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ACRONYMS & TERMS 

BH Division of Behavioral Health 

Case Manager CFS Child & Family Services Specialist (CFSS) 

CEBC California Evidence-Based Clearinghouse1

CFS or Division Division of Children & Family Services 

CFSP Child & Family Services Plan2

CQI Continuous Quality Improvement 

Department Nebraska Department of Health & Human Services 

EBP Evidence-Based Practice 

FCT Family Centered Treatment 

Family First or FFPSA Family First Prevention Services Act 

Federal Clearinghouse Title IV-E Prevention Services Clearinghouse3

FFT Functional Family Therapy 

HFA Healthy Families America 

MIECHV Maternal, Infant & Early Childhood Home Visiting4

MST Multisystemic Therapy 

PCIT Parent & Child Interaction Therapy 

PH Division of Public Health 

Plan Nebraska’s Five-Year Title IV-E Prevention Program 
Plan 

PPI Provider Performance Improvement 

RFP Request for Proposal 

RFQ Request for Qualifications 

SDM Structured Decision Making 

SOP Safety Organized Practice 

SACWIS State Automated Child Welfare Information System 

TF-CBT Trauma-Focused Cognitive Behavioral Therapy 

1  https://www.cebc4cw.org/
2 https://www.acf.hhs.gov/cb/programs/state-tribal-cfsp 
3 Title IV- E Prevention Services Clearinghouse was established by the Administration for Children and Families (ACF) within the U.S. Department 
of Health and Human Services (HHS);  https://preventionservices.abtsites.com/
4 https://www.acf.hhs.gov/ecd/home-visiting 
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FORWARD 

The Nebraska Department of Health and Human Service’s (DHHS) mission is to “Help people 
live better lives.”  

To help people live better lives, the DHHS Division of Children and Family Services (CFS) will 
employ the Family First Prevention Services Act (FFPSA) to grow and improve prevention 
services for families, providing more comprehensive, evidence-based services to children in 
their own homes, with their family, with reduced levels of secondary trauma.  

Over the past several 
years, CFS has 
committed to a 
cultural shift that 
focuses on serving 
families through 
prevention rather 
than intervention.  
From 2017-2019, CFS 
safely reduced the 
number of children in 
out-of-home care by 
15%.  Further, for 
children in out-of-
home care since 2014, CFS has i
decreased congregate care plac
further the Nebraska’s efforts to
evidenced-based programs.   

Implementation of FFPSA aligns
which is to enhance current serv
accessible.  As noted in the Neb
frontier areas of the state face a
specialized mental health servic
Plan will not only improve in-ho
reduce the demand for foster ca
the rural Nebraska. 

The Division is working to ensur
innovation.  FFPSA is a monume
support existing and new preven
Excludes youth placed in 
Youth Residential 
5

ncreased use of relative/kinship resource homes by 12% and 
ements by almost 3%.  Implementation of FFPSA will help 
 serve more families in the home with improved preventative, 

 with Nebraska’s Performance Improvement Plan (PIP) Goal #5, 
ice array to ensure appropriate and individualized services are 

raska PIP, Item 29: Array of Services, families in rural and 
 lack of social service resources.  Access to substance abuse and 
es are notable challenges.  Nebraska expects implementing this 
me service quality and array of available services, but will 
re services that are often not readily available, particularly in 

e that execution of Family First supports and encourages 
ntal opportunity through which federal funding will help 
tion efforts and drive improved outcomes for the families CFS 

Treatment Centers (YRTC) 
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serves. This new opportunity requires a commitment by Nebraska’s child welfare system to 
embrace an improved way of working with families.  

SERVICE DESCRIPTION AND OVERSIGHT 

Nebraska’s Landscape 

Program and population data from CFS shows: 

 Approximately 22,845 children are involved in an investigation; 11,246 children receive 
services and 2,454 children enter foster care (based upon 2016 data, as identified in 
the Performance Improvement Plan). 

 The majority of children enter foster care due to neglect. 

 From 2015-2017, of all accepted intakes for abuse/neglect, 37% included a child age 0-
5 years. 

 From 2015-2017, 45% of children removed from the home were ages 0-5 years. 

 In 2017, of the total children ages 0-5 who entered out-of-home care, 47% were 
age 1 or younger. 

 Approximately 46% of children who enter out-of-home care ages 0-5 have at least one 
parent who was previously in the state’s custody. 

 In July 2018, 40% of all the children involved in an ongoing services case had a parent 
who was also involved with CFS as a child. 

 Parental substance abuse is a contributing factor for approximately 50% or more of 
children who enter out-of-home care. 

 As of January 2019, approximately 60% of all children served are in out-of-home care 
and 40% are in-home. 

Re-entry into foster care after adoption or guardianship dissolution was recently studied by the 
Nebraska Foster Care Review Office.5  This study included analysis of point-in-time data from 
December 31, 2018.  On this date, of the 4,200 children in out-of-home care, 226 were 
previously state wards who had exited state care to “permanent” homes through either 
adoption or guardianship.  Analysis of this sample showed: 

 4.3% of the child welfare population were previously placed in permanent homes, and 
many of these homes are no longer a permanent option.

5 The Nebraska Foster Care Review Office Quarterly Report; March 1, 2019; www.fcro.nebraska.gov
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 For dually-involved youth in care, 14.5% were previously adopted or placed in a 
guardianship, which is substantially higher than the proportion of kids solely involved 
with child welfare or juvenile justice.  Dually-involved youth have both an active child 
welfare and juvenile justice case.

 Nearly all children who re-entered care did so during the early teenage years. 

This report states, “Better preparing adoptive parents and guardians for the teenage years and 
ensuring families in need have access to behavioral health services outside of the child welfare 
system may reduce re-entry and assist all families.”  Including this population of youth in the 
Nebraska definition of candidacy will assist with in these efforts. The full Nebraska Foster Care 
Review Office Quarterly Report issued March 1, 2019, is found here.

Definition of Candidacy  

Developing a clear scope for Nebraska’s children and families in need of Family First prevention 
services is a critical task for CFS, its partners and stakeholders.  Nebraska’s approach to 
candidacy – meaning who is eligible for Family First services – is to define the families currently 
served by CFS who meet the requirements of FFPSA. 

Nebraska’s Definition of Candidacy: 

Children and youth at imminent risk of entering foster care, as defined by Nebraska Revised 
Statute 71-1901, but who can remain safely in the child’s home or kinship/relative home as long 
as Title IV-E prevention services necessary to prevent entry into the foster care system are 
provided. This includes but is not limited to those children and youth who are:  

1. residing in a family home accepted for assessment, or with an ongoing services case 
including non-court and court involved families where the child may be a state ward; 

2. reunified with their following an out-of-home placement;  
3. the subject of a case filed in juvenile court and is mentally ill and dangerous, as defined 

by Nebraska Revised Statute 43-247 (3)I; 
4. pre- or post-natal infants and/or children of an 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. presenting with extraordinary needs and whose parents/caretakers are unable to secure 

assistance for them; 
7. involved with juvenile probation and living in the parental/caretaker home. 

Nebraska’s candidacy definition allows a child to transition between traditional IV-E eligibility 
and FFPSA IV-E eligibility. 

http://www.fcro.nebraska.gov/pdf/FCRO-Reports/2019-q1-quarterly-report.pdf
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Assessing Children and their Parents for Eligibility 

CFS uses Structured Decision Making (SDM), a comprehensive case management system for 
child welfare, to guide decision making.  SDM is rated as a promising practice per the California 
Evidence-Based Clearinghouse for Child Welfare (CEBC).  SDM assessments are used to guide 
decision making, including identification of families at high risk of maltreatment, and ensures 
interventions meet the needs and strengths of families.  Families involved in accepted intakes 
of abuse or neglect receive this initial assessment.  A family whose case does not close after the 
initial assessment receives an ongoing services case.  Nebraska will offer FFPSA prevention 
services to families involved with CFS prior to October 1, 2019, as well as new families, who 
meet the definition of candidacy and are in need of such services (Attachment A).6

Nebraska is statutorily required to provide post-adoption and post-guardianship support and 
services to families meeting the criteria of: a) having a current adoption/guardianship 
assistance agreement with CFS for a child who was a state ward, b) a child whose 
adoption/guardianship arrangement is at risk of disruption or dissolution and would result in a 
foster care placement, or c) any family who adopted a child or became a guardian of a child and 
is currently residing in the State of Nebraska.   

CFS provides post-adoption services through an external contractor.  Currently CFS is in the 
process of issuing a Request for Proposal (RFP) for post-adoption and post-guardianship 
services.  The provider awarded this contract will provide intervention services to candidates at 
risk of an adoption/guardianship disruption. Referrals for these services can come from 
families, CFS or other sources.  The contractor will provide intervention services such as 
advocacy, intervention, crisis management, mental health referrals, respite care, training and 
education, support groups for parents and children, and mentoring. 

Program Selection 

Program selection for this Plan has been a continuous process using data evaluation and 
program research.  The process began through a CFS-facilitated external stakeholder 
workgroup that helped identify existing evidence-based programs (EBPs) in Nebraska 
(Attachment B).  The process was useful, given a complete scan of existing EBPs available in 
Nebraska had not been conducted previously.  Key information such as outcomes, target 
population, child welfare relevance, and Medicaid eligibility were identified for each program. 

6 Please see Attachment A: Standard Work Instruction for Foster Care Prevention Plan, for regarding the policies and procedures 
for CFS staff regarding the FFPSA prevention program including determining candidacy and eligibility for FFPSA prevention 
programs and services.
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CFS proposes a service array that demonstrates a high level of evidence according to the ratings 
from the California Evidence Based Clearinghouse (CEBC) and predicted federal clearinghouse 
rated as promising, supported, or well-supported: 

 Promising.  A program has results or outcomes of at least one study determined to be 
well designed and well executed, as rated by an independent review and utilized some 
form of control group. 

 Supported.  A program has results or outcomes of at least one study that show it to be
well designed and well executed, as rated by an independent systematic review.  
Additionally, the study involved a rigorous random controlled trial, was carried out in a 
usual care-of-practice setting, and has a sustained effect for at least 6 months beyond 
the end of service.  

 Well-Supported.  A program has results or outcomes of at least two studies that show it 
to be well designed and well executed as rated by an independent systematic review.  
Additionally, the studies involved a rigorous random controlled trial (or, if not available, 
a study using a rigorous quasi-experimental research design), were carried out in a usual 
care-of-practice setting, and have a sustained effect for at least 12 months beyond the 
end of service (as demonstrated by at least one study). 

The workgroups considered programs not currently established in Nebraska.  The workgroups 
began researching geographic access and capacity for programs within the State and planned to 
conceptualize all relevant information into a map, so they could be better understand where 
service gaps existed and for what types of services and population.  

To prepare for FFPSA implementation on October 1, 2019, CFS issued a Request for 
Qualifications (RFQ) for evidence-based In-Home Parenting Skills Services and Substance Abuse 
and Mental Health Services in May 2019.  Submissions included key program information such 
as geographic access, capacity and fidelity to model.  Providers were required to show they 
have trained staff and can immediately offer EBP services to families.  For contracts beginning 
October 1, 2019, RFQs submittals were due by June 30, 2019.  The RFQ process will be 
continuous, allowing providers to submit new or additional proposals, as they implement new 
programs.  CFS will amend its Plan as new programming is available.   

CFS is submitting this initial Plan with the inclusion of six programs that are 1) rated on the 
federal clearinghouse, 2) currently available in Nebraska, and 3) included in contracts awarded 
based on the RFQ.  CFS is including Family Centered Treatment (FCT), an existing CFS contracted 
program.  Transitional payments for FCT are also requested, as it has not yet been rated by the 
IV-E Clearinghouse.  Given the costs associated with implementing or expanding EBPs, CFS has 
secured additional funding to assist these efforts.  Nebraska intends to submit an amended Plan 
in the near future requesting transitional payments for additional programs once the 
requirements outlined in ACYF-CB-19-06 have been received.   

Of the ten prevention programs rated by the federal clearinghouse (kinship programs 
excluded), Nebraska discovered that six of the ten programs are available in the State.  Of those 

http://das.nebraska.gov/materiel/purchasing/RFQ 100779-Z6/100779 Z6.html
http://das.nebraska.gov/materiel/purchasing/RFQ 100799 Z6/100799 Z6.html
http://das.nebraska.gov/materiel/purchasing/RFQ 100799 Z6/100799 Z6.html
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six programs, five are included in this Plan.  Of those five programs listed in this Plan, two are 
Medicaid funded and have specific codes for which they are billed.  An additional two programs 
are Medicaid eligible, meaning Nebraska Medicaid does not have specific billing codes for these 
EBPs. This is likely due to providers using the EBP and billing with other codes, since providers 
do not bill by specific EBP.  This leaves one program, Healthy Families America (HFA), which is 
neither Medicaid funded nor eligible.  Approximately 80% of all children CFS works with in an 
ongoing services case have Medicaid insurance.  

See Attachments Section for Attachment III:  State Assurance of Trauma-Informed Delivery.



