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CHILD WELFARE FUND SOURCES 
The primary sources of federal funding for Child Welfare Services (CWS) are authorized in 
Title IV-E, Title IV-B, and Title XIX of the Social Security Act.  These funds are passed 
through to the states, and in California, the funds are further distributed to the counties.  In 
addition, CWS programs partially utilize Title XIX, Child Abuse Prevention and Treatment Act 
(CAPTA), State Children’s Trust Fund (SCTF), Proposition 10, and Proposition 98 funds.   
 
 
Title IV-E 
Title IV-E is an uncapped entitlement, and is the largest single source of federal funding for 
child welfare services in California.  These funds make up approximately 80 percent of the 
CWS funding California receives annually from the federal government.  Title IV-E pays for 
costs associated with placement (board and care) for eligible children, case management, 
administration, and training.  Title IV-E also provides funding for the Adoption Assistance 
Program (AAP) to encourage the adoption of special needs children.  Most Title IV-E eligible 
costs are reimbursed at the standard rate of 50 percent.  Allowable training costs are 
reimbursed at the enhanced rate of 75 percent.  Title IV-E funds are not flexible, and do not 
pay for services for the child or family.  
 
Two factors that affect the amount of available Title IV-E funds are the “look back date” and the 
“discount rate.”  The look back date refers to a specific element of the eligibility criteria.  A 
child’s eligibility to Title IV-E is tied to their parent’s eligibility to the former Aid to Families with 
Dependent Children (AFDC) program, as it existed in July 1996.  This criteria has not been 
means-tested or revised since 1996, and requires that current incomes be measured against 
1996 dollars.  As a result, the number of children eligible for Title IV-E decreases each year.    
 
The discount rate applies to the total amount of allowable Title IV-E costs, which is reduced 
by the percentage of nonfederally eligible children in foster care.  This discount rate is applied 
to each county individually.   
 
Title IV-B 
Title IV-B is a capped (limited) allocation to each state to use for a wide range of services to 
preserve or support families, reunify children, and promote and support adoptions.  Compared 
to Title IV-E, the use of Title IV-B funds is much less restricted and allows states to support a 
range of prevention, early intervention, and permanency-related services and supports for 
children and families.  However, Title IV-B funds make up only 4 percent of the annual 
funding California receives from the federal government for child welfare programs.  Further, 
only a small portion of Title IV-B funds can be used to keep children out of the foster care 
system and for youth who have exited the foster care system; the remainder must be used for 
children in foster care.   
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Title XIX 
Through an interagency agreement with Department of Health Care Services, CDSS utilizes Title 
XIX funding for administrative activities associated with helping children who are Medi-Cal eligible 
receive medical services.  Eligible costs/activities include but are not limited to such things as: 

 Assessments and screening for health care needs 
 Assisting the child/parent in the Medi-Cal application process 
 Helping the child gain access to medical services 
 Development, implementation and management of a health plan 
 Referral to other agencies and programs for health needs 
 Statistical reporting and outreach activities 
 Liaison with medical providers 
 In-depth informing and guidance about causes, prevention, and remediation of health needs 
 

Children are also eligible for other Medi-Cal programs that provide reimbursement for the 
hands-on medical treatment by physicians and other health care professionals.  These 
programs are administered by the Department of Health Care Services.   

 
Title XX 
California receives roughly $150 million annually from the federal Social Services Block Grant 
(SSBG), also known as Title XX.  This capped grant helps states provide services directed at 
one of the five goals: 
(1) Achieving/or maintaining economic self-support to prevent, reduce, or eliminate dependency;  
(2) Achieving or maintaining self-sufficiency, including reduction or prevention of dependency;  
(3) Preventing or remedying neglect, abuse, or exploitation of children and adults unable to 

protect their own interests, or preserving, rehabilitating or reuniting families;  
(4) Preventing or reducing inappropriate institutional care by providing for community-based 

care, home-based care, or other forms of less intensive care; and  
(5) Securing referral or admission for institutional care when other forms of care are not 

appropriate or providing services to individuals in institutions. 
 
In addition to supporting social services, funds may be used to provide staff training, 
administration, planning, evaluation and purchasing technical assistance in developing, 
implementing or administering a State’s social service program. 

