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A. EXECUTIVE SUMMARY 

 

a. Frederick County Department of Social Services (FCDSS) is committed to the safety, 
wellbeing, and permanency of children and families within the locality through providing 
government assistance to meet the basic needs of eligible residents and responding to 
allegations of abuse and/or neglect of vulnerable populations of adults and children. The 
Department’s Child Welfare Program is comprised of three units – Child Protective Services, 
In Home Services, and Foster Care/Permanency. These programs are dedicated to ensuring 
child safety and wellbeing, as well as promoting family preservation and family reunification 
when possible. Case managers, known as Family Services Specialists, in each unit work 
diligently to connect children and families with necessary resources to remedy concerns that 
place children at-risk of abuse/neglect and/or at-risk of out-out-home placement. In 
circumstances where community-based resources are not available or do not meet the identified 
needs of the family, the Department may seek funding through the Children’s Services Act to 
meet their needs. 
 
a. Frederick County, Virginia lies within the rural, fertile northern Shenandoah Valley 
and Winchester serves as the region's key city, situated at the center of many 
transportation routes and possessing the largest population of any city within a 60-mile 
radius.  T he City of Winchester lies within the Frederick County lines but under a unique 
aspect of Virginian's county system, which makes certain cities independent, Winchester 
does not fall under any county's jurisdiction.  
 

Frederick County covers 424 square miles and is the northernmost community in 
Virginia.  It is located 72 miles northwest of Washington, D.C. and borders West 
Virginia. Frederick County lies at  the lower end of the Shenandoah Valley, stretching 
between two mountain ranges - the Blue Ridge Mountains to the east and the Allegheny 
Mountains to the west.  This community is at the intersection of Interstate 66, which runs 
east to Washington D.C, and Interstate 81, which runs north to New York and south to 
connect with other interstate highways in North Carolina and Tennessee.   Winchester is 
also the hub of four U.S.  highways and two Virginia routes, which provide rapid access to 
the area from major cities offering the possibility of commuting to jobs.  This convergence 
of thoroughfares places the community in a corridor of drug trafficking. This access plays a 
role in the fact that this small community sees a higher rate of crime and substance abuse 
than would be expected.  
 

Frederick County Department of Social Services is operated under the oversight of 
an eight-member board, which is appointed by the Frederick County Board of 
Supervisors. The Department’s Supervisory Board is responsible for selecting the local 
agency’s Director, and quarterly meetings are held to provide the Board with updates on 
each of the Department’s program areas.  
 

The agency’s Director is supported by an Assistant Director. The Director and 
Assistant Director are further supported by program-specific Program Managers. Two 
Program Manager positions have been added to the organizational structure of Frederick 
County Department of Social Services within the past 5 years – a Benefits Program 
Manager and a Family Services Program Manager. The Benefits Program Manager 
oversees three Benefits Supervisors while the Family Services Program Manager oversees 
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four Family Services Supervisors and a Facilitator of Family Partnership Meetings 
(FPMs) and Child and Family Team Meetings (CFTMs).  Each Family Services 
Supervisor is responsible for a distinct area of focus – Adult Protective Services, Child 
Protective Services, In Home Services, and Foster Care/Permanency. According to the 
Frederick County Department of Social Services 2021 Annual Report, FCDSS employs 
84 full-time staff, 17 of which are management, and 2 part-time staff. 
 

The United Way of the Northern Shenandoah Valley Community Needs Update: 2020-
2023 indicates that Frederick County is listed as one of the Top 20 Fastest Growing localities in 
Virginia, with an expected population change of almost 12%. The demographics of Frederick 
County suggest that many families are likely to face challenges and barriers to success.  A 
review of the eight funding formula variables was completed.  The following is a summary of 
that data: 
 

 The total population of children 0 to 17 residing in Frederick County is 21,346.  
Approximately 9.4% of these children are living in poverty. 

 Frederick County accepted 578 Child Protective Services allegations of maltreatment 
for investigation or assessment between July 2021 and June 2022. 

 
Frederick County Department of Social Services and its neighbor, Winchester City 

Department of Social Services, continue to engage with families in which substance abuse is 
impacting the abuse/neglect of children. The 2022 Valley Health Winchester Medical Center 
Community Health and Needs Assessment indicated that “substance abuse was the most 
frequently mentioned health status issue, and was portrayed as both growing and serious 
throughout the region. Heroin was mentioned most often; however, alcohol, marijuana, and 
methamphetamine use were also mentioned. Interviewees reported that women who use illicit 
drugs and compromise the health of babies is of significant importance.” The Virginia 
Department of Health reports that in Frederick County in 2021, there were 19 overdose deaths 
and 12 infants born with Neonatal Abstinence Syndrome (NAS). 
 

The 2022 Valley Health Winchester Medical Center Community Health and Needs 
Assessment identified mental and behavioral health as the second most frequently mentioned 
health issue. Interviewees “described a wide range of mental health issues including bullying 
among youth, autism spectrum symptoms and diagnoses…adult and family stress and coping 
difficulties, lack of affordable outpatient mental health professionals, and lack of local inpatient 
treatment facilities.”  
 

