overall wellbeing (Faulkner et al., 2018).

NORMALCY
W H A T IS N OR MA LC Y ?
In the context of child welfare, normalcy is
treated interchangeably as an administrative,
legal, and social concept. In the administrative
and legal context, normalcy is defined as the
policies and statutes which permit and
promote a child’s ability to participate in ageappropriate activities. These include
extracurricular activities, in-school and out-ofschool social activities, cultural and enrichment
activities, and employment opportunities as
listed in Texas Family Code Section 264.001
(State of Texas, 2021). As a social concept,
normalcy encompasses a number of factors
that are central to physical, emotional, and
social wellbeing.
Normalcy is of particular importance to youth
in care, since many are unable to participate in
typical, age-appropriate activities due to CPS
policies and heightened supervision. While
these factors stem from a concern for safety,
they can stymie critical everyday experiences
for youth. Research has shown that the foster
care experience tends to be socially isolating
for youth, and many youth express frustrations
with the inability to live a socially enriched life
(Simmons-Horton, 2017; Faulkner et al., 2018;
Ball et al., 2021).
Normalcy affects both the short- and longterm wellbeing of youth in foster care. In the
short term, every-day experiences may have
an immediate impact on youth behavior. In the
long term, normalcy can have significant
benefits in preserving health, establishing
positive mental health, promoting social
development, and building important
relationships, including the relationships
between foster children and their caregivers
(Texas Supreme Court’s Children’s
Commission, 2019).
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N OR MA LC Y IN FLU E N C E S S H OR T T E R M A N D LON G-T E R M H E A LT H
Although insufficient research has been
conducted on normalcy in the child welfare
domain, research on normalcy among children
more broadly can be used to infer impacts to
youth in care. Research has shown positive
impacts of normalcy on a child’s long-term
physical, mental, and social health. Children
who participate in extracurricular physical
activity have notable health improvements
compared to children who do not partake in
the same activities (Romero-Blanco et al.,
2020). Youth in foster care also stand to
benefit from increased physical activity, as
children in foster care are more likely to be
overweight or obese. Those who are placed in
more restrictive settings that preclude
normalcy, such as congregate care facilities,
tend to be most at risk for obesity when
controlling for all other variables (Scheiderman
et al., 2013). Normalcy may also positively
affect mental health and can benefit youth who
have experienced trauma. Research shows
that exercise and physical activity helps
improve moods and aids in alleviating anxiety,
stress, and depression (Mikkelsen et al., 2017).
Similarly, a healthy social life and access to
friends are associated with improved mental
health (Blieszner, 2014).
N OR MA LC Y IMP R OV E S S OC IA L
D E V E LOP ME NT
Normalcy has clear positive implications for
healthy social development. Extracurricular
and social activities function as vehicles to
building relationships, and the bonds forged
through exposure to new experiences in these
activities provides an opportunity to deepen
relationships. Research validates this
assertion, and strong evidence exists that
extracurricular activities are largely
responsible for new and continued friendships
in adolescence (Schaefer et al., 2011).
When assessing trajectories in foster care, it

becomes clear that normalcy promotes
healthy social development. Normalcy
provides more opportunities for children and
youth in foster care to form relationships,
explore preferences, and acquire diverse
experiences with people that contribute to
who they are. It is possible that the inverse may
also be true, as the absence of normalcy is
marked by poor relationships with others,
frustrations with the system, and risky
behaviors. Research shows that the overall
quality of relationships while in foster care
strongly determines a youth’s ability to form
healthy relationships with others when they
enter adulthood (Ball et al. 2021).
N OR MA LC Y P R OMOT E S
E D U C A T ION A L S U C CE S S
Normalcy plays an important role in promoting
educational success for youth in foster care
through extracurricular school activities (White
et al. 2017). Over the past few decades, several
researchers have observed that extracurricular
activities have a positive benefit on
educational performance, with clear positive
associations between participation in
extracurricular activities and increase in
academic performance (Gibbs et al., 2015;
Fredricks & Eccles, 2006; Eccles & Barber,
1999).
The social relationships forged through
participation in extracurricular activities could
explain the positive association between these
activities and academic performance. Ryabov
(2011) found a positive correlation between
friendships and grade point average; the more
friends a student had, the higher their grades.
The opposite was also true, as fewer friends
were associated with lower grades (Ryabov,
2011). A more recent study showed that peer
relationships in extracurricular activities
greatly influence students’ overall academic
experience and performance (Fujiyama et al.,
2021). Research also suggests that
participation in extracurricular activities helps
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generate resilience in avoiding common
education problems, including grade retention,
in- and out-of-school suspension, and behavior
problems (Himelfarb et al., 2014). Given that
many youth in foster care face challenges in
education across several domains, such as
poor performance, delinquency, and grade
retention, the benefits associated with
extracurricular activities may generate
resilience in youth.

RESILIENCE
Resilience is the ability to work through
adversity and thrive despite challenging
circumstances. Resilience is commonly
thought to be an individual trait, but research
also suggests that it is strongly determined by
environment (Ungar, 2012). By conceptualizing
resilience as a social factor in addition to being
an individual trait, building social networks
becomes imperative. Resilience functions as a
mechanism to establish wellbeing across many
domains. In mental health, research has shown
that having an extended support network of
relationships grants resilience by mitigating
mental health challenges such as depression
and anxiety (Collins et al., 2010; Salazar et al.,
2011).
Research shows that all children who are
removed from their home experience trauma.
However, the degree to which they are
affected by this trauma varies. Some foster
youth may languish in care and ultimately have
Rensburg (2018) found that adolescent peer
supports are incredibly important and urge
other professionals not to dismiss the
significance of peer relationships in
adolescence as these relationships build
foundations for further resilience into
adulthood (Theron & Rensburg, 2018).

poor outcomes, whereas other youth may
thrive and excel in life. One possible
explanation for this divergence is positive
factors that promote resilience. Among the
most important of these factors are the
presence of strong, supportive, and nurturing
relationships. In a study of youth in care who
had completed or nearly completed a degree
at a 4-year university, researchers discovered
that supportive relationships as well as a
history of involvement in community activities
helped generate resilience (Hass & Graydon,
2009). Another study found similar results and
credited overall placement stability as an
additional factor that promoted resilience and
educational success (Strolin-Goltzman et al.,
2016)
Richardson and Yates (2014) found that sibling
connections help promote resilience for youth
as they emancipate from foster care. Those
who were connected with their siblings were
more adept at handling the challenges during
their transition to independence (Richardson &
Yates, 2014). While resilience granted between
relatives may seem intuitive, the benefits
granted by non-relatives can also be impactful.
Further research on resilience among youth in
care shows a clear association between
positive relationships and resilience, and youth
who have strong relationships with nonrelative adults have improved wellbeing (Duke
et al., 2017). Other research has found that
peer relationships among adolescents may
also promote resilience. Theron and

LITERATURE REVIEW
SUMMARY
The four major concepts examined in this
literature review—placement stability,
relational permanence, normalcy, and
resilience—are wellbeing indicators that
provide the greatest chances of success for
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children and youth throughout their foster care journey. Placement stability is cultivated through
safe, supportive, and nurturing environments by caregivers. Relational permanence is established
through caring connections which feature authenticity, honesty, and compassion. Normalcy
serves as a vehicle to these relationships and helps promote healthy social development through
everyday activities and experiences. Resilience is a culmination of these factors and grants
children and youth with the skills necessary to withstand challenges imposed by trauma histories.
These factors contribute to overall success, and it is much more difficult to navigate through a
crisis without them. Alternatively, deficiencies in these areas may be a source of hardship and
strife for children and youth who endure the worst outcomes associated with foster care. It is
imperative that child welfare practitioners understand the interconnectedness between these
concepts to best promote success for children and youth after they leave foster care.

•••
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Logic Model
In collaboration with the National Angels team, TXICFW developed a logic model which reflects the core elements of the Love Box and Dare to
Dream programs. Within these elements are several distinct categories: inputs, activities, outputs, and short-term, intermediate, and long-term
outcomes. The logic model serves as a conceptual map of the programs, as well as the ultimate goals anticipated in the outcome categories.

Figure 1: Love Box Program Logic Model
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Figure 2: Dare to Dream Logic Model
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Process Evaluation
This section describes the research activities,
study sample, methods, and findings of the
process evaluation of the National Angels Love
Box and Dare to Dream programs.

normalcy, relational permanence, and
placement stability in the families and
children that they serve?

METHODS

R E S E A R CH D E S IGN
This process evaluation is a qualitative study
design of interviews with former and current
participants of the Love Box and Dare to Dream
programs. Participant groups included former
foster youth, caregivers of foster youth,
volunteers, and National Angels staff from the
Austin, Texas chapter. In addition to interviews, all
participants completed an online pre-interview
with basic participant information (e.g., program
participation type, length of time participating with
program) and demographic information (e.g., age,
race/ethnicity, education background).

RESEARCH QUESTIONS
Interviews were guided by the following research
questions:
•

What are the perceptions of National
Angels programming among staff,
volunteers, caregivers, and former foster
youth? What are the perceived strengths
and areas for improvement within the
program?

•

What are the perceived impacts of the
Love Box program and Dare to Dream
program on families and children involved
in foster care?

•

What is the role of normalcy, relational
permanence, resilience, and placement
stability in the lives of youth in foster care
and caregivers?

•

How does National Angels support

Researchers collected qualitative data through
semi-structured interviews with four types of
participants in the National Angels’ Love Box and
Dare to Dream programs in Austin, Texas:
•

Former foster youth (Dare to Dream)

•

Caregivers of foster youth (Love Box and
Dare to Dream)

•

Volunteers (Love Box and Dare to Dream)

•

National Angels staff (Austin, Texas
chapter)

Each participant completed an electronic preinterview demographic form. The demographic
form and interview guides are located in Appendix
A: Data Collection Tools. Only former foster youth
and caregivers received a $25 gift card for their
participation in the study.
P A R T IC IP AN T S A MP LE
A total of 31 interviewees participated in this
study from June 16–August 30, 2021, including 8
National Angels staff, 10 volunteers, 10
caregivers, and 3 former foster youth involved in
National Angels programming in the Austin, Texas
chapter. The research team aimed to interview a
diverse sample encompassing, race, ethnicity,
socioeconomic status, caregiver type, and current
and former affiliation with National Angels
programming.
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STUDY RECRUITMENT,
SCHEDULING, INTERVIEW S, AND
INCENTIVES

of the pre-interview form is in Appendix A: Data
Collection Tools.

Researchers recruited participants through
targeted outreach. National Angels identified
prospective participants within each participant
category, and the research team coordinated with
a National Angels staff to share study information
to a subset of those potential participants.

All interviews were conducted remotely through
Zoom video calls or telephone calls. At the time of
the interview, the researcher either joined the
Zoom video call or called the participant by phone
to conduct the interview. The researcher reviewed
the consent form, answered any questions the
participant had, and then used the designated
interview guide to begin the interview. All
participants were notified when recording started
and ended. All interviews were semi-structured to
allow the researcher to follow up with responses
or themes expressed by the participant.

The steps below detail what participants
experienced as part of the qualitative data
collection process.
D IS T R IB UT ION OF S T U D Y
IN FOR MA T ION
National Angels leadership identified staff,
volunteers, caregivers, and former foster youth
who were involved with programming at the
Austin, Texas chapter. Researchers reviewed and
selected a subsample of these potential
participants that reflected as much diversity as
possible. National Angels leadership then emailed
potential participants using a script developed by
researchers. This email provided information
about the study and interview process.

C ON D U C T IN G IN TE R V IEW S

D IS T R IB UT E IN C E NT IVE
Caregivers and former foster youth were eligible
to receive a $25 gift card. At the end of the
interview, the researcher confirmed the
participant’s email in order for the $25 gift card to
be emailed to the participant. TXICFW uses Tango
Card, an e-gift card service that allows the
participant to select the type of gift card they
would like to receive (e.g., Amazon, Visa, Target,
etc.).

S C H E D U LIN G IN T E RV IE WS
Email scripts included the researcher’s
information, and a designated National Angels
staff connected the eligible participant with the
researcher. The participant provided their email
and phone number and selected their interview
preference, either by Zoom video or a phone call.
C ON S E N T AN D P R E -INT E R V IE W FOR M
When a participant scheduled their interview, the
research coordinator shared a Qualtrics link with
the participant to complete the Consent and PreInterview Form. The Pre-Interview Form was a
short online survey that collected basic
demographic information about the participant
(e.g., age, race/ethnicity), participation in National
Angels programs, and household information (for
caregivers and former foster youth only). A copy

DATA ANALYSIS
Once interviews and focus groups were recorded,
the audio recordings were transcribed using GMR
Transcription, a third-party secure transcription
service used by TXICFW. Researchers uploaded
audio files to GMR Transcription, which
transcribed the recordings verbatim, in either
English or Spanish, in a Microsoft Word document.
The research team employed thematic analysis
methods to analyze qualitative data by developing
a coding scheme of major themes and applying
codes to relevant statements in the transcripts.
Coding was completed using Dedoose, a
qualitative analysis secure cloud-based platform.
Two TXICFW team members independently
coded each transcript and then reviewed how
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consistently codes were applied, testing for interrater reliability and resolving any differences between
coders. All codes were further analyzed and reorganized in Microsoft Excel to capture themes in the
data.

•••
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Findings
This section of the report will share findings from
interviews and pre-interview data from National
Angels staff, volunteers, caregivers, and former
foster youth.

Figure 3: Participant snapshot
W E INTERVIEW ED:

ABOUT PARTICIPANTS
Figure 3 describes the participant group and
programs in which they were involved. Many
participants were involved in both programs, and
some were involved in the programs in different
roles (e.g., National Angels staff were also Love
Box volunteers and/or Dare to Dream mentors;
Love Box recipients were Love Box volunteers
and/or Dare to Dream mentors). The two
caregivers who had a child in the Dare to Dream
program were also participants in the Love Box
program. Similarly, volunteers participated in both
Love Box and Dare to Dream programs. A table of
the demographics of each participant group is in
Appendix B: Data Tables.
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ABOUT NATIONAL ANGELS STAFF
Most staff interviewed were current National
Angels employees, with half being executive staff.
Executive staff are leadership roles that include
supervision, financial operations, and executive
director roles. Six staff were involved in
implementing either the Love Box or Dare to
Dream programs. A table of staff demographics
can be found in Table 1 in Appendix B.

previous biases and assumptions, and how they
were able to familiarize themselves with relevant
child welfare knowledge. Staff most commonly
learned more about child welfare through ongoing
professional support from colleagues, hands-on
experience working with families, and continuing
education through trainings, conferences, and
learning opportunities.

Figure 3. Staff member snapshot

Staff also had diverse professional experiences
within the organization. Nearly all staff members
had assumed various roles throughout their
tenure with the organization. At the time of the
interviews, many staff remarked that they had
performed many duties in other roles. Staff
suggested these experiences led to a more wellrounded approach to understanding the
organization and its challenges and granted the
ability to find solutions to drive the work forward.
Many National Angels staff also reported previous
experience as a Love Box and/or Dare to Dream
volunteer.
P R OFE S S ION A L B A C K GR OU N D
Most National Angels staff participants had
human services backgrounds and formal
education in social work or a closely related field.
One staff had a communications degree and
another had an extensive finance background,
which suited both of their current roles within the
organization. National Angels staff joined the
organization in diverse ways. Some staff were
hired at the end of their internship with the
organization, while others were recruited directly
by the executive director. In addition, some staff
sought employment with the organization when
they learned about their mission and commitment
to serving systems-involved families.
B A C K GR OU N D IN C H ILD W E LFA R E
Although National Angels staff generally had
formal education in human services, most did not
have a deep understanding of child welfare and
foster care prior to joining the organization. Staff
freely shared their limited experiences, their
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Figure 4. Volunteer snapshot

ABOUT VOLUNTEERS
Volunteers were diverse in age, but most
interviewed were female, white, and had full-time
careers in a variety of sectors. Volunteers
discussed having sparse child welfare knowledge,
with some having no knowledge of child welfare
prior to participating with National Angels and
others studying child welfare in college or having a
personal experience exposing them to the foster
families. A table of volunteer demographics can
be found in Table 2 in Appendix B.
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ABOUT CAREGIVERS
Caregivers were primarily female, but diverse in terms of age, race, income, and placement types. A
table of caregiver demographics can be found in Table 3 in Appendix B.