Nebraska Title IV-E Prevention Services

Evidence Based 
Program 

Target Population 
in Years 

Average 
Length of 
Service7

Outcomes (CEBC)8 Title IV-E 
Clearinghouse 

Rating 

CEBC 
Rating 

Requesting 
Transitional 
Payments9
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m

e
 

P
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n
g

1. Healthy Families 
America  

Parents of children 0-5 
(must be under 2 at 
time of referral) 

Until child is 3, 
can be offered 
until age 5 

Increased nurturing parent-child relationships, healthy child development, 
enhanced family functioning, increased protective factors, reduced risk 

Well-
supported 

Well-
supported 

n/a 

M
e

n
ta

l H
e

al
th

2. Family Centered 
Treatment 

Children 0-17 and 
their caregivers 

6 months Family stability, increased family functioning in the critical areas contributing 
to increased risk of family dissolution, increased effective coping, reduced 
harmful or hurtful behaviors, build upon strengths to sustain changes made 

Not yet 
rated 

Promising yes 

3. Functional Family 
Therapy 

Children 11-18  3 months Eliminated youth referral problems (e.g., delinquency, oppositional 
behaviors, violence, substance use), improved prosocial behaviors (e.g., 
school attendance), improved family and individual skills 

Well-
supported 

Supported n/a 

4. Multisystemic 
Therapy 

Children 12-17 and 
their caregivers 

3-5 months Youth: Reduced behavior problems  
Caregiver: increased ability to address parenting difficulties and empower 
youth  

Well-
supported  

Well-
supported 

n/a 

5. Parent and Child 
Interaction Therapy 

Children 2-7 and their 
caregivers 

4-5 months Child: Increased parent-child closeness, decreased anger and frustration, 
increased self-esteem  
Parent: Increased ability to comfort child, improved behavior management 
and communication with child 

Well-
supported 

Well-
supported 

n/a 

6. Trauma-Focused 
Cognitive 
Behavioral Therapy 

Children 3-18 and 
their caregivers 

3-5 months Improved PTSD, depression, anxiety symptoms; reduced behavior problems; 
improved adaptive functioning improved parent skills; reduced parent 
distress 

Promising Well-
supported 

n/a 

7 Average length of service obtained from individual program profiles on the California Evidence-Based Clearinghouse for Child Welfare; https://www.cebc4cw.org/  
8 Outcomes obtained from individual program profiles on the California Evidence-Based Clearinghouse for Child Welfare; https://www.cebc4cw.org/ 
9 ACYF-CB-PI-18-09-06; Transitional Payments for the Title IV-E Prevention and Family Services and Programs; https://www.cwla.org/wp-content/uploads/2019/07/ACYF-CB-PI-18-09-Attachment-A.pdf 
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In-Home Parenting Skills Programs

Program 1: Healthy Families America

Implementation of Health Families America (HFA), specifically the Child Welfare Adaptation, is a 
part of the proposed Department’s 2019-2020 Business Plan:  

“Evidence-based home visiting has been proven effective through decades of 
research and data to reduce risk of child maltreatment and improve health and 
self-sufficiency of vulnerable families who participate.  Families build personal 
relationships and receive education and referral services, leading to decreased 
infant mortality rates, increased positive parenting skills, and decreased child 
abuse and neglect. 

“One such evidence-based home visiting program in Nebraska is the Healthy 
Families America model.  The HFA model, since its inception, has been focused 
on the prevention of child abuse and neglect through a voluntary, strengths-
based approach.  The program best serves families who are high-risk and 
overburdened, including those who are involved in the child welfare system.  
HFA is designed to engage families as early as possible, during pregnancy or at 
the birth of a baby.  For child welfare agencies, a challenge arises when families 
with older infants and toddlers are identified and are unavailable due to the age 
of a child.  To address this existing gap in service, HFA created the Child Welfare 
Adaptation.” 

Through the adaptation approach, HFA is available to eligible families with children up to 24 
months of age.  See Attachment C for a description of the HFA Child Welfare Adaptation.  Per 
the federal clearinghouse, HFA was reviewed and rated well-supported with the extended 
enrollment to age 24 months.  

HFA is well aligned with FFPSA and well suited for the State’s needs. In Nebraska, 60% of 
children who enter foster care do so through neglect.  Furthermore, almost half of all children 
who enter foster care are ages 0-5, the majority of which are age 1 or younger.  

The DHHS Division of Public Health (PH) receives federal Maternal, Infant & Early Childhood 
Home Visiting Program (MIECHV)10 funds to implement the HFA home-visiting model.  Through 
this funding, HFA is currently offered in 21 Nebraska counties.  See Statewide Home Visiting 
Initiatives map below.  CFS is working with PH to determine how to leverage existing funds and 
expand services using FFPSA dollars.  

10 Health Resources & Services Administration, Maternal & Child Health, Home Visiting; https://mchb.hrsa.gov/maternal-child-
health-initiatives/home-visiting-overview 
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In collaboration, CFS and PH are working with one urban and one rural site to begin the Child 
Welfare Adaptation.  The sites were selected based on strong relationships between the local 
CFS office and the HFA site, as well as service capacity and number of potential referrals. 
Nebraska expects additional sites will continue to reply to the RFQ and expand the reach of 
HFA.  A site requesting to use the HFA Child Welfare Adaptation has to submit a detailed 
implementation plan to HFA National for approval.   

Behavioral Health Programs (Mental Health and Substance Abuse) 

Program 2: Family Centered Treatment

Family Centered Treatment (FCT) is a model of intensive in-home treatment services for youth 
and families, using psychotherapy designed to reduce maltreatment, improve caretaking and 
coping skills, enhance family resiliency, develop healthy and nurturing relationships, and 
increase children’s well-being through family value changes. The target population for FCT is 1) 
youth who have been placed out-of-home, have a mental health or serious emotional 
disturbance diagnosis, and have a permanency plan of reunification; or 2) families with a youth 
who is at risk of an out-of-home placement due to the youth’s medical necessity for a higher 
level of care.  FCT is rated promising and high for child welfare relevance on the CEBC.   
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FCT was submitted to the federal clearinghouse for review (Attachment D) but has not yet been 
rated.  Attachment E includes an executive summary of the research conducted on FCT from 
2004-2019.  Attachment F, Checklist for Program or Service Designation for HHS Consideration, 
as required by ACYF-CB-PI-9-06 for transitional payments, is being reviewed by an independent 
evaluator.  Upon receipt, Attachment F will be sent in to be included in this Plan.  

FCT has had successful outcomes in several states and jurisdictions working with families who 
have had multi-generational system involvement.  Instead of addressing the symptoms of a 
behavior and obtaining compliance with a family plan, FCT treats the systemic trauma a family 
may have experienced and the underlying cause. This aligns with the CFS goal of being trauma-
informed.  FCT was recently designated as a Trauma Treatment Practice by the National Child 
Trauma Stress Network.   

CFS worked with the Behavioral Health Region and the Lincoln County Community Collaborative 
to pilot FCT in the North Platte-Lexington area and surrounding communities. The 
implementation process for FCT began in spring of 2017 and the first six families began the 
service in January 2019.  To enhance sustainability, CFS worked with system partners in 
Medicaid and the Behavioral Health Region to create a blended funding model.  The treatment 
services are billed to Medicaid or private insurance and the non-treatment services are paid by 
one of three organizations.  CFS pays for families we are working with and the Behavioral 
Health Region pays the non-treatment costs for families that are not involved with CFS but do 
meet income eligibility.  The Lincoln County Collaborative also agreed to build funding into their 
budget to pay for at least one family who may not have insurance coverage, meet behavioral 
health income criteria, or be involved with child welfare.  This allows families to access the 
service regardless of involvement.  CFS is working with another part of the state to increase the 
number of families served with FCT in the pilot phase.  This area was chosen due to lack of 
available in-home services and a high percentage of youth in out-of-home care. 

CFS receives monthly fidelity data reports and meets weekly to discuss referrals with the 
provider awarded the contract to pilot FCT.  FCT will positively impact families through the 
thorough assessment process and strong family engagement, and by addressing the underlying 
trauma that has historically led the family to unsafe behaviors.   

Program 3: Functional Family Therapy

Per the CEBC, Functional Family Therapy (FFT) is a family intervention program for 
dysfunctional youth with disruptive, externalizing problems. Target populations range from at-
risk pre-adolescents to youth with moderate to severe problems such as conduct disorder, 
violent acting-out and substance abuse.  FFT targets youth aged 11-18.  FFT has been rated 
well-supported by the IV-E Clearinghouse. 
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Program 4: Multisystemic Therapy

Per the CEBC, Multisystemic Therapy (MST) is an intensive family and community-based 
treatment for serious juvenile offenders with possible substance abuse issues and their 
families.  The target population is 12-17 year olds who are at risk of out-of-home placement 
due to delinquent behavior.  In Nebraska, MST is a Medicaid-funded program and the target 
population is juvenile offenders and youth with either a substance use or behavioral health 
diagnosis.  MST is rated well-supported on the IV-E Clearinghouse. 

Program 5: Parent and Child Interaction Therapy

Per the CEBC, Parent and Child Interaction Therapy (PCIT) is a dyadic behavioral intervention for 
children and their parents or caregivers focused on decreasing externalizing child behavior 
problems, increasing child social skills and cooperation, and improving the parent-child 
attachment relationship.  The target population is children ages 2-7 years of age and their 
caretakers.  PCIT is rated well-supported on the IV-E Clearinghouse. 

Program 6: Trauma-Focused Cognitive Behavioral Therapy

Per the CEBC, Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) is a conjoint child and 
parent psychotherapy model for children who are experiencing significant emotional and 
behavioral difficulties related to traumatic life events.  The target age is 3-18.  TF-CBT is rated 
well-supported and high for child welfare relevance on the CEBC.  TF-CBT is rated promising on 
the IV-E Clearinghouse. 

Improved Outcomes for Children & Families 

Each evidence-based program selected for this plan has intended outcomes (chart on page 11 
of this Plan).  CFS believes that Family First, along with other current CFS initiatives, will 
improve outcomes for Nebraska children and families.  

The Division is in the process of implementing Safety Organized Practice (SOP).  SOP is a 
collaborative practice approach that emphasizes the importance of teamwork in child welfare. 
SOP aims to build and strengthen partnerships with the child welfare agency and within a 
family by involving their informal support networks of friends and family members. A central 
belief of SOP is that all families have strengths. 

SOP aligns well with the Division’s efforts towards emphasizing a family’s voice and choice while 
involved with the child welfare system.  CFS aims to improve its engagement with families 
served by ensuring their opinion is valued and they are empowered to make decisions for their 
family.  CFS believes that implementing Family First, along with SOP and family voice and 
choice, will lead to better family engagement, improved workforce retention and better 
outcomes for families.   
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Eastern Service Area Ongoing Case Management Contractor 

The Division is transitioning ongoing case management services from PromiseShip to Saint 
Francis Ministries in Douglas and Sarpy counties, comprising the CFS Eastern Service Area.   As 
part of their contract, Saint Francis will deliver evidence-based models in compliance with 
FFPSA with at least 50% of all prevention service expenditures on well-supported programs. CFS 
continues to work closely with both PromiseShip and Saint Francis Ministries during this 
transition to ensure Family First readiness.  More information on the Eastern Service Area Case 
Management Transition can be found here.  

Continuous Quality Improvement 

The CFS Continuous Quality Improvement (CQI) team will assess Family First Outcomes. The CQI 
team was established in 2012 and is comprised of team members with CFS protection and 
safety case management skills and experience, as well as knowledge of the Statewide 
Automated Child Welfare Information System (SACWIS) and provider performance.  Nebraska’s 
CQI program is designed to enable both a qualitative and quantitative review process, providing 
support to continually improve case management practices and outcomes. In compliance with 
ACYF-CB-IM-12-07, the CFS CQI team provides support through a review process.  

EVALUATION STRATEGY

Evaluation Intent and Approach 

Evidence-based interventions determined to be supported or promising by the IV-E 
Clearinghouse will be evaluated by CFS, or contracted vendor with evaluation expertize, with 
the exception of services that already encompass their own evaluation. An example of such 
program is Family Centered Treatment, which has an evaluation established through Indiana 
University, which will provide relevant documentation.  Consistent with federal legislation and 
subsequent HHS guidance, the Department is requesting a waiver of evaluations requirements 
for its well-supported programs.  

Ability to Conduct an Evaluation of Prevention Programming 

The Division recognizes the value of working through communities to strengthen families so 
children can reach their full potential.  In 1997, with input from Nebraskans across the state, 
CFS used funding from the Family Preservation and Support Act to support the creation of the 

http://dhhs.ne.gov/Pages/Eastern-Service-Area-Case-Management-Transition.aspx
https://www.childwelfare.gov/topics/systemwide/laws-policies/federal/?hasBeenRedirected=1
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Nebraska Children and Families Foundation (NCFF).  Designated to act as the lead agency for 
the Community Based Child Abuse Prevention Fund, NCFF has managed numerous targeted 
prevention initiatives across the state through the use braided public and private funds.  

Nebraska CFS and NCFF partner with the University of Nebraska to develop and implement 
evaluations of multiple prevention strategies within communities across Nebraska. Examples of 
such evaluations conducted through this process can be found here, as well as on the NCFF 
website.  Evaluation is an ever-evolving process.  FFPSA offers an opportunity for Nebraska to 
continue to improve upon alignment of effort, building upon a strong foundation of 
relationships at both the community and state levels in the collection and analysis of data, 
implementation of practices and collective work toward identified results. 

EVALUATION WAIVER

The Department is requesting a waiver for the following programs and will follow established 
procedures to monitor, compile, assess and report fidelity and outcomes data as part of the 
ongoing effort to monitor the effectiveness of selected interventions. 

 Healthy Families America  

 Multisystemic Therapy 

 Parent-Child Interaction Therapy 

 Functional Family Therapy 

These programs are rated as well-supported programs on the federal clearinghouse.   

See Attachments Section for Attachment II:  State Request for Waiver of Evaluation 
Requirement for a Well-Supported Practice. 

CONSULTATION AND COORDINATION

 How CFS Consulted with Other Agencies to Develop Continuum of Care 

CFS held an external stakeholder meeting in June of 2018 inviting child welfare stakeholders to 
participate in an implementation workgroup. The Prevention Services and Programs Plan 
Committee was established to develop this Plan. Stakeholders include those representing the 
Nebraska Legislature, legal community, service providers, tribal partners, managed care 
organizations, various community organizations, and representatives from other DHHS 

https://rootedinrelationships.org/file_download/inline/31217928-f140-4230-8ece-2e9d5cc041d7
https://www.nebraskachildren.org/what-we-do/prevent-child-abuse-nebraska/child-abuse-prevention-fund-board.html
https://www.nebraskachildren.org/what-we-do/prevent-child-abuse-nebraska/child-abuse-prevention-fund-board.html
https://www.nebraskachildren.org/what-we-do/prevent-child-abuse-nebraska/child-abuse-prevention-fund-board.html
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divisions. CFS co-lead this external workgroup with the Nebraska Children and Families 
Foundation (NCFF).  As the Community-Based Child Abuse Prevention agency in Nebraska, NCFF 
is a strong partner in the FFPSA planning given their expertise in community engagement and 
prevention portfolio.  Committee meeting agendas, notes, and workgroup members can be 
found here.  