The data used in Frederick County’s Promoting Safe and Stable Families Program 
needs assessment and application includes and was obtained from the following 
stakeholders: 

 Valley Health Winchester Medical Center Community Health Needs Assessment 
(2022). Information was elicited from a wide range of community stakeholders as 
outlined in the assessment. Community response sessions to include input from 172 
individual through 63 key informant interviews and a community survey with 1,852 
respondents; 108 of which were received from the Hispanic community. 

 United Way of Northern Shenandoah Valley Community Needs Assessment 2020-
2023. Primary information was obtained through partner agency interviews in 
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conjunction with Valley Health, as well as community forums. Secondary data was 
obtained through various community resources. 

 
 

The findings of the Valley Health Winchester Medical  Center Needs Assessment 
2022 found the following as the most significant community needs: 
 

1. Health Behaviors and Chronic Disease 
2. Social & Economic Factors 
3. Access to Primary, Preventative, and Clinical Care 
4. Mental Health and Substance Abuse 
5. Physical Environment 
6. Health Outcomes 
7. Maternal and Child Health 

 
 In light of these concerns, FCDSS has identified families with children at risk of 

abuse, neglect, and out of home placement as the target population for the PSSF grant with 
specific emphasis on those children at risk of out of home placement. 
 
 
SUMMARY OF ACCOMPLISHMENTS AND OUTCOMES 
 

Over the past five years, the Frederick County Department of Social Services has 
continued to utilize a Systems of Care approach to serving at-risk children and families. 
FCDSS currently utilizes Family Partnership Meetings and Child and Family Team 
Meetings to support families and engage natural supports. Through this engagement, PSSF 
funding has been accessed to meet the immediate needs identified through this process.  
Anecdotal evidence suggests that children are served in their community, the majority of 
families have natural supports identified, and that natural supports are utilized when children 
cannot remain with their parents. The use of PSSF has allowed barriers to be eliminated to 
allow children to remain with their families and to focus on therapeutic issues. 
 

For example, during Fiscal Year 2023 the Department provided assistance through 
Family Support funding to 11 families. Assistance for 10 out of the 11 families was related to 
meeting their basic needs through payment of rent, utilities, and/or material goods; the other 
family was served by payment for a therapeutic service. Through Family Preservation funding, 
the Department provided assistance to 44 families, with services concentrated on drug 
screenings; emergencies related to basic needs; assessments, counseling and treatment; and 
parent education. In total, 85 children were served with PSSF funds during FY 2023 with only 4 
entering foster care, allowing the majority of children served to remain with their families and 
not enter foster care. 
 
 
NEED FOR PROGRAM 

 
The Frederick County Department of Social Services with the support of the 

Community Policy and Management Team plans to use PSSF funds to focus on the following 
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areas which were consistent with information elicited through the Valley Health Needs 
Assessment and Critical Gap Survey: 
 

1. Parent/Caregiver Substance Abuse 
2. Parent/Caregiver Mental Health 
3. Parent Coaching 
4. Childcare 
5. Assessment/Evaluation 
6. Basic needs provision 

 
PSSF funding will be used to provide services for basic needs and/or behavioral 

health (mental health, substance abuse services) in order to prevent family crises that may 
lead to out of home placement, and/or expedite the reunification of children with their 
families. Funds will be requested on a case-by-case basis. Because of the waiting period 
for funds to be requested from the Family Assessment and Planning Team, the ability to 
access PSSF funds is designed to complement the array of funding mechanisms (i.e. CSA, 
Medicaid, Departmental Budgets). For quality assurance purposes, funds will be approved by 
the Family Services Supervisor confirming the necessity of the expenditure and consistency 
with VDSS/PSSF guidelines. The provider of service will be selected in conjunction with 
the family to promote the System of Care principle of Family Voice and Choice. This 
design is reflective of the need for more time-sensitive responsiveness. It is also supportive 
of the community's efforts to improve permanency for children and reduce the need for out-
of-home placement and/or congregate care. 
 
 
DESCRIPTION OF PROPOSED SERVICES 
 
a. Frederick County Department of Social Services does not plan to purchase community-
based services through PSSF funds.  
 
b. Frederick County Department of Social Services will utilize PSSF funds to purchase 
client-specific services. These services may include: Individual Counseling, Group 
Counseling, Intensive Outpatient Counseling, Individual Substance Abuse Counseling, 
Drug Screenings, Mental Health Intake/Assessment, Substance Abuse Intake/Assessment, 
Parental Capacity Evaluation, Violence Risk Assessment, Parent Mentoring, Therapeutic 
Mentoring, Crisis Stabilization/Residential Deviation, Childcare, Emergencies such as 
Household/Basic Needs Assistance, an d / o r  Transportation. Case managers will elicit needs 
of clients through family engagement and completion of the Child and Adolescent Needs 
Assessment (CANS) and request funding approval for specific services from their Supervisor. 
Each service will be coordinated by the case manager with the respective service provider 
following Supervisor approval. Services will reduce risk of maltreatment, ensure safety and 
wellbeing of children, and promote reunification and permanency. 
 
c. FCDSS does not plan to provide direct services by an LDSS case manager through the 
use of PSSF funds. 
 



