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This presentation is Locate the controls on the Access the presentation slides
being recorded. toolbar at the bottom of now! The link can be found
your screen. in the chat.
When using the chat, please A brief survey will be available A follow-up email will be sent to
reply to all panelists and after the training. all participants within
attendees (when appropriate 2 days.

and within comfort level).
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The California Training Institute

Funded by the State of California, Dept. of Social
Services, Office of Child Abuse Prevention (OCAP)

We support child abuse prevention in California through
professional development and extended learning.
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COLLABORATION
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Ventura Human Services Agency
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Jackie Flores-Ortega, Outreach Specialist, Partnership for Safe Families
Cheryl Fox, LCSW, Youth and Family Division Chief, Ventura County
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Kathryn Icenhower, PhD, LCSW, CEO SHIELDS for Families
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READINESS DOMAINS

2. Stakeholder
Collaboration

(Jul 20,2022)

1. Governance
(Jul 20,2022)

6.Workforce training
4.Program design il 5.Service qualicy and Jij - and development
-« Cou

and service array Gy
« Service providers

ies, rules, and 9.Automation

regulations

GOVERNANCE DOMAIN ELEMENTS

« The collaborative governance across IV-E and tribal g that
will set di ion and strategy, allocate , make isi and oversee prog|

« This collaborative structure also i groups in the jurisdiction that advise,
review, recommend and validate the p ion services prog , i ing provider

This collaborative structure may include a separate Implementation team.

Executive sponsors from the IV-E for

ROLE OF GOVERNANCE BODY

+ Identifies key integration points with existing ion services ing from the ive of
foster care ion and for inating and il ing shared

+ This is important to ensure that there is neither redundancy nor gaps in service offerings, and that all
Federal and State fiscal i are uni and i applied across IV-E agencies

+ Ensures equitable practices in the ication of foster care ion services.

* Review and input apply to both the design and implementation of the local child welfare prevention
services program as well as for its ongoing performance.

Integrates agencies that have not historically worked together to resolve economic, food and housing
insecurity issues for families at risk of foster care, including public health, education with community
safety.

+ Provides recommendations for best practices to achieve success with prevention strategies across
agencies

B enolder Collaboration




CONSIDERED READY IF/WHEN:

and decisi king protocols have been established for a cross-sector team that has decision
making authority and is tasked with guiding the i ion process, identifying and ing barriers to cross-
sector collaboration, and offering input on key strategies.

The structure includes:

Defined roles and responsibilities for each agency that is involved in prevention services programming

Data sharing agreements in place between all agencies and guidance provided for reporting requirements

Guidance, reporting requirements, and clear feedback loops established with community partners, CBOs, experts
with lived experience and similar stakeholders

Strategies that are trauma in-formed and evidence-based

< A process to i lived i and those di i at risk into the
i process in ati inf d manner
(s 08
- e
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STAKEHOLDER COLLABORATION
DOMAIN ELEMENTS

* Parents and youth with lived i in the jurisdicti ity are part of the design,
review and input process during i ion and ongoing ini ion of i
services

Guidelines for 1) ensuring ethnic, national and cultural responsiveness in EBPs as well as the
design and administration of prevention services, and 2) systematically engaging with the
diverse communities in the jurisdiction to guide program design

Given EBPs and in many cases most i and case will be
almost wholly provided by trained and certified providers and their networks, these
community-based organizations can provide insights, suggestions and guidance that support
the overall jurisdiction mission as well as communicate with and convene service providers

CONSIDERED READY IF/WHEN:

* A written process is in place in which stakeholders are able to review or consult on necessary guidance
and implementation decisions, provide feedback, and receive notification regarding to the reasons
that were ii or chosen not to be incorporated

+ The Governance Body has developed a strategy to engage providers, those with lived experience, and

to the needs of the population served

+ Title IV-E agency has provided guidance to providers on the process by which information is shared
between the provider and Title IV-E agency, as well as expectations for data collection and reporting,
and cost reporting




Comprehensive Prevention
Planning:

Leadership, Governance,
Planning and Sustainability

Rlchard Knecht

7/19/2022

SOME INQUIRY

* Do | worry about where | will find the people and other resources
to plan and implement FFPSA?

* Do | wonder about how to find the “other 50%” my department
needs to make FFPSA part 1 sustainable?

