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New York State Office of Children and Family Services (OCFES) Overview

In New York State (NYS), services are locally administered through 58 social services districts
including the five boroughs of New York City (NYC), the St. Regis Mohawk Tribe (hereinafter
included in the term LDSS), and county youth bureaus. State dollars are allocated to fund
services at the community level. A framework of regulation, policy and procedures is
established by the New York State Office of Children and Family Services (OCFS) and
operationalized by the 58 LDSSs. While OCFS has responsibility for direct oversight of some
services and program development, the daily responsibility to serve clients accessing the
various services available within the social services environment rests with the LDSSs.
Approximately one-third of NYS6 4DSSs are considered rural. OCFS works with these
LDSSs to fund and provide services and programs to address the needs of these rural
populations.

Planning in NYS continues to be a joint activity, with the focus of activity occurring in the

social services distr i srmlsistapiodideyguwdariceto assistLBIEu s .

planning efforts, including youth bureau involvement, to reflect the goals and performance
targets established. In partnership with those social services districts, NYS continues in the
direction of achieving the various outcomes established within the Child and Family Services
Plan (CFSP). This partnership between the LDSSs, youth bureaus, stakeholders, state
agencies and OCFS is critical to the achievement of outcomes noted in the CFSP.

Described initiatives and activities in this document include those supported with federal Child
Welfare Services funds (Title IV-B, subpart 1, the Stephanie Tubbs Jones Child Welfare
Services Program); federal Child Abuse Prevention and Treatment Act funds (CAPTA);
federal Title IV-E funds, including the application for and other information regarding the
Chafee Foster Care Independent Program; Runaway Homeless Youth Act; Child Care
Development Fund; and other state and federal sources. Title 1V-B, subpart 2 funds,
Promoting Safe and Stable Families, for providing service delivery of family preservation,
community-based family support, time-limited family reunification and adoption promotion
and support, as well as planning and service coordination, were requested and received by
NYS. The state supports various programs such as Healthy Families New York, post-
adoption services, kinship programs, safe sleep efforts, and primary prevention programs
with other federal and state funds that fall under these categories. This CFSP is further
evidence that NYS will take every opportunity to explore whether the state is eligible to receive
such funds.

The CFSP and subsequent Annual Progress and Services Reports (APSR) are made
available to: LDSSs; other state agencies involved in major joint projects with OCFS; and the
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Indian tribes. OCFS will provide specific notification to related providers on the availability of
the APSR. In addition, the public will have access to these documents through LDSSs.

The APSR is made available on the OCFS website here:
http://ocfs.ny.gov/main/sppd/state plans.asp

Annual Progress and Services Report (APSR)

This APSR is the fourth update to the 2015-2019 Child and Family Services Plan (CFSP)
submitted on June 30, 2014.

Child and Family Services Plans 1 Counties (County Plans)

All counties in the state are required to submit a single county plan from LDSS and county Youth
Bureaus. Counties are required to submit a new multi-year plan effective April 1, 2018. Counties
are then required to submit Annual Plan Updates (APU) through 2023. OCFS reviews and
approves the plans, and in conjunction with the New York State Division of Criminal Justice
Services (DCJS), the Office of Probation and Correctional Alternatives (OPCA) approves the
Person in Need of Supervision (PINS) Diversion Services Plans.

OCFS facilitates a five-year, county-level Child and Family Services Planning process. County
plans include information around Outcomes for Children and Families in the following areas:

Safety of Children

Prevention of Abuse and/or Foster Care Placements
Permanency for Children in Foster Care

Well-being of Adults

Safety and Well-being of Youth and Young Adults

=A =4 =4 4 =9

County plans provide technical information related to the following:
T Child Care
9 PINS Diversion (co-approved by OCFS and New York State Division of Criminal
Justice Services (DCJS), Office of Probation and Correctional Alternatives (OPCA
1 Domestic Violence

The plans and the annual plan updates are reviewed and approved by individual program
areas. The safety, permanency and prevention components are reviewed to determine that the
county plan is complete, signatures are included, appropriate interagency consultations have
been held, and that the strategies listed are aimed at addressing the identified underlying factors
affecting the outcomes of safety, permanency and well-being.

8
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Accomplishments for Planning Year 2017 - 2018:

1

=

OCEFS realigned the county Child and Family Services Plan (or county plan) from a
program area focused to an outcome focused plan. OCFS designed the format for the
Strategic Planning Sections of the county plan around the outcomes in the Child
Welfare Practice Model and the measurable indicators from the Child and Family
Services Review.
Utilized the CQI cycle as a structure for LDSS to strategically identify key underlying
factors related to performance, targeted strategies, and indicators of success
OCFS, in partnership with Public Catalyst, provided technical support for the
development of the Safety, Permanency, Prevention, and Youth and Young Adult
sections of the plan to LDSS through six content-focused webinars as well two data
utilization webinars.
Developed child-level data files for each LDSS and provided a guided, diagnostic
process to analyze the data.
Provided 1:1 support to LDSS asobneeded
OCFS began identifying trends in underlying factors and strategies that will inform the
monitoring phase of the CQI process, as well as begin to inform practice that shows
promise that we may want to evaluate or build upon, regionally, and ultimately
statewide.
Participated inthegover neandbei Li ati ve and str eaml
process.
OCFS, in partnership with PDP, developed a web-based platform for the submission
and review of the county plans in line with the outcomes of the Lean process.
Throughout 2017, OCFS partnered with counties to implement a data-driven CQI
process to improve performance on the federal outcome measures (CFSR). This CQI
process was supported through a year-long process that included on-site training,
webinars, county-specific data, and draft submissions of the County Plan. The draft
submissions included:
0 An explanation of factors that have the greatest impact on their child
welfare measures;
0 2) Alisting of strategies and activities that are intended to directly impact
those factors; and
0 3) Measures that may be used to assess if the strategies are making a
positive difference.

Plans for 20 18-2019:

1

In preparation for the 2018 county Child and Family Services Plan, a web-based
County Plan system was created. This system creates an improved user interface and
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will streamline the statewide County Plan review and approval process. The resulting
county CFSP willalsos er ve as each LDSSdés Pl P.

Child and Family Services Review (CESR)

OCFS received the findings from the Child and Family Services Review that was conducted the
week of June 13, 2016, on December 27, 2016. In the 2016 Round 3 CFSR, New York was found
to not be in substantial conformity with six of the seven child and family outcomes and six of the
seven systemic factors, and is required to complete a PIP, which has been submitted and
approved by ACF as noted in the PIP section below. These findings are noted in the Assessment
of Performance section on this APSR.

Performance Improvement Plan

Like the first Child and Family Services Review (CFSR), OCFS reached out to our LDSSs, VAs,
the St. Regis Mohawk Tribe, the Office of Court Administration and other key state stakeholders
to assist in developing our Statewide Assessment and the Program Improvement Plan (PIP). This
collaboration focused on the assessment of the review findings; identification of the factors
contributing to our performance or report findings; identification of current initiatives upon which
to build; and identification of data by which improved performance is measured.

OCFS and our multiple stakeholder partners have already commenced many initiatives that align

with the stateds overall i mprovement goal s.

captured in this PIP. Rather, this PIP will intentionally focus on improving performance in key
areas. Each LDSS will be expected to improve their outcomes; with OCFS providing CFSR data
to each county, and working with them on the development of their five-year county plan. Each
plan will include strategies that align with the New York State Child Welfare Practice Model as
well as local strategies for improvement. The county planning process highlighted in this APSR
has also been detailed in the Continuous Quality Improvement section of the PIP.

New York State originally submitted its Performance Improvement Plan (PIP) as part of the CFSR
on March 27, 2017. Subsequently, revisions were required and the PIP was resubmitted to the
ACF regional office on September 28, 2017; again, on January 8, 2018; and most recently on
March 27, 2018. OCFS received approval of the PIP on May 3, 2018. See page 43 for additional
information.
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Title IV -E Plan

NYS submitted a Comprehensive Title IV-E State Plan in accordance with ACYF-CB-PI-13-05,
issued April 17, 2013. On September 3, 2013, NYS submitted a plan amendment documenting
procedures for the transfer of responsibility for the placement and care of children under a State
Title IV-E program to a Tribal title IV-E agency or an Indian Tribe with a Title IV-E agreement.
The Department of Health and Human Services (DHHS), Administration for Children and Families
approved the amended plan effective July 1, 2013.

Further, as a result of the Preventing Sex Trafficking and Strengthening Families Act of 2014
(Public Law (P.L.) 113-183), and as required by ACYF-CB-PI-14-06, NYS submitted a Title IV-E
State Plan Amendment (Submittal 15-01) on January 20, 2015. DHHS approved NYS6 plan
amendment with an effective date of January 1, 2015.

On September 29, 2015, NYS submitted a revised Title IV-E Plan Amendment (Submittal 15-03)
with additional supporting regulatory amendments submitted on January 21, 2016, to address
section 475(5)(C)(iv) of the Social Security Act, that address the requirement in the case plan to
include health and education records of the child, including the most recent information available
regarding records of immunizations. DHHS approved the plan amendment effective July 1, 2015.

On December 11, 2017, OCFS submitted a Title IV-E State Plan amendment for sections
473(d) (3)(A), (B) & (C) relating to the guardi a
for review and approval. NYS amended the NYS Social Services Law 8458-a, as enacted by

Chapter 384 of the Laws of 2017, to expand its definition of prospective relative guardian. DHHS
approved the plan amendment January 11, 2018.

Since the enactment of the Family First Prevention Services Act included in the Bipartisan Budget
Bill of 2018 (P.L. 115-123) as signed into law on February 9, 2018, OCFS is awaiting federal
guidance on a new pre-print as it plans for this monumental federal child welfare reform related
to Title IV-E and Title IV-B.

Title IV -E Foster Care Eligibility Review (FCER)

In January of 2016, NYS was found to be in substantial compliance with federal Title I1V-E child
and provider eligibility requirements by the federal Administration for Children and Families (ACF).
This determination was based on the subsequent primary Title IV-E Foster Care Eligibility Review
(FCER), completed at OCFS in Rensselaer during the week of September 14 i September 18,
2015.

NYS passed this FCER with ACF findings of two error cases and two cases with improper
payments. ACF commended NYS for its continued efforts on improvements to court orders that
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contain detailed child-specific information and for ensuring that judicial expectations are clear
when determining actions to achieve the desired permanency outcomes. These improvements
could not have occurred without the hard work and diligence of the LDSSs, Family Courts,
voluntary authorized agencies, and other local and state partners over the last three years.

The review results demonstrate how important it is for NYS stakeholders to continue to work
together and focus our efforts on improving Title IV-E compliance and case documentation.
Continuous improvement is critical if we are to be ready for the next FCER scheduled for
September of 2018.

Title IV -E Waliver Overview Update :

The implementation of the ABC Model and Cognitive Behavioral Therapy (CBT)+ directly aligns
with the Child Welfare Practice Model as it relates to the Permanency Outcomes. These two
strategies support the child welfare practices of engaging families and strengthening caregiver
capacity to protect and prove for children. The ABC Model (A: Activating Events, B: Beliefs, C:
Consequences) is also aimed at enhancing safe out-of-home placements and rapid permanency.
CBTH+, including Trauma-Focused Cognitive Behavioral Therapy, supports is an evidenced-based
intervention that supports the child welfare practice of being trauma informed.