Figure 5. Caregiver Snapshot
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Some caregiver interviewees (N = 5) had a family
relationship or other relationship with the foster
youth’s biological parent(s). These caregivers
described varying levels of relationships and
interactions with the child’s biological parents and
family, often dependent on the caregiver’s own
relationship with the biological parent. Caregivers
who were grandparents to youth mentioned some
involvement with the biological parent, while
others discussed negative experiences with the
biological family or not knowing the biological
parent. Among caregivers who had a relationship
with the youth’s biological parents, the motivation
to care for youth was out of necessity. Some
reported being unprepared to care for youth at
the time of placement, with insufficient space for
multiple kids, while others had capacity and
housing to step in as the caregiver. Two
caregivers described being licensed with a child
placement agency (CPA). Multiple caregivers had
adopted foster youth or were in the process of
adopting youth, indicating a positive and stable
placement.

paperwork, appointments, and finding childcare
for youth in case of an emergency. Particularly
during the COVID-19 pandemic, one caregiver
who was a single parent described feeling stuck
and a lack of support to care for her child if she
were to become sick with COVID-19.
“And they [CPS] were like, well, what
if you got sick with COVID? What
would you do? And honestly, I was
like, I don't know. My mom's 75. I
couldn't put a COVID person with my
mom. So, I'm like, I don't have
anybody. So, it's things like that that
I'm like, maybe, I should just move on.
Maybe, it's something for more
married people where they have
more support at home, and they just
wanna help a couple kids out. But
again, I think it's hard to find
placements for teens. And so, I think
that they need more places, but you
would think they'd make it a little
easier.”

Half of all caregiver interviewees described being
a single parent, most worked full-time, and most
had more than one child. In addition to household
income, some caregivers described receiving
other supports from social programs, with most (N
= 6) receiving Medicaid for youth experiencing
foster care. Two interviewees mentioned
receiving COVID-related assistance. One
caregiver received other types of social program
supports (e.g., SNAP, WIC, unemployment
benefits). Higher ratios of children to adult
caregivers in a home, income, and social supports
may impact capacity, caregiver stress, and
ultimately placement stability.
IN IT IA L C ON C E R N S A B OUT C A R IN G
FOR FOS T E R Y OU T H
During interviews, caregivers were asked if they
had any concerns about caring for youth
experiencing foster care. Most caregivers (N = 9)
described having some concerns or reservations
about being able to care for youth. The top
concern was inability to keep up with CPS

— Caregiver
Older caregivers expressed concern about being
able to care for a younger child, especially as a
single adult caregiver. Some caregivers also
expressed worries about financially supporting
the youth. Given the dynamic with the child’s
biological parents, a few caregivers who were
related to youth expressed concerns about the
safety and stability of the youth in care and did not
want the child to go back under care with CPS.
R E LA T ION S H IP W IT H Y OUT H IN
FOS T E R C A R E
Six caregivers described a very close relationship
with youth in their care and noted that youth had a
close relationship with other siblings in their home.
Several caregivers said youth called the
caregivers “mom and dad” as testament to how
the children viewed their relationship. One
caregiver also described wanting to adopt the
youth she was caring for, illustrating the strong
bond between the youth and caregiver.
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Three caregivers discussed initial difficulty in their
relationship with youth and improvements
through time and effort put into the relationship.
Caregivers all attributed these difficulties in the
child’s behavior and relationship with them as
result of disruption in placement stability,
confusion and anger about CPS intervention, and
trauma. One caregiver reflected on the immense
challenges in her relationship and improvements
with the help and support of National Angels.
“We went through a lot of struggle; I
almost gave up. But I thank God for
everybody that worked around me
and with me. Through the foster care
and up to the [National] Angels,
everybody. They did an awesome –
they supported me a lot. And so, I
hanged in there, and now I can say
that we’ve overcome. Our
relationship is growing, let’s put it like
that. We’re not – we haven’t arrived,
but it’s there, and the worst is over, I
think. And so now it’s just – my focus
is just on building, now, a family
through this, for three.”
— Caregiver
P LA C E ME N T C H A N GE S A MON G Y OU T H
Some caregivers (N = 5) noted that youth in their
care had experienced multiple placement changes
prior to being placed with them. One caregiver
reported that the youth in their care moved
several times between biological parents and their
home, with other foster placements in between.
Another caregiver said their grandchild had
frequent placement changes that included a
therapeutic foster home due to outbursts and
behavioral issues.
C ON N E C T ION W IT H Y OUT H ’S
B IOLOGIC A L FA MILY
While some caregivers (N = 5) had a connection or
rules at facilities such as no cell phones or internet
posing major challenges to having positive

family relationship with the child’s biological family
(e.g., godparent, aunt, or grandparent), only one
caregiver reported the biological father had a
relationship and bond with their child. Caregivers
who had no prior relationship with the child’s
biological family did not describe any connection
with the biological parents, nor did the child have
any relationship with them. Overall, most
caregivers who participated in interviews did not
discuss the child having contact with their
biological parents, and foster caregivers did not
prioritize connecting youth with their biological
parents. There are several possible explanations
for this: first, caregivers who adopted their
children may have had a “closed adoption” by
which connections with biological parents are
precluded as part of the terms of the
arrangement; second, caregivers may be a relative
of the biological parents and choose not to
engage with the parents due to ongoing tensions;
lastly, the caregiver may be a foster parent whose
child placement agency has a cultural practice of
discouraging biological parent engagement to
avoid potential stressors to the foster caregiver. If
programming is aimed at improving youth’s
connections to their birth families, National Angels
should consider program improvements in
building relationships and intentional connection
with biological families. Currently, the logic model
describes improving family connectedness of
youth with their birth families, which is challenging
to improve if there is a lack of contact with youth’s
birth parents.
A B OU T FOR ME R FOS T E R Y OUT H
All three former foster youth reported spending at
least part of their foster care experience living in a
facility, such as a group home or residential
treatment center. One interviewee had exited
foster care and two were in extended foster care,
participating in the Supervised Independent Living
(SIL) program. All former foster youth described
negative experiences during their time in foster
care, with the lack of normalcy, freedom, and strict
relationships and experiences. At the time of the
interview, each former foster youth was in a
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different period of their post-foster care life, with
some still transitioning into adulthood and working
to achieving financial and career stability. A table
of youth demographics can be found in Table 4 in
Appendix B.

Figure 6. Foster youth snapshot

MOTIVATION TO BE PART OF
NATIONAL ANGELS
MOT IV A T ION T O W OR K AT N AT ION A L
A N GE LS
When staff were asked about their primary
motivations for joining National Angels, they
unanimously shared a sense of vocation to
improve their community or wanting to serve
others. Staff consistently discussed their desire to
help others in need and their belief that National
Angels provided a path to achieve these goals.
Though it was not specifically asked, some staff
volunteered information about their own lived
experience in foster care and cited that as a
primary motivator for joining National Angels.
Staff also reflected on internal support as a
motivator for working at National Angels. They
reported a strong sense of camaraderie between
colleagues and felt that they could rely on each
other for support, celebrate accomplishments as a
group, and work through challenges as an
organization.
V OLU N T E E RS ’ MOT IV A T ION T O
P A R T IC IP AT E IN PR OGR A MMIN G
Among volunteers, motivations to participate in
National Angels programming varied. Some
volunteered to work through their own personal
trauma, some wanted to eventually foster or
adopt, and some were empty nesters looking to
serve others after raising their own children.
Volunteers often described feeling motivated to
work with National Angels after hearing directly
from National Angels staff discussing the
program, whether through an in-person
presentation, personal connection with staff,
social media video, or podcast interview with staff.
Volunteers found that the opportunities offered
through the Love Box and Dare to Dream
programs allowed them to put their time towards
a worthwhile effort in an effective manner.
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“I would just say so many people search forever to find their purpose or to be fulfilled.
And typically, when it comes to purpose and fulfillment, you have to involve other
people. And it’s about your own impact. And this program, if there’s people out there
trying to figure out how they can feel fulfilled, that they’re making a difference in this
world, that they’re having an impact, that they have a purpose, I mean, this program,
you see it every single day directly. And I recommend it highly for anybody that thinks
or considers donating some time consistently to have a lifelong impact on someone
else, to do it.”
— Volunteer
C A R E GIV E RS ’ MOT IV A T ION T O P A RT IC IP A TE IN P R OGR A MMIN G
Caregivers were motivated to participate with National Angels after hearing about the additional
resources and support that the program could offer to them and their foster youth. Many caregivers
discussed the strong personal bonds they had with National Angels staff, describing how staff would
respond quickly with resources, check-ins, and phone calls to support families.
“In the beginning of parenting, I was very grateful, and I was – it was really hard for me
to ask for help. And then once the kids got to us, and I saw how much work it is to take
care of kids, especially kids who come from trauma, I put my pride aside and I started
reaching out for any resources or help that were offered. [My] previous case manager
connected us with [National Angels].”
— Caregiver
Y OU T H ’S MOT IVA T ION T O P A R T IC IP A TE IN TH E D A R E T O D RE A M P R OGR A M
Youth were introduced to National Angels in various ways. One interviewee described how her sister
who was also in foster care had a positive experience with National Angels and encouraged her to reach
out for support through the program. The other two interviewees were introduced to National Angels by
their caseworkers. All three interviewees were motivated to engage with National Angels to gain
support. One interviewee who was out of foster care at that time was in need of support because she
was pregnant, homeless, and had tense relationships with family members. Another who was in SIL
described being unprepared for independent living, feeling isolated, and needing emotional and tangible
supports.
“It was when I was at a SIL. And – and I just need to like – I feel like I need[ed], more
support in my life. Because I didn’t have anyone to talk to or anything like that.”
—Former Foster Youth
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“And at the time, I was pregnant with my son, and I was going through a lot of, you
know, things, kind of dealing with homelessness, having to stay in my family home and
being threatened to be kicked out and just all these things. And she was like, hey,
there's this program that they help ex-foster youth, and I feel like you'd be a great fit. I
see that you have this potential and just all these things.”
— Former Foster Youth

R E C R U IT M E N T O F V O L U N T E E R S , C A R E G I V E R S , A N D Y O U T H
The sections below present interviewees’ perspectives on the program implementation components of
recruitment, onboarding, and program support.
V OLU N T E E R RE C R U IT MEN T
Volunteers were recruited in a variety of ways, including through personal connections with National
Angels staff, in-person presentations at social service or community organizations, social media posts,
podcasts, newsletters, and word of mouth. Volunteers had mixed background knowledge on foster care
and child welfare, with most knowing little about these areas and only a few volunteers having personal
connections with someone who was in foster care or caring for foster children. Although most were
unfamiliar with the complexities of the foster care system, they were motivated to volunteer with
National Angels to learn more about child welfare and help youth and families.
R E C R U IT ME NT OF Y OU T H A N D C AR E GIV E RS
Many caregivers and youth were connected with National Angels through established collaborations
and referral channels with child placing agencies (CPAs), foster care organizations in the community.
National Angels staff, particularly case managers, have relationships with CPS or CPA case managers,
who would then refer families and youth to Love Box or Dare to Dream programs. Some caregivers were
connected through presentations by National Angels at a community event, which led to establishing a
connection with a National Angels staff member.
R E C R U IT ME NT C H A LLE N GE S
One challenge reported by staff is having more families needing assistance than they can currently
accommodate. Many foster families have unmet needs or lack social support, which leads them to seek
out extra assistance. As National Angels continues to grow in both size and reputation, they are able to
help more families and youth, but their volunteer-based model relies on recruiting more volunteers to
assist with advancing their mission.
“We have such a long list that it would be just so amazing if we could match those
people and get them supported. I feel like that's the hardest part, just seeing how long
people sometimes wait. There are people who need to wait more than a year to be
matched.”
— National Angels Staff
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E MP H A S IS OF LON G-T E R M C OMMIT ME N T FR OM V OLU N T E E R S
Volunteer commitments are a regular topic of concern. Because the National Angels model is based on
forming close and long-lasting relationships with families and youth, it is imperative that any volunteer
who expresses interest in volunteering is truly committed to dedicating their time and following through
with promises made. Staff have protocols in place to screen volunteers and assess their overall
commitment but will sometimes have to turn potential volunteers away if they believe they are not
committed to participate for at least a one-year period. Staff also do their best to inform the volunteers
of the unique challenges that come with volunteering with systems-involved families and youth, which
may overwhelm potential volunteers.
“And I think [the volunteers come] from a place of ‘I’m too embarrassed to tell you that
I wanna quit’ or that ‘I have basically jumped in headfirst and signed up for too much
that I can’t take on basically.’”
— National Angels Staff

ONBOARDING VOLUNTEERS
MA N D A T OR Y TR A IN IN G C OU LD B E IMP R OV ED
Volunteers largely did not find much value in the onboarding process. Comments were made that the
experience was cursory, too short, and not revisited after the first information session. Some described
not feeling prepared after the training, and those that were prepared noted it was because of their
education or background on trauma and child welfare rather than the training. Volunteers expressed a
desire for more information, strategies on how to work through early challenges, and a network to
connect with other volunteers.
“I think it would have been really cool to hear directly – or maybe even gotten paired up
with – maybe for just one call, one phone call even with a mentor – like an experienced
mentor in the program – just to get a boots on the ground like, ‘Here are some
examples of some challenges we had to work through. This is how long it takes.’ I think
that would have been really, really helpful in the front end just to hear from the people
that have been doing it for a while.”
— Volunteer
“I think the actual onboarding and training didn’t really make me feel any more
prepared.”
— Volunteer
While volunteers were eager to gain more information and training, staff and volunteers also mentioned
specific topics during the training that were helpful in guiding their connection with youth and families.
Some useful topics included youth development, information on trauma, and background information on
foster care.
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S E TT IN G H E A LT HY E XP E CT A T IO N S AB OU T W OR K IN G W IT H FOS T ER FA MILIE S
National Angels staff work to set healthy expectations for staff and volunteers who wish to work for the
organization or volunteer. Staff are keen to educate volunteers who otherwise might approach the work
with a savior complex that they are here to support families and youth on their journey, not to decide
what is best for them unilaterally.
“I think the challenge anyone faces in social work is just being careful that you’re not
bringing your own perspective and solution to someone else’s story, that you’re a
mirror when you need to be a mirror and microphone when you need to be a
microphone, but you’re not the one self-determining what they need. That’s not really
your place. It’s hard to do. You know, if you’re a fixer, you kind of wanna just take
charge.”
— National Angels Staff
Several volunteers discussed that the training emphasized patience and consistency, particularly with
foster youth. Volunteers were often reminded that relationships with foster youth will be slow to build
and prompted volunteers to manage expectations at the beginning of meeting with their foster family.
V OLU N T E E R C ONT IN U ITY A N D A D AP T IN G TO P LA C E ME N T C H A N GES OR
P E R MA N E N CY S T AT U S
Given the potential for placement changes for children in foster care, National Angels has adapted
several strategies to ensure continuity of relationships and services afforded through both the Love Box
and Dare to Dream programs. If placement changes occur, staff will inform volunteers of the change and
create a plan to try to ensure continuity. Careful consideration is given to the distance of the new move
and the capacity of the caregiver to maintain continuity. For example, a 30-minute drive may be more
likely to be maintained versus a 6-hour drive.
The National Angels model is to support the whole family; therefore, volunteer commitments do not
immediately end if a child has a change in permanency status. Volunteers make efforts to follow children
who are reunified with their families, adopted, or are moved to kinship settings. The child’s new
caregiver may choose to allow for the relationship to continue or may opt out of the arrangement, but
National Angels is instrumental in communicating the purpose of the organization and facilitating the
volunteer’s introduction to the new family.