This Plan was posted on the Department’s public website and widely distributed for input. 
Feedback and additions/corrections were requested to be sent to 
DHHS.FamilyFirst@Nebraska.gov, the CFS global email address for any FFPSA related questions.   

CFS has met with tribal representatives to provide information regarding FFPSA and gain input 
and insight into how the implementation of FFPSA in Nebraska can support the unique cultural 
needs of Native families.  CFS will continue to partner with the tribes in identifying culturally-
relevant evidence-based models relevant for FFPSA. 

DHHS is comprised of five divisions: CFS, Medicaid and Long-Term Care, Behavioral Health, 
Developmental Disabilities and Public Health.  CFS engaged in internal planning for Family First 
on how to provide greater access to evidence-based prevention and treatment programs by 
better leveraging existing opportunities across DHHS. 

CFS continues to work closely with providers and stakeholders to develop a continuum of care 
for children, parents and caregivers receiving prevention services.   

CFS is also working with Juvenile Probation to provide education and communication between 
CFS and Probation officers working with youth who may be candidates for foster care.  
Combined efforts to assess needs and strengths of families will capitalize aide efforts in 
allowing youth to remain in the family home. The goal is to ensure appropriate, not duplicative, 
programs are provided to the juvenile and their family while maximizing the effectiveness of 
EBPs used to prevent further involvement in either system.   

A recent report by Voices for Children in Nebraska revealed equity issues in the State’s child 
welfare system.  Data within this report show that a disproportionately high number of reports 
to the CFS Abuse and Neglect Hotline involving minority groups are substantiated and/or filed 
in Juvenile Court.  Further, interventions are recommended at a higher rate for minority 
populations.  In order to address this, Nebraska plans to engage with internal and external 
stakeholders to identify strategies to make the State’s child welfare system culturally sensitive 
and equitable for all families.  CFS has begun working with Voices for Children to identify 
stakeholders for a committee which will develop a plan aimed at reducing the 
overrepresentation of minority populations within CFS. 

http://dhhs.ne.gov/Pages/Family-First.aspx
mailto:DHHS.FamilyFirst@Nebraska.gov
https://voicesforchildren.com/wp-content/uploads/2019/07/RED-data-snapshot-1.pdf
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How Family First Prevention Services Will Be Coordinated with Other 
IV-B Plan Services 

As outlined in Section 4 of the CFSP: Promoting Safe and Stable Families, Nebraska will continue 
utilizing prevention services to assist families experiencing multiple crises in order to keep 
families from entering further into the child welfare system.  Services currently funded by 
family support, including Parent Child Interaction Therapy, Circle of Security Parenting, Lincoln 
Community Learning Centers, the Families and Schools Together (FAST) program, all outlined in 
the CFSP Section 4: Promoting Safe and Stable Families, title IV-B, subpart 2, can be utilized in 
conjunction with FFPSA services to better support families in improving safety for their children.  

Adoption promotion and support services, described in CFSP Section 4: Promoting Safe and 
Stable Families, will be provided to help adoptive families be more prepared to meet the needs 
of their children and equipped with resources and tools to prevent disruptions or dissolutions 
of adoptions and guardianships.  

As outlined in the CFSP Section 4: Stephanie Tubbs Jones Child Welfare Services Program, CFS will 
continue to utilize Family Support Services with goals designed to (1) prevent or remedy abuse 
and neglect; (2) improve basic daily living and coping skills; and/or (3) better manage the home, 
income and resources.  Family Support Service will be used in conjunction with FFPSA services to 
enhance assistance to families.   

Bring Up Nebraska11 is a statewide prevention initiative designed to give community partners the 
ability to develop long-term plans using the latest strategies to prevent life’s challenges from 
becoming a crisis for many Nebraska families and children. The Family First and Bring Up 
Nebraska initiatives align to create a comprehensive approach to supporting the well-being of 
children and families. 

CHILD WELFARE WORKFORCE SUPPORT

CFS partners with the University of Nebraska, Center for Children, Families and the Law (CCFL) 
to provide training for our workforce. This training helps to ensure staff are competent, skilled, 
and professional when working within child welfare. CFS worked to ensure CCFL is 
knowledgeable and equipped to provide new worker training related to FFPSA. All new staff 
who attend CFS new worker training are provided with several different trauma-informed 
trainings.  

11
Bring Up Nebraska: A Community-Based Prevention Strategy;  http://www.bringupnebraska.org/

http://www.bringupnebraska.org/
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A description of these trainings are as follows: 

Training:  Introduction to Trauma Informed Care  
Topic Area: Understanding, recognizing and responding to the effects of all types of trauma; 
trauma-informed care 
Description: Trainees learn the important concepts and practices related to trauma and trauma-
informed care.  
Topics include: Types of trauma in children, adolescents, and adults; typical trauma reactions in 
children; the five core principles of trauma-informed care; and the impact of trauma on the 
mind, body and behavior. 

Training:  Secondary Trauma  
Topic Area: Understanding, recognizing and responding to the effects of all types of trauma; 
trauma-informed care 
Description: Trainees learn about secondary trauma and its possible impact on workers.  
Topics include: What is secondary trauma, how to recognize it, and protective strategies for self 
and others. 

Training:  Trauma Review and Preparation 
Topic Area:  Trauma-informed care 
Description: Trainees review the important concepts and practices related to trauma and 
trauma-informed care in preparation for application in the classroom.  
Topics include: Review of core principles of trauma-informed care, awareness of impacts on 
traumatic stress, and what therapeutic services should be utilized for trauma. 

Training: Trauma Capable 
Topic Area:  Addressing trauma’s consequences and facilitate healing 
Description: Trainees continue to explore the important concepts and practices related to 
trauma and trauma-informed care.  
Topics include: Adverse Childhood Experiences (ACEs); resiliency; how trauma can affect safety, 
permanency, and well-being; core principles of trauma-informed care and how to respond 
effectively to traumatic reactions; what therapeutic services should be utilized for trauma; and 
referring to evidence-based, trauma-focused treatment services.  

CFS will assess the need for additional trainings each year as part of the required annual in-
services training for staff.  

For additional CFS training details, please see the following section. 
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CHILD WELFARE WORKFORCE TRAINING

CFS and CCFS provide new caseworkers training related to assessing a family’s needs for 
prevention services and accessing identified trauma-informed and evidence-based services.  
CFS workforce will be trained in Safety Organized Practice (SOP), to enhance family 
engagement.  Training is provided on an ongoing basis for specific trauma-informed and 
evidenced-based services as they become available to each community.  

CFS created FFPSA specific on-line training for all staff. Key topics included the purpose and 
goals of FFPSA, defining candidacy, evidence-based practices, and creating the prevention plan 
on the SACWIS system N-Focus. 

For comprehensive information regarding CFS child welfare workforce training, please see the 

Nebraska Training Plan 2020-2024 submitted with the Nebraska CFSP 2020-2024. These plans 

have been submitted to the Children’s Bureau. 

MONITORING CHILD SAFETY

As previously noted, CFS utilizes Structured Decision Making (SDM) assessments and is in the 
process of implementing Safety Organized Practice (SOP) to assess and monitor the safety and 
risk of children and families. SOP uses a variety of strategies to engage children and families by 
identifying the concerns that brought the family to the attention of CFS.  CFS uses SOP to 
identify services that address the safety and risk factors and assess the family’s perceptions of 
where they are in relation to mitigating the safety or risk issues.  

SDM Safety Assessments are required in the initial assessment phase of a case and documented 
within 24 hours of first contact with the victim or identified child. Additionally, SDM Safety 
Assessments are required if there is a change in family conditions, the original safety decision 
changes, all victims or identified children were not initially interviewed and the original safety 
decision changes or when a recommendation is made to close an ongoing services case.  

SDM Risk Assessment is completed for families where maltreatment has been alleged in the 
current intake. A SDM Prevention Assessment is completed for families when there is not a 
current maltreatment alleged in the intake. These SDM Assessments evaluate the family’s risk 
or likelihood of future maltreatment. 

The SDM Family Strengths and Needs Assessment (FSNA) is completed for each family 
throughout the life of the case. The SDM FSNA assesses areas of strength and need for the 
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caregiver and child. Such areas include coping skills, mental health, resource management, 
substance use and parenting skills. Regular assessment allows case managers to identify needs 
of the family that should be prioritized in the family’s case plan, will improve child safety, and 
will reduce risk of maltreatment by utilizing protective factors already existing in the family.  

SDM Risk Re-Assessments are completed every 90 days for families with children in-home and 
participating in ongoing case services. The Risk Re-Assessment evaluates a family’s progress 
towards meeting case plan goals and guides decision-making related to case closure. When an 
ongoing case is considered for case closure based on the Risk Re-Assessment, a new safety 
assessment will be completed. The CFS Policy Memo regarding these assessments can be found 
here12 and here13.   

In addition to regular SDM assessments, the CFS staff are required to meet with families and 
children face-to-face monthly. These visits should occur in the family home or home in which 
the child resides if they are placed out of the home. The case manager must obtain supervisor 
approval prior to conducting monthly face-to-face visits with a child outside the home.  

Visits with children should be private face-to-face visits. These monthly visits provide 
information about the child’s safety, permanency and well-being and allow the child an 
opportunity to share information about what is working well, what are they worried about and 
what needs to happen next14 . 

CFS staff have monthly face-to-face visits with all parents of all children involved in the case. 
These visits should occur in the family home at least every other month. During these visits 
there should be discussion regarding child safety and risk factors, areas of strengths, family 
needs, and the effectiveness of services being provided to improve the family’s safety. A parent 
is also provided an opportunity to express concerns or input regarding their case. CFS staff will 
discuss the SOP danger or harm statements identified by CFS and the family. These statements 
focus on the areas of concern related to safety and risk. These statements clearly identify what 
the worry is about, what actions needed to mitigate the worry and how long the action needs 
to be demonstrated.  

The CFS Standard Work Instruction regarding monthly face-to-face contact with families is 
included as Attachment G.  

12 Division of Children and Family Services, Protection and Safety Procedure #36-2016: Ongoing Case Management; effective 
9/23/16 
13 Division of Children and Family Services, Protection and Safety Procedure #2-2018: Initial Assessment; effective 5/7/18 
14 Academy for Professional Excellence; Safety Organized Practice; https://theacademy.sdsu.edu/programs/cwds/sop/

http://dhhs.ne.gov/DCFS PS admin memos/PSP 34-2016 Ongoing Case Management.pdf
http://dhhs.ne.gov/DCFS PS admin memos/admin memo 2-2018 Initial Assessment.pdf
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PREVENTION CASELOADS 

Caseload sizes for CFS staff with FFPSA eligible families will align with current caseload 
standards. The Department maintains strict case load standards for all CPS workers. CFS 
regularly oversees and monitors caseload standards through ongoing CQI practices. The below 
table contains operational definitions utilized for caseloads in accordance with Neb. Rev. 
Statute 68-1207. The current caseload ratio for all CPS workers are as follows:  

Caseload Type Caseload Standard 

Initial Assessment Cases 1:12 families – urban 
1:10 families – rural 

Mixed – Initial Assessment Cases & On-Going 
Cases 

1:4 families for Initial Assessment 
1:7 children out-of-home 
1:3 non-court-involved families  
Total: 1:14 

On-Going – Court-Involved, In-Home Cases 1:17 families 

On-Going – Court-Involved, Out-of-Home
Cases 

1:16 children 

On-Going – Court-Involved, Blended In-
Home & Out-of-Home

1:10 Out-of-home wards 
1:7 In-Home families 
Total: 1:17 

ASSURANCE ON PREVENTION PROGRAM REPORTING 

See Attachments Section for Attachment I:  State Title IV-E Prevention Program Reporting 
Assurance. 

FUTURE PLANNING 

Given the many components involved with implementation of FFPSA, Nebraska decided to 
focus on what can be successfully accomplished for the initial phase of implementation.  Over 
the course of the next five years, CFS intends to use the information learned from the initial 
phase of implementation to drive later phases.  Some future planning includes the following. 
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Nebraska decided to begin with a limited definition of candidacy for the initial phase of 
implementation.  However, after transitioning the current system to the changes required 
within FFPSA and evaluating how the system is functioning, Nebraska intends to broaden the 
candidacy definition further upstream towards primary prevention.  This will allow Nebraska to 
provide additional resources to already strong community prevention efforts focused on 
supporting families prior to involvement with CFS.  

In order to better understand the needs of these families, CFS staff are beginning to review 
child abuse/neglect intakes that do not meet the standards to be accepted for an assessment.  
This process began in June 2019 but will be an informative part in identifying the needs 
assessment and efforts to work with families in the least intrusive way and not creating a 
system that forces families into involvement with the CFS in order to receive needed services. 

The complexities of sustaining evidence-based practices are magnified in Nebraska’s rural 
areas.  As described in detail in Nebraska’s Child and Family Services Plan (CFSP), effective 
January 1, 2017, Nebraska Medicaid allowed several services to be delivered through means of 
Telehealth so families could access the medically necessary services to address physical and 
behavioral health needs.   

Telehealth can be used for assessments and allows clinicians to serve families despite 
transportation challenges.  This option for service delivery is still fairly new and some youth 
involved with child welfare are receiving services through Telehealth.  CFS intends to work with 
partners in the Division of Medicaid and Long Term Care as well as EBP model developers to 
expand the use of Telehealth for services while still maintaining fidelity to the model.   

Additionally, Nebraska is awaiting the official release this summer of the Nebraska Community 
Opportunity Map, launched by Casey Family Programs in 2018.  Per the website, the map is 
“designed to empower people working in and with communities across the state by providing 
easily accessible, timely, relevant, and high-quality data.”  The map provides information 
relevant to the safety and well-being of children and families. This interactive map will be a 
valuable resource in identifying future services gap and community needs. 

