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Family First Prevention Services Act: Questions and Answers

This resource was developed to provide information on the Family First Prevention Services
Act (Family First) and the opportunities within the Act to provide prevention services for
families at risk of entering the foster care system. Prevent Child Abuse America and Healthy
Families America are committed to helping states understand the complexities of Family
First and the opportunity to advocate for the inclusion of HFA in their state’s Prevention Plan.

You may contact Kelly Crane, State Policy Specialist, at kcrane@preventchildabuse.org for
further information or with questions.

1. What is the Family First Prevention Service Act?
The Family First Prevention Service Act (Family First) was signed into law on February 9,
2018 as part of the Bipartisan Budget Act of 2018 (H.R. 1892). Family First includes historic
reforms to help keep children safely with their families and avoid the traumatic experience
of entering foster care, while emphasizing the importance of children growing up in families.
There are two main components of the act, including a state option to use Title IV-E funding
for prevention services for eligible children, and mandatory restrictions on Title IV-E funding
for congregate care (e.g., group care, residential care, etc.).

2. What changes does Family First bring for children and families?
Family First changes the federal financing structure for child welfare programming by
allowing states, territories, and tribes the option of
using federal Title IV-E funds for prevention Now under Family First,
programs such as evidence-based home visiting,
offering an opportunity for states to provide services
to more families and prevent foster care system
involvement. Previously, Title IV-E funds, the largest
source of federal funding for child welfare, could be

states have the option to
use these funds to
provide prevention

services and programs to

used only to help with the costs of foster care families who are at risk of
maintenance for eligible children, program entering the child welfare

expenses, training and other assistance costs. system allowing
“candidates for foster

In passing the law, Congress recognized that too : :
care” to stay with their

many children are unnecessarily separated from _
parents who could provide safe and loving care if parents or caregivers.
given access to needed programs and services.
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3. What are the eligible prevention services or programs?
The act allows federal funds under Title IV-E to support evidence-based prevention efforts.
As of October 1, 2019, state child welfare agencies who have received approval from the
federal government may claim reimbursement for three categories of evidence-based
prevention programs:

e mental health services,

e substance abuse prevention and treatment services, and

e in-home parent skill-based programs. In-home parent skill-based programs include
parenting skills training like Healthy Families America, parent education and
individual and family counseling.

Services must be evidence based - or shown to be promising, supported, or well supported
- and included in the State’s approved Prevention Plan, which must be developed and
submitted by the state Title IV-E agency. Funding can only be used in this capacity for 12
months at a time for children who are at imminent risk of entering foster care, their parents
and relatives, and pregnant or parenting foster youth. Additional 12-month periods are
allowable with redeterminations of eligibility and need by the child welfare agency.

4. Who is eligible to receive prevention services?
Family First allows IV-E funding to be spent on prevention services for children and families
to prevent children from entering foster care. Eligible target populations for evidence-based
prevention services include:

e Children who are candidates for foster care and identified as being at imminent risk of
entering foster care¥,

e Parents or kin caregivers of candidates for foster care where services are needed to
prevent the child’s entry into care or directly relate to the child’s safety, permanence or
well-being, and

e Children in foster care who are pregnant or parenting. (Recognizing the unique needs of
pregnant and parenting youth in care as well as the intergenerational nature of child
welfare system involvement - including services for this population is a key opportunity
for preventing child abuse and neglect.)

*Imminent Risk of Entering Foster Care is not defined in Family First. Each state will have to
define the term for the purposes of the prevention services it provides under the new state
option. We encourage state child welfare agencies to support broad state definitions and
employ broad criteria including child health, well-being, and economic stability outcomes
when defining candidates for foster care.
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5. How does a state obtain funding for prevention services or programs under Family
First?
To be eligible to receive federal funding for prevention of foster care services, states must:

e Opt-in and seek approval from the federal government through an approved 5-year
Prevention Plan,

o Be compliant with the congregate and residential treatment requirements as outlined in
Family First,

e Include services that are evidence based - or shown to be promising, supported, or well
supported - by the Family First Clearinghouse, and

e Have at least 50% of expenses for services meeting the highest evidence rating of well
supported.*

*This threshold has been impacted by the passage of the Family First Transition Act. In
FY2022 and FY2023, 50% of all spending on prevention must be spent on programs rated
as “well-supported” or “supported” by the Clearinghouse. In FY2024 and beyond, 50% of all
prevention spending must be on programs rated “well-supported.

