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¡ FFPSA is being implemented in California legislatively

through the Trailer Bill process.
¡ To achieve full compliance with the federal law, on May 17,

2021, California Department of Finance released the current
version of the Family First Prevention Services Act
Implementation Trailer Bill
¡ Current version incorporates feedback received during

stakeholder engagement that took place over the
past several weeks.
¡ A detailed summary of all changes can be found in the

FFPSA Walkthrough Chart Version 2
¡ The Trailer Bill will be finalized and signed in the coming

weeks.

FFPSA
CALIFORNIA'S
TRAILER BILL
LANGUAGE

¡ Since before the passage of FFPSA, California has been

FFPSA
PART I
OVERVIEW

committed to shifting the focus from the protection of
children and youth who have been harmed to the
prevention of child maltreatment and repeat maltreatment
by strengthening families, tribes, and communities within a
Child and Family Well Being Continuum.
¡ There are three levels of prevention
• Primary- Focuses on the needs and services of a whole community by

building protective community factors
• Secondary- Focuses on the specific needs of at risk families

and vulnerable populations
• Tertiary- Focuses needs where child maltreatment has already

occurred

¡ Open-ended entitlement to claim federal dollars for

prevention services, but eligibility is restricted to:
¡

Candidates for foster care, parent(s) or relatives of candidates
for foster care – OR – Expectant and Parenting Foster Youth

¡

Prevention services must fall into one of three categories: (a)
mental health; (2) substance abuse prevention and treatment; (3)
in-home parent skills-based programs

¡

Evidenced-Based Program that is included in the IV-E
Prevention Services Clearinghouse and 50% of all funding on a
well supported program (beginning FFY 2024)

¡

Title IV-E is the payor of last resort

¡

Per child claiming

¡

Ongoing continuing evaluation

¡

Ongoing demonstration of model fidelity

FFPSA PART I:
ENTITLEMENT
FOR IV-E
PREVENTION
FUNDING FOR
ELIGIBLE
POPULATIONS

FFPSA
CALIFORNIA'S
5-YEAR
PREVENTION
PLAN

§ California’s FFPSA Prevention Plan

provides further detail to the federal
government of how the program will
operate including:
• Who will be served
• What services will be provided
• How will California meet federal

requirements such as reporting,
evaluation, and monitoring
§ The state prevention plan is anticipated

to be submitted to the Administration
for Children and Families (ACF) in July.

¡ Indian children identified by their tribe as needing services

are considered candidates for FFPSA.

¡ Provision of preventative services through Family First aligns

State Policy/County practice with the Indian Child Welfare
Act because providing services to prevent the breakup of a
family demonstrates active efforts under court review.

¡ Initially, Family First will only allow for the draw down of

federal funds for a limited set of programs that have met
rigorous evaluation criteria, but California will work to
identify additional programs for review and inclusion in the
Clearinghouse and engage partners in getting additional
programs evaluated and reviewed, particularly those with
cultural adaptations.

¡ Tribes with their own Title IV-E Agreement with the feds will

have broader flexibility to implement a wider array of
programs.

WHAT FFPSA
MEANS FOR
TRIBES

FFPSA PART I ENGAGEMENT EFFORTS

WRITTEN FEEDBACK
AND SURVEY

ENGAGEMENT
SESSIONS

TRIBAL
CONSULTATION

¡ Integration of ICWA and AB 3176 into Trailer Bill language

PART I
FEEDBACK
INCORPORATED
FROM
ENGAGEMENT

and the state plan.
¡ Requiring Tribal participation for local plan development.
¡ Expansion of the Candidacy criteria.
¡ Identification of culturally-sensitive EBPs and expansion of

number of EBPs available in first year of implementation.
¡ Requiring safety assessments be conducted alongside

individual prevention plans.
¡ Inclusion of a community pathway.

¡ Formal Consultation will be held July 1st,

TRIBAL
CONSULTATION

2021 from 2:00pm-4:00pm.
¡ Accepting comments on the State Plan

until July 15, 2021.
¡ To join consultation meeting, please

contact Tribal.Consultation@dss.ca.gov

FFPSA
CALIFORNIA'S TIMELINE FOR IMPLEMENTATION

September

June - July
- Continued development of FFPSA Part IV specific

implementation plans.
- Second draft of the CA 5-year Prevention Plan
published.
- CA 5-year Prevention Plan Tribal Consultation period.
-Submission of CA 5-Year Prevention Plan to ACF.