PROGRAM IMPLEMENTATION
This section describes key components of program implementation that include matching of volunteers
with families, Love Box program activities, Dare to Dream program activities, and ongoing support from
National Angels staff.
MA T C H IN G V OLU N T EE R S A N D FA MILIE S
The majority of interviewees reported that the matching process went well and considered the interests
of all parties involved (youth, caregivers, volunteers) to develop the best match. Ultimately, the match is
made by a National Angels staff and who then facilitates the initial meeting. One staff member noted
that the match process could be improved, as it is an important foundation to establishing a successful
relationship. One caregiver shared the same sentiment and felt that some volunteers were expecting

40

younger foster youth when her kids were all teenagers. Another was curious to learn more about the
matching process, training, and the background of volunteers.
“They [volunteers] did come by here, and we talked. But I didn’t go into no details or ask
about they background, what they background is, what they do. Eventually, I did get
around to asking them, the ladies, eventually, you know...But I think it would’ve been
nice for me to know up front, prior to them getting with my girls, to know a little bit
more about the people, the mentors.”
— Caregiver
LOV E B OX P R O GR A M A C T IV IT IE S
Both caregivers and volunteers had very positive experiences in the Love Box program. Volunteers felt
useful having the opportunity to directly help a family, and caregivers were extremely grateful for the
additional support. Two caregivers described how they wanted to pay it forward and be a Love Box
volunteer to another family, which reinforces how pivotal this experience was for them. Volunteers who
had experiences being a Love Box volunteer for multiple families compared their experiences,
particularly on different comfort levels, support needs, and time to build relationships. For most
volunteers and caregivers, the Love Box program started out with a group meeting with the National
Angels case manager to identify support needs and followed by monthly Love Box drop offs. After some
time for the relationship to be built, volunteers and caregivers shared stories of volunteers spending
leisure time with the foster families, being a source of reliable support for emergencies, watching kids, or
attending school events. While some volunteers were grateful to help with financial support, most found
more enjoyment through opportunities to bond with the family and take pressure off the caregiver by
babysitting or attending an appointment with the youth.
“The Love Box program is a wonderful break for foster parents. It provides that fill-inthe-gaps support because foster parents frequently are budgeted very close to the
bone and don't have a lot of money for extras. And the Love Box program provides
those financial niceties. Things like extra cleaning supplies or diapers or birthday
presents or a cake [...] it provides that friendship for the parent and that support for the
parent as well as financial support for the family. And it also provides a really great – a
positive adult in the life of the foster kid. Somebody who's there very consistently and
isn't paid to care about the kid, but just naturally does.”
— Volunteer
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“I guess the extra support that we get. You know, foster care comes with its own
challenges and, you know, sometimes just the frequency of children living in and out of
homes can be challenging and so having somebody to be able to call if we really need
something, our Love Box Family has been able to when we got a placement on short
notice. A couple of months ago the kiddo came and he didn’t have any clothes, he
didn’t have a pair of shoes that fit, and I had just been talking with her and mentioned it
and before the end of the night suddenly there were bags of clothes on my doorstep
which, you know, saved me a trip of trying to take, you know, five kids to Target which
is huge. So that’s been pretty awesome having the extra support.”
— Caregiver

A few interviewees described some apprehension of caregivers communicating their needs to
volunteers, citing that it took some time for caregivers to feel comfortable asking for help. Volunteers
noted that they would consistently check in with caregivers to encourage them to identify areas where
they need support. Because the program was so individualized, some volunteers struggled with finding
fresh ideas for items or activities for families. A few staff also echoed this sentiment that guidance and
ideas for Love Box volunteers could be improved.
D A R E T O D R EA M P R OGR A M A C T IV IT IE S
Interviewees also had positive experiences with and valued the Dare to Dream program, especially
because of its focus on relationship building. While the program is guided by 10 milestones to aid in goal
setting during the transition to adulthood and independence, National Angels staff clearly express that
the primary goal is to build a relationship with youth. Caregivers and youth interviewed felt that all the
volunteers were a good fit. Some volunteers described challenges in building a relationship with youth
but were prepared to be patient and consistently show up for the youth to feel comfortable. Volunteers
had mixed feedback on the 10 milestones—some felt that the milestones were helpful, while others felt
that they were not age-appropriate for younger youth. Overall, volunteers appreciated the flexibility and
focus on building an organic relationship with youth.
“I really like [that] they put a lot of trust and freedom in the mentor to really lead the
relationship the way you think it should be going. They give you a handbook that has
different milestones, which are really good to center on. But something [my National
Angels case manager] was very specific on at the beginning of this was like, ‘Really let
your mentee guide you into the conversations they feel comfortable having.’ So, I've
never felt pressure from [National] Angels that our meetings should be a certain way or
I should be doing a certain thing.”
— Volunteer
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“[My mentor] just has this attitude that is like – I don’t know. She’s really forgiving, first
of all. And she doesn’t – I don’t think she looks at my past too much. And that’s really
like, important to me. Because a lot of people that I speak to or connect with in CPS
like, always have something to say about what I’ve been through or anything like that.
And I just feel like she looks at me as another person. So, that makes me feel really
comfortable around here. And she’s super nice. Like, she’ll do anything for me. She’s
like – checks up on me, stuff like that.”
— Former Foster Youth
In addition to the emotional support of the mentoring relationship, a major component of the Dare to
Dream program is the opportunity for youth to participate in normalcy activities, such as going to the
movies, exploring nature, and playing sports. Volunteers were excited to share their hobbies and
interests with youth, which in turn strengthened the bond and trust between the youth and volunteers.
A few caregivers really valued the Dare to Dream Program because it allowed for more adult support for
the youth, and caregivers could have open communication with the mentor on issues or concerns with
youth.
“My one child, she got really, really close to her mentor. She's no longer at my house.
She's the one that ran away. But she would actually go there. She might stay there a
night. She was the one that they wanted to give her the car. Yeah, they were pretty
close. But she was able to really help her through some things because sometimes, she
would call me and say, hey – obviously, the girl had some behavior problems. And so,
she would say, hey, she said this, I'm wondering what's going on with this, and I'm like, I
am so glad you brought that up. So, let's talk about what happened. And then she was
able to go back to her and kind of say, okay, now let's look at it from a different
perspective. And so, well, is that what really happened, or did this kind of really
happen? And then she'd be like, well, that really happened, but – and it was just good.”
— Caregiver
ON GOIN G S U P P OR T FR OM N A T ION A L A N GELS
All volunteers and caregivers had positive feedback on the level of support received from National
Angels. Particularly at the beginning of a match, volunteers described how supportive staff were in
helping talk through situations, provide validation, and share resources for volunteers.
“From a support standpoint, I felt like the conversations that I had with the [National
Angels] case manager that I’ve been working with for years – really helped me feel
more prepared when it came to sensory topics [...] and just kind of walked me through
why we handle things differently. Because of what they’ve been through, just in
general, as a foster child, just not specific to any group or any specific child, [...] things
to be aware of, how my behavior needs to adapt. So, that was great. I felt more
prepared going into it because of those conversations, for sure.”
— Volunteer
Caregivers also expressed how supported they have felt since day one with National Angels, and often
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described how genuine, caring, and determined staff are. Several expressed how above and beyond the
support from the whole organization has been for them.
“I have had the most amazing case managers. I have been able to call them for
anything. They call and they check on me and the kids are like, ‘Hey, do you need
anything? How's court going? Do you need any help with CPS? Is there something
going on with anything?’ It's always been about our family. And it's been amazing
because it's not only the connection with the actual mentor that they place you with;
it's the support from the actual organization.”
— Caregiver
Similarly, former foster youth were grateful for National Angels and appreciative of all the resources,
connection, and support they received from the National Angles organization.
“I think that is such a powerful thing for foster youth that come out of the system
because we don't know where to turn a lot of the times, and we don't know who to talk
to or what resources to go to. And that can leave us a lot of confusion on where to go.
You know what I mean? So, I think there, I feel like that was really the main thing for me
that made me realize these were people that were lifetime friends, lifetime family.”
— Former Foster Youth

P R O G R A M S T R E N GT H S
S T A FF FE E L S U P P OR TE D B Y C OLLE A GU E S A N D LE A D E R S H IP
A significant theme across all interviews with National Angels staff is the sense of camaraderie and
support they feel from each other and their leadership. Staff must endure emotionally taxing situations
with some cases that they work. Staff reported being able to work through challenges, celebrate
victories, and collaborate to figure out solutions to challenging problems that families and youth face.
“I have never experienced the unity and the team that I have here. I feel like it's so rare
that we have each other’s backs, that we collaborate, and we work. I think those are
really parallel, and it goes together, because I feel really supported in my role with my
team, which makes me excited to invest in my families.”
— National Angels Staff
N A T ION A L A N GE LS H A V E C LE A R E X PE C T ATION S FOR V OLU N T E E R S
The emphasis National Angels puts on setting clear expectations with volunteers about building
relationships, being consistent, and making a long-term commitment is a major strength and success of
both the Love Box and Dare to Dream programs. Volunteers were asked why they continued to have a
relationship with family or youth beyond a year or why they are planning to, and volunteers directly
explained that it was the intention of the program.
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“[National Angels] wants to build a relationship that continues on past the year and I
feel like we’re there because our year is coming up in August and [my mentee] has
brought up a couple times of like, ‘Are you still gonna be my mentor? Are you still
gonna be my mentor?’ And since he’s been adopted, we can’t have an official
establishment to our relationship through National Angels, but his aunt, expressed like,
‘You know if you want to keep coming around, I'd love to still have you meeting with
[him]’ and [my mentee] wants me coming around. As long as I'm here in Austin, I'd love
to keep meeting with him. So, I would think yeah, I mean I would like to think that it’s
achieving its goal, right?”
— Volunteer
Another volunteer described National Angels' expectation of continuity with youth, even during
placement changes.
“One of the big takeaways – I got from the training effort was they really emphasized
the idea that it was important to stay in touch with the families. So, the idea that if they
did have a change in placement, they wanted you to follow. Well, my feeling is if these
kids get adopted by the families who have been their fosters, that doesn’t change the
basic principle of why we’re doing this, which is to provide long term relationships. So,
the fact that they were adopted and therefore they’re no longer part of the Love Box
program as far as I'm concerned is irrelevant.”
— Volunteer
P R OGR A MMIN G P R OMOT E S R E LA T ION A L P ER MA N E N C E A N D LA ST IN G S U P P ORT
Each programs’ focus on building genuine relationships is critical to establishing lasting support for
families and youth. Family dynamics, personal backgrounds, and trauma histories can be overwhelming
for volunteers, who are often new to the complexities of child welfare. National Angels’ hierarchical
strategy of focusing on relationships first helps ground volunteers in their purpose and clarifies roles for
caregivers.
“And then not just [resources], it was just like, okay, whatever we do help you with, we
wanna make sure it's gonna be something that's gonna impact your life forever. You
know what I mean, that's gonna help you to move forward and be the best person that
you can be. So, for me too, that was just a big thing because to have people that invest
in you so much, not just financially, but with their love and just with saying, ‘Hey, there’s
connections here and here. We want you know to connect you with these people, so
we can make sure you're set over here, and you have a foundation for your family.'”
— Former Foster Youth
P R OGR A MMIN G IS A D D R E S S IN G N EE D S A ND FILL IN G IN GA P S
All interviewees described how both programs have successfully addressed resource needs and social
support for youth and families. Typically, the types of support provided to foster families cover items
and services to survive, and often come at a cost to the caregiver in time, stress, and paperwork. Many
caregivers in the Love Box program described how exciting it was to get some of those extra supports
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with such ease.
“So, they’re [volunteers] able to get it, and it’s just –it’s just so – not overwhelming but
very joyful that, oh, my gosh. Somebody else was able to do this. We don’t have to go
look for it again. So, it does make a big difference in everybody’s life.”
— Caregiver
Youth also expressed how the Dare to Dream program addressed their need for support, friendship, and
guidance.
“I feel like the other main reason would be just not having anybody there. I – not only
support, but just like a friend. Like, I didn’t have anybody to talk to, or go do stuff with.
So, a mentor was like, really good for that stuff.”
— Former Foster Youth
Volunteers also shared numerous examples of how they would serve as an ally and advocate to help
youth navigate their path towards independence. Given that youth experiencing foster care often lack
relational support from others, it is incredibly reassuring to have people help them by offering advice on
how to access resources or simply get direction on what to do next.
“I tell [my mentee], ‘I’m here to support you. I’m not here to pressure you on doing
anything. It’s your life, but if you need me for anything, absolutely ask me. And if I don’t
know, I’m gonna find out.’”
— Dare to Dream Volunteer
C ON S IS TE N C Y IS INT E GR A L T O B U ILD IN G TR U S T
In all interviews, a theme of consistency and patience with foster youth and families was noted as key
elements to building trust, which was discussed as the foundation to establishing a relationship with
youth and families. Volunteers often discussed the importance of consistency and follow-through was
well communicated as a key program component, a testament to the clear program expectations set
forth by National Angels staff. Some mentors discussed how they were prepared to be patient with
foster youth, allowing youth to open up and engage in the relationship when comfortable. One volunteer
noted that while challenging to keep up, the consistency of communication and scheduled hangouts
proved valuable in showing the commitment to youth that in turn helped earn trust and established their
relationship.

46

“And [I] would be like, ‘How was your day?’ ‘It was okay.’ I’m like, ‘Cool. Anything’s going
on?’ And it was just one-word answers. And this went on for a year. There just wasn’t a
whole lot. And it wasn’t until second year that [my mentee] was really like, ‘Okay, hey,
can you meet me today? I kinda have some serious stuff that I wanna talk through.’ [...]
It definitely took a lot of time, but now – and that’s the thing. Asking for help is
extremely difficult. And so, I understand that because I was in the exact same boat.
And so, it was kind of great to see his behavior.”
— Volunteer
“I guess since I’ve just been in her life for five years, the same me, always there. I think
that when you see that somebody is always there, that’s just automatically, you’re
gonna trust them. And I’m very positive and open with her and nonjudgmental
whenever we talk and whatever she wants to do. She can be who she wants. I think
those two things naturally build trust.”
— Volunteer
U N P A ID V OLU N T EE R S HE LP S IGN A L GE N U IN E IN T E NT FOR FA MILIE S A N D
Y OU T H
The unique aspect of National Angels programming is the reliance on unpaid volunteers to connect with
families and youth. While there is great strength in professionals who are well-versed in child welfare,
findings from interviews show that there is an inherent power structure present among paid staff, and
many families and youth experience fatigue with an abundance of formal relationships. Caregivers and
youth both described how the simple fact that volunteers were deciding to spend time with them, rather
than being paid to spend time with them, signaled that the connection and check-ins were genuine and
authentic. In turn, this enabled caregivers and youth to let their guards down and open up towards
building a relationship.
“What I like about it is I see the people showing care for me towards helping out
children, the care. Now, I love the food and stuff they bring is excellent. I love it. It’s the
people that makes it so wonderful because this is a volunteer program. They do not
have to do that. They take time out of their schedule to come over here to see about
me. And I love it. It makes me stronger in what I’m doing because they care.”
— Caregiver
E S T A B LIS H IN G RE LA T ION A L P E R MA N E N CE
In most cases, interviewees reported that long-lasting relationships between families, volunteers, and
staff were established. These mutual bonds and relationships are integral to forming the lasting
community of support. Some volunteers shared how much they have personally grown and been
profoundly impacted by participating in National Angels programming.
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“I think it’s just taught me a lot. I don’t know how to put it into words. It’s just taught me
a lot about – even more just about kids her age, and the way they’re functioning. And
it’s just given me more patience, and sometimes, just puts things in perspective for me
when I’m – I don’t know. It has impacted me a lot, I just don’t know how to put words to
it.”
— Volunteer
“I like knowing that we’ve made friends and family and supported kids. So, I just feel
like we’ve made an impact and it’s also made an impact on us. We’ve developed what I
hope will be some lifelong relationships with these families.”
— Volunteer
“I look at [my mentor] as like, a second mom. [...] We’re really close, and we’ve grown
like, a lot, since we’ve met each other. And I feel like it’s just – we’ve had our ups and
down, and I just feel like having a mentor in general is just, a positive thing to have.”
— Former Foster Youth

PROGRAM CHALLENGES
T R A IN IN G IS N OT SU FFIC IE N T
The top challenge observed was the need to improve training to adequately prepare volunteers for
engaging with foster families. Many volunteers (N = 6) were appreciative of the training but did not feel
prepared and were relying on more support and resources from the National Angels case manager.
Some staff also agreed that training could be improved. Overall, training concerns were not mentioned
by caregivers or former foster youth, which may indicate that volunteers need training to feel more
prepared and confident.
C H A LLE N GE S IN A D D R E SS IN G B IA S E S
Staff discussed challenges in addressing biases and misconceptions with volunteers. Many staff felt
that the volunteer training could include more education on biases, particularly on negative perceptions
towards biological parents and mitigating savior-complex tendencies among volunteers. Additionally,
given the demographics of systems-involved families, it is important to recognize that many volunteers
may have backgrounds that differ from the families they serve in kinship capacities.
D A R E T O D R EA M MILE S T ON E S A RE N OT A GE -A P P R OP R IAT E FOR A LL Y OU T H
Mentors who were matched with younger children found the Dare to Dream goal-setting milestones to
not be fully applicable given the youth’s current needs and capacity for learning the concepts. Some
mentors instead focused on building a relationship and supporting their mentee, but others struggled
with getting guidance and ideas for activities. However, it is important to mention that National Angels
has a set of 10 milestones oriented for younger youth in Dare to Dream Jr.
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“One thing I did as a mentor is: I kinda – there was all these milestones, and I just kinda
threw the milestones out the window. I was like: I’m not gonna go in and just focus on
we have to hit these milestones. Mainly because she’s like 13 and managing money,
and things like thinking about – it’s just she was just so young.”
— Volunteer
MA IN T A IN IN G C ON N E C T IONS W IT H Y OU T H DU R IN G P LA C E ME N T C H A N GE S
Several volunteers reported having difficulty maintaining connections with youth during placement
changes. Some described situations where they were no longer close by, making it difficult to have inperson hangouts. Some volunteers found it to be distressing as they tried to keep the relationship going
through phone calls, text messaging, and letter writing.
D IFFIC U LT Y B U ILD IN G R E LA T ION S H IP S D U RIN G T H E C OV ID -19 P A N D E MIC
Understandably, the COVID-19 pandemic had some consequences for relationships. For some
volunteers, in-person visitation was reduced due to lockdowns and health concerns. Some volunteers
shared creative strategies to maintain connection with matched families, such as through socially
distanced outdoor dinners. The lack of in-person opportunities also impeded newly matched families
and volunteers who had several years of experience and were now on their second matched family
expressed concerns that they were unable to build a relationship as easily after COVID.
“So, my biggest challenge has been having her where I can spend enough time with her
in person. So, I continue to write letters and send packages and talk on the phone, but
we haven’t been able to touch or hug or anything in over a year because of COVID. So,
that’s been the toughest thing, is just spending time with each other in person.”
— Volunteer
C H A LLE N GE S IN S E TT IN G H E A LTH Y B OU N DA R IE S FOR V OLU N T E E RS
Volunteers and staff both acknowledged challenges with establishing healthy boundaries with families.
In some situations, staff must closely monitor the requests being made from families and ensure that
they are appropriate and do not exceed the capacity of the volunteer, such as a family requesting that a
volunteer help pay rent. For others, managing boundaries involved being mindful of the emotional
capacity and burden that volunteers often feel when growing close with a family.
“[The] hardest part, I think maybe part of that is with my own personal trauma, it’s
making sure you’re emotionally available to that person at all times.”
— Volunteer

PROGRAM SUGGESTIONS
This section shares themes of suggestions for the Love Box and Dare to Dream programs from
caregivers, volunteers, and staff. All former foster youth did not describe any program suggestions and
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were extremely thankful and pleased with National Angels staff and mentors.
MOR E C ON N E C T ION A N D C OLLA B OR A T ION A MON G V OLU N T E E R S
A few volunteers (N = 3) wanted to have more connection and collaboration with other volunteers to
share ideas and experiences. Some volunteers expressed feeling stuck on new activity ideas or needing
more information on resources, without solely relying on National Angels case managers. Additionally,
volunteers felt increased volunteer collaboration this would build an additional layer of community and
support around foster families. Some volunteers described how useful it was to have an existing
volunteer share their experiences during the training and suggested that the information would have
been more beneficial at the beginning of their program involvement.

