Section 1: Introduction & Operational Context

Retaining skilled foster parents in Intensive Alternative Family Treatment (IAFT) programs is an
operational challenge for child welfare agencies. While traditional metrics effectively track
macro-level statistics, such as placement disruption rates and caregiver attrition, they offer
limited insight into the day-to-day dynamics that drive treatment parents to exhaustion. Data
points on a spreadsheet capture the end result of burnout, but they fail to illuminate the specific
system "leaks" and feedback loops that deplete parental capacity over time.

To bridge this gap between administrative data and lived experience, Rapid Resource for
Families (RRFF) convened 2 focus groups with a mini-Group Model Building Session (GMB)
initiative hosted by agency leadership, parent training staff, and data analysts. Rather than
relying on traditional surveys or linear cause-and-effect lists, the sessions utilized systems
thinking principles to map how stressors, institutional barriers, and support mechanisms interact
dynamically within the IAFT ecosystem.

This report provides agency leadership and program staff with a analysis of the qualitative
insights gathered during these sessions. The paper is organized into six functional sections to
translate raw participant contributions into actionable organizational strategies:

e Section 2: The 3-Month Cliff & Parental Capacity Trajectories: Examines the Behavior
Over Time Graph (BOTG) outputs, identifying the inflection point near Day 90 where
caregiver energy reserves hit a floor and require targeted agency intervention.

e Section 3: Categorizing Systemic Drivers (The Big 4 Themes): Groups over 60
brainstormed sticky-note variables into four actionable operational domains: Institutional
Friction, Respite Logistics, Therapeutic Alignment, and Relational Dynamics.

e Section 4: Implied Feedback Mechanics (Retention Loops): Constructs standard Causal
Loop Diagram (CLD) specifications based on active parent feedback. A key limitation
here was the lack of treatment parents who stopped doing IAFT.

e Section 5: Actionable Policy & Program Levers: Outlines concrete, high-leverage
recommendations identified by caregivers, including mandatory post-discharge rest
windows, complete pre-placement disclosures, and streamlined respite transport.

o Section 6: Protective Factors & Systemic Stabilizers: Details the positive, capacity-
building features of the IAFT program, such as behavioral reframing tools, peer village
support, and staff reassurance, that actively counteract burnout and sustain caregiver
retention.

A key structural feature of the participant cohort shapes these findings: all participating
caregivers were currently active IAFT treatment parents. Consequently, this report focuses on
how the agency can proactively protect active caregiver capacity, strengthen existing support
loops, and eliminate systemic friction before burnout leads to permanent attrition.



Section 2: The 3-Month CIliff & Parental Capacity Trajectories

At the core of retaining Intensive Alternative Family Treatment (IAFT) foster parents is
understanding how parental capacity fluctuates over the lifecycle of a placement. Data points in
spreadsheets record placement disruptions and program attrition, but they fail to capture the
operational timeline of caregiver exhaustion. Insights from frontline treatment parents reveal that
caregiver energy reserves do not drop in a linear fashion; instead, they follow a distinct temporal
trajectory characterized by an operational "honeymoon period" followed by a rapid, systemic
decline near the 90-day mark.
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Anatomy of the Placement Timeline

e Day 1 to Month 1 (Baseline Stability): During the initial phase, parental capacity and
willingness to continue fostering remain steady. Caregivers operate with high initial
energy reserves, while youth frequently exhibit masked behaviors during an early
adaptation phase.

e Month I to Month 3 (Friction Surge): As the initial phase ends, behavioral intensity often
increases, including hitting, verbal rudeness, property damage, or boundary testing.
Concurrently, administrative requirements—such as coordinating school Individualized
Education Programs (IEPs), attending court hearings, and managing medical
appointments—accumulate, accelerating the drain on parental energy reserves.

e The Month 3 Floor (The Critical Junction): Around the 90-day mark, parental energy hits
a critical floor. At this inflection point, caregivers face a distinct fork in the road: without
targeted structural support, capacity remains depressed, possibly leading to placement
disruption and long break periods away from the program.

Primary Drivers of the Capacity Drop

o Information & History Disconnects: Parents report severe strain when a child's full
behavioral history, trauma triggers, or specific needs are not fully disclosed prior to
placement, leaving them unprepared for crisis events.

e Isolation During Crises: When acute behavioral outbursts occur, caregivers often feel
isolated without timely, hands-on backing from their immediate IAFT team or broader
social support networks.

e Cumulative Administrative Drag: Navigating institutional friction, including delayed
court services, unsupportive school environments, and rigid therapy schedules, exhausts
parental capacity faster than daily caregiving alone.

