
Opportunities for improved outcomes 
for toddlers and young children

Presented to the House Study Committee on Infant and Toddler 
Social and Emotional Health

November 25, 2019



1

§ Most significant federal child welfare legislation in decades 
with potential to dramatically change child welfare 
systems throughout the country 

§ Substantial changes to federal child welfare financing
– Federal funding for prevention services available
– Limitations on federal reimbursement for placement of 
children in CCIs

§ Varied implementation timelines with some changes 
effective now 
–Georgia’s target implementation date:  September 29, 
2020

Overview of FFPSA



§ Largest dedicated federal child welfare funding source
ØThird largest funding source for Georgia DFCS (State and 

TANF)
ØRequires state match 

§ Currently available for costs including: 
ØMonthly maintenance payments for the daily care and 

supervision of eligible children
ØAdministrative costs to manage the program
ØTraining of staff and foster care providers

§ Changes under FFPSA:
ØRestrictions on foster care maintenance payments for 

children placed in congregate care
ØFoster Care Maintenance for children placed in residential 

treatment with parents 
ØNew funding for evidence-based prevention services  







• Funding flexibility for certain services 
• Evidence-based practices
• Plan to prevent maltreatment related 

fatalities 

Prevention of 
unnecessary 
placements

• Expansion of family reunification services 
• Licensing standards for relative foster homes
• Automation of ICPC
• Restrictions on federal reimbursement for 

congregate care (QRTP)
• Assessment to determining appropriateness of 

placement. 

Promotion of 
family-based 

care
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(1) “Candidates” for foster care

(2) Pregnant and parenting youth in foster care

(3) Parents (birth or adoptive), kin caregivers, and non-
relative guardians of candidates for foster care and of 
pregnant and parenting youth

Eligible Children and Parents
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Definition:
A candidate for foster care is a child who is identified in a 
prevention plan as being at imminent risk of entering 
foster care but who can remain safely in the child’s home or 
in a kinship placement as long as services or programs that 
are necessary to prevent the entry of the child into foster 
care are provided. 

Prevention Plan:
• Identify the foster care prevention strategy for the child 
so that the child may remain safely at home, live 
temporarily with a kin caregiver until reunification can 
be safely achieved, or live permanently with a kin 
caregiver; and 

• list the services to be provided to or on behalf of the child 
to ensure the success of that prevention strategy.

“Candidate” for Foster Care
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§ Aftercare: A child who is reunified, adopted/placed with legal 
guardian or transferred to a relative may be considered a 
candidate if the services or supports provided to the family can 
be considered the State agency's reasonable efforts to prevent 
the child's removal from the home and re-entry into foster care. 

§ Length of candidacy:  The state may provide title IV-E 
prevention services as specified in the child’s prevention plan for 
up to 12 months beginning on the date the state identifies the 
child as either a “candidate for foster care” or a pregnant or 
parenting foster youth in need of services.  Services may be 
provided to or on behalf of the same child for additional 12-
month periods, including for contiguous 12-month periods if the 
state determines and documents in the child’s prevention plan 
that the child remains at risk of entering foster care. 

"Candidate” for Foster Care





§ Evidence-based and rated by the Title IV-E Prevention Services 
Clearinghouse (https://preventionservices.abtsites.com) 

§ Three tiers of rating: 
§ Promising
§ Supported
§ Well-Supported

§ 50% of expenditures must be towards well-supported practices

§ Allowable Categories: 
§ Mental Health
§ Substance Abuse Treatment and Prevention 
§ In-Home Parenting Skills

