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SUMMARY 

 

This bill expands the term “current or former foster child or youth” as it relates to use of the 

Family Urgent Response System (FURS), including children or youth who are subject to a 

petition declaring them a dependent child of the juvenile court, under a voluntary program of 

supervision or voluntary placement agreement, and who have exited foster care for any reason. 

 

 

ABSTRACT 

 

Existing Law: 

 

 

1) Establishes a state and local system of child welfare services, including foster care, for 

children who have been adjudged by the court to be at risk of abuse and neglect or to 

have been abused or neglected, as specified. (WIC 202) 

 

2) Provides that a child who has suffered, or is at substantial risk of suffering, abuse or 

neglect, as provided, by the child’s parent or guardian is within the jurisdiction of the 

juvenile court, which may adjudge the child a dependent child. (WIC 300) 

 

3) States that the purpose of foster care law is to provide maximum safety and protection for 

children who are currently being physically, sexually, emotionally abused, neglected, or 

exploited, and to ensure the safety, protection, and physical and emotional well-being of 

children who are at risk of harm. (WIC 300.2) 

 

4) Provides for voluntary supervision of a child, if a social worker has investigated and 

determined that a child is within the jurisdiction of the juvenile court or will probably 

soon be within the jurisdiction, in which the parent or guardian consents to undertaking a 

program of supervision of the child, in lieu of filing a petition or subsequent to dismissal 

of a petition already filed. These programs of supervision may include a voluntary family 

reunification program or a voluntary family maintenance program, as provided. (WIC 

301) 
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5) Provides for a voluntary placement agreement, in which a written agreement between 

either the county welfare department, probation department, Indian tribe, licensed public 

or private adoption agency, or CDSS acting as an adoption agency, and the parents or 

guardians of a children that specifies, at least the following: the legal status of the child; 

and, the rights and obligations of the child and the agency in which the child is placed. 

(WIC 11400(p)) 

 

6) Defines “FURS” as meaning a coordinated statewide, regional, and county-level system 

designed to provide collaborative and timely state-level phone based response and 

county-level in-home, in-person mobile response during situations of instability, for 

purposes of preserving the relationship of the caregiver and the child or youth, providing 

developmentally appropriate relationship conflict management and resolution skills, 

stabilizing the living situation, mitigating the distress of the caregiver or child or youth, 

connecting the caregiver and child or youth to the existing array of local services, and 

promoting a healthy and healing environment for children, youth, and families. (WIC 

16526(d)) 

 

7) Defines “caregiver,” for the purposes of FURS, as meaning a person responsible for 

meeting the daily care needs of a current or former foster child or youth, and who is 

entrusted to provide a loving and supportive environment for the child or youth to 

promote their healing from trauma. (WIC 16526(a)) 

 

8) Defines “current or former foster child or youth,” for the purposes of FURS, as including 

a child or youth adjudicated a dependent or ward of the juvenile court and who is served 

by a county child welfare agency or probation department, and a child or youth who has 

exited foster care to reunification, guardianship, or adoption, until they attain 21 years of 

age. (WIC 16526(b)) 

 

9) Defines “mobile response,” for the purpose of FURS, as meaning the provision of in-

person, flexible, responsive, and supportive services where the caregiver and child or 

youth are located to provide them with support and prevent the need for a 911 call or law 

enforcement contact. (WIC 16526(g)) 

 

10) Creates a 24-hour, seven days a week, statewide hotline, established by CDSS, as the 

entry point for FURS to respond to calls from both caregivers and current or former 

foster children during moments of instability. (WIC 16527(a)) 

 

11) Allows CDSS to contract with an outside entity that meets certain requirements, as 

provided, to operate the state-wide hotline. (WIC 16527(d)) 

 

12) Provides, through the statewide hotline, both hotline workers who are trained in 

techniques for de-escalation and a conflict resolution telephone response specifically for 

children and referrals to a county-based mobile response system, for further support and 

in-person response. (WIC 16527(a)(1)-(2)) 

