
FAMILY FIRST PREVENTION 
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NORTH DAKOTA

Presenter
Presentation Notes
Thank you for attending today’s webinar on the Family First Prevention Services Act (FFPSA) for North Dakota. North Dakota DHHS has contracted with Ascend to implement and manage the CANS assessments for QRTP application and service.



Objectives
Discuss how to 

work with Ascend  
for FFPSA

Review FFPSA 
project and 

timeline

Applications and 
forms
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The purpose of today’s session is a brief review of the FFPSA project and timeline for implementation. We will discuss how to work with Ascend to complete your part of the program, and we will review the applications and forms that will be available to you for Title IV-E services in ND.

We will also give a preview of the schedule and content for upcoming sessions






Headquartered in Reston, Virginia; 
• Based in Franklin, Tennessee
• 250 Employees across the county
• Network of 500+ independent 

contractor clinicians and physicians

Services Provided
• Conflict-free clinical assessment 

services
• Customized data systems and clinical 

algorithms
• Intense focus on clinical quality –

produce highly defensible outcomes

Who We Are
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First, let’s talk a little about who we are. Ascend is a wholly owned subsidiary of MAXIMUS. We have been working with North Dakota DHHS for over 15 years, working with Long Term Care (PASRR and Level of Care) and the Under-21 Benefit program. Some of you may recognize our name through our work with the Under-21 benefit for acute psychiatric hospitalization and PRTF placement for youth. MAXIMUS is headquartered in Reston, VA and Ascend is located in Franklin, TN—about 30 min south of Nashville. We have about 250 employees across the country and a network of over 500 contractor clinicians and physicians, including across the state of North Dakota.

We provide conflict-free clinical assessment services, customized data systems and clinical algorithms, and maintain an intense focus on clinical quality to produce highly defensible outcomes.





Title IV-E changes
• Impact the way child welfare services funded and delivered
• Implement changes October 1, 2019 

Ascend will partner to conduct independent assessment and UR for Qualified 
Residential Treatment Placements (QRTPs)
QRTPs are newly defined residential placements that meet certain requirements 
and can receive Title IV-E maintenance funds

What is FFPSA in North Dakota
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The Family First Prevention Services Act of 2018 (FFPSA) was signed into law on February 9, 2018.  The enactment of FFPSA represents the most significant legislation to impact child welfare services and Title IV-E in the last decade. Although the legislation does not address the limitations of the Title IV-E foster care eligibility criteria (such as the look back to Aid to Families with Dependent Children; AFDC), other sweeping changes to Title IV-E were included that will impact the way child welfare services are funded and delivered. While the passage of FFPSA signals what may be the beginning of a change in perspective on how child welfare services should be funded, it leaves states with the burden of determining how to implement the legislation, particularly in states that have a Title IV-E waiver through September 2019. 

North Dakota seeks to comply with the FFPSA by October 1, 2019 and is partnering with Ascend to support the requirements for independent assessment and UR of children entering Qualified Residential Treatment Placements (QRTPs). QRTPs are newly defined residential placements that meet certain requirements and can receive Title IV-E maintenance funds. 



Workflow

Case 
Manager 
submits 

Universal 
Application 
to QRTP

Case 
Manager 
Submits 

Admission 
Referral to 

Ascend

Ascend 
completes 

CANS

Ascend 
makes LOC 

decision

Ascend 
sends report  

to Case 
Manager
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Let’s talk a bit about how we will complete the FFPSA process. To start, when you believe a child needs to go to a QRTP, you will submit the universal application (that we will talk about shortly) to the QRTP and, along with the Admission Referral, to Ascend. 

When we receive the referral, we will initiate the assessment process. For the initial, 6 mo, and 12 mo reviews, we will conduct the CANS assessment in person. We must interview the case manager (or supervisor if the CM isn’t available) and we need to meet the youth. We anticipate the interview will last about an hour. If there are others who know the child well and would like to participate, we would like to speak with them also. This can be via telephone or in person. If the participant requires a translator, we will arrange that at no charge to the participant.