 
Temporary Assistance to Needy Families (TANF) 
The TANF Block Grant provides some funding for child welfare services.  California uses 
TANF funds to assist families in the child welfare system in a number of ways: 
 to provide CalWORKs cash assistance to relatives caring for children who do not meet 

federal eligibility criteria for foster care payments; 
 to continue to provide assistance payments to CalWORKs recipients whose child welfare 

case plan goals are reunification with the family;  
 to provide support through the Emergency Assistance (EA) program for children who do not 

meet federal eligibility requirements for AFDC-FC but do meet the EA “single episode” criteria;  
 to support initial Emergency Response activities. 
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1991 Realignment 
Prior to 1991 Realignment, foster care costs were generally shared by the federal, state, and 
local governments, with the federal government paying approximately half of total costs.  The 
state paid virtually all of the nonfederal costs.  Although foster care placement decisions were 
made at the county level, counties at that time assumed little of the fiscal responsibility for 
these decisions.   
 
Under 1991 Realignment, the county share of nonfederal costs increased significantly.  To 
pay for these increased costs, county welfare departments receive sales tax revenue 
allocated to the Social Services Subaccount within the Local Revenue Fund.  In addition to 
this base funding, caseload driven social service programs, including foster care, receive the 
first call on sales tax revenue allocated to the Sales Tax Growth Account in the Local 
Revenue Fund.   

 
2011 Realignment 
The 2011 Realignment shifted full fiscal and program responsibility to county governments by 
eliminating the state share of cost for foster care, as well as other programs that serve 
vulnerable children and families.  Tax revenues are allocated to counties for realigned 
programs according to a specific formula, and deposited to a “Local Revenue Fund.”  The 
dollars are further distributed among accounts and subaccounts that support specific program 
areas.  These programs are administered by counties and paid for with a combination of county 
and federal funds.  Programs continue to be administered by the counties and continue to be 
subject to federal requirements. 
 
Counties are able to prioritize program funding according to local needs because funds are 
not allocated on a per program basis.  As the single state agency for child welfare, CDSS 
continues to ensure compliance with federal requirements and passes federal funds to 
counties through the claiming process.     
 
Wraparound  
Wraparound is not a funding source, but rather an approach to services that was designed to 
use a particular strategy for funding.  In 1997, legislation was enacted to allow counties to 
take the non-federal share of foster care funds that would otherwise pay for high-level group 
home care and use them instead to provide individualized, community-based services to 
children and families with intensive needs.   
 
Proposition 10 
This initiative, approved by voters in November 1998, added a 50 cent-per-pack tax on 
cigarettes and a comparable tax on other tobacco products.  The tax revenue generates state 
funding to create the First 5 California Commission to help support the State and County 
share of placement costs for children from prenatal to age five by creating a comprehensive 
and integrated system of information and services to promote early childhood development 
and school readiness.  Regardless of residency status or income level, all California children 
from prenatal to age five and their families are eligible for services, which may include: 
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 Education on the importance of nurturing children 
 Child care skills for parents and child care providers 
 Immunizations 
 Prenatal and postnatal maternal and infant nutrition services 
 Child development, health care and social services not provided by existing programs 
 Education and training on the avoidance of tobacco, drugs and alcohol during 

pregnancy 
 Domestic violence prevention and treatment 

 
Proposition 98 
This initiative helps support the Foster Youth Services (FYS) enrolled in the program 
overseen by the California Department of Education.  FYS provides support services to foster 
children who suffer the traumatic effects of displacement from family and schools and multiple 
placements in foster care.  It also ensures that health and school records are obtained to 
establish appropriate placements and coordinates instruction, counseling, tutoring, mentoring, 
vocational training, emancipation services, training for independent living and other related 
services.  There are 55 FYS grant-funded programs, including 54 countywide programs, and 
five districts. 
 
Child Abuse Prevention And Treatment Act (CAPTA) Title I & II 
CAPTA is a federal grant that consists of two parts:  Title I (General Program) and Title II 
(Community-Based Child Abuse Prevention Program).  CAPTA funds are used for the 
following activities: 

 Improve risk and safety assessments 
 Assess families’children and families that are strengths-based, needs for services 
 Strengthen linkages between CWS, public health, mental health and developmental 

disabilities agencies to screen children ages 0-5 who have come to the attention of 
child protective services and are -driven, and in need of early intervention services.   

