
 

 

 

 

 

 

 

 

 

Office of Child Abuse Prevention Strategic Plan 
2015 – 2020 
 

 

 

 

 

 

 

 

 

 

 

 

 

Children and Family Services Division 
California Department of Social Services 
www.childsworld.gov

http://www.childsworld.gov/


 

Table of Contents 

THE OCAP STATEMENT OF STRATEGIC PLAN ......................................................... 4 

Statement of the Problem ............................................................................................ 4 

Adverse Childhood Experiences and Risk Factors ...................................................... 5 

Economic Costs of Child Maltreatment ........................................................................ 7 

Prevention of Child Abuse and Neglect ....................................................................... 7 

Fostering Resilient Families ......................................................................................... 8 

THE OFFICE OF CHILD ABUSE PREVENTION ............................................................ 9 

The OCAP Fiscal Oversight Role ................................................................................ 9 

STRATEGIC PLAN PURPOSE AND PROCESS .......................................................... 10 

Strategic Planning Process ........................................................................................ 10 

Data Analysis Process ............................................................................................... 12 

OCAP CORE VALUES .................................................................................................. 13 

California Department of Social Service Child Welfare Initiatives .............................. 13 

STRATEGIC PLAN ....................................................................................................... 14 

IMPACT AREAS AND GOALS ...................................................................................... 16 

Impact Area 1: ........................................................................................................... 16 

Impact Area 2: ........................................................................................................... 16 

Impact Area 3: ........................................................................................................... 16 

IMPLEMENTATION PLAN PROCESS .......................................................................... 17 

Implementation Plan with Funding Detail - Year One (2015-16) ................................ 18 

OCAP SPENDING PLAN .............................................................................................. 24 

Summary - OCAP Expenditure Plan SFY 2015-16 .................................................... 24 

REFERENCES .............................................................................................................. 26 

 



 

 
 
 
 

 No child suffers from abuse or neglect. 

To shape policy, build communities and empower families so that child 
abuse and neglect are prevented. 

Vision 

Mission 

Impact Areas 

 
OCAP 
Core 

Values 

Link and unite 
prevention partners 
around a shared 
prevention agenda. 

 

Lift the capacity of 
parents and 
prevention partners to 
protect children from 
abuse and neglect. 

 

Leverage 
partnerships across 
systems to promote 
and integrate 
statewide and local 
prevention agendas. 

Quality: We support culturally responsive gold standard 
prevention services.   

Strengthen families: We respect and strengthen families through 
parent engagement in planning and problem 
solving.   

Research driven: We promote rigorous, evidence-based practice 
and policy development.   

Engage stakeholders: We partner with stakeholders to guide 
prevention. 

Engage experts: We engage experts to provide the expertise 
needed for quality prevention design and 
outcomes. 

Accountable: We model accountability, transparency and 
stewardship. 

Outcomes focused: We use data and a focus on outcomes as guide 
to all of our work.   

Innovative: We embrace technology and innovation.  
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THE OCAP STATEMENT OF STRATEGIC PLAN 

Statement of the Problem 

In 2013, in California, 130 children died as 
the result of abuse and/or neglect.1  An 
additional 482,229 children were referred to 
child welfare services as alleged victims of 
abuse and/or neglect.  Of those found to be 
substantiated, almost three quarters were 
the result of neglect, 8.6 percent were 
physically abused and 4.7 percent were 
sexually abused.  Furthermore, the federally 
funded Fourth National Incidence Study of 
Child Abuse and Neglect (2010) found that 
for the last two decades, three times as 
many children are maltreated each year as 
are actually reported to Child Protective 
Service (CPS) agencies.  

Our youngest children are most vulnerable.  
Of all children who were found to be abused 
or neglected, almost half were five years of 
age or younger; of those almost a third were 
two years of age or younger.  Additionally, 
between 70-80 percent of child fatalities in 
California occur before a child reaches five 
years of age.2  The number of referrals and 
entries into child welfare for minority 

children are disproportionately large in 
comparison to their presence in the overall 
population (see Figure 1).3 

Hispanic children represent 50 percent of 
the total child population in California.  
African American children represent six 
percent and Native American children 
represent four percent of the child 
population within the state.  Yet, of referrals 
made to Child Welfare, African American 
children encompass 15 percent, and Native 
Americans represent one percent of the 
referrals.  The number of referrals made to 
child welfare for minority children is 
disproportionately large in comparison to 
the overall population, and these 
populations are over-represented in 
California’s child welfare system.  Minority 
children are uniquely vulnerable to abuse 
and neglect which agrees with the Adverse 
Childhood Experiences (ACEs) findings, 
making it imperative to improve 
opportunities for minority children and 
families to access services to help them 
overcome challenges. 

