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This document is a compilation of questions and answers from 

the Comprehensive Prevention Plan Learning Forums and Q&A 

Sessions. These questions were submitted in writing or asked 

live by the participants and were answered by the presenters.   

 

Recordings of the Learning Forums and Q&A sessions can be 

found on the Comprehensive Prevention Planning Learning 

Series website:  Comprehensive Prevention Planning Support 

Learning Series | (caltrin.org) 

 

Thank you to our community of esteemed presenters for 

sharing their expertise and insight. We appreciate your time 

and commitment to this important work in support of 

California’s children, families, and communities.  

https://www.caltrin.org/upcoming-training-by-topic/comprehensive-prevention-planning-support-learning-series/
https://www.caltrin.org/upcoming-training-by-topic/comprehensive-prevention-planning-support-learning-series/
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Theory of Change/Logic Model 
 

• Is the CDSS requirement for the CPP one broad theory of change related to the entirety of the 

prevention plan or for each strategy in the prevention plan? 

o CDSS is looking for one broad theory of change. Counties should look at population data, 

identify gaps and services, and connect the theory of change to that analysis. 

 

• The All County Letter issued 4-22-22 under Components and Requirements of the CPP states "A 

theory of change OR logic model. . ."  Do we have to do both? 

o No, in fact, that section of the draft plan is taken from the ‘All County’ Letter (ACL) 22-23 

for the FFPS State Block Grant, and only one of those is required. You do not have to do 

both. We wanted to provide some flexibility.  

Integrated Core Practice Model (ICPM) 
• How do I include Integrated Core Practice Model (ICPM) content? How does ICPM inform my plan?  

o There are a few ways, and each county or planning team will develop its own approach. It 

is uniquely based upon how your County has approached ICPM implementation under its 

AB 2083 implementation. It is very training-centric, which is why there has been an 

emphasis on training in the presentations today.   

o One example might focus on how ICPM fostered the teaming process for planning. In your 

CPP planning meetings, are you using ICPM Teaming and Engagement behaviors, for 

instance? Do all planning team members have some familiarity with the common pursuit 

of and value for engagement? The same focus on teaming and engagement behaviors 

should be occurring at the ILT level--How did we incorporate the ICPM behaviors there--to 

support effective process and high degrees of collaboration?  

o A second way that ICPM can inform your plan is to look for ways to put the language of the 

ICPM phases/domains into your CPP plan. There are activating steps where you can 

integrate ICPM actions or approaches within the logic model framework. Within your 

narrative plan, use the language in ICPM's values, 10 principles, or behaviors, and talk 

about how your county is using ICPM to support the CPP planning and development 

process.  
 

• When will ICPM 2.0 be available?  

o We anticipate a release of ICPM 2.0 this fall or winter. The essential content is similar to 

the existent 2018 version, so no need to wait. The only difference is that the 2022 version 

will have more clear connection to other partners in the planning process.  

 

• Would you suggest we include cross-training on ICPM to our 

implementation team partners as part of our CPP? 

o The ultimate reason for cross-training or interagency training to 

ICPM is to deepen the effectiveness of practice across the system 

of care by all partners, regardless of their modalities or programs. 

It is way bigger than prevention. It applies everywhere. But yes, if 

you cross-train for that reason then, as part of your CPP plan, you 

can articulate how you have trained on ICPM, implemented ICPM 

on some level, and integrated ICPM and how it will affect your 

prevention continuum. Do not cross-train solely because you feel 

it will enhance your CPP plan. Integrated ICPM training will 

support a host of broader partner outcomes and deepen the 

overall system impacts. 
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Gap Analysis 
 

• I've been working with counties that are looking at culturally relevant services. Is there a way to 

look at bilingual and multilingual service gaps through this data or what would you recommend?  

o Oftentimes, jurisdictions will start with their contracted providers who may have that 

information.  Additionally, all of California is covered by 211 which is a great resource for 

finding very specific services. In some counties, for example San Diego and Los Angeles, 

211 will have comprehensive lists that allow searches by specific elements such as 

language. In other places it can be more time-consuming because you may have to spend 

some time looking at the descriptions of each provider.  

o That's what we did in Maine when we did their gap analysis. They were looking for 

methadone treatment for drug overdoses and not all providers listed their programs that 

way.  We searched all the substance abuse disorders, sorted by opioid treatment and then 

specific approaches.  It took a couple of days, although Maine is considerably smaller than 

almost any county in California. But eventually we reached out to their local 211 and they 

were more than happy to collaborate with us. It was very easy to set up a data sharing 

agreement because the information on 211 is anonymous and the provider data is public 

information. 211 gave us all the data which also included addresses, so we were able to 

make maps of the services and gaps. I would highly recommend talking to the 211s. 