Additionally, the use of CANS (a validated assessment tools) in the Title-IVE waiver supports the
addressing of individual needs through comprehensive assessments.

For further information please see section 9, page 146 and Ap p e n d i Tile I¥-H Waiver
Progress Reports for 2017.

AFCARS

Adoption and Foster Care Analysis and Reporting System (AFCARS) 1.0

In accordance with O C F ABCARS Performance Improvement Plan (PIP), the OCFS Bureau of
Research, Evaluation and Performance Analytics (BREPA) continues to make improvements to
the system extraction and coding rules that serve as the foundation for the AFCARS data
submissions. System changes completed during the current period include adding a drop-down
to capture children that been in care for less than 24 hours, and capturing children in respite care
that will comply with Title IV-E reporting requirements.

Adoption and Foster Care Analysis and Reporting System (AFCARS) 2.0

In December 2016, new regulations governing the submission of AFCARS data were published
in the federal register. The new regulations greatly expand the number of data elements required
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to be collected and give states two years (until October 1, 2019) to add these elements to their
AFCARS work.

I n response t o t BREPA coavenddhthecAFCARSCHOSVOrk group in January
2017. The work group is composed of representatives from multiple areas within OCFS,
including: Division of Child Welfare and Community Services, Native American Services, Adoption
Services, Bureau of Policy Analysis, Division of Legal Affairs, Bureau of Finance Operations, and
BREPA, as well as our sister agency, the New York State Office of Information Technology
Services (OITS).

The group met on a regular basis throughout 2017 to evaluate gap(s) between the new federal
requirements and existing system capacity/practice, and to formulate recommendations and
timelines for addressing said gaps. This analysis was completed in the fall of 2017, at which point
work shifted toward developing the business rules and system specifications for recommended
system changes. To date, specifications related to certain demographics (e.g., race/ethnicity,
tribal affiliation, sexual orientation, parenting and marital status, etc.) have been articulated and
approved for development.

Additional planning and development is pending further federal guidance.
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2019 Annual Progress and Services Report (APSR)

1. General Information

OCFS serves as the Title IV-B Agency for NYS. OCFS is dedicated to improving the integration
of services for New Yorkdés children, youth,

development; and to protecting them from violence, neglect, abuse and abandonment. The
agency provides a system of family support, juvenile justice, child care and child welfare services
that promote the safety and well-being of children and adults.

OCFS is responsible for programs and services involving foster care, adoption and adoption
assistance, child protective services including operating the Statewide Central Register for Child
Abuse and Maltreatment, preventive services for children and families, and protective programs
for vulnerable adults. OCFS is also responsible for the functions performed by the State
Commission for the Blind (NYSCB) and coordinates state government response to the needs of
Native Americans on reservations and in communities.

OCFS provides oversight and monitoring of regulated child care (family day care, group family
day care, school-age child care and day care centers outside of New York City), legally exempt
child care, child care subsidies, child care resource and referrals, and the Advantage After-School
Program, and provides services and programs for infants, toddlers, preschoolers, and school-age
children and their families.

The Executive Office of OCFS, encompassing the Office of the Commissioner, the Office of the
Executive Deputy Commissioner, the New York City Executive Office, the Office of the
Ombudsman, the Office of Equal Opportunity and Diversity Development, and Executive
Services, provides overall leadership, management, coordination, and administration of agency
operation and mission-driven priorities.

OCFS divides its responsibilities into two main areas: program and support. The program
divisions/offices include: Division of Child Care Services (DCCS), Division of Child Welfare and
Community Services (CWCS), Division of Juvenile Justice and Opportunities for Youth (DJJOY),
and the New York State Commission for the Blind (NYSCB). The support divisions/offices include:
Division of Administration (Admin), Division of Legal Affairs (Legal), Office of Communications
(Communications), Office of Strategic Planning and Policy Development (SPPD), and the Office
of Special Investigations (SIU).

OCFS is responsible for all elements of state-operated juvenile justice programs, including
administering and managing residential facilities, a reception center for male and female

adolescents, adjudicated as juvenile delinquents by Family Courts.
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OCFS operates 12 juvenile justice facilities (one of which has a reception unit), for youth placed
in the custody of the OCFS Commissioner. There are also 12 Community Multi-Services Offices
(CMSO) and two satellite offices, statewide, that are responsible for the provision of services to
the youth and his/her family from day one of OCFS placement. OCFS staff also works with local
detention and community providers including LDSSs, probation, parole, mental health, schools,
and others to implement DJJOY initiatives at the county and regional level.

OCFS maintains regional offices in Buffalo, Rochester, Syracuse, Albany, Spring Valley, and NYC
to support LDSSs, agency programs and partnerships with stakeholders and providers.

Mission Statement

OCFS serves NY Sliy promoting the safety, permanency and well-being of our children, families
and communities. We will achieve results by setting and enforcing policies, building partnerships,
and funding and providing quality services.

Collaboration

The creation of OCFS was accompanied by a statutorily created Children and Family Services
Advisory Board comprised of 24 members. The boar dés purpose is to
better system of services for NY S éhildien, families and individuals. The governor appoints 12
members and the State Senate and Assembly appoint six each. Its duties broadly include
consideration of matters relating to the improvement of children and family services, review of
proposed rules and regulations of the OCFS prior to their adoption, advocacy for OCFS programs,
and liaison with local stakeholders.

The OCFS Native American Services (NAS) unit actively interacts with the Indian Tribes/Nations
to offer general forums for discussions of issues, as well as to address specific child/family
circumstances and consult with the Tribal/Nation communities. Monthly meetings with Tribal
representatives provide the opportunity for ongoing dialogue. NAS is active in supporting and
sharing feedback from the Tribes/Nations and for facilitating meetings for direct feedback to the
OCFS home office.

OCFS is also committed to hearing the voice of youth impacted by service systems. To that end,
OCFS developed a Youth Advisory Board in 2017. This board is comprised of 10 youth between
the ages of 18-24 who have lived in foster care. They were recruited from LDSSs and voluntary
authorized agencies (VAs), applied for the position, and were chosen by OCFS staff and approved
by the commissioner. Youth are compensated for their time, are given work assignments and
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contribute actively to OCFS policy and programmatic decisions. The board members have two-
year appointments.

OCFS seeks the input of its partners in the LDSSs, youth bureaus and VAs using a variety of
methods as OCFS works to address safety, permanency, and well-being for the children, youth,
and families of NYS. Communication occurs through state level associations - the New York
Public Welfare Association (NYPWA), the Council of Family and Child Caring Agencies
(COFCCA), the Empire State Coalition of Youth and Family Services (Empire State Coalition),
the New York State Juvenile Police Officers Association (NYSJPOA), Foster and Adoptive Parent
organizations and the Association of New York State Youth Bureaus (NYSAYB). OCFS staff
participates in association meetings and conferences, and frequently communicate with individual
members of sub-groups as needed and appropriate.

OCFS meets frequently with the New York State Office of Court Administration (OCA) on three

levels. There is the OCFS/OCA Leadership Team, which consists of high level staff from OCA

and OCFS; Specifically, from OCA: Deputy Chief Administrative Judge for outside of New York

City, the Administrative Judge for NYC, several Family Court Judges, and the coordinator for the

Court Improvement Project. Attending from OCFS are the acting commissioner, the deputy
commissioner for the Division of Child Welfare and Community Service, the deputy counsel for

the Division of Legal Affairs, the associate commissioner for the Office of Prevention, Permanency

and Program Support, the associate commissioner for the Office of Youth and Young Adult
Services, the associate counsel for the Office of Legislation and Special Projects, and the
assistant commissioner for the Office of Regional Operations and Practice Improvement. This

group oversees the implementation of N Y Scéllaborative efforts to improve safety, permanency,

and well-being at the state level and at the local level through the work of county multidisciplinary
collaboration teams in the twenty-one counties with the highest foster care populations. The
OCFS/OCA Leadership Team contributes to improved child safety, permanency and well-being

by identifying systemic obstacles to improving child welfare outcomes and engaging in joint
planning to address these concerns. A majorachi evement of the team was
2010 to begin sharing the courtdés child welfareg
analysis and decision-making is now based on data from both systems. The members of this team
also bring an historical perspective to the understanding past policy decisions by each system.
Team members attend national ¢ o n v e nandibgngd a national perspective to the work. Finally,
by working together over time team members have developed good relationships so that now
there is greater freedom to pick up the phone or send an email to solve problems or answer
guestions quickly and directly.

The second level of the collaboration with OCA is the Statewide Multidisciplinary Child Welfare
Work-group i this work group consists of representatives from OCA, OCFS, and the New York
State Office of Alcoholism and Substance Abuse Services, selected LDSS commissioners or

their designees, Family Court judges, court attorney referee, attorneys for the parents, attorneys
17




for children, executive directors of foster care agencies, county attorneys, a physician and
coordinators from the counties with the highest foster care populations. Work group members
are selected based on their reputation for excellent work and depth of knowledge. The group

operates as a At hink t an kpoviding ohformation aottre deaadershipl a n n i

team, as well as to the local collaborative teams, pertaining to improving collaboration between
Family Court, LDSSs, attorneys for children and parents, and other stakeholders. The work-group
identifies systemic issues that need to be resolved at the leadership level and programmatic
issues that need to be resolved on the local level. Training and technical assistance to the local
collaborations is arranged by the work-group.

The workgroup developed a logic model that identified system gaps. These gaps became the
focus of team meetings in which we looked at trauma and its impact on childrearing; the need for
trauma informed lawyers, judges and caseworkers; and misunderstanding about the roles and
responsibilities of the players in child welfare proceedings and a need for stakeholders to better
understand child safety structured decision-making. Trainings on these topics are developed and
are being provided to selected counties.

The third level of collaboration with OCA is the Regional Collaborative Work that groups
representatives regionally from county collaborative teams and is composed of administrators
and staff from LDSSs, Family Court judges, attorneys for children and parents and any other local
stakeholders. Training is offered at the regional level and includes opportunities for networking
with peers from nearby counties. The regional collaborative meetings allow county teams to learn
from each other and share successes and challenges. The Regional collaborative
meetings/events are supported by OCFS and OCA staff relative to training, data, and technical
assistance.

Examples of other ongoing collaborations

OCFS has continued the practice of involving both agency staff and state stakeholders in
discussions regarding the delivery of services to children, youth and families.