 

Figure 1: 
Ethnic Population Percentages versus Ethnic Percentage in the Child Welfare System 2006 
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And while Hispanics comprise the largest 
share of both proportional presence in the 
general population and child welfare 
presence, questions arise as to whether the 
approaches we use to prevent and/or 
intervene in cases of abuse or neglect are 
sufficiently informed from a cultural 
perspective. 

Children who suffer maltreatment have 
documented challenges as they enter 
adulthood.  They have higher rates of 
physical, psychological and behavioral 
issues than those who do not suffer abuse.4  
Children who have been abused and/or 
neglected are at increased risk for smoking, 
alcoholism, drug abuse and high-risk sexual 
behaviors.  In addition, these children are 
25 percent more likely to experience 
problems such as delinquency, teen 
pregnancy, low academic achievement, are 
less likely to have graduated from high 
school and 59 percent more likely to be 
arrested as a juvenile.5  As adults, children 
with a history of maltreatment are 28 
percent more likely to engage in criminal 
behavior and 30 percent more likely to 
commit violent crimes than those who have 
not experienced maltreatment during 
childhood.6   

Adverse Childhood Experiences and 
Risk Factors 

Even when challenging circumstances do 
not lead to entry into the child welfare 
system, research confirms that children who 
face adverse experiences can suffer 
significant long-term challenges.  The 
Adverse Childhood Experiences (ACE) 
Study, a collaborative effort between the 
U.S.  Centers for Disease Control and 
Prevention (CDC) and Kaiser Permanente’s 
Health Appraisal Clinic in San Diego, 
conducted assessments of the associations 

between childhood maltreatment and later-
life health and well-being.  Also led by the 
CDC, the California Department of Public 
Health surveyed California residents (2009, 
2011 and 2013) using the Behavioral Risk 
Factor Surveillance System (BRFSS).  The 
BRFSS tool gathered comprehensive 
information on the health and health-related 
behaviors of California adults ages 18 and 
over.   

The ACEs-related research indicates that a 
low-level of childhood adversity is common 
as 61.7 percent of Californians report at 
least one ACE.  Only 16.7 percent of the 
California population report experiencing 
four or more ACEs.  As the number of ACEs 
increase, individual income and education 
levels decrease.  A child with four or more 
ACEs is 12.96 times as likely to be removed 
from their home and placed in foster care.  
Adults with four or more ACEs are more 
likely to report poor physical health and/or 
one or more poor days of mental health in 
the last 30 days, preventing participation in 
usual activities.  They are more likely to be 
a smoker, engage in binge drinking and/or 
substance abuse and engage in risky 
sexual behavior.   

Figure 2: 
Adverse Childhood Experiences and Risk Factors 
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A high number of ACEs is correlated with 
the increased likelihood that a person will be 
the victim of intimate partner violence or 
sexual violence in adulthood.  Findings from 
multiple studies using the ACEs metric 
reinforce the notion that adverse childhood 
experiences are risk factors with potential to 
negatively impact the wellbeing of both 
children and parents. 

The three types of adverse childhood 
experiences studied were Abuse (physical, 
emotional, sexual), Neglect (physical, 
emotional and Household Dysfunction 
(mental illness, incarcerated relative, 
domestic violence, substance abuse, 
divorce).  In some cases, such as the ACEs 
Abuse and Neglect categories, adverse 
childhood experiences describe the direct 
activity that can bring children into child 
welfare systems.  In other cases, 
particularly in the Household Dysfunction 
ACEs category, the adverse experiences 
can be considered risk factors or ‘drivers’ 
associated with family dysfunction that can 
contribute to potential child abuse and/or 
neglect.  For example, the Household 
Dysfunction categories of mental illness and 

substance abuse are often cited as ‘drivers’ 
associated with a child’s entry into child 
welfare system.7   

Poverty is another major contributor or 
‘driver’ into the child welfare system, 
particularly for child neglect which makes up 
72 percent of substantiations in California.8 

Addressing poverty as a major risk factor of 
child neglect is a promising practice and 
policy.9  The need to address poverty as a 
prevention strategy is particularly relevant 
for California.  Approximately half (49.9%) of 
California’s children live in or near poverty.  
In 2013, children under 5 years of age had 
higher poverty rates than older children 
(27.2% vs.  24.1%).  The poverty rates are 
disproportionate for minority children (see 
Figure 3).  The poverty rate for Hispanic 
children (34.6%) was more than double that 
of Asian (15.6%) and white (12.2%) children 
in California.  The poverty rate among 
African American children was also high 
(23.3%).  Poverty is present even with 
working family members.  In California, 80.7 
percent of poor children live in families with 
at least one adult working. 