 Enhance the capacity of family resource centers and family support programs. 
 Train professionals, foster parents and adoptive parents on assessment and 

developmental interventions for high-risk, medically fragile newborns.  
 Positive father involvement in at-risk families.   
 Disclosure of confidential information to any federal, state or local government entity 

with a need for such information.  
 Criminal background record checks for all adults residing in prospective foster and 

adoptive households.  
 Give priority to effective community-based programs serving low-income communities 

and those serving young parents or parents with young children, including community-
based child abuse and neglect prevention programs. 

 Provide early, comprehensive support for parents. 
 Promote the development of parenting skills, especially in young parents and parents 

with young children. 
 Increase family stability. 
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 Improve access to other formal and informal resources and opportunities for assistance 
available within communities, including access to such resources and opportunities for 
unaccompanied homeless youth. 

 Support additional settings.  Counties pool funds, which are used flexibly to meet whatever 
needs of families with children with disabilities through respite care and other services. 

 Provide referrals to early health and developmental services. 
 Offer assistance to families 

 
State Children’s Trust Fund (SCTF) 
This fund was established in 1983 as a separate fund in the State Treasury for the purpose of 
child abuse and neglect prevention.  The SCTF provides an annual allocation derived from 
moneys from state income tax voluntary donations, a percentage of birth certificate fees from 
state vital statistics and a portion of specialty license plate revenue.  The fund helps 
administer programs and projects overseen by CDSS’ Office of Child Abuse Prevention to 
provide the following activities: 

 Large-scale dissemination of information that promotes public awareness regarding the 
nature and incidence of child abuse and neglect and the availability of services for 
intervention including but not limited to, the production of public service announcements, 
well-designed posters, pamphlets, booklets, videos, and other media tools.  

 Projects that explore the nature and incidence and the development of long-term 
solutions to the problem of child abuse.  Federal funds are not flexible and cannot be 
used for evaluation, research, or dissemination of information concerning existing 
successful program models, Wraparound or other services.   

 Innovative, child-centered approaches which indicate promise of quality, cost-effective 
services to prevent child abuse and neglect. 

 Ongoing public awareness through activities that will promote the charitable tax 
deduction for the trust fund and seek continued contributions.   

 
 
MENTAL HEALTH FUND SOURCES 
 
Title XIX  
The federal government reimburses approximately fifty percent of the cost to provide mental 
health services to children and youth enrolled in the Medi-Cal program.  The types of 
outpatient mental health services include assessments, plan development, therapy, 
rehabilitative services focused on working with the individual  on communication, social or 
daily living skills, collateral contact with significant support persons in the child’s/youth’s life 
intended to meet the child’s/youth’s needs, targeted case management, medication support, 
day treatment, day rehabilitation, crisis intervention, and crisis stabilization.  
 
The federal government also reimburses approximately fifty percent of the cost to administer the 
Medi-Cal mental health program.  Administrative activities include, but are not limited to, tasks 
such as planning programs, administering contracts, and processing invoices.  Administrative 
activities also include monitoring and improving the quality of services.     
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2011 Realignment 
County mental health departments receive a monthly distribution from the State from the 
proceeds of sales taxes and vehicle license fees to provide mental health services to individuals 
enrolled in the Medi-Cal program.  The 2011 realignment funding may be used to match federal 
reimbursement for the cost of providing mental health services to Medi-Cal beneficiaries, as 
well as the cost of administering the Medi-Cal mental health program at the local level.   
 

1991 Realignment   
County mental health departments receive a monthly distribution of money from the State to 
provide community mental health services to adults and older adults who have a serious 
mental illness and children and youth who have a serious emotional disturbance.  The 1991 
realignment funding may be used to match the federal reimbursement for the cost of services 
provided to Medi-Cal beneficiaries, to match the federal reimbursement for the cost of 
administering the Medi-Cal mental health program, to provide mental health services to 
individuals who are not enrolled in the Medi-Cal program, to provide mental health services 
that are not covered by Medi-Cal, and to administer mental health programs at the local level. 
 