“I don't know how you’d do this because I know they tried some things to try to develop
this. I would really like to get to know other Love Box leaders with them to share, talk
with them, and know what they’re doing and things like that. I know they’ve established
a Facebook group that hasn’t really had anything happen. They did the lunch and
learns, but that was always learning something versus getting to know other leaders.
So, that would probably be, but I don't know how you’d do it. So, I would like to know
other Love Box leaders.”
— Volunteer
R E C R U IT IN G MOR E MA LE V OLU N T EE R S A ND Y OU N GE R ME N T ORS
One volunteer and one caregiver recommended diversifying volunteers to include more male adult
figures for male foster youth to connect with. Another mentor in the Dare to Dream program suggested
having younger volunteers who are closer in age to youth in order to better connect with them.
MOR E T R A N S PA R E N CY IN T H E MAT C H IN G PR OC E S S
Ensuring a good match at the beginning is important for successful program experiences for everyone
and reaching intended goals of forming lasting relationships. A few caregivers were interested in
learning more about the training and matching process and recommended meeting the prospective
volunteers prior to securing the match. Another suggestion was sending caregivers a list of the different
volunteers and their backgrounds and giving the family more input in the matching process. One
caregiver felt that the volunteer was expecting younger children instead of teenagers, which was
concerning to her as an appropriate match.
“But sometimes, I think that they are thinking about fostering themselves. They wanna
see what it's all about. And they're expecting babies. And that's the other thing, [the
volunteer will] kind of ask, what age-level families? Because, yes, I take a variety, but I
really don't take under 11 [years old]. So, I'm not gonna have babies for them to play
with and babysit.”
— Caregiver
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MOR E ME E T IN GS IN T HE B E GIN N IN G A N D PLA N N E D A C T IV IT IE S FOR T HE D A R E
T O D R E A M P R OGR A M
Specific to the Dare to Dream Program, one mentor suggested having meetings with youth more
frequently than once a month to put communication and relationship building in motion, and then taper it
off to monthly or a frequency that the mentor and mentee prefer. Another programmatic suggestion
was to have National Angels help organize field trips with other Dare to Dream mentors and mentees.
One suggestion was to have a college visit day with other Dare to Dream participants as a way to have
planned activities while also building relationships with other youth and volunteers, further expanding
the community of support.
MOR E GU ID A N C E ON A C T IV IT IE S
Volunteers and caregivers suggested more guidance on activities and specific strategies on how to
deepen connections with youth and families. One caregiver shared that at the beginning of the match,
they were not sure what their Love Box volunteer could help with. This caregiver recommended that
volunteers offer examples of things that they are willing to help with, so caregivers understand the type
of resources and support they can ask for.
“I think an improvement would be for people who are just coming on as far as the
foster parents go, we know we need support. But it's that guilt of, what should we be
asking? And just make it a little more clearer because they do a needs assessment, and
so it's like, hey, well, what do you need? Well, I have lots of needs, but what do they
wanna do? And kind of when they say like, hey, are you looking for people who just
drop off shampoo and toilet paper and help you out with that, or do you want people
who are more here for time, or do you want the whole thing?”
— Volunteer
Volunteers also recommended having more guidance on activities that cover the range of ages served
by National Angels programming. For example, one Love Box volunteer described challenges in finding
new activities for toddlers, as most of the guidance was for older children. Dare to Dream mentors also
wanted more guidance on younger children, since the program milestone goals were more geared
towards older teens and independence.
C OLLA B OR A T ION W IT H OT H ER OR GA N IZA T ION S
Caregivers and volunteers both described how beneficial National Angels programming is and wanted
to connect their services to other organizations to expand its reach in serving families and gaining more
volunteers. Some suggestions of other organizations were churches, CPS, and organizations that
support foster youth.
“I just think that [National] Angels, it should be under an umbrella with CPS because
they can only help so many people because I'm sure their funds are limited on what
they can do. But I feel like if this was under the umbrella of CPS, they could do so much
more because they would have money from the state to be able to help these families.
So, I'm sure there's a limited amount of families that they can help this way.”
— Caregiver
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PROGRAM IMPACTS
This section shares findings of the perceived program impacts of the Love Box and Dare to Dream
programs and how they help promote the foster youth wellbeing indicators of relational permanency,
normalcy, placement stability, and resilience.

IMPACTS TO RELATIONAL PERMANENCY
GE N U IN E R E LA T IONS H IP S ES T A B LIS H LONG -T E R M S U P P ORT
All interviewees discussed how programming was successful in creating genuine relationships between
families and volunteers that resulted in establishing long-term and reliable support for families. Among
staff, many shared that their favorite part of programming is witnessing long-term relationships being
formed and seeing positive changes in youth and families.
“I think that, just seeing the outcomes of the matches together [...]. I have families on
my caseload who were transferred down to me – whenever I started – that they were
met with another case manager, and they switched to me. So, I’ve been with the youth.
One of the mentors in the Dare to Dream program. They’ve been with the youth since
she was 12. And it’s five years later. So, it’s just this lifelong bond. And we’re able to do
that.”
— National Angels Staff
One former foster youth described how she established relational permanence with her mentor, which
she now considers them as close as family.
“She's my best friend. She picks up my baby. She takes him to her house. They hang
out. We go. We do our girl thing. We have dinner. She loves on my son and my daughter
too...she loves him, her and her husband and their kids. They're like – I don't know –
awesome with my kids. And now we're just like family.”
— Former Foster Youth

IMPACTS TO PLACEMENT STABILITY
IMP R OV E D C A R E GIVE R R ET E NT ION
All services and programming from National Angels were shown to alleviate caregiver stress, which
helped caregivers continue to provide a stable home for youth. As mentioned throughout this report,
caregivers of system-involved youth experience high levels of stress while attempting maintain a stable
household, adhere to CPS policies, and help youth heal from past trauma. Building a community of
support around a family by sharing resources and creating lasting relationships helps mitigate burnout
among caregivers and improve caregiver retention. In the context of the desperate need of caregivers
for foster youth, National Angels is working towards caregiver retention t their programming and
services.
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“I will add that without people like this [National Angels] caring and checking in, and
having an extra level of support, I think that if every foster family had something like
this available to them, I think there would be less families pulling out of the system.”
— Caregiver
“I’m telling you. I was about to give up. I was like, ‘You know what, I can’t do this no
more, sorry. Pack your stuff and get out of my house,’ but thank God that didn’t have to
get there, and with patience, love, and everybody else – like I said, all of the support
that I’ve had, from foster, to [National Angels]. Everybody- the mentors, everybody
that’s helped me out with [him]. It’s been really awesome.”
— Caregiver
A D D IT ION A L S U P P ORT H E LP S CA R E GIV E RS K E E P Y OUT H IN T HE IR H OME S
National Angels staff recognize their role in supporting caregiver continuity. Staff were well-informed
about the challenges that youth face with instability, and many reported having worked on cases where
children and youth had frequent moves. Staff could clearly see the impact of their work in promoting
stability and what positive benefits this had on the children they served.
“So that means one more child that’s not living in an office, or living in a group home, or
wherever they may be. It’s one more child in a stable home.”
— National Angels Staff
When volunteers were asked if their involvement with the foster family or mentorship of youth had any
impact on the youth’s placement stability, many volunteers were cautious to correlate their involvement
to placement stability. Several suggested that even without their involvement, caregivers’ commitment
to youth and their resilience would have continued to strengthen placement stability. However,
volunteers were hopeful that their involvement helped contribute to stability through emotional support
and relief of some stressors.
“I can tell you both of our families – and actually now with her grandkids – are
extremely invested in these kids and I think even if we hadn’t been there, they would
have still stayed invested and wanted to have gone through adoption with them. I think
hopefully we made it a little – gave them some more resources and made it easier, but
all three of the families have been really super invested in the kids.”
— Volunteer
Some volunteers described how their financial support was integral in helping caregivers care for their
children.
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“I think that the financial support that we provided to the second family especially
made it possible for that grandmother to keep them financially. I don't think she would
have been able to without that support.”
— Volunteer
“[National] Angels has just been there. Just that extra rock. Because I don’t know what
CPS is supposed to do, versus what [National] Angels has done. [National] Angels has
done just about anything. If I needed my – like one my time, my lights was gonna get
cut off, and I called my Love Box office. And gave my account number, and my bill was
paid.”
— Caregiver
“I think that if I hadn't been able to get them an air-conditioned room that night, I would
have felt like a failure as a parent. I would have failed them. But they were able to
support that, and they made me be able to support my children.”
— Caregiver

NORMALCY
IMP R OV E D C ON FID E N C E A N D S OC IA LIZA T ION T H R OU GH N OR MA LC Y A C T IV IT IE S
In both the Love Box and Dare to Dream programs, volunteers discussed how opportunities for youth to
participate in normalcy activities contributed to improved self-confidence and socialization with other
adults and peers. Particularly for the Dare to Dream Program, volunteers discussed how taking their
mentee to outdoor activities or going to the movies was instrumental in building trust and proving to
youth that they cared. Once this safety and trust was established and led by youth, volunteers often
discussed a breakthrough of youth being able to feel safe to express themselves and in turn build
confidence—not only in their relationship with their mentor, but also in their relationships with
caregivers, other adults, and peers.
“I think he came from a situation where maybe he was not seen for who he was. For
whatever reason, the family couldn’t see him, understand and take care of his needs,
got wrapped up in the foster care system, which sometimes is beneficial, sometimes it
doesn’t really help the problem...I think the Dare to Dream program and being provided
with an adult who is going to be there no matter what, I think it provides the freedom
and the safety for them to be more themselves.”
— Volunteer
“Not being socially awkward. Like, I used to – I don’t know. Just simple things, like
ordering food or something like that. I feel like I – I feel like I’ve grown in that aspect of
being more confident around confident people.”
— Former Foster Youth
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FOS T E R Y OUT H GA IN S U PP OR T D U R IN G T HE IR T R A N S IT ION T O A D U LTH OOD
A N D IN D E P E ND E N C E
Among older foster youth who participated in the Dare to Dream program, volunteers and youth
described how the mentorship aspect of the program helped youth gain support in goal setting and their
transition to adulthood and independence. The former foster youth who were in extended foster care
valued the support from their mentor with talking through future plans and achieving their goals.
“I hope to go to college because I’m taking advantage of that free college. That’s really
important to me. And just growing as a person. And hopefully getting into the school
that I want to get in. And having a steady job. And hopefully finding my own place to
stay.”
— Former Foster Youth
“She’s just a really accomplished person who’s accessible to me, which is an
opportunity that I wouldn’t normally have. I mean, I have the ability to call her or text
her and ask her to go out to lunch and pick her brain about things. So, that’s really,
really cool.”
— Former Foster Youth
Some mentors valued helping youth with the practical things that are necessary for the transition to
adulthood, like acquiring a bank account.
“It’s [to] be a mentor but in a very practical way… I wish I had somebody helping me.
How do you get a car? How do you get a loan for a car? How do you get a bank
account? It was just things nobody taught me. And so, these are very practical – cool,
we have these goals, if nothing else. Those are very dry things that are gonna be
helpful no matter who it is. So, I really like that because I hadn’t really seen that
before.”
— Volunteer

RESILIENCE
IMP R OV E D B E H AV IOR A N D R E LA T ION SH IP S W IT H P EE R S A N D A D U LT S
Caregivers also shared that they’ve witnessed improved behavior among youth and improved youth
relationships with others since participating in National Angels programming. Although there was a
range of behaviors and past experiences among youth, many described an overall positive effect of
volunteers’ engagement with youth. These observations may be attributed to the consistency of
volunteers engaging with families through genuine connection and the fact that programming is often
over one year, which is enough time to be able to see those changes.
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“...the impacts on him that I can observe that he, at least in his relationship with me, is
more open and more trusting and more receptive to any kind of guidance I might be
able to provide. What his father has told me is that since we've began meeting, he's
really – his behavior has improved, like with his relationship with his foster or adopted
brothers has improved.”
— Volunteer
One caregiver described how her youth’s relationship with the Dare to Dream mentor has helped
improve their relationship and made her youth feel less isolated and more secure.
“But I think overall, the kids, they just do better. They feel like they have somebody.
And even into adulthood, they feel like they’re not alone. And even if their choices are
completely not the right choices, they still feel like they can make those choices and
still come back for support.”
— Caregiver
IMP R OV E D E D U C AT ION A N D S C H OOL-IN V OLV E ME N T
Interviewees also described improved involvement in afterschool activities and education among youth.
Some mentors discussed how they were able to help with tutoring, which was a huge help for caregivers.
Mentors were also able to encourage youth to participate in afterschool activities such as team sports
and help youth keep their grades up in order to continue to play. Although some youth experienced
placement changes that would disrupt educational growth, having the Dare to Dream mentor ground
them in their new school environment was helpful to recalibrate and focus on their educational goals.
“And so, [the caregiver] did say, ‘Well, he needs help with schooling.’ ‘Cool, I’ll tutor him
and – until we find a tutor.’ So, in terms of that, that helps create less friction between
them too because it’s also, I’m supporting the foster parent and the goals that they’ve
talked about.”
— Mentor
National Angels programming and services have shown to have many positive impacts on both the
foster youth and caregivers, which in turn help improve long-term placement stability, relational
permanency, normalcy, and ultimately create resilience. By also involving volunteers, National Angels is
building a network of care, support, and resilience at a community level.

•••
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Discussion
NATIONAL ANGELS
PROGRAMMING GENERATES
SOCIAL CAPITAL
The most significant benefit that National Angels
programming has on families and children is the
creation of social capital. Social capital is the
culmination of strong relationships that provide
tangible and emotional support, guidance, and
companionship in times of need. In the literature
review it was apparent that healthy and close
relationships are key to ensuring wellbeing. This
finding was reinforced through interviews with
staff, volunteers, caregivers, and youth who were
involved in National Angels programming. Staff
work to recruit, train, and empower volunteers to
serve families and children, thereby broadening
connections for people who stand to benefit from
having more social support in their lives.
S OC IA L C A P IT A L C A N R E D U CE
H A R D S H IP S
A demonstrable strength of National Angels’
programming is the increased social capital that is
conferred through the strong relationships that
National Angels cultivates between its staff,
volunteers, caregivers, and youth. The increase of
social capital aids in reducing hardships
experienced by families. Most, if not all, families
served by National Angels experience at least
some degree of hardship and challenges by virtue
of caring for systems-involved children. Equally as
important are the consequences that stem from
the hardship. Families who endure more
significant short-term challenges, such as issues
with utilities, transportation, or housing, may find
themselves in a crisis that could jeopardize the
caregiver’s immediate ability to provide a safe,
nurturing environment for their children. Similarly,
a viable placement option for children may be
otherwise unavailable due to an outstanding

hardship that is not resolvable by the caregiver’s
own individual means. Herein is one of the true
benefits of increased social capital: By creating a
network of compassionate individuals who
provide instrumental support to families, National
Angels aids caregivers’ abilities to provide care for
children.
In the long term, mitigating these hardships
produces crucial benefits that have long-lasting
impacts on families and children. Reducing
hardships helps maintain caregiver continuity by
reducing stress and avoiding burnout, thereby
increasing placement stability. Increased
placement stability creates a strong foundation
for children to thrive and develop important
connections with others and is a prerequisite for
relational permanence.