5 
 

d. Frederick County Department of Social Services reviewed the use of PSSF funds from 
prior years to identify trends of needs and Child Welfare staff completed the Inventory of 
Community Services Gaps and Needs survey. 
 
e. A review of the Community Needs Assessments, as well as consultation with family 
services case managers from Frederick County and Winchester City Department of Social 
Services, helped to identify the most common needs of the populations served within the 
Frederick/Winchester community to inform the use of PSSF funds. 
     
 
MEASURABLE OUTPUTS AND OUTCOMES 

 

There are several desired outcomes for the use of PSSF-purchased services. These goals 
include to prevent the abuse, neglect, and/or exploitation of children; increase the number of 
children who are able to remain safely with their families; increase permanency for children in 
foster care; reduce the recurrence of child abuse and/or neglect; reduce time in foster care to 
reunification without increasing re-entry; and increase placement stability.  
 

The Family Services Specialist will request PSSF funding through a Budget Request 
Form based upon the identified need of the youth and families. The Family Services 
Supervisor will review the expenditure and approve or deny funding. The FCDSS Director 
and Administrative Services Manager will provide final oversight. Reporting will be 
provided to the Virginia Department of Social Services on a quarterly basis. Funding is 
authorized to the service provider by a Purchase of Services Order (POSO) or Case Action. 
Upon completion of the service through a POS, the POSO is submitted with a provider 
report. Under a Case Action, the invoice is submitted to the Department in order for payment to 
be rendered. The Family Service Specialist is required to review the service monthly with the 
family. Services will also be reviewed with the family during Family Partnership Meetings or 
Child and Family Team Meetings at least every 90 days. After an FPM/CFTM is held, 
participants are asked to complete a survey indicating whether the services are meeting the 
needs of the family. 
 
 
PLAN FOR SELF-ASSESSMENT AND IMPROVEMENT 

 

On a quarterly and annual basis, a thorough review of expenditures will be conducted 
by the Family Services Supervisors overseeing the approval and utilization of PSSF funds to 
assess the degree to which outcomes were met. These reviews will account for any new 
allegations of abuse/neglect of children in families which received PSSF-funded services, how 
many children were able to remain with their families, how many children entered foster care, 
how many placements were able to be maintained by the use of PSSF funds.  
 

On a quarterly and annual basis, Supervisors will review and assess expenditures for 
challenges and themes that impact desired outcomes. Supervisors will review progress reports 
submitted by service providers to ensure that services provided align with desired outcomes. 
Facilitator of FPM/CFTMs will review feedback from surveys to identify trends and inform 
future decision making. 
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COMMUNITY INVOLVEMENT 

 

a.  Youth and families are engaged through the Family Partnership Meetings and/or Child 
and Family Team Meetings held within the first 30 days of cases being opened, and at least 
every 90 days thereafter. Community partners, such as representatives from the school, juvenile 
court services, and service providers, are invited and encouraged to participate in the 
FPM/CFTMs to join families in identifying strengths and needs of the youth and their families. 
Family Services Specialists, FPM/CFTM Facilitator, Supervisors, Services Program Manager, 
Director, and Assistant Director review trends identified through Quarterly Staffings. 
 
b.  Family Services Specialists (i.e. case managers) will seek feedback from children and 
families regarding the services provided to assess whether the identified need was met. This 
feedback will be shared with Supervisors during regular staffings, and identified concerns will 
be addressed with specific providers on an as needed basis. 
 

 

CONTRACTED SERVICES / VENDOR ORGANIZATIONAL CAPACITY 

a.  The Frederick County Department of Social Services does not plan to contract with a 
service provider to provide a community-based service.  
 







































































































Promoting Safe and Stable Families
Budget

SFY: 2025

Locality: 

$53,960PSSF Allocation: 

FIPS: 

$0 $0

Family Preservation Family ReunificationStaff & Operations Costs Family Support

Frederick

Section I: Staff & Operations Costs (Budget Line 855) 
This section should only be completed if the LDSS is allocating funds for direct and indirect costs associated to the PSSF program.
This includes Direct Services provided by the LDSS personnel and Indirect costs incurred by the LDSS in order for personnel to
perform direct services, previously called Administrative Costs. These expenses can only be claimed by the LDSS and reimbursement
must occur in budget line 855. Funds allocated towards staff and operations will be placed in BL855 at the beginning of the fiscal year
or through a BRS request if the application is amended to include. 

069

Virginia guidance sets a minimum of 20 percent of LDSS PSSF funds be spent on Support, Preservation and Reunification. LDSS are
exempt from the Adoption requirement because funds are allocated to adoption programs at the state level. However, an LDSS may
allocate funds towards adoption as necessary. LDSS must have a strong rationale if the percentage provided in the Five-Year Plan and
renewal applications is set below 20 percent for Support, Preservation or Reunification. LDSS may allocate direct costs towards
Support, Preservation and Reunification. There is no limit and funds must be transferred to budget line 855 (Staff and Operations) for
use. Direct costs are captured in Random Moment sampling (RMS). LDSS nay allocate up to eight percent of the total program budget
towards Indirect costs. These funds must be transferred to budget line 855 for use. The LDSS must be able to contribute a local match
of 15.5%.

