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• Overview of Family First Prevention Services Act

• Most relevant components for legal practice

• Discussion: Role/questions for legal community

Goals
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• Mission: promote access to justice for children and families.

• Structure:

– 15-person team of attorneys and core staff 

– Grant projects across the country focused on:

o improving legal representation, and 

o improving legal systems that impact children and families’ lives. 

– Connect child welfare and other legal topics (e.g. immigration, 

education access, kin caregiving)

• Approach:

– Collaboration and coalition building 

– local, state and national levels 

www.americanbar.org/child

ABA Center on Children and the Law

http://www.americanbar.org/groups/child_law.html
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• Overview –

– Federal child welfare legislation signed into law in February 2018 

with potential to have significant impact on children and families 

across the country. 

– Investing in prevention and family services to support parents, 

children and kin

– Extending reunification services

– Limiting placements that are not in a foster family home

– Ensuring the quality of residential treatment

– Modification to Chafee Foster Care Independence Program

– Modifications and reauthorization of Title IV-B (Child Welfare 

Services and Promoting and Safe and Stable Families Programs, 

including Court Improvement Program reauthorization)

Family First Prevention Services Act
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• Themes: 

– Putting “Family First” (Biological, Kin, Foster Parents/families)

– Show me the money - new resources available, new restrictions on 

reimbursement

• Legal Community:

– Opportunities to shape implementation. How do we make sure this 

law does what it intends to do. Where will we be in 10 years?

• Timelines: 

– Varied implementation timelines with some changes effective 

immediately. 

FFPSA in a Nutshell



PART ONE

Key Services Provisions
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• Summary: First time federal funding to support services 
that prevent children’s placement in foster care.

– 1a. Eligible children and parents

– 1b. Eligible services and programs

– 1c. State requirements to obtain federal 
reimbursement

• Remember Themes: Family First, Show Me the Money

1. Prevention Services
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• “Candidates” for foster care

• Pregnant and parenting youth in foster care

• Birth parents, adoptive parents, relative and non-
relative guardians of candidates for foster care

1a. Eligible Children and Parents
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• Definition: A candidate for foster care is a child at serious risk of 

removal as evidenced by the State agency either pursuing his/her 

removal from home or making reasonable efforts to prevent removal. 

• Documentation: A State must document that it has determined that 

a child is a candidate for foster care pursuant to 1 of 3 methods: 

– Case plan identifies foster care as the goal absent services; 

– Eligibility form used to document the child's eligibility for title IV-E;  

– Evidence of court proceedings related to the child's removal. 

• Aftercare: A child who is reunified, adopted/placed with legal 

guardian or transferred to a relative may be considered a candidate if 

the services can be considered the agency’s reasonable efforts to 

prevent the child’s re-entry into foster care. 

• Length of candidacy: No min/max length of time to be considered a 

candidate; however, a State must justify retaining a child in 

candidate status for longer than six months.

“Candidate” for Foster Care – potential attorney role
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1b. Eligible Services and Programs

Types of prevention services for candidates

• Mental health services

• Substance abuse prevention and treatment

• In-home parent skill-based programs

Additional requirements or limitations

• No more than 12 months (per candidate episode)

• Must meet certain evidence-based requirements

• Must be trauma-informed

• Services must be provided by a qualified clinician

• Promising, supported, well-supported programs
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• In June 2018, HHS requested public comment on development of 

a clearinghouse of evidence based practices. 

– Themes that emerged from the comment letters include:

o Emphasis on peer advocates for children and families;

o Clarifying definitions of “imminent risk of removal,”

o Looking at corollary issues including housing instability and 

domestic violence as parallel risks.   

• HHS to issue guidance by information memorandum, including 

pre-approved services/programs. 

Prevention Services Guidance
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• No Title IV-E income eligibility requirement 

• Prevention plans

• State Plans
– Periodic risk assessment

– Continuous quality improvement

– Caseworker training

• Maintenance of Effort (MOE) – 50% initially.

• Evaluation of evidence-based prevention programs

• Performance measures and data collection
– Services provided and costs

– Duration of services

– Child’s placement status after 12 months and 2 years

1c. State Requirements to Obtain Federal Reimbursement
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Summary: First time IV-E maintenance payments for children 

placed with a parent who is in a licensed residential family-based 

treatment facility for substance abuse 

Requirements: 

• Placement recommendation must be specified in the child’s case 

prior to placement 

• The facility provides trauma informed parenting skills training, 

parent education, and family counseling.

Remember Themes: Family First, Show Me the Money

2. Family Residential Placement – Attorney Role
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• Summary: Makes significant changes to prior law to allow for 

Title IV-B supported reunification services for up to 15-months 

after a child returns home from foster care. 

• Significant change: 

– Previously: federal support for reunification services was 

“time limited” for 15 months beginning on the date the child 

entered foster care. 