* Do | wish our efforts could more effectively impact )
disproportionality or over representation in some communities? /

* Do | wonder about how to connect my FFPSA work to other
prevention work?

(‘.,. [ ] )
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CONTEXT Implementation of Prevention Programming demands
Integration; Integration is the path to Innovation

PROGRAM IMPLEMENTATION

Policy/Leadership:  share joint authority, funding and decision-making
[ [ [ [ [ [ [

Management:  Measure key outcomes for all children and families

Practice:  work together to address the full set of family needs
| | [ | | |

Community:  Partner with Families/consumers and their supports




OPTIONS FOR CPP INTERAGENCY
GOVERNANCE

« Child Abuse Prevention Council

* First 5 Commission or (F5 associated subcommittee)
* Prevention Cabinet

 Other existing prevention coordination group

* Interagency Leadership Team (AB 2083)

The answer... it depends on capacity of existing groups, size of
your county, and whether or not your AB 2083/System of Care ILT
functions effectively.

7/19/2022
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“READINESS” IS INHERENTLY
INTERDEPENDENT

SYSTEM OF CARE PARTNERS...
« Have data about needs and services in existing reports and plans.

* Have existing or recent reports that will inform or supplement your CPP
planning processes.

« Have contracts or programs already in place serving similar populations.
 Have dollars that can be used as “match” to maximize federal allocations.

« When done with fidelity and fullness, System of Care provides transformative =
opportunity for sharing governance with parents, youth, and Tribes, to
address "system wide” issues of equity, access and fairness.

& e 00
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A CHILDREN'’S SYSTEM OF CARE
(AB 2083) Provides a container for the

required planning, alignment, management and sustainability for
Comprehensive Prevention Planning
 Identification of “candidate” population
* What services to offer and by which local agency
* How to leverage and account for the various state, federal and local funding

« "readiness” for the entire county for CPP can only be determined via an
interagency development and dialogue

* And...how to develop a full prevention continuum across the System

“..ensure thatthe partner’s p and polices reflect a coordinated, integrated and
effective delivery of services for children, youth and families.” (State 2083 Toolkit)

The development of effective shared programs is not a transactional process, but a rare
opportunity for transformation of both practice and mindset.

‘m., eNe
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« Financial Resource
Management

« Interagency Leadership-

* Screening, Assessment and
Entry to Care

 Staff Recruitment, Training and
Coaching )

* Information and Data Sharing ~

FFPS Readiness
Assessment Domains

» * Funding and Fiscal Models

. * Program and Implementation
Governance

> » Cross-Sector Stakeholder
Collaboration

* ¢ Prevention Services Program Design

* » Policy Regulations and Rules
<+« Workforce

~ * Service Quality Outcomes =y

. * Information Systems and
Automation

* * Reporting Requirements

7/19/2022
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The Challenge....

 Finding time on your ILT or leadership
agenda, amidst other design or
program content.

« Connections to your critical Community
Based partners and Tribal
communities, who are in most cases,
not signatories or concretely connected
to your ILT team.

Difficult to address diversity, equity,
inclusion and historic over
representation issues, absent
CBO/tribal partners.

IF THE SYSTEM OF CARE ILT IS CHOSEN ...

The Opportunity

* Once the goals of the initiatives are
understood, it becomes clear and
compelling that CPP related
implementation efforts cannot be
effectively achieved without the MOU of
2083 working!

+ Information Sharing

* Outcomes Data Sharing and Alignment

* Prevention Revenue Sharing -E‘q

* Entry to Care, Assessment and )
Coordination

 Build parent, youth, tribal voices in
System of Care governance.

"
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Jwvenie PREVENTION
Justice/Youth
et CONNECTIONS
Mental
sgxfca;;hpz, Each with their own:
* Needs Assessment
Comprehensive * Planning and Reporting
Prevention .ol control « Compliance
Com:‘l":“ Plan Accountability « Data Analysis/Program Impact
Scheos Blannine « Fiscal Dynamics
* Impacts on Equity and Access
Youth
Public Behavioral
Health
Health Initiative
(CYBHI)
e 0e And yet we're very often serving/supporting the
same youth or famlly!




