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Introduction 
The work of the Implementation Team is grounded in the vision and mission for CO’s children, 
youth and families reflected in the CO FFPSA Road Map. 

Vision 
A safe Colorado; where all children, youth and families thrive 

Mission 
Empower and support communities to ensure the safety, permanency and well-being of 

children, youth and families. 

We conducted our work in full support of the vision of the Delivery of Child Welfare Services 
Task Force: to realize the promise of the federal Family First Prevention Services Act to 
better support Colorado families and ensure all children are valued, healthy and thriving, as 
evidenced through a family-driven and outcome-oriented array of prevention and 
intervention services and support through improved policy, programming, funding, resource 
allocation and cross-system engagement. 

Our discussion, decisions and recommendations will be based on the set of values developed 
as part of the Road Map and internal I-team equity work: 

 Family and youth voices are the loudest – heard, considered, and respected 
o “Nothing about us without us” 
o Family can be parents, grandparents, other extended family members and 

adults with whom children and youth have a close family relationship 
o Families, foster families and kin should drive treatment and services; location, 

timelines, etc. should meet the family/youth needs 
o Families and youth are the experts on their own family 
o Family and youth engagement are key at all phases and decisions 
o Decision making before, during and after placement should include the support 

of extended family supports to ensure long-term placement success 
o Not just inviting, concrete planning and implementation for listening and 

incorporating input 
o Youth should be supported after placement with long-term goals and supports 

to ensure longevity of placement 
 Children, youth and families are best served by a systemic and community-

engaged, integrated approach to identify and meet their needs 
o Encourage system integration at a high level 
o CO expects the whole community to embrace the family and provide support to 

ensure safety and well-being 
o Inclusion, engagement and information sharing among all agencies, including 

those beyond child welfare 
o Ensure a systemic approach to child/youth and family to assess and strengthen 

family system 
o Integrate practical case management, resources and interventions across 

systems 
 Children, youth and families are served through collaboration, partnership and 

engagement with all parties and human service programs 
o Include and engage all who are impacted (beyond child welfare) 



o Partners are effectively working together to provide a safety net for CO 
families/youth) flexibility of resources) 

o Cross-sector, team-based collaborative care (pre- and post-placement) 
o Collaborate and empower children, family, youth, counties, communities, 

providers, agencies, judicial, child support, work force, and public health 
o Seek and stay open to efficiencies across systems and partners with a 

commitment to identifying and supporting diverse and community-based 
service providers in being a part of the continuum of services so that we can 
support the diverse communities representative throughout our state 

o Move beyond the scarcity model 
o Ensure resources are in place for future children or youth, including 

assessments and health issues are addressed before placement and that they 
are supported in their needs moving forward 

 Shared accountability and responsibility by integrated community of care that 
surrounds youth and family to support success 

o Accountability by all systems 
o Clearly defined roles/scopes of authority and expertise 
o Move from process indicators to outcomes 
o All service providers are accountable for positive outcomes for youth and 

families 
 Improve policy, practice and quality of services to support community, culture, 

diversity, equity and access  
o We support an inclusive and broad view of what evidence is. We will use the 

term evidence to include: 
 More than what is defined by the Family First Clearinghouse 
 More than one type of science 
 Thinking beyond the box when defining evidence 
 Services/interventions that have community-identified demonstrated 

history of positive outcomes for children, youth and families in that 
community  

o For community-identified services that are interested in consideration for the 
Family First Clearinghouse, we will recommend the use of resources to support 
community-identified services that have evidence showing they meet the needs 
of children, youth and families 

o For community-identified services that will not go through the Family First 
Clearinghouse, we will champion to ensure that these services have a place 
within the service continuum in the State of Colorado 

 Utilize maximization of funds through other IV-E programs to support 
o Encourage innovation and commitment to evaluating it 
o Commitment to building the evidence base 
o Use evidence to plan for fiscal impact beyond budget cycles 
o Use evidence to inform investment in prevention services 

 Strengthen and embrace natural supports 
o Children do better with families (as described above) 
o Every child/youth belongs in a family 
o Families do better when they remain together in their community 
o Children and youth do better when they remain in (or stay connected to) the 

family relationships that have already been established and should be 
maintained as closely as possible and whenever possible 



Vision for operationalizing Family First in Colorado with a commitment to diversity, 
inclusion and equity 

 Learn about and practice cultural humility throughout our work 
o We commit to practicing our cultural humility skills while designing all pieces 

of Family First work, e.g. while making 6-month aftercare recommendations, 
while completing the CANS assessment and looking at cultural supports for the 
youth, while evaluating services for use throughout the state, etc. 