For the 3 and 9 mo reviews, we will do these assessments via submitted documents. We may have some questions for the CM during this, but it will be a brief phone call and not an in person meeting. 

After we complete the CANS, we will make a decision for QRTP placement, write up an outcome report that includes critical treatment planning and potential resiliency opportunities, and email the Case Manager with our findings. It will be important that you pay close attention to the expiration date of the approval period. These are for 90 days ONLY. 



What is the CANS?
Child and Adolescent Needs and Strengths assessment
Developed for children’s services to support decision making
• Level of care and strengths-based service planning
• To facilitate quality improvement initiatives
• To allow for the monitoring of outcomes of services 

Each item suggests different pathways for service planning
4 levels for each item with anchored definitions to translate into action levels

The Praed Foundation is a public charitable 
foundation committed to improving the wellbeing of 

all through the use of personalized, timely, and 
effective interventions
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The Child and Adolescent Needs and Strengths (CANS) is a multi-purpose tool developed for children’s services to support decision making, including level of care and strengths-based service planning, to facilitate quality improvement initiatives, and to allow for the monitoring of outcomes of services. 

Versions of the CANS are currently used in 50 states in child welfare, mental health, juvenile justice, and early intervention applications. The way the CANS works is that each item suggests different pathways for service planning. There are four levels of each item with anchored definitions; however, these definitions are designed to translate into action levels (separate for needs and strengths).

Members of the Ascend FFPSA team are certified to teach the CANS assessment and our assessors are all certified to complete the CANS comprehensive assessment.

If you are interested in learning more about the CANS, you can explore the Praed Foundation, which is responsible for supporting the CANS and other open source tools.



• Family Functioning
• Living Situation
• Social Functioning
• Recreational
• Developmental/Intellectual
• Job Functioning
• Legal

• Medical/Physical
• Sexual Development
• Sleep
• School Behavior
• School Attendance
• School Achievement
• Decision Making

CANS Areas of Focus: Life Domain Functioning 

Rating Scale
1. No evidence
2. Watchful waiting/prevention
3. Action
4. Immediate/Intensive Action



• Family Strengths
• Interpersonal
• Optimism
• Educational Setting
• Vocational
• Talents and Interests
• Spiritual/Religious

• Community Life
• Relationship Permanence
• Resiliency
• Resourcefulness
• Cultural Identity
• Natural Supports

CANS Areas of Focus: Strengths

Rating Scale
1. Centerpiece strength
2. Strength that you can use in planning
3. Identified-strength-must be built
4. No strength identified



• Language
• Traditions and Rituals
• Cultural Stress

CANS Areas of Focus: Acculturation 

Rating Scale
1. No evidence
2. Watchful waiting/prevention
3. Action
4. Immediate/Intensive Action



• Supervision
• Involvement with Care
• Knowledge
• Organization
• Social Resources
• Residential Stability

• Medical/Physical
• Mental Health
• Substance Use
• Developmental
• Safety

CANS Areas of Focus: Caregiver Needs and Resources 

Rating Scale
1. No evidence
2. Watchful waiting/prevention
3. Action
4. Immediate/Intensive Action



• Psychosis
• Impulsivity/Hyperactivity
• Depression
• Anxiety
• Oppositional
• Conduct

• Adjustment to Trauma
• Attachment Difficulties
• Anger Control
• Substance Use

CANS Areas of Focus: Behavioral/Emotional Needs

Rating Scale
1. No evidence
2. Watchful waiting/prevention
3. Action
4. Immediate/Intensive Action



• Suicide Risk
• Non-Suicidal Self-Injurious 

Behavior
• Other Self-Harm (Recklessness)
• Danger to Others
• Sexual Aggression

• Runaway
• Delinquent Behavior
• Fire Setting
• Intentional Misbehavior

CANS Areas of Focus: Risk Behaviors 

Rating Scale
1. No evidence
2. Watchful waiting/prevention
3. Action
4. Immediate/Intensive Action



QRTP LOC Screening Considerations
High detail versus high level critical thinking 

No acute 
risk

(suicidal, danger 
to others, violent 
thinking, sexual 

aggression)

Serious 
mental health 

symptoms 
(psychosis, 
depression, 

adjustment to 
trauma, etc.)