 

13) Requires FURS referrals to occur as follows: 
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a) A warm handoff whereby a hotline worker establishes direct and live connection 

through a three-way call that includes the caregiver, child or youth, and county 

contact. Further allows the caregiver, child, or youth to decline the three-way 

contact with the county contact if they feel their situation has been resolved at the 

time of the call; 

 

b) If direct communication cannot be established pursuant to a) above, a referral 

directly to the community or county based service and a follow up call to ensure 

that a connection to the caregiver, child, or youth occurs; and 

 

c) A hotline worker to contact the caregiver and child or youth within 24 hours after 

the initial call to offer additional support, if needed. (WIC 16527(a)(2)) 

 

14) Requires the statewide hotline to maintain contact information for all county-based 

mobile response systems, based on information provided by counties, for referrals to 

local services, as provided. (WIC 16527(b)) 

 

15) Requires CDSS to collect de-identified, aggregated data regarding individuals served 

through the hotline and county-based mobile response systems. Further requires CDSS to 

publish annually on their internet website, beginning January 1, 2022, FURS data, 

including: the number of caregivers served, separated by placement type and status as 

current or former caregiver; number of current and former foster children or youth, 

separated by county agency type, current or former foster care status, age, gender, and 

race; whether the call was made by the caregiver or youth; county based outcomes date; 

and disposition of each call, among other things. (WIC 16527(c)) 

 

16) Requires CDSS, in consultation with stakeholders, to: develop methods and materials for 

informing all caregivers and current or former foster children or youth about the hotline; 

establish protocols for triage and response; establish minimum education and training 

requirements for hotline workers; and, consider expanding the hotline to include 

communication through electronic means. (WIC 16527(e)) 

 

17) Requires the statewide hotline to be operational no sooner than January 1, 2021, and on 

the same date as the county mobile response system, unless prior to that date CDSS has 

notified the county that the county satisfies either of the following: the county has 

established a mobile response system or has an alternative method to accept and respond 

to referrals from the statewide hotline pending the establishment of the mobile response 

team. Requires CDSS, in consultation with stakeholders, to: develop methods and 

materials for informing all caregivers and current or former foster children or youth about 

the hotline; establish protocols for triage and response; establish minimum education and 

training requirements for hotline workers; and, consider expanding the hotline to include 

communication through electronic means. (WIC 16527(f)) 

 

18) Requires CDSS, in collaboration with the State Department of Health Care Services 

(DHCS), and in consultation with stakeholders, to issue all necessary guidance for 

county-based mobile response systems for purposes of FURS, including, but not limited 

to, data tracking and claiming of federal funding. (WIC 16528(a)) 
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19) Requires county child welfare, probation, and behavior health agencies, in each county or 

region of counties, to establish a joint county-based mobile response system that includes 

a mobile response and stabilization team for the purpose of providing supportive services 

to: address situation of instability, preserve the relationship of the caregiver and the child 

or youth, develop healthy conflict resolution and relationship skills, promote healing as a 

family, and stabilize the situation. Further sets certain criteria for the formation of these 

mobile response systems and services they must include, as provided. (WIC 16529) 

 

 

This Bill: 

 

1) Adds the following populations to the definition of “current or former foster child or 

youth” for the purposes of FURS: 

 

a) A child or youth for whom the child welfare agency undertakes a voluntary 

program of supervision, as provided; 

 

b) A child or youth who is the subject of a voluntary placement agreement, as 

provided; 

 

c) A child or youth who is the subject of a filed dependency petition; and/or 

 

d) A child or youth who has exited foster care for any reason, including but not 

limited to reunification, guardianship, adoption, or emancipation. 

 

 

FISCAL IMPACT 

 

This bill has not yet been analyzed by a fiscal committee. 