§ Evaluation, fidelity monitoring and outcome reporting requirements

https://preventionservices.abtsites.com/


Currently Rated 

§ Nurse Family Partnership –
Well Supported 

§ Healthy Families America –
Well Supported 

§ Parents as Teachers – Well 
Supported 

Under Review 

§ Attachment and 
Biobehavioral Catch-Up 

§ Brief Strategic Family 
Therapy

§ Homebuilders

§ Multidimensional Family 
Therapy

§ Nurturing Parenting

§ SafeCare



Currently Rated

§ Multisystemic Therapy –
Well Supported 

§ Methadone Maintenance 
Therapy – Promising

§ Families Facing the Future 
– Supported 

Under Review 
§ Motivational Interviewing 

§ Brief Strategic Family 
Therapy

§ Family Behavior Therapy

§ Multidimensional Family 
Therapy

§ Seeking Safety

§ The Seven Challenges



Currently Rated

§ Parent-Child Interaction 
Therapy – Well Supported

§ Trauma Focused-
Cognitive Behavioral 
Therapy – Promising

§ Multisystemic Therapy –
Well Supported 

§ Functional Family 
Therapy – Well Supported

Under Review 

§ Attachment and Biobehavioral 
Catch-Up 

§ Brief Strategic Family Therapy

§ Child Parent Psychotherapy

§ Incredible Years

§ Interpersonal Psychotherapy

§ Multidimensional Family 
Therapy

§ Solution Based Casework

§ Triple P – Positive Parenting 
Program
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No Title IV-E income eligibility requirement (for services or 
related training and administrative expenses)

Prevention Services and Programs 5-year plan:

• Target population, eligibility assessment, service delivery and 
monitoring, rigorous evaluation

• Consultation with other agencies and how services and programs 
will be coordinated

• Steps to support competent, skilled, and professional workforce

• Prevention caseload (size, oversight)

Maintenance of Effort (MOE) – FY’14

Evaluation of evidence-based prevention programs

Performance measures, data collection, outcome reporting

State Requirements





§ Safely prevent removals to foster care through targeted, 
effective, community-based prevention services. 

§ Support a model of extended family preservation that 
allows children to remain in their communities. 

§ Ensure children are appropriately placed in settings that 
meet individualized needs and preserve family and 
community connections. 

§ Leverage and invest in communities to provide adequate 
and effective service capacity statewide. 
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Shelby.zimmer@dhs.ga.gov

www.blueprintfamilyfirst.org

mailto:Shelby.zimmer@dhs.ga.gov
http://www.blueprintfamilyfirst.org/
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A child may be at risk of entering foster care based on circumstances and 
characteristics of the family as a whole and/or circumstances and 
characteristics of individual parents or children:

● substance use or addiction 

● mental illness 

● lack of parenting skills 

● limited capacity to function in parenting roles 

● parents' inability or need for additional support to address serious needs of 
a child related to the  child's behavior

● developmental delays 

● physical or intellectual disability 

● adoption or guardianship arrangements that are at risk of disruption



Children and youth identified as being a candidate for foster care are those at 
imminent risk of entering foster care, as defined by Nebraska law, but can 
remain safely in the child’s home or kinship/relative home as long as Title IV-E 
prevention services are necessary to prevent entry into the foster care system 
are provided. This includes those children and youth who are:   

1. residing in a family home accepted for investigation, or with an active, 
ongoing case based on an Structured Decision Making (SDM®) intake 
assessment, including non-court and court involved cases; 

2. reunified following an out-of-home placement;

3. a case filed in juvenile court as being mentally ill and dangerous as defined 
by Nebraska law;

4. pre- or post-natal infants and/or children of an otherwise eligible 
pregnant/parenting foster youth in foster care; 

5. at risk of an adoption or guardianship disruption or dissolution that would 
result in a foster care placement

6. wIth extraordinary needs and whose parents/caretakers are unable to 
secure assistance for them; and/or

7. involved with juvenile probation and living in the parental/caregiver home 



Which children are at “imminent risk” of entering foster 
care unless they receive IV-E Prevention Services?

FOR DISCUSSION ONLY
§ Pregnant and parenting youth in foster care
§ “Short-stayers”
§ Children living with relatives
§ Siblings of children/youth already in foster care
§ Certain case types /allegations, with requisite level of risk 
(e.g., substance use or addiction, mental illness, parent 
inability to cope, child behavior)

§ Aftercare (post-reunification, post-adoption, post-
guardianship)

§ Youth involved with the juvenile justice system
23
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Authorizes the juvenile court to order “temporary 
alternatives to foster care” in lieu of removal or placement 
of the child in foster care, to:

§ prevent or reduce trauma
§ allow the child to be cared for by people with whom the child has an 

existing bond, or 
§ ensure the child’s safety pending further court action 

Such orders may include:
§ Authorizing the care of a child by a relative or fictive kin;
§ A protective order as provided by law; or
§ A pre-removal investigation and report by DFCS
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