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Family First Prevention Services Act:
Implementation Updates and Emerging Considerations



Agenda
Family First Prevention Services Act (Family First)

Å Context & National Landscape

Å Challenges

Å Innovations & Opportunities

ü Implementing Motivational Interviewing broadly and with fidelity

ü Investing in culturally-specific prevention services

ü Building community pathways

ü Integrating economic & concrete supports for families

Å Family First Implementation from the CASA/GAL perspective

ÅQ&A
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Family First Prevention Services Act:
Context and National Landscape



Total Annual Expenditures on Child Welfare Systems

$33 billion
total direct public expenditures by state & local childwelfare agencies (SFY 2018)



Child Welfare Throughout the Decades

1980
Adoption Assistance 

and Child Welfare Act

1974
Child Abuse Prevention 

and Treatment Act 
(CAPTA)

1997
Adoption and Safe 

Families Act

2012-2014
Title IV-E Waivers

2018
Family First 

Prevention Services 
Act (FFPSA)

1935
Social Security 

Act



ÅSigned into a law in 2018

ÅLandmark legislation: Most significant child welfare law in 20 years

ÅDramatically alters the federal financing structure for child welfare 
programming (title IV -E)

ÅStates gain the option to use federal title IV -E funding for evidence-
based prevention services

Directs child welfare prevention efforts towards evidence -based 
services and provides an uncapped ongoing funding stream to pay for 
them

States must havea comprehensive five -year Family First Prevention 
Plan approved by the federal government

What is Family First?

Family First 

is a  lever

-not a blueprint -
for system 

transformation 



Family First Prevention Plans: National Landscape

Additional Plans

Approved: 

Å Washington, DC

Å Eastern Band of Cherokee 

Indians

Submitted: 

Å Aleut Community of St. 

Paul Island

Å Keweenaw Bay Indian 

Community 

Å Salt River Pima-Maricopa 

Indian Community 

Approved (18)

Submitted (20)



ÅTransforming the child welfare 
focus from foster care to 
prevention, increased family 
stability and well-being

Å Investing in evidence-based 
interventions

ÅApplying a trauma-responsive lens 
to the continuum of prevention 
services

ÅPartnering across systems (mental 
health, substance use disorder, 
juvenile justice, early childhood, 
health, etc.) to align prevention 
efforts

Family First Opportunities

Prevention  

System

Family First 

Prevention 

Services

Children & 

Families



Family First Legislation: Major Provisions

Prevention
Congregate 

Care 

Reduction

Other Major 

Provisions
Å Kinship Navigator

Å Reunification services

Å Extended services for 

older youth



ÅWhat is the purpose of the prevention provision?

o Provide enhanced servicesto children and families

o Prevent child abuse and neglect

o Prevent entry into foster care

ÅWho is eligible for Family First prevention services?

o Children and youth determined to be at imminent risk of foster care and their 
parents/caregivers/guardians (i.e. candidates for Family First prevention services)

o Expectant and parenting youth in foster care (categorically eligible)

ÅWhat types of prevention services are available?

o In-home, skill-based parenting programs

o Substance abuse prevention & treatment programs

o Mental health prevention & treatment programs

Family First: Prevention



ÅNo income test is required for children, parents or kin to 
receive prevention services.

ÅPreventive services can be federally funded for up to12 
months at a time; additional 12-month periods are 
allowable.

ÅAll prevention services must be provided within a trauma -
informed organizational structure and treatment framework.

ÅA child -specific prevention plan is required for each child at 
imminent risk of foster care and expectant/parenting youth

Family First: Prevention

Prevention



Family First Prevention Services

Service Mental Health Substance Use Disorder Parenting

Brief Strategic Family Therapy (BFST)

Familias Unidas

Family Check-Up

Functional Family Therapy (FFT)

Healthy Families America (HFA)

Homebuilders

Intercept (formally Youth Villages Intercept)

Motivational Interviewing (MI)

Multisystemic Therapy (MST)

Nurse-Family Partnership (NFP)

Parent -Child Interaction Therapy (PCIT)

Parents as Teachers (PAT)

Child First

Eye Movement Desensitization & Reprocessing (EMDR)

Italics indicate a frequently selected service. 