The collaborative efforts noted below and on the following pages describe several coordination
and service integration efforts that provide excellent opportunities for consultation, discussion,
and input from various agencies and constituencies regarding a wide array of services to children,
youth and families. The various groups, depending upon their charge, are comprised of
representatives from state and local, public, and private entities.
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Accomplishments for 20 17-2018:

Since December 2007, a meeting of state agency commissioners (or their designee) serving
children is held to discuss the need for cross system collaborations for children with service needs
that involve more than one service delivery system. Commissioners from the following agencies
attended: OCFS, the Office of Mental Health (OMH), the Division of Criminal Justice Services
(DCJS) Office of Probation and Correctional Alternatives (OPCA), the Office for People With
Developmental Disabilities (OPWDD), the Office of Alcoholism and Substance Abuse Services
(OASAS), the Department of Health (DOH), the Division of Cr i mi n al J u s (DCISk
Office of Probation and Correctional Alternatives (OPCA), and the State Education Department
(SED). The commissioners meet quarterly to continue the discussion and to develop and
implement joint solutions to improve the lives of children, youth, and families. One
accomplishment of this process is the Regional Interagency Technical Assistance Teams
(RTATSs). RTATs are teams that are comprised of representatives from many different systems
and are crucial to NY S éross-systems work. Currently there are five RTATs in New York State
in the regions of Central New York, Hudson River, Long Island, NYC, and Western New York.

Examples of collaborations with sister state agencies and/or LDSSs include:
Office of Court Administration (OCA)

The Statewide Multidisciplinary Child Welfare Team met three times in 2017. The OCFS/OCA
Leadership Team met four times in person with multiple conference calls in between in person
meetings. Further, OCFS/OCA staff frequently work together on a weekly, sometimes daily basis
regarding issues involving the intersection between child welfare and the court system, local
county court improvement collaboratives, data sharing and other issues.

NYS Partnership for Youth Justice

OCFS collaborates with OCA and O C A &ister agency, Division of Criminal Justice Services, as
the chairs of the NYS Partnership for Youth Justice (PYJ), which includes the NYS Office of
Mental Health and the State Education Department as well as representatives from local counties
and defense attorneys. The PYJ focuses on overall continued reform and improvement of
outcomes for youth and families involved in the juvenile or criminal justice systems. The state-
level partners meet monthly and the local representatives have monthly calls. The whole
partnership meets quarterly.
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Statewide System Improvement Program

NYS was granted a continuation of the Statewide System Reform Program that was changed
federally to the Statewide System Improvement Program. NYS is continuing its Statewide System
Improvement Program, otherwise known in NYS as the Better for Families program (BFF), which
was designed to support a coordinated response from child welfare, family court and the chemical
dependency system. The BFF program targeted early intervention and identification of families
entering into the child welfare system and substance use disorders. The use of an identification
tool was deployed to refer families for a substance use disorder assessment. The BFF program
recognizes the difficult challenges of assisting families suffering from substance use disorders
and the need to achieve timely permanency for children removed to foster care.

Staff from the OCA, OCFS, and OASAS continue to collaborate on the Statewide System
Improvement Program measures and grant compliance. OCA, OCFS and OASAS staff also
collaborate closely on the BFF program by improving the identification and referral of families
from child welfare affected by substance use as reported through child protective services,
continuing with the implementation of evidenced based services for families in the child welfare
system and refining the infusion of principles of the Family Treatment Courts into all Family
Courts.

The New York Statewide System Improvement Program seeks to increase the number of child
welfare system-involved families who can be supported by the best practices of family treatment
courts to promote adult recovery while simultaneously achieving safe and timely child
permanency. The work of the eight pilot counties is ongoing. Local districts participating in the
pilot use a screening tool called the UNCOPE+, which aids in the early identification of child
welfare families who have chemical dependency issues; it refers them to appropriate substance
abuse assessment and treatment and is continuing with additional training opportunities being
made available. These cases are then monitored through Family Court to reduce the amount of
time children are spending in foster care. The data from the pilot counties is continually assessed
to identify and address areas that need more training or support. To date, areas where more
training was critical include trainings on Motivational Interviewing, refining the use of the
UNCOPE+, and supervisor coaching. These trainings will be offered in 2018 to participating local
districts.

Multidisciplinary Training

In 2017, OCFS and OCA co-sponsored several multidisciplinary meetings that included trainings
identified by the Statewide Multidisciplinary Child Welfare Team. Additionally, training was
provided in February 2017 to Chautauqua County and in May to Orange County. A Statewide
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System Improvement Project (SSIP) convening was provided in September of 2017 for purposes
of learning, sharing, and charting the course for what we hope is the next round of funding
regarding the identification, assessment and provision of services to child welfare families and
substance use disorders. The purpose was to refine strategies and serve as mentors to other
jurisdictions. Present were members from the local department of social services, the family court,
attorneys for parents and children; and substance use professionals.

New York State Department of Health

Collaboration with the NYS Department of Health (DOH) continues to promote child safety and
well-being. In 2017, OCFS continued its efforts to improve infant safe sleep practices and reduce
the number of child fatalities due to unsafe sleep by providing free cribs to low income families in
need. A total of 1,111 cribs were distributed to LDSSs and select community-based organizations
that provide home visiting and/or parenting programs. LDSSs and VAs requested these cribs on
behalf of families who need them to keep their babies safe. Over the past five years, OCFS has
given away nearly 6,670 cribs to families in need in New York State. In an ongoing effort to
enhance public education around critical child safety issues, OCFS has distributed publications
and videos to LDSSs, health agencies, VAs and community programs. These materials include
tip sheets, brochures, magnets and other items with information about safe sleep environments,
coping with crying and additional topics. Helpful Tips to Keep Your Baby Safe are posted on the
OCFS website and are available in six languages. Other materials OCFS developed include
Personalized Safety Tips and Emergency Contact Sheet for Caregivers,av i d e o Eldpfull e d if
Strategies for Keeping Infants and Young Children Safe video,0and a brochure called Keeping
Sleeping Babies Safer. These are available in English and Spanish. 60,301 publications were
provided in 2017, reaching families in 51 counties throughout New York State. Publications can
be ordered or downloaded from the OCFS website.

OCFS also collaborates with DOH on the Bridges to Health Home and Community- Based Waiver
Program. Through the waiver, services are provided to children in foster care who have serious
emotional disturbance, developmental disabilities and/or medically fragile. Approximately 3,300
children are enrolled in the waiver program. Children in foster care get access to the following 14
services:

1. Health Care Integration

2. Family/Caregiver Supports and Services

3. Skill Building

21




4. Day Habilitation

5. Special Needs Community Advocacy and Support
6. Pre-vocational Services

7. Supported Employment

8. Planned Respite

9. Cirisis Avoidance, Management and Training

10. Immediate Crisis Response Services

11. Intensive In-home Supports

12. Crisis Respite

13. Adaptive and Assistive Equipment

14. Accessibility Modifications

On December 1, 2017, 301 children enrolled in the Bridges to Health program reached their
permanency goal of adoption, making the overall number of children enrolled in the Bridges to
Health program finding permanency through adoption at 2,830.

Child Fatalities

In 2017, DOH and OCFS worked collaboratively on prevention of child deaths, and to promote
multidisciplinary review of child fatalities. DOH, the lead agency in the National Institute for
Childrenés Health Quality Collaborative | mprov
Mortality (ColIN) and subcommittee co-chair OCFS, addressed unsafe sleep deaths of infants

across NYS. With materials collected and reviewed, there continued to be a need to provide a
consistent message across the state to educate new parents and other caregivers about how to

keep a baby safe while they sleep.

In 2017, OCFS developed a 30-second Safe Sleep call waiting message for its Human Services
Call Center (HSCC) phone lines. The HSCC is a customer-focused operation committed to
providing consistent and high-quality services to all statewide callers. In May 2013, the HSCC
began taking calls for three lines for the Department of Health. By March 2017, the HSCC

22

e Meé




completed the transition of calls for 39 different lines within 10 agencies and handled over
2,000,000 calls.

In 2017, OCFS funded local programs to distribute portable cribs to families who have no safe
place for their infant to sleep. OCFS worked closely with the ColIN to identify and implement
other preventive initiatives identified by the multidisciplinary statewide team.

In 2017, OCFS worked with LDSSs, DOH, community-based organizations, and other
stakeholders, to develop strategies to significantly reduce the prevalence of unsafe sleep-
related infant fatalities. Some of the more recent activities aimed at improving- safe sleep
environments include:

1 NYS Perinatal Quality Collaborative (NYSPQC) Safe Sleep Project: 80 of the 126 birthing
hospitals participated in a project that included provision of non-standardized safe sleep
education to new parents, and added a survey about current sleep practices. It also
includes crib audits, to ensure hospitals are modeling safe sleep practices.

OCFS completed a pilot project in 2017, that was coordinated by local or regional child fatality
review teams (CFRTSs) with community hospitals. Standardized education was provided to new
parents about safe sleep, and all new parents were provided a Safe Sleep bag containing an
infant sleep sack, a board book on safe sleep, a safe sleep DVD, and informational door hanger.
Parents who consented to be contacted were asked to complete a survey 30 days after discharge.
The survey asked questions about current sleep practices, the effectiveness of specific materials
provided and barriers to safe sleep. The number of safe sleep-related deaths were also
examined.

In June 2017, OCFS participatedi n a New Yor k City Administrati ol
and New York City Department of Health and Mental Health (NYCDOHMH) in a meeting of Safe

Sleep key stakeholders at ACS in Manhattan. The meeting was the result of a 2015 NYC mayoral

initiative designed to bring together agencies in NYC to craft a uniform message for families and
caregivers on the subject of safe sleep. Attendees represented ACS, the American Academy of
Pediatrics, NYCDOHMH, the NYC Department of Homeless Services, the New York City Human
Resources Administration, the NYC Department of Education, the NYC Police Department, the

Greater New York Hospital Association, among others. The purpose of this convening was to
establish a cross-agency campaign to target unsafe sleep deaths, through a series of regularly
scheduled meetings and work groups.

OCFS continues to fund 18 CFRTs. The CFRTSs are authorized to review the death of a child with
an open protective or preventive services case at the time of death, when a child dies in foster
care (with the exception of vulnerable persons whose deaths are investigated by the Justice
Center for the Protection of People with Special Needs) or the death of a child reported to the
New York Statewide Central Register of Child Abuse and Maltreatment (SCR). Teams are
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encouraged to review all child deaths and complete data entry for the purpose of identifying risk
factors and prevention strategies.

New York Safe Babies continues to show all parents an educational video about shaken baby
and infant safe sleep.

In 2017, Safe Babies New York (SBNY) continued to deliver hospital-based education for the
parents of newborns. The education includes the dangers of shaking an infant and reduce the
incidence of abusive head trauma (AHT) and promoting safe sleep practices.

In 2018, OCFS supports DOH as a member of the NYS Communities of Practice, which aligns
with the National Action Partnership to Promote Safe Sleep, Improvement and Innovation
Networks (NAPPS-IIN) aims and objectives.

In 2018, OCFS will develop two, short Safe Sleep videos in English and Spanish. The videos are
targeted to provide Safe Sleep education to the general public. The videos will be posted on the
OCFS website and OCFS6s soci al media sites.

OCFS, OMH, OPWDD, and DOH continue to work to provide comprehensive services to children
withcross-sy st emds needs.

Kinship

Having a Voice & a Choice, New York State Handbook for Relatives Raising Children was
developed in late 2017 by OCFS for workers to assist relatives in making the best caregiving
choice for their family. OCFS received feedback from relatives and the field that the handbook is
too lengthy to effectively present the options to relatives in caring for their kin. OCFS recognizes
the need for a concise version that maintains the essential information that is needed to make
important placement decisions.