CROSS SECTOR STAKEHOLDER
COLLABORATION AND GOVERNANCE

Santa Clara’s Children and Youth System of Care

* Cross Agency Services Team (CAST)
* Single System of Support
* Neighbor to Neighbor
* Comprehensive Prevention Planning
* (AB 2083) Interagency Leadership Team (EAC) will serve as the linkage... P
* Matrix of Initiatives to identify links, redundancies, data sharing opportunities
* Regular and consistent reporting/monitoring to the System of Care for shared accountability
and plan adaptation 7
« Executive Advisory Team includes Lived Experience Experts and adding Tribal Voices

‘m, e0e
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Santa Clara County Prevention Connections

2009 — Cross-Agency Service Team
(CAST)

2014 — Child & Family Practice
@ o Implementation

2017 — Implementation of
Continuum of Care

2017 — CAST Developed Trauma-
Informed & Healing Framework-
Single System of Support
2019/2020/2021- AB2083, Integration Core
Practice Model & FFPSA Y o

2019/2020 — Prevention Bureau
Launches

@  2018-2021 - Child Abuse Prevention Summit Series

LEADERSHIP AND GOVERNANCE FOR PREVENTION

Sacramento County Child, Youth and Family System of Care

“This (MOU) seeks further to ensure that the CYFSOC members will work together to develop and implement a
prevention-focused, effective, holistic, and culturally-responsive service delivery system that utilizes evidence-based,
trauma-informed care to achieve positive outcomes for all Sacramento County children and families.”

“In order to effectively link these efforts, and maximize collective impact, the ILT will also serve as an interagency
clearinghouse of collective efforts. The ILT meetings will reflect a regular and consistent sharing and reporting of these
efforts, which include but are not limited to the Black Child Legacy Campaign, the Commercially Sexually Exploited
Children's Team, the county's Prevention Cabinet, and its First 5 Sacramento Commission programs.”

“...and the CYFSOC partnership works with their Community Incubator Lead organizations to address the issue through e
prevention and early intervention services and supports.”

“Additionally, the county partners h: the of a robust and ive network of Family
Resource Centers and other providers focused on the prevention of child abuse and neglect. Their service continuum,
and the connection to the CYFSOC, is a paramount linkage and critical to the success of the system.”

o ®0e
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Funding and Fiscal Modellng via AB 2083
TH E M 0 N EY g(in addition to MediCal End 4E)

Community Schools Grants (CSPP)

County MHSA Prevention and Early Intervention

First 5 Grants/Programs

Local Control Accountability Plan (LCFF)

Public Health Prevention Allocations

California Advancing and Innovating MediCAL (CalAIM)

Juvenile Justice Crime Prevention and Youth Offender Block Grants
CalMHSA School Grants

« Other School Based Prevention Services

Local Fiscal Managers, ists must be...
1. Engaged with each oth i
2. Knowledgeable enough about each other’s allocations to blend/braid

& 08
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THE DATA

Interagency Data and Information which inform the domains of Program Design, Service
Quality, O , Information Sy and A ion, Reporting Requi

* Mental Health Services Planning (MHP/BHS)

* Local Control Accountability Program (Schools)

« Performance Improvement Plan-EQRO (MHP/BHS)
¢ BHS Triennial and Cultural Competency Reporting Y
« System Improvement/County Self Assessment (CWS/Probation)
« First 5 Commission Strategic Planning/Reporting

ot

[ £
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MENTAL HEALTH SERVICE PLANNING
(TRIENNIAL)

* Target Population - Including 1. Suicide
Demographics-Age, Race, Ethnicity, 2. Incarcerations
Primary Language, Sexual Orientation, 3 gchool failure or dropout
Disability, Veteran Status, and Gender
4. Unemployment
* Needs/Problems-How will the 5. Prolonged suffering
program direct their services &

e 6. Homelessness =
activities to address at least one of the . . 3
7 negative outcomes defined in the 7 ::emoval of children from their

ome

Welfare and Institution Code 5840?
& o
e e 00
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LOCAL CONTROL ACCOUNTABILITY PLANNING
(ANNUAL)

* LEAs (County Offices) are required to develop, adopt, and annually update
a three-year LCAP that describes the goals to be achieved for each student
group for each state priority and for any local priorities identified by the
local governing board or body of the district or COE.

* The LCAP must include an annual review of the effectiveness of the goals,
actions, and services from the prior year.

* One common educatlon Informatlon source Is DataQuest—provides
meaningful data and statistics about California's K-12 public educational
system that supports a wide variety of informational, research, and policy
needs. Summary and detailed data reports are available for multiple
subject areas at the school, district, county, and state levels.

