
 

 

 

SECTION 1: Developing and Utilizing a Cross Sector Approach* 
A. Developing a Cross-Sector Comprehensive Prevention Planning Collaborative  
B. Regional Collaborative Option  
C. Required and Encouraged Partners 
D. Authentic Community, Parent, Youth and Tribal Engagement 
E. Governance and Infrastructure 

i. Mission 
ii. Shared Vision, Values, and Principles  

 
A:  Developing Your Cross Sector Collaborative  
 
ACL Guidance: 
 
…counties opting into the FFPS program are required to collaborate with cross sector 
partners or entities to meet the needs of children, youth, parents, families, and 
communities. 
 
…the use of the State Block Grant aims at building a sustainable prevention 
infrastructure and continuum that extends beyond the three-year State Block Grant 
timeframe.  Allowable activities include coordination of an advisory committee and 
delivery of prevention services that are sustainable beyond one-time funding under the 
State FFPS Program Block Grant. (ACL NO.22-23, pages 11-12).   
 
…Counties can also leverage existing committees provided they meet the requirements 
of the FFPS program. Local Title IV-E agencies are strongly encouraged to incorporate 
comprehensive prevention implementation in their AB 2083 MOUs and Interagency 
Leadership Teams. 
 
When engaging in cross-sector planning and collaboration for the purposes of the 
Comprehensive Prevention Plan (CPP), agencies must pay special attention to the role 
of the Mental Health Plan (MHP) specifically as it relates to care coordination for Medi-
Cal eligible beneficiaries when a behavioral health service is indicated. 
 
Definition:  
 
Cross sector partners may vary by community, but at a minimum, must include 
representation from the child welfare agency, probation department, behavioral health 
agency, local Office of Education, community-based service providers, family resource 
centers, local Child Abuse Prevention Council, and those with lived experience (parents 
and youth). Additionally, counties must engage and invite Indian Tribes to participate or 
develop a process to engage Indian Tribes in the development of the CPP. 
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hyper-links these contents with the respective sections. 

https://www.cdss.ca.gov/Portals/9/Additional-Resources/Letters-and-Notices/ACLs/2022/22-23.pdf?ver=2022-03-11-133212-127
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https://www.cdss.ca.gov/Portals/9/Additional-Resources/Letters-and-Notices/ACLs/2022/22-23.pdf?ver=2022-03-11-133212-127


 

 

Instructions/Guiding Questions:  
 
To effectively meet the prevention needs of a diverse population in terms of ethnicity, 
geography, sexual orientation, gender identities, abilities, and socio-economic status, as 
well as to honor the sovereignty of tribal nations, California needs: 1) on macro level, a 
well-coordinated and diverse System of Care; 2) on the mezzo level, a coordinated 
network of service providers and community-based organizations; and 3) on a micro 
level, a coordinated approach to family-centered service planning which includes both 
formal agency and informal community supports. 
 
An integrated system is supported by developing a cross sector collaborative network of 
support that meets the needs of families at every prevention level.  Families’ needs are 
diverse and cannot be addressed by any one profession or service system; those needs 
span public and private systems… 
 
The prevention of child maltreatment and its recurrence cannot only be the charge of 
the child welfare system. Therefore, cross-system coordination, collaboration, and 
practice are critical to meeting the goals of FFPS. 
 
B.  Regional Collaborative Option: 
 
The CDSS will accept CPPs that are submitted by a regional collaborative to streamline 
the delivery and infrastructure of prevention services across counties where such 
services are not readily available or will be more efficiently administered. If a regional 
collaborative is considered, agencies must describe how coordination of the required 
cross sector entities within each county will be consulted and the process for how all 
reporting requirements will be met. The CDSS will provide additional technical 
assistance to agencies participating in a regional collaborative to ensure that all 
requirements can be met. 
 
C:  Required and Encouraged Partners  
 
Required partners to include: 

1. At minimum (based on ACL*), you must identify who should be represented on 
the Prevention Planning Collaborative (include agency, title, name, and email). 

 Child Abuse Prevention Council (CAPC) Chair or Coordinator * 

 Child Welfare Agency * 

 Probation Department* 

 Tribal Representation * 

 Office of Education * 

 Behavioral/Mental Health Department * 

 Non-Profit/Community-Based Organizations (including Family Resource 
Centers) * 

 Youth Leader (Lived Expertise) * 

 Parent Leader (Lived Expertise) * 
 



 

 

Additionally, you may want to include others, such as:   

 Family Resource Centers (FRC) 

 Private Organizations  

 Evidence-Based Program Provider/Purveyor 

 Expert Program Evaluator  

 Faith-Based Institutions  

 First 5  

 Public Health Department  

 Public Assistance Department   

 District Attorney’s Office  

 Early Childhood Programs 

 Housing Department/Authority  

 Pediatricians who are screening for ACEs 

 Courts/judges especially juvenile 
 
Ideally, members should consist of leaders from programs and departments or their 
designees who have the authority to give input and make decisions for the agency.  
 