Please describe how funds will be spent: 
N/A

Direct Costs                         
(Staff & fringe benefits) $0



Promoting Safe and Stable Families
Budget

N/A N/AN/AN/A

This section should only be completed if the LDSS has an active MOU, MOA, Approved Proposal or Contract with a vendor to
provide community based services. For example, the LDSS has a contract with a community partner to provide parenting classes in the
community. For example, the LDSS has a contract with a community partner to provide a support group in the community. These
services are not client specific. 

Section II: Contract Services (Budget Line 866)

N/A
Please list the indirect costs associated to the PSSF program to be claimed below: 

Family Support Family Preservation

$0

Indirect Costs (8% limit, not seperated by program type)                                                                                            
(Lump sum of all costs illustrated: Office Rent & Utilities (non-client 
services), postage, printing, telephone, fax, equipement and supplies) 

Adoption 
Promotion/ Support

Family 
Reunification 

Contract Provider                                                                 
(List each Service Provider)
N/A



Promoting Safe and Stable Families
Budget

$1,792 $3,500Mentoring/ Peer Mentoring $0

$5,376

$0 $1,000Counseling/ Therapy

Parent Coaching

Assessment/ Evaluation

Transportation

Emergency Aid $1,292 $0

$500 $0

$5,000

$0 $3,000

Other: Service not part of the service array $500$0 $13,500

$4,000 $0

$2,000

Direct Client Related Purchases are services that are purchased within the community to meet the individual needs of a client. For 
example, groceries are purchased from the grocery store for a family to ensure proper nutrition. For example, a rental payment is made 
to a landlord for a family who is experiencing financial instability. 

Family Support Family Preservation Adoption Promotion/ 
Support

Family 
Reunification Service Code

$0 $1,000

$0

$0

If chosen, provide a description of the service being provided for service code "Other: Service not part of the service array"
Drug screens

Section III: Direct Client Related Purchases (Budget Line 866)

Childcare $1,500 $0

$0 $0

$9,000

$1,000 $0



Promoting Safe and Stable Families
Budget

Program Consultant (print/ type) Program Consultant (signature) Date

$8,364

Section VII: Source of Funding

Federal/ State Share (84.5%)
Local Cash Match (15.5%)

$45,596

Section V: Financial Compliance

PSSF Allocation:

Amount allocated towards Family Support
Amount allocated towards Family Preservation

Amount allocated towards Family Reunification

Remaining Balance: 

$53,960

$10,792
$32,376
$10,792

$0

0%

Percent allocated for Indirect Costs:
Percent allocated for Family Support:

Percent allocated for Family Preservation:
Percent allocated for Family Reunification:

Percent allocated for Adoption Promotion/ Support: 

0%

Amount allocated towards indirect costs

Amount allocated towards Adoption Promotion & Support 

$0

$0

Section IV: Sumary of PSSF Allocation

20%
60%
20%

CPMT Chair (print/ type) CPMT Chair (signature) Date

LDSS Director (print/ type) LDSS Director (signature) Date



Supplemental Budget 
If Surplus funds are available during this grant year, you may apply for additional funding by completing the worksheet below. Prior to
submission of the submission of the BRS request, email the supplemental budget request to the Program Consultant for approval of additional
funds. 

If chosen, provide a description of the service being provided for service code "Other: Service not part of the service array"

Adoption Promotion/ 
SupportService Code Family Support Family Preservation Family 

Reunification 



Supplemental Budget 

Program Consultant (print/ type) Program Consultant (signature) Date

LDSS Director (print/ type) LDSS Director (signature) Date

Section VII: Source of Funding

Federal/ State Share (84.5%) $0.00
Local Cash Match (15.5%) $0.00

PSSF Supplemental Amount: $0



FIPS Locality Allocation
001 Accomack $21,034
003 Albemarle $67,882
005 Alleghany- Covington $20,430
007 Amelia $19,028
009 Amherst $19,321
011 Appomattox $18,000
013 Arlington $91,877
015 Shenandoah Valley $105,222
017 Bath $18,000
019 Bedford $62,351
021 Bland $18,000
023 Botetourt $18,000
025 Brunswick $18,000
027 Buchanan $32,444
029 Buckingham $18,991
031 Campbell $38,978
033 Caroline $19,373
035 Carroll $35,809
036 Charles City $18,000
037 Charlotte $18,000
041 Chesterfield- Colonial Heights $204,757
043 Clarke $18,000
045 Craig $18,000
047 Culpeper $40,959
049 Cumberland $18,384
051 Dickenson $27,858
053 Dinwiddie $20,268
057 Essex $18,000
059 Fairfax/Falls Church $427,171
061 Fauquier $37,101
063 Floyd $18,000
065 Fluvanna $20,833
067 Franklin County $63,044



069 Frederick $53,960
071 Giles $28,235
073 Gloucester $20,826
075 Goochland $18,000
077 Grayson $18,000
079 Greene $18,424
081 Greensville/Emporia $18,000
083 Halifax $18,000
085 Hanover $48,899
087 Henrico $168,189
089 Henry $45,273
091 Highland $18,668
093 Isle of Wight $18,000
095 James City $35,105
097 King and Queen $18,000
099 King George $18,000
101 King William $18,000
103 Lancaster $18,000
105 Lee $19,930
107 Loudoun $149,084
109 Louisa $24,144
111 Lunenburg $18,000
113 Madison $18,000
115 Mathews $19,377
117 Mecklenburg $23,603
119 Middlesex $18,000
121 Montgomery $46,749
125 Nelson $18,000
127 New Kent $18,000
131 Northampton $18,000
133 Northumberland $18,000
135 Nottoway $18,000
137 Orange $28,667
139 Page $19,638