 Honor community norms 
 Committed to integrating complementary funding streams to better serve the full 

needs of children and families  
o Being innovative and collaborative ideas in how we fund the different service 

and evaluations. 
o Ensure that funding is aligned with other agency initiatives, e.g. the Behavioral 

Health Task Force, etc. 
 Committed to supporting evidence-based evaluations that don’t perpetuate 

exploitative research practices in marginalized communities 
o Support conversations around the selection of research methodology that is 

anti-oppressive, e.g., community-based participatory research. 
 An expectation that diverse populations have been studied in service interventions 

that are being considered for Colorado’s prevention plan 
o This includes asking questions about the target populations in research for 

interventions. 
o This could include specifically seeking out interventions that may have been 

adapted to better fit community needs. 
 Look to communities to define where their service gaps are, what services are 

currently being utilized, and what programs could meet their community needs 
o This could be a mixture of federally approved services and community services. 
o This could highlight potential services that would be appropriate to go through 

the clearinghouse process. 
 Engagement 

o Support already established community structures of engagement with youth 
and families in prevention work.  

o Transparency with youth and families regarding information sharing such as 
personal information how the information could be used and with whom the 
information could/would be shared. 

o Recognize the work of individuals with lived experience who are engaging with 
youth and families in prevention work; Recognize individuals participating 
including valuing their time, supporting their participation, and considering 
compensation.  This is work and deserving of compensation, we should not 
expect that individuals will volunteer to participate without their approval. 

 Accessibility 
o Accessibility is essential in our Family First work and we recognize that people 

with disabilities, people who speak other languages and populations that have 
been historically marginalized shall not be excluded from access to services. 

o Prevention services will be accessible to youth and families with disabilities. 
o When evaluating services for inclusion questions will be asked about what 

reasonable accommodations have already been made/they are prepared to 
make so that the program is fully accessible for youth and families. 



o We will not assume that families are at a higher risk of child welfare 
involvement solely due to a disability. 

o Ensure that communication materials targeted at youth and families are 
available in multiple formats, including formats accessible to people who speak 
different languages, people with disabilities, and in everyday language (no 
acronyms, jargon, metaphors, etc.). 

 Utilize Family First as a tool to support addressing the disproportionate number of 
youth of color that are denied prevention services and removed from their home 
through: 

o Service identification, recognizing that the vast majority of approved 
interventions in the Federal Clearinghouse have not been validated with these 
populations. 

o Prioritizing family finding efforts to keep youth of color in their own families 
and with kin. 

o Embracing cultural differences and recognizing them as positives 
 Ensuring those differences are acknowledged specifically during risk & 

safety assessments, prevention planning, and the independent assessor 
process 

 Commitment to the development of culturally responsive trainings that 
allow staff to see the positive impacts of cultural differences in all their 
work 

 Continually recommend the integration of culturally responsive trainings 
into all of child welfare  

 

Charter Agreements 

I. Scope, Objectives and Expected Outcomes 
a. The FFPSA Implementation Team is responsible to develop, deploy and monitor 

a plan to implement the specific defined topic area recommendations and 
activities within CO’s FFPSA Road Map. 

b. Objectives and outcomes include: 
i. Ensuring CO FFPSA vision/values are being upheld 
ii. Ensuring that family voice and lived experiences are always prioritized 

in the implementation strategy and will allow for successful 
implementation across diverse populations 

iii. Defining/prioritizing areas of focus 
iv. Identifying and recruiting needed people for participation in 

implementation workgroups 
v. Assuring an evaluation component accompanies implementation 
vi. Monitoring and reporting on implementation progress (use of data) 
vii. Developing and implementing a communication and education plan 
viii. Communicating and coordinating with CO Department of Human 

Services and the Delivery of Child Welfare Task Force 
II. Membership, Attendance and Term 

a. The implementation team includes representatives from: 
i. County departments of Human Services to reflect diversity of regions 

and size across the state 
ii. State agency representation including Public Health, Department of 

Human Services, Health Care Policy & Financing and State 
Judicial/Legal 



iii. Membership representing providers, constituents and 
research/evaluation 

b. Attend twice-monthly meetings. 
c. If member is unable to attend meetings, they can send a proxy on their behalf.  