OCFS committed to developing a shortened but still informative version of the handbook. In
December 2016, OCFS developed and published a document to be used to assist relatives with
the gquestions they need to ask themselves to make the best choice for their family. This
informative, plain-language pamphlet highlights key information for each option kin have for initial
placements of children in their care. In April 2018, the pamphlet was updated to also address non-
relatives. OCFS recognizes that often a non-relative with a meaningful relationship to a child may
serve as a placement resource, and that such fictive kin also require the resources to make an
informed choice about how to provide care. Know Your Options: Kin Caring for Children, is a
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http://ocfs.ny.gov/main/publications/Pub%205175%20Know%20Your%20Options%20Kin%20Caring%20for%20Children.pdf

multi-fold pamphlet that can be useful in introducing both relatives and non-relatives to the options
available under kinship care.

Human Trafficking

OCFS& anti-trafficking team consists of two full-time positions: The anti-trafficking coordinator
and a youth development specialist. Together, the coordinator and the specialist continue to
implement and develop the OCFS Safe Harbour: NY initiative, provide training and technical
assistance related to parts of the federal Preventing Sex Trafficking and Strengthening Families
Act, and lead other anti-trafficking efforts on behalf of the agency. These positions are located in
the OCFS Bureau of Vulnerable Populations in the Office of Youth and Young Adult Services.

OCFS continues to be a key participant in the go v e r n o rhénsan teaffidking task force and
since 2016 has co-chaired the youth subcommittee.

OCFS continued to implement the requirements outlined in the Preventing Sex Trafficking and
Strengthening Families Act throughout 2017-2018, and began building systems to monitor this
implementation. OCFS continued updating and promulgating policies and other forms of guidance
to support NYS maintaining compliance with the provisions of this Act. An online training on
human trafficking continues to be mandatory for all employees; the training is accessible via the
Human Services Learning Center and is titled Human Trafficking/Commercially Sexually
Exploited Children (CSEC); An Overview. OCFS provides ongoing technical assistance to
partners in the field about this and other policies through regularly held regional meetings and the
maintenance of a general mailbox (humantrafficking@ocfs.ny.gov). OCFS will continue to monitor
federal and state legislation and make any changes to policy and protocol required to remain in
compliance with legislative requirements. In 2017, OCFS created a Train the Trainer program for
counties and agencies to be able to provide classroom training locally on CSEC. OCFS has
trained staff in over 50 people to deliver this training and continues to offer sessions.

In 2017, OCFS continued to support the implementation of policy and technical assistance
documents available to all child-serving professionals. These documents are available to all child-
serving professionals via the regularly updated OCFS anti-trafficking webpage
(http://ocfs.ny.gov/main/humantrafficking/default.asp). These technical assistance documents
include Responding to Commercially Sexually Exploited and Trafficked Youth: A Handbook for Child
Serving Professionals (Handbook), a guide for direct-care professionals working with vulnerable,
trafficked, or sexually exploited youth; Blueprint for Building a Child Welfare Response to
Commercially Sexually Exploited and Trafficked Youth (Blueprint), a road map for Local Departments
of Social Services (LDSS) to respond to the needs of trafficked and sexually exploited youth and their
non-offending family members in their localities; Initial Trafficking Interview Tool for Youth, an optional
screening tool to help child-serving professionals navigate difficult conversations with youth about
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work, money, and sex, and many others. The Initial Trafficking Interview Tool for Youth was released
alongside a computer based training to support implementation of the tool locally. The webpage also
serves as an information hub for the Safe Harbour: NY program and information and policies related
to the Preventing Sex Trafficking and Strengthening Families Act.

Throughout 2017 and 2018, OCFS delivered presentations/trainings on human trafficking to
various audiences throughout the state that included child protection and foster care supervisors,
VA staff, Native American communities, and many others. In 2017, OCFS began offering training
on trafficking awareness and skills for engaging trafficked youth in a train-the- trainer format to
enhance the sustainability of these resources. The Train the Trainer program was delivered five
times in 2017 to 65 professionals from multiple child-serving disciplines. This training will be
offered three more times in 2018.

In 2017, OCFS funded 27 counties, the five boroughs of NYC, the St. Regis Mohawk Tribe, and
two county youth bureaus to participate in Safe Harbour: NY. Through this program OCFS
supports LDSSs and other partners to convene a Critical Team to drive the development of a
county-based response to child trafficking led by the child welfare system. Critical Teams drive
the development of local policies, procedures, and protocol, the creation and dissemination of
public awareness campaigns and direct youth outreach efforts, and the provision of social
services to trafficking victims and at-risk youth. In 2017, OCFS published data on young people
served by the Safe Harbour: NY program in calendar year 2016 on the human trafficking page of
the OCFS website. The 2017 program data will be published in 2018. In January 2018, OCFS
funded a total of 28 counties, the five boroughs of NYC, the St. Regis Mohawk Tribe, and 16
county youth bureaus to participate in Safe Harbour: NY. OCFS continues to convene quarterly
regional meetings for Safe Harbour: NY partners to encourage partnership within regions.

In October 2017, OCFS hosted its second annual statewide summit on human trafficking. More
than 100 participants came to the two-day event to network and workshop promising practices
and common challenges in supporting this population. Katherine Chon, director of the federal
Office on Trafficking in Persons, was a keynote speaker at this event. Planning is underway for a
third summit to be held in August 2018, as the need for technical assistance continues to grow.

OCFS continues to participate in many interagency partnerships, work groups, and task forces.
At the national level, OCFS patrticipates in trainings and stakeholder meetings hosted by the
DHHS Health and Human Services (HHS) Region Il. At the state level, OCFS continues to be an
active member of the New York State Interagency Task Force against Human Trafficking, a group
that is charged with meeting NYS statutes to address human trafficking. In 2016, OCFS co-
founded and began co-facilitating a subcommittee focused on youth trafficking with the New York
State Office of Temporary and Disability Assistance. This subcommittee continues for 2017-2018.
Regionally, OCFS participates in several anti-trafficking task forces, including the Capital District
Anti-Trafficking Task Force, the North County Anti-Trafficking Task Force, and the Southern Tier
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Anti-Trafficking Task Force. In these meetings OCFS speaks to the needs of vulnerable youth
and the work being done to support this population.

In January 2018, OCFS marked Human Trafficking Awareness Month with several awareness
activities, including promoting awareness information through our Facebook and Twitter
accounts. OCFS also highlighted the awareness raising efforts of county partners.

Plans for 2018 -2019:

In addition to continuing the ongoing work outlined above, OCFS plans to

continue to deliver Train the Trainer sessions regionally across the state to give a network
of professionals the capacity to disseminate best practice information;

continue to bring on additional county partners to the Safe Harbour: NY program;
establish program benchmarks for Safe Harbour: NY partners to establish standards in
program implementation;

begin offering training to child-serving professionals on family engagement around child
trafficking;

disseminate copies of the video | Am Little Red to programs statewide to support
prevention education; and

continue to enhance data collection and analysis related to identified human trafficking
victims.

Close to Home Initiative

A juvenile justice reform that was initiated in state FY 2012-13, has fundamentally restructured
the delivery of residential rehabilitative services and aftercare for NYC youth adjudicated
delinquent and placed in the non-secure and limited secure levels of care. The approach utilizes
evidence-informed models of care that address the risks and needs of young people in the context
of their families and their communities. OCFS continues its collaborative effort with ACS on this
initiative. Phase 1, the non-secure level of residential care, was initiated in September of
2012. Phase 2, the limited-secure level of residential care, began in January of 2016. OCFS will
continue to operate secure levels of care facilities for all youth statewide.
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Raise the Age

In 2017, Governor Cuomo signed into law legislation to raise the age of criminal responsibility
from 16 to 18, starting in October of 2018. The law is being phased in over two years starting on
October 1, 2018, with the 16-year-olds and phasing in 17-year-olds starting in October of
2019. OCFS plays a pivotal role in implementing this landmark legislation. Over the past year
OCFS has worked closely with sister executive agencies the Division of Criminal Justice Services
(DCJS), Department of Corrections and Community Supervision (DOCCS), the State Education
Department (SED) and the Unified Court System (UCS). The partners have worked with all
localities to identify the needs and opportunities for prevention of delinquency, detention and
placement into foster care or the juvenile justice facilities of older youth. Raise the Age represents
a re-alignment of both the criminal and family courts to address the needs of young offenders who
are 16 and 17 years of age at the time they committed their offenses. OCFS anticipates continued
close coordination with all our partners as implementation gets under way in October 2018.

Bridges to Health Home and Community Based Medicaid Services Waivers (B2H)

OCFS, with support from DOH, continued to implement the B2H Medicaid Waiver Program for
Children with Serious Emotional Disturbance (B2H SED), Bridges to Health for Children with
Developmental Disabilities (B2H DD) and Bridges to Health for Children with Medical Fragility
(B2H MedF) Waivers across NYS. B2H is the first program in the nation to use Home and
Community Based Medicaid Waivers to exclusively serve children in the child welfare system
along with their caregiver network and does so within the federal principles of freedom of choice,
strength based approach, person-centered and family focused service planning and delivery. On
December 1, 2017, 301 children enrolled in the Bridges to Health program reached their
permanency goal of adoption, making the overall number of children enrolled in the Bridges to
Health program finding permanency through adoption a total of 2,830.

New York State Teaming Model

OCFS will continue to support counties in the implementation of the Teaming Model designed to
provide supports to the child welfare workforce, reduce turnover and support quality decision-
making. A Teaming Facilitators Guide was developed in 2016 based on the Teaming 101 outline
and Teaming Guidebook. The Teaming Facilitators Guide was disseminated to all regional OCFS
offices in 2017 to assist in supporting LDSS implementation and sustainability.
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Office of Court Administration (OCA) Permanent Judicial Commission on Justice for
Children (Commission)

The Commission recently announced the appointment of a new deputy director, Brooke Van
Genderen, LMSW. Other members of the Commission include the OCFS commissioner, judges,
lawyers, advocates, physicians, legislators, and state and local officials. The Commi s si on&6s
focuses on the importance of engaging youth in their permanency hearings, promotes the use of
data to improve outcomes for children and families, and addresses issues related to children of
incarcerated parents and the educational outcomes for children involved with the courts.

The New York State Child Welfare Court Improvement Project (CIP)

CIP began in 1994 and was administered by the Permanent Commission on Justice for Children

until 2006. At that time, the increased focus on court operational issues prompted the transition

of the administration of the projectto OCA6s Di vi si on of Court Operat.
built a strong partnership to support effective collaboration between the Family Courts and the
LDSSs with the highest foster care populations in NYS. Most of the work with CIP takes place
through the Statewide Multidisciplinary Child Welfare Team. The team is made up of stakeholders

from across the state, designs and oversees the implementation of court/child welfare
collaboration initiatives on the state, regional and local levels.