Nebraska is excited to begin implementation of FFPSA on October 1, 2019.  FFPSA supports 
Nebraska’s vision for moving the child welfare system to serving families through prevention 
rather than intervention. The State of Nebraska is proud to be one of the first states to 
implement Family First and looks forward to the renewed vision it offers for the child welfare 
system.  

https://caimaps.info/caseyfamilynebraska?state=Nebraska&tab=nebraska
https://caimaps.info/caseyfamilynebraska?state=Nebraska&tab=nebraska
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STATE CONTACT 

Lori Harder 
CFS Deputy Director 
lori.harder@nebraska.gov 

402-471-1362 

mailto:vicki.maca@nebraska.gov
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ATTACHMENTS 

Attachment A:   CFS Standard Work Instruction for Foster Care Prevention Plan 

Attachment B:   Draft Nebraska Evidence-Based Programs 

Attachment C:   Healthy Families America Child Welfare Adaptation 

Attachment D:   Letter from Family Centered Treatment (FCT) Foundation’s Executive Director 

Attachment E:   Research Publications, Independent Reports and Published Articles Regarding FCT  
        2004-2019 

Attachment F:   Transitional Payment Checklist: Family Centered Treatment (ACYF-CB-PI-19-06 
                             Attachment B) 

 Note: Attachment F will be sent in to be included with this Plan once received from the 
independent evaluator. 

Attachment G:   CFS Standard Work Instruction for Mandatory Monthly Visits 

Attachment I:    State Title IV-E Prevention Program Reporting Assurance 

Attachment II:   State Request for Waiver of Evaluation Requirement for a Well-Supported Practice 

Attachment III:  State Assurance of Trauma-Informed Service-Delivery 

Attachment IV:  State Annual Maintenance of Effort (MOE) Report





























Family First Services and Programs Prevention Plan: Services Workgroup Nebraska EBP - DRAFT

Type of FFPSA 

Service
Name of Program Program Overview (from CEBC if applicable) Target population  (from CEBC if applicable)

CEBC 

Rating

Child welfare 

Relevance 
(from CEBC if 

applicable )

Home-

Based       
(from CEBC 

if applicable)

Cost & Cost Savings 

(per CFP list)
Website

Selected for First 

Round Review 

by HHS Title IV-E 

Prevention 

Services 

Clearinghouse

In Home Parenting 
Skill Based 
Program

 3 5 7 Model    

The 3-5-7 Model® is a copyrighted strengths-based approach that empowers young people and families to engage in the work of grieving their losses and re-

building relationships towards the goals of well-being, safety, and permanency. The 3-5-7 Model® incorporates the underpinnings from child development, 
attachment, separation and loss, trauma, family systems, relationship development, and resiliency theories to provide a directional approach to achieving 

permanency in relationships. The 3-5-7 Model® uses tools (e.g., lifebooks, loss/life lines) to support work around issues of separation and loss, identity 
formation, attachment, and building relationships, and it also supports deeper therapeutic work around abuse, abandonment, and neglect experiences. 

Practice applications can be made throughout ongoing case management services, from intake to child protective to placement services. Along with being a 

standalone program as described in this entry, the three tasks of the 3-5-7 Model® are designed to be able to be used with other child welfare practice models. 

The 3-5-7 Model® supports kinship, foster, and adoptive family relationships. The 3-5-7 Model® can also be used an engagement strategy with birth families.

Young people and parents (biological, foster, kinship, and 
adoptive) receiving services in the child welfare system 

For children/adolescents ages: 0 – 21
For parents/caregivers of children ages: 0 – 21

NR High Yes
http://www.cebc4cw.org/program/3-5-7-

model/

Juvenile Justice Crossover Youth Practice 

Model (CYPM)

CYPM is for child welfare agencies with youth receiving any level of services) that are at-risk for or have been referred to or become involved with the juvenile 
justice system and for juvenile justice departments with youth who are subsequently referred to and become involved in the child welfare system because of 

suspicions of abuse/neglect. CYPM is designed to create a multisystem approach to identification of youth, assessment of needs, collaborative case planning, 
and ongoing case management. The model is designed to provide a foundation that helps jurisdictions work collaboratively with the goals of improving system 
functioning and outcomes for youth. The model implements a process that seeks to reduce the number of youth who crossover between the child welfare and 

juvenile justice systems, the number of youth entering and reentering out-of-home care, the length of stay in out-of-home care, the use of congregate care, 
and the disproportionate representation of children of color. The CYPM infuses into this work values and standards; manualized practices, policies; and 

procedures; and quality assurance processes. 

 A child welfare agency and juvenile justice department 
serving the same youth or youth at risk of becoming involved 

in each other’s system 

For organizations that serve children ages: 11 – 17

3 High Yes
http://www.cebc4cw.org/program/crossover-

youth-practice-model-cypm/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Aggression Replacement 

Training (ART): 

Aggression Replacement Training® is a cognitive-behavioral intervention to help children and adolescents improve social skill competence and moral 
reasoning, better manage anger, and reduce aggressive behavior. The program specifically targets chronically aggressive children and adolescents ages 12-

17. The program consists of 10 weeks (30 sessions) of intervention training, and is divided into three components—social skills training, anger-control 
training, and training in moral reasoning. Clients attend a one-hour session in each of these components each week. Incremental learning, reinforcement 

techniques, and guided group discussions enhance skill acquisition, and reinforce the lessons in the curriculum

Chronically aggressive children and adolescents ages 12-17 

For organizations that serve children ages: 12 – 17
3 Medium No

Cost: $1,449 (for 
youth in state 

juvenile justice 
institutions)  

Savings: $4,865 
B-C: $4.03 

http://www.cebc4cw.org/program/aggression-

replacement-training/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Alternative Response

NE: A comprehensive assessment of (i) child safety, (ii) the risk of future child abuse or neglect, (iii) family strengths and needs, and (iv) the provision of or 
referral for necessary services and support that does not include an investigation or formal determination as to whether child abuse or neglect has occurred or 

the entry of the subject of the report into the central registry of child protection cases maintained pursuant to Neb. Rev. Stat. § 28-718.  
(http://dhhs.ne.gov/children_family_services/AlternativeResponse/Pages/Program.aspx)          

 NE:  Intakes of child abuse/neglect that do not meet any 
exclusionary criteria and dependent on RED Team criteria 

review                                                                                        
- NE's program is being evaluated; Minnesota's AR model 

called Family Assessment Response is a 3                                                                                      

NR- NE; 
3- MN

High (MN) Yes
http://www.cebc4cw.org/program/family-

assessment-response/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Alternatives for Families: 

A Cognitive-Behavioral 

Therapy (AF-CBT)

Alternatives for Families: A Cognitive-Behavioral Therapy (originally named Abuse-Focused Cognitive-Behavioral Therapy) is designed for families who are 
referred for problems related to the management of anger and/or aggression, which include several behaviors on a continuum reflecting the use of coercion 

and/or physical force. Specifically, AF-CBT seeks to improve the relationships between children and their parents/caregivers who experience any of the 
following clinical concerns: anger/emtional abuse, family conflict, child behavior, child physical abuse. AF-CBT is a treatment based on principles derived from 

learning and behavioral theory, family systems, cognitive therapy, developmental victimology, and the psychology of aggression. 

Caregivers who are emotionally or physically aggressive or 
abusive with their children, children who experience 

behavioral dysfunction, especially aggression, or trauma-
related symptoms secondary to their as exposure to physical 
discipline/abuse, and high conflict families who are at-risk for 

these problems. 

For children/adolescents ages: 5 – 17
For parents/caregivers of children ages: 5 – 17

3 High Yes

N/A
($1500 per 

therapist to be 
trained.)

http://www.cebc4cw.org/program/alternatives-

for-families-a-cognitive-behavioral-therapy/

In Home Parenting 
Skill Based 
Program

Attachment 

Biobehavioral Catchup

ABC targets several key issues that have been identified as problematic among children who have experienced early maltreatment and/or disruptions in care. 
These young children often behave in ways that push caregivers away. The first intervention component helps caregivers to re-interpret children's behavioral 

signals so that they provide nurturance even when it is not elicited. Nurturance does not come naturally to many caregivers, but children who have 
experienced early adversity especially need nurturing care. Thus, the intervention helps caregivers provide nurturing care even if it does not come naturally. 

Second, many children who have experienced early adversity are dysregulated behaviorally and biologically. The second intervention component helps 
caregivers provide a responsive, predictable environment that enhances young children's behavioral and regulatory capabilities. The intervention helps 
caregivers follow their children’s lead with delight. The third intervention component helps caregivers decrease behaviors that could be overwhelming or 

frightening to a young child.

Caregivers of infants 6 months to 2 years old who have 
experienced early adversity

1 High Yes
http://www.cebc4cw.org/program/attachment-

and-biobehavioral-catch-up/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Celebrating Families

Celebrating Families!™ is a family-inclusive, trauma-informed, skill-building program for families with a parent with a substance addiction that was developed 
to prevent children’s future addiction, mental and physical health problems . The program combines prevention and intervention in order support the healing of 

families in early recovery, while developing skills to prevent future addiction. The program is available in a Spanish version, ¡Celebrando Familias! , with a 
minor cultural modifications but the same content.

Adults with a diagnosed substance use disorder, or 
substance use problems, addiction, dependence, or abuse                                                                                                                  

For children/adolescents ages:  0-17
NR Medium No

http://www.cebc4cw.org/program/celebrating-

families/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Child Centered Play 

Therpay

CCPT is a developmentally responsive, play-based mental health intervention for young children ages 3 to 10 who are experiencing social, emotional, 
behavioral and relational disorders. CCPT utilizes play, the natural language of children, and therapeutic relationship to provide a safe, consistent therapeutic 

environment in which a child can experience full acceptance, empathy, and understanding from the counselor and process inner experiences and feelings 
through play and symbols. In CCPT, a child’s experience within the counseling relationship is the factor that is most healing and meaningful in creating lasting, 

positive change. Based on person-centered principles, overarching goal of CCPT is to unleash the child’s potential to move toward integration and self-
enhancing ways of being. Child outcomes following CCPT include decreased symptomatic behaviors and improvement in overall functioning. 

Children ages 3-10 who are experiencing social, emotional, 
behavioral and relational problems 

For children/adolescents ages: 3 – 10
3 Medium No N/A

http://www.cebc4cw.org/program/child-

centered-play-therapy-ccpt/

**SEE KEY ON LAST PAGE
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Prevention 

Services 

Clearinghouse

In Home Parenting 
Skill Based 
Program

Child Focused 

Recruitment (Wendy's 

Wonderful Kids)

Child-Focused Recruitment is a prescribed model of foster care adoption recruitment that addresses the individual needs, circumstances, and history of 
children waiting to be adopted and provides the foundation for searching for appropriate families for children, particularly children most at risk of aging out of 
care (e.g., older youth, youth with mental challenges, sibling groups, children already in care for significant periods of time and in multiple placements). The 

program is currently managed by the Dave Thomas Foundation for Adoption.

Children 9-18 years of age that have been freed for adoption 
or with a plan for adoption with an emphasis on older youth 
waiting to be adopted; also appropriate for younger children 
with special needs, part of a sibling group, or with mental or 

physical challenges 

For children/adolescents ages: 9 – 18

3 High Yes
http://www.cebc4cw.org/program/child-

focused-recruitment-wendy-s-wonderful-kids/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Child-Parent 

Psychotherapy

CPP is a treatment for trauma-exposed children aged 0-5. Typically, the child is seen with his or her primary caregiver, and the dyad is the unit of treatment. 
CPP examines how the trauma and the caregivers’ relational history affect the caregiver-child relationship and the child’s developmental trajectory. A central 

goal is to support and strengthen the caregiver-child relationship as a vehicle for restoring and protecting the child’s mental health. Treatment also focuses on 
contextual factors that may affect the caregiver-child relationship (e.g., culture and socioeconomic and immigration related stressors). Targets of the 

intervention include caregivers’ and children’s maladaptive representations of themselves and each other and interactions and behaviors that interfere with 
the child’s mental health. Over the course of treatment, caregiver and child are guided to create a joint narrative of the psychological traumatic event and 

identify and address traumatic triggers that generate dysregulated behaviors and affect. 

Target Population: Children age 0-5, who have experienced 
a trauma, and their caregivers 

For children/adolescents ages: 0 – 5
For parents/caregivers of children ages: 0 – 5

2 High Yes

N/A
Training costs 

available
http://www.cebc4cw.org/program/child-parent-

psychotherapy/

In Home Parenting 
Skill Based 
Program

Circle of Security

The COS-P protocol presents Circle of Security content in eight chapters using a manual for the provider, handouts for the parents, and a DVD that explains 
and shows examples of all concepts presented. The facilitator stops at designated moments and asks reflective questions to participants. The core concepts 
of the program are: •The caregiver serves as a secure base from which the child can explore and as a safe haven to which the child can return for connection 

in times of stress
•Some parents feel uncomfortable/threatened by their child’s exploration (moving away), whereas others have these negative feelings instead in response to 

their child’s attachment wishes (bids for connection)
•Given that a child thrives when the caregiver is relatively responsive to both attachment and exploratory behavior, it is important that the caregiver develop 

the reflective capacity to consider what may hinder or help her/his capacity to respond.

Families with children younger than 6 years old in high-risk 
populations such as child enrolled in Early Head Start, teen 

moms, or parents with irritable babies 
For parents/caregivers of children ages: 0 – 5

NR Medium Yes
http://www.cebc4cw.org/program/circle-of-

security-parenting/

In Home Parenting 
Skill Based 
Program

Circle of Security - HV4

COS-HV4 is a version of Circle of Security that includes a mandatory home visiting component consisting of 4 home visits. The overall Circle of Security 
protocol focuses on:

•Teaching caregivers the fundamentals of attachment theory (i.e., children’s use of the caregiver as a secure base from which to explore and a safe haven in 
times of distress) by introducing a user-friendly graphic to the caregivers that they can refer to throughout the program

•Exploring not only parenting behaviors but also internal working models
•Presenting caregivers with a simple structure for considering the ways in which their internal working models influence their cognitive, affective, and 
behavioral responses to their children, thus helping caregivers gain awareness and understanding of the nonconscious, problematic responses they 

sometimes have to their children’s needs

The Circle of Security approach provides caregivers with the skills to understand their children’s behavior, and the skills to understand and regulate their own 
cognitive, affective, and behavioral responses to their children. 