– Now: reunification services are not time limited while the 

child is in foster care and can be provided for up to 15 

months after a child returns home “to ensure the strength 

and stability of reunification.” 

Remember Themes: Family First, Show Me the Money

3a. Reunification Services – Attorney Role 



14

3b. Types of Reunification Services

Eligible reunification services and activities include:

(i) Individual, group, and family counseling.

(ii) Inpatient, residential, or outpatient substance abuse treatment 

services.

(iii) Mental health services.

(iv) Assistance to address domestic violence.

(v) Services designed to provide temporary child care and therapeutic 

services for families, including crisis nurseries.

(vi) Peer-to-peer mentoring and support groups for parents and primary 

caregivers.

(vii) Services and activities designed to facilitate access to and visitation 

of children by parents and siblings.

(viii) Transportation to or from any of the services and activities 

described in this subparagraph.
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Summary: Opens up Title IV-E reimbursement funding for 
evidence-based kinship navigator programs that help relative 
caregivers within and outside the child welfare system access 
services and support to meet the needs of the children they 
are raising and themselves, including referrals to specialists, 
eligibility requirements to certain benefits, etc. 

Remember Themes: Family First, Show Me the Money

4. Kinship Navigator Programs
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• Summary: 

– Requires the federal government to identify model licensing 

standards for family foster homes

– Requires states to explain whether their standards are in 

accord with the model and if not why. 

– Requires states to report on training of staff on use of waivers 

for non-safety licensing standards.

Update: HHS issued proposed standards in August 2018 and 

received more than 1200 public comments by October 1. They 

will issue final standards shortly. States have until April 1 to 

explain how their standards line up with the federal model. 

5. Model Licensing Standards
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Summary: Requires all states to use an electronic 
interstate case-processing system by 2027 for the 
exchange of data and documents to expedite 
placements of children in foster, guardianship, or 
adoptive homes across state lines. 

6. Interstate Placement Provisions
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• Federal reimbursement for 

children in residential family-based 

substance abuse treatment with a 

parent

• Federal reimbursement for kinship 

navigator programs

• Federal reimbursement for 

prevention services and programs

Implementation Timeline

October 1, 2018

October 1, 2018

October 1, 2019 (50%)

October 1, 2026 (FMAP)
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Prevention Services:

• What form of review should exist for evaluating a decision to leave a 

child in his/her parents’ care or with kin rather than entering foster care? 

• Are there due process concerns? Because no petition will have been 

filed, when could/should counsel be engaged for child? parent? agency? 

• What review should exist after prevention services if a child is with kin 

(i.e., safe reunification, custody or guardianship to kin or licensing)? Who 

makes the recommendation? Who reviews?

• What relationship might there be between reasonable efforts and 

prevention services if a child enters foster care?

• What role can the legal community play advising states about the 

implications of FFPSA? Goal is to decrease total entries into foster care -

What risks do you see? In 10 years, where will we be? How will we get 

there?

Role/Questions for the Legal Community



20

• Residential Treatment placements: 

– What are the key considerations in determining whether to advocate 

for a residential treatment placement? Age of child? Wait time for 

entry? Basis for maltreatment allegations?

• Reunification Services: 

– What impact might reunification services for 15 months after return 

home have on attorney advocacy and judicial decision making?

• Kinship Navigator Programs

– What legal services might kin seek through navigator programs?

• Model Standards

– What questions/concerns have arisen in your state regarding 

alignment with federal licensing standards?

Role/Questions for the Legal Community 



PART TWO

Residential Placement
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• After 14 days in foster care, federal reimbursement for 
foster care payments limited to children in:

– A foster family home

– A Qualified Residential Treatment Program (QRTP)

– A setting specializing in prenatal, post-partum or parenting supports 

for youth

– A supervised setting for youth ages 18+ who are living independently

– A setting with high-quality residential care and supportive services for 

children who have been or at risk of being sex trafficking victims

Remember Themes: Family First, Show Me the Money

1. Placement that is Not a Foster Family Home –

Attorney Role
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• Licensed or approved by the state

• Adheres to reasonable and prudent parenting standard

• Provides care to six or fewer children in foster care, 
exceptions to allow:

– Parenting youth to remain with their child

– Keeping siblings together

– Keep children with meaningful relationships with the family

– Care for children with severe disabilities

1a. Foster Family Home Defined
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• Completed within 30 days of QRTP placement

• Assessment by qualified individual, a trained professional or 

licensed clinician who is not a state employee or affiliated 

with any placement setting (may be waived)

• Tool must be age appropriate, evidence-based, validated, 

functional assessment (HHS will release guidance)

1b. Assessment to Determine Appropriateness of QRTP 

Placement
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• Assessment must be conducted in conjunction with a 

family and permanency team meeting, which includes 

– Appropriate biological family members, relative & fictive kin 

– Professionals who have helped the family, including teachers, 

medical or mental health providers who have treated the child, 

and clergy. 