CULTIVATING RELATIONAL
PERMANENCE
National Angels programming cultivates relational
permanence in families and youth by promoting
relationship-based interventions. The Love Box
program is an effective tool for trust-building. At
the start of the relationship, many caregivers have
material needs that are met through the Love Box
volunteers. However, these regular and frequent
contacts give way to relational growth. Families’
needs will often shift to more emotional and social
support as the primary support received through
the Love Box program. The most important
aspect that generates these connections is
consistency from volunteers who make genuine
and authentic attempts to demonstrate their
commitment to the families and children.
Similarly, the Dare to Dream program is designed
with life-long relationships in mind. Mentors are
tasked with helping youth on their journey to
independence and creating opportunities to
explore options for their futures, including careers
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and higher education. Dare to Dream mentors
become another trusted person in the foster
youth’s network, offering advice and serving as a
life coach for youth.
Although volunteers initially sign up for a one-year
commitment with National Angels, relationships
built throughout this year do not have an
expiration date. Findings showed that many
families, volunteers, mentors, and youth were
maintaining connection with each other for years
after the initial program duration was over. This
ongoing connection is a true testament to the
quality of relationships that are forged as part of
National Angels programming.

FORMAL AND INFORMAL
RELATIONSHIPS ARE
DIFFERENT
Informal relationships created by National Angels
volunteers confer benefits that are fundamentally
different than those that come from formal
relationships with paid professionals. Caregivers
recognized the authenticity of volunteers and
believed that their volunteers cared about them
because they knew that they were not paid to be
in the program. Youth in the Dare to Dream
program also recognized, over time, that the
mentors who were there were present not
because of financial motivations, but because
they wanted to befriend the youth and work
towards making their future goals come true.

NORMALCY BUILDS
RELATIONSHIPS
Normalcy is an important feature of National
Angels programming and has many benefits to
the overall wellbeing of the child. Normalcy
activities help to strengthen relationships with the
child's caregivers by providing them with a
positive outlet to funnel their energy and help
ensure that the child is integrated in the
community. Normalcy activities also help to build
confidence in youth by improving their

socialization with peers and adults. Throughout
our interviews, we learned how relationships were
strengthened during outings such as camping,
fishing, or simply hanging out and going to see a
movie. These types of normal, everyday
experiences are critical to advancing social
development and skills. Findings confirmed that
there were noticeable improvements in behaviors
from children and youth who were able to
participate in normalcy activities as a result of
National Angels programming.

GAINING RESILIENCE
THROUGH WELLBEING
National Angels programming sets the foundation
for generating resilience in children and families
by promoting wellbeing. As explored in the
literature review, four key wellbeing indicators—
placement stability, relational permanence,
normalcy, and resilience—are critical factors in
promoting positive experiences and may lead to
better outcomes for families and children. For
families, resilience comes in the form of caregiver
continuity. Parenting can be challenging, and
caregivers who provide foster care services often
face increased difficulties due to the nature of the
system. However, National Angels programming
appears to help mitigate difficulties by providing
instrumental emotional support to reduce these
burdens. As a result, caregivers feel less burdened
by challenges and can continue in their role. The
benefits of their continuity for children are
abundantly clear: Children experiencing foster
care stand to thrive when their caregivers are
adequately supported. When children experience
placement stability, they have more opportunities
to forge strong connections with their caregivers
and others, broadening their social support
system. Normalcy helps ensure that children
continue to develop socially, gaining confidence in
themselves as well as learning to trust others,
which aids in securing relational permanence. The
combination of these factors helps add to
resilience and creates the conditions for youth to
thrive.
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LIMITATIONS
This process evaluation was a qualitative study; therefore, sample sizes were small and may not have
reflected the experiences of all participants. Additionally, this study was conducted at the Austin, Texas
chapter of National Angels, and findings may not apply for other National Angels chapters. A more
robust program evaluation with a larger sample size would be needed to generalize results. Furthermore,
the sample lacked diversity, particularly of male former foster youth, birth parents and birth family
members, and a racial/ethnic diverse sample who participated in programming.

•••
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Recommendations
Based on the findings from this process
evaluation, the TXICFW research team offers the
following recommendations for National Angels’
Love Box and Dare to Dream programs.

transparency about the matching process with
caregivers and youth. When caregivers
understand the process, this may help establish a
good fit at the very beginning, which is essential
for positive program experiences and successful
long-term relationships.

IMP R OV E T R A IN IN G A N D ON B OA RD IN G
OF V OLU N T E E R S

A D D IT ION A L GU ID A N C E A N D A GE A P P R OP R IAT E A CT IV IT IE S FOR A LL
A GE S

The research team recommends developing a
more detailed training during the onboarding of
volunteers and ongoing training that provides a
deeper understanding of topics related to
engaging with youth. Some topics to consider are
trauma, youth development, and healthy
relationships.
C R E A TE S P A CE FOR V OLU N T E E RS T O
C OLLA B OR A T E A N D C ON N E CT
The research team recommends National Angels
create a space for volunteers to collaborate during
their journeys in supporting foster youth and
families. National Angels should help monitor this
space to ensure that collaboration and sharing of
support is trauma-informed and healthy for
families.
R E C R U IT MOR E D IVE R S E V OLU N T E ER S
The research team recommends recruiting more
diversity in the volunteer pool to include more
male, younger, BIPOC, and LGBTQ people. This
diversity in volunteers is needed in both programs,
but especially in the Dare to Dream program,
where youth can gain value through mentorship
with an adult who has shared identities.

The research team recommends National Angels
to provide more guidance and age-appropriate
activities that cover the range of ages served in
the Love Box and Dare to Dream Programs.
Particularly for the Dare to Dream Program,
National Angels should ensure that volunteers are
familiar with the Dare to Dream Junior handbook
and activities. While the National Angels program
created a Dare to Dream Junior handbook, it is
unclear if the volunteers had access to it or
referenced when they had younger mentees.
IN C R E A S E C ON NE C T ION W IT H B IRT H
FA MILIE S
The research team recommends National Angels
increase connection to birth families (when
appropriate), in order to build upon their mission of
supporting the whole family. The strength
National Angels has in building relationships can
be extended to help improve relationships with
birth families.

•••

IMP R OV E T R A NS P A RE N C Y OF T H E
MA T C H IN G P R OC E SS FOR
C A R E GIV E RS
The research team recommends sharing more
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Next Steps
The literature review and findings suggest that National Angels programming may have transformative
impacts on children, youth, and families but more exploration into these concepts is needed. An
outcome evaluation that aims to measure the direct impact could be crucial to better understanding the
effect that National Angels programming has on promoting stability, securing relational permanence,
creating normalcy, and establishing resilience. The research team will collaborate with National Angels
staff to determine what program changes, if any, should be made and revisit the logic model to better
align any changes to program activities to the intended outcomes. The research team will also develop
an evaluation plan that outlines the research design, including the data collection tools to examine
impacts. Additionally, the research team will work closely with staff to examine the type of data that is
currently being collected by the National Angels database and consider what components could be used
in the outcome evaluation.

•••

61

References
Ball, B., Sevillano, L., Faulkner, M., & Belseth, T. (2021). Agency, genuine support, and emotional
connection: Experiences that promote relational permanency in foster care. Children and Youth
Services Review, 121. https://doi.org/10.1016/j.childyouth.2020.105852
Bamba, S., & Haight, W. (2007). Helping maltreated children to find their Ibasho: Japanese
perspectives on supporting the well-being of children in state care. Children and Youth
Services Review, 29(4), 405-427. https://doi.org/10.1016/j.childyouth.2006.10.001
Barth, R. P., Gibbs, D. A., & Siebenaler, K. (2001, April 9). Assessing the field of post-adoption service:
Family needs, program models, and evaluation issues. U.S. Department of Health and Human
Services. http://aspe.hhs.gov/hsp/PASS/lit-rev-01.htm
Barth, R. P., Lloyd, E. C., Green, R. L., James, S., Leslie, L. K., & Landsverk, J. (2007). Predictors of
placement moves among children with and without emotional and behavioral disorders. Journal
of Emotional and Behavioral Disorders, 15(1), 46–55.
https://doi.org/10.1177/10634266070150010501
Beam, M., Chen, C., & Greenberger, E. (2002). The nature of adolescents’ relationships with their “very
important” nonparental adults. American Journal of Community Psychology, 30(2), 305–325.
https://doi.org/10.1023/A:1014641213440
Beeman, S., Kim, H., & Bullerdick, S. K. (2000). Factors affecting placement of children in kinship and
nonkinship foster care. Children and Youth Services Review, 22(1), 37–54.
https://doi.org/10.1016/S0190-7409(99)00072-9
Blieszner, R. (2014). The worth of friendship: Can friends keep us happy and healthy? Generations, 38(1),
24-30.
Brown, I., Leveille, S., & Gough, P. (2006). Is permanence necessary for resilience? Advice for policy
makers. In R. J. Flynn, P. M. Dudding, & J. G. Barber (Eds.), Promoting resilience in child welfare
(1st ed., pp. 94-115). University of Ottawa Press.
Chamberlain, P., Price, J. M., Reid, J. B., Landsverk, J., Fisher, P. A., & Stoolmiller, M. (2006). Who disrupts
from placement in foster and kinship care? Child Abuse & Neglect, 30(4), 409–424.
https://doi.org/10.1016/j.chiabu.2005.11.004
Child Information Gateway. (2012). Adoption disruption and dissolution. Washington, DC: U.S.
Department of Health and Human Services, Children’s Bureau.
https://www.childwelfare.gov/pubPDFs/s_disrup.pdf
Children’s Bureau. (2020). The AFCARS report: FY 2019 estimates. U.S. Department of Health & Human
Services. https://www.acf.hhs.gov/sites/default/files/documents/cb/afcarsreport27.pdf
Children’s Bureau. (2019). The AFCARS report: Preliminary estimates for FY 2018 as of August 22, 2019.
U.S. Department of Health & Human Services. https://www.acf.hhs.gov/cb
Children's Bureau. (2017). Child maltreatment 2015. U.S. Department of Health & Human Services.
http://www.acf.hhs.gov/programs/cb/research-data-technology/statistics-research/childmaltreatment

62

Coakley, J. F., & Berrick, J. D. (2008). Research review: In a rush to permanency: Preventing adoption
disruption. Child and Family Social Work, 13, 101-112. https://doi.org/10.1111/j.13652206.2006.00468.x
Cole, S. A., & Eamon, M. K. (2007). Predictors of depressive symptoms among foster caregivers. Child
Abuse & Neglect, 31(3), 295–310. https://doi.org/10.1016/j.chiabu.2006.06.010
Cooley, M., Wojciak, A. S., Farineau, H., & Mullis, A. (2015). The association between perception of
relationship with caregivers and behaviours of youth in foster care: A child and caregiver
perspective. Journal of Social Work Practice, 29(2), 205–221.
https://doi.org/10.1080/02650533.2014.933405
Courtney, M., & Dworsky, A. (2006). Early outcomes for young adults transitioning from out-of-home
care in the USA. Child & Family Social Work, 11(3), 209–219. https://doi.org/10.1111/j.13652206.2006.00433.x
Courtney, M. & Yin-Ling, I. W. (1996). Comparing the timing of exits from substitute care. Children and
Youth Services Review, 18(4), 307–334. https://doi.org/10.1016/0190-7409(96)00008-4
Courtney, M., & Zinn, A. (2009). Predictors of running away from out-of-home care. Children and Youth
Services Review, 31(12), 1298–1306. https://doi.org/10.1016/j.childyouth.2009.06.003
Denby, R., Gomez, E., & Reeves, R. (2017). Care and connections: Bridging relational gaps for foster
youth. Center on Children and Families at Brookings. https://www.brookings.edu/research/careand-connections-bridging-relational-gaps-for-foster-youths.
Derezotes, D. M., Poertner, J., & Testa, M. F. (2005). Race matters in child welfare: The
overrepresentation of African American children in the system. CWLA Press.
Duke, T., Farruggia, S. P., & Germo, G. R. (2017). “I don’t know where I would be right now if it wasn’t for
them”: Emancipated foster care youth and their important non-parental adults. Children and
Youth Services Review, 76, 65–73. https://doi.org/10.1016/j.childyouth.2017.02.015
Eccles, J., & Barber, B. L. (1999). Student council, volunteering, basketball, or marching band: What kind
of extracurricular involvement matters? Journal of Adolescent Research, 14(1), 10–43.
https://doi.org/10.1177/0743558499141003
Euser, S., Alink, L. R. A., Tharner, A., van IJzendoorn, M. H., & Bakermans-Kranenburg, M. J. (2013). The
prevalence of child sexual abuse in out-of-home care: A comparison between abuse in
residential and in foster care. Child Maltreatment, 18(4), 221–231.
https://doi.org/10.1177/1077559513489848
Farmer, E., Lipscombe, J., & Moyers, S. (2005). Foster carer strain and its impact on parenting and
placement outcomes for adolescents. The British Journal of Social Work, 35(2), 237–253.
https://doi.org/10.1093/bjsw/bch181
Faulkner, M., Belseth, T., Adkins, T., & Perez, A. (2018). Texas youth permanency project: Preliminary
findings. Austin, TX: The University of Texas at Austin.
Fawley-King, K., Trask, E. V., Zhang, J., & Aarons, G. A. (2016). The impact of changing neighborhoods,
switching schools, and experiencing relationship disruption on children’s adjustment to a new
placement in foster care. Child Abuse & Neglect, 63, 141–150.
https://doi.org/10.1016/j.chiabu.2016.11.016
Fisher, P. A., Gunnar, M. R., Dozier, M., Bruce, J., & Pears, K. C. (2006). Effects of therapeutic interventions

63

for foster children on behavioral problems, caregiver attachment, and stress regulatory neural
systems. Annals of the New York Academy of Sciences, 1094(1), 215–225.
https://doi.org/10.1196/annals.1376.023
Fisher, P. A., Van Ryzin, & Gunnar, M. R. (2011). Mitigating HPA axis dysregulation associated with
placement changes in foster care. Psychoneuroendocrinology, 36(4), 531–539.
https://doi.org/10.1016/j.psyneuen.2010.08.007
Fluke J. D., Shusterman, G. R., Hollinshead, D. M., & Yuan, Y.-Y. T. (2008). Longitudinal analysis of
repeated child abuse reporting and victimization: Multistate analysis of associated factors. Child
Maltreatment, 13(1), 76–88. https://doi.org/10.1177/1077559507311517
Font, S. (2014). Kinship and nonrelative foster care: The effect of placement type on child well-being.
Child Development, 85(5), 2074–2090. https://doi.org/10.1111/cdev.12241
Font, S. (2015) Is higher placement stability in kinship foster care by virtue or design? Child Abuse &
Neglect, 42, 99-111. https://doi.org/10.1016/j.chiabu.2015.01.003
Foster, E. M., Hillemeier, M. M., & Bai, Y. (2011). Explaining the disparity in placement instability among
African-American and white children in child welfare: A Blinder–Oaxaca decomposition. Children
and Youth Services Review, 33(1), 118–125. https://doi.org/10.1016/j.childyouth.2010.08.021
Fredricks, J., & Eccles, J. S. (2006). Is extracurricular participation associated with beneficial outcomes?
Concurrent and longitudinal relations. Developmental Psychology, 42(4), 698–713.
https://doi.org/10.1037/0012-1649.42.4.698
Geiger, J. M., Hayes, M. J., & Lietz, C. A. (2013). Should I stay or should I go? A mixed methods study
examining the factors influencing foster parents’ decisions to continue or discontinue providing
foster care. Children and Youth Services Review, 35(9), 1356–1365.
https://doi.org/10.1016/j.childyouth.2013.05.003
Geiger, J. M., Piel, M. H., & Julien-Chinn, F. J. (2017). Improving relationships in child welfare practice:
Perspectives of foster care providers. Child & Adolescent Social Work Journal, 34(1), 23–33.
https://doi.org/10.1007/s10560-016-0471-3.
Geiger, J. M., Piel, M. H., Lietz, C. A., & Julien-Chinn, F. J. (2016). Empathy as an essential foundation to
successful foster parenting. Journal of Child and Family Studies, 25(12), 3771–3779.
https://doi.org/10.1007/s10826-016-0529-z.
Gibbs, B., Erickson, L. D., Dufur, M. J., & Miles, A. (2015). Extracurricular associations and college
enrollment. Social Science Research, 50, 367–381.
https://doi.org/10.1016/j.ssresearch.2014.08.013
Grogan-Kaylor, A. (2000). Who goes into kinship care?: The relationship of child and family
characteristics to placement into kinship foster care. Social Work Research, 24(3), 132–141.
https://doi.org/10.1093/swr/24.3.132
Gypen, L., Vanderfaeillie, J., De Maeyer, S., Belenger, L., & Van Holen, F. (2017). Outcomes of children who
grew up in foster care: Systemic-review. Children and Youth Services Review, 76, 74-83.
https://doi.org/10.1016/j.childyouth.2017.02.035
Harding, L., Murray, K., Shakespeare-Finch, J., & Frey, R. (2018). High stress experienced in the foster and
kin carer role: Understanding the complexities of the carer and child in context. Children and
Youth Services Review, 95, 316–326. https://doi.org/10.1016/j.childyouth.2018.11.004