141 Patrick $18,183
143 Pittsylvania $18,000
145 Powhatan $18,000
147 Prince Edward $18,000
149 Prince George $18,000
153 Prince William $245,188
155 Pulaski $18,000
157 Rappahannock $18,000
159 Richmond County $18,000
161 Roanoke County/Salem $94,686
163 Rockbr/Buenv/Lex $26,760
165 Rockingham/Hburg $114,166
167 Russell $39,471
169 Scott $27,898
171 Shenandoah County $32,545
173 Smyth $40,005
175 Southampton $18,000
177 Spotsylvania $86,693
179 Stafford $73,785
181 Surry $18,000
183 Sussex $18,000
185 Tazewell $49,160
187 Warren $18,000
191 Washington $49,548
193 Westmoreland $18,000
195 Wise $64,128
197 Wythe $33,706
199 York/Poquoson $34,683
510 Alexandria $67,996
520 Bristol $31,501
530 Buena Vista $0
540 Charlottesville $60,299
550 Chesapeake $118,717
570 Colonial Heights $0



580 Covington $0
590 Danville $45,645
620 Franklin City $18,000
630 Fredericksburg $29,113
640 Galax $18,665
650 Hampton $99,020
660 Harrisonburg $0
670 Hopewell $25,316
678 Lexington $0
680 Lynchburg $77,610
683 Manassas $26,000
685 Manassas Park $26,000
690 Martinsville $18,000
700 Newport News $136,820
710 Norfolk $165,302
720 Norton $23,279
730 Petersburg $34,704
740 Portsmouth $77,157
750 Radford $18,000
760 Richmond City $164,981
770 Roanoke City $124,999
790 Staunton $0
800 Suffolk $54,422
810 Virginia Beach $190,350
820 Waynesboro $0
830 Williamsburg $18,000
840 Winchester $54,732

Totals: $5,657,119.00



Service Array

Assessment/Evaluation:
● Family
● Child
● Child Development Screening
● Behavioral
● Trauma
● Domestic Violence
● Sexual Abuse
● Substance Use
● Parent Assessment
● Psychological

Assessment is a process by which information is gathered, analyzed, and
synthesized to determine strengths and needs of the family, parent, or child to
identify appropriate services and to develop an individual service plan to reduce
risk of child abuse, neglect, out of home placement, and promote safety,
permanency, and well-being of a child. 

Based on the results of an assessment completed at intake, or results of an
assessment conducted by a referring agency, a service plan must be developed
that outlines desired goals for the family and defines in detail how those goals
are to be achieved and measured. Goals should reflect identified priorities and
must be realistic with attainable and measurable outcomes and timeframes for
completion.

Service Delivery: Assessment includes administration of assessment
instruments, evaluation of results, consultation with family to identify case plan
goals and development of an individual service plan. All assessments MUST be
conducted by an appropriately qualified individual by training, experience or
required certification and/or licensure.

Before & After School Activities: Safe and educational activities for children and youth provided underage
appropriate supervision on school days or weekends. These programs provide a
variety of activities, from homework help to arts and crafts, field trips,
recreation, and study time.

Case Management: Occurs when a worker takes responsibility for assuring that the needs of the
family are assessed that services plans are created with the family and reflect
their priorities and goals, and that the efforts of all service providers involved
with the family are coordinated and consistent with the service plan.

The following services and activities are the most frequently identified services provided to children and families.
Agencies may include services/ activities not listed; however, they must meet the basic service requirements for
Prevention, Support, and Reunification and Adoption services. 



Service Array
Childcare: Quality childcare services enhance child development and provide support for

parents/ relative caretakers, including those at risk of abusive behavior.
Childcare may be provided for a specified period to:

● Facilitate caregiver participation in program activities.
● Enhance child abuse and neglect prevention efforts, such as after-school
supervision.
● Provide short-term emergency childcare in the absence of resources to meet a
temporary immediate need while a long-term childcare solution is identified.
● Allow a parent/ relative caretaker to attend employment, training for
employment, or respite due to temporary illness. 

Service Delivery: A regularly operating service arrangement for children where,
during the absence of a parent or guardian, a person or organization has agreed
to assume responsibility for the supervision, protection, and well-being of a
child under the age of 13 for less than a 24-hour period. The service may be
provided in the parent’s home, the provider’s home, or a public facility.
Providers must be legally operating in the state of Virginia.



Service Array
Community Based Education &
Awareness

Community based programs aimed to prevent disease and injury, improve
health, enhance quality of life, increase public awareness, and inform
communities on the availability of services. Educational and awareness
programs encourage and enhance health and wellness by educating communities
on topics such as:

● Injury and violence prevention
● Mental illness/behavioral health
● Pregnancy prevention
● Oral health
● Tobacco use
● Substance use
● Nutrition 
● Physical activity
● Obesity prevention 
● Human trafficking
● Child abuse prevention

Service Delivery: For example, in a school assembly or community forum,
there could be a presentation on good nutrition, healthy lifestyles, proper dental
care, or hygiene. 