The Seneca Nation Peacemaker Courts Collaboration

Begun in 2005 and includes judges and court personnel from the 8™ Judicial District, the Seneca
Nation of Indians and the Peacemaker Court judges. This collaboration provides a forum to
discuss practices and procedures and provides a welcome point of contact for issues including
the implementation of the Indian Child Welfare Act (ICWA), and the development of a tribal Court
Appointed Special Advocates (CASA) program. Both OCFS and the Seneca Nation of Indians
attended the Federal-State-Tribal Court Forum held on October 5, 2017. This spring a Federal-
State-Tribal Court Forum was held on April 12, 2018.

The Child Protective Services (CPS)/Domestic Violence (DV) Collaboration

Projects began in 1997. The projects outstation a DV advocate from a local non-for-profit DV
agency in the local CPS office to participate in joint home visits, joint safety planning and
interventions, consultation, case conferencing, cross-training and protocol, and team
development.
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In 2014, OCFS released a Request for Proposals (RFP) which included CPS/DV collaborations
as a preferred model. As a result of the RFP, 17 CPS/DV projects in five regions continue to be
funded: four in the Albany region; three in the Buffalo region; one in the Rochester region; three
in the Spring Valley region; and six in the Syracuse region.

New York State Department of Education and the Courts

Since 2010, OCFS, the State Education Department (SED) and the Courts have been working
with OCFS to support educational stability and improve educational outcomes for children in foster
care. All three systems h a\educators, chicwtifaie mekers and
Family Court judges across the state to inform them about the importance of educational stability
and explain their obligations under the law. OCFS and SED have entered into an information
sharing agreement to ease the transfer of school information for children in foster care. A
collaborative workgroup continues to meet to address school transportation and other areas of
concern.

Nassau, Westchester and ACS are working with OCFS to pilot a model of educational
collaboration for foster children by conducting collaborative meetings, assigning specific
educational liaisons in the child welfare agencies and foster care liaisons in the school districts
and by working with the Family Court judges. The pilot includes efforts to reduce the numbers of
children placed outside of their home school district through targeted foster parent recruitment.
OCFShasadapted t he Cas eyEn#lessirdam, educatogat liaisod cirriculum
to make it NYS specific. The first offering of this training was in June 2015. In addition, OCFS and
SED have finalized the data share testing phase. In June 2015, OCFS began the ability to receive
education data for the more than 14,000 school aged children in foster care. OCFS is working
with LDSSs to make the data more user friendly. OCFS is developing a state-wide education
performance report, anticipated to be released in 2019.

OCFS has continued to receive child specific education data for children in foster care. Since
2015, HESC and OCFS entered a data sharing agreement to identify youth in care eligible for
maximized income-based Tuition Assistance Program (TAP) grant awards. For academic year
2017-18, this collaboration allowed for 1,514 students to receive an average award increase of
$2,140. Statewide, this resulted in an additional $3,239,960 in TAP awards provided to current
and former foster care youth.

In 2018, HESC and OCFS will continue to collaborate to improve college readiness and improve
graduation rates by
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1 continuing cooperative efforts to create brochures for youth, parents, caregivers, and
counties about available higher education resources;

1 creating multi-media information for youth, LDSSs and VAs about ways to improve college
outcomes;

1 using education data and partnerships with local education agencies, targeting youth in
9" and 10™ grades to instill college aspiration and preparedness;

1 development continues fori Campus Angel so through the
provide statewide mentors who meet with youth at least twice a month during their
freshman year to improve freshman year completion rates by youth in care;

1 planning a campaign for summer/fall 2018t o support @ACol |l ege
fall for youth across the NYS; and

1 planning a campaign for spring 2018 to celebrate and inspire high school seniors in care
who have made the decision to attend college in the fall.

Every Student Succeeds Act (ESSA)

In December 2015, ESSA was signed into law, amending the Elementary and Secondary
Education Act (ESEA). For the first time in federal education law, ESSA requires state and local
education agencies (SEAs and LEAS) to collaborate with child welfare agencies to promote school
stability and educational success for youth in care. ESSA recognizes that youth in foster care
experience poorer educational outcomes, as compared to _their peers not in foster care, including:
higher rates of school suspensions and expulsions; lower standardized test scores in reading and
math; high levels of grade retention and drop-outs; and far lower high school and college
graduation rates.

School Transportation 1 Pursuant to ESSA, LEAs and child welfare agencies must collaborate
on how transportation to maintain children in foster care in their school of origin, when in their
best interest will be provided, arranged, and funded. LEAs must include in their local plans,
assurances that they have developed and implemented clear written procedures around
transportation to ensure school stability. The local school must cover the standard cost of
transporting children in foster care to their school of origin for the duration of their time in foster
care and until the end of the school year. States are urged to include transportation for
extracurricular academic activities that extend beyond the normal school day and for summer
programs.
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Funding AAdditional C o :dftmairitaining chil@renanntteip schodl @& origim n

results in nadditional costs, 0 agenci eBAddsti de
costso have been defined, in federal guidance,

would spend to transport a student to his or her assigned school and the cost of transporting a
child in foster car e t oFederalguidance ehceurages agenties|to
collaborate and to use, and maximize, all available funding sources, including federal funds, to
pay additional transportation costs. The federal government encourages states to develop their
own models to addr.éss fAadditional <costs

Transportation Dispute Resolution - States are encouraged to develop joint dispute resolution
procedures for resolving local transportation disputes to ensure consistency across districts.

Other protections for students in foster care contained in ESSA include

School Stability T Children in foster care often experience a high number of school moves when
they first enter foster care, when they move during their time in care or when they exit care. Under
ESSA, SEAs and LEAs, in collaboration with child welfare agencies, must take steps to reduce
the number of school moves a youth encounters and work toward promoting school stability. This
includes allowing children to enroll or remain in their school of origin, unless a determination has
been made that it is not in the childds bes

Immediate enrollment in school and transfer of records T When a school change is warranted,
schools must allow children in foster care to enroll immediately in a new school even if the child
cannot produce school records typically required for enroliment.

Points of Contact T LEAs must identify local points of contact when their collaborating child
welfare agencies have designated similar points of contact. Each system should share the names
of the points of contact. The points of contact will help to streamline communication between the
systems and help students connect and enroll in their school.

Data collection and reporting - For the first time SEAs will be required to report annually on
student achievement and graduation rates for youth in foster care.

SED and OCFS: Implementation of ESSA in New York State
SED and OCFS have worked collaboratively to implement ESSA:

1 In December 2016, SED and OCFS issued a joint statewide guidance document to
education and child welfare detailing the provisions of ESSA.
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Pursuant to ESSA, both SED and OCFS identified Points of Contact for both systems.
The names of the points of contact were shared statewide and LEA and county child
welfare agencies point of contacts are maintained electronically by both systems.

In February 2017, SED and OCFS began developing more detailed joint guidance and
various ESSA school stability requirements for children in foster care, including the
roles and responsibilities for points of contact and guidance on making the best
interests determination regarding the appropriate school placement of children in
foster care. Also, being developed is guidance detailing how to address transportation
costs to avoid confusion and delay and resolve any interagency disagreements
regarding additional transportation costs. The guidance is anticipated to include a
statewide model transportation plan and transportation arrangement template that
LEAs and child welfare agencies can use to document any agreements to transport a
child in foster care to the school or origin.

In March 2017, SED and OCFS data teams met to enhance existing data sharing
efforts.

In April 2018, Governor Cuomo signed into law legislation determining that if a child
will need transportation back to the school of origin, then it is the responsibility of the
school of originto providethetrans port ati on from t he <c¢hi
to the school of origin. Additionally, New York State has expanded state aid
transportation costs to the school districts i up to 50 miles each way - for any youth in

foster care who requires transport at i on t o attend a school

foster care placement location.

The school district of origin and the LDSS with legal custody of the foster child are
encouraged to reach an agreement on distribution of transportation costs in excess of
the reimbursable amount, should such costs occur. However, in the absence of such
an agreement, the costs of transportation resulting from a youth in foster care
attending his/her school of origin will be shared equally between the LDSS and the
school district.

To promote collaboration among points of contact SED and OCFS are developing
plans to host a joint statewide webinar and cross-system training.

In or around the fall of 2018, SED and OCFS anticipates issuing a joint data report
detailing the NYS Blueprint to improve educational outcomes for children in care.
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NYS Office of Probation and Correctional Alternatives

OPCA now highlights Family Responsibility Statements (the needs of children are considered
during sentencing decision-making and parole hearings) as a best practice in Fundamentals
Training delivered to all new probation officers in NYS.

Osborne Association Collaboration

The Osborne Association (Osborne) works in partnership with individuals, families, and
communities to create opportunities for people affected by the criminal justice system.

Since 2011, OCFS hasbeenanon-endor si ng member of t he Osbor nse

Initiative for Children with Incarcerated Parents (Initiative) whose membership includes diverse
organizations and government agencies to raises awareness, promote policy and practice

change, and build partnershipstoseet hat <c¢chil drenés rights are up
supported, and their potenti al nurt ur endljusticer i ng
system. OCFS has partnered with Osborne and the initiative on developing presentations in NYC

and Albany featuring film screenings and Sesame Street wor K s hop s ; ALittl e

Challenges.o OCFS and Osborne, vi a dfheCrNiemm nYaolr kJ uSst tait

Region Youth Justice Team (CRYJT), developed the upstate Initiative for Children with

Il ncarcerated Parents. CRYJT consists of repr es ¢

offices, probation departments, school districts, law enforcement, service providers and local
government from nine upstate counties in New York.

OCEFS released 11-OCFS-ADM-07, Incarcerated Parents and Parents in Residential Substance
Abuse Treatment with Children in Foster Care: Termination of Parental Rights and Other Issues,
in 2011 to inform LDSSs and VAs of Chapter 113 of the Laws of 2010 (Chapter 113). Chapter
113 amended Social Services Law 384-b by adding additional considerations to the decision by
LDSSs whether to file petitions to terminate parental rights involving incarcerated parents.

OCFS collaborated with Osborne to provide training to New York State Department of Corrections
and Community Supervision (DOCCS) case managers and OCFS case managers pertaining to

the law. OCFS created posters and handoutstitedYou Don6ét Have to tskeop B

provided to county and state correctional facilities to post conspicuously, and to be distributed to
parents/caregivers to meet the requirements of Chapter 113. OCFS also released 16-OCFS-INF-
03 Ashl eybébs Law Relating to Notification of
Concerning Visitors to inform LDSSs and VAs of the enactment of Chapter 286 of the Laws of
2014. The law directs the DOCCS commissioner to establish and maintain a public website that
provides information concerning specific visitation rules, regulations, policies, schedules, and
procedures for all DOCCS facilities.

Additionally, October has become the month forthe i Se e Us S ugarppaigntto sijppoit
children who have a parent who is incarcerated. The campaign includes a point-in-time data
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collection to identify the number of children in foster care who have an incarcerated parent. Every
year, specific issues are highlighted. OCFS continues to support to the initiative and the campaign
by providing youth a voice and sponsoring a training for its Child Welfare and Community Services
workers titled fSeeing and Supporting Children with Incarcerated Parents in Child Welfare.0 The
objectives of the training are to understand the impact of parental incarcerationon children, learn
about stigma and tips for crating affirming spaces and strategies for supporting children®
relationships with their incarcerated parents when it is in their best interests, locating and
engaging incarcerated parents, coordinating services with the corrections systems and
understanding the additional considerations when filing for the termination of parental rights when
a parent is incarcerated.