Families with children younger than 6 years old in high-risk 
populations such as child enrolled in Early Head Start, teen 

moms, or parents with irritable babies
For parents/caregivers of children ages: 0 – 5

3 Medium Yes N/A
http://www.cebc4cw.org/program/circle-of-

security-home-visiting-4/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Cognitive Behavioral 

Intervention for Trauma 

in Schools (CBITS)

CBITS is a school-based, group and individual intervention designed to reduce symptoms of posttraumatic stress disorder (PTSD), depression, and 
behavioral problems among students exposed to traumatic life events, such as exposure to community and school violence, accidents, physical abuse, and 

domestic violence. It is designed for students, who have experienced a traumatic event and have current distress related to that event. The goals of the 
intervention are to reduce symptoms and behavior problems and improve functioning, improve peer and parent support, and enhance coping skills. The 

program includes 10 student group sessions, 1-3 student individual sessions, 2 parent sessions, and a teacher educational session. Developed for the school 
setting in close collaboration with school personnel, the program is well suited to the school environment.

3rd through 8th grade students who screened positive for 
exposure to a traumatic event and symptoms of 

posttraumatic stress disorder related to that event, largely 
focusing on community violence exposure; may be used with 

older students as well 

For children/adolescents ages: 8 – 15

3 Medium No
http://www.cebc4cw.org/program/cognitive-

behavioral-intervention-for-trauma-in-schools/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Cognitive Processing 

Therapy (CPT)

CPT was originally developed for use with rape and crime victims, but it is used with a variety of trauma populations, including both military and civilian 
samples. CPT focuses on identifying and challenging maladaptive beliefs that develop about, and as a result of, the traumatic event. The therapist helps the 
client to identify problem areas (i.e., stuck points) in their thinking about the traumatic event, which have impeded their recovery. Therapists then use Socratic 

dialogue, a form of questioning that encourages clients to examine and evaluate their own beliefs rather than being told in a directive way, to help clients 
challenge their stuck points. Throughout the treatment, worksheets and Socratic dialogue are used to help clients replace maladaptive beliefs with more 

balanced alternative statements. CPT can be delivered individually or in a group format.

Adults who have experienced a traumatic event and are 
currently suffering from the symptoms of posttraumatic stress 
disorder (PTSD) and/or meet criteria for a diagnosis of PTSD 

1 Medium No N/A
http://www.cebc4cw.org/program/cognitive-

processing-therapy-cpt/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Cognitive-Behavioral 

Therapy (CBT); (includes 

CPT and TF)

CBT is a skills-based, present-focused, and goal-oriented treatment approach that targets the thinking styles and behavioral patterns that cause and maintain 
depression-like behavior and mood. Depression in adults is commonly associated with thinking styles that are unrealistically negative, self-focused and 
critical, and hopeless in nature. Ruminative thinking processes are also typical. Cognitive skills are used to identify the typical “thinking traps” (cognitive 

distortions) that clients commit and challenge them to consider the evidence more fairly. Depressed adults also demonstrate increased isolation, withdrawal, 
simultaneous rejection of others and sensitivity to rejection, and decreased activity and enjoyment in activities. They typically experience a number of 

functional impairments including disrupted sleep cycles, eating and appetite issues, and increased thoughts of death and dying. Behavioral interventions can 
often help these interpersonal and functional impairments. Behavioral interventions include problem solving, behavioral activation, and graded activation or 

exposure. Treatment is generally time-limited and can be conducted in individual or group formats.

Adults (18 and over) diagnosed with a mood disorder, 
including Unipolar Major Depressive Disorder (MDD), 

Depressive Disorder Not Otherwise Specified, and minor 
depression. 

3 Medium No

Cost: $1,436 (2014)
Savings: $12,221

B-C: $9.39 
http://www.cebc4cw.org/program/cognitive-
behavioral-therapy-cbt-for-adult-depression/

In Home Parenting 
Skill Based 
Program

Common Sense 

Parenting

Common Sense ParentingSM (CSP) is a group-based class for parents comprised of 6 weekly, 2-hour sessions led by a credentialed trainer who focuses on 
teaching practical skills to increase children’s positive behavior, decrease negative behavior, and model appropriate alternative behavior. Each class is 

formatted to include a review of the prior session, instruction of the new skill, modeled examples, skill practice/feedback, and a summary.

Parents and other caregivers of children ages 6 - 16 years 

For parents/caregivers of children ages: 6 – 16
2 Medium No N/A

http://www.cebc4cw.org/program/common-

sense-parenting/
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Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Dialectical Behavior 

Therapy - DBT

Dialectical behavior therapy (DBT) is an evidence-based[1] psychotherapy designed to help people suffering from borderline personality disorder (BPD). It has 
also been used to treat mood disorders as well as those who need to change patterns of behavior that are not helpful, such as self-harm, suicidal ideation, 

and substance abuse.[2] This approach is designed to help people increase their emotional and cognitive regulation by learning about the triggers that lead to 
reactive states and helping to assess which coping skills to apply in the sequence of events, thoughts, feelings, and behaviors to help avoid undesired 

reactions

Ages 13–25. Borderline personality disorder (BPD), self-
harm, and substance abuse

was on 
SAMHSA

Cost: $2,148 (2016) 

$150/ individual 
session + $60/ group 
session = for full year 

intensive, cost could be 

Domestic Abuse 

Intervention Project - The 

Duluth Model (DAIP)

The DAIP was designed in 1981 as a Coordinated Community Response (CCR) and includes law enforcement, the criminal and civil courts, and human 
service providers working together to make communities safer for victims. The DAIP, located in Duluth, Minnesota, includes a 28-week education program for 

offenders. This model is commonly referred to as the "Duluth Model." The program uses the curriculum Creating a Process of Change for Men Who Batter, 
which was developed by the DAIP. Advocates at the DAIP contact the partners of men court-ordered to the program to offer advocacy, community resources, 

and education groups for women.

Adult males who are both court-ordered (civil or criminal) and 
voluntary participants

3 Medium No Cost: $1,365 (2011)
http://www.cebc4cw.org/program/domestic-

abuse-intervention-project/

In Home Parenting 
Skill Based 
Program

Early Head Start

Early Head Start (EHS) is a federally funded early childhood development program aimed at low-income families. Children and families enrolled in center-
based programs receive comprehensive child development services in a center-based setting, supplemented with home visits by the child's teacher and other 
EHS staff. In home-based settings, children and their families are supported through weekly home visits and bi-monthly group socialization experiences. EHS 

also serves children through locally designed family child care options, in which certified child care providers care for children in their homes. Services 
include: early education both in and out of the home; parenting education; comprehensive health and mental health services for mothers and children; 

nutrition education; and family support services.

0-3 Early Childhood 3 Medium Yes
http://www.cebc4cw.org/program/early-head-

start/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Ecologically Based 

Family Therapy

EBFT addresses multiple ecological systems and originated from the therapeutic work with substance-abusing adolescents who have run away from home. 
The treatment was developed to address immediate needs, to resolve the crisis of running away, and to facilitate emotional re-connection through 

communication and problem solving skills among family members. Family interaction is a necessary target of the therapeutic techniques. Therapy relies on 
understanding the individual, interpersonal, and environmental context as well as the unique resources and needs of the family and its members. The 
intervention includes family systems techniques such as reframes, relabels, and relational interpretations; communication skills training; and conflict 

resolution, but also therapeutic case management in which systems outside the family are directly targeted. The model includes 12 home-based (or office-
based) family therapy sessions and 2-4 individual HIV prevention sessions.

Substance-abusing runaway adolescents (12-17) and their 
family members who are willing to have the adolescents live 

in their homes 

For children/adolescents ages: 12 – 17
For parents/caregivers of children ages: 12 – 17

2 Medium Yes N/A
http://www.cebc4cw.org/program/ecologically-

based-family-therapy/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Eye Movement 

Desensitization and 

Reprocessing  (for 

Children) (for Adult 

PTSD)

EMDR therapy is an 8-phase psychotherapy treatment that was originally designed to alleviate the symptoms of trauma. During the EMDR trauma processing 
phases, guided by standardized procedures, the client attends to emotionally disturbing material in brief sequential doses that include the client’s beliefs, 
emotions, and body sensations associated with the traumatic event while simultaneously focusing on an external stimulus. Therapist directed bilateral eye 

movements are the most commonly used external stimulus, but a variety of other stimuli including hand-tapping and audio bilateral stimulation are often used. 
EMDR is also highlighted on the CEBC website in the Trauma Treatment - Client-Level Interventions (Child & Adolescent) topic area, click here to go to that 

entry.

Children and adolescents who have experienced trauma; 
research has been conducted on posttraumatic stress 

disorder (PTSD), posttraumatic stress, phobias, and other 
mental health disorders 

For children/adolescents ages: 2 – 17

Adults who have experienced trauma and may experience 
posttraumatic stress disorder (PTSD), post-traumatic stress, 

phobias, and other mental health disorders 

1 Medium No

Children -                            
Cost: $886 (2009)
Savings: $8,810

B-C: N/A                                     
Adults -                                     

Cost: $974 (2014)
Savings: $41,349

B-C: $598.49 

http://www.cebc4cw.org/search/results/?keyw

ord=EMDR

In Home Parenting 
Skill Based 
Program

Families and Schools 

Together

FAST® - Elementary School Level is a 2-year prevention/early intervention program based on social ecological theory, family systems theory, social mobility 
theory, child development theory, and family stress theory. FAST® is designed to build relationships within and between families, schools, and communities 

(particularly in low-income areas) to improve childhood outcomes.

The intervention consists of an active outreach phase to engage and recruit families; 8 weeks of multifamily group meetings, each about 2.5 hours long; and 
continued in 2 years of monthly, parent-led group meetings. The 8 weekly sessions follow a preset schedule and include activities such as family 

communication and bonding games, parent-directed family meals, parent social support groups, between-family bonding activities, one-on-one child-directed 
play therapy, and opening and closing routines modeling family rituals. Sessions are led by trained culturally representative teams that include at least one 

member of the school staff in addition to parents and professionals from local social service agencies.

Children in Pre-Kindergarten through 5th grade and their 
families 

3 Medium No

Cost: $1,694 (2009) 
Savings: $439

B-C: $1.23 
http://www.cebc4cw.org/program/kids-

families-and-schools-together-kids-fast/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Family Centered 

Treatment

(FCT)

FCT is designed to find simple, practical, and common sense solutions for families faced with disruption or dissolution of their family. This can be due to 
external and/or internal stressors, circumstances, or forced removal of their children from the home due to the youth’s delinquent behavior or parent’s harmful 
behaviors. A foundational belief influencing the development of FCT is that the recipients of service are great people with tremendous internal strengths and 
resources. This core value is demonstrated via the use of individual family goals that are developed from strengths as opposed to deficits. Obtaining highly 
successful engagement rates is a primary goal of FCT. The program is provided with families of specialty populations of all ages involved with agencies that 
specialize in child welfare, mental health, substance abuse, developmental disabilities, juvenile justice and crossover youth. Critical components of FCT are 

derivatives of Eco-Structural Family Therapy and Emotionally Focused Therapy which were enhanced with components added based on experience with 
clients.

Families with members at imminent risk of placement into, or 
needing intensive services to return from, treatment facilities, 

foster care, group or residential treatment, psychiatric 
hospitals, or juvenile justice facilities; ages: 0-17

3 High Yes N/A
http://www.cebc4cw.org/program/family-

centered-treatment/

In Home Parenting 
Skill Based 
Program

Family Finding         

The Family Finding model establishes a lifetime network of support for children and youth who are disconnected or at risk of disconnection through placement 
outside of their home and community. The process identifies family members and other supportive adults, estranged from or unknown to the child, especially 
those who are willing to become permanent connections for him/her. The program also keeps contact with the youth on a weekly basis who are provided with 

an update on progress, assessed for support and safety needs, and consulted about key decisions where appropriate.

Upon completion of the process, youth have a range of commitments from adults who are able to provide permanency, sustainable relationships within a 
kinship system, and support in the transition to adulthood and beyond. Keeping safety at the forefront and using a family-driven process, families are 

empowered to formulate highly realistic and sustainable plans to meet the long-term needs of children and youth. Child outcomes may include increased 
reunification rates, improved well-being, greater placement stability, transition out of the child welfare system, decreased re-entry rates, and stronger sense of 

belonging for children.

Children and youth (birth through young adulthood), who 
have been disconnected from their families by virtue of 

placement outside of their home, community, and kinship 
network. 

For children/adolescents ages: 0 – 21
For parents/caregivers of children ages: 0 – 21

NR High
http://www.cebc4cw.org/program/family-

finding/

3 Updated 12.7.18



Family First Services and Programs Prevention Plan: Services Workgroup Nebraska EBP - DRAFT

Type of FFPSA 

Service
Name of Program Program Overview (from CEBC if applicable) Target population  (from CEBC if applicable)

CEBC 

Rating

Child welfare 

Relevance 
(from CEBC if 

applicable )

Home-

Based       
(from CEBC 

if applicable)

Cost & Cost Savings 

(per CFP list)
Website

Selected for First 

Round Review 

by HHS Title IV-E 

Prevention 

Services 

Clearinghouse

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Functional Family 

Therapy

FFT is a family intervention program for dysfunctional youth with disruptive, externalizing problems. FFT has been applied to a wide range of problem youth 
and their families in various multi-ethnic, multicultural contexts. Target populations range from at-risk pre-adolescents to youth with moderate to severe 

problems such as conduct disorder, violent acting-out, and substance abuse. While FFT targets youth aged 11-18, younger siblings of referred adolescents 
often become part of the intervention process. Intervention ranges from, on average, 12 to 14 one-hour sessions. The number of sessions may be as few as 8 
sessions for mild cases and up to 30 sessions for more difficult situations. In most programs, sessions are spread over a three-month period. FFT has been 
conducted both in clinic settings as an outpatient therapy and as a home-based model. The FFT clinical model offers clear identification of specific phases 

which organizes the intervention in a coherent manner, thereby allowing clinicians to maintain focus in the context of considerable family and individual 
disruption. Each phase includes specific goals, assessment foci, specific techniques of intervention, and therapist skills necessary for success. 