Mental Health Services Act (MHSA) 
County mental health departments receive a monthly distribution from the State to implement 
the MHSA, also known as Proposition 63.  The MHSA requires the money distributed to 
counties be used to implement various components.  One of those components is Community 
Services and Supports (CSS), and funds are used to implement the adult and older adult 
systems of care and the children’s system of care models.  The CSS funds may be used for 
Full Service Partnerships, General System Development, or Outreach and Engagement.   
 
Full Service Partnerships are funds used to provide “whatever it takes.”  Funding for Full 
Service Partnerships may include flexible funds to meet the goals of the individual services and 
supports plans.  Under Full Service Partnerships, the county agrees to work with the individual 
and his/her family to provide all necessary and desired services and supports in order to assist 
in achieving the goals identified in their plan.  Individuals will have an individualized service 
plan that is person/child-centered.  All fully served individuals will have a single point of 
responsibility or Personal Service Coordinator.  Services should also include linkage to all 
needed services or benefits.  Wraparound is an example of a Full Service Partnership program. 
 
General System Development funds are funds used to improve programs, services, and supports 
for identified populations, to change service delivery systems, and build transformational 
programs and services.  Examples for this kind of funding are client and family services such as 
peer support, education and advocacy services, mobile crisis teams, funds to promote 
interagency and community collaboration and services, and funds to develop the capacity to 
provide values-driven, evidence-based and promising clinical practices.   
 
Outreach and Engagement funds are used to provide outreach and engagement services and 
activities to persons who are unserved or underserved. 
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OTHER FUND SOURCES 
 
County Only Funds 
Counties have the ability to use revenue generated from local property taxes, patient fees and 
some payments from private insurance companies to fund mental health services.  A majority 
of this funding is used towards a counties’ Maintenance of Effort to receive their portion of 
state sales tax revenue for mental health services and for the federal match requirement for 
Title XIX.  However, because this is a discretionary fund source, some of the funds are used 
to provide non-federally eligible services or on services provided to uninsured adults and 
children.  Funding levels vary greatly between counties.     

 
Crime Victims Fund 
This federal fund source was established by the Victims of Crime Act of 1984 and provides a 
dedicated funding source for victim compensation grants, victim assistance program grants 
and discretionary grants.  Funds are derived from criminal fines, forfeited bail bonds, 
penalties and special assessments collected by the U.S. Attorney’s Offices, federal U.S. 
courts and the Federal Bureau of Prisons.  The services provided by each grant include, but 
is not limited to, the following: 

 Victim Assistance Program Grants – Annual base of $500,000 for crisis intervention, 
emergency shelter, emergency transportation, counseling, criminal justice advocacy.  

 Victim Compensation Grants – An annual grant equal to 60 percent of what the 
program spends in state money annually for direct crime-related costs for medical 
treatment, funeral and burial, mental health counseling, and lost wages or support. 

 Discretionary Grants – Funds for training and technical assistance provided to victim 
service providers and allied professionals.   

 
Substance Abuse and Mental Health Services Administration (SAHMSA) Block 
Grants 
This grant is a federal mental health funding source that is awarded to states by the United 
States Department of Health and Human Services for programs and efforts that reduce the 
impact of substance abuse and mental illness on the community.  Eligible activities include 
providing substance abuse and mental health information, services and prevention.  In 
California, this block grant is awarded by the state to counties based on a legislative formula 
and application process.  Although this fund source is a small percentage of the total public 
mental health budget ($409 million in FY 2012-13), it provides flexibility of services for adults 
and children ineligible for Medi-Cal and with no other health coverage.      

 
Minor Consent  
Pursuant to Welfare and Institutions Code section 14010, this is a state-only program which 
provides services, including but not limited to mental health services, to youth under age 21.  
The services are provided only with the youth’s consent and without involvement of the 
youth’s parents or guardians.  Minor Consent services are supported with 100 percent state 
General Fund and exclude the youth’s parental income and resources from consideration of 
state Medi-Cal eligibility.   
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Drug Medi-Cal 
Funded by Title XIX, this program provides substance abuse treatment services to Medi-Cal 
beneficiaries.  These services are eligible for Medi-Cal reimbursement when determined 
medically necessary and prescribed by a physician.  Services include but are not limited to 
individual and group counseling, crisis intervention, medication therapy, detoxification and 
perinatal services.  This program is overseen by the Department of Health Care Services who 
licenses, certifies and monitors Drug Medi-Cal treatment providers.   