Instructions/Guiding Questions: 
 
1. Describe the process in place to determine how additional partners will be selected 

and invited to participate in prevention planning efforts. 
 

2. List the agency, name and contact information of any additional prevention planning 
partners. Include the person responsible for sending an invitation for participation to 
these partners. 

 

3. To help identify appropriate agencies to include in the Collaborative, the Title IV-E 
agency may consider these questions: 

 

• What does the County Self-Assessment (CSA), prevention planning process, 
or other data sources indicate are contributing factors to entry into systems 
(behavioral health, child welfare, juvenile probation)?  

• Who serves as CSA stakeholders?   

• Are there organizations or providers working to address those contributing 
factors? 

• Are there one-stop-shops or FRCs where families are accessing basic needs 
and concrete supports? 

• If the county has an OCAP Prevention Planning Team, what nonprofits or 
community-based organizations are represented? 

• What organizations are funded with Office of Child Abuse (OCAP) dollars to 
target at-risk populations? 

• Do agencies represented on the AB2083 Interagency Leadership Team have 
existing MOUs with community-based organizations? 

 



 

 

D. Authentic Community, Parent, Youth and Tribal Engagement * 

 
ACL Requirement:  
 
Counties must also ensure that individuals and families with lived experience, 
particularly those disproportionately impacted by the child welfare system, are consulted 
in the development of the plan. Barriers to engagement with any of these required 
entities or individuals must be documented in detail in the plan.  
 

An explanation of the process by which the Indian tribes will be engaged in the 
comprehensive planning process and a description of how the ICWA legislation will be 
adhered to within the comprehensive plan.  
 
Definition:  
 
Community engagement is the practice in which those that are directly impacted by the 
strategies set forth will be invited to participate and involved in the design and decision-
making process. It is a critical process that must be incorporated from the conception of 
the comprehensive plan and throughout implementation. 
 
Input from stakeholders is essential throughout the planning process. Stakeholder 
engagement provides a community forum for participation in the prevention planning 
process while providing essential insights to addressing community and cultural needs 
throughout the county. The planning process requires input from stakeholders within the 
county who participate in providing services to children and families involved in the child 
welfare system as well as from individuals who are receiving or have received services.  
 
The prevention planning process is built on the concept that client feedback is critical 
and community organizations provide invaluable information to inform the process. 
Therefore, counties should consider their resources and the availability of stakeholders 
when creating the Collaborative. Representation from diverse racial and cultural 
populations is critical in addressing disproportionality throughout the child and family 
serving systems. 
 
Additionally, counties must engage and invite Indian Tribes to participate or develop a 
process to engage Indian Tribes in the development of the CPP. Counties must also 
ensure that individuals and families with lived experience, particularly those 
disproportionately impacted by the child welfare system, are consulted in the 
development of the plan. Barriers to engagement with any of these required entities or 
individuals must be documented in detail. 
 
Instructions/Guiding Questions: 
 
Who is the community? 
The term “community” means different things to different people based on job role, 
organization and other factors. For the purpose of comprehensive prevention planning, 



 

 

engaging the community means connecting with those who are most impacted by the 
prevention strategies chosen within your CPP. Most often, this is parents and youth with 
lived expertise who have been through the child welfare and/or probation systems and 
community members who live, work and play in the designated area your CPP has 
chosen to create impact. 
 
Why engage the community from the beginning of the planning process? 
There is a common theme that relates to this concept, and it is “Don’t plan for us without 
including us.” So many times initiatives have failed simply because those affected by 
new policies or programs were not consulted. 
 
How do you engage the community? 
Planning with an equity lens requires authentic community engagement, particularly 
those who will be directly affected by the strategies for prevention.  
 
The following are suggested questions to help your CPP Collaborative think about 
community engagement.  
 
1. As a Collaborative, what action steps will be taken to increase opportunities for 

youth, parents, caregivers, community members and those with lived expertise to 
participate in the decision making and strategy development process? 

2. What does the Collaborative hope to achieve through the community engagement 
process? 

3. What are the Collaborative’s most important engagement values, and how will the 
team ensure these values are reflected in the engagement process? For example, 
how does the Collaborative promote inclusivity?   

4. What action steps will be taken to improve the knowledge and expertise of the 
community and prevention partners regarding Adverse Childhood Experiences 
(ACEs), protective factors and the social determinants of health (SDoH). 

5. What action steps will be taken to increase understanding of the trauma-informed, 
evidence-based or evidence informed practices within the county that are accessible 
to children, youth, parents, and families? 