7/19/2022
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LCAP DATA

Social emotional and community economic data can be
used to determine:

« Data on the frequency of external support available in the school

« Data on the number of agencies in the community that can support the
school or LEA

[0 How many English Learning students are homeless or foster

youth?

[0 How many English Learning students experience trauma due to W

immigration experiences, COVID, abuse? s

[0 How many parents are unemployed?

[0 How many English Learning students have food insecurity?

MEASURING PREVENTION IMPACT

Sacramento County

Raise awareness of adverse childhood
experiences and prevent toxic stress through
building resilience to improve lifelong health
and opportunity.

% of women who receive timely and regular prenatal
care

Access to Home Visitation
Early screening and linkages for teen moms

% of children with a well child visit in the last 12 months Y13 Schook-based MH services

D ingto i child
" . _— g P!
‘:: of ci:::dven 18 months or older with dental visit in last 00 oc through early intervention and -
months referral to supportive services 5
-t

% of children screened for ACEs
Increased # of engaged Black/AA families with Safe Increased # of parents that becqme employed
Sleep Baby 2.0 program after entering Employment Services

im., eNe
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ALL 2083 PARTNERS BENEFIT FROM
INTERAGENCY PREVENTION

» Increased School Attendance rates by nearly 10%

> 50% ion in School i ion and Non

> D i and i suicide rates, use

> Reduced caregiver strain and improved family functioning.

» Expanded array of home- and community-based services and supports, individualization of services, and
increased family and youth involvement

> Increased use and access to evidence-based practices

» Less likely to require inpatient services.(42% Decrease)

> Less likely to visit an emergency room (ER) for i and/or i pi ge cost per child,
for ER visits decreased 57%.
> Lower corrections involvement and less likely to be arrested/average cost per child for juvenile arrests
decreased by 38%.
¢ eo0e
g
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ILT (SYSTEM OF CARE) INQUIRY

* What first steps are needed of partners to begin planning?
* How will the planning process be coordinated?
+ Theory of Change, Logic Modeling, Strategic Plan, Project management tools
* Do our fiscal managers know and understand each other in a way that will allow
them to determine the required sharing for candid. and recipients going
forward?
* What existing Prevention Services/Supports are in place, upon which we might
leverage new opportunities?
* What data does each partner have or will have that might inform CPP work?
* SIP/CSA; JICPA; LCAP; MHSA; Public Health, etc.

* How will CPP impacts be measured?

RECOMMENDATIONS

* Ensure your Interagency Leadership Team (or it's designated management
body) is meeting frequently and supportively.

* FFPS/CPP planning and reporting is Standing Agenda item for ILT

* Connect your respective Fiscal Managers

« ldentify “Gaps Analysis and Readiness” work overlaps and use parallel
processes to connect and inform the plan:

* Maternal Child Infant Health, County Self Assessment and System
Improvement Plan; Mental Health Services Planning Local Control
Accountability Planning, Juvenile Justice Commission work

* If you don’t chose ILT...you’ll need clear and consistent linkages to it:

* Agenda, Summary Presentations like those to your board

11
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Ventura, ‘County
E4C COLLABORATIVE FRAMEWORK

BUILDING A CHILD, YOUTH,
AND FAMILY WELLNESS SYSTEM

© David Swanson Hollinger

¥ Agency, Children ity
© Cheryl Fox
Ventura County Behavioral Health
©5eleta Dobrosky

Ventura County Public Health

©Jackie Flores Ortega
Partnership for Safe Families and Communities (CAPC)

essentials
\§/ ~childhood

34

AGENDA

© The WHAT - A Shared Vision for Ventura County’s Children,
Youth,
and Families

© The WHY - System Change and Integration is Required
© The HOW - Roadmap with Clear Milestones
© Next Steps

CONTEXT: VENTURA OVERVIEW -

Kamala/Mckinna Ventura California
Neighborhood County

# Births/Year 9,248 450,971

EAV T 47,323 2,377,839

Total population size 846,006 [139,642223

% Single Mother Families 16% 19%

Average Family Size X 358 353

Median Household Income $69,307 $94,657 $84,692

At or below Poverty Rate 21.41% 7.90% 11.80%

36

12



VENTURA COUNTY CITIZEN REVIEW PANEL

* 5 Zip Code Characteristics (2016*)
* 50% of the child welfare removals (60%
children 0-5 years old)