November

- FFPSA Part IV training and approval processes
implemented.
- FFPSA Part I stakeholder engagement opportunities
to provide input on the implementation of the CA
5-year Prevention Plan.

- FFPSA Part I implementation guidance to be
issued.

- Additional FFPSA Part IV implementation guidance to
be issued.

- FFPSA Part IV Implementation Deadline.
- FFPSA CA 5-year Prevention Plan published on
public website once approved by ACF.
- FFPSA Part I stakeholder engagement opportunities
to provide input on the implementation of the CA 5year Prevention Plan.

August

October

¡ The Family First Prevention Services Act (FFPSA)

FFPSA
PART IV
OVERVIEW

Part IV seeks to limit reliance on congregate care
for serving children in foster care, consistent with
the objectives of California’s Continuum of Care
Reform (CCR) that were implemented pursuant
to AB 403 and subsequent legislation.

¡ FFPSA Part IV will implement the following:
¡ The Qualified Individual
¡ Court Oversight of a Placement Into

an STRTP

¡ Nursing requirements
¡ Aftercare
¡ New case plan documentation

requirements

IMPLEMENTATION
OF THE QUALIFIED
INDIVIDUAL

¡

The QI is defined as, a trained professional or licensed clinician who is
not an employee of the State agency and who is not connected to, or
affiliated with, any placement setting in which children are placed by the
State.

¡

The QI will utilize the Integrated Practice Child and Adolescent Needs
and Strengths (IP-CANS) tool to determine, in collaboration with the
CFT and for an Indian child, the child's tribe, the needs and strengths of
the child.

¡

The QI will determine if the needs of the child can be met with family
members, in a family based setting, or in a tribal home. If they cannot be
met in a home-based setting, the QI will determine most effective and
appropriate level of intervention in the least restrictive setting.

¡

Distinct from the Interagency Placement Committee (IPC), the QI is
responsible for developing a list of child-specific, short and long-term,
behavioral health goals to meet the child's needs.

¡

The recommendations of the QI are shared with the child’s CFT and
with the Interagency Placement Committee (IPC). The IPC will continue
to support multi-agency systems planning, as well as the coordination of
care and mental health treatment goals identified by the QI.

IMPLEMENTATION
OF COURT
OVERSIGHT FOR
PLACEMENTS INTO
STRTPS

¡

FFPSA requires additional court oversight.This includes:

•

Court hearings within 60 days of the start of each STRTP placement, including
change in placements.

•

•

For each new placement and/or placement change, a new court hearing
is required to approve the level of care based on an assessment by the
Qualified Individual (QI).

•

At each court hearing the court of jurisdiction must take into
consideration the QI’s assessment when determining whether the STRTP
is the most appropriate level of care.

Review of Placement at Post-Permanency, Status, and Probation Status
Review Hearings
•

These hearings will require a supplemental report, or for probation a
social study, that includes evidence of the following:
•

The youth's strengths and needs continues to support the
determination that the child’s needs cannot be met in a family-based
setting.

•

The placement continues to be the most effective, appropriate, least
restrictive setting.

•

The placement is consistent with the short and long-term mental and
behavioral health goals and permanency plan for the child.

¡ Providers will have access to a nursing registry that will be

available 24 hours a day, 7 days a week, to respond to calls.

IMPLEMENTATION
OF 24/7 NURSING
REQUIREMENT

¡ Licensed nursing staff will triage and recommend treatment,

including assessing for the necessity of an urgent or nonurgent in-person response.
¡ In situations where a child’s needs require regular onsite

nursing care, the providers will continue to be responsible
for ensuring such availability of nursing staff.

¡ There will be at least six months of aftercare services for

children transitioning from congregate care settings,
including STRTPs, to a family-based setting.

¡ Aftercare services will be required to meet minimum

standards that include:
•

IMPLEMENTATION
OF AFTERCARE
SERVICES

•

Use of California High-Fidelity Wraparound Model
Workforce development, training, curriculum, coaching

•

Funding planning (leveraging cross-system funds to support
high-fidelity Wraparound and flex funds)

•

Data collection, fidelity and outcome measures, and CQI
processes
Use of a certified Wraparound/aftercare provider
(certification process to be developed)

•
•

County Wraparound/aftercare report submitted to and
approved by CDSS and DHCS by October 1, 2021, and
annual reports thereafter

¡ Within 30 days of a child’s placement into an

IMPLEMENTATION
OF NEW
DOCUMENTATION
REQUIREMENTS

STRTP documentation in the child welfare case
plan is to include:
• Information that demonstrates permanency

planning, that is inclusive of the child and family, is
occurring.
• Information reflecting the Child and Family Team’s

(CFT) efforts.
• The IPC and QI’s determinations and assessments.