Racial Equity and Cultural Competence Initiative
Since 2007, OCFS has implemented the Disproportionate Minority Representation (DMR)

Initiative, renamed the Racial Equity and Cultural Competence (RECC) Initiative in 2009. The
RECC work was developed to examine the issue of overrepresentation of Black and Latino

children and their families in the state®OGSchi

began to include Native American children and families in our data collections and in the work.

In 2009, the agency convened the first agency wide DMR workgroup, with the purpose of
examining the over and under representation of children in the various divisions of OCFS, and
how this impacts the provision of services that can prevent out-of-home placements, limit access
to services, and present other barriers to achieving successful outcomes in child care, adult
services and services to the blind. Each OCFS division has staff representatives on this
committee. OCFS is also engaging local partners in this effort.

The OCFS Division of Child Welfare and Community Services (CWCS) now includes the Bureau
of Strategic Partnerships and Collaboration. The Race Equity and Cultural Competence work is
managed and led by the Bureau. The Division continues to work with regional office staff to begin
to develop their capacity to provide leadership and technical support and assistance to the
counties. Technical assistance takes the form of coaching and mentoring regional office staff in
their efforts to work with LDSS and other stakeholders to address the high and sometimes
extreme rates of foster care placement for Black, Native and Latino children. Technical assistance
can also include providing access to input and support from experts including but not limited to
Casey Family Programs and the Center for the Study of Social Policy and other local or national
resources.

In 2015, OCFS regional offices began to develop Race Equity Learning Communities (RELCs)
which will be a group of stakeholders from various systems and communities who have an interest
in race equity focused work. Currently, three OCFS regional offices have convened RELCs and
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one has partnered with the local juvenile justice disproportionality effort. OCFS convened a series
of meetings with representatives from state agencies to look at cross system race equity and
disparity issues and to develop a strategy to collaborate to reduce these disparities in one of the
jurisdictions (communities or counties) in the state.

During 2015, several counties continued to work with OCFS on local efforts to reduce the extreme
and high rates of disparities for black children in out-of-home placements. OCFS continues to
work with Family Court judges, and support these efforts by providing presentations on data,
promising practices, and access to national experts. OCF Swork with the judges has included
sharing data on race and ethnicity, attending and participating in meetings that they convene
locally, and making presentations to their staff on promising strategies and approaches. There
has been some progress in two counties that have experienced lower rates of foster care
placements for Black children, and a historical review of the work done in those two counties took
place in 2017. The review was completed by the University of Albany School of Social Welfare,
presented in a webinar and shared with OCFS Division of Child Welfare and Community Services
(CWCS) staff across the state.

OCFS continued to work with the Social Work Education Consortium, to develop a focus on race
equity, and anti-oppressive and anti-racists practices in the curricula of the schools of social
welfare and social work to encourage their consideration to add an emphasis on race equity, and
racial and ethnic disparities as part of the curriculum. The University of Albany School of Social
Welfare completed a review of the race equity work in Onondaga and Nassau counties and
developed a paper on what may be promising strategies for other counties to consider. The
paper, Race Equity: Nassau and Onondaga County Report, December 2016, was presented via
a webinar in the spring of 2017.

National expert Khatib Waheed continues to work in New York State and provided several two-
day Race Equity Learning Exchanges for the managers and staff of the OCFS CWCS Race Equity
Learning Exchanges have been one of the tools that OCFS has embraced in an effort to prepare
staff at different levels in the organization to understand the history and context that resulted in
many of the racial disparities that we now contend with in the child welfare and juvenile justice
systems, as well as in other systems that have an impact on the child welfare and juvenile justice
systems including the educational, health and mental health systems. As a result of these
sessions, the staff has additional tools, skills and competencies that will enable them to use a
race equity lens when doing their work with children, youth, families and communities. Mr.
Waheed provided Race Equity Learning Exchange sessions to management and staff within the
OCFS Division of Juvenile Justice and Opportunities for Youth and the Division of Legal Affairs.

A white paper was developed by OCFS staff from the OCFS Bureau of Strategic Partnerships
and Collaborations. A Racial Impact process and tools were pilot tested during the period and a
presentation to the RECC steering committee took place June 2017. The Racial Impact process
and tools were developed so that OCFS leadership, through the Race Equity Cultural
Competence Steering Committee, would have an option to consider using Racial Impact
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Statement (RIS) as part of the policy development process and when considering regulations and
legislative proposals that may come from external sources, such as the legislature. Racial or
Equity Impact statements are being used in several states across the nation to avoid the
unintended disparities that can result from policy development that has adverse impact on certain
communities and neighborhoods.

The OCFS Statewide Central Register of Child Abuse and Maltreatment received cultural
competence training for all staff during 2016. The training has been supplemented by a A min-
the-Traineroprocess.

From September through December of 2016, Mr. Waheed and the director of Strategic
Partnerships for OCFS trained a cohort of staff to become presenters and facilitators of the race
equity work. Another cohort of approximately 10 staff were trained in 2017, and additional training
will take place in 2018.

Additionally:

1 CWCS has developed a cohort of 15 Race Equity Learning Exchange (RELE) facilitators,
who work with OCFS regional office staff to provide race equity and cultural competency
training to LDSSs, VAs, and other stakeholders

1 OCEFS continues to infuse the continuum of child welfare with the ability to explore and
understand the mind science of bias. OCFS has developed opportunities to collaborate
with the Perception Institute with forums on the Mind Science of Bias held on March 28 i
29, 2018, in partnership with DCJS. This was the second conference. Teams from 10
counties were invited to develop local implementation teams. A third conference will be
held in the fall of 2018 focusing on the counites in the western part of the state. OCFS is
also collaborating with the Center for the Study of Social Policy (CSSP), as a member of
their Implicit Bias Advisory Board. CSSP is in the process of developing an Implicit Bias
training that is being developed by Ohio State University.

1 In partnership with Casey Family Programs (CFP), SUNY Albany and Nassau County
DSS OCFS developed a curriculum for the Blind Removals strategy developed by Nassau
County to address the high rates of disparity. OCFS is working with 33 counties across
the state to pilot the curriculum, and will strongly encourage the counties with high rates
of disparity to implement this promising strategy.
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Fatherhood Initiatives

OCEFS continues to encourage and support the development of responsible fatherhood initiatives.

OCFS, OTDA and other stakeholders continue to sponsor and provide leadership for the of the
AfDads Take Your Chil d OGC¥FS cdrtifuedeffortsoeeypand the prograna
which is now active throughout the state, and included more than 800 schools and child care
centers.

A Fatherhood Summit was held in November 2016, in NYC with support from Casey Family
Programs and included participation from local, voluntary agencies, and community based
programs.

In 2017, OCFS, and other stakeholders continued to sponsor and provide leadership for the of
the ADads Take &dolurD&Lyad |l idnit toi Stahniversary afthd progrars.
OCFS has continued efforts to support and expand the program, which now includes more than
800 schools and child care centers, as well as participation from other states.

The OCFS fatherhood work group meets regularly and continues to develop plans for a strategic
approach to addressing a full fatherhood engagement program across the state.

Advantage After School Program

New York State created the Advantage After School Program (AASP) in 2000, to provide quality
youth development opportunities to school-age children and youth for the hours directly after
school. These programs are supported by school, community, public and private partnerships.
AASP offers a broad range of educational, recreational and culturally diverse, age appropriate
activities that integrate what happens in the school day. Youth and family involvement in program
planning and implementation is a key component. Programs may also extend hours into the
evening hours, particularly when serving older adolescents. AASPs are a true representation of
community partnering for kids and their families.

As of September 2017, OCFS has contracts with 137 incorporated not-for-profit community-based
organizations and faith-based organizations to provide quality afterschool programs to school-
age children at 177 locations across NYS. The AASP serves approximately 15,000 children and
youth as part of the $19,755,300 appropriated for the AASP for SFY 2017-18.

The AASP partnered with the New York State Association of Youth Bureaus on October 3, and
4, 2017, for the 47" Annual Youth Development Training Conference, in Syracuse, New York.
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The keynote address on trauma and recovery was delivered by Tonier Cain, an educator and
nationally known speaker. Ms. Cain told her transcendent story of emergence from drug addiction,
multiple incarcerations and two decades of homelessness to become a tireless advocate and
educator on the devastating impact of childhood abuse. Ms. Cain helped the audience understand
the need for trauma-informed approaches to care and their relationship to the youth and families
we serve.

The AASP contract managers delivered a well-attended workshop, Ordinary Challenges Solved
by Extraordinary Pe o lcantradtorsOdpiesenteld.dVidre thedh 250 AcBple
attended the conference. All 28 workshops offered were eligible for school-age child care (SACC)
training credits.

The main audience for this conference was:
1 County and local youth bureaus, whose main function is administering and monitoring
youth development funding to youth serving programs.
1 Advantage After School programs, which are directly providing services to school age
children in the after-school hours.

AASP managers are continuing to visit our program locations to assess the quality of the
programs and provide technical assistance as needed.

Empire State After-School Program

In 2017, Governor Cuomo provided $35 million in funding to expand after-school programs in
high-need school districts to establish quality after-school programs. This investment will support
increased enrollment in after-school programs by 36 percent. The Empire State After-School
Program will serve 22,000 additional students.

The intention of this funding is to further level the playing field for children in underserved cities
across New York by expanding their access to programs and community resources that will help
them get ahead and help create a stronger, fairer New York for all.
Eligible school districts may partner with non-profit agencies to provide after-school programs.
School districts who apply must

be in municipalities designated under the Empire State Poverty Reduction Initiative;

be in a county that had a child poverty rate of over 30 percent in 2015;

have a district child poverty rate of over 30 percent in 2015; or

have had between 5,000 and 20,000 students living in poverty within the school district in
2015.

=A =4 =4 =

Firstannounced in JanuaryaspartofGov er n or 201¥ Stai@abtee State address, funding
has been enacted in the 2017-2018 budget. This new program will allow districts to receive five-
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year grants of $1,600 per student. Districts must adopt quality indicators assessing environment,
staff-to-student interaction and student outcomes.
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2. Update on Assessment of Performance

Monitoring Outcome Performance

Since the release of the initial CFSR outcome data, OCFS has taken several steps to better

understand the statebs performance on the new (

CQI process. New York State counties are provided county-level data packets summarizing both
statewide and county-specific performance on a wide array of permanency and safety-related
measures, providing both recent snapshots and multi-year trends. Counties to use these packets
to monitor performance and formulate plans for targeted system improvement.