Note: PSSF funds cannot be used to cover any medical or dental procedures or
treatment costs for children, parents, or guardians. Health and hospital related
social services are not purchasable.



Service Array
Counseling/ Therapy:
● Individual 
● Group
● Family
● Non-Traditional

Individual: Provided to individuals or a family unit by qualified human service
professionals in either individual or group sessions. The counseling focuses on
the individual's perception of self, family, and significant others. Such services
include evaluation and diagnosis of problems, development of treatment goals
and strategies and counseling. 

Group: This includes the purchase of guidance, consultation, and problem
solving in a helping professional relationship. It is related to family and personal
adjustment problems, values clarification, personal effectiveness, and other
areas of counseling exclusive of counseling related to other discrete services.
Therapeutic interaction between mental health professionals, family services
workers, case managers and family members; or groups of families, birth parents
or youth experiencing similar problems that may be solved with similar
treatment plans.

Non-Traditional: Therapy to address mental health concerns in addition to
individual and group such as meditation, aromatherapy, yoga, movement
therapy, music, equine, writing, and art.

Service Delivery: Services are available through purchase from facilities such
as State operated mental health clinics, locally operated public mental health
clinics and centers under the auspices of Community Mental Health and Mental
Retardation Services Boards, private mental health professionals licensed to
provide services, private mental health clinics and public and private residential
treatment facilities. Providers of this service shall be licensed unless exempt
under Section 54-9444 of the Code. This includes

the purchase of psychological, psychiatric, and therapeutic servicesnot covered
under Medicaid.



Service Array
Domestic Violence Prevention Services designed to decrease the probability that one parent will not exert

physical or emotional damage to another parent and/or their children. Examples
of services allowable under PSSF may include:

● Couples and family counseling
● Support groups
● Community education
● Emergency housing services
● Emergency transportation
● Information and referrals
● Children services

Note: VDSS operates an Office of Family Violence (OFV) that provides
funding to some localities that provide for the safety of battered adults and their
children through the provision of emergency housing and transportation, crisis
intervention, peer counseling, support, advocacy and information and referral.
Funding also supports public awareness initiatives. For information on services
available by locality, visit:
http://storage.cloversites.com/virginiasexualdomesticviolenceactionallianc/docu
ments/Action%20Alliance%20Member%20SDVA%20Directory%204.29.2019.
pdf.

Early Intervention Services to treat or improve a condition identified in a child during Early
Periodic Screening, Diagnosis and Treatment (EPSDT). This includes linking
children to a medical “home” (i.e., primary care physician), immunizations,
FAMIS enrollment, Ages and Stages appropriate programs, Head Start or other
educational based preschool programs. 



Service Array
Educational Support Supports and services provided by an appropriately qualified individual by

training or experience to improve educational outcomes including instruction
provided to children, youth, or adults, designed to enhance skills, support and
encourage individual goals and improve educational outcomes and/or
achievement. These may include:

● Tutoring
● Mentoring
● Homework support to help students complete their homework, prepare for
tests, and work specifically on concepts covered during the school day
● Literacy/reading support
● GED classes
● SAT preparation class
● Preparation of college applications, applications for financial aid, etc.…
● Health and nutritional education

Service Delivery: May be provided to an individual or small group in the home,
in a school or a community setting. Activities should have clearly defined goals
and objectives that are measurable and attainable within the timeframes
identified.

Emergency Aid
● Temporary shelter
● Rent/ mortgage
● Security deposit
● Utilities
● Food or groceries
● Clothing
● Personal Hygiene
● Furniture/ Appliances
● The purchase and operation of 
cell phones for children and youth 
in foster care, their parents, or 
foster parents.

Temporary assistance and concrete support may be provided to families when
unemployment, lack of budget management or low income creates stress that
affects caregiver ability to provide and/or care for their children. Concrete
services may include, but are not limited to the purchase or payment such as the
examples listed to the left:

Services Delivery: Specific, immediate, and temporary assistance to address
critical basic needs. Nonessential expenses such as cable, phone and internet
services are not allowable. Purchases and payments must be made on behalf of
the client. A client may be provided with a gift card (non-reimbursable until
client provide proof of purchase), accompany the case manager, or have the
items purchased on behalf of the client and delivered, or picked up by the client.



Service Array
Enrichment Activities
● Academic
● Recreational

Activities and services directed at improving individual functioning in personal
and social communications, offering opportunities for self-expression, and
minimizing isolation. 

Academic enrichment activities expand on students' learning in ways that differ
from the methods used during the school day. They enhance a student's
education by bringing new concepts to light or by using old concepts in new
ways. They allow the participants to apply knowledge and skills stressed in
school to real-life experiences. The common theme is that academic concepts
are taught through an engaging activity rather than by direct instruction. 

Recreational enrichment activities allow students time to relax or play. Sports,
games, camps and clubs fall into this category. The primary lessons learned in
recreational activities are in the areas of social skills, teamwork, leadership,
competition, and discipline. 

Service Delivery: Usually provided as a supervised group activity in a
community setting, such as a visit to a museum, but could be provided on an
individual basis, such as participation in a spelling bee.