6. Please describe how the Comprehensive Prevention Planning Collaborative intends 
to engage and respond to community needs. 

7. How will community members be integrated, trained and supported in the prevention 
planning process? 

8. How will the Collaborative be trained to work alongside community members and 
ensure that community voice and power sharing is elevated? 

9. What is the process by which the Collaborative will provide a safe space for 
community members to voice their opinions, share their stories and participate in the 
planning process? 

10. How will the information shared by community members be incorporated into 
decision points and strategies? 

 
 
 



 

 

Best Practices: 
 
Engaging those with lived experience: In order to engage community, especially 
those with lived experience, it is important to consider the spectrum of community 
engagement and how to create a safe space for people to be open and transparent, 
without the stigma of past engagement with the child welfare or probation system or 
feeling obligated in some way to participate. Looking at how power can be shared with 
the community is key. 
 
Both of these concepts are highlighted in this resource:  
https://collectiveimpactforum.org/resource/community-engagement-toolkit/ 
 
Engaging with tribes: While some counties have recognized Tribes, there are native 
families and individuals in every community. Specific strategies to remember are 
outlined in the following resources, including considering historical relationships, 
respecting Tribal sovereignty, following the tenets in the Indian Child Welfare Act, and 
more. Resources and guidance can be found here: 
 

• Children’s Bureau information on engaging Tribes and Tribal families: 
https://cbexpress.acf.hhs.gov/index.cfm?event=website.viewArticles&issueid=209&s
ectionid=17&articleid=5398 

• Tribal Information Exchange: 
https://tribalinformationexchange.org/index.php/partnerships/   

• CDSS Office of Tribal Affairs: https://cdss.ca.gov/inforesources/tribal-affairs  
 
Format/Tool:  
 
● While there are many different approaches to engaging community members, 

specific strategies are listed in the Data Playbook in section 2, beginning on page 
35: https://economics.safeandsound.org/playbook  

● Collective Impact Community Engagement Toolkit: An excellent resource for 
community engagement is the Collective impact Community Engagement Toolkit:  
https://collectiveimpactforum.org/resource/community-engagement-toolkit/  

 
E. Governance and Infrastructure  
 
Title IV-E Agencies who wish to expand their Interagency Leadership Teams can find 
additional guidance within this section. 
   
ACL and Other Guidance: 
 
As an outgrowth of this multi-agency planning, with the implementation of AB2083 and 
the development of Memoranda of Understandings (MOUs), local Title IV-E Agencies 
are strongly encouraged to incorporate comprehensive prevention planning and 
implementation into their AB2083 MOUs and Interagency Leadership Teams (ILTs). 
The work to coordinate the inclusion of comprehensive prevention planning and 

https://collectiveimpactforum.org/resource/community-engagement-toolkit/
https://cbexpress.acf.hhs.gov/index.cfm?event=website.viewArticles&issueid=209&sectionid=17&articleid=5398
https://cbexpress.acf.hhs.gov/index.cfm?event=website.viewArticles&issueid=209&sectionid=17&articleid=5398
https://tribalinformationexchange.org/index.php/partnerships/
https://cdss.ca.gov/inforesources/tribal-affairs
https://economics.safeandsound.org/playbook
https://collectiveimpactforum.org/resource/community-engagement-toolkit/


 

 

services into the System of Care is a thoughtful and forward-thinking approach that 
CDSS supports. To the extent that this group already includes membership that's 
necessary for cross-sector collaboration, few entities would need to be added to meet 
the requirements of the FFPS Program and would more seamlessly ensure quality 
community planning.1 
 
Instructions/Guiding Questions: 
 
The governance structure for the cross-sector collaborative should largely mirror the 
required governance structure for the Interagency Leadership Team. This includes the 
following: 
 

● Roster that includes contact information that is updated at least annually 
● Frequency and forum of meetings 
● Methods of making decisions as a group 
● Methods of recording decisions and identifying responsible parties for following 

through on those decisions 
● Process (if any) for designees to be appointed 
● Structure of Collaborative  
● Roles and responsibilities, including leads for sharing information, meeting 

notices, recording minutes, securing meeting venue, etc. 
● A process to revisit procedures as necessary to ensure that the CCP remains 

current 
● A process to communicate and involve the community  
● Will the team be divided into sub-committees? If so, please include the name of 

the sub-committee(s), purpose, names of participants in each sub-committee. 
● How will information be shared across team members, how often, and who will 

be responsible for disseminating information? 
● What is the length of time members of the team are expected to serve? 
● What processes are in place to overcome confidentiality barriers, if any exist as it 

relates to data sharing, etc.? 
● Is there already an Interagency Leadership Team in place and do they represent 

all county systems? How can these be leveraged to meet the FFPS Program 
requirements? 

● Are the right individuals, including family and youth voices, tribal representation, 
and those disproportionately represented in the system at the table? 