With the adoption of new federal metrics, NYS has had to revisit and update the data packets. As
a state-supervised, county-administered child welfare system, disseminating and examining how
performance varies across localities is a crucial first step. Using a modified version of the CFSR
syntax provided by CB, OCFS has calculated county performance on each of the CFSR metrics
for which NYS was found to be performing below the national standard. To date, four waves of
analysis (FFY 2014 - FFY 2016) have been shared with state-level and county-level leadership
through the creation and distribution of CFSR performance packets. Included within each packet
are charts displaying state and county level numerators, denominators and performance level for

each metric,aswellas er i es of #Abright spots graphs. o0 These

allowing readers to quickly identify how a particular county compares to its peers on a given
indicator. Each count ydse inchudes ketser i es of tabl es
performance on a given indicator broken out by demographics, including child age at admission,
current age, sex, race/ethnicity, and other relevant variables (e.g., allegation type, perpetrator).
Drill-down files, including the identifiable, child level data behind each outcome have also been
shared with responsible counties, to provide local leadership with the tools needed to conduct a
more qualitative review of the factors associated with their performance. These identifiable data
are also available for counties to download from the OCFS Data Warehouse.

In addition to the CFSR metrics, OCFS produces a number of other data products intended to
assist counties in improving outcomes associated with disproportionate minority representation
(DMR). These include annual county-level data packets of DMR at key decision points in the child
welfare system i intakes, indications, admissions to foster care and in foster care. Additionally,
OCEFS produces zip code-level maps of DMR at each of the decision points and that are shared
with districts. Counties can also utilize the OCFS data warehouse to obtain individual child level
information on race/ethnicity and a number of other factors that would assist districts in effective
case management to achieve DMR reduction.
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Process Used to Develop the Current CFSR Program Improvement Plan

I n devel oping New York Statebs Program | mprove
Quality Improvement (CQI) model. OCFS began by reviewing the Child and Family Services

Data Profile received in November 2015, whi ch
seven national standards. The profile revealed New York State was not meeting six of the seven
national standards,t orasulitoing tiontdefcdali | d wel f g
these outcomes. OCFS6s first step was contract
a root cause analysis of the st at ed s perfor mance indicator s.
demonstrabl y i mproved OCFS6s understanding of data

improve outcomes. This, coupled with the findings from case reviews (the 2016 federal case
review, and foster care and child protective case reviews conducted by OCFS) and in consultation
with Performance Improvement Consultant Sherri Levesque, from the Capacity Building Center
for States, has helped OCFS identify several overarching themes:

1 Need for improved data accuracy and timely entry
1 Need for improved caseworker and supervisor competencies related to key practice
areas in both preventive and foster care cases:
0 Casework contacts that support engagement of parents, particularly fathers
and youth
0 Ongoing - assessments of risk and safety to all children in the home
0 Assessment of service needs and the individualizing of the services to meet the
parent/ chil dds needs
1 Need to focus on an urgency to expedite permanency and utilizing relatives as a
placement resources
1 Need for increased oversight of foster boarding homes to promote consistency in
licensing of foster homes, and enhance stability of placement.

In development of our Performance Improvement Plan following the CFSR, OCFS reached out to
our LDSSs, VAs, the St. Regis Mohawk Tribe, OCA and other key state stakeholders to assist in
developing our Statewide Assessment and the Program Improvement Plan (PIP). This
collaboration focused on the assessment of the review findings; identification of the factors
contributing to our performance or report findings; identification of current initiatives upon which
to build; and identification of data by which improved performance is measured.

OCFS and our multiple stakeholder partners have already commenced many initiatives that align
with the statedbds o0v eNotall workidong byOCEShoe thet LDSSe will e .
captured in this PIP. Rather, this PIP will intentionally focus on improving performance in key
areas. Each LDSS will be expected to improve its outcomes; with OCFS providing CFSR data to
each county, and working with each county on the development of its five-year county plan. Each
plan will include strategies that align with the New York State Child Welfare Practice Model as
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well as local strategies for improvement. The county planning process will be detailed in the
Continuous Quality Improvement section of this PIP.

Please see below for highlights of the New York State CFSR, CFSR State Response, and PIP.

Assessment of Child and Family Outcomes and Performance on National
Standards

A. Safety

Safety Outcomes 1 and 2

Safety outcomes include: (A) children are, first and foremost, protected from abuse and neglect;
and (B) children are safely maintained in their own homes whenever possible and appropriate.

1 For each of the two safety outcomes, include the most recent available data demonstrating
the stateds performance. Data must incl
indicators, relevant case record review data, and key available data from the state
information system (such as data on timeliness of investigation).

1 Based on these data and input from stakeholders, tribes, and courts, include a brief
assessment of strengths and concerns regarding Safety Outcomes 1 and 2, including an
analysis of the stateds per foothematatyindicatora. t

State Response:

NYS assesses Safety Outcome 1 as an area needing improvement. NYS will be working on
improving performance on the two federal measures:

1 Recurrence of Maltreatment

9 Maltreatment in Foster Care

NYS assesses Safety Outcome 2 as an area needing improvement. NYS will be working on
improving performance on the federal fRe-entry into Foster Cared measure. Improvements are
also needed in the following areas:

1 Assessment of Service needs

9 Provision of Services to prevent removal and re-entry

Please refer to the NYS CFSR Statewide Assessment submitted to ACF April 14, 2016, pages
9-16 for the complete state response.
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The findings from the CFSR on-site review conducted the June 12, 2016, indicated that Safety
Outcome 1 was in substantial conformity, with Item 1 a strength in 100 percent of the cases
reviewed. Safety Outcome 2 was not in substantial conformity, with Item 2 rated a strength in 96
percent of the cases, and Item 3 an area needing improvement, with 73 percent of the cases rated

a strength.

NYS PIP addressing Safety Outcome 2

Goal 3 - The following casework practices in foster care and preventive services will be improved
through the implementation of competency based training:

1
1

1
1

Risk and safety assessments

Caseworker visits with the parents (including locating and engaging fathers) and
child(ren)

Service need assessments

Engagement of youth and parents in case and permanency planning

Strategy 1: Develop and implement a competency based training model for all child welfare
caseworkers.

Key Activity 1: Increase offerings of Foundational Training in year one of the PIP.
CPS caseworkers will continue be given priority for open slots with preventive and
foster care workers participation as capacity allows.

Projected Completion Date: January 2018 - November 2019

Key Activity 2: Increase offerings of Foundational Training in year two of the PIP.
CPS caseworkers will be given priority for open slots with LDSSs and VAs
preventive and foster care caseworkers participation as capacity allows.
Projected Completion Date: December 2019

Key Activity 3: Foundations Level 3 Behavioral Checklist Evaluation, distributed to
trainees and their supervisors, will be used to assess the impact of Foundations
Training on casework practice (the extent to which training participants have
applied their new knowledge and skills to their work and what effect it has had on
casework practice).

Projected Completion Date: December 2017 and on-going

Key Activity 4: Findings from the Foundations Level 3 Behavioral Checklist
Evaluation will be analyzed to identify where remedial assistance is needed.
Remedial assistance will be provided by regional office staff, as warranted.
Projected Completion Date: October 2018 and ongoing
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Key Activity 5: OCFS regional office will conduct a case review using the OSRI
on a sample of preventive and foster care trainees one-year post training to assess
the impact of training on case practice related to the case review items noted above
and provide feedback to the LDSS.

Projected Completion Date: January 2019

Strategy 2: Enhance supervisor competencies through trainings, practice webinars and
resource tools that support improved case practice.

Key Activity 1: Provide KEYS supervisory training to new LDSS and VA
supervisors; the training will be offered five times in various locations and regions
each year of the PIP with priority to CPS supervisors.

Projected Completion Date: 2018 and on-going

Key Activity 2: KEYS Essentials (for experienced supervisors) will be offered four
times in various locations and regions each year of the PIP. These trainings will be
provided to LDSS and VA supervisors.

Projected Completion Date: 2018 and on-going

Key Activity 3: Distribute KEYS Level 3 Behavioral Checklist Evaluation to
supervisory trainees and managers to assess impact of KEYS on supervisor
practice (the training participants have applied their new knowledge and skills to
their work and what effect this has had on casework practice).

Projected Completion Date: June 2018 and ongoing

Key Activity 4: Findings from the KEYS Level 3 Behavioral Checklist Evaluation
will be analyzed and provided to LDSS and remedial assistance will be provided
to supervisors by LDSS managers, as warranted.

Projected Completion Date: December 2019

Key Activity 5: OCFS Home Office to conduct four supervisory webinars focusing
on CFSR case review items for LDSS and voluntary agency supervisors in year
one and in subsequent years, the findings from the analysis of the Foundations
and KEYS Level 3 Behavioral Checklist will influence topics.

Projected Completion Date: 2018 and ongoing

B. Permanency

Permanency Outcomes 1 and 2

Permanency outcomes include: (A) children have permanency and stability in their living
situations; and (B) the continuity of family relationships is preserved for children.
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1 For each of the two permanency outcomes, include the most recent available data
demonstrating the stateds performance.
federal permanency indicators and relevant available case record review data.

1 Based on these data and input from stakeholders, tribes, and courts, include a brief
assessment of strengths and concerns regarding Permanency Outcomes 1 and 2,

including an analysis of the stateds perfo

permanency indicators.

State Response:

NYS assesses Permanency Outcome 1 and 2 as an area needing improvement. NYS will be
working on improving performance in the four federal measures.

Please refer to the NYS CFSR Statewide Assessment submitted April 14, 2016, pages 17-29 for
the complete State response.

The findings from the CFSR on-site review conducted the week of June 12, 2016, indicated that
Permanency Outcome 1 was not in substantial conformity. Items 4, 5, and 6 were all rated an
area needing improvement. Item 4 was rated a strength in 75 percent of the cases, Item 5 was
rated a strength in 28 percent of the cases, and ltem 6 was rated a strength in 33 percent of the
cases.

Permanency Outcome 2 was determined to be not be in substantial conformity. Items 7, 8, 9, 10,
and 12 were all rated areas needing improvement. Item 7 was a strength in 83 percent of the
cases, Item 8 was a strength in 73 percent of the case, Item 9 was a strength in 59 percent of the
cases, Item 10 was a strength in 50 percent of the cases, and Item 11 was a strength in 62 percent
of the cases.

NYS PIP addressing Permanency Outcome 1:

Goal 4: Improve timeliness of permanency for children placed in out-of-home care. (Permanency
Outcome 17 Items 5, 6, 7, 8, 9, 10 and 11; Case Review Item i 23 Termination of Parental
Rights; Item 35 i Diligent Recruitment of Foster and Adoptive Homes; and Item 36 i State Use
of Cross-Jurisdictional Resources for Permanent Placements)

Strategy 1: Leadership from OCFS and the UCS will collaborate quarterly to implement
and provide support to LDSSs and Family Courts to implement a Lean process aimed at
reducing the length of time to permanency for children placed in out-of-home care in up to
five LDSS and Family Courts each year. Projects will include time to TPR and time to
adoptions post TPR.
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Key Activity 1: OCFS6 $iome office and OCA will identify up to five LDSSs and
Family Courts each year to implement a Lean process focused on improving
permanency for children placed in out-of-home care.

Projected Completion Date: January 2018 and ongoing

Key Activity 2: OCFS Lean team will meet with each LDSS and Family Court and
begin implementing the Lean process that includes developing a project charter,
value stream mapping, data collection, voice of the customer, a kaizen event and
implementation of the solutions.