The member agrees to prepare and debrief with their proxy representative.  
The proxy will have full voting rights. 

d. A member also has the option to vote electronically. If they are aware of an 
upcoming vote that will be missed, they can request the Family First project 
manager or implementation team co-chairs to send them a voting request 
email.  

e. Members agree to attend as many meetings as possible.  If multiple meetings 
are missed, co-chairs will contact member to explore circumstances and 
discuss attendance challenges, solution and plan. 

f. The current membership commitment will be revisited in December 2020.  The 
implementation team will consider the work that has been completed and 
appropriate next steps. 

III. Leadership, Roles and Functions 
a. Team will be co-chaired by representatives from two of the three membership 

areas. 
b. Chair duties: 

i. Co-facilitate meetings. 
ii. Communicate effectively and support workgroups around work 

expectations and deadlines.  
iii. Provide timely feedback on Implementation Team work to the Task 

Force and other implementation work groups. 
iv. Work with Family First project manager to: 

1. Develop preliminary meeting agenda 
2. Support meeting follow-up 
3. Respond to requests from the Task Force or others 
4. Coordination of Family First work 

v. Communicate effectively about implementation plan expectations 
recommendations and deadlines. 

vi. Engage and encourage I-team guests to participate in the meetings 
through introductions, discussion topics, and space for their voice. 

c. Implementation Team Members: 
i. Are responsible for holding each other accountable to our shared values 

and this charter. 
ii. All team members are committed to bringing an equity lens to 

implementation discussions and planning.  This includes leading 
courageous conversations and asking hard questions. 

iii. Make decisions and recommendations regarding the implementation 
planning CO Family First while considering activities, needs/resources 
required. 

iv. Respond promptly to email requests between meetings for feedback, 
recommendations or decision-items. 

v. Communicate questions, recommendations or suggestions to co-chairs, 
implementation specialists and other team members as needed. 

vi. Complete task assignments between meetings as agreed upon. 
vii. Consider leading or co-leading an implementation workgroup. 



viii. Ensure two-way communication, in between meetings, with colleagues, 
constituents and stakeholders connected to their membership group to 
help inform and get input on FFPSA. 

ix. Invite guests to attend the I-team meetings as appropriate, depending 
on the session topic. 

x. Attend other FFPSA committees or workgroup meetings as agreed upon. 
d. Boundaries, limitations, authority and accountability 

i. The implementation team will work in conjunction with CDHS 
Leadership and the Delivery of Child Welfare Services Task Force to 
ensure efficiency in implementation planning and prevent duplication of 
work. 

ii. The implementation team will make decisions regarding the content and 
actions of the workgroups. 

iii. The implementation team will support and work with the 
implementation workgroups to ensure work is not being duplicated, 
workgroups have what they need to complete their work, and that they 
have the appropriate tasks assigned to their teams. 

iv. Members of implementation workgroups will provide the 
implementation team with documentation of ongoing and completed 
work. 

v. Implementation team decisions will go to either the Task Force for 
statutory purposes or CDHS Leadership for guidance and/or final 
approval. 

vi. The Family First workplan will be a document that reflects ongoing 
implementation activities. The plan will be written, vetted, monitored 
and updated by the project manager and workgroup representatives on 
an ongoing basis and made available upon request. 

vii. All decisions will be made within the limits of available resources as 
determined by the Task Force, CDHS or other available county and 
foundation funding and within the scope of organizational function of 
involved organizations. There will be target dates set by which time a 
decision must be made to move the recommendation forward. 

e. Decision Making Processes 
i. First and foremost, the implementation team serves the overarching 

goal and values of child welfare transformation and implementation of 
FFPSA. All decisions made and recommendations offered should be done 
with that greater purpose at the forefront. 

ii. Creates an accessible, inviting, diverse space that allows for fierce 
debate, dialogue, and the expression of differing opinions. The space 
we create supports participatory decision making.   

iii. Decisions will first be made via consensus whenever possible and will 
utilize the Gradients of Agreement tool for this purpose. 

iv. A quorum (two-thirds of membership) must participate in decision 
making. 