11-18 year olds with very serious problems such as conduct 
disorder, violent acting-out, and substance abuse

2 Medium Yes

Cost: $3,134
Savings and 

B-C: N/A  
http://www.cebc4cw.org/program/functional-

family-therapy/
YES

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

GenerationPMTO 

(GROUP delivery format)
Same at Generation PMTO except GROUP delivery format. 10-14 weeks duration

Parents of children 2-18 years of age with disruptive 
behaviors such as conduct disorder, oppositional defiant 

disorder, and anti-social behaviors

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

GenerationPMTO 

(INDIVIDUAL delivery 

format)

GenerationPMTO was formerly known as Parent Management Training - the Oregon Model (PMTO®). GenerationPMTO (Individual Delivery Format) is a 
parent training intervention that can be used in family contexts including two biological parents, single-parent, re-partnered, grandparent-led, reunification, 

adoptive parents, and other primary caregivers. This behavioral family systems intervention can be used as a preventative program and a treatment program. 
It can be delivered through individual family treatment in agencies or home-based and via telephone/video conference delivery, books, audiotapes and video 

recordings. GenerationPMTO interventions have been tailored for specific child/youth clinical problems, such as externalizing and internalizing problems, 
school problems, antisocial behavior, conduct problems, deviant peer association, theft, delinquency, substance abuse, and child neglect and abuse. For the 

group version of GenerationPMTO, please see Parenting Through Change (PTC; GenerationPMTO Group). 

Parents of children 2-18 years of age with disruptive 
behaviors such as conduct disorder, oppositional defiant 

disorder, and anti-social behaviors
1 High Yes

Cost: $619
Savings: $5,587

B-C: $9.50 
http://www.cebc4cw.org/program/the-oregon-

model-parent-management-training-pmto/

In Home Parenting 
Skill Based 
Program

Healthy Families America

 Home Visiting Program 

(HFA)

Healthy Families America (HFA) has been rated by the CEBC in both Home Visiting topic areas. Please click here to see the HFA entry and rating in the 
Home Visiting for Prevention of Child Abuse and Neglect topic area.

HFA is a home visiting program model designed to work with overburdened families who are at-risk for child abuse and neglect and other adverse childhood 
experiences. It is designed to work with families who may have histories of trauma, intimate partner violence, mental health issues, and/or substance abuse 

issues. HFA services are offered voluntarily, intensively, and over the long-term (3 to 5 years after the birth of the baby).

HFA is theoretically rooted in the belief that early, nurturing relationships are the foundation for life-long, healthy development. Building upon attachment, bio-
ecological systems theories, and the tenets of trauma-informed care, interactions between direct service providers and families are relationship-based; 
designed to promote positive parent-child relationships and healthy attachment; strengths-based; family-centered; culturally sensitive; and reflective.

The HFA model is based upon 12 Critical Elements. These Critical Elements are operationalized through a series of standards that provide a solid structure 
for quality, yet offer programs the flexibility to design services specifically to meet the unique needs of families and communities.

HFA’s Vision: All children receive nurturing care from their family essential to leading a healthy and productive life.

HFA’s Mission: To promote child well-being and prevent the abuse and neglect of our nation’s children through home visiting services.

Overburdened families who are at-risk for child abuse and 
neglect and other adverse childhood experiences; families 
are determined eligible for services once they are screened 

and/or assessed for the presence of factors that could 
contribute to increased risk for child maltreatment or other 
poor childhood outcomes, (e.g., social isolation, substance 

abuse, mental illness, parental history of abuse in childhood, 
etc.); home visiting services must be initiated either 

prenatally or within three months after the birth of the baby 

For parents/caregivers of children ages: 0 – 5

1 Medium Yes

Cost: $5,071 (2016)
Loss: ($1,840)

B-C: $0.64  
https://www.cebc4cw.org/program/helping-

women-recover-beyond-trauma/ YES

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Helping Men Recover

HMR is a gender-responsive, trauma-informed treatment program for men. The materials include a facilitator’s guide and a participant’s workbook. This is the 
men’s version of the women’s curriculum, Helping Women Recover, which is highlighted on the CEBC as part of a combined Helping Women Recover & 
Beyond Trauma (HWR/BT) intervention. HMR addresses what is often missing in prevailing treatment modes: a clear understanding of the impact of male 

socialization on the recovery process, a consideration of the relational needs of men, and a focus on the issues of abuse and trauma (both experienced and 
perpetrated). The Helping Men Recover Facilitator’s Guide for the 18-session program is a step-by-step manual containing the theory, structure, and content 
needed for running groups. The participant’s workbook allows men to process and record the therapeutic experience. The program model is organized into 

four modules that emphasize the core areas of men’s recovery: Self, Relationships, Sexuality, and Spirituality. The materials are designed to be user-friendly 
and self-instructive.

Men with addictive disorders NR Medium No
http://www.cebc4cw.org/program/helping-

men-recover-a-program-for-treating-addiction-

hmr/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Helping Women Recover 

& Beyond Trauma

HWR/BT is a combination of two manualized curricula, Helping Women Recover (HWR): A Program for Treating Addiction and Beyond Trauma (BT): A 
Healing Journey for Women, that in order to replicate the research protocol and outcomes, they both need to be used, as this entry details. When used 

individually, there is not enough research evidence to be able to rate either curricula on the CEBC Scientific Rating Scale.

HWR/BT is a combined intervention of 29 sessions that integrates three theories: a theory of addiction, a theory of women’s psychological development, and a 
theory of trauma; and then adds a psychoeducational component that teaches women what trauma is, its process, and its impact. The program model is 

organized into seven modules. The first four: Self, Relationships, Sexuality, and Spirituality are areas that recovering women have identified as triggers for 
relapse and as necessary for growth and healing. The last three: Violence, Abuse, and Trauma; The Impact of Trauma on Women’s Lives; and Healing from 

Trauma; focus on the trauma with a major emphasis on coping skills, with specific exercises for developing emotional wellness. The program comes with 
facilitator’s manuals, two participant workbooks (A Women’s Journal and A Healing Journey), and 3 DVDs. The materials are designed to be user-friendly and 

self-instructive. A special edition for criminal justice settings has also been developed.

Note: The Beyond Trauma materials were expanded and revised in 2017. The changes include an additional session, expanded sessions, inclusion of 
information from neuroscience, updated statistics, and resources. These changes have not been reviewed by the CEBC and are not included in the program’s 

Scientific Rating.

Adult women with addictive disorders and a trauma history 
(e.g., abuse, domestic violence, community violence, etc.) 

2 Medium No N/A
https://www.cebc4cw.org/program/helping-

women-recover-beyond-trauma/
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In Home Parenting 
Skill Based 
Program

Homebuilders

Homebuilders® is a home- and community-based intensive family preservation services treatment program designed to avoid unnecessary placement of 
children and youth into foster care, group care, psychiatric hospitals, or juvenile justice facilities.The program model engages families by delivering services in 

their natural environment, at times when they are most receptive to learning, and by enlisting them as partners in assessment, goal setting, and treatment 
planning. Reunification cases often require case activities related to reintegrating the child into the home and community. Examples include helping the parent 
find childcare, enrolling the child in school, refurbishing the child's bedroom, and helping the child connect with clubs, sports or other community groups. Child 
neglect referrals often require case activities related to improving the physical condition of the home, improving supervision of children, decreasing parental 

depression and/or alcohol and substance abuse, and helping families access needed community supports.

Families with children (birth to 18) at imminent risk of 
placement into, or needing intensive services to return from, 

foster care, group or residential treatment, psychiatric 
hospitals, or juvenile justice facilities 

For children/adolescents ages: 0 – 17
For parents/caregivers of children ages: 0 – 17

2 High Yes

Cost: $3,547 (2008)
Savings: $13,005

B-C: $4.73  
http://www.cebc4cw.org/program/homebuilde

rs/

In Home Parenting 
Skill Based 
Program

Love & Logic

The Love and Logic Institute, Inc., developed training materials designed to teach educators and parents how to experience less stress while helping young 
people learn the skills required for success in today’s world. This approach is called Love and Logic and is based on the following two assumptions:

•That children learn the best lessons when they're given a task and allowed to make their own choices (and fail) when the cost of failure is still small; and
•That the children's failures must be coupled with love and empathy from their parents and teachers.

This model has been used by parents and teachers and has been applied to a wide range of situations.

Parents, grandparents, teachers, and other caretakers 
working with children, children 0-18

NR Medium No
http://www.cebc4cw.org/program/love-and-

logic/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Motivational Interviewing
MI is a client-centered, directive method designed to enhance client motivation for behavior change. It focuses on exploring and resolving ambivalence by 

increasing intrinsic motivation to change. MI can be used by itself, as well as in combination with other treatments. It has been utilized in pretreatment work to 
engage and motivate clients for other treatment modalities.

Caregivers of children referred to the child welfare system, 
has been used with adolescents 

1 Medium No

Cost: $263 (2014)
Savings: $5,572

B-C: $21.95 
http://www.cebc4cw.org/program/motivation

al-interviewing/
YES

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Multisystemic Therapy 

(MST)

Multisystemic Therapy (MST) is an intensive family and community-based treatment for serious juvenile offenders with possible substance abuse issues and 
their families. The primary goals of MST are to decrease youth criminal behavior and out-of-home placements. Critical features of MST include: (a) integration 

of empirically based treatment approaches to address a comprehensive range of risk factors across family, peer, school, and community contexts; (b) 
promotion of behavior change in the youth's natural environment, with the overriding goal of empowering caregivers; and (c) rigorous quality assurance 

mechanisms that focus on achieving outcomes through maintaining treatment fidelity and developing strategies to overcome barriers to behavior change.

Youth, 12 to 17 years old, with possible substance abuse 
issues who are at risk of out-of-home placement due to 

antisocial or delinquent behaviors and/or youth involved with 
the juvenile justice system (some other restrictions exist, see 

the Essential Components section for more details) 

1 Medium Yes

Cost: $7,076
Savings: $4,824

B-C: $1.62 
http://www.cebc4cw.org/program/multisystem

ic-therapy/
YES

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Multisystemic Therapy 

for Child Abuse and 

Neglect (MST-CAN)

MST-+N63:N66CAN is for families with serious clinical needs who have come to the attention of child protective services (CPS) due to physical abuse and/or 
neglect. MST-CAN clinicians work on a team of 3 therapists, a crisis caseworker, a part-time psychiatrist who can treat children and adults, and a full-time 

supervisor. Each therapist carries a maximum caseload of 4 families. Treatment is provided to all adults and children in the family. Services are provided in 
the family’s home or other convenient places. Extensive safety protocols are geared towards preventing re-abuse and placement of children and the team 

works to foster a close working relationship between CPS and the family. Empirically-based treatments are used when needed and include functional analysis 
of the use of force, family communication and problem solving, Cognitive Behavioral Therapy for anger management and posttraumatic stress disorder 

(PTSD), clarification of the abuse or neglect, and Reinforcement Based Therapy for adult substance abuse.

Families who have come to the attention of Child Protective 
Services within the past 180 days due to the physical abuse 
and/or neglect of a child in the family between the ages of 6 
and 17; where the child is still living with them or is in foster 

care with the intent of reunifying with the parent(s); other 
criteria may apply 

For children/adolescents ages: 6 – 17
For parents/caregivers of children ages: 6 – 17

2 High
http://www.cebc4cw.org/program/multisyste

mic-therapy-for-child-abuse-and-neglect/

Pregnant Parenting 
Youth

Nurse-Family Partnership 

(NFP) 

The Nurse-Family Partnership (NFP) program provides home visits by registered nurses to first-time, low-income mothers, beginning during pregnancy and 
continuing through the child’s second birthday.

First-time, low-income mothers (no previous live births) 

For children/adolescents ages: 0 – 5
For parents/caregivers of children ages: 0 – 5

1 Medium Yes
Cost: $5,944 (2015)

B-C: $0.81 
http://www.cebc4cw.org/program/nurse-

family-partnership/
YES

In Home Parenting 
Skill Based 
Program

Nurturing Parenting (for 

Parents and their school-

aged children 5-12 years)

The Nurturing Parenting Program for Parents and their School Age Children 5 to 12 Years is a 15-session program that is group-based, and family-centered. 
Parents and their children attend separate groups that meet concurrently. Each session is scheduled for 2.5 hours with a 20-minute break in which parents 

and children get together and have fun.

The lessons in the program are based on the known parenting behaviors that contribute to child maltreatment: Inappropriate parental expectations, Parental 
lack of empathy in meeting the needs of their children, Strong belief in the use of corporal punishment, Reversing parent-child family roles, Oppressing 

children’s power and independence

Assessment (pre, process, and post) of parent’s parenting and child rearing beliefs, knowledge, and skills allows the program facilitators to measure the 
attainment of lesson competencies.