 

 

BACKGROUND AND DISCUSSION 

 

Purpose of the Bill: 

 

According to the author, “California’s foster children and youth are oftentimes the most 

vulnerable individuals in our communities. The Family Urgent Response System (FURS) 

provides current and former foster children and youth and their caregivers with the immediate 

trauma-informed support they need during times of instability through its 24/7 statewide hotline 

and county mobile response systems. Children and youth need to be supported during all 

moments of instability to reduce negative behavioral modifications and help them adjust to their 

situations.” 

 

The author goes on to state, “SB 1090 updates and expands the definition of foster youth to 

include a child or youth in the early or later stages of the system who are left out of the current 

definition. This is a clean-up bill that will strengthen current law and its goal.” 
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Child Welfare Services (CWS) 

 

The CWS system is an essential component of the state’s safety net. Social workers in each 

county who receive reports of abuse or neglect, investigate and resolve those reports. When a 

case is substantiated, a family is either provided with services to ensure a child’s well-being and 

avoid court involvement, or a child is removed from the family and placed into foster care. In 

2021, the state’s child welfare agencies received 400,313 reports of abuse or neglect. Of these, 

61,438 reports contained allegations that were substantiated and 22,004 children were removed 

from their homes and placed into foster care via the CWS system. As of October 1, 2021, there 

were 58,072 children in California’s CWS system. 

 

Continuum of Care Reform (CCR) Effort 

 

The CCR is a system-wide effort to institute a series of reforms to California’s CWS system. 

CCR seeks to improve placement and treatment options for youth in care. These reform efforts 

stem from an understanding that children who must live apart from their biological parents do 

best when they are cared for in committed nurturing family homes. CCR efforts began in 

response to significant research documenting the poor outcomes of children and youth in 

congregate care settings, such as higher re-entry rates in foster care, low high school graduation 

rates, and increased risk of arrest. CCR seeks to improve outcomes for children and youth served 

by the CWS system by working to ensure that foster youth have their day-to-day physical, 

mental, and emotional needs met, that they have the opportunity to grow up in permanent and 

supportive homes, and minimize the incidences and duration of congregate care for youth in 

order to have the opportunities necessary to become self-sufficient and successful adults. 

Additionally, CCR has changed how the California’s CWS system views congregate care, by 

limiting group care settings to a temporary placement solution in instances where emergency or 

crisis treatment is warranted. Assembly Bill 403 (Stone, Chapter 773, Statutes of 2015) was the 

first of several CDSS-sponsored CCR bills and provided the statutory and policy framework to 

begin reforming the CWS system towards these goals. 

 

Mental Health Needs of Foster Youth 

 

Children and youth who have spent time in foster care have experienced maltreatment, loss, and 

disrupted relationships, resulting in varying levels of trauma. Thus, it should be no surprise that 

children and youth placed in the CWS system are more likely to have significant mental health 

needs, with research suggesting that up to 80 percent of children in foster care have significant 

mental health concerns compared to 18 to 22 percent of the general population.1 Given the 

experiences of children and youth in the CWS system this should not be surprising. Children and 

youth placed in the CWS system are removed from their parents’ custody because they have 

suffered abuse or neglect. 

 

Research on brain development demonstrates that infancy and early childhood are critical 

periods in a child’s development when it comes to forming attachments, and laying the 

foundation for future skills such as empathy, trust, and problem solving. Thus, the underlying 

factors that result in a child’s involvement with the CWS system may be more likely to result in 

behavioral health challenges. Additionally, the impact of certain aspects of the CWS system, 

                                                 
1 https://www.ncsl.org/research/human-services/mental-health-and-foster-care.aspx 



SB 1090 (Hurtado)   Page 6 of 8 

 
such as the initial removal from their parents and community, frequent placement changes or 

short stays in certain placements, also present additional traumatic experiences that ultimately 

impact a child or youth’s long term mental health.2 These factors combine to make foster youth 

more likely to have clinically significant emotional or behavioral health problems, increased risk 

for developmental problems, and more likely to struggle in school, face difficulties finding 

employment, and experience substance use issues. Luckily, ongoing research such as that related 

to Adverse Childhood Experiences, shows the resiliency and malleability of our brains. Thus, 

with the appropriate treatment, intervention, and supports, the mental health of children and 

youth in the CWS system can be improved. 

