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Introduction

Parents and caregivers want what is best for their children. They want to do all they can to foster their
children’s health and success. And parenting is a difficult job. In August 2024, the US Surgeon General issued
an Advisory that calls the pressures of modern-day parenting an “urgent public health issue," finding that
more than half of parents say that the stress is “completely overwhelming.” Stressors such as time demands,
financial strain, and loneliness are taking a toll on the well-being of parents and their children.

Given these challenges, it isn’t surprising that sometimes life circumstances can undermine parents’ and
caregivers’ intentions and get in the way of their ability to provide safe and nurturing environments for their
children. At times like these, having someone trusted to care for one’s children and keep them safe while
tending to one’s own needs can make a huge difference. Programs that provide short-term care on short
notice, also known as Crisis Respite, can help lower family stressors and build protective factors that are
shown to improve child and youth well-being and prevent child abuse and neglect. They can reduce the risk of
harm to children and may help prevent otherwise unnecessary child welfare involvement and out of home
placements.

In 2024, the Strengthening Families Washington (SFWA) Team at the Washington State Department of
Children, Youth, and Families (DCYF) collaborated with community partners to host listening sessions with
parents and other primary caregivers of children. We also held a session with service providers who work with
families. The purpose was to learn about family and community assets and needs related to short term care
for children, or crisis respite. We also sought to understand what program characteristics would help families
to feel comfortable using a service and providers feel comfortable referring to it. This is part of a larger project
seeking to deepen understanding, to raise awareness, and to begin to build sustainable crisis-respite capacity
responsive to families and communities.

Background

Washington state once had a network of crisis respite providers, called crisis nurseries. Most crisis nurseries
closed many years ago because of lack of funding or strategic realignment by their host organizations. There is
no public funding in Washington dedicated to supporting crisis respite.

During the COVID-19 pandemic, SFWA heard of increased need for this service and committed to investing
federal Community-Based Child Abuse Prevention (CBCAP) program COVID (American Rescue Plan Act) funds
to build capacity for services. SFWA is working to:

e Deepen our understanding and raise awareness about the need for prevention crisis respite and what
it would look like to address that need in Washington;

e Begin to build capacity for prevention crisis respite services; and

e Identify future actions to build capacity for sustainable crisis respite programs.
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What is Crisis Respite?

Crisis respite is short-term care for children when parents/caregivers need a break for any reason, whether they
are tired from the demands of parenting, or when they experience difficult life circumstances or other unexpected
events and have no safe alternatives for care. Crisis respite is:

e Typically available on short notice, often at any time of day or night, usually free of charge.

e Welcoming and non-judgmental. It understands families are not defined by their circumstances.
e Inclusive and culturally responsive to families.

e Programs may serve typically developing children and children with special needs.

Crisis respite is defined by the function it fulfills, not how or where it is delivered. It may be provided in designated
facilities, private homes, and other community-based settings. It may go by different names such as urgent,
immediate, or emergency respite or care. Facility-based providers are sometimes called crisis nurseries. Different
types of licensure or certification may apply, depending on how the service is provided.

Crisis respite eases some of the pressures of parenting by giving parents and caregivers breaks and other supports.
This helps build protective factors that are shown to strengthen families and prevent child abuse and neglect.
Many crisis respite providers offer additional family supports such as concrete goods, support groups, referrals to
benefit programs, and other services to further strengthen families, so they have the skills and resources to handle
adversity.

Other types of respite that intersect with crisis respite, but are outside the scope of this project, include respite
care for foster children, or planned respite for families caring for children and adults with developmental
disabilities. For more information on crisis respite, see Crisis Nurseries: Respite for Children at Risk of Abuse or
Neglect, ARCH National Respite Network.

Approach/Methodology

Our objectives for the listening sessions were to:

e Learn about the need for crisis respite services, from both the perspectives of parents and caregivers
and service providers.

e Hear how families are currently meeting their respite or crisis care needs.

e |dentify needed/desirable program characteristics.

e Understand potential barriers to using services.

e Hear about potential referral pathways.

We know that every family’s and community’s situation is unique. While these sessions do not provide a
representative picture of the state, we believe this information expands the knowledge base and will support
raising awareness.

We held three in-person sessions that were open to parents and other primary caregivers of children, and one

virtual (Zoom) session with service providers. We opened sessions with an icebreaker question to help
facilitators and participants learn about each other and become comfortable to share in the group. The
icebreakers were followed by facilitated discussions, prompted by a series of structured discussion questions.