v. The co-chairs may choose to limit time spent on discussion for any 
particular topic in order to ensure achievement of the full session 
objectives. 

vi. A request for “calling the question” to end the discussion and proceed 
to the decision can be made by any member. 



vii. Implementation team members can request a vote on a specific topic, 
or the chairs can instigate a vote when needed. 

viii. Agreed upon consensus in voting is defined as members of the group 
being able to support the decision. 

ix. If a vote occurs and there is not clear consensus across members, the 
implementation team uses the gradience of agreement to determine 
consensus. 

x. If consensus cannot be reached, the co-chairs will ask for a 2/3 vote to 
agree to recommendations. If a 2/3 vote of those present is reached, 
then recommendations become the implementation team position. 

xi. An individual or group of individuals who discussed points of view that 
appear important for consideration, but ultimately were not adopted 
through consensus vote may submit a statement in writing to be 
included in the documentation record. 

IV. Documentation 
a. Documentation for, or the result of, implementation team meetings may 

include but not be limited to: 
i. Topics discussed 
ii. Action items 
iii. Recommendations & opinions 
iv. Outcome measures 
v. Work plans 
vi. Research and national landscape updates 

b. Key messages shall be established at the end of each meeting to ensure 
consistent messaging. 

c. Meeting agendas will be published within 7 days following the implementation 
team meeting. 

d. Meeting agendas will be published within 5 days of an implementation team 
meeting. Meeting summaries will be published within 7 days following the 
implementation team meeting. 

V. Working Agreements 
a. Bring our own lens, background, and knowledge to the table to inform and 

advise shared strategies, ideas and recommendations. 
b. Amplify the voices of constituents, families and communities in everything we 

do. 
c. Keep the flow of formal and informal communication going – allow for and 

create space for all members to provide input. 
d. Hold each other accountable for attendance and preparation so that we can 

keep moving forward rapidly, thoughtfully and intentionally. 
e. Come to meetings having completed any necessary pre-work and prepared to 

address that meeting’s key agenda items. 
f. Use time efficiently. 
g. Communicate expectations clearly. 
h. Be respectful by demonstrating patience, tolerance, listening. 
i. Support each other being comfortable to share diverse opinions and ideas. 

VI. Communication 
a. Implementation team and workgroup documents are posted to the FFPSA 

webpage in appropriate folders, which can be found here.  
b. The co-chairs, and as appropriate, other members of the implementation team 

will ensure bi-directional communication with the Delivery of Child Welfare 



Services Task Force, and any other specifically identified workgroups or 
committees. 

c. Working in tandem with the CDHS DCW representatives will help ensure that 
CO’s FFPSA roadmap is aligned with other child welfare strategic planning 
efforts, such as the state Child and Family Services Plan (CFSP) and the federal 
Child and Family Services Review Program Improvement Plan (PIP). 

d. The co-chairs, and as appropriate, other members of the Committee will 
ensure bi-directional communication with constituent groups served by the 
child welfare system, such as the established feedback loops with constituent 
groups will help ensure broad-based input from those most directly impacted 
by the changes under FFPSA. 

VII. Implementation Workgroups 
a. Before creating a new implementation workgroup, we will identify and use any 

appropriate existing group(s) for action and implementation planning and tasks. 
b. If there is not an appropriate existing group, the implementation team will 

form workgroups necessary to accomplish FFPSA implementation. A workgroup 
may consist of select members of this implementation team and such other 
persons who have been part of the FFPSA work on other committees. Co-chairs 
and other members will assist in identifying workgroup membership to allow for 
a full exploration of the issue under review and development. 

c. Ideally the chairperson for an implementation workgroup will be a member of 
the implementation team in order to ensure a solid communication feedback 
loop between both groups. If the chairperson is not on the implementation 
team, then the workgroup chairs will be invited to attend/participate in 
implementation team meetings to facilitate communication and information 
flow. 

d. Workgroups should remain relatively small (10-15 members), be diverse, and 
include implementation team and non-implementation team members. The 
family and/or youth voice will be an integral part of the planning and design of 
Family First through I-team and workgroup involvement.  

e. When it’s determined that an implementation workgroup is needed, the 
implementation team will create a workgroup charter which indicates 
necessary membership, timeframe, and a clear outline of purpose and goals for 
the workgroup. 