64

Harris, M. S., & Courtney, M. E. (2003). The interaction of race, ethnicity, and family structure with respect
to the timing of family reunification. Children and Youth Services Review, 25(5), 409–429.
https://doi.org/10.1016/S0190-7409(03)00029-X
Hass, M., & Graydon, K. (2009). Sources of resiliency among successful foster youth. Children and Youth
Services Review, 31(4), 457–463. https://doi.org/10.1016/j.childyouth.2008.10.001
Himelfarb, I., Lac, A., & Baharav, H. (2014). Examining school-related delinquencies, extracurricular
activities, and grades in adolescents. Educational Studies, 40(1), 81–97.
https://doi.org/10.1080/03055698.2013.821941
Hobbs S. D., Bederian-Gardner, D., Ogle, C. M., Bakanosky, S., Narr, R., & Goodman, G. S. (2021). Foster
youth and at-risk non-foster youth: A propensity score and structural equation modeling
analysis. Children and Youth Services Review, 126.
https://doi.org/10.1016/j.childyouth.2021.106034
Humphreys, K. L, Gleason, M. M., Drury, S. S., Miron, D., Nelson, C. A., Fox, N. A., & Zeanah, C. H. (2015).
Effects of institutional rearing and foster care on psychopathology at age 12 years in Romania:
Follow-up of an open, randomised controlled trial. The Lancet Psychiatry, 2(7), 625–634.
https://doi.org/10.1016/S2215-0366(15)00095-4
Irvin, M. J., Farmer, T. W., Leung, M.-C., Thompson, J. H., & Hutchins, B. C. (2010). School, community, and
church activities: Relationship to academic achievement of low-income African American early
adolescents in the rural deep south. Journal of Research in Rural Education, 25(4), 1–21.
Jedwab, M., Xu, Y., & Shaw, T. (2020). Kinship care first? Factors associated with placement moves in
out-of-home care. Children and Youth Services Review, 115, 105104.
https://doi.org/10.1016/j.childyouth.2020.105104
James, S. (2004) Why do foster care placements disrupt? An investigation of reasons for placement
change in foster care. Social Services Review, 78(4), 601-627. https://doi.org/10.1086/424546
Jones, A., & LaLiberte, T. (2013). Measuring youth connections: A component of relational
permanence for foster youth. Children and Youth Services Review, 35(3), 509-517.
Koh, E., (2010). Permanency outcomes of children in kinship and non-kinship foster care: Testing the
external validity of kinship effects. Children and Youth Services Review, 32(3), 389–398.
https://doi.org/10.1016/j.childyouth.2009.10.010
Koh, E., Rolock, N., Cross, T. P., & Eblen-Manning, J. (2014). What explains instability in foster care?
Comparison of a matched sample of children with stable and unstable placements. Children and
Youth Services Review, 37, 36–45. https://doi.org/10.1016/j.childyouth.2013.12.007
Koh, E., & Testa, M. F. (2008). Propensity score matching of children in kinship and nonkinship foster
care: Do permanency outcomes still differ? Social Work Research, 32(2), 105–116.
Konijin, C., Admiraal, S., Baar, J., Rooij, F., Stams, G., Colonnesi, C., Lindauer, R., & Assink, M. (2019). Foster
care placement instability: A meta-analytic review. Children and Youth Services Review, 96,
483–499. https://doi.org/10.1016/j.childyouth.2018.12.002
Kothari, B. H., McBeath, B., Sorenson, P., Bank, L., Waid, J., Webb, S. J., & Steele, J. (2017). An intervention
to improve sibling relationship quality among youth in foster care: Results of a randomized
clinical trial. Child Abuse & Neglect, 63, 19–29. http://dx.doi.org/10.1016/j.chiabu.2016.11.010
Landers, A. L., Danes, S. M., Campbell, A. R., & Hawk, S. W. (2021). Abuse after abuse: The recurrent

65

maltreatment of American Indian children in foster care and adoption. Child Abuse & Neglect,
111. https://doi.org/10.1016/j.chiabu.2020.104805
Lanigan, J. D., & Burleson, E. (2017). Foster parent's perspectives regarding the transition of a new
placement into their home: An exploratory study. Journal of Child and Family Studies, 26(3), 905.
https://doi.org/10.1007/s10826-016-0597-0.
Leathers, S., Spielfogel, J. E., Geiger, J., Barnett, J., & Vande Voort, B. L. (2019). Placement disruption in
foster care: Children’s behavior, foster parent support, and parenting experiences. Child Abuse
& Neglect, 91, 147–159. https://doi.org/10.1016/j.chiabu.2019.03.012
Leathers, S. J. (2005). Separation from siblings: Associations with placement adaptation and outcomes
among adolescents in long-term foster care. Children and Youth Services Review, 27(7), 793–
819. https://doi.org/10.1016/j.childyouth.2004.12.015
López, M. L., del Valle, J. F., Montserrat, C., & Bravo, A. (2011). Factors affecting foster care breakdown in
Spain. The Spanish Journal of Psychology, 14(1), 111–122.
https://doi.org/10.5209/rev_SJOP.2011.v14.n1.9
Lutman, E., Hunt, J., & Waterhouse, S. (2009). Placement stability for children in kinship care: A long-term
follow-up of children placed in kinship care through care proceedings. Adoption & Fostering,
33(3), 28–39. https://doi.org/10.1177/030857590903300304
Mallette, J. K., Almond, L., & Leonard, H. (2020). Fostering healthy families: An exploration of the informal
and formal support needs of foster caregivers. Children and Youth Services Review, 110.
https://doi.org/10.1016/j.childyouth.2020.104760
Marcellus, L. (2010). Supporting resilience in foster families: A model for program design that supports
recruitment, retention, and satisfaction of foster families who care for infants with prenatal
substance exposure. Child Welfare, 89(1).
McHale, S. M., Kim, J., & Whiteman, S. D. (2006). Sibling relationships in childhood and adolescence. In P.
Noller & J. A. Feeney (Eds.), Close relationships: Functions, forms and processes (pp. 127–150).
New York, NY: Psychology Press.
Mikkelsen, K., Stojanovska, L., Polenakovic, M., Bosevski, M., & Apostolopoulos, V. (2017). Exercise and
mental health. Maturitas, 106, 48–56. https://doi.org/10.1016/j.maturitas.2017.09.003
Minty, B. (1999). Annotation: Outcomes in long-term foster family care. Journal of Child Psychology and
Psychiatry, 40(7), 991–999. https://doi.org/10.1111/1469-7610.00518
Nesmith, A., & Christophersen, K. (2014). Smoothing the transition to adulthood: Creating ongoing
supportive relationships among foster youth. Children and Youth Services Review, 37, 1–8.
https://doi.org/10.1016/j.childyouth.2013.11.028
Newton, R. R., Litrownik, A. J., & Landsverk, J. A. (2000). Children and youth in foster care: Disentangling
the relationship between problem behaviors and number of placements. Child Abuse & Neglect,
24(10), 1363–1374. https://doi.org/10.1016/S0145-2134(00)00189-7
O'Neill, M., Risley-Curtiss, C., Ayón, C., & Williams, L. R. (2012). Placement stability in the context of child
development. Children and Youth Services Review, 34(7), 1251–1258.
https://doi.org/10.1016/j.childyouth.2012.02.018
Oosterman, M., Schuengel, C., Slot, N. W., Bullens, R. A. R., & Doreleijers, T. A. H. (2007). Disruptions in
foster care: A review and meta-analysis. Children and Youth Services Review, 29, 53–76.

66

https://doi.org/10.1016/j.childyouth.2006.07.003
Osborne, J., Hindt, L. A., Lutz, N., Hodgkinson, N., & Leon, S. C. (2021). Placement stability among children
in kinship and non-kinship foster placements across multiple placements. Children and Youth
Services Review, 126. https://doi.org/10.1016/j.childyouth.2021.106000
Pecora, P. J., Whittaker, J. K., Barth, R. P., Borja, S., & Vesneski, W. (2018). The Child welfare challenge:
Policy, practice, and research. Taylor & Francis Group.
Perry, K. J., & Price, J. M. (2018). Concurrent child history and contextual predictors of children’s
internalizing and externalizing behavior problems in foster care. Children and Youth Services
Review, 84, 125–136. https://doi.org/10.1016/j.childyouth.2017.11.016
Piel M., Geiger, J. M., Julien‐Chinn, F. J., & Lietz, C. A. (2017). An ecological systems approach to
understanding social support in foster family resilience. Child & Family Social Work, 22(2), 1034–
1043. https://doi.org/10.1111/cfs.12323
Putnam-Hornstein, E., Needell, B., King, B., & Johnson-Motoyama, M . (2013). Racial and ethnic disparities:
A population-based examination of risk factors for involvement with child protective services:
Risk and Resilience in the Context of Child Maltreatment (Part 1). Child Abuse & Neglect, 37(1),
33–46.
Randle, E., Ernst, D., Leisch, F., & Dolnicar, S. (2017). What makes foster carers think about quitting?
Recommendations for improved retention of foster carers. Child & Family Social Work, 22(3),
1175–1186. https://doi.org/10.1111/cfs.12334
Rhodes, K., Orme, J. G., & Cox, M. E. (2003). Foster family resources, psychosocial functioning, and
retention. Social Work Research, 27(3), 135–150. https://doi.org/10.1093/swr/27.3.135
Rhodes, K. W., Orme, J. G., & Buehler, C. (2001). A comparision of family foster parents who quit, consider
quitting, and plan to continue fostering. Social Service Review, 75(1), 84–114.
https://doi.org/10.1086/591883
Richardson, S., & Yates, T. M. (2014). Siblings in foster care: A relational path to resilience for
emancipated foster youth. Children and Youth Services Review, 47, 378–388.
https://doi.org/10.1016/j.childyouth.2014.10.015
Rock, S., Michelson, D., Thomson, S., & Day, C. (2015). Understanding foster placement instability for
looked after children: A systematic review and narrative synthesis of quantitative and qualitative
evidence. The British Journal of Social Work, 45(1), 117-203.
https://doi.org/10.1093/bjsw/bct084
Rodger, S., Cummings, A., & Leschied, A. W. (2006). Who is caring for our most vulnerable children?: The
motivation to foster in child welfare. Child Abuse & Neglect, 30(10), 1129–1142.
https://doi.org/10.1016/j.chiabu.2006.04.005
Ryabov, I. (2011). Adolescent academic outcomes in school context: Network effects Reexamined.
Journal of Adolescence, 34(5), 915–927. https://doi.org/10.1016/j.adolescence.2010.12.004
Rubin, D. M., O'Reilly, A. L., Luan, X., & Localio, A. R. (2007). The impact of placement stability on
behavioral well-being for children in foster care. Pediatrics, 119(2), 336-344.
Ryan, J. P., & Testa, M. F. (2005). Child maltreatment and juvenile delinquency: Investigating the role of
placement and placement instability. Children and Youth Services Review, 27(3), 227–249.
https://doi.org/10.1016/j.childyouth.2004.05.007

67

Samuels, G. (2009). Ambiguous loss of home: The experience of familial (im)permanence among young
adults with foster care backgrounds. Children and Youth Services Review, 31(12), 1229- 1239.
https://doi.org/10.1016/j.childyouth.2009.05.008
Samuels, G., & Pryce, J. (2008). “What doesn't kill you makes you stronger”: Survivalist self-reliance as
resilience and risk among young adults aging out of foster care. Children and Youth Services
Review, 30(10), 1198-1210. https://doi.org/10.1016/j.childyouth.2008.03.005
Shpiegel, S. (2016). Resilience among older adolescents in foster care: The impact of risk and protective
factors. International Journal of Mental Health and Addiction, 14(1), 6–22.
https://doi.org/10.1007/s11469-015-9573-y
Sattler, K., Font, S. A., & Gershoff, E. T. (2018). Age-specific risk factors associated with placement
instability among foster children. Child Abuse & Neglect, 84, 157–169.
https://doi.org/10.1016/j.chiabu.2018.07.024
Schaefer, D., Simpkins, S. D., Vest, A. E., & Price, C. D. (2011). The contribution of extracurricular activities
to adolescent friendships: New insights through social network analysis. Developmental
Psychology, 47(4), 1141–1152. https://doi.org/10.1037/a0024091
Schneiderman, J., Arnold-Clark, J. S., Smith, C., Duan, L., & Fuentes, J. (2012). Demographic and placement
variables associated with overweight and obesity in children in long-term foster care. Maternal
and Child Health Journal, 17(9), 1673–1679. https://doi.org/10.1007/s10995-012-1181-x
Siegel, A., Benbenishty, R., & Astor, R. A. (2016). A comparison of adolescents in foster care and their
peers in high school: A study of substance use behaviors and attitudes. Journal of Child &
Adolescent Substance Abuse, 25(6), 530–538.
https://doi.org/10.1080/1067828X.2016.1139481
Sinclair, I. & Wilson, K. (2003) Matches and mismatches: The contribution of carers and children to the
success of foster placements. British Journal of Social Work, 33(7), 871 –884.
https://doi.org/10.1093/bjsw/33.7.871
Sinclair, I., Wilson, K., & Gibbs, I. (2005). Foster placements: Why they succeed and why they fail. Jessica
Kingsley Publishers.
State of Texas. (2021.). Title 5. The Parent-Child Relationship and the Suit Affecting the Parent-Child
Relationship. Family code Chapter 264. Child Welfare Services. Retrieved from
https://statutes.capitol.texas.gov/Docs/FA/htm/FA.264.htm
Strijker, J., Knorth, E. J., & Knot-Dickscheit, J. (2008). Placement history of foster children: A study of
placement history and outcomes in long-term family foster care. Child Welfare, 87(5), 107–124.
Sterrett, J., Jones, D. J., McKee, L. G., & Kincaid, C. (2011). Supportive non-parental adults and adolescent
psychosocial functioning: Using social support as a theoretical framework. American Journal of
Community Psychology, 48(3–4), 284–295. https://doi.org/10.1007/s10464-011-9429-y
Strolin-Goltzman, J., Woodhouse, V., Suter, J., & Werrbach, M. (2016). A mixed method study on
educational well-being and resilience among youth in foster care. Children and Youth Services
Review, 70, 30–36. https://doi.org/10.1016/j.childyouth.2016.08.014
Texas Department of Family and Protective Services. (2020.). Child Protective Services: Adoption
Placements. Texas Department of Family and Protective Services. Retrieved
fromhttp://www.dfps.state.tx.us/About_DFPS/Data_Book/Child_Protective_Services/Adoption/