 

In recognition of the mental health needs of foster youth, and pursuant to federal and state laws 

and regulations, California provides a number of services and supports to meet the mental health 

needs of children in the CWS system. These supports include, but are not limited to: 

 

 Child and Family Teams (CFTs): CFTs are a key tenant of the reforms envisioned by 

CCR, due to their centering of the youth and family’s voice. CFTs include a group of 

caring adults who are convened by the placing agency and use team-based processes to 

identify the strengths and needs of a youth in order to help achieve positive outcomes for 

their safety, permanency, and well-being.  

 

 Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Services: Foster 

children and youth receive free or low-cost health care coverage through Medi-Cal, 

which is California’s Medicaid program and is administered by DHCS. For children 

under the age 21, Medi-Cal includes the EPSDT benefit, an uncapped entitlement benefit, 

which provides comprehensive and preventative health care services. EPSDT aims to 

ensure children and adolescents receive appropriate preventive, dental, mental health, 

developmental, and specialty health care services.  

 

 Specialty Mental Health Services: SMHS are available to children and youth who meet 

specific medical necessity criteria,3 defined in the Welfare and Institutions Code. SMHS 

include: assessment; intensive day treatment programs; medication support services; 

crisis intervention; crisis stabilization; crisis residential treatment services; target case 

management; psychologist services; among others. 

 

 FURS: Discussed in detail below. 

 

Furthermore, in some instances, where the mental and behavioral health needs of a youth are 

particularly complex or in need of a higher level of care, a youth may be placed in a specialized 

placement setting in order to better meet their care needs. These settings range from family based 

settings to crisis residential care. 

 

                                                 
2 https://www.themarshallproject.org/2020/02/11/the-hidden-trauma-of-short-stays-in-foster-care 
3 The Committee notes that DHCS, through California Advancing and Innovating Medi-Cal, or CalAIM, has 

modified the definition of “specified medical necessity,” and streamlined documentation requirements in an effort to 

make it easier for clients to access appropriate care and to standardize access statewide. As a result, beginning 

January 1, 2022, service is “medically necessary” or a “medical necessity” for individuals under 21 years of age if 

the services are necessary to correct or ameliorate a mental illness or condition discovered by a screening service, as 

provided. 
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The Family Urgent Response System 

  

In 2019, the Legislature enacted FURS through SB 80 (Committee on Budget and Fiscal Review, 

Chapter 27, Statutes of 2019). Initially, this concept was introduced through AB 2043 

(Arambula, 2018), which was vetoed by the governor for presenting significant, ongoing general 

fund commitments. The passage of FURS required CDSS and the counties to establish a 

coordinated statewide, regional, and county-level response system for current and former foster 

children, youth, and non-minor dependents (NMDs) and their caregivers. The response system 

was designed to provide collaborative and timely state-level, 24/7 hotline-based response and 

county-level in-home, in-person mobile response during situations of crisis or instability for 

foster youth and their caregivers, with the ultimate goal of preserving the relationship between 

the caregiver and the child or youth.  

 

FURS was designed to provide children or youth currently or formerly in foster care and their 

caregivers with immediate trauma informed support when issues, big and small, arise through the 

24/7 statewide hotline. By calling into the hotline, youth or their caregivers are provided with 

immediate access to caring counselors trained in conflict resolution and de-escalation techniques. 