● Do local partners have plans for how meetings and conversations will be hosted 
and facilitated? 

● Are local partners coming to the collaborative to participate in creative and 
strategic ways? 

● Is there a system in place to periodically reaffirm and update the CCP, to ensure 
it remains current and takes into account leadership changes at local partner 
agencies? 

 
1 https://www.chhs.ca.gov/wp-content/uploads/2019/12/CHHS-Trauma-Informed-System-of-Care-MOU-
Guidance-FINAL.pdf 
 

https://www.chhs.ca.gov/wp-content/uploads/2019/12/CHHS-Trauma-Informed-System-of-Care-MOU-Guidance-FINAL.pdf
https://www.chhs.ca.gov/wp-content/uploads/2019/12/CHHS-Trauma-Informed-System-of-Care-MOU-Guidance-FINAL.pdf


 

 

● Are the responsibilities for conducting the Collaborative efforts assigned? 
● Define the decision-making process (e.g. team votes, co-chairs make the final 

determination, etc.). 
 
Recommended Core Components: 
 

i. Mission: A mission statement articulates the cross-sector collaborative’s 
purpose, the reason the team exists, and the overall goal. 

 
Example: This county Collaborative is assembled to create a comprehensive child 
abuse prevention plan that addresses community conditions as well as targeted 
services to prevent at-risk children and families from entering the child welfare or 
probation system. 

 
ii. Shared Vision, Values, and Principles: A vision statement is a succinct, 

aspirational statement which reflects the overall goal of the cross-sector 
collaborative. The vision statement does not need to be measurable, but 
guides the direction of the team.   

 
Example: The County supports all children, youth, and families by providing services 
that are trauma-informed and culturally appropriate in order to reduce adverse 
childhood experiences. 
 
Research shows that cross-sector collaboratives who do not have a shared vision are 
less effective than those who do.  A coordinating relationship requires more 
organizational involvement, time, and trust than a networking relationship. However, the 
results can significantly improve people's lives.2 
 
1. Define the reason why __________County would like to begin prevention planning. 
2. What problem does the team hope to solve? 
3. What is the ultimate outcome the prevention planning team hopes to achieve?  
4. What will the world be like without that problem? 
5. In 2-3 sentences define the team’s vision. 
 
Formats/Tools: 

● Center for States, Teaming Brief 

https://capacity.childwelfare.gov/states/resources/teaming  
● Creating a Mission Statement 

https://nonprofithub.org/creating-a-mission-statement-guide/ 
● Population Change Institute Collective Capacities 

https://www.populationchange.org/collective-capacities 
 
 
 

 
2 https://ctb.ku.edu/en/table-of-contents/implement/improving-services/coordination-cooperation-
collaboration/main 

https://capacity.childwelfare.gov/states/resources/teaming
https://nonprofithub.org/creating-a-mission-statement-guide/
https://www.populationchange.org/collective-capacities
https://ctb.ku.edu/en/table-of-contents/implement/improving-services/coordination-cooperation-collaboration/main
https://ctb.ku.edu/en/table-of-contents/implement/improving-services/coordination-cooperation-collaboration/main


 

 

Best Practices:  
Consider assessing the effectiveness of the cross-sector Collaborative for continuous 
quality improvement. Collaboratives may consider assigning members to a CQI sub-
committee to monitor and evaluate progress of prevention planning.  Collaboratives’ 
members may evaluate their ability to meet the outlined objectives across the following 
subdomains: 
 

• Leadership Support and Modeling  
o Have leaders set clear expectations, and model collaborative behavior? 
o What is the response time to questions, suggestions and comments by 

leadership? 
o What is leaderships role in ensuring that action steps are met? 

● Team and External Stakeholder Engagement 
○ Communication 

■ Effectiveness of collaboration and communication across team 
members and external stakeholders 

■ Is information being disseminated to the appropriate partners? 
○ Quality Data Collection, Infrastructure, Extraction, Analysis, and 

Dissemination 
■ How often will data be collected and reviewed pertaining to the 

outcome measures? 
○ Application of CQI/Monitor and Reporting Findings  

 
Additional Resources:  

● Stanford Social Innovations Review, “Community Engagement Matters (Now 
More Than Ever)”  
Community Engagement Matters (Now More Than Ever) 

● FRIENDS NRC Collaboration toolkit: 
https://friendsnrc.org/friends-resources/collaboration-toolkit/  

● Links to articles, best practices, innovative considerations, bright spots, and 
additional resources can be found on the Strategies TA website 
(www.strategiesca.org see Comprehensive Prevention Planning page).  

 

https://ssir.org/articles/entry/community_engagement_matters_now_more_than_ever
https://friendsnrc.org/friends-resources/collaboration-toolkit/
http://www.strategiestaca.org/