 

Figure 3: 
Percentage of California’s Children That Live in or Near Poverty 2013 
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Economic Costs of Child Maltreatment 

In addition to the profound and tragic 
consequences for child, family and 
community, child maltreatment has serious 
economic costs to society.  Impacts include 
health care costs, productivity losses, child 
welfare, criminal justice and special 
education costs.10  Child maltreatment has 
an estimated lifetime cost per child of 
$210,00011, and if the child dies, it is an 
economic cost of over $1.2 million in 
medical costs and lost productivity12.  This 
means, using 2013 statistics for California, 
there is a total cost of over $17.7 billion for a 
single year, just taking into account 
substantiated child maltreatment cases and 
child fatalities.  If we consider that estimated 
child maltreatment numbers are three times 
higher, this would bring the cost up to $52.8 
billion.   

There is interest in the financial impact of 
prevention although there is not a sufficient 
methodology to measure “that which has 
not yet happened.”  Studies conducted by 
the Michigan Children’s Trust Fund (1992) 
estimated that the cost of responding to 
child maltreatment in Michigan was $823 
million annually, given the wide array of 
child welfare, health and justice system 
costs*.  In contrast, the cost of providing 
prevention services to all first-time parents 
in Michigan was estimated at $43 million 
annually.  The study authors note that 
investments in prevention will not eliminate 
all child abuse but can be cost-effective 
even if prevention interventions achieve 
even modest reductions in abuse events.13  
A similar study commissioned by the 
Colorado Children’s Trust Fund estimated 
that responding to child maltreatment in 
Colorado costs approximately $402 million 
annually.  In contrast, the prevention 
strategy of home visitation for high-risk 

Colorado families would cost less than six 
percent of that amount, just $24 million 
annually.14 

*Note: The above content was taken from 
Emerging Practices in the Prevention of 
Child Abuse and Neglect (2003), U.S.  
Department of Health and Human Services, 
Administration for Children and Families, 
Administration on Children, Youth and 
Families, Children’s Bureau, Office on Child 
Abuse and Neglect. 

Prevention of Child Abuse and Neglect 

The field of public health has had the 
greatest impact on the organization of a 
prevention framework using a pyramid 
model.  This model is one of the most 
widely applied frameworks to describe 
prevention efforts.  In this model, Primary 
Prevention efforts target the entire 
population through education and supports 
before problems arise.  Primary prevention 
activities can such include strategies such 
as media and education campaigns and 
positive parenting and youth programs.  The 
Secondary Prevention level targets families 
in need to alleviate identified problems and 
prevention escalation.   

Secondary prevention interventions may 
also intervene in areas of risk factors 
associated with child neglect or abuse.  
Tertiary Prevention targets children 
experiencing maltreatment and their 
families.  Though children who have 
experienced substantiated abuse or neglect 
are often removed from their biological 
homes to ensure their health and safety, 
children are also traumatized by their 
experiences and national studies report 
problematic outcomes for foster children.  
Prevention practices, services and supports 
can be the key to keeping families intact 
and children safe during challenging times. 
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California is re-thinking the child welfare 
system and actively looking for system 
improvements that include better 
assessment practices, better engagement 
practices, increased access to service 
provisions and community supports for 

families in need.  The OCAP will seek to be 
a part of these efforts by building the 
prevention capacity of families, providers 
and communities across all levels of the 
prevention pyramid. 

 

Fostering Resilient Families 

Our understanding of the consequences of child maltreatment, including risk factors such as 
ACEs, has helped to generate a collective urgency to act.  However, research has found that 
successful prevention strategies must both reduce risk factors and build protective factors to 
best safeguard the safety and well-being of children.  Children need and deserve safe, secure, 
nurturing relationships and environments to thrive (citation from E4C).   

One research-supported prevention strategy is to strengthen the family in ways that promote 
protective factors such as attachment and nurturing, parental resiliency, concrete supports in 
times of need, knowledge of parenting and child development, social connections and child 
social and emotional competence.15 

“Protective factors are conditions in families and communities that, 
when present, increase the health and well-being of children and 
families.  They are attributes that serve as buffers, helping parents 
who might otherwise be at risk of abusing their children to find 
resources, supports, or coping strategies that allow them to parent 
effectively, even under stress.  For years, researchers have been 
studying both the risk factors common among families 
experiencing abuse and neglect and those factors that protect 
families who are under stress.  There is growing interest in 
understanding the complex ways in which these risk and 
protective factors interact, within the context of a child’s family, 
community and society, to affect both the incidence and 
consequences of abuse and neglect.”  (The Strengthening 
Families and Communities: 2010 Resource Guide - currently 
available at http://www.ok.gov) 
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THE OFFICE OF CHILD ABUSE PREVENTION  