Home Based Home based services are those in-home services or activities provided to
individuals or families to assist with household or personal care activities that
improve or maintain adequate family well-being. These services may be
provided for reasons of illness, incapacity, or to prevent abuse and neglect of a
child and may be in the form of:

● Homemaker Services
● Home Maintenance Services
● Household Management Services
● House-Cleaning
● Simple Household Repairs
● Assistance with Meal Planning and Preparation
● Sanitation & Extermination



Service Array
Information & Referral - 
Community Linkages

Occurs when a worker provides family members with information on the range
of useful community resources and helps the family access necessary services.
The family makes its own decisions about which services it will use and
participates in meetings with service providers. This includes formal and
informal support, community resources, services, and opportunities. This may
also include school-linked services to help parents support their child's
education, health, growth, and development. 

Includes consultation with the family to identify specific resource needs,
facilitated or coordinated access to community-based resources, as needed, and
subsequent follow up to evaluate effectiveness of resources. Referrals to
community-based supports may include, but are not limited to: 

●	Emergency food bank/pantries

●	Clothing banks/closets

●	Transportation (public and private)

●	Medical services, health care, prenatal care

●	Early childhood screening and developmental services

●	Childcare, including special needs care

●	Family literacy and employment programs

●	Job training and placement services

●	Recreational and after-school programs

●	Mental health and counseling services

●	Substance abuse treatment programs (day and residential)

●	Emergency housing, shelters

●	Interpretation and Translation services

●	Housing resources (subsidized public housing, transitional, etc.)

●	Emergency financial assistance

Service Delivery: May be delivered individually or in a group in the home,
classroom, or other setting; and it may include direct instruction, discussion,
videos, modeling, or other formats.

Life Skills Classes or individual instruction designed to help individuals improve basic
living skills such as budgeting, money management, credit issues, managing a
household, nutrition, cooking, healthcare management, securing housing, or any
other area that assists the caregiver or youth in becoming more self-sufficient. 

Service Delivery: May be provided to a group, family or individual and
delivered in the home, or in a community setting and should include a pre- and
post-testing to demonstrate change in knowledge, skills, or behavior. Life skills
may be provided to older youth in foster care through fostering futures. To view
the brochure, please visit:
https://dss.virginia.gov/fmf/documents/fostering_futures_brochure.pdf.



Service Array
Mentoring/ 
Peer Mentoring

A structured, managed program in which children are appropriately matched
with screened and trained adult volunteers for one-on-one relationships,
involving meetings and activities on a regular basis, intended to meet, in part,
the child’s need for involvement with a caring and supportive adult who
provides a positive role model.

Peer mentoring is defined as a relationship that usually takes place between a
person who has lived through a specific experience (the Mentor) and a person
who is new to that experience (the Mentee). Individuals who have been involved
with the child welfare system serve as mentors, partners, or resource guides to
help other parents navigate the system and meet their case plan goals. 

Service Delivery: Provided individually in a one-on-one relationship. All
mentors must be appropriately screened, including criminal background checks,
trained, and supervised.

Nutrition Related Occurs when a trained professional provides information and follow-up to
families about foods and proper eating and dietary practices that the body needs
to function properly. Services may include: 

● Individual assessments in nutritional history and dietary intake
● Feeding skills and feeding problems
● Development and monitoring of plans to address nutritional needs
● Referrals to appropriate community resources

Parent Coaching Parent coaching allows parents to develop and strengthen parental protective
capacities by successfully identifying and navigating the challenges that raising
children presents. The goal of the parent coach is to teach, model and assist the
parent in developing, practicing, and embracing successful parenting practices
effective in meeting the child's need for safety, well-being, and permanence
within the family unit. The parent coaching relationship facilitates parental
insight, identification of strengths and abilities, development of goals, and
integration of strategies to address challenges with respect to the family’s
support, education, and development in their parenting needs. 

Service Delivery: Parent coaching often occurs either immediately before
and/or following, interaction between the child and a caregiver, such as a
supervised visit or other structured parent/child activity.



Service Array
Parent Education
• In-Home
• Community Based

Parent education can be defined as any training, program, or other intervention
that helps parents acquire skills to improve their parenting of and
communication with their children to reduce the risk of child maltreatment
and/or reduce children’s disruptive behaviors. 

Parent education focuses on enhancing parenting practices and behaviors, such
as developing and practicing positive discipline techniques, learning age-
appropriate child development skills and milestones, promoting positive play
and interaction between parents and children, and locating and accessing
community services and supports. Their goal is to promote parental competency
and strengthen family life, to enhance healthy child and family development. 

Service Delivery: Parent education may be delivered individually or in a group
in the home, classroom, or other setting; and it may include direct instruction,
discussion, videos, modeling, or other formats.

Parent/ Child Activities Facilitated group activity such as a field trip, parent/child dinner, holiday
gathering, etc. sponsored and coordinated to facilitate positive parent and child
interaction and provide opportunities for parents to use new parenting skills.

Parent-Family Resource Center A community based drop-in facility that is committed to preventing and treating
child abuse and neglect by strengthening families through family-centered
therapeutic, educational and support services. Services should be structured and
offered by trained community resource persons having experience in working
with families in crisis. Services should include more than maintaining a display
of brochures and newsletters containing topics that may be of interest to parents.