These counselors can help youth or their caregivers process the conflict in real time, often 

resolving the issue without need for further intervention. This provides caregivers and youth with 

a trauma-informed alternative to calling 911 or law enforcement, which was often previously 

their only option. If further intervention is needed, the hotline can connect the youth or caregiver 

to the County Mobile Response and Stabilization Teams. These teams are intended to provide in-

home de-escalation, stabilization, conflict resolution and support services from a trauma 

informed lens. Both the hotline and the mobile response teams also provide the opportunity for 

youth and caregivers to be further connected with and referred to the existing array of local 

services for the provision of ongoing supports, if needed. 

 

Both the initial crisis response and opportunity to connect to further supports are intended to 

assist with long term conflict management and resolution skills, stabilizing the living situation, 

mitigating the distress of the care or child or youth, and promoting a healthy and healing 

environment for children, youth, NMDs, and families. Ideally, these interventions prevent the 

need for placement changes or more restrictive interventions, such as the involvement of law 

enforcement, hospitalizations, or congregate care placement referrals. This provides the 

opportunity for youth to heal from trauma and maintain supportive, consistent, and loving 

relationships rather than face additional placement disruptions and potential for further 

traumatization. 

 

The statewide hotline has been available for youth and caregivers since March 1, 2021. CDSS 

contracted with the Sacramento Children’s Home to operate the statewide hotline. As of July 1, 

2021, mobile response teams were fully implemented across all counties. A requirement of the 

legislation passed in 2019 was that CDSS must ensure that de-identified, aggregated data is 

collected regarding individuals served through the statewide hotline and county-based mobile 

response systems, with a report regarding this data being posted on their internet website by 

January 1, 2022. At the time of writing this analysis, that report was not yet posted and usage 

data was not available from the CDSS. 

 

As FURS has been implemented, eligibility questions have arisen. Stakeholders have shared that 

youth being denied usage of FURS due to questions over whether they qualify as a current or 
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former foster youth. This bill seeks to correct this by further clarifying that youth under a 

voluntary program of supervision or voluntary placements agreements, youth who are subject to 

a filed dependency petition but not yet adjudicated dependents, and youth who have exited care 

for any reason are all eligible, along with their caregivers, to utilize FURS to help them resolve 

any conflict they might be facing. 

 

Related/Prior Legislation: 

SB 80 (Committee on Budget and Fiscal Review, Chapter 27, Statutes of 2019) provided the 

statutory changes necessary to enact human services related provisions of the Budget Act of 

2019, including, among other things, the implementation of FURS. 

 

AB 2043 (Arambula, 2018) would require, by January 1, 2020, county child welfare, probation, 

and behavioral health agencies to establish county-based FURS for the provision of crisis-

response services to current or former foster youth and their caregivers, and, by that same date, 

would require CDSS to establish a statewide hotline, to be available 24 hours a day, seven days a 

week to respond to caregiver or youth calls when a crisis arises. This bill was vetoed by the 

Governor. 

 

AB 2083 (Cooley, Chapter 815, Statutes of 2018) requires each county to develop a 

memorandum of understanding (MOU) to describe the roles and responsibilities of certain 

entities that serve youth in foster care who have experienced severe trauma to break down silos 

and requites CHHS and the Superintendent of Public Instruction to establish a Joint Interagency 

Resolution Team to implement and review aspects of the MOU. 

 

AB 403 (Stone, Chapter 773, Statutes of 2015), AB 1997 (Stone, Chapter 612, Statutes of 2016), 

AB 404 (Stone, Chapter 732, Statutes of 2017), AB 1930 (Stone, Chapter 910, Statutes of 2018), 

AB 819 (Stone, Chapter 777, Statutes of 2019) and AB 2944 (Stone, Chapter 104, Statutes of 

2020) implemented CCR to better serve children and youth in California’s child welfare services 

system. 

 

 

POSITIONS 

 

Support: 
Children Now (Sponsor) 

Alliance for Children’s Rights 

California Alliance of Caregivers 

County Behavioral Health Directors Association 

County Welfare Directors Association of California 

 

Oppose: 
None received 

-- END -- 