 

• Many of our system partners have done this primary assessment work already. As we are looking 

at cross-system approaches, I feel like that's another place that we can and should be looking for 

data. Our Public Health Department just finished their community health needs assessment which 

has some great data. The education system has done similar work. 

o Absolutely. Many of you have been at this for a while and have plenty of data, both 

quantitative and qualitative. You have surveyed your community through listening sessions 

or other mechanisms. Go back to those notes first before you survey them again. It doesn’t 

make sense to ask them the same questions for different initiatives year after year. What 

you could do instead is reconvene a representative group of stakeholders, acknowledge 

your study of past community engagement sessions, and ask them to validate the County’s 

SBG/FFPSA strategy instead of asking them what the strategy should be. 

o Another place to look is the CFSR process and county self-assessment which includes 

stakeholder meetings and focus groups. There can be important information there that 

can be used for prevention planning.  

o Additionally, look around for assessments that already exist. Some states are better than 

others with that. For example, in Maine it was almost an embarrassment of riches once we 

started looking around there was like report after report after report from various 

perspectives looking at service rates from different parts of state government. This saved 

us a tremendous amount of time. Maine had also conducted 

listening sessions and the end of 2019 right before the pandemic, 

so we had qualitative and quantitative data. However, the child 

welfare department wasn't aware of that data until we started 

digging around because the assessments and reports were done 

by other agencies. 
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• Can you take the data that you just pulled out about behavioral health providers and then do another 

level? For example, if there are 100 behavioral health providers in this survey, but we know only 25 of 

them take MediCal, can we add another layer of analysis? 

o Yes, the problem with some county business patterns data is that it will not tell you the 

individual providers, so I would suggest at that point moving to 211 data. The 211 websites 

vary but most are pretty good about showing where the individual providers are located and 

contain a lot of information. I would suspect San Diego and LA will have data on whether they 

take MediCal right on their 211 site. There is also a broader 211 for all the other counties.  We 

have found in other states that 211 is a great partner and setting up a data-sharing agreements 

with them is easy because all the data is anonymous at the source and their provider data is 

public information.   

 

• I noticed your bar chart shows that San Francisco has a high level of providers compared to the need 

and compared to other counties. However, on the ground level we hear that is not the case. How can 

we dig further and get to the next level of data to explore that problem? 

o Access to care is a very complex question. The first level is proximity but then there are many 

other questions about language, payment, service type and eligibility.  Again, I think in most 

cases 211 is a good place to start. Some places started with 211 data and then followed-up 

with surveys. There is another resource that might be useful called www.findhelp.org which is 

a private service referral company, and they allow public access to a limited slice of their data. 

I have found that site very useful in terms of finding information such as payment type.   

 

• We are trying to look at some hotspot neighborhoods and analyze by sub-regional areas because the 

neighborhoods often cross zip codes and sometimes cross census tracts. Are we analyzing too deeply? 

Is there an easier way to do that?  

o This type of analysis can become more complicated depending on the size of the county.  The 

great thing about the Healthy Places index data is you can go down to the census track which 

gives you a powerful tool to find these hyperlocal areas of need. One problem is that 

neighborhood boundaries seldom line up with census tracts or zip codes. I would say do 

not allow perfect to be the enemy of good and get as close as you can to the neighborhood 

data. When dealing with the public, people know their zip code, but they often have no idea 

what census tract they live in. So as imperfect as zip codes are, they're a great way to 

divide up the county when you communicate to the public. 

 

• In Mendocino County, the same people participate in all of the surveys and needs assessments. 