– Children 14 and older can select the members of the 

permanency team. 

– If reunification is the goal, the parent from whom the child was 

removed must also have an opportunity to provide input on 

who comprises the child’s permanency team. 

1b. Assessment Cont.
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• Additional factors:

– The assessment must recognize that children should be placed with 

siblings unless there is a finding by the court that placement with 

siblings is contrary to a child’s best interest.

– If QRTP is determined necessary, professional must document why 

child’s needs cannot be met in a family. A shortage of foster family 

homes is not an acceptable reason for residential placement.

– If assessment does not support QRTP placement, states have 30 

days to move child to an eligible placement or risk losing federal 

reimbursement

1b. Assessment Cont.
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• Trauma-informed treatment model

• Model is designed to meet the specific clinical needs of children 

as identified in the child’s assessment

• Registered/licensed nursing staff and other licensed clinical staff 

(on-site consistent with the treatment model, and available 24/7)

• Facilitates family participation in child’s treatment program, 

facilitates family outreach, and documents how the child’s family is 

integrated into child’s treatment (including post-discharge)

• Provides discharge planning and family-based aftercare supports 

for 6+ months post discharge

• Licensed and accredited by CARF, JCAHO, COA or other bodies 

approved by HHS Secretary

1c. Ensuring the quality of residential treatment: QRTP 

Requirements
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• Court review within 60 days of QRTP placement

• At every status and permanency hearing, state evidence req’d
– Ongoing assessment confirms need for QRTP placement

– Specific treatment needs that will be met

– Length of time child is expected to need additional treatment

– Efforts made to prepare child to transition to a family

• Child welfare director approval for children in QRTP for 12 

consecutive/18 cumulative months (or 6 months for children <13)

• Criminal background checks for adults working in QRTPs and other 

group settings

1d. Monitoring of Children in QRTPs – Attorney Role
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• Protocols to prevent inappropriate diagnosis
– States must establish protocols ensuring children in foster care are not 

inappropriately diagnosed with mental illnesses, other emotional or behavioral 

disorders, medically fragile conditions, or developmental disabilities and 

placed in settings that are not foster family homes as a result of the diagnosis

• Reporting on population of youth in juvenile detention
– States must report on the numbers of children in juvenile detention to ensure 

no diversion. 

1e. Additional Checks and Balances – Attorney Role
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QRTP Requirements Timeline

Child can 

be in any 

placement 

setting

Child 

enters 

foster 

care

14 

days

60 

days

Child must exit 

QRTP if 

assessment 

does not support

Court must 

review QRTP 

placement 

decision*

6 

months

*Court must review decision again at every status 

and permanency hearing

Director 

approval if 

child is 

under 13

Director 

approval if 

child is 

under 13+

12 

months

Discharge 

from 

QRTP

6 

months

Family-

based 

aftercare 

services

Discharge 

planning
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• What criteria should judges consider when reviewing and assessing 

group home placements to comply with judicial review after 60 days 

and on-going permanency hearing requirement to review QRTP?

• How should agency attorneys approach the requirement to submit 

evidence supporting the decision to maintain a residential treatment 

home placement?

• How can attorneys incorporate family members in the treatment 

decision, including biological parents and kin?

• What role can attorneys and judges have shaping protocols to prevent  

inappropriate diagnoses and implementation in practice?

• Other risks separate from diversion to Juvenile Justice? Youth 

Homelessness concerns

Role/Questions for the Legal Community
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• Federal reimbursement for newly ineligible placements 
ends on September 30, 2019

• States may extend deadline by up to 2 years (no later than 
September 30 2021)

• For any period of time that states extend deadline, they 
will not be permitted to claim prevention funds under Title 
IV-E

• Court Improvement Programs have a training requirement 
for attorneys and judges to help implement the QRTP 
provisions. 

Implementation Timeline



PART THREE

Older Youth Provisions
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Chafee Extension Provisions – Attorney Role

• Modifications to Chafee Foster Care Independence Program

– Extends support to age 23 (previously 21) 

– Extends eligibility for Education and Training Vouchers to age 26 – youth can 

only participate for up to 5 years

– Allows HHS to redistribute unused Chafee funds

– Ensures that youth who age out have documentation that they were in foster 

care
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Thanks for your interest in this topic!

Feel free to follow up with questions or requests for 
assistance: 

Prudence Beidler Carr 
Prudence.beidlercarr@americanbar.org

We will also offer a Family First Act Legal Track at the 
ABA National Conference on Access to Justice for 
Children and Families April 9-10 in Virginia. 

We’d love to see you there!

Thank you and Follow up

mailto:Prudence.beidlercarr@americanbar.org