* 40% of overall referrals
* 26% of Ventura County population
* 34% of child population

*2015/2016 data

c‘.., [ X1 |
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SIMILAR DISPROPORTIONALITY &
DISPARITIES ACROSS SYSTEMS

Chlld Welfare Involvement
Entry

Criminal Justice Involvement
Education, Early Education
Parenting, Child Care

Teen Parenting, Access To Child Care)

Health, Mental Health, Substance Abuse

Famlly and Communlty Poverty

. e 00 Thriving Families
w L

38

AMPLIFYING THE PARENT VOICE

Monthly Core Parent Volce Meeting
« Parent navigators that represent lived experience through various systems.

Soclal Connectlons Meetings
* Quarterly parent-led meeting for parents.
* Provides resources and support.
* Provides training for parents on various topics based on community needs.

Meaningful Engagement Opportunities

« Parent navigators select parents to participate in a variety of local meetings.
« Parents are offered a stipend for their time. .

t_.,.‘ 900

39
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CHILD, YOUTH, AND FAMILY WELLNESS

Our VISION going forward is to create a Child, Youth,
and Family Wellness System by alighing government,
community and family stakeholders to maximize
wellness and quality of life so all children, and their
families, are safe, healthy, educated and well with a
sense of belonging, purpose and opportunity to
achieve their aspirations.

[ Fo @
" 00
41
THEORY OF CHANGE
IF we align public systems and ity partners for i whole child,

whole family, and whole community care, THEN children and families will have
equitable access to services, support and wellness opportunities—and we will
p ive factors; formal system involvement; and increase
wellness for generations to come.

To achleve a chlld, youth, and famlly wellness system In Ventura County, we will:

14



CHANGES REQUIRED

From Silos To

7/19/2022

Alignment &
Integration
Initiative 1
Initiative 2
Initiative 3 ™
¢
‘i e0e
43

WELLNESS SYSTEM ELEMENTS

Cross System Shared
Fiscal Management and Cross System Shared
Responsibility Community and Family
Engagement
o [
o m&mg

NEW PATH TO SHARED GOVERNANCE
. Continuum of
Citizen () Care Reform
Review
Katie A Panel oo,
‘) Settlement & . .""‘-‘I School Wellness
( - e \ ACES Aware v Centers

" Neighborhoods{ )
for Learning

and Wellness

systemof W
Care

Comprehensive

N Prevention Plan i
L ‘."‘.‘ l:_ . A
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* SHIFTS IN SYSTEMS
* Reduction in family separation

« Establishment of infrastructure

* Shared goals and responsibility

i‘..,. 900

* RECOGNITION THAT COLLABORATION REQUIRES:
+ Joint decision making and shared accountability

* Exploration of shared resources and funding

UNPRECEDENTED OPPORTUNITY

* Move away from criminalizing behavioral health challenges
* Behavioral health and school partnerships
* Elevation of the role of public health in communities

7/19/2022
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BUILDING BLOCKS

C Interagency Leadership Team
2083 Operations Group

n E: ials for Child|

C Early Childhood Coglition (ECC)

L ACEsAware
Ventura CountyPartnership for

. Complex Care Planning Team

Neighborhoods for Leamning and Wellness

Safe Families and Communities (CAPC)

=
YSTEM

(Flaceholder)

~» | -Fullcollaborative |+~
~Steeing Cmte

STRUCTURE

;- Child and Family Wellness Qﬁ ;
i Commission “N4p i
Board of : I" 9 2 |
i 27
COMMUNITY LEADERS: | l, 2 J
Traditional Providers o i
-Non-Trad. Partners | inecagency; 1
~Faith-based Network Leadership H
-Parent/Youth Voics Team -
‘Advizory Commitees: E4CVC v (capq)

WellnesPrevertion
Continuum:

Wellness/Prevention
Continuum:

* Training Coaition/Integrated Learning.