Chronic Risk 
behaviors 

(history of suicide 
attempts, 

dangerousness, 
runaway due to 
MH condition)

Major 
functioning 
impairments
(impacting school 

functioning, 
decision making, 

sleep, etc.)

Interventions or 
placement have 

been 
insufficient

(at least one attempt for 
TFC or two for QRTP)

Resiliency 
factors are 
unlikely to 

make lower 
LOC 

successful 



Universal Application
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Alright, so now we have an idea of what is involved with QRTP level of care and the implementation timeline, let’s look at the universal application. You will fax this completed doc to us, along with the referral form. We are going to look at each section and discuss some of the elements in more detail. In future sessions, we will discuss what some other forms will look like that you will use for continued stay reviews (staying longer).
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We start with demographics and information sources. Make sure to include the accurate DOB and SSN. This is one of the ways we create our electronic record and want to make sure we don’t accidentally combine the records of two youths.

The primary language is important because we will arrange an interpreter, if needed, to talk with the youth when we complete the CANS. 

Height and weight is important because it gives us a picture of the youth. Physical aggression looks very different when the boy is 6’1” and 300lbs than it does in a 4’10” 85lb boy.
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Next up is the Date the youth entered into Foster Care and the age at time of entry. This is critical information because the number of days allowed in a QRTP are closely regulated by federal law and by the age of the child at the time of entry into foster care. When a child is in a QRTP for more than 12 consecutive months, 18 non-consecutive months or 6 months for a foster child under age 13, the state agency must submit:
The latest version of the evidence and documentation referenced in the previous slide provided to the court at the permanency hearing or status review 
Signed approval by the state agency head for continued placement in the QRTP

The county at entry into foster care and the financially responsible county/zone inform the juvenile court unit responsible for the child.

Current residence is where the child is at the time of completing the application.

Child strengths/resiliency factors. Often when we assess children for supports based on need, we paint a picture that only reflects half of who the child is. The strengths and resiliency give us an idea of how supports can help address needs with a focus on their strengths. We wanted to see these early in the review so we can keep them in mind when we look at needs and behaviors.

We also give you several opportunities to tell the child’s story. Help us see the whole child. Help us understand where the child finds strength and resiliency when faced with stresses and adversity. And, when you provide this information, and really any information, tell us how it appears. We want to avoid jargon. By this, I mean something like “aggression”. This word means a lot of different things. It can mean yelling, cursing, spitting, swatting, charging, beating someone up, or chasing someone with a knife. Try to avoid these words that “simplify” the situation and just tell us what happened. Set the scene, describe the actions, and tell us any consequences. 

It is important to know what the child thinks about requested placement too. 
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For the information sources, this is the keepers of information about the child and how we can reach them, if needed. The case manager will be the primary contact for us.
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Family strengths give insight into foundational information of the child. Tell us more about the strengths within the family.
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Next we need to know what type of services are being sought. It will be important to submit the application to the appropriate entity with any needed supporting documentation. 

If you are including this as part of the QRTP application, indicate who needs a copy and which QRTP facilities you submitted to.

IMPORTANT: the QRTP admission date. If the child admitted under an emergency, include the actual admission date. If the child is admitting under a planned admission, include the proposed admission date. We will capture the exact date after the admission.

Also include the anticipated d/c date. 
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Now, we get the reason for referral. Give us a timeline of what is going on with the child and why the requested level of care is the most appropriate for them. What was tried and failed? Why did it fail? What is working even if it is only moderately working? What would the child need to be successful in a family setting?
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Tell us about what wasn’t covered above but is really important to know. 
Describe the Long term plan and the contingency plan if the preferred plan doesn’t work or can’t be implemented.
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Next we have the risk and social factors. 
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Make sure to check all that apply. Some youths may have many boxes checked, while others may have few.
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We ask about the primary support system. Here we want the relationship. They don’t have to be related, this can include anyone who the child believes is part of their support system. Include the rate of involvement and the date of last involvement (approximate is fine), and the type of support given.
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Tell us about the child’s behaviors and symptoms. 
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If you indicated any of the checkboxes, provide more detail about EACH of them. Give specific examples that help show an accurate picture of the event/symptom. 