THANK YOU!

For questions related to
Part I, you can contact:

For questions related to
Part IV, you can contact:

FFPSAPreventionServices@dss.ca.gov

FFPSA@dss.ca.gov

Importance of Families
First Prevention Services
Act & State Plan for the
Yurok Tribe

Tamara Honrado
Associate General
Counsel
Yurok Tribe

About the Yurok Tribe
• The Tribe’s sovereign right to protect future
generations in accordance with Yurok culture,
tradition, and family values.
• Federally Recognized- 1993 largest Tribe in
CA with over 6,000 members.
• Yurok Health and Human Services
Department, is the agency delegated by the
Tribe to administer or supervise the
administration of the Tribal Child Welfare
Services Plan. Title IV-B and IV-E agreement.
High rate of involvement

Importance of Prevention Services & Planning
for Tribes
• Tribal access to funding for “time-limited prevention services for
mental health, substance abuse, and in-home parent skill-based
programs for children or youth who are candidates for foster care,
pregnant or parenting youth in foster care, and the parents or kin
caregivers of those children and youth,”
• Tribe’s determinations of tribal family’s candidacy for these crucially
important prevention services, and ongoing tribal consultation in the
development of California’s cost allocation methodology for the
implementation of prevention services.
• For additional information you can visit
https://www.acf.hhs.gov/cb/title-iv-e-prevention-program.

Pathway for Access to Tribal
Cultural Adaptations to
Modify “Well-Supported”
Services

• January 13, 2021, the Administration for
Children and Families (“ACF”) issued an
information memorandum which provided
clarification to state agencies about allowable
flexibilities related to adaptations of evidencebased programs under state IV-E prevention
programs. (ACYF-CB-IM-21-04.) The State was
encouraging to work with the Tribe to
“identify which services would be most helpful
and work with the Tribe to make allowable
adaptations to services that will be
responsible to tribal culture.” (1).

Request for Funding to
Support The Tribe’s
Services Inclusion in The
Title IVE Clearinghouse

• ACF provided Program Instructions which
allows a state to “claim transitional
payments for services and associated costs
under the title IV-E prevention program
under the Clearinghouse can review and
rate a program or service, if the state
submits sufficient documentation…by
October 1, 2021.” (ACYF-CB-PI-19-06).

Final thoughts
• Ongoing Consultation Regarding the
Development and Implementation of the
FFPSA State Plan is Of Utmost Importance.
• Questions?

Tribal Family Services
Indian Health Council, Inc.
Valley Center, California

Inaja-Cosmit Tribe
La Jolla Band of Luiseno
Pauma Band of Luiseno
Mesa Grande Band of Diegueno

Karan Kolb, MA
Social Services Director

Los Coyotes Band of Cahuilla
Rincon Band of Luiseno
San Pasqual Band of Diegueno

California Disproportionality
Projects
Club 7 Advocates

• African American and Native
American children and
families are represented in
numbers that far exceed
their relative portion of the
population.
• Rates of substantiated
maltreatment referrals and
out-of-home care are higher
in these families.
• Rates of these children
remaining in Long-Term
Foster Care are higher.
•

Club 7 was born!

Tribal Enhancement Team
Tribal STAR Judges Dinner

IHC Assessment
Center
• Approved Assessment Center
• Child Welfare physical, &
assessment
• Placement specialists look for
approved homes with Native
preference while the child/ren
are here at the IHC Assessment
Center.
• No Trauma Zone!

7th Generation
LIVE WELL, SAN
DIEGO! 2012

Inclusion in Community Events

Supporting Foster Youth Services
Casey Family Programs and CWS

Evidence of Prevention Services

Karan

Vacant

Social Services Director

ICWA Case Manager

ICWA/CWS/PEI/Cal OES/OCAP

BIA ICWA

Tricia Walsh

Nancy Spence

Administrative Assistant

Social Services Manager

BIA Funded WAP/Cal OES

BIA Funded ICWA/WAP

Tribal Family
Services (TFS)

State Funded Projects

County Funded Positions

Whitney
DV/SA Advocate
Cal OES/IHS

Angie
CWS Child Abuse Prevention
Case Manager
County Funded
CWS

Marisa
Mental Health Case
Manager
SD County PEI/MHSA
funded

Parent & Youth Advocate
County Funded CWS/CSF
Lizzie

Janai
Social Services Navigators
“My Two Aunties”
Office of Child Abuse Prevention