6. What is the Family First Clearinghouse?
The Title IV-E Prevention Services (Family First) Clearinghouse was established by the
Administration of Children and Families within the U.S. Department of Health and Human
Services (HHS) to determine eligibility for services and programs intended to provide
enhanced support to children and families and prevent foster care placements. Prevention
services are for children, parents, kin, and caregivers regardless of income. There are
approximately 21 programs that currently meet the evidence-based criteria of promising,
supported, and well supported with approximately 14 services or programs included in a
working list planned for the next systematic review.

Healthy Families America’s evidence of effectiveness is based on nearly 30
years of implementation and research. The flexibility of enroliment offered

through the child welfare protocols, and its well-supported evidence rating by
the Family First Clearinghouse make HFA the best prevention choice for states
and child welfare organizations seeking to stabilize families.
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7. Why should Healthy Families America be included in a Family First Prevention Plan?
Healthy Families America (HFA) is rated as well-supported by the Family First Clearinghouse.
Over the past several years, HFA has developed child welfare protocols that provide
additional guidance to Local Implementing Agencies (LIAs) when serving families referred
from Child Welfare, while maintaining the expected rigor and fidelity requirements providers
have expected from HFA for almost 30 years. HFA sites must request national office
approval to utilize child welfare protocols and are able to extend enrollment for families with
a child up to 24 months of age referred by the child welfare system. Consistent with HFA
requirements, voluntary services are offered for a minimum of three years, regardless of the
age of the child at intake.

8. What are the congregate care or residential treatment requirements needed in order
for a state to draw down prevention funds?
In order to claim federal reimbursement for evidence-based prevention services, states
must come into compliance with the congregate care provisions in the law.

The provisions under Family First are intended to ensure that congregate care is a time-
limited, focused treatment intervention to support youth with pathways to permanency and
living in family homes. Family First limits foster care payments for group homes (non-foster
family placements) to 2 weeks. The congregate care provisions under Family First restricts
federal financial support for children in child care institutions to include:

e Facilities that meet the Qualified Residential Treatment Program (QRTP) criteria (e.g.,
accredited, trauma informed, engages family and provides after care, accessible clinical
staff) for any child’s stay beyond 2 weeks, and

e Children who have an assessment completed within 30 days of placement that indicates
their clinical needs are best met in that setting.

There are additional safeguards for children placed in QRTPs include specific case planning
requirements, review and hearing requirements, and court approval of placements. States
may delay the implementation of the congregate care part of the legislation for two years,
until September 29, 2021, but if they choose to do so they will delay funding for prevention
services for the same length of time.
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9. What is the status of approved and submitted Prevention Plans in states?
As of 11/1/2020, there are 9 states with approved FFPSA Prevention Plans: Arkansas,
District of Columbia, Kansas, Kentucky, Maryland, North Dakota, Utah, Washington, and
West Virginia. Many more states have submitted plans to the Children’s Bureau for review or
are in the process of developing a prevention plan, including Alaska, Hawaii, lowa,
Nebraska, Oregon, Pennsylvania, and Virginia.

Here is a resource that is a multi-state overview of interventions that states plan to include
in their FFPSA state Prevention Plan.

10.What can | do to stay informed around Family First in my state?
There are a number of ways in which you can stay informed on how your state is responding
to the opportunities within Family First. A few include:

e Connect with your state child welfare agency to see if your state plans to opt-in and
develop a Prevention Plan under Family First.

e Ask your state agency to include HFA into any written Prevention Plan as a well-
supported program.

e Seek out any state working group or stakeholder convening on Family First that you can
join.

e Become familiar with any introduced or enacted legislation in your state.

e Educate your policymakers on HFA, the populations it serves, and the outcomes of the
program model in areas impacting child and adult well-being, family functioning, and
positive parenting practices.

See here for an inventory of current or expected evidence-based services to be included in
states’ Family First Prevention Plans as of June 29, 2020 (beginning on page 5).

HFA is included or plans to be included as an evidence-based service in the following
state plans: Colorado, District of Columbia, Georgia, Indiana, Kansas, Maryland, Michigan,

Missouri, Nebraska, Nevada, New Jersey, North Dakota, Pennsylvania, Virginia, and West
Virginia.*