Discussions were wide-ranging. In some cases, we did not have enough time to ask all the questions, although
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in those cases, some of what we heard touched on the unasked questions. In one group, participants also
shared responses in writing.

We asked parents and caregivers about their experiences when they needed breaks from parenting and
preferences for services that could help. We asked service providers about their observations of families and
their assessment of how crisis respite services could work within their communities. Some participants
received the questions ahead of time. We provided printed copies of the questions in English and Spanish at
the in-person sessions.

A total of 48 individuals participated in listening sessions or the provider survey: Twenty-nine parents and
primary caregivers and 19 service providers. The parents and primary caregivers included single and partnered
parents and grandmothers. Many were caring for children under age 5, and some were caring for older
children.

Parent/Caregiver Sessions

Parent/caregiver sessions were held in two different communities. We partnered with the Amara Family
Resource Center and held two sessions at their center near Tacoma. We also partnered with Catholic Charities
Serving Central Washington and held one session at their early learning center in Yakima. These host
organizations recruited participants and provided co-facilitation, Spanish-English interpretation, and on-site
child care. Parent and caregiver participants were provided gift cards or stipends in recognition of their time
and contribution and were reimbursed for their expenses, such as mileage. DCYF provided refreshments.

Two sessions with six or seven participants each were held at Amara. One session was in English and the other
was in Spanish with Spanish-speak. Interpretation was provided for the English-speaking facilitator and
notetakers. Most of the participants in the Spanish-speaking group were originally from Mexico and knew
each other through participation in other Amara programs such as nutrition and yoga classes. Most of English-
speaking group participants had not met previously. Participants in these two sessions included mothers, both
single and partnered, grandmothers, and one father who was there with his partner. All responses were
provided verbally in the discussion and documented by notetakers.

The Yakima session included 16 participants, with a mix of English and Spanish speakers. The Spanish-speaking
co-facilitator provided two-way interpretation. This session included several parent couples and some
mothers who attended on their own. Many of these families had participated in Catholic Charities’ Play and
Learn groups or early learning programs. A few of the participants had met previously. Due to the large size of
this group, some responses were provided in writing on flip charts or on the questions handouts.

Service Provider Sessions

We invited SFWA partners to participate in a virtual (Zoom) service provider session. Fifty providers from a
variety of fields, including early learning, family resource centers, home visiting programs, and behavioral and
developmental health services, expressed interest in participating. Of those 50, we invited 20 who
represented a mix of fields, roles, and locations to attend the session. The remainder were invited to provide
input via a survey.
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Findings — What We Heard

Parents and Caregivers Are Proud of Themselves and Their Children

Many of the parents and caregivers expressed how proud they are of themselves as parents. They shared that
they learned to identify and prioritize their children’s needs, be patient, and ask for help, and advocate for
themselves and their children. Some of the women from Mexico shared about learning to navigate a new
culture where they felt more isolated and had less community support than they had in Mexico. These parents
and caregivers are also proud of their children. They value that their children are smart, loyal, independent,
and affectionate. Some talked about how proud they felt to see their grown children parenting their own
children.

When and Why Parents and Caregivers Need Breaks

All parents and caregivers need breaks, from taking care of their children, sometimes for as little as an hour or
so, and sometimes for a few days or more.

Attending to personal health or the health of others was the most frequently mentioned reason people
would need respite care. This could be for anything from routine medical and dental appointments to
emergencies, surgeries and childbirth, as well as substance use and mental health treatment. People also
talked about needing care for one child, while they attended to the health care of another child or relative,
especially if they had a child with special needs. And parents exhausted from caring for a new baby or
managing other life demands need time to rest.

Parents could also use breaks from parenting to manage life tasks, such as looking for a job or housing,
attending court hearings, moving, and doing errands.

Providers brought up that crisis respite could be a harm reduction strategy for substance using parents when
they know they are going to use, or when they have used and realize they cannot safely care for their children.

Respite care could fill in gaps in child care for families who are looking for care or transitioning between
providers. A few parents said they need care when their children are too sick to go to child care and the parent
still must work, or when children are expelled from child care.

Many parents said they generally put themselves last. It takes an emergency for them to get a break or do
something for themselves. A few, though, talked about wanting date nights to maintain their relationships
with their partners. They said they would like to engage in activities, such as going dancing and attending
community events.