The Office of Child Abuse Prevention (OCAP) is a bureau within the California Department of 
Social Services (CDSS).  The CDSS is the administrative structure that monitors the California 
Child Welfare System and is focused on ensuring child safety, permanence and wellbeing for 
children engaged or served by the child welfare system.  The OCAP plays a valuable role to 
ensure that successful prevention strategies support and are integrated as part of the CDSS 
initiatives and activities.  The prevention of child abuse and neglect is most effective when 
families can ensure their child’s safety and well-being, thus do not engage or require child 
welfare involvement.  The OCAP contends that when families are resilient, parents are more 
likely to withstand times of stress in ways that do not compromise a child’s safety or well-being.  
Therefore, the OCAP will also seek to build resilient families and communities throughout 
California as an essential prevention strategy.   

California offers a sizeable challenge when considering how to effectively target statewide 
prevention efforts that make a difference.  One consideration is that California is a county-based 
system and each local community and/or county designs and implements their own prevention 
services.  The OCAP is responsible for both statewide prevention endeavors and monitoring 
local prevention activities as part of federal requirements.  In summary, the OCAP’s priority 
objectives are to:  

1. Promote an agenda to prevent child abuse and neglect both statewide and as part of 
the CDSS work.  

2. Maintain responsibility to effectively utilize multiple state and federal prevention-
focused funding streams, ensuring compliance with all governing legislation. 

The OCAP Fiscal Oversight Role 

In total, the OCAP provides oversight to approximately $86 million dollars of funding a year.  
These funds are utilized throughout the continuum of child welfare, from prevention to 
intervention to after care.  Specific funding streams in which the OCAP oversees include: the 
federal grants to California for the Child Abuse Prevention and Treatment Act (CAPTA), the 
Community-Based Child Abuse Prevention (CBCAP) program, and the Promoting Safe and 
Stable Families (PSSF) program, as well as the state Child Abuse Prevention, Intervention and 
Treatment Act (CAPIT), the State Children’s Trust Fund (SCTF) and the State Family 
Preservation Fund (SFP).   

A majority of these funds have been realigned and go directly to counties.  In a county 
administered child welfare system, counties may choose how to best allocate funds received 
from OCAP in order to support their communities.  The OCAP partners with CDSS’ Children’s 
Services Outcomes and Accountability Bureau (CSOAB) and counties to facilitate California’s 
Child and Family Service Review (C-CFSR) process.  In this process, the OCAP’s Prevention 
Network Development consultants and CSOAB consultants provide C-CFSR orientations to 
County staff, establishing clear objectives of the C-CFSR process.  Stakeholder engagement is 
highly encouraged and supported throughout.  Counties engage stakeholders to identify county 
strengths and needs. Counties invite peer counties to review their child welfare system, as well.  
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The combination of stakeholder input, peer review information and data is reviewed, evaluated 
and analyzed to inform the County Self-Assessment (CSA).  Based on the CSA findings, the 
County develops a System Improvement Plan (SIP) which remains in effect for a 5 year period.  
The PND consultants provide support and technical assistance throughout the C-CFSR 
process.  In accordance with the varying communities, a wide variety of   prevention services 
are funded.  Nevertheless, the OCAP consultants strongly encourage Counties to support 
evidence-based programs or promising practices with performance measures to better ensure 
desired outcomes are achieved.  Once the C-CFSR process is completed and the SIP is 
established, the OCAP consultants provide continuous quality improvement consultation to 
counties and monitor any changes in activities.  As part of continuous quality improvement 
assistance, PND consultants visit counties and funded partner organizations within the county, 
twice each calendar year.  Some OCAP funding is used to implement statewide mandates.  
These funds also provide the resources for a wide variety of activities and services, such as 
training and TA to community based organizations, parent engagement and leadership, the 
utilization of experts in the field, research and innovation, public awareness campaigns as well 
as prevention measurement tools and systems.  The OCAP unit, Family and Community 
Support Services (FCSS), prepares all request for proposals, requests for application and 
contracts.  FCSS staff provide oversight to grants and contracts, performing site visits, reviewing 
reports, and ensuing funded partners achieve their scopes of work.   

To ensure the OCAP is a good steward of public and private funds, maximizing resources 
through leveraging, resource pooling, fiscal accountability and return on investment is required.  
Through partnership and collaboration, the OCAP is able to leverage and support children, 
families and communities in a more effective manner.   