*This list is subject to change as more states submit their Prevention Plans.
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http://www.dcf.ks.gov/services/PPS/Documents/Other/IVE_Prevention_Plan.pdf
https://familyfirstact.org/sites/default/files/KY%20Cabinet%20for%20Health%20and%20Family%20Services_Prevention%20Plan%208.23.19%20FINAL%20with%20watermark.pdf
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https://dcfs.utah.gov/wp-content/uploads/2020/01/Utah-IV-E-Prevention-Program-Plan-Approved-12.11.19.pdf
https://www.dcyf.wa.gov/sites/default/files/reports/12192019_FFPSA%20Prevention%20Plan%20FINAL.pdf
http://familyfirstact.org/sites/default/files/WV%20Family%20First-5%20Year%20Prevention%20Plan-Final%20Approved%20by%20ACF%209-14-20.pdf
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdhs.iowa.gov%2FChild-Welfare%2FFamilyFirst%2FResources&data=02%7C01%7Cgreenbergs%40michigan.gov%7Cf28d145335a346d143ea08d83330be9d%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637315631740870621&sdata=qWuA99%2Fr7v4w9EJHEXlOe4k4UTlxobg9djlUq3PIK0o%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fdhhs.ne.gov%2FPages%2FFamily-First-Reports-and-Documents.aspx&data=02%7C01%7Cgreenbergs%40michigan.gov%7Cf28d145335a346d143ea08d83330be9d%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C637315631740880580&sdata=8XnQfGY3H0O%2Fx103HNbiS7Q3KIr8NaBxS7QoSJQmL5Y%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Ffamilyfirstvirginia.com%2F&data=02%7C01%7Cgreenbergs%40michigan.gov%7Cf28d145335a346d143ea08d83330be9d%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C1%7C637315631740880580&sdata=kR%2Byv%2Fh4hfWQ4EAqQe2%2F8dIUzabPenkIV2jcX3rc8ig%3D&reserved=0
http://childwelfareevidence.org/wp-content/uploads/State-inventory-of-interventions-for-FFPSA-_6-29-20_External_Version.pdf
https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fchildwelfareevidence.org%2Fwp-content%2Fuploads%2FState-inventory-of-interventions-for-FFPSA-_6-29-20_External_Version.pdf&data=02%7C01%7Cgreenbergs%40michigan.gov%7Cf28d145335a346d143ea08d83330be9d%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C1%7C637315631740890538&sdata=ziPp%2FCuh0Ut5F47%2FK4fpv0T0vUmxFuXomVGzx1qNU74%3D&reserved=0
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11.What is the Family First Transition Act?

On December 19, 2019, Congress passed the Family First Transition Act as art of an

omnibus appropriations bill to addresses some concerns from states regarding the

implementation of Family First. Among other items, the law:

e Provides $500 million to all states and jurisdictions distributed through Title IV-B subpart
I. Funding has already been distributed to states, and they have two years (reactive to
October 1, 2019) to spend the funds.

e Delays the evidence-based spending requirements for Title IV-E prevention services
included in the original law. Under the new legislation, states can now spend prevention
dollars in FY 2020 and FY 2021 on any programs approved by the clearinghouse,
regardless of their rating. Starting in FY 2022 and 2023, states will have to spend at
least 50 percent on well-supported and supported programs and then in 2025 states will
have to meet the original 50 percent threshold on the well-supported programs.

12.Where can | find more information on Family First and supporting the inclusion of
HFA in my state’s Prevention Plan?
Below are links to a number of helpful resources:

o HFA and Family First one-pager

o Planning Title IV-E Prevention Services: A Toolkit for States

o FamilyFirstAct.org

o Database of State Legislation Related to Family First Implementation

o Family First Prevention Services Act: Candidacy Considerations

o Multi-state Overview of Interventions that States Plan to include in their FFPSA State
Plan

¢ Resource on candidacy from Public Consulting Group

o Implementing the Family First Prevention Services Act: A Technical Guide for
Agencies, Policymakers, and Other Stakeholders
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https://rules.house.gov/sites/democrats.rules.house.gov/files/BILLS-116HR1865SA-RCP116-44.PDF
https://www.healthyfamiliesamerica.org/wp-content/uploads/2020/04/FFPSA_HFA_one-pager.2020.pdf
https://aspe.hhs.gov/IV-E-prevention-toolkit?utm_campaign=&utm_content=&utm_medium=email&utm_name=&utm_source=kstoolsuppcollab080520
https://familyfirstact.org/
https://www.ncsl.org/research/human-services/family-first-updates-and-new-legislation.aspx
https://familyfirstact.org/sites/default/files/Chapin%20Hall%20Candidacy%20Overview%20Oct%202019.pdf
http://childwelfareevidence.org/wp-content/uploads/State-inventory-of-interventions-for-FFPSA-_6-29-20_External_Version.pdf
http://childwelfareevidence.org/wp-content/uploads/State-inventory-of-interventions-for-FFPSA-_6-29-20_External_Version.pdf
https://familyfirstact.org/sites/default/files/Title%20IV-E%20Administrative%20Claims%20for%20Foster%20Care%20Candidates.pdf
https://www.childrensdefense.org/wp-content/uploads/2020/07/FFPSA-Guide.pdf
https://www.childrensdefense.org/wp-content/uploads/2020/07/FFPSA-Guide.pdf