68

Adoption_Placements.asp
Texas Supreme Court’s Children's Commission, Normalcy For Children And Youth In Foster Care
Roundtable Report (2019). Austin, Texas; Texas Children's Commission.
Theron, L., & van Rensburg, A. (2018). Resilience over time: Learning from school-attending adolescents
living in conditions of structural inequality. Journal of Adolescence 67(C), 167–178.
https://doi.org/10.1016/j.adolescence.2018.06.012
Thompson, H., McPherson, S., & Marsland, L. (2016). ‘Am I damaging my own family?’: Relational changes
between foster carers and their birth children. Clinical Child Psychology and Psychiatry, 21(1),
48–65. https://doi.org/10.1177/ 1359104514554310.
Usher, C., Randolph, K. A., & Gogan, H. C. (1999). Placement patterns in foster care. Social Service
Review, 73(1), 22–36. https://doi.org/10.1086/515794
Ungar, M. (2012). Resilience after maltreatment: The importance of social services as facilitators of
positive adaptation. Child Abuse & Neglect, 37(2), 110–115.
https://doi.org/10.1016/j.chiabu.2012.08.004
Vanderwert, R.E., Zeanah, C. H., Fox, N.A., Nelson III, C. A. (2016) Normalization of EEG activity among
previously institutionalized children placed into foster care: A 12-year follow-up of the Bucharest
Early Intervention Project. Developmental Cognitive Neuroscience, 17(2016), 68-75.
https://doi.org/10.1016/j.dcn.2015.12.004
Vreeland, A., Ebert, J. S., Kuhn, T. M., Gracey, K. A., Shaffer, A. M., Watson, K. H., Gruhn, M. A., Henry, L.,
Dickey, L., Siciliano, R. E., Anderson, A., & Compas, B. E. (2020). Predictors of placement
disruptions in foster care. Child Abuse & Neglect, 99, 104283–104283.
https://doi.org/10.1016/j.chiabu.2019.104283
Waid, J. (2014). Sibling foster care, placement stability, and well-being: A theoretical and conceptual
framework. Journal of Family Social Work, 17(3), 283–297.
https://doi.org/10.1080/10522158.2014.885474
Watt, T., & Kim, S. (2019). Race/ethnicity and foster youth outcomes: An examination of
disproportionality using the national youth in transition database. Children and Youth Services
Review, 102, 251–258. https://doi.org/10.1016/j.childyouth.2019.05.017
Webster, D., Barth, R. P., & Needell, B. (2000). Placement stability for children in out-of-home care: a
longitudinal analysis. Child Welfare, 79(5), 614–632.
White, T., Scott, L. D., & Munson, M. R. (2018). Extracurricular activity participation and educational
outcomes among older youth transitioning from foster care. Children and Youth Services
Review, 85, 1–8. https://doi.org/10.1016/j.childyouth.2017.11.010
Wulczyn, Kogan, J., & Harden, B. J. (2003). Placement stability and movement trajectories. The Social
Service Review, 77(2), 212–236. https://doi.org/10.1086/373906
Zima, B. T., Bussing, R., Freeman, S., Yang, X., Belin, T. R., & Forness, S. R. (2000). Behavior problems,
academic skill delays and school failure among school-aged children in foster care: Their
relationship to placement characteristics. Journal of Child and Family Studies, 9(1), 87–103.
https://doi.org/10.1023/A:1009415800475

69

Appendix A: Data
Collection Tools

70

Pre-Interview Survey
CONSENT
IN FOR MA T ION A B OU T T H E INT E RV IE W
This interview is part of a study is being conducted by researchers at The University of Texas at Austin Texas Institute for Child and Family Wellbeing (TXICFW). TXICFW researchers are talking with Austin
Angels staff, volunteers, caregivers, and former foster youth about their opinions, experience with, and
observations of the Austin Angels Programming. The goal is to understand the perceptions and impacts
of the program to help inform a program evaluation for Austin Angels.
W H A T A M I B E IN G A S K ED T O D O?
Participate in a 45 minute to 1 hour interview with a researcher over the phone or Zoom video.
W H A T A R E T H E R IS K S IN V OLV E D IN T H IS STU D Y ?
We believe that there is little risk for you to be harmed in this study. There is always a small chance that
someone might look through your responses, but your name and any other information that would
identify you and will not be written on any research form. You can skip any question you do not want to
answer. Skipping questions or stopping the interview will not impact your relationship with the program,
school, or the UT Austin research team.

W HAT ARE THE POSSIBLE BENEFITS OF TH IS STUDY ?
There are no direct benefits to you for participating in the study. However, there is a potential benefit
that this information might help program developers, foster families, and youth in foster care in the
future.

DO I HAVE TO PARTICIPATE?
No, your participation is voluntary. You should only participate if you want to. You can decide to
participate now but later change your mind. That is okay. If you decide not to participate, you will not hurt
your relationship with Austin Angels or The University of Texas at Austin.

W ILL THERE BE ANY COMPENSATION?
For Austin Angels Staff & Volunteers: There will be no compensation for participating in the study.
For Caregivers & Former Foster Youth: To thank you for participating in the study, you will receive an
electronic $25 gift card. This gift card will be e-mailed to you at the end of the interview. You will have
the option to select which type of gift card you want (e.g., Amazon, Target, Walmart).

W HO IS GOING TO KNOW INFORMATION ABOUT ME?
This study is confidential and your responses to the questions will not be linked to your identity. Results
will only be reported in aggregate form. If you choose to participate in this study, you will be audio
recorded. All audio recordings will be stored securely and only the research team will have access to the
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recordings. Recordings will be kept for up to five years and then erased.

W HO DO I TALK TO IF I HAVE QUESTIONS?
If you have questions about the interview, contact Dr. Monica Faulkner, who is the lead researcher for
this research project. You can contact Dr. Faulkner by email at mfaulkner@mail.utexas.edu. You can also
ask any questions to your researcher who will be in contact with you before, during, or after your
interview.
Do you agree to participate in this interview? By clicking "I agree", I acknowledge that I
have been informed about this study’s purpose, procedures, possible benefits and risks.
 Yes, I agree to participate
 No, I do not agree to participate

GROUP
1.

What best describes your involvement with Austin Angels? Select all that apply.

 Former foster youth who participates (or has participated) in Dare to Dream
 Biological parent of a child who is or has been in foster care
 Caregiver of a child who participates (or has participated) in Dare to Dream
 Caregiver whose family participates (or has participated) in the Love Box Program
 Dare to Dream Mentor
 Love Box Volunteer
 Austin Angels Employee or Intern
 [If “Former foster youth who participates (or has participated) in Dare to Dream” is selected for
Q1] Are you currently participating in Dare to Dream?
 Yes
 No
 Prefer not to say
 [If “Caregiver of a child who participates (or has participated) in Dare to Dream” is selected for
Q1] How many children in your household have participated or are currently participating in Dare
to Dream?
 text entry response
 [If “Caregiver of a child who participates (or has participated) in Dare to Dream” is selected for
Q1] Are any of these children currently participating in Dare to Dream?
 Yes
 No
 Prefer not to say
 [If “Caregiver whose family participates (or has participated) in the Love Box program” is
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selected for Q1] Is your family currently participating in the Love Box Program?
 Yes
 No
 Prefer not to say
2.

[If “Dare to Dream Mentor” is selected for Q1] Are you currently a Dare to Dream Mentor?

 Yes
 No
 Prefer not to say
3. [If “Love Box Volunteer” is selected for Q1] Are you currently a Love Box Volunteer?
 Yes
 No
 Prefer not to say

FORMER FOSTER YOUTH
This block is shown if “Former foster youth who participates (or has participated) in Dare to Dream” Is
selected in Q1.
4. How long have you been participating (or did you participate) in Dare to Dream?
 Less than one year
 At least one year
 Prefer not to say
 [If “Less than one year” is selected in Q8] How many months?
Text entry response
5. [If “At least one year” is selected in Q8] How many years?
Text entry response

CAREGIVERS
This block is shown if “Caregiver whose child participates (or has participated) in Dare to Dream” in or
“Caregiver whose family participates (or has participated) in the Love Box Program” Q1.
6. How long has your family been participating (or did your family participate) in the Love Box
Program?
 Less than one year
 At least one year
 Prefer not to say
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 [If “Less than one year” is selected in Q11] How many months?
Text entry response
7.

[If “At least one year” is selected in Q11] How many years?

Text entry response
8. How long has your child been participating (or did your child participate) in Dare to Dream?
 Less than one year
 At least one year
 Prefer not to say
 [If “Less than one year” is selected in Q14] How many months?
Text entry response
9. [If “At least one year” is selected in Q14] How many years?
Text entry response

ABOUT YOUR ROLE AS A CAREGIVER
10. What is your role as a caregiver? Select all that apply.
 Biological parent of a child in foster care (or of a child who was in foster care)
 Foster Parent
 Kinship Caregiver
 Adoptive Parent
 Permanent Managing Conservator / Legal Guardian
 Other, please describe:
 Prefer not to say
11. [If Foster Parent, Kinship Caregiver, Adoptive Parent, or Permanent Managing
Conservator/Legal Guardian is selected in Q17] How long have you been a foster, kinship,
adoptive parent or guardian?
 Less than one year
 At least one year
 Prefer not to say
 [If “Less than one year” is selected in Q18] How many months?
Text entry response
12. [If “At least one year” is selected in Q18] How many years?
Text entry response
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ABOUT YOUR HOUSEHOLD
13. How many adult caregivers, including yourself, live in your household?

Text entry response
14. How many children under the age of 21 do you currently live in your household?
(Please include biological, adoptive, foster, step-children, or any other child that depends on you
for support)

Text entry response
15. How many of these children are in foster care or kinship care? (Please include biological,
adoptive, foster, step-children, or any other child that depends on you for support)

Text entry response
VOLUNTEERS
16. [If “Dare to Dream Mentor” is selected for Q1] How long have you been (or were you) a Dare to
Dream mentor?
 Less than one year
 At least one year
 Prefer not to say
 [If “Less than one year” is selected in Q24] How many months?
Text entry response
17. [If “At least one year” is selected in Q24] How many years?
Text entry response
18. [If “Love Box Volunteer” is selected for Q1] How long have you been (or were you) a Love Box
volunteer?
 Less than one year
 At least one year
 Prefer not to say
 [If “Less than one year” is selected in Q27] How many months?
Text entry response
19. [If “At least one year” is selected in Q27] How many years?
Text entry response

PROFESSIONALS
 [If “Austin Angels Employee or Intern is selected in Q1] What is your role in at Austin Angels?
Select all that apply.
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 Case Manager
 Program Director
 Executive Staff
 Intern
 Other, please describe:
 Prefer not to say
20. How long have you worked at Austin Angels?
 Less than one year
 At least one year
 Prefer not to say
21. [If “Less than one year” is selected in Q31] How many months?
Text entry response
22. [If “At least one year” is selected in Q31] How many years?
Text entry response
23. How long have you worked in child welfare?
 Less than one year
 At least one year
 Prefer not to say
24. [If “Less than one year” is selected in Q37] How many months?
Text entry response
25. [If “At least one year” is selected in Q37] How many years?
Text entry response
26. In your professional role at Austin Angels, which programs are you involved with? Select all that
apply.
 Dare to Dream Program
 Love Box Program
 Neither Dare to Dream nor Love Box Programs
 Prefer not to say

HOUSING & SUPPORTS
This block is shown if Caregiver, Former Foster Youth, or Biological Parent is selected in Q1.
Note: Questions 33 and 34 in this section is gathered from a validated homelessness scale, originally
validated for a veteran population (Montgomery A.E. et al., 2014).
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27. In the past 2 months, have you been living in stable housing that you own, rent, or stay in as part
of a household?
 Yes
 No
 Prefer not to say
28. Are you worried or concerned that in the next 2 months you may not have stable housing that
you own, rent, or stay in as part of a household?
 Yes
 No
 Prefer not to say
29. [If Former foster youth is not selected in Q1] What was your total household income last year?
 Less than $20,000
 $20,000 - $34,999
 $35,000 - $49,999
 $50,000 - $74,999
 $75,000 or more
 Prefer not to say
30. Did your family receive any of the following supports last year? Select all that apply.
 Medicaid
 SNAP Food Benefits
 Temporary Assistance for Needy Families (TANF)
 Unemployment Benefits
 COVID-19 Related Assistance
 Other, please describe: _________________________
 None of the above
 Unsure or prefer not to say
31. [If Former Foster Youth is not selected in Q1] What is your current relationship status?
(caregivers only)
 Single, never married, and not living with partner
 In a romantic relationship, never married, and not living with a partner
 Married
 Separated
 Divorced
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 Widowed
 Other, please describe:
 Prefer not to say

DEMOGRAPHICS
ABOUT YOU
32. What is your current employment status?
 Employed full time (40 or more hours per week)
 Employed part-time (up to 39 hours per week)
 Unemployed and currently looking for work
 Unemployed and not currently looking for work
 Student
 Retired
 Homemaker
 Self-employed
 Unable to work
 Other, please describe:
 Prefer not to say
33. What is the highest degree of education you’ve completed?
 No degree
 High school diploma or GED
 Associate’s degree
 Bachelor’s degree
 Master’s degree
 Doctorate or professional degree
 Prefer not to say
34. What is your age?
 18 – 24 years old
 25 – 34 years old
 35 – 44 years old
 45 – 54 years old
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 55 – 64 years old
 65 – 74 years old
 75 years or older
 Prefer not to say
35. What is your gender?
 Male
 Female
 Non-binary
 Transgender
 Prefer to self-describe:
 Prefer not to say
36. What best describes your race/ethnicity? Select all that apply.
 American Indian or Alaskan Native
 Asian or Asian American
 Black or African-American
 Hispanic, Latino/x, or Spanish Origin
 Native Hawaiian or Other Pacific Islander
 White
 Prefer to self-describe: ____________
 Other, please describe:
 Prefer not to say

Thank you for completing the survey. Your responses have been recorded.
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Staff Interview Guide
Lead In: Thank you for taking the time to speak with me today. Before we begin, I would like to explain
the purpose of this interview in greater detail and address any questions you may have about this
research. Researchers at the University of Texas at Austin are contracting with Austin Angels to assess
and evaluate their services afforded through the “Love Box” and “Dare to Dream” programs. We are
seeking to have an open conversation with staff like you who are involved in these programs to get a
better sense of how things work in your organization. We want your honest feedback about your
experiences with Austin Angels programming. There are no right or wrong answers and any information
you provide us will not have your name attached to it. This interview will take approximately 20 minutes.
Do you have any questions before we begin?
[Address any questions]
Are you comfortable with me making an audio recording for transcription purposes?
Background Experience
•

Tell me a little bit about yourself. How long have you been working at Austin Angels? What is
your role? What motivated you to work for Austin Angels?

•

How did you learn about Austin Angels? What was your previous knowledge or experience with
child welfare and trauma before coming to Austin Angels?

•

What hopes did you have in becoming part of Austin Angels?

•

What is the best part of working here? What has been the hardest part?

Staff Experience with Families
•

How do families come into contact with Austin Angels?

•

What is your role in this process?

•

What is your experience in working with families/youth?

•

How often do you meet with them? How do you meet?

•

What are some of the things you discuss with families/youth?

•

How do you support them?

•

What do you like most about working with families/youth? What are some challenges?

•

Since you’ve started working with Austin Angels, in what ways, if any, have your own
perceptions changed regarding foster, kinship, and birth families?

Onboarding Experience with Volunteers
•

How do volunteers get involved with Austin Angels?
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•

What is your role in this process?

•

What is your experience with volunteers?

•

How often do you meet with them? How do you meet?

•

What are some of the things you discuss with the volunteers?

•

How do you support them?

•

What are some of the characteristics that Austin looks for in volunteers?

•

What do you like most about working with volunteers? What do you find most challenging?

•

What are some of the common biases you notice in your volunteers? Prompt: Bias can be
related to race, poverty, the role of birth families in child welfare, as well as other topics.

•

How do you address these issues? In what ways has Austin Angels prepared you to have these
conversations?

Onboarding Volunteers
•

In what ways are you involved in onboarding volunteers?

•

[Skip if not involved]

•

What specific criteria does a person need to meet in order to become volunteer?

•

How does Austin Angels prepare volunteers to work with families/youth?

•

What trainings do volunteers participate in? What topics were covered? Who provides these
trainings?

•

How do you know when volunteers are ready to work with families/youth? From your
perspective, how prepared are volunteers when they first start working with families/youth?

•

What happens if a volunteer is not ready to work with families/youth?

•

What are some strengths of the onboarding training? What could be improved?

Love Box Program

•

Are you involved with the Love Box program? If yes, ask the following questions:

•

What is your role in the Love Box program?

•

Can you tell me about the needs assessment process? How do you identify or ensure that a
family’s needs are met?

•

How do you coordinate Love Box goods/services between volunteers and families?

•

How is this coordination of Love Box goods/services impacted with changes in child’s
placement/permanency status?

•

How do you support the volunteers in the Love Box program?

•

What do you like most about this program? What are some things that can be improved?
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•

Is there any more information about the Love Box program that you’d like to share?

Dare to Dream
•

Are you involved with the Dare to Dream program? If yes, ask the following questions:

•

What is your role in the Dare to Dream program?

•

What is your role in the goal-setting process? How do you monitor this?

•

How do you support your mentors work in facilitating the youth’s goals/dreams?

•

How do you coordinate Dare to Dream activities between mentors and youth?

•

How is this coordination Dare to Dream activities impacted with changes in child’s
placement/permanency status?

•

How do you support mentors in their work with their matched youth?

•

What are some common challenges you hear from mentors/families? How do you address
these challenges?

•

What do you like most about this program? What are some things that can be improved?