Rated Well 

Supported 

by the 

Prevention 

Services 

Clearing-

house



Family First Prevention Services

Service Mental Health Substance Use Disorder Parenting

Families Facing the Future

Family Centered Therapy (FCT)

Interpersonal Psychotherapy (IPT)

Multidimensional Family Therapy (MDFT)

Parenting with Love and Limits

Parents Anonymous 

Prolonged Exposure Therapy for Adolescents with PTSD

Prolonged Exposure Therapy for PTSD

Triple P ðPositive Parenting Program (Level 4 ðStandard)

Well-Supported Mental Health 

Services

Substance Use 

Disorder Services
Parenting 

Services 



Family First does not limit placement in congregate care, but 
it applies significant federal funding restrictions for 
children and youth in congregate care beyond 2 weeks.

The goal is to emphasize family placement

wherever possible and to see non-family settings as 

intensive and time-limited treatment interventions, rather 

than placements for children.

Compels congregate care providers to adapt their business 

models to invest in more responsive placement arrays.

Family First: Congregate Care Reduction

Congregate 

Care 

Reduction



Family First: Congregate Care Reduction

Congregate 

Care 

Reduction

Federal funding is available for:

V Qualified Residential Treatment Programs (QRTP)

V Facilities for pregnant and parenting youth

V Supervised independent living for youth 18 years and older

V Specialized placements for youth who are victims of or at-risk of 
becoming victims of sex trafficking

V Residential family-based substance use disorder facilities



Key Aspects of QRTP Policy

QRTP Requirements

Å Is licensed and accredited

Å Has a trauma-informed 

treatment model

Å Facilitates participation of family 

members in the childõs 

treatment program

Å Has nursing & other licensed 

clinical staff on-site and 

available 24/7

Å Provides discharge planning 

& family-based aftercare 

support for at least 6 months 

post-discharge

Assessment of Needs

Å Within 30 days of placement in a 

QRTP, a "qualified individual" 

must assess whether the 

child's clinical needs are best met 

in a residential treatment setting

Å A court must consider the 

assessment & approve the 

placement in 60 days and 

maintain oversight of 

assessment/placement at 

hearings.

Family Engagement

Å Family and permanency 

team inform assessment and 

placement decisions

Å Family is engaged in 

treatment.

Å Maintain outreach and 

ongoing contact with family 

members, siblings, and 

fictive kin



Å Title IV-B funds can support reunification services while children and 
youth are in care, and up to 15 months post-reunification

Å Title IV-E funds can support evidence-based Kinship Navigator Programs

Å Authorizes grants to states to recruit and retain high quality foster 
parents

Å Extends Chafee program to allow services to youth who have aged out up 
to age 23

Å Allows 5 years of eligibility for Education and Training Vouchers up to 
age 26

Å IV-E agency must develop a plan for meeting the developmental needs of 
young children (age 5 and under)

Family First: Other Major Provisions

Other 

Major 

Provisions



Family First: ABA Recommendations for the Legal Community

American Bar Association (2020). The Family First Prevention Services Act of 2018: A Guide for the Legal Community

Å Assess if prevention services were offered before removal
o Were the services offered for the parent? Kinship Caregiver? Child?
o If appropriate, advocate for prevention services as an alternate to removal

Å Request a copy of the child/familyõs prevention plan and review the services the 
agency offered
o Were reasonable efforts made to prevent removal? Especially in cases involving 

mental health, substance use, and parenting skills challenges.