Program for Fathers (Fatherhood) Services designed to increase the proportion of children growing up with
involved, responsible, and committed fathers. For example, this may include a
curriculum where a facilitator conducts individual classes or workshops for
fathers, or structured group or one-on-one socialization and recreational
activities that involve fathers with their children.



Service Array
Respite Care Short-term (less than 14 days) care of children to provide relief to primary

caregivers to reduce stress, support family stability, prevent abuse and neglect,
and minimize the need for out-of-home placement. Respite care is a vital support
to families with children, including kinship, and adoptive families as well as
birth families experiencing challenges associated with parenting under stressful
conditions. 

Note: BL864, is the appropriate funding for respite care for foster and adoptive
families. Localities are expected to access and exhaust funding in BL864 before
utilizing PSSF Support or Preservation funds. 

Support Groups Activities, discussions, or meetings designed to teach family members how to
cope with issues that affect family stability and safety such as Divorce, Grief &
Loss, and substance use disorder.

Peer support groups help participants overcome feelings of isolation, develop
support systems, foster self-acceptance, and promote a sense of community. In
facilitated support groups, participants with a common objective or
circumstance give as well as receive help, share effective coping strategies, and
expand their resources for ongoing support. 

Type of support groups include but is not limited to: 
● Bereavement/ Grief
● Mental Health/ Illness
● Addictions Support Groups
● Family Support Groups

Service Delivery: Provided in a group setting and childcare may be provided to
support caregiver participation. Held on a weekly or monthly basis through
discussions or meetings. 

Substance Use Disorder Treatment: Professional treatment plan developed and executed for the express
purpose of rehabilitation of an individual who has a dependency on either drugs
or alcohol. Structured time-limited goal-oriented services are provided in a
clinical setting (in-patient or out-patient) to assist a child and/or parent or
guardian in reaching and maintaining drug- and alcohol-free lifestyles. This may
include counseling, medical/remedial services, pharmacological intervention,
social, education, and rehabilitative services.

Recovery: Support is provided to a family, individual or group to prevent relapse 
and continued use of controlled substances.

Service Delivery: The facility providing the treatment must comply with
standards established by the Department of Mental Health and Mental
Retardation. 



Service Array
Supervised Family Visitation Structured family interaction and enrichment activities conducted in neutral

community-based settings for children in foster care and their families to
establish or sustain parent, child, and sibling relationships and to facilitate
reunification. The purpose of each visit is based on a written visitation plan and
should include a pre-visit and/or post-visit period (parent coaching component)
with the parent or other significant participants which allows for shared
discussions, observations, accomplishments, goal setting and barriers/obstacles
to case plan objectives and a review of permanency timeframes. 

Service Delivery: Provided in a child/family friendly, non-institutional
environment and should include opportunities to visit outside traditional work
hours – evenings and weekends.

Teen Pregnancy Prevention Teen pregnancy prevention programs can include comprehensive sex education,
HIV/STI prevention, youth development, service learning, abstinence
approaches, or combinations thereof. Programs should:

● Be provided in schools, clinics, or community settings and can be targeted to
pre-adolescents, adolescents, teens who are abstinent or who are sexually active.
● Educate youth who are sexually active regarding responsible sexual behavior
with respect to both abstinence and the use of contraception. 
● Provide age-appropriate information and activities, while ensuring these are
delivered in the most appropriate cultural context for the individuals served in
the program.
● Provide youth with information on subjects such as healthy relationships,
adolescent development, parent-child communication, healthy life skills,
consent, dating violence and reproductive coercion. 

Note: PSSF funds cannot be used to purchase birth control pills or terminate
pregnancies.



Service Array
Transportation Client transportation provided to enable a parent, legal guardian, relative/ fictive

kin caretaker, and/or a child to:

● Access community resources to help meet case plan goals,
● Attend service-related appointments such as counseling, parenting, court
hearing, meetings with case managers, and visits between parents, child and
siblings, visits with an incarcerated parent, medical appointments, etc.…,
● Temporarily or permanently relocate to live with a relative/ fictive kin or
protective parent, or
● Assume care and control of a child as part of a safety plan to prevent foster
care placement or to allow a child to discharge foster care.

Service Delivery: Based on transportation of child, youth or parent/caregiver
from home or school to site where services are provided and returned. Costs
associated with transportation include the cost to provide public transportation
such as the purchase of gas, taxi, Uber/ Lyft, bus passes, airfare, minor vehicle
repairs, car insurance payment, car payment, down payment on a used vehicle,
license reinstatement, and/ or assistance with obtaining a license. 

Voluntary Home Visiting Programs that offer home visiting services to families within the community in
order to focus on improving parenting skills and increasing parent knowledge of
child development in order to reduce the risk of child maltreatment.
Participation is voluntary rather than as a result of a court order. Healthy
Families, CHIP and Resource Mothers are examples.

Vocational Training Education and job programs aimed at enhancing family economic sustainability,
require workforce development, family economic support, and community
investment. Services are designed to enhance skills, support, and encourage
individual goals and improve employment opportunities. 

● Trade Courses
● Vocational Courses
● Certifications

Service Delivery: Instruction and/or support with clearly defined goals and
objectives that are measurable and attainable provided to youth or adults,
individuals, or groups. 