STRATEGIC PLAN PURPOSE AND PROCESS 

The purpose of this plan is to articulate the OCAP’s vision and plan for preventing child abuse 
and neglect in California.  The plan describes the core values that guide all the work that the 
OCAP does and the specific goals, objectives and activities that will be implemented to achieve 
overarching goals.  The plan will be utilized by the OCAP to direct program and funding 
activities over the next five years (2015-20).  The plan also serves to communicate to the 
residents of California about the work of the OCAP.   

Strategic Planning Process 

The OCAP strategic planning process used data from a wide variety of sources including 
community input, expert consultation, prevention literature review and review of key CDSS 
initiatives.  In addition, strategic plan objectives were aligned with required funding mandates 
and key CDSS initiatives impacting the prevention field.  A summary of the strategic planning 
timeline and activities is as follows: 

 October, 2013 - October, 2014 

• Strategic planning process and internal asset assessment conducted with the 
OCAP staff and leadership. 
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• Interview, small focus group and small convening data collected from a wide 
variety of stakeholders to include stakeholder meetings with representatives 
from local Child Abuse Prevention Councils (CAPCs), parent representatives 
and representatives from a spectrum of family-support organizations. 

• Larger convening’s data collected from family-support field leaders. 

• Consultation with leading state and national prevention experts and 
leadership of organizations and county agencies that serve as prevention 
partners. 

• Consultation with philanthropic organizations with a history of funding 
prevention efforts and the family-support field. 

• Dissemination and analysis of a Prevention Needs Survey distributed to 65 
policy and practice leaders. 

• External Situational Assessment Report to survey the field for current 
standards and emerging trends in key topics relevant to child abuse 
prevention. 

• Review and assessment of linkages with other CDSS Child Welfare 
initiatives. 

 November, 2014 - May, 2015 

• The OCAP Strategic Plan is drafted (January, 2015). 

• Disseminated Strategic Plan draft (January, 2015) for community input 
through town hall meetings and via California Family Resource Center 
Association website.   

 May, 2015 - August, 2015  

• Aligned Strategic Plan with CDSS key initiative and OCAP funding mandates. 

• Revised Strategic Plan and developed Implementation Plan. 

 September, 2015  

• Distributed OCAP Strategic Plan with aligned Implementation Plan draft for 
executive review and approval. 
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Data Analysis Process 

Both quantitative and qualitative methods were employed to analyze and triangulate the 
findings.  A recursive process was employed where plan priorities were drafted and reviewed 
against findings from multiple sources.  It is envisioned that, while the OCAP Strategic Plan 
serves as a blueprint to describe current and future activities, it will also be thoughtfully adapted 
to meet new challenges and opportunities over the next five years.  The Wallace approach, 
detailed on the following graph describes the strategic planning data collection and analysis 
process utilized to develop the OCAP Strategic Plan.16  In addition, this approach will be used 
ongoing to ensure that requisite and robust prevention efforts are available in California and 
inform adaptations of the OCAP Strategic Plan.   
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OCAP CORE VALUES 

The OCAP staff participated at key points in the process to articulate Core Values.  The Core 
Values guided the Strategic Planning process and will continue to guide the policies and 
practices of the OCAP. 

CORE VALUES  

Quality: We support culturally responsive, gold standard prevention services. 

Strengthen 
Families: 

We respect and strengthen families through parent engagement in 
planning and problem solving. 

Research driven: We promote rigorous, evidence-based practice and policy development. 

Engage 
stakeholders: We partner with stakeholders to guide prevention. 

Engage experts:  We engage experts to provide the expertise needed for quality prevention 
design and outcomes. 

Accountable: We model accountability, transparency and stewardship. 

Data and 
outcomes focused: We use data and a focus on outcomes as a guide to all of our work. 

Innovative: We embrace technology and innovation. 

 
California Department of Social Service Child Welfare Initiatives 

The OCAP met with multiple bureaus within the CDSS to identify and strengthen statewide 
prevention efforts.  Some current primary initiatives of the CDSS that impact the prevention field 
and inform the Strategic Plan include: 

 Federal Title IV-E Waiver monies to incentivize and support counties in finding 
creative ways to strengthen families and prevent the removal of children.   

 Child fatality data reviews to inform the assessment process, the engagement of 
families at-risk, the resources available to support families and to evaluate policies of 
child welfare.   

 Identifying, assessing and responding to the commercial sexual exploitation of 
children. 

 Improving data collection methods and evaluation of service outcomes for children 
and families. 
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STRATEGIC PLAN 

Vision: No child suffers from abuse or neglect.   

Mission: To shape policy, build communities and empower families so that child abuse and 
neglect are prevented. 