Is there data that we are missing that we don't even think about? How do we get to that data?  

o I think that's a great point. For example, census data doesn't include everyone. If you don't 

pick up your phone, you don't have a phone, or you don't get reached, you are not counted 

as part of those annual surveys. There are always groups that are missing from these large 

administrative datasets. The best way to get that kind of 

information is to approach various groups for feedback. I've done 

some hyperlocal work, where we showed the community the 

census data and said, “What are we missing?” When we received 

feedback from community members who pointed out what was 

missing, we had to investigate and determine if that was just one 

person's experience or if there was something consistently 

missing. Sometimes, we also have missed data. 

o You have to start somewhere – one population, one community, 

etc. Consider starting where you have the assessment data and 

in parallel also plan for some further and deeper analyses. It is 

not mutually exclusive because you’re going to have to undergo 

multiple iterations of this prevention work. And as you see the 

http://www.findhelp.org/
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landscape change, for example, the population and caseloads going down in the backend 

of the system and serving more people in the prevention side of the system, you can get 

more and more targeted. That will also shake loose resources to expand prevention even 

further. 

                   

Candidacy 
 

• At the tertiary level, candidacy populations can only be selected from the categories as defined 

in the CA FFPSA Prevention Plan, is that correct? 

o The categories listed in the prevention plan are what CDSS laid out as examples of likely 

candidate pools that Counties or Tribes may find when they do an assessment of their 

community for who is at imminent risk of foster care. CDSS provided this list of candidate 

pools to help folks better understand the potential universe of candidates that will likely 

be served by FFPSA. The chances of a County or Tribe serving all of them are slim, but 

the goal is that they will all be served at some point in the future. There may be 

circumstances outside of those candidate pools that still meet the criteria for imminent 

risk of foster care if a County or Tribe can describe those characteristics and 

circumstances for eligibility.   

o The candidacy pools are there to help Counties and Tribes better understand their 

populations. However, Counties and Tribes can use the State Block Grant funds to 

provide tertiary services to populations that are not eligible for FFPSA. One way to do the 

analysis is to start with the larger universe of need to be met and then determine which 

populations or services can be shifted under the FFPSA umbrella. 

 

• Does CDSS have a definition for homeless/runaway youth that we can use for defining candidacy? 

o There is no required definition of homeless/runaway included in the plan. Counties and 

Tribes can work with their local prevention collaboratives to determine definitions that 

makes sense in their communities. You may use existing definitions of homeless/runaway 

as provided by HUD or McKinney-Vento as well as the ACL 1615 definition of a youth 

missing from care.  

 

• Is it possible to provide the comparison list of FFPSA candidacy vs Title IV-E candidacy?  
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• What are the 10 candidacy groups? 

 

 

 

General Questions 
 

Has the State finalized a template for the CPP? 

o CDSS has not finalized the template just yet. Counties and Tribes are not required to use 

the template as long as the elements of the State Block Grant letter ACL 22-23 are met. 

The template will be available for convenience if Counties or Tribes choose to use it. 

Another format is also completely fine. 

 

• Any updates on the readiness assessment? 

o There is not one readiness assessment required for developing the CPP nor is it a 

requirement that Counties/Tribes complete any readiness assessment at all. That said, 

Implematix is developing an Implementation Guide that is based on the same readiness 

domains as this Learning Series. The Guide can serve as a readiness checklist.  

 

• Do we know when the plan is being sent back to the Administration for Children, Youth and 

Families? 

o CDSS is in the process of finalizing a draft of the prevention plan. 

It is currently going through executive and agency review. The goal 

for submitting to ACYF is scheduled for the end of October.  

 

 

 

 

 

 

 

 

 



 

                                                                                                                                                                                                                                                                             

9 

• Will the State have a required template or format for data reporting, fidelity, monitoring, and 

outcome reporting? 

o There will not be a required template, however data collection/requirements will be built 

into CWS CARES and we will incorporate monitoring statewide outcomes into our CQI 

process. There will be opportunities for input into the CQI process. We are anticipating that 

any data collected in that work will be incorporated into the automation of the program.  

 

• Also do you know what will happen if, for whatever reason, ACYF does not approve our plan? 

o It will likely be similar to the process we experienced when we submitted our original draft 

in August 2021. They may ask questions that we’ll need to respond to. However, we have 

been in communication with ACYF while we have developed this second iteration and have 

a better understanding of what they want to see. We are also working with other 

organizations such as Chapin Hall who have been through this process with many other 

states. We believe that we have made changes to the plan that will be acceptable to ACYF.  
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