Families who have been reported to the child welfare system 
for child maltreatment including physical and emotional 

maltreatment in addition to child neglect; may be used as a 
court-ordered parenting program

3 High No B-C:.87 
http://www.cebc4cw.org/program/nurturing-

parenting-program-for-parents-and-their-

school-age-children-5-to-12-years/

In Home Parenting 
Skill Based 
Program

On the Way Home 

Program

OTWH is a 12-month reunification program developed to address the transition needs of middle and high school youths with, or at-risk of, emotional and 
behavioral disorders who are reintegrating into the home and community school settings following a stay in residential care. The program modifies and 

integrates three interventions: Check & Connect, Common Sense Parenting, and homework support to address the educational and family-based transition 
challenges most common for school-aged youths. Services are provided by a trained Family Consultant in the family home, school, and community, and 

primary objectives are to promote youth home stability and prevent school dropout. On average, families engage in 2 hours of direct service hours per week 
and consultants carry caseloads of up to 15 families. Training is manualized, service decisions are guided by weekly data analysis, and consultants are 

supervised by a licensed mental health practitioner (e.g., professional counselor, social worker).

Middle and high school students (12-18) with, or at-risk for, 
emotional and behavioral disorders transitioning from 

residential placements back into the home and community 
school settings and their caregivers 

For children/adolescents ages: 12 – 18
For parents/caregivers of children ages: 12 – 18

3 High Yes
http://www.cebc4cw.org/program/on-the-way-

home-otwh/
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Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Parent and Child 

Interaction Therapy - 

PCIT

Parent-Child Interaction Therapy (PCIT) is a dyadic behavioral intervention for children (ages 2.0 – 7.0 years) and their parents or caregivers that focuses on 
decreasing externalizing child behavior problems (e.g., defiance, aggression), increasing child social skills and cooperation, and improving the parent-child 

attachment relationship. It teaches parents traditional play-therapy skills to use as social reinforcers of positive child behavior and traditional behavior 
management skills to decrease negative child behavior. Parents are taught and practice these skills with their child in a playroom while coached by a 

therapist. The coaching provides parents with immediate feedback on their use of the new parenting skills, which enables them to apply the skills correctly and 
master them rapidly. PCIT is time-unlimited; families remain in treatment until parents have demonstrated mastery of the treatment skills and rate their child’s 
behavior as within normal limits on a standardized measure of child behavior. Therefore treatment length varies but averages about 14 weeks, with hour-long 

weekly sessions.

Children ages 2-7 years old with behavior and parent-child 
relationship problems; may be conducted with parents, foster 

parents, or other caretakers 
1 Medium No

Cost: $2,240 (2007)
Savings: $22,994

B-C: $15 
http://www.cebc4cw.org/program/parent-

child-interaction-therapy/ YES

In Home Parenting 
Skill Based 
Program

Parents As Teachers

Parents as Teachers is an early childhood parent education, family support and well-being, and school readiness home visiting model based on the premise 
that "all children will learn, grow, and develop to realize their full potential." Based on theories of human ecology, empowerment, self-efficacy, attribution, and 

developmental parenting, Parents as Teachers involves the training and certification of parent educators who work with families using a comprehensive 
curriculum. Parent educators work with parents to strengthen protective factors and ensure that young children are healthy, safe, and ready to learn. An 

agency may choose to use the Parents as Teachers model to focus services primarily on pregnant women and families with children from birth to age 3 or 
through kindergarten.

Families with an expectant mother or parents of children up 
to kindergarten entry (usually 5 years) 

For parents/caregivers of children ages: 0 – 5
3 Medium Yes

http://www.cebc4cw.org/program/parents-as-

teachers/
YES

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Prolonged Exposure 

Therapy for Adolescents 

(PE-A)

PE-A is a therapeutic treatment where clients are encouraged to repeatedly approach situations or activities they are avoiding because they remind them of 
their trauma (in vivo exposure) as well as to revisit the traumatic memory several times through retelling it (imaginal exposure). Psychoeducation about 

common reactions to trauma as well as breathing retraining exercises are also included in the treatment. The aim of in vivo and imaginal exposure is to help 
clients emotionally process their traumatic memories through imaginal and in vivo exposure. Through these procedures, they learn that they can safely 

remember the trauma and experience trauma reminders, that the distress that initially results from confrontations with these reminders decreases over time, 
and that they are capable of tolerating this distress.

Adolescents who have experienced a trauma (e.g., sexual 
assault, car accident, violent crimes, etc). The program has 
also been used with children 6 to 12 years of age and adults 

who have experienced a trauma. 

For children/adolescents ages: 12 – 18

1

N/A
(4-day on-site 
training costs 

$1500 per 
participant for PE 

Therapy for PTSD )

http://www.cebc4cw.org/program/prolonged-
exposure-therapy-for-adolescents/

In Home Parenting 
Skill Based 
Program

Promoting First 

Relationships

Promoting First Relationships (PFR) is a manualized home visiting intervention/prevention program which includes parent training components based on 
strengths-based practice, practical, and in-depth strategies for promoting secure and healthy relationships between caregivers and young children (birth to 3 

years). Features of PFR include:
•Videotaping caregiver-child interactions to provide insight into real-life situations and help the caregiver reflect on the underlying needs of the child and how 

those needs impact behavior
•Giving positive and instructive feedback that builds caregivers' competence with and commitment to their children

•Focusing on the deeper emotional feelings and needs underlying children's distress and behaviors
•Using handouts and homework to enhance parent insight and learning about child social and emotional development, needs, and concerns

Caregivers of children birth to three years 

For children/adolescents ages: 0 – 3
For parents/caregivers of children ages: 0 – 3

3 High Yes N/A
http://www.cebc4cw.org/program/promoting-

first-relationships/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Psychological First Aid 

(PFA)

PFA is a modular approach for assisting people in the immediate aftermath of disaster and terrorism to reduce initial distress and to foster short- and long-
term adaptive functioning. It is for use by first responders, incident command systems, primary and emergency health care providers, school crisis response 
teams, faith-based organizations, disaster relief organizations, Community Emergency Response Teams, Medical Reserve Corps, and the Citizens Corps in 

diverse settings.

Children and adolescents in the immediate aftermath of a 
disaster or terrorism 

NR Medium
http://www.cebc4cw.org/program/psychologic

al-first-aid/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Safety, Mentoring, 

Advocacy, Recovery, and 

Treatment (SMART)

The SMART Model is an innovative, structured, phase-based, abuse-focused treatment approach to address the emotional and behavioral needs of young 
children with a history of child sexual abuse (CSA) exhibiting problematic sexual behavior (PSB). A major premise of the model is that the PSB stems from 

emotional responses to the prior CSA causing the child to form cognitive distortions about themselves, others, and the world around them. The family unit is a 
major target of treatment. Important aspects of family values and beliefs are integrated into the model including examining the family power structure, 

perceptions regarding sexuality, gender roles and identity, stigmatization of mental health, and spirituality. Unique to the model is the formation of parallel 
narratives of the child’s experiences as a victim and as one who victimizes others and the development of a family narrative that addresses the impact and 

difficulties associated with caring for a child with a history of CSA and PSB.

Children ages 4-11 who have a history of child sexual abuse 
(CSA) and are exhibiting problematic sexual behavior (PSB) 

For children/adolescents ages: 4 – 11
For parents/caregivers of children ages: 4 – 11

NR Medium No
http://www.cebc4cw.org/program/safety-

mentoring-advocacy-recovery-and-treatment/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Seeking Safety (Adult 

version)

Seeking Safety is a present-focused, coping skills therapy to help people attain safety from trauma and/or substance abuse. The treatment is available as a 
book, providing both client handouts and clinician guidelines. The treatment may be conducted in group or individual format; with females and males; and in 
various settings (e.g., outpatient, inpatient, residential, home care, schools). Seeking Safety consists of 25 topics that can be conducted in as many sessions 

as time allows, and in any order. Examples of topics are Safety, Asking for Help, Setting Boundaries in Relationships, Healthy Relationships, Community 
Resources, Compassion, Creating Meaning, Discovery, Recovery Thinking, Taking Good Care of Yourself, Commitment, Coping with Triggers, Self-Nurturing, 

Red and Green Flags, and Life Choices. Seeking Safety is also rated on the CEBC in the Substance Abuse Treatment (Child & Adolescent) and Trauma 
Treatment - Client-Level Interventions (Child & Adolescent) topic areas, click here to go to this entry.

Adults who have a history of trauma and/or substance abuse 2 Medium No Cost: $526 (2013) 
http://www.cebc4cw.org/program/seeking-

safety-for-adults/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Strengthening Families 

Program (SFP) *CFP has 

Strengthening Families 

for Parents and Youth 10-

14 as Promising

The Strengthening Families Program (SFP) is a 10- to 14-week parenting and family skills training program for high-risk and general population families. It is 
unique because the whole family attends and practice new relationship skills together in family groups. SFP is designed to significantly improve parenting 
skills and family relationships, reduce child maltreatment, children’s problem behaviors, delinquency and alcohol and drug abuse; and to improve social 

competencies and school performance. The program is designed to work with many different ethnicities and races. In addition, it is available as a Home-use 
DVD for school, behavioral health, and family services to use alone or with case managers. It can also be given to families to view at home. 

Parents and their children ages 0-17 who need skills to 
reduce family conflict and the risk of abuse or neglect, 

including substance abusing parents, those already reported 
for child maltreatment, and those who need skills to deal with 

a disruptive child 

For children/adolescents ages: 0 – 17
For parents/caregivers of children ages: 0 – 17

NR High Yes
http://www.cebc4cw.org/program/strengtheni

ng-families-program-sfp/
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In Home Parenting 
Skill Based 
Program

Structured Decision 

Making

SDM is a comprehensive case management system for Child Protective Services (CPS). CPS workers employ objective assessment procedures at major 
case decision points from intake to reunification to improve child welfare decision-making. SDM targets agency services to children and families at high risk of 
maltreatment and helps ensure that service plans reflect the strengths and needs of families. When effectively implemented, it increases the consistency and 
validity of case decisions, reduces subsequent child maltreatment, and expedites permanency. The assessments from the model also provide data that help 

agency managers monitor, plan, and evaluate service delivery operations.

Families referred to and assessed by child protective service 
(CPS) agencies 

For parents/caregivers of children ages: 0 – 17
3 High Yes

http://www.cebc4cw.org/program/structured-

decision-making/

In Home Parenting 
Skill Based 
Program

Teaching-Family Model

(TFM)

TFM is a unique approach to human services characterized by clearly defined goals, integrated support systems, and a set of essential elements. TFM has 
been applied in residential group homes, home-based services, foster care and treatment foster care, schools, and psychiatric institutions. The model uses a 
married couple or other “teaching parents” to offer a family-like environment in the residence. The teaching parents help with learning living skills and positive 

interpersonal interaction skills. They are also involved with children’s parents, teachers, and other support network to help maintain progress.

Youth who are at-risk, juvenile delinquents, in foster care, 
mentally retarded/developmentally disabled, or severely 
emotionally disturbed; families at risk of having children 

removed
0-17

3 High
http://www.cebc4cw.org/program/teaching-

family-model/

In Home Parenting 
Skill Based 
Program

The Incredible Years

The Incredible Years is a series of three separate, multifaceted, and developmentally based curricula for parents, teachers, and children. This series is 
designed to promote emotional and social competence; and to prevent, reduce, and treat behavior and emotional problems in young children. The parent, 

teacher, and child programs can be used separately or in combination. There are treatment versions of the parent and child programs as well as prevention 
versions for high-risk populations.

Parents, teachers, and children 
For children/adolescents ages: 4 – 8

For parents/caregivers of children ages: 4 – 8
1 Medium Yes

Cost: $2,215 (2013)
 Savings: $1,039                       

B-C: 1.79
http://www.cebc4cw.org/program/the-

incredible-years/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

The MANDT System
The Mandt System® is a relationally based program that uses a continuous learning and development approach to prevent, de-escalate, and if necessary, 

intervene in behavioral interactions that could become aggressive. The context of all behavior is relational.

Child welfare organizations and other human service 
programs concerned with the physical, psychological, and 
emotional safety of service recipients and service users

NR High Yes
http://www.cebc4cw.org/program/the-mandt-

system/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Therapeutic Crisis 

Intervention

At TCI’s core lies the principle that successful resolution of a child’s crisis depends on the environment’s (the care organization) and the individual’s (the care 
worker) therapeutic and developmentally appropriate response. The TCI system teaches and supports strategies for care workers at all levels of the 

organization to:
•Assess children’s aggressive behaviors as expressions of needs.

•Monitor their own levels of arousal.
•Use non-coercive, non-aggressive environmental and behavioral strategies and interventions that de-escalate the crisis and that lead to the child’s own 

emotional self-regulation and growth.
•Use physical interventions only as a safety intervention that contains a child’s acute aggression and violence.

Staff working in residential child care organizations NR High No
http://www.cebc4cw.org/program/therapeutic-

crisis-intervention/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

TheraPlay

Theraplay is a structured play therapy for children and their parents. Its goal is to enhance attachment, self-esteem, trust in others, and joyful engagement. 
The sessions are designed to be fun, physical, personal, and interactive and replicate the natural, healthy interaction between parents and young children. 
Children have been referred for a wide variety of problems including withdrawn or depressed behavior, overactive-aggressive behavior, temper tantrums, 
phobias, and difficulty socializing and making friends. Children also are referred for various behavior and interpersonal problems resulting from learning 

disabilities, developmental delays, and pervasive developmental disorders. Because of its focus on attachment and relationship development, Theraplay has 
been used for many years with foster and adoptive families.

Children ages 0-18 who exhibit behavioral problems and their 
caregiver (biological, adoptive, or foster) 

For children/adolescents ages: 0 – 18

For parents/caregivers of children ages: 0 – 18

3 Medium Yes http://www.cebc4cw.org/program/theraplay/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Trauma Systems Therapy 

(TST)

Trauma Systems Therapy (TST) is a comprehensive, phase-based treatment program for children and adolescents who have experienced traumatic events 
and/or who live in environments with ongoing stress and/or traumatic reminders. TST is designed to address the complicated needs of a trauma system, which 

is defined as the combination of a traumatized child/adolescent who, when exposed to trauma reminders, has difficulty regulating his/her emotions and 
behavior and his/her caregiver/system of care who is not able to adequately protect the youth or help him/her to manage this dysregulation. The most common 
setting in which TST is implemented is for youth involved with the child welfare system who may be in birth homes, foster care, residential treatment centers, 

community-based prevention programs, juvenile justice settings, school-based programs, and programs for unaccompanied alien minors.