Guiding Priorities: The OCAP seeks to provide a transparent blueprint for the types of 
activities that are prioritized.  Prioritized activities will 1) align with the strategic plan and 2) 
address unmet prevention needs.  Cost-benefit is a consideration in that projects and activities 
that efficiently and effectively embed multiple strategic impact areas are preferred.  Whenever 
possible, the OCAP will work to leverage funding and promote a prevention agenda as part of 
policy, business and philanthropic priorities. 

The OCAP’s activities and funding strategies are informed by the following six guiding priorities:   

1. Promoting Strengths-Based Approaches: Maltreatment has a profound impact on 
children.  Adverse childhood experiences shape the child’s development and health both 
immediately and across a lifetime.  Adults, particularly families, can be the lever for both 
prevention and amelioration of child maltreatment.  The OCAP takes the position that 
resilient families, with knowledge of parenting and resources to meet their basic needs, 
are better equipped to address life’s challenges and adversity in ways that also protect 
children.  The OCAP promotes the wide-spread incorporation of family strengthening 
approaches, such as integrating protective factors, as an essential prevention strategy.   

2. Engaging and Empowering Parents: Engagement of at-risk, marginalized and/or 
under-serviced parents is crucial to any significant change in child abuse and neglect 
rates.  Parents are not only the beneficiaries of prevention-focused services but are 
critical stakeholders.  Parent input is also essential to inform statewide prevention 
efforts.  The OCAP will advance approaches to meaningfully empower parents as they 
support and advocate for their families and inform prevention service and policy 
systems.   

3. Focus on High Need Populations: Children of families challenged with mental health 
issues, substance abuse, a history of abuse and neglect and/or poverty are more likely 
to enter the child welfare systems.  In addition, national and state data reveal that 
several populations are over-represented in child welfare systems and/or uniquely 
vulnerable to abuse and neglect.  The OCAP is committed to assisting to solve these 
disparity challenges and address drivers that contribute to child abuse and neglect.  
Priority funding will focus on prevention strategies to address the needs of children and 
families impacted by: 

a. Over-representation in child welfare systems 

b. Child neglect 

c. At-risk infants and children 
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d. Vulnerable families with a history of mental illness, substance abuse or a history 
of abuse and neglect 

e. Poverty and/or economic challenges that impact families  

4. Cultural Responsivity and Relevance: California is enriched by the multitude of 
perspectives inherent in a culturally diverse population.  Implicit culturally responsive 
practices and policies will be integrated as in activities supported by the OCAP.  The 
OCAP will seek to ensure culturally responsive and relevant resources, best practice 
models and implementation tools are shared with counties and community-based 
prevention partners.   

5. Effective, Data-Driven Approaches: The OCAP will promote the use of evidence-
based practices and policies whenever possible.  It is understood that emerging, 
innovative approaches have the potential to inform the field but may not yet meet the 
evidence-based evidentiary standard.  Furthermore, the field of implementation science 
has demonstrated that it is not enough to have high quality interventions available.  
Without specific focused attention to implementation, needed services are less likely to 
be effective.  It is expected that all prevention approaches advocated by the OCAP are 
the best available evidence and, at a minimum, are data-informed, implemented with 
fidelity and employ high-quality assessment strategies to monitor outcomes.   

6. Building Prevention Partnerships: The prevention of child abuse and neglect is the 
responsibility of all.  Best practice advocates that statewide and local prevention partners 
work collectively to support resilient families and thriving children.  A priority task will be 
the cultivation and development of effective collaborations to prevent child maltreatment.  
Capacity building, the pursuit and dissemination of effective or promising service models 
and catalyzing resource development for communities to build local prevention 
partnerships for maximum impact are all goals of the OCAP. 
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IMPACT AREAS AND GOALS  

The OCAP will focus its work around three Impact Areas connected to its vision, mission and 
guiding priorities.  Three specific approaches anchor the strategic plan goals and activities: lift, 
link, and leverage.   

Impact Area 1: 

Lift the capacity of parents and prevention partners to protect children from abuse and neglect. 

The OCAP seeks to lift and build the capacity of parents and prevention partners to understand, 
deliver, evaluate and advocate for the prevention of child abuse and neglect.   

1.1 Widely disseminate culturally responsive resources and tools that promote the 
prevention of child abuse and neglect.   

1.2 Build the capacity of at-risk parents to productively engage in their children’s lives 
and meaningfully contribute as system partners and advocates. 

1.3 Strengthen the capacity of providers and prevention networks to build resiliency 
in families and effectively implement prevention practices, particularly for families 
over-represented in the child welfare system. 

Impact Area 2: 

Link and unite prevention partners around a shared prevention agenda. 