Å Investigate if a kinship placement is possible as an alternative to foster care
o Prevention services should, if needed, be used to support kinship caregivers
o If developmentally appropriate, ask the child to help identify kin resources

Å If removed, ask if a family -based substance abuse treatment facility is feasible

Å If you represent an expectant or parenting teen in foster care, advocate for them to 
receive prevention services (if they are interested)

file:///C:/Users/jreardanz/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/6GFFXX1D/ABA%20family-first-legal-guide.pdf


Congregate Care: ABA Recommendations for the Legal Community

American Bar Association (2020). The Family First Prevention Services Act of 2018: A Guide for the Legal Community

Å If the child/youth does not want to live in a QRTP, advocate for alternatives
o Cancommunity services meet their needs? Have all alternative 

living arrangements been evaluated? Iskin placement an option?

Å Ensure the QRTP assessmentis done properly and accurately
o Was the tool used age-appropriate? Evidence based? Validated? Functional?
o Was the assessment conducted by an objective ôqualified individualõ?
o Did the assessment include diagnoses? Treatment goals? QRTP necessity?
o Was the family and treatment team consulted and included?
o Does the assessment match other records (school, mental health)?

Å Investigate the proposed placement and its fit for the childõs needs

Å Advocate for ongoing consistency in placement and maintaining 
connections while living in the QRTP

Å Discusstransition/discharge plans regularly and ensure anaftercare plan is 
developed

file:///C:/Users/jreardanz/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/6GFFXX1D/ABA%20family-first-legal-guide.pdf


Family First Implementation 
Challenges & Innovations



Family First 
legislation :

Å Overly narrow
interpretation limits 
innovation

Å Limited number and type 
of prevention services

Å Does not explicitly include 
economic & concrete 
supports

Child Welfare Throughout the Decades

1980
Adoption 

Assistance and 
Child Welfare Act

1974
Child Abuse 

Prevention and 
Treatment Act 

(CAPTA)

1997
Adoption and Safe 

Families Act

2012-2014
Title IV-E 
Waivers

2018
Family First 
Prevention 
Services Act 

(FFPSA)

1935
Social Security 

Act



Family First Challenges

Service Gaps

Å Limited to a short list of 

mental health, parenting & 

substance abuse EBPs

Å Lack of services to meet 

concrete and economic needs

Å Established, but unrated 

programs cannot be 

reimbursed

Å Difficulty scaling up EBPs

Barriers to Access

Å Narrow definitions of candidacy 

often limit access to families that 

have already experienced crisis

Å Some EBPs have stricteligibility 

requirements & exclusionary 

criteria

Å Families dealing with high stress 

& unmet basic needs may not 

have the capacity to engage in 

EBPs

Collaboration

Å Cross-agency collaboration 

is needed to coordinate 

services & supports for 
families

o Mental Health

o TANF

o Probation

o Education



Maximizing Impact

How are states 

maximizing 

the impact of 

Family First to 

transform 
child welfare?

Integrating economic & concrete supports 
for families

Investing in culturally -specific services

Implementing Motivational Interviewing 
broadly and with fidelity 

Building community pathways



Understanding Motivational Interviewing (MI)

ÅMotivational Interviewing helps clients determine 

their willingness and motivation to work toward 

change.

ÅMI was originally designed for use with adults with 

substance use challenges. It has been adapted for 

other fields to help individuals bring about diverse 

life changes.

ÅWhile MI appears on the Clearinghouse as a 

substance abuse EBP, it has been approved for 

multiple states as an EBP integrated with casework 

practice .



Motivational Interviewing: A lever for system transformation

ÅA framework for collaboration and empowerment ñreplacing punitive, 

reactive, or coercive interactions with families.

ÅPuts families in the driversõ seatto make meaningful change.

ÅA practice framework to enhance and bolster service linkage and 

delivery as a wave of prevention sweeps the country.

ÅA workforce skills building and redesign strategy that replaces generic 

òcase managementó with the provision of an EBP.

ÅA community capacity building strategy to support community -based 

organizations through Family First.