Team

* Nelghborhoods or Learning and
Weliness {First 5 Ventura County)

* CALAm (HOA)
= Fc M)

* parent Voice and Engagement
= strengthening Families Colaborative
= Onthe Verge Leadership Cobort

= “NoWrong Door’

= priorty Access toServices and Supports

16



PRESENTATION IN MAY 2022 TO
BOARD OF SUPERVISORS BY A UNIFIED
INTERAGENCY LEADERSHIP TEAM (ILT)

* Wellness System Vision

* What is in place to build on and what partners are already doing
* What will be needed from the BOS going forward
¢ Result: Unprecedented support and buy-in

é‘..,. e 00
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INTEGRATED CORE PRACTICE MODEL

* Three day training in June/July 2022 of managers and executive leadership
of core AB2083 agencies
* Goal:
« Establish ICPM as foundational to Wellness System leadership,
development and service delivery
* Objectives:
* Support efforts to implement wellness system
« Support effective and efficient team-based practice
« Maximize trauma-informed work in Ventura County
* Understand value of principally based integrated service delivery

NEXT STEPS

» Additional governance infrastructure (shared power: co-design, co-
lead)

* Social Network Analysis - will map level of collaboration and be tool for
engagement

» Target partners include parents/youth caregivers in “hot spot”
neighborhoods, Community based organizations, Faith based partners

* Build on existing community engagement strategies (CAPC)
* Process for shared feedback, decisions and ongoing communication

17



COMPREHENSIVE PLAN NEXT STEPS

« Development of system infrastructure to support comprehensive
prevention plan development (and other local initiatives)

« AB 2083 tenets as building blocks
* Integrated Core Practice Model
« Shared data and outcomes
« Screening, assessment and entry
* Alignment and service coordination
 Shared resources
« Staff recruitment, training and coaching

* Shared communication

7/19/2022

CRITICAL ELEMENTS TO SUCCESS

« Starts with relationships
* Leadership engagement and commitment
* Engagement of parents, youth and community partners

* Common Understanding - “Prevention,” “Wellness,” “Partnership”,
* What's in it for me? 3

 Clear vision and purpose
* Build on past success...and lean into past challenges

This is adaptive change - it takes time!

ANTICIPATED RESULTS

© Less family separation

© Better access to behavioral
health services

CALL TO ACTION:
© Better health outcomes Policy and Resource
© Child Safety remains priority support from the Board

of Supervisors and all

© ‘Mandated supporters’ will AR
partners is critical

increase family wellbeing

© Equitable and improved access
and utilization of services and

supports by all
@ i e 00
‘ [ e
54
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ENGAGING PROVIDERS IN
COMPREHENSIVE
PREVENTION PLANNING

Presented by:
Kathyn Icenhower, PhD, LCSW
SHIELDS for Families

‘... D o

56

WHAT CAN YOU DO TO ENGAGE
COMMUNITY-BASED ORGANIZATIONS?

First, be clear on what your goal is for engaging providers...
Why do you want them involved?

‘s. 00
57
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WHAT CBO’S CAN DO FOR YOU

Help you Bulld a seamless continuum of services. They provide the services you need.

Identify barrlers they and thelr famillles face with the child welfare system In orderto eliminate these
challenges.

Asslst you In understanding thelr to Identlfy areas that can be

Inform you regat for potentlal use and any barriers to
blending/bralding or using as match.

CBOs the f: , can access famlly Input, help engage famllles In
planning....and help bulld a plan that matches what familles want and need.

7/19/2022
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STRATEGIC AND Three steps:
INTENTIONAL 1. Identification
IDENTIFICATION 2. Pre-Engagement

3. Engagement ==
AND iy
ENGAGEMENT :
OF CBO’S

59

;ﬂ.,

1. IDENTIFICATION OF CBO’S

Who do you want involved ?

To have Includ

f the d you are serving;
offer the services you hope to Incorporate based on data/Famlly need to bulld a continuum of care; " Y _

are geographlcally representative;

and are agencles that: other ser P respect.

60
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IDENTIFICATION OF CBO’S

Factors to conslder:

What types of services? i health, legal, i i child care,
housing

Size/Number: Do you need more than one provider in each service area? Providers
that offer an array of services? Large and/or small CBOs?

Geographical area covered: whole county, specific communities

Representative of the families and communities: ethnicity, culture, language

CBOS that are key to FFPS: FRCs, Home visitation, SUD and MH ebp Providers

Are there existing Provider par i within ities that offer an

array of services?

Are there already “champions” in your community? CBOs that advocate within their

field or for their families to address Disproportionality.