Link and cultivate beneficial prevention-focused partnerships to create shared language, 
efficiency and reach of local and statewide prevention efforts.  Prevention partners are broadly 
defined to include, for example, parents, family-support agencies, tribes, health providers, 
providers of basic needs services and those engaged in community development. 

2.1 Partner with communities to map and strengthen a comprehensive, accessible, 
unified network of sustainable family-support organizations, able to collaborate 
effectively in meeting the needs of at-risk children and families. 

2.2 Advance the use of prevention data and performance measures to maximize the 
effectiveness of prevention efforts for vulnerable children and families. 

Impact Area 3: 

Leverage partnerships across systems to promote and integrate statewide and local prevention 
agendas. 

All Californians have both the obligation and the privilege to protect children from harm.  The 
OCAP seeks to leverage prevention efforts across systems, facilitate philanthropic investment 
and embed prevention strategies as part of policy.   

3.1 Advance innovative partnerships that increase and leverage prevention funds 
and/or embed prevention-focused policies.   
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IMPLEMENTATION PLAN PROCESS 

The Implementation Plan links the types and resource for each of the OCAP activities with the 
Strategic Plan Impact Areas and Goals noted below.  A new Implementation Plan will be 
developed each State Fiscal Year.  Any annual modification to the Strategic Plan will be noted.  
The processes through which the OCAP activities will be addressed or resourced include: 

 Grant or Contract – Grants or contracts distribute funds available to the OCAP through 
private, State and national funding streams.  Contracts and grants are coordinated and 
monitored by the OCAP leadership and staff.  Typically, a contract is in effect when the 
OCAP will own a tangible product at the end of the project and a grant is in effect when 
the OCAP will not derive any tangible product from the project. 

 Staff – The OCAP consultants and staff will resource and/or provide leadership for 
designated prevention-focused TA to county child welfare departments and other 
prevention activities. 
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Implementation Plan with Funding Detail - Year Two (2016-17) 

 

 

 

 

Goal 1.1: Widely disseminate culturally responsive resources and tools that promote the prevention of child 
abuse and neglect. 

Year 2 Activities Contract Grant Staff Funding 

Public Awareness Prevention Campaigns  

Materials and tools developed for Safely Surrendered 
Baby, Safe to Sleep, Commercially Sexually Exploited 
Children (CSEC) and General Prevention. 

  ✔  

$130,000 

Mandated Reporter Online Training and Web Site 

Web-based e-learning tools for general and specialized 
mandated reporters.   

 Rady - one year maintenance. 

 Development of new web-based training. 

 ✔ ✔  

 

$119,950 

 

Safely Surrender Baby Hotline 

Statewide hotline to prevent abandonment of children. 

 ✔   

$ 50,000 

Strategies 2.0 Web Site and E-Blasts 

Web Site and electronic dissemination of prevention 
trends, resources, models and local prevention news. 

 ✔ ✔ Embedded in Strategies 
grant. 

Kids’ Plate Marketing 

Marketing materials to promote SCTF funds through 
Kids’ Plate election in each county.   

  ✔  

$ 50,000 

Children’s Law Center 

Develop policies and procedures for Commercially 
Sexually Exploited Children (CSEC) also in the child 
welfare system. 

✔  ✔  

$159,981 

SCTF On-line Donation Button 

Supports the OCAP’s ability to receive on-line donations. 

✔  ✔  

$ 5,000 

Strategies 2.0 E-Learning Development and In-
Person Trainings  

Strategies 2.0 will develop e-learning opportunities, 
develop curriculums and provide in-person regional 
trainings.   

 ✔ ✔ Embedded in Strategies 
grant. 

  

Impact Area 1: 
Lift the capacity of parents and prevention partners to protect children from abuse and neglect. 

The OCAP seeks to lift and build the capacity of parents and prevention partners to understand, deliver, 
evaluate and advocate for the prevention of child abuse and neglect. 
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Goal 1.2: Build the capacity of at-risk parents to productively engage in their children’s lives and meaningfully 
contribute as system partners and advocates. 

Year 2 Activities Contract Grant Staff Funding 

Lead4Tomorrow – Parent Leadership 

Training and mentorship for parents to represent parental 
concerns at the child welfare system level and within their 
communities, utilizing the Family Hui model with the incorporation 
of ACEs. 

 ✔ ✔  

$ 213,000 
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Goal 1.3: Strengthen the capacity of providers and prevention networks to build resiliency in families and 
effectively implement prevention practices, particularly for families over-represented in the child welfare system. 