Actionable Agency Interventions

As reflected in the recovery trajectories on the session's timeline, a drop in capacity at Month 3
does not have to result in placement failure. The agency can actively lift parental capacity back
up by implementing targeted operational shifts prior to the 90-day mark:

e Proactive 60-Day Check-Ins: Shift staff touchpoints from reactive crisis management to
structured, proactive reviews at Day 60 to identify emerging leaks in parental capacity
before the Month 3 floor is reached.

e Just-in-Time Pre-Teaching & Reframing: Provide concise, practical booster trainings
around Month 2 that help parents reframe escalating youth testing behaviors as expected
attachment milestones.



Low-Friction Respite Safeguards: Streamline respite access prior to Month 3 by
removing transport barriers and administrative delays, ensuring parents can utilize short,
planned breaks to restore capacity.

Section 3: Categorizing the Systemic Drivers: The Big 4 Variable Themes

While the group mapping session generated over 60 discrete variables, analysis reveals that
caregiver strain does not stem from random, isolated stressors or typical youth acuity. Instead,
the operational friction experienced by IAFT parents concentrates across four distinct systemic
domains. Grouping these variables into core themes provides agency staff and program
leadership with a structured framework to target policy interventions effectively.

1. Institutional & Educational Friction Caregivers spend significant energy advocating for youth
within external systems, particularly public schools. Educational friction frequently creates

sudden crises that spill over into the home:

School Suspensions & Disruption: Repeated suspensions or behavioral disruptions in
general education settings directly strain parental main employment and disrupt daily
stability.

IEP & BIP Administrative Latency: Delays in implementing Individualized Education
Programs (IEPs) or Behavioral Intervention Plans (BIPs), alongside inconsistent teacher-
to-parent communication, leave parents without essential academic accommodations.

Advocacy Burden: Parents report having to act as the "squeaky wheel" to secure needed
educational accommodations or specialized school supports.

2. Respite Access & Logistic Barriers Respite is designed as a balancing mechanism to prevent
burnout, but operational hurdles frequently transform it into an additional source of stress:

Provider Availability & Match: Parents face significant difficulty finding qualified,
reliable respite providers who are equipped to handle intense behavioral needs.

Transit & Distance As a Deterrent: Long travel times to deliver youth to respite locations
act as a physical and financial deterrent, often negating the relief the break was intended
to provide.

Administrative & Financial Friction: Logistical complexity around pickup/drop-off
schedules and confusion over payment responsibilities (e.g., agency vs. DSS) create
friction that discourages caregivers from utilizing respite care.

3. Therapeutic & Agency Alignment Friction within the clinical and administrative support team
directly impacts caregiver confidence and treatment fidelity:



e Therapist Overstepping & Model Drift: Disconnects occur when therapists fail to follow
established household rules, overstep boundaries, or lack model concordance with IAFT
principles.

e Service Latency & Disclosure Gaps: Delays in accessing court services, alongside
incomplete disclosures regarding a youth's full behavioral history prior to placement,
leave parents unprepared for acute crises.

o Communication & Feedback Loops: A lack of agency follow-up after feedback is
submitted leaves parents feeling unheard, eroding trust in team-based decision-making.

4. Relational & Family Dynamics External biological dynamics and peer interactions introduce
volatile emotional shifts into the home environment:

o Post-Visit Behavioral Escalation: Youth frequently experience severe emotional or
behavioral escalation following biological family visits, requiring heightened therapeutic
patience from caregivers.

e Geographic Distance of Biological Family: Long travel distances for required visitations
place heavy transportation burdens directly onto foster parents.

o Natural Support Reliability: While offering vital relief for the youth and family, their
availability and appropriateness are often limited by the child's complex behavioral
needs. IAFT parents often feel they can’t rely on natural supports when youth acuity is
highest.

Section 4: Systemic Feedback Mechanics: Implied Retention Loops vs. Placement
Disruption

It is important to clarify at the outset that the feedback loops detailed below are implied systems
models synthesized from participant inputs rather than fully mapped diagrams created during the
session. Due to facilitation time constraints during the GMB sessions, participants identified
dynamic variables but did not construct directional causal arrows on the digital whiteboard.
Second, the cohort consisted entirely of currently active IAFT foster parents. Because the agency
could not convene former parents who had already burnt out and exited the system, the session
was forced to rely on the parents using hypothetical reasons they might leave dropout of being
[AFT treatment parents.