Assets Families Draw on When They Need a Break: What’s Working, Challenges, and
Consequences of Not Always Having Good Options

Some parents and caregivers participate in community programs, which give them at least a short break from
their responsibilities and an opportunity to spend time with peers. They appreciate programs like yoga and
other activities at Amara where they can get some time for themselves and with their friends, while their

children can stay in free, on-site child care. Yakima parents say that Catholic Charities’ Play and Learn groups
give them time to play with their children and talk to other parents. Programs like Parent-to-Parent and
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Parents as Teachers help connect them to other supports. Some parents said that drop-in programs and play
groups are not offered at times that work with their schedules.

A few providers were aware of some respite care or similar services that existed in the past, but the only
current crisis respite provider anyone was aware of was the Vanessa Behan center in Spokane. One provider
stated, “Other than voluntary CPS (Child Protective Services) placement, | am unaware of any respite
programs or drop-in child care for parents/caregivers.”

Some participants can call on friends, relatives, spouses, or baby-sitters to care for their children. One shared
that grandma came and helped when she gave birth. Another was able to leave her child with a close friend
when she was hospitalized for 15 days. She didn’t know what she would have done without that friend. One
person shared that she and her partner were getting so stressed and “getting at each other” that they decided
they needed a break together. They found relatives to watch the children, so they could go out. It was a long
drive to take the children to the relative and didn’t leave much time for their actual date, but they said they
felt amazing and were glad they did it.

Friends and relatives were not always an option when caregiving help was needed. Sometimes friends and
relatives couldn’t take time off work to help. Others did not feel that their children would be safe with their
relatives. A young couple expressed concern about needing to leave their infant with a grandmother who had
mental health challenges. They were about to give birth to another child and were not sure what they would
do. One person said her family was not always helpful and that her mom was not supportive. And not
everyone had friends or relatives to turn to, or if they had some, they lived far away. A few people said they
had moved or were thinking about moving to be closer to relatives who could help.

A few people found ways to “push through” or make do with what they had and even be a support for
others. A father shared that his wife had post-partum depression and he had been concerned for the safety of
his wife and baby when they were home alone all day while he worked. To make sure they were okay,
sometimes he brought them with him to the orchard where he was working and left them under a tree while
he picked fruit. When he couldn’t bring them to work with him, he rushed home to support and take care of
them. We heard how much he loved his family and wanted to keep them safe.

A single mom brought her child with her to her work doing home repair. She knew it was not always safe, but
she did not have an alternative. One mom isolated herself and her special needs child at home because it was
not safe to go outside in her neighborhood and someone was stalking her. This led to further isolation and a
CPS investigation. Now she is moving into better housing. Her child remains in her custody, has a diagnosis,
and is getting care. A grandmother spoke about the difficulty of needing to navigate the culture here after
emigrating. She learned from her experience and now helps others in her community.

One person said, “l needed a break but didn’t have a chance.” Her husband was injured after her baby was
born, and she had to take care of everyone. She was afraid of being homeless and had to go back to work
earlier than planned. She felt guilty about taking care of herself when she was diagnosed with anxiety. But she
saw that “if I'm not okay, | can’t help anyone else.”

A few people shared stories of putting off needed health care or cutting short hospital stays because they
did not have anyone to care for their children. One woman put off surgery for three years until the doctor
insisted it could not wait any longer and sent her to the emergency room. She ended up taking her daughter
with her to the emergency room until her sister was able help.
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What Would Families and Providers Want to See in a Program?

A top priority for parents, caregivers and providers is that a program must be safe and provide high quality
care for them to use it or refer others to it. Safety encompasses physical and emotional safety, and safety
from fear of being reported to CPS. They would look for programs to be licensed and staffed at appropriate
levels. Staff would need to be well-trained to work with typically and atypically developing children and in
trauma-informed care. Some parents wanted to be able to get updates on how their child is doing while they
are in care, or to see pictures or real time video, to be assured their children were doing well.

It was also important to many participants that programs be warm and welcoming. Being warm and
welcoming looks different to people. Many people shared that it means programs are accepting and non-
judgmental, meeting every family where they are. For many it means that staff speak their language,
understand their culture, and look like them. It also means that the space is fun, soothing and child friendly,
and that staff are caring and enjoy being with children. Some want a home-like setting.

The provider group also talked about the importance of a program’s reputation in the community. They
wanted to know that a program has a positive, collaborative relationship with other valued community
partners. Providers also stressed that crisis respite should be optional for families, not a required intervention.