Year 2 Activities Contract Grant Staff Funding 

California Evidence-Based Clearinghouse (CEBC) for Child 
Welfare  

A clearinghouse to inform the field about the quality ratings of 
available interventions and the relevance of the intervention to 
child welfare and prevention services.   

 ✔ ✔  

$635,525 

Implementation Science Project (CEBC) 

Resources and TA (limited) in implementation science integrated 
as part of the CEBC website. 

 ✔ ✔ Embedded as part 
of CEBC grant. 

Strategies 2.0 Trainings, Webinars and TA  

Comprehensive capacity building resources for family-support 
agencies, offered statewide. Priority given to Community-in-Unity 
and Innovative Partnerships grantees for TA.  

 ✔ ✔  

$2,500,000 

 

Strategies contract 
– all regions – in 
current grant. 

California-Children and Family Services Review (C-CFSR) TA 

Assistance to develop County Self-Assessments, County System 
Improvement Plans, and provide continuous quality improvement 
TA.   

  ✔ Conducted by 
OCAP staff.   

Community-in-Unity 

Seed grants for collective impact projects that unify community 
leaders around the shared goal of reducing child abuse and 
neglect by specifically addressing poverty and substance abuse 
issues.   

 ✔ ✔  

$325,000 

(Projects will be 
supported with TA 
provided by 
Strategies 2.0) 
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Goal 2.1: Partner with communities to map and strengthen a comprehensive, accessible, unified network of 
sustainable family-support organizations, able to collaborate effectively in meeting the needs of at-risk children 
and families. 

Year 2 Activities Contract Grant Staff Funding 

Citizen Review Panels 

Citizen panels that examine and advise on child welfare outcomes.   

 ✔ ✔  

$ 50,000 

 

Community in Unity 

5 Collective Impact to mitigate child abuse and neglect. 

 ✔ ✔ See above 

Innovative Partnerships 

6 CAPC coalitions working in unison to mitigate child abuse and 
neglect 

 ✔ ✔ $210,000 

 
  

Impact Area 2: 
Link and unite prevention partners around a shared prevention agenda. 

Link and cultivate beneficial prevention-focused partnerships to create shared language, efficiency and reach of 
local and statewide prevention efforts.  Prevention partners are broadly defined to include, for example, parents, 
family-support agencies, tribes, health providers, providers of basic needs services and those engaged in 
community development. 
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Goal 2.2: Advance the use of prevention data and performance measures to maximize the effectiveness of 
prevention efforts for vulnerable children and families. 

Year 2 Activities Contract Grant Staff Funding 

Strategies Trainings and Webinars  ✔ ✔ Embedded as part 
of Strategies grant  

C-CFSR Advisement and TA   ✔ OCAP consultants’ 
activity. 

Predictive Analytics at Intake in Child Welfare 

Research and Development (R&D) of predictive analytics to more 
effectively support at-risk families reported to child welfare. 

 ✔ ✔  

$95,000 

OCAP Reporting and Evaluation System 

Efforts to Outcomes (ETO) Database to support prevention 
outcome monitoring. 

✔  ✔  

$200,000 
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Goal 3.1: Advance innovative partnerships that increase and leverage prevention funds and/or embed 
prevention-focused policies.   

Year 2 Activities Contract Grant Staff Funding 

Backbone Organization of Essentials for Childhood 

Partnership between OCAP and the Department of Public Health.  
Collective Impact approach to improving child health and well-
being in CA.     

  ✔ FCSS Staff Time 

Child Welfare Council, Prevention and Early Intervention 
Committee Technical Assistance 

Support the committee activities, including CRP outcomes.   

 ✔ ✔ Embedded as part 
of Strategies 2.0 
grant. 

Innovative Partnerships 

CAPC collaborative support grants provided to 6 regions of the 
State. 

 ✔ ✔  

 

See Above 

On the Verge  

 SH Cowell Foundation Partnership: Emerging Leaders 
Program  

A pilot program to support Family Resource Center (FRC) leaders, 
empower the voices of parents, build community leaders and train 
in effective collaborations that move the community needs upward. 

 ✔ ✔  

$250,000 

 SH Cowell Foundation Partnership: Vehicles for Change 

The creation and dissemination of a reference guide to describe 
the changes faced by FRCs over the last 15 years and trending 
and innovative practices/models for today.  

 ✔ ✔  

$ 126,246 

Impact Area 3: 
Leverage partnerships across systems to promote and integrate statewide and local prevention agendas. 

All Californians have both the obligation and the privilege to protect children from harm.  The OCAP seeks to 
leverage prevention efforts across systems, facilitate philanthropic investment and embed prevention strategies 
as part of policy. 
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OCAP SPENDING PLAN 

Summary - OCAP Expenditure Plan SFY 2015-16 
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