Describe how the symptoms/behaviors affected prior living situations.
Identify an safety risks and needs to avoid issues for self/others
Describe any runaway behaviors, including previous runs and events that led to the run.

Indicate if a trauma screen has been conducted. If yes, describe the results
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Indicate if the child has been assessed for fetal alcohol effects, and described the results
Indicate any known events that have contributed to the child’s development. Are there any notable developmental issues or delays?
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Provide info on the child’s education and legal issues. If any legal issues are identified, provide specifics, including dates, charges, and circumstances.
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Next we have diagnoses. The first table is for behavioral health conditions. So, mental illness, IDD, and substance use disorders. The second table is for medical conditions. Indicate the date of diagnosis. If the exact date is unknown, give the approximate date or age. 
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Provide more information on any substance use history. Describe the frequency and most recent use for each substance. Have they had withdrawal symptoms? Is there a detox protocol? Have there been any consequences of their substance use? Give details.
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Next is medications. Give the name, dosage, reason, dates used, and any precautions. Approximate dates used is OK. 

We have a question about prn medications in the past 30 days to reduce the severity of the child’s symptoms. This means have the child’s symptoms been so severe at any point in the past 30 days that additional medications, extra from their typical dosage, were needed to reduce the severity. If yes, what was the med and what was the reason? How did it work?

Does the child take their meds as prescribed? This includes too much or not enough and inconsistently. Tell us about it.
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Next are treatment services. Indicate the treatment and service history. Let us know if it is current, the start/end dates (approximate is fine), the frequency, provider name, and the child’s response to treatment. 

Tell us how the child is responding to treatment, in general. 
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The last section is on placement history. Start with the current placement and work backward to the time of removal. Give us the type and provider, (approximate) start/end dates, the reason for the placement. If there was a treatment plan, was it completed. And finally, why the placement ended. Details are great, but no need for a novel.
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Finally, include your information and the date you are submitting the referral. It is critical we can contact you, if needed, so make sure your phone or email is accurate. 

Also, make sure we can read the information. If you are handwriting the form, don’t be in denial about the quality of your handwriting. If people often ask you, “what does this say?” consider typing the form. If we can’t read it, we are not going to have the best info on the child. And we will have to call and talk with you about it, so you will basically be filling out the form twice. Don’t spend more time on this than is needed. 



IMPLEMENTATION TIMELINE

PAS2/9/18 PAS7/1/19 PAS9/17/19 PASTBD PAS10/1/19 PAS11/19

FFPSA 
Legislation 

Passed

FFPSA Contract 
Award to Ascend

Statewide 
Conferencing 

Begins

Tools and Resources 
Released for Review

Go Live

In-person Training 
Sessions
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Here is a quick view of the project timeline. We already discussed that legislation was passed in Feb 2018, and Ascend was awarded the contract to provide assessment services in July 2019. Today begins our weekly statewide conferences to review the project and talk about what each of our roles are in this project. We will discuss the schedule and topics for these webinars in a little bit. We have some tools that we will introduce and begin discussing shortly. Our project Go Live is October 1 (just a few weeks from now). This means that the new forms will be used and the children going to QRTPs will be reviewed by Ascend. We will continue the webinars for a little after the go live date. And, we are planning some in-person training for late October/Early November. When we have those dates identified, we will be sure to share those so you can plan to attend. 



• Deep-dive into the new 
processes/workflow

• Provide resource materials for their 
reference

• Discuss Level of Care

• Implementation next steps 
• Reminder of call-to-action/ 

deliverables needed before go-live
• Q&A
• Help Desk/support contacts

PAS9/24/19 PAS10/1/19

UPCOMING WEBINARS



QUESTIONS
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