In identifying who, reputation is key.....you want to identify CBOs that families turn to
and are respected by their peers

7/19/2022

2. PRE-ENGAGEMENT OF CBO’S

The engagement process beglns priorto connecting with CBOs.

Once you Identify the kinds and types of CBOs you want Included In your planning
process, three things you should do before you reach out to engage:

1. Educate yourself about the provider.
2. Identify the Motlvation for the providerto participate.

3. Specify the Commitment being asked of the CBO.

EDUCATION MOTIVATION COMMITMENT

To engage CBOs, they need to feel Identify why the CBO should become a What is going to be required of
valued and respected. part of your collaboration.....you know  CBOs?
what they can bring to you but what

2
Learn what you can about the A EiE A

CBOs/service systems you are

Time, ideas, data, collaboration

The ability to be a critical partner in the 2nd Partnership....be clear about

asking to join you. design of services that keep families ~ What you want.

together and in the community.
Review their websites, talk to And who do you want to represent
others, so you are knowledgeable  The ability to address barriers and the CBO? Someone at the table
about the agency when you reach  challenges that they/their families who can make commitments for
out. have with the child welfare system. the agency/understands the larger

i 2
Participation in the ongoing picture?

governance and oversight of services.

Possibility for expansion of their
services.

(Don't offer what you can't provide)
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3. ENGAGEMENT OF CBO’S

INITIAL & ON-GOING

. is ulti based on i ips that are built on mutual trust

« Participation is based on respect for each other and commitment to accomplish a shared vision/mission
* Agencies don't partner - people partner

INITIAL

* The best Approach to engage a CBO is to personally reach out. If the CBO is known to members of your
existing collaborative, engage them in the ask.

+ Initiate a relationship: inform them they were Selected because of the work they do, their knowledge, and
the respect they have in the community and with the families they serve.

« If they agree, prepare THEM for the i Provide i list of other and an =
orientation. i

* Make sure they are knowledgeable of the “language” used in your planning meetings (Document with
common terms and processes).

‘m, e0e

7/19/2022
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ENGAGEMENT OF CBO’S

ON-GOING: KEEPING CBOs ENGAGED

If you want to keep CBOs at the table, then ensure they are feeling Valued and Respected.

Make sure your ings are toil their input and share what they do and how
they do it.

Listen to what they say....don't dismiss their input because it is not consistent or in the same
“language.”

Enlist them in tasks and subcommittees to help build relationships and ensure they are heard.
Keep your commitments.
Check-in regularly to make sure they continue to feel a part of the process.

The Family First
Prevention Services
Act: Engaging with

Tribal Nations
presented as part of the

Building the Team:

Prevention System

Governance and
Collaboration Workshop
July 20, 2022

Prer

y i
Indian Child

. casey family programs
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INHERENT POWER

= Indian Tribes possess ALL aspects of

ignty NOT ifi by:
Tribes “retain their inherent L Treaty
power to determine tribal » Statute

membership, to regulate
domestic relations among

0 Indian Civil Rights Act
members, and to prescribe = SCOTUS
rules of inheritance for = Similar to states, tribes are limited by NOT
members.” having the power to make war, engage in
Montana v. United States, 450 US
544 (1981) foreign relations, or print and issue
currency

7/19/2022
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TRIBAL PROVISIONS IN FAMILY FIRST

» Allow for tribes with a Title IV-E program to include
prevention services as part of their plan

» HHS is required to specify the requirements and
performance measures for a tribal prevention services
program

» HHS must allow programs and services adapted to culture
and context of tribal communities served

OPTIONS FOR TRIBES SEEKING TO ACCESS
TITLE IV-E FUNDING

» Option #1 -Tribes may obtain direct funding for Title IV-E by
submitting a plan to the Children’s Bureau that meets IV-E
requirements; plan must be comprehensive (cover all
aspects of Title IV-E)

» Option #2 - Access through the state; states have an
obligation to negotiate a IV-E agreement with a tribe in
good faith if requested by the tribe; agreement can cover all
or part of the program
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TITLE IV-E

» 47 tribes have been approved for direct IV-E

funding through the federal government
(although not all of the tribes have implemented
direct funding)

As of 2013, there were 98 IV-E agreements
involving 267 Indian tribes in 16 states; these
agreements have allowed tribes to access Title IV-
E through the state (again, not all have been
implemented)

7/19/2022

Culture and context provision interpretation in
Children’s Bureau Guidance (ACYF-CB-PI-18-10)

Not bound by the evidence-
based program requirements Can qualify programs under
(well-supported, supporting, separate tribal criteria, such as:
promising) longevity of the practice
teachings on which the practice is based

values and principles incorporated into
e practice

community/leader elder approval , and

community feedback and evaluation  of
the practice.