1. Loop R1: The Exit Cascade (Reinforcing / Vicious Cycle) When an IAFT placement ends,
whether through successful permanency, step-down, or disruption, the agency relies on
experienced caregivers to take subsequent youth. However, systemic friction during the post-
discharge phase often triggers a long-term exit loop:

e The Unaddressed Grief & Cumulative Trauma Burden: Caregivers emphasize that ending
a placement involves significant grief and emotional exhaustion. When the agency pushes



for rapid "urgent placements" without allowing time for a intentional pause, parental
reserve remains fully depleted.

Information Asymmetry & Trust Erosion: When caregivers accept a new youth only to
discover that critical behavioral histories or trauma triggers were withheld or minimized
during intake, trust in agency support collapses.

Hesitation & Prolonged Inactivity: Experiencing a difficult placement without adequate
post-discharge follow-up or staff support shifts the parent from "active" to "hesitant". As
the break between placements stretches from weeks into months, the caregiver's
connection to the agency weakens, culminating in a permanent exit from the IAFT
network.

2. Loop B1: The Sustainable Re-Engagement Loop (Balancing Cycle) To counteract program
attrition, the agency must activate a structured balancing mechanism that restores parental

capacity before asking caregivers to open their homes again:

Protected Recovery & Grief Intervals: Explicitly honoring a "grief period" and offering
structured, non-pressured breaks allows the parent's emotional reserve to rebuild
naturally.

Transparent Pre-Placement Matching: Fully disclosing youth needs, history, and
behavioral intensity before placement builds trust and enables parents to make informed,
sustainable decisions.

Peer Network & Staff Reassurance: Continuous touchpoints from agency staff and peer
support groups during break periods keep caregivers connected to the "village," ensuring
that when they do accept another youth, they re-enter the system at high capacity.

Section 5: Actionable Policy & Program Levers (""The Magic Wand")

The final phase of the Group Model Building session asked active caregivers to apply a "magic
wand" to the system map to identify specific policy, resource, or operational changes that would
break the burnout spiral and stabilize caregiver retention. Rather than requesting sweeping

structural overhauls, participants focused on high-leverage, practical interventions that target the

primary friction points identified across the placement lifecycle.

For RRFF leadership and program staff, these recommendations offer operational levers to shift
the system from reactive crisis management to proactive caregiver preservation.

1. Institutionalizing Protected Rest & Grief Intervals To break Loop RI (The Exit Cascade),
leadership must reduce the pressure on caregivers to accept immediate "urgent placements"

following a difficult discharge.



e Recommended Pause Policy: Establish a standardized 14-to-30 day "recovery window"
post-discharge where caregivers remain active in the system without receiving placement
solicitations.

e Proactive Re-Engagement Check-Ins: Utilize this rest period for structured staff
touchpoints that validate the caregiver's emotional journey and assess capacity before
presenting new youth profiles.

2. Improve Pre-Placement Disclosure Standards at intake to reduce early placement friction (i.e.
blindsiding treatment parents with unknown behaviors) and avoid undermining long-term agency
trust.

o Transparent Behavioral Profiling: Standardize pre-placement disclosure protocols so
caregivers receive complete histories regarding trauma triggers, past school disruptions,
and specific behavioral intensities prior to placement acceptance.

o "Just-in-Time" Skill Boosters: Pair pre-placement disclosures with targeted, brief
trainings (e.g., reframing attachment testing) tailored to the specific child's profile around
the 60-day mark.

3. Streamlining Respite Logistics & Access Respite care can only function as a balancing
mechanism if the administrative and physical burden of accessing it does not outweigh the relief
provided.

e Agency-Assisted Transportation: Address transit barriers by providing direct
transportation support or mileage stipends for delivering youth to respite providers.

o Expanded Respite Roster & Peer Networks: Invest in expanding the pool of qualified
IAFT respite providers and facilitating informal foster parent support networks to make
local, overnight breaks readily accessible.

4. Providing Specialized Educational Advocacy Because school disruptions act as a primary
trigger for domestic stress and job strain, caregivers require direct backing when navigating
academic systems.

e IEP & School Support Protocols: Provide treatment parents with training and resources to
better deal with high-stress educational interactions, such as IEP meetings or frequent
suspensions

e Educator Model Training: Offer targeted training to general education staff and school
coordinators regarding IAFT behavioral frameworks to reduce avoidable suspensions and
foster collaborative behavior intervention plans.