TST aims to stabilize the child’s environment while simultaneously enhancing his/her ability to regulate emotions and behaviors. TST begins by assessing 
each child and his/her environment. Based on this assessment, the child is placed into one of three treatment phases. A TST priority problem is established, 
and a TST treatment team is assembled to address this priority problem from multiple perspectives. Different interventions and therapies are indicated within 
each phase, designed to both help the youth to better regulate survival states, and to help caregivers and providers to become better able to meet the child’s 

needs. 

The combination of a traumatized child/adolescent who, 
when exposed to trauma reminders, has difficulty regulating 
their emotions and behavior and their caregiver/system of 

care who is not able to adequately protect the youth or help 
them to manage these survival in the moment states 

For children/adolescents ages: 4 – 21
For parents/caregivers of children ages: 4 – 21

NR High Yes
http://www.cebc4cw.org/program/trauma-

systems-therapy-tst/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Trauma-Focused 

Cognitive- Behavioral 

Therapy (TF-CBT) 

TF-CBT is a conjoint child and parent psychotherapy model for children who are experiencing significant emotional and behavioral difficulties related to 
traumatic life events. It is a components-based hybrid treatment model that incorporates trauma-sensitive interventions with cognitive behavioral, family, and 

humanistic principles.

Target Population: Children with a known trauma history who 
are experiencing significant Post-Traumatic Stress Disorder 
(PTSD) symptoms, whether or not they meet full diagnostic 
criteria. In addition, children with depression, anxiety, and/or 

shame related to their traumatic exposure. Children 
experiencing Childhood Traumatic Grief can also benefit from 

the treatment. 

For children/adolescents ages: 3 – 18
For parents/caregivers of children ages: 3 – 18

1 High Yes
$1,037 (CBT based 

models for child 
trauma) 

http://www.cebc4cw.org/program/trauma-

focused-cognitive-behavioral-therapy/
YES
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Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Trauma-Focused Coping 

(Multimodality Trauma 

Treatment)

TFC targets the internalizing effects of exposure to trauma in children and adolescents, with an emphasis on treating posttraumatic stress disorder (PTSD) 
and the collateral symptoms of depression, anxiety, anger, and an external locus of control [i.e., tendency to attribute one’s experiences to fate, chance, or 
luck]. The intervention utilizes social learning theory and a skills-oriented cognitive-behavioral approach that is carried out in 14-week sessions of gradual 

exposure, moving from psycho-education, anxiety management skill building, and cognitive coping training to finally trauma narrative and cognitive 
restructuring activities.

Children and adolescents in schools who have suffered a 
traumatic exposure (e.g., disaster, violence, murder, suicide, 

fire, accidents) 

For children/adolescents ages: 9 – 18

3 Medium No
http://www.cebc4cw.org/program/trauma-

focused-coping/

Mental Health and 
Substance Abuse 

Prevention 
Treatment Service

Triple P -

Positive Parenting 

Program (only Level 4 is 

on CFP list)

Level 4 Triple P is one of the five levels of the Triple P - Positive Parenting Program® System which is also highlighted on the CEBC. Level 4 Triple P helps 

parents learn strategies that promote social competence and self-regulation in children as well as decrease problem behavior. Parents are encouraged to 
develop a parenting plan that makes use of a variety of Level 4 Triple P strategies and tools. Parents are then asked to practice their parenting plan with their 
children. During the course of the program, parents are encouraged to keep track of their children’s behavior, as well as their own behavior, and to reflect on 

what is working with their parenting plan and what is not working so well. They then work with their practitioner to fine tune their plan. Level 4 Triple P 
practitioners are trained to work with parents’ strengths and to provide a supportive, non-judgmental environment where a parent can continually improve their 

parenting skills. Level 4 Triple P is offered in several different formats (e.g., individual, group, self-directed, and online). The CEBC evaluated the standard 
version of Level 4 Triple P as described above and not any other variations (including early teen versions or those for children with developmental delays).

Target Population: For parents and caregivers of children 
and adolescents from birth to 12 years old with moderate to 
severe behavioral and/or emotional difficulties or for parents 
that are motivated to gain a more in-depth understanding of 

positive parenting

For parents/caregivers of children ages: 0 – 12

1 Medium Yes
http://www.cebc4cw.org/program/triple-p-

level-3-discussion-group/

In Home Parenting 
Skill Based 
Program

Trust-Based Relational 

Intervention (TBRI)

TBRI Online Caregiver Training is a program available via 18 modules on a website that can be accessed in the home or any other location with Internet 
availability. The training presents the Trust-Based Relational Intervention, a holistic approach that is multidisciplinary, flexible, and attachment-centered. It is a 

trauma-informed intervention that is specifically designed for children who come from ‘hard places,’ such as maltreatment, abuse, neglect, multiple home 
placements, and violence, but can be used with all children. TBRI consists of three sets of harmonious principles: Connecting, Empowering, and Correcting 

Principles. These principles have been used in homes, schools, orphanages, residential treatment centers and other environments. They are designed for use 
with children and youth of all ages and risk levels. By helping caregivers understand what should have happened in early development, TBRI principles guide 

children and youth back to their natural developmental trajectory.

 Parents (e.g., birth parents, foster parents, kinship parents, 
adoptive parents, etc.) and caregivers of children who come 

from ‘hard places,’ such as maltreatment, abuse, neglect, 
multiple home placements, and violence 

For parents/caregivers of children ages: 0 – 17

3 High Yes
http://www.cebc4cw.org/program/trust-based-

relational-intervention-tbri-online-caregiver-

training/

In Home Parenting 
Skill Based 
Program

Visit Coaching 

Visit Coaching (developed by Marty Beyer, PhD) is fundamentally different from supervised visits because the focus is on the strengths of the family and the 
needs of the children. Visit Coaching supports families to meet the unique needs of each child during their family time in the community, family homes, visit 

centers, or offices. Visit Coaching includes:
•Helping parents understand the unique developmental needs of their child and demonstrate that understanding during visits with their child

•Preparing parents for their children's trauma-related needs and reactions during visits
•Helping parents give their children their full attention at each visit
•Building on the parent's strengths in meeting each child’s needs

•Helping parents visit consistently and keep their sadness, anger, and other issues out of the visit

Parents whose child(ren) are living in foster care and see 
them only during visits 

NR High Yes
http://www.cebc4cw.org/program/visit-

coaching/

In Home Parenting 
Skill Based 
Program

Wraparound

Wraparound is a team-based planning process intended to provide individualized and coordinated family-driven care. Wraparound is designed to meet the 
complex needs of children who are involved with several child and family-serving systems (e.g., mental health, child welfare, juvenile justice, special 

education, etc.), who are at risk of placement in institutional settings, and who experience emotional, behavioral, or mental health difficulties. The Wraparound 
process requires that families, providers, and key members of the family’s social support network collaborate to build a creative plan that responds to the 

particular needs of the child and family. Team members then implement the plan and continue to meet regularly to monitor progress and make adjustments to 
the plan as necessary. The team continues its work until members reach a consensus that a formal Wraparound process is no longer needed.

The values associated with Wraparound require that the planning process itself, as well as the services and supports provided, should be individualized, 
family driven, culturally competent and community-based. Additionally, the Wraparound process should increase the “natural support” available to a family by 
strengthening interpersonal relationships and utilizing other resources that are available in the family’s network of social and community relationships. Finally, 

Wraparound should be “strengths-based", helping the child and family recognize, utilize, and build talents, assets, and positive capacities.

Designed for children and youth with severe emotional, 
behavioral, or mental health difficulties and their families 

where the child/youth is in, or at risk for, out-of-home, 
institutional, or restrictive placements, and involved in 

multiple child and family-serving systems (e.g., child welfare, 
mental health, juvenile justice, special education, etc.) 

3 High Yes Varies by the study
http://www.cebc4cw.org/program/wraparoun

d/

In Home Parenting 
Skill Based 
Program

Wyman’s Teen Outreach 

Program (TOP)

The Wyman's Teen Outreach Program® (TOP®) promotes the positive development of adolescents through curriculum-guided, interactive group discussions; 
positive adult guidance and support; and community service learning. TOP® is focused on key topics related to adolescent health and development, including 
building social, emotional, and life skills; developing a positive sense of self; and connecting with others. Specific curriculum lesson topics include health and 

wellness (including sexuality), emotion management, and self-understanding among many others. In addition, the development of supportive relationships 
with adult facilitators is a crucial part of the model, as are relationships with other peers in the program.TOP® has been adapted to fit the needs of special 

populations, including youth in foster care, justice involved youth, and LGBTQ youth. Any adaptations need Wyman's prior approval which can be requested 
through the program representative whose contact information is located at the end of this entry. Please note, the adapted versions have not been reviewed or 

rated by the CEBC.

Male and female adolescents in grades 6-12 who may come 
from disadvantaged circumstances 

For children/adolescents ages: 11 – 19
3 Medium No

http://www.cebc4cw.org/program/wymans-

teen-outreach-program/

Casey Family List 

(11.10.18)
1 Well Supported

*Rows that are mostly yellow or red but Name of Program is green: Casey Family Program list indicates 

these programs could be classified as well-supported under FFPSA but listed at a lower level on CEBC 

currently 
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Type of FFPSA 

Service
Name of Program Program Overview (from CEBC if applicable) Target population  (from CEBC if applicable)

CEBC 

Rating

Child welfare 

Relevance 
(from CEBC if 

applicable )

Home-

Based       
(from CEBC 

if applicable)

Cost & Cost Savings 

(per CFP list)
Website

Selected for First 

Round Review 

by HHS Title IV-E 

Prevention 

Services 

Clearinghouse

2 Supported

3 Promising

**Casey Family Programs notes that their catalog offers a rough estimate as to what interventions are likely to be covered under FFPSA

currently 

Cost  & Cost Savings (See KEY tab for description)

9 Updated 12.7.18



Rating

1 Well Supported

2 Supported

3 Promising

   Cost: $267

   Savings: $6,787

   B-C: $26.46

         Cost: $1,979

         Loss: ($4,046)

         B-C: ($0.17)

         Cost: $1,979

         Loss: $1,703

         B-C: $0.16

**Casey Family Programs notes that their catalog offers a rough estimate as to what interventions are likely to be covered under FFPSA

Casey Family Programs List (dated 11.10.18)

*Rows that are mostly yellow or red but Name of Program is green: CFP list indicates these programs could be 

classified as well-supported under FFPSA but listed at a lower level on CEBC currently 

Intervention Cost and Cost Savings (from Pages 7-9 of CFP Interventions with Special Relevance for the FFPSA, Second Edition)

We draw heavily from the Washington State Institute for Public Policy (WSIPP) for cost estimates around program costs, monetary benefits, and cost-benefit ratios, when available. [1] These costs are estimated and 

adjusted to be specific to Washington State, based on state wage, child welfare, and other state-specific data. Nonetheless, we believe these Washington State cost estimates provide a helpful guide to a program’s 

effectiveness. The user of this information will need to determine how these costs and benefits may, or may not, apply in another state. Details on the three cost figures, as reported from WSIPP, can be found from 

WSIPP’s technical documentation:[2] 

Note that in the example above, the B-C ratio is a negative $.17 cents. That means for every dollar spent, society will lose an additional .17 cents from the program investment. If, for example, the benefit cost ratio is not 

in red, as below, the B-C ratio would be interpreted as recouping $.16 cents for every dollar spent, because there were positive societal benefits, just not enough in relationship to the program costs relative to the 

alternative.

Please note, that the B-C ratio uses cost estimates NOT reported in our tables below to calculate the B-C ratio. That is, rather than using the per participant program cost, the B-C ratio uses the program cost, as 

compared to the alternative, which we do not report in these tables. We report the per participant program cost instead, because we believe this is more useful information to jurisdictions who want to know how much a 

program might cost to implement on a per person basis, regardless of the alternative. (To locate the per participant annual program cost in the WSIPP materials, after clicking on the program name in their benefit-cost 

results tables, scroll to the table titled, “Detailed Annual Cost Estimates Per Participant” and find the “Program costs” under the “Annual Cost” column. Please note the year for which the program cost is valid for.)

For some interventions, the developer websites were consulted and additional cost per client and cost-savings information is provided. If cost savings or benefit-to-cost ratios are reported from a source other than 

WSIPP, we recommend going to the original source document to see how the ratio was calculated as definitions and methodologies may vary. An important task for each jurisdiction is to distinguish which interventions 

could be paid for by Medicaid or behavioral health systems versus federal or state child welfare funds. In a few areas, we included what services or other supports might be needed to help a youth “step down” into a less 

restrictive form of care. For example, in juvenile probation in Los Angeles, Functional Family Therapy (FFT) is an important intervention while the youth is placed but also for helping the entire family when the youth 

returns home.

When we cite the WSIPP cost figures we present them in this manner:

The program costs , if derived from the WSIPP Cost-Benefit analyses, were calculated using a variety of methods. If available, average program costs were collected directly from the operating agency. If not, and 

program resource needs were available from the published evaluations, these were converted to unit costs with available data, such as relevant personnel salaries. Otherwise, when available, we obtained program 

costs directly from program Web sites or through personal communication. These costs are the direct costs of implementing the program per participant, family, or child.

Cost savings or loss , if reported from WSIPP, are the life cycle benefits (direct and indirect) minus net program costs (program costs compared to the alternative) in present value. These are the expected returns over 

time per participant. If cost savings were derived from a source other than WSIPP, we recommend going to the original source document to see how the cost savings were calculated as there are different definitions and 

methodologies used. If reported as a loss (in red with accounting parentheses), it is because the costs, compared to the alternative, exceed any observed or anticipated benefits.

The benefit-to-cost ratio  is the life cycle program benefits divided by the net program cost of producing the outcomes. This ratio is another way of presenting the same information and represents the monetary gain (or 

loss) for every dollar spent over the life cycle. Occasionally the costs for an intervention compared to the alternative will exceed the savings it generates, and those figures are presented in red font and in parentheses:


















































