•

Is there any more information about the Dare to Dream program that you’d like to share?

Normalcy
•

What are some of the ways that the Love Box program and Dare to Dream provide normalcy for
children?

•

What do you do specifically in your role to support normalcy?

Relational Permanence
•

What are some of the ways that the Love Box program and Dare to Dream promote relational
permanence for children?

•

What do you do specifically in your role to support relational permanence?

Placement Stability
•

How does your work contribute to placement stability?

Closing: That was the last of my questions. I want to thank you for taking the time to speak with me and
share your thoughts and experiences as a result of participating in Austin Angels programs. Are there
any questions that I should have asked, but did not, or is there any additional information you would like
to add? [Await response]. Okay I will now turn off the recorder, if I can keep you on the phone for a few
minutes I will debrief and provide information on the gift card. Thank you again for your time.”
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Volunteer Interview
Guide
Lead In: Thank you for taking the time to speak with me today. Before we begin, I would like to explain
the purpose of this interview in greater detail and address any questions you may have about this
research. Researchers at the University of Texas at Austin are contracting with Austin Angels to assess
and evaluate their services afforded through the “Love Box” and “Dare to Dream” programs. We are
seeking to have an open conversation with volunteers like you who are involved in these programs to
get a better sense of how these impact your life. We want your honest feedback about your experiences
with these programs. There are no right or wrong answers and any information you provide us will not
have your name attached to it. This interview will take approximately 20 minutes. Do you have any
questions before we begin?
[Address any questions]
Are you comfortable with me making an audio recording for transcription purposes?
Background Experience
•

Tell me a little bit about yourself. What motivated you to become a volunteer/mentor?

•

How did you learn about Austin Angels? How long have you been participating in their program?
What was your previous knowledge about child welfare and trauma before coming to Austin
Angels?

•

What hopes did you have as a volunteer? What concerns or worries did you have about
becoming a volunteer? Did you have any concerns about working with systems-involved
families/youth? Did you have any concerns about working with Austin Angels?

•

What is the best part of being a volunteer? What has been the hardest part?

Onboarding Experience
•

What was your onboarding experience like?

•

How did Austin Angels prepare you to work with families/youth? What trainings did you
participate in? What topics were covered? Who provided these trainings?

•

How prepared did you feel when you first started working with families/youth?

•

Looking back now, what could have Austin Angels done differently to help you feel more
prepared? What knowledge was most helpful? What was missing?

•

Can you tell me about the

•

Did you have any biases or assumptions about families involved in child welfare [foster youth,
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foster parents, birth parents] that changed since you began participating in Austin Angels?
•

Has Austin Angels helped address any of these biases or assumptions about families involved in
child welfare. If so, how? If not, how could they be more supportive in this area?

•

How have your perceptions of birth family shifted?

Austin Angels Programming

•

What is your experience with your case manager? How would you describe your relationship
with them? How has it changed over time?

•

What is your experience with your matched family/youth? How would you describe your
relationship with them? How has it changed over time?

Love Box Program
•

How would you describe the Love Box program? [follow up: What is your overall experience with
the Love Box program?]

•

What kind of things do you provide through the Love Box program? How frequently do you
provide these good/services through the Love Box program?

•

How do you know how to get the things the family needs?

•

What is do you like most about this program? What are some things that can be improved?

•

What are some specific impacts that the Love Box program has had on the family you work
with?

•

[If matched child has had placement changes during participation in the Love Box Program] Can
you tell me about your experience in working with your matched child/children after they have
changed placements/permanency status?

•

How do you build an intentional relationship with your matched family/child?

•

What are some impacts that the Love Box Program has had on you as a volunteer?

•

Are there any experiences with the Love Box program that you’d like to share?

Normalcy
•

How does your work promote normal experiences for your matched youth/family?

•

What is your role in providing access to everyday age-appropriate activities or experiences? If
so, please explain

•

What changes have you seen as a result of your assigned child participating in these activities?
[Probe: are there any impacts on their behavior/relationship with you?]

Relational Permanence
•

Do you believe your matched family/child participation in this program has any impact in their
overall relationship with you? If so, how? How does your matched family/child perceive you?
When do you feel like your relationship moved from an assigned one to an organic one?How
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close do you feel to your assigned child/family? How has this relationship changed over time?
•

How are the child’s relationships with their caregivers?

•

How are the child’s relationships with siblings?

•

How are the child’s relationship with peers?

•

How are the relationships with the child’s bio family?

Dare to Dream
•

Can you describe the Dare to Dream program?

•

How often do you meet with your matched youth?

•

What is do you like most about this program? What are some things that can be improved?

•

How do you involve your matched youth in the goal-setting process for the Dare to Dream
program?

•

Since participating in the Dare to Dream program, does your matched youth have a more
concrete vision for their future? What is it they plan to do? How have you helped facilitate these
goals/dreams?

•

What specific impacts has this program had on your matched youth?

•

What specific impacts has this program had on you as a volunteer?

•

Have you seen any impact on the youth’s life skills as a result of their participation in Dare to
Dream? For example, household management skills such as cooking, employment related skills,
social/emotional improvements, peer connections, making good decisions?

•

[For older youth] How has the Dare to Dream program impacted your matched youth’s
preparation for independence?

•

[For younger youth] How has the Dare to Dream program impacted your matched youth’s
individuality?

•

[If matched youth has had placement changes during participation in Dare to Dream] Can you
tell me about your experience in working with your matched youth after they have changed
placements?

•

How did you become a trusted person in the youth’s voice?

Placement Stability
•

From your perspective, how does your role as a volunteer impact the overall stability of the
child’s placement?

•

How does your work impact your matched families’ ability to continue being a caregiver for
children in foster/kinship care?

Volunteer Continuity
•

[If volunteer has not exceeded initial commitment] Do you plan on staying connected with this
family/child after your contractual commitment ends? Why/why not?

•

[If volunteer has exceeded initial commitment] What impacted your decision to stay connected
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to your assigned family/child after your contractual commitment ended?
Closing: That was the last of my questions. I want to thank you for taking the time to speak with me and
share your thoughts and experiences as a result of participating in Austin Angels programs. Are there
any questions that I should have asked, but did not, or is there any additional information you would like
to add? [Await response]. Okay I will now turn off the recorder, if I can keep you on the phone for a few
minutes I will debrief and provide information on the gift card. Thank you again for your time.”
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Caregiver Interview
Guide
Lead In: Thank you for taking the time to speak with me today. Before we begin, I would like to explain
the purpose of this interview in greater detail and address any questions you may have about this
research. Researchers at the University of Texas at Austin are contracting with Austin Angels to assess
and evaluate their services afforded through the “Love Box” and “Dare to Dream” programs. We are
seeking to have an open conversation with caregivers like you who are involved in these programs to
get a better sense of how these impact your life. We want your honest feedback about your experiences
with these services. There are no right or wrong answers and any information you provide us will not
have your name attached to it. This interview will take approximately 20 minutes. Do you have any
questions before we begin?
[Address any questions]
Are you comfortable with me making an audio recording for transcription purposes?
Background Experience
•

Can you give me some basic information on your household? Are you a foster parent or kinship
caregiver? How long have you been fostering/a kinship caregiver? How many children are living
in your home?

•

What motivated you to foster parent/kinship caregiver? What concerns or worries did you have
about becoming a foster parent/kinship caregiver? What preparations did you have to make
before becoming a foster parent/kinship caregiver for children?

•

Can you describe the relationship you have with your foster/substitute children?

Austin Angels Programming
•

How did you learn about Austin Angels? How long have you been participating in their program?
What motivated you to participate?

•

What is your experience with your case manager? How would you describe your relationship
with them? How has it changed over time?

•

What is your experience with your volunteer? How would you describe your relationship with
them? How has it changed over time?

Love Box Program
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•

How would you describe the Love Box program? [follow up: What is your overall experience with
the Love Box program?]

•

What kind of things do you get through the Love Box program? How frequently do you receive
these good/services through the Love Box program?

•

How do you get the things you need through the Love Box program?

•

What is do you like most about this program? What are some things that can be improved?

•

What are some specific impacts that the Love Box program has had on your ability to provide
continuous care for your foster/substitute children?

•

Has the Love Box program helped you feel supported as a parent? If so, why?

•

Since participating in this program, what changes have you observed in your family, children,
home life?

•

Are there any experiences with the Love Box program that you’d like to share?

Dare to Dream
•

Can you describe the Dare to Dream program?

•

How often does the Dare to Dream mentor meet with your child?

•

What is do you like most about this program? What are some things that can be improved?

•

How much say does your child have in the overall planning process for the Dare to Dream
program?

•

Since participating in the Dare to Dream program, does your child have a more concrete vision
for their future? What is it they plan to do? How has Dare to Dream helped facilitate these goals?

•

What specific impacts has this program had on your child?

•

Have you seen any impact on the child’s life skills as a result of their participation in Dare to
Dream? For example, household management skills such as cooking/cleaning, employment
related skills, social/emotional improvements, peer connections, making good decisions?

•

How has the Dare to Dream program impacted your child’s preparation for independence?

Normalcy
•

How does participating in this program impact your child’s ability to live as normal of a life as
possible?

•

Does your child have access to age-appropriate activities or experiences because of Austin
Angels? If so, please explain

•

What changes have you seen as a result of your child participating in these activities? [Probe:
are there any impacts on their behavior/relationship with you?]

Relational Permanence
•

Do you believe your child’s participation this program has any impact in their overall relationship
with you? If so, how? How close do you feel to your foster/substitute children? How has this
relationship changed over time?
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•

How are the child’s relationship with peers?

•

How are the relationships with the child’s bio family?

Placement Stability
•

Did your children in care/kinship children have any frequent moves before coming to your
home?

•

If YES, how has your home been able to maintain your child’s living situation?

•

If NO, are you concerned that your child may move in the future?

•

How might this program help keep kids in your home?

Caregiver Continuity
•

We understand that fostering can be an enormous challenge for many caregivers. What
supports does Austin Angels offer to encourage you to continue fostering/being a kinship
caregiver?

•

Have there been times where you felt as if you could not continue to foster? If so, why?

•

Do you believe you might have stopped fostering without Austin Angels help?

•

[If yes, probe for example]

•

What types of support does Austin Angels provide that is missing from your Child Placement
Agency or not provided by Child Protective Services?

Closing: That was the last of my questions. I want to thank you for taking the time to speak with me and
share your thoughts and experiences as a result of participating in Austin Angels programs. Are there
any questions that I should have asked, but did not, or is there any additional information you would like
to add? [Await response]. Okay I will now turn off the recorder, if I can keep you on the phone for a few
minutes I will debrief and provide information on the gift card. Thank you again for your time.”
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Young Adult Interview
Guide
Lead In: Thank you for taking the time to speak with me today. Before we begin, I would like to explain
the purpose of this interview in greater detail and address any questions you may have about this
research. Researchers at the University of Texas at Austin are contracting with Austin Angels to assess
and evaluate their services afforded through the “Love Box” and “Dare to Dream” programs. We are
seeking to have an open conversation with young adults like you who have been involved in these
programs to get a better sense of how these impacts your life. We want your honest feedback about
your experiences with these services. There are no right or wrong answers and any information you
provide us will not have your name attached to it. This interview will take approximately 20 minutes. Do
you have any questions before we begin?
[Address any questions]
Are you comfortable with me making an audio recording for transcription purposes?
Background Experience
•

Can you tell me a little bit about yourself? How long were you in foster/kinship care?

•

Can you describe the relationship you have/had with your last caregiver? [Pertaining to Austin
Angels Experience]

•

What are some of the goals you’ve been working on recently?

Austin Angels Programming
•

How did you learn about Austin Angels? How long have you been participating in their program?
What motivated you to participate?

•

What is your experience with your case manager/Austin Angels staff? How would you describe
your relationship with them? How has it changed over time?

•

What is your experience with your mentor? How would you describe your relationship with
them? How has it changed over time?

•

What was the specific turning point when you realized this person cared about you and that you
could talk with them openly?

•

What has Austin Angels helped you with the most? What do you wish they could have helped
you more with?

Normalcy
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•

What were some of the things you enjoyed doing most when you were living in foster care? Why
were they important?

•

Did Austin Angels have any role in these things?

•

Did you work while in foster care? How was that experience? What were some important things
you learned about working?

•

Are there any barriers to getting a job?

•

What do relationships with people your age look like? Tell me about your friends? Can you
describe your experiences with dating partners?

Relational Permanence
•

Who is important in your life right now? What about when you were in foster care? What makes
them important?

•

Do you stay connected with former caregivers? Why/why not?

•

Do you stay connected with Austin Angels staff or mentors?

•

Thinking about when you first met the staff/mentor to now, how did your relationship change
over time?

Dare to Dream
•

In your own words, can you describe the Dare to Dream program?

•

How often do/did you meet with your dare to dream mentor?

•

What is do you like most about this program? What are some things that can be improved?

•

How much say did you have in the goal-setting process for the Dare to Dream program?

•

How did participating in the Dare to Dream program impact your vision for your future? How has
Dare to Dream helped facilitate these goals?

•

Have you gained any new life skills as a result of participating in Dare to Dream? For example,
household management skills such as cooking, employment related skills, social/emotional
improvements, peer connections, making good decisions?

•

How has the Dare to Dream program impacted your preparation for independence?

•

Did you have your personal documents, such as identification/drivers license, birth certificate,
social security card, etc?

•

Did your mentor/Austin Angels help with getting these documents?

•

[If currently involved with a mentor] Do you plan on staying connected to your mentor after your
participation in Dare to Dream ends?

Placement Stability
•

Did your have any placement changes once you participated in Dare to Dream?

•

If YES, how were you able to stay connected with Dare to Dream?
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•

If NO, did participating in Dare to Dream have any impact on your stability?

•

[Assess disruptions and inquire if Austin Angels/mentors assisted with challenges]

Closing: That was the last of my questions. I want to thank you for taking the time to speak with me and
share your thoughts and experiences as a result of participating in Austin Angels programs. Are there
any questions that I should have asked, but did not, or is there any additional information you would like
to add? [Await response]. Okay I will now turn off the recorder, if I can keep you on the phone for a few
minutes I will debrief and provide information on the gift card. Thank you again for your time.”
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Appendix B: Data
Tables
Tables 1–4 provides a demographic snapshot of each participant group. Due to a small sample size,
some data points are combined or not included to protect individual level data.

Table 1. National Angels Staff Demographics
STAFF DEMOGRAPHICS (n=8)
n

%

Staff is female*

8

100%

Staff is hispanic or latino

1

13%

White

6

75%

Unknown

2

25%

18–24 years old

1

13%

25–34 years old

4

50%

35–44 years old

1

13%

45–54 years old

1

13%

Unknown

1

13%

Bachelor’s degree

5

62%

Master’s degree

3

38%

Staff’s race

Staff’s age

Staff’s highest level of education
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Table 2. Volunteer Demographics
VOLUNTEER DEMOGRAPHICS (n=10)
n

%

Volunteer is female*

7

70%

Volunteer is hispanic or latino

1

10%

White

8

80%

Unknown

2

20%

18–24 years old

1

10%

25–34 years old

1

10%

35–44 years old

3

30%

45–54 years old

1

10%

55–64 years old

3

30%

Unknown

1

10%

High school diploma or GED

1

10%

Some college

1

10%

Bachelor’s degree

4

40%

Master’s degree

3

30%

Unknown

1

10%

4

40%

Volunteer’s race

Volunteer’s age

Volunteer’s highest level of education

Volunteer is employed full time
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Table 3. Caregiver Demographics
CAREGIVER DEMOGRAPHICS (n=10)
n

%

Caregiver is female*

10

100%

Caregiver is hispanic or latino

3

30%

White

5

50%

Black

3

30%

Unknown

2

20%

25–34 years old

2

20%

45–54 years old

3

30%

55–64 years old

4

40%

65–74 years old

1

30%

High school diploma or GED

1

10%

Some college

1

10%

Bachelor’s degree

3

30%

Master’s degree

3

30%

Unknown

2

20%

5

50%

Less than $20,000

1

10%

$35,000 – $49,999

1

10%

$75,000 or more

3

30%

Unknown

5

50%

Caregiver’s race

Caregiver’s age

Caregiver’s highest level of education

Caregiver is employed full time
Household income in 2020
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Table 4. Former Foster Youth Demographics
DEMOGRAPHICS
FORMER FOSTER YOUTH DEMOGRAPHICS (n=3)
n

%

Youth is female*

3

100%

Youth is hispanic or latino

1

33%

White

2

66%

Self-describe

1

33%

18–24 years old

2

66%

25–34 years old

1

33%

High school diploma or GED

2

66%

Some college

1

33%

Youth living in stable housing

3

100%

Youth’s race

Youth’s age

Youth’s highest level of education
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