71

Services and programs adapted to the culture and context of tribal
communities must meet the requirements of the state Title IV-E
prevention program , which will include reference to the criteria and
programs approved by the HHS Clearinghouse.

72

24



FOR TRIBES THAT ALREADY HAVE A TRIBAL-
STATE AGREEMENT

» Agreement would need to be amended to provide for tribal
participation in the Family First program

» Tribes would be permitted to receive reimbursement for evidence-
based programs only and would be limited to those identified in
the approved state plan

v

State plan can be amended to include additional programs if a
tribe wants to run an evidence-based program not currently part of
the state plan, although the amendment would require federal

approval
o 900
\ L= =]

7/19/2022

HOW ABOUT TRIBES NOT CURRENTLY
ACCESSING TITLE IV-E?

» Title IV-E requires states to negotiate Title IV-E agreements with tribes
that request to access all or part of the program

» Oregon has indicated an interest in signing Family First only agreements
with tribes. Preliminary feedback from Children’s Bureau was negative,
but Oregon has asked for a higher-level review

» Contracting with States to access Family First services only could be an
easier entrée into Title IV-E
o No eligibility determinations required

o No time study or cost allocation methodology required (unless administrative costs relating to Family ﬂ;
First services to be claimed)

0 Focus on prevention services to keep families together

- eve
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FAMILY FIRST: COUNTY ENGAGEMENT WITH TRIBAL
NATIONS AND URBAN INDIAN COMMUNITIES

Actions that counties can take:
» Consultation between tribes and counties as Family First plans
are developed
» Outreach to Native organizations (particularly in urban areas) and
intertribal organizations (such as California Tribal Families
Coalition)
> Development of government-to-government agreements for
services or service contracts
Evidence-based programs

Culturally-based programs with funds generated by Family First
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FAMILY FIRST: COUNTY ENGAGEMENT WITH
TRIBAL NATIONS AND URBAN INDIAN COMMUNITY

FFPSA-Approved Interventions that have been shown to be effective with
American Indian Children and/or Families

» Family Spirit* (In-h parent skill-based p )

> Healthy Families ica*** (In-h parent skill-based program)

» Homebuilders -Intensive Family Preservation and Reunification Services *** (In- §
home parent skill-based program)

» Motivational Interviewing*** (Substance abuse)
> SafeCare** (In-h, parent skill-based program)

» Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)* (Mental health program)

7/19/2022

INTERACTING WITH TRIBAL NATIONS

» Tribal capacity varies greatly - from large tribal child welfare
and legal departments to tribes that have only a few
employees in total

» Wide variety of tribal cultures

» Can help facilitate involvement (if requested)
* Pay travel expenses
* Hold the meeting in a tribal venue

INTERACTING WITH TRIBAL NATIONS

Exercising humility
Appropriate expectations
Issues of defensiveness
Respect

Not just a “one and done”
Relationships

YV VV V VYV
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Jack F. Trope
Casey Family Programs
Senior Director — ICWP

jtrope@casey.org
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For Further Information

casey family programs

7/19/2022

Getting Ready to Dellver Famlly
Speclal Emphaslis on Fiscal and Funding

Bullding the Team -

Quallty Fidellty to Achls
Preparing the Workforce to Dellver Famlly First Prevention Services

Putting It All Together

Learning - g session

Forum

Recording and Resources
Available at caltrin.org

7/20/22

8/17/22

9/21/22

10/19/22

11/16/22

8/3/22

8/31/22

10/5/22

11/2/22

11/30/22

WHAT'S NEXT?

« Survey and certificate in the chat now

* Register for the Q&A!

« Recording and resources available within two days

= Watch your inbox for the next issue of Ca/Trin Connect

STAY CONNECTED FOR MORE FREE TRAINING & RESOURCES!

@ joaltrinora | B8 infogsaltrinery

W twitter.com/cal trin f facebookeam/caltrin  jp finkedincom/company/caltrin
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