 
Child Welfare Co-Investment Partnership 
This partnership is a collaboration of efforts by public agencies and private philanthropic 
foundations to improve the lives of children and families who are in or at risk of entering the 
state’s child welfare system.  The Partnership sets annual priorities for strategic investment.  
Membership includes the CDSS, the County Welfare Directors Association, the Administrative 
Office of the Courts, and private foundations.  The work of the Partnership is supported by a 
40-member Advisory Committee.  The Child and Family Policy Institute of California provides 
staffing and support for the Partnership and helps link the work of the Partnership to related 
efforts in the state.  Funding is provided by the members.     

 
Individuals With Disabilities Education Act (IDEA) 
The purpose of IDEA is to ensure that all children with disabilities are provided with a free 
appropriate public education, that the rights of children with disabilities and their parents are 
protected, assist agencies in providing for education of all children with disabilities and to 
assess and ensure the effectiveness of educational efforts.  IDEA is overseen by the U.S. 
Department of Education and federal funding is provided to states that annually submit a plan.  
The level of funding allocated is based on the number of children with disabilities identified as 
residents of a particular state.  However, the disability must be directly identified as a barrier 
to learning and the school is required to develop and Individualized Education Program for 
each student who is eligible for IDEA funds.  In addition, a Maintenance of Effort (MOE) is 
required to receive the funds.  Any state or school district/local education agency that 
receives any federal IDEA funds must agree each year to pay the same share of the state and 
local cost of special education that they paid the previous year.       

 
Juvenile Justice 
The California Department of Corrections and Rehabilitation administers the Juvenile Justice 
program which provides education and treatment to California’s youthful offenders up to the age 
of 25 who have the most serious criminal backgrounds and most intense treatment needs.  
Treatment services include but are not limited to mental health services and medical care.   

 
Native Americans – Indian Health Clinics 
Administered by the U.S. Department of Health and Human Services, Indian Health Service, and 
provides federal funds to Indian tribes for federal health services.  Services aim to improve the physical, 
mental, social, and spiritual health of American Indians.  For Federal Fiscal Year 2014, $5.7 billion has 
been requested.  Services are delivered to members of more than 566 federally recognized tribes 
through direct services in over 620 hospitals, clinics, and health stations on or near Indian reservations.      
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California Department of Rehabilitation 
The California Department of Rehabilitation (DOR) works in partnership with consumers and 
other stakeholders to provide services and advocacy resulting in employment, independent 
living and equality for individuals with disabilities.  The DOR’s federal funding is received by 
the U.S. Department of Education, Rehabilitation Services Administration, which oversees 
grant programs that help individuals with physical or mental disabilities to obtain employment 
and live more independently through the provision of such supports as counseling, medical 
and psychological services, job training and other individualized services.  Federal funds are 
primarily authorized by the Rehabilitation Act.    

 
MHSA – Workforce Education and Training 
The MHSA includes a funding component for mental health workforce education and training 
(WET).  In July 2012 following the elimination of the California Department of Mental Health, 
the MHSA WET programs and associated funding were transferred to the Office of Statewide 
Health Planning and Development (OSHPD).   The MHSA WET funds support advancement 
and development of mental health WET projects at the county, regional, and state levels, and 
are expended according to a five year plan that is approved by the California Mental Health 
Planning Council.   

 
Philanthropy 
A variety of philanthropic organizations, ranging in scope from the national to local levels, 
provides funding to serve youth.  These efforts range in magnitude from large to small, and 
may or may not be targeted to specific locations, services, youth or families facing particular 
situations or needs, may be of varying durations, and may or may not be matched with federal 
funds depending upon the activity and whether the funds are routed through a government 
entity for expenditure. 

 
Grants.Gov 
This online database managed in part by the U.S. Department of Health and Human Services 
provides information and the application process for all federal grants.  There are currently 
681 open grant opportunities related to mental health.   