Motivational Interviewing: A lever for system transformation

ÅResearch shows MI can 

improve practice in child 

welfare settingsêwhen

implemented effectively 

and practiced with fidelity *

ÅMI will be most impactful if 

implemented broadly ñ

across the child welfare 

continuum and partners.

Approach to 

implementation

Workforce 

capacity 

supports

Fidelity 

monitoring 

& CQI 

* Hall, M. T., Sears, J., & Walton, M. T. (2020). Motivational interviewing in child welfare services: a systematic review.Child maltreatment, 25(3), 263-276.



Investing in Culturally -Specific Evidence -Based Services

Å Children and families of color are over -

represented in Child Welfare systems

Å Greater emphasis needed on programs and 

services developed by and for families of 

color *

Å Many of the currently rated and approved 

programs and services were initially studied 
with predominantly white participants

*By contrast, culturally-responsiveinterventions are those that adapt language or content to the cultural norms of specific groups.



What Jurisdictions & Partners Can Do

Select EBPs intentionally based 
on the populations served

Å Gain a deeper understanding of the racial, 

ethnic & cultural considerations for 

families most likely to be eligible for 

Family First prevention services.

Å Select EBPs that have demonstrated 

effectiveness with, been adapted for, or 

developed by/for key sub-populations.

Include culturally -specific EBPs 

in Family First Prevention Plans

Å Include EBPs rated by the Clearinghouse, 

under review, or not yet under review.

Å Communicate the importance of culturally -

specific services and programs in your Plan 

and throughout strategic planning.



Chapin Hall Resource: Brief on Culturally-Specific Services

Chapin Hall developed a brief based on an analysis of key culturally-specific 

programs and servicesñoutlining their evidence and elevating them for the field.

Å Elevates culturally -specific programs and services so state child welfare 

agencies can carefully consider them as part of their Family First prevention 

service array.

Å Raises awareness to boost demand, further the evidence base and increase the 

number of culturally -specific EBPs eligible for Family First approval.

Å Identifies 12 culturally -specific services that address the needs of minority 

populations within the Clearinghouse outcomes.

Find it here: 

https://www.chapinhall.org/

https://www.chapinhall.org/


ÅCreate entry points for families with no on -going 
child welfare involvement

ÅFamilies voluntarily receive services by trusted providers in 
their community

ÅTitle IV-E funding supports the services provided

ÅA paradigm shift to build community capacity to strengthen 
families and prevent maltreatment

What are Community Pathways?

Serving families 

outside of the 

child welfare 

system



Family First Prevention Plans: Community Pathways

13 States
have proposed prevention plans that involve community pathway for prevention



Community Pathways Example: California*

*From Californiaõs Title IV-E Prevention Plan, submitted but not yet approved.

Allows eligible families to be served through trusted community -based organizations and 

Family Resource Centers with the benefit of Title IV -E funds and no on -going direct child 

welfare involvement.



Community Pathways Example: California*

*From Californiaõs Title IV-E Prevention Plan, submitted but not yet approved.

Trusted community 
organizations, 

associations, and 
schools  recognize 

family needs.



Community Pathways Example: California*

*From Californiaõs Title IV-E Prevention Plan, submitted but not yet approved.

CBO or Family Resource 
Center conducts 

assessment & captures 
info to inform 

eligibility.



Community Pathways Example: California*

*From Californiaõs Title IV-E Prevention Plan, submitted but not yet approved.

State determines 
eligibility for 

prevention 
services.



Community Pathways Example: California*

*From Californiaõs Title IV-E Prevention Plan, submitted but not yet approved.

CBO or Family 
Resource Center 

develops 
prevention plan 

and manages case. 



Community Pathways Example: Connecticut*

The goal is for families to be served as far upstream as possible to prevent ongoing 

involvement in the child welfare system. 

*From Connecticutõs Title IV-E Prevention Plan, submitted but not yet approved.