Characteristics that would make the program convenient and accessible are also important. For many, crisis
respite services would need to be free or low cost and located so they are easy to get to. Some parents and
caregivers want care available at all hours, while others anticipated needing it during the daytime only.
Participants want drop-in care that is available on short notice. They also want care they can schedule ahead
of time, like when they know they have an appointment or will be hospitalized. Programs should be fully
stocked with supplies that children might need, like diapers and clothes, since parents who are under stress
may not always be able to bring everything with them.

Participants have different preferences about the service setting, with some preferring center-based and
some preferring home-based care. A few suggested that hospitals should provide care for children whose
parents or caregivers are hospitalized. Some want a family-friendly place where they can relax with other
parents and their children. Many would be more comfortable in a setting they are familiar with, such as their
day care, church, or neighborhood center.

Participants suggested that it would be helpful if, in addition to offering short-term care for children, programs
connected them with services to address other basic needs, including housing and financial supports and skills.

What Might Keep Families from Using a Program, and Providers from Referring to it, and
How Could that be Addressed?

Families would be reluctant to use, and providers unlikely to refer, if they felt that a program was not safe or
was of poor quality. Feeling judged, stigmatized, subjected to racism, and uncertain about confidentiality are
also potential barriers to using a service. Some said they would not use a program if they felt that program
staff might report them to CPS. Providers said that programs should be transparent with families about their
reporting policies and their role as mandated reporters, and that if they had to make a report to CPS, that it
should be done openly with involvement of the parents or caregivers, if possible.
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Other Challenges Families Face

While our goal was to learn about crisis respite, we heard that the need for crisis respite must be seen in the
context of families’ and communities’ overall situations. Participants shared about other needs and challenges
that families face. We heard about struggles finding adequate housing, applying for loans, paying for basic
needs, and neighborhood violence. Challenges related to employment include both finding suitable
employment and the conditions of employment such as not having paid leave or feeling stigmatized for using
leave. Some people spoke to how not having a social security number magnifies their challenges. One person
shared about getting yelled at by someone whom they were trying to get help from, after waiting on hold for
hours. These comments underscore the need for family centered services that support families to address all
their challenges.

Conclusion

These listening sessions confirmed the value of crisis respite as an option for families facing the stress and
challenges that are a natural part of parenting, especially in a time when parents often live far from their
extended families. Families could use crisis respite to ensure that their children are safe and cared for while
they attend to their own needs. Reasons they might use crisis respite include, but are not limited to, getting
needed care for themselves and family members, taking care of the business of life, harm reduction, and
getting a needed break.

People have different feelings about what they would want in a program to feel comfortable using or referring
to it. Safety, quality, and being warm and welcoming were the most common characteristics that a program
would need for a parent to feel comfortable using or referring to a service. Digging deeper, though, indicators
of safety, quality and being warm and welcoming are not the same for all parents and caregivers. People also
have different preferences or needs regarding service setting, when it is available, and other characteristics.
Therefore, it is critical that programs are responsive to their specific communities, and that they involve
families and partners in program development and ongoing quality improvement.

Finally, it is important to understand that the best crisis respite is not a stand-alone service. Programs should
coordinate with community partners to embed themselves in the service systems in their communities. And
ideally, crisis respite programs should provide or refer to other family supports, such as help with basic needs,
housing and finances.

In Gratitude

Many people contributed to making these listening sessions possible. We are so appreciative of the 29 parents
and caregivers and 19 providers who shared their personal stories. Celia Barros Carrobles, McKinley
McPheeters, and Michelle Perry at Amara, and Victor Cardenas, Maria Espinoza, Selini Bueno, and Maria
Vaquez at Catholic Charities graciously hosted and co-facilitated the listening sessions, providing
interpretation, recruiting families, and providing child care. Alaa Alshaibani, Jenni Olmstead, and Pamela
Jorgensen provided crucial administrative support at DCYF. These sessions were also informed by the many
partners who have participated in meetings and shared their wisdom and experience over the last few years.

Original Date: July 25, 2025|
Partnership, Prevention and Services| Approved for distribution by Marilyn Gisser, Prevention Specialist

7



Finally, these sessions would not have happened without the hard work of the planning team of Linda Porter,
Casandra Firman, and Marilyn Gisser.

This project was funded with federal Community Based Child Abuse Prevention Funding.
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