Projected Completion Date: January 2018- December 2018; January 2019-
December 2019

Key Activity 3: OCFS6 kean team will monitor, through the Lean metrics provided
by the LDSSs and courts, the progress made on implementing local solutions.
Information and progress will be shared with OCA leadership.

Projected Completion: Ongoing

Strategy2: Col | aborating with the OCA®&6s Court
provide support and technical assistance to 19 LDSS/Family Court collaboratives in
reviewing both court and child welfare metrics in a root cause analysis that will be used to
update the logic models that support joint permanency strategies.

Key Activity 1: Provide training to Child Welfare Court Improvement Project staff
to increase their knowledge and skills around data diagnostics that will be used in
working with the LDSS/Family Court collaboratives.

Projected Completion Date: March 2018

Key Activity 2: OCFS6 shome office and the OCA will execute an MOU on data
sharing between our respective agencies to be used to identify barriers and
successes on the local level to timely permanency for children in foster care.
Projected Completion Date: January 2018 - ongoing

Key Activity 3: Provide court metrics and child welfare metrics to each
collaborative and work with each LDSS and Family Court to do a root-cause
analysis related to their performance on key permanency outcome measures.
Projected Completion Date: March 2018 - ongoing

Key Activity 4. Each collaborative will review their existing logic model and update
the strategies based on the analysis of the data to include specific strategies that
will improve permanency and enhance family relationships and preserve
connections.

Projected Completion Date: April i August 2018

Key Activity 5: Each collaborative will submit an updated logic model that details
strategies aimed at improving time to permanency.

Projected Completion Date: August 2018
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Key Activity 6: Each collaborative will begin implementing the strategies identified
in their logic model.
Projected Completion Date: August 2018 and ongoing

Key Activity 7: OCFS with staff from the Court Improvement Project will monitor
the impact of the strategies on each of the 19 LDSS/Court collaboratives related
to their permanency outcomes.

Projected Completion Date: Ongoing

Strategy 3: Based on CONNECTIONS data, engage LDSSs and VAs in implementing
Permanency Roundtables and/or Rapid Permanency Reviews to expedite permanency
and review the appropriateness of permanency goals.

Key Activity 1: Using CONNECTIONS data, select target populations with various
permanency planning goals to and identify which LDSSs/VAs would
benefit from Rapid Permanency Reviews

and/or a Permanency Roundtable.

Projected Completion Date: January 2018 and ongoing

Key Activity 2: Casey Family Programs will provide training to OCFS regional office
staff on conducting

Rapid Permanency Reviews.

Projected Completion Date: January 2018

Key Activity 3: OCFS regional offices will complete up to five Permanency
Roundtables and/or Rapid Permanency Reviews per year to include reviewing
multiple children at each session in selected LDSSs and/or VAs and identifying
barriers to permanency. Action plans will be created for each child reviewed.
Projected Completion Date: Ongoing

Key Activity 4. LDSSs and VAs to monitor permanency outcomes for each child
reviewed through the process and share aggregate data with OCFS.
Projected Completion Date: Ongoing

Key Activity 5: OCFS6 some office and regional offices will assist LDSSs in the
analysis of the aggregated data to identify barriers, solutions and to replicate bright
spots that can be used to expedite permanency in the first 12 months of placement.
Projected Completion Date: Ongoing

Strategy 4: OCFS will require LDSSs and VAs to develop a policy and an implementation
plan on how they will increase the use of kinship as permanency resources.
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Key Activity 1: Require LDSSs and VAs to develop a policy and an implementation
plan on how they will increase the use of kinship placements.
Projected Completion Date: July 2018

Key Activity 2: OCFS0 siome office and regional office will review data, monitor
and provide feedback to each LDSS6 and V A éuse of relative foster care every
six months.

Projected Completion Date: September 2018 and ongoing

Strategy 5: OCFS will require LDSSs and VAs to develop a written policy on Parenting
Time and Family Visitation.

Key Activity 1: Require LDSSs/VAs to provide a written policy plan within 90 days
of the Administrative Directive.
Projected Completion Date: January 2018

Key Activity 2: OCFS regional office staff will confirm during quarterly site visits
that LDSSs/VAs have written a policy.
Projected Completion Date: March 2018

Key Activity 3: Using case review tools, conduct case reviews to assess impact of
policy on case work practice.
Projected Completion Date: Ongoing

Strategy 6: Require LDSSs and VAs to update their Foster/Adoptive Parent Recruitment
and Retention Plan that was developed in 2017 with an 18-month update to assess
progress on their recruitment efforts.

Key Activity 1: Develop and disseminate the 18-month Recruitment and Retention
Plan Update template.
Projected Completion Date: May 2018

Key Activity 2: LDSSs and VAs to complete the 18-month Recruitment and
Retention Plan Update template and submit to the OCFS regional office.
Projected Completion Date: July 2018

Key Activity 3: OCFSO0 segional offices will review 18-month Recruitment and
Retention Plan Update with each LDSS/VA during quarterly site visits and provide
technical assistance if additional recruitment efforts are needed.

Projected Completion Date: October 2018

Strategy 7: Enhance the process for effective use of cross-jurisdictional resources for
children waiting for permanency.
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Key Activity 1: To promote the increase in the number of eligible children photo
listed, OCFS home office staff and regional office staff will use data reports to
monitor the photo listing of children freed for adoption, and provide technical
assistance as needed to LDSS/VAs.
Projected Completion Date: Ongoing

Key Activity 2: Training and system support will be provided by the NEICE
developer, Tetrus, to all LDSS/VA NEICE system users.
Projected Completion Date: June 2018 and ongoing

Key Activity 3: Implement the use of NIECE to better monitor the number of home
studies for children awaiting placement out of NYS and work with any states that
exceed the 60-day timeframe for the home study.

Projected Completion Date: June 2018 and ongoing

C. Well-Being

Well-Being Outcomes 1, 2, and 3

Well-being outcomes include: (A) families have enhanced capacity to provide fortheirc hi | dr e n §
needs; (B) children receive appropriate services to meet their educational needs; and (C) children
receive adequate services to meet their physical and mental health needs.

1 For each of the three well-being outcomes, include the most recent available data
demonstrating the stateds performance. Dat a
review data and relevant data from the state information system (such as information on
caseworker visits with parents and children).

1 Based on these data and input from stakeholders, Tribes, and courts, include a brief
assessment of strengths and concerns regarding Well-Being Outcomes 1, 2, and 3.

State Response:

NYS assesses Well-being Outcome 1 as an area needing improvement, as the data from the
case record reviews conducted using the Onsite Review Instrument (OSRI) indicates that in three
out of the four relevant case review items, NYS will need to work on improving performance.
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NYS assesses Well-being Outcome 2 as an area needing improvement. The data indicates NYS
will need to work on improving performance.

NYS assesses Well-Being Outcome 3 as an area of strength as the data from the case records
reviews conducted using the OSRI indicates that in both relevant case review items; NYS was in
substantial conformity with the requirements.

Please refer to the NYS CFSR Statewide Assessment submitted April 14, 2016, pages 30-45 for
the complete State response.

The findings from the CFSR on-site review indicated that Well-being Outcome 1 was not in
substantial conformity. Items 12, 13, 14, and 15 were all rated an area needing improvement.
Item 12 was a strength 39 percent of the cases, Item 13 was a strength in 63 percent of the cases,
Item 14 was a strength in 77 percent of the cases, and Item 15 was rated a strength in 56 percent
of the cases.

Well-being Outcome 2 was determined not in substantial conformity. Item 16 was rated as area
needing improvement. ltem 16 rated as a strength in 87 percent of the cases.

Well-being Outcome 3 was determined not in substantial conformity. Items 17 and 18 were both
rated as an area needing improvement. Item 17 was a strength in 79 percent of the cases, and
Item 18 was a strength in 68 percent of the cases.

New York PIP Add ressing Well -Being Outcome 1:

See Goal 3 above on page 45

Assessment of Systemic Factors

A. Statewide Information System
Item 19: Statewide Information System

How well is the statewide information system functioning statewide to ensure that, at a minimum,
the state can readily identify the status, demographic characteristics, location, and goals for the
placement of every child who is (or within the immediately preceding 12 months, has been) in
foster care?
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State Response:

NYS assesses Iltem 19 as an area needing improvement. While users of the NYS system of
record, CONNECTIONS, can readily identify the status, demographic characteristics, and location
and placement goals for every child, OCFS does not routinely monitor the system to ensure
accuracy of the data entered on the local level.

Please refer to the NYS CFSR Statewide Assessment submitted April 14, 2016, pages 46-51 for
the complete State response.

Findings from the CFSR rated Item 19 as an area needing improvement.
New York PIP Addressing Systemic Factor 1 Statewide Information System

Goal 6: Increase the accuracy and timeliness of the data entered into the CONNECTIONS
system. (Systemic Factor i Item 19 - Statewide Information System)

Strategy 1: Review the status, demographic characteristics, location, and goals for the
placement of every child who is in foster care during each case record review to promote
that the information in CONNECTIONS is accurate based on the information in the case
record.

Key Activity 1: Implement the Statewide Information System Tool for Accuracy as
part of each case record review and provide feedback on accuracy of the data to
the LDSS/VA as part of the case findings.

Projected Completion Date: Ongoing

Key Activity 2: Deficiencies in the accuracy of the data noted in the findings from
the case review will require LDSSs/VAs to submit a Program Improvement Plan to
the regional office, who will monitor until the cases are accurately updated.
Projected Completion Date: Ongoing

Strategy 2: Develop and disseminate via the Data Warehouse LDSS/VA-specific data
reports that indicate the timeliness of completing the data entry of key case milestones
(timeliness of data entry into care, timeliness of setting PPG, timeliness of discharge from
care), and reports that detail cases missing key demographic characteristics.

Key Activity 1: Develop reports in the Data Warehouse that will be used by LDSSs
and VAs on a monthly basis that list missing data elements (sex, ethnicity, date of
birth, PPG) in CONNECTIONS and record the timeliness of completing data entry
of key milestones.

Projected Completion Date: January 2018
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Key Activity 2: Create and disseminate tip sheets through the local data leaders
and ITS CONNECTIONS Implementation Team that will be used by LDSS/VA
caseworkers and supervisors on how to access and use the reports in the Data
Warehouse in monitoring local data accuracy and compliance.

Projected Completion Date: February 2018

Key Activity 3: OCFS6 Bome office will monitor LDSS performance on data entry
of key milestones and reduction of missing data elements on a quarterly basis and
provide feedback to LDSSs/VAs.

Projected Completion Date: March 2018 and ongoing

B. Case Review System
Item 20: Written Case Plan

How well is the case review system functioning statewide to ensure that each child has a written
case plan that is developed jointly with the chi

State Response:

NYS assesses Item 20 as an area of strength, as OCFS has a well-functioning system to provide

written case plans for each childthatare devel oped jointly with the ¢
plans can be found in the case record. Data from the 2015 SPA case record reviews shows that

in 99 percent of the cases, all required FASPs were in the record, with 96 percent of the cases
involving the parent/guardian in case planning activities (parental involvement is determined

through progress notes and through documentation in the FASP).

Findings from the CFSR rated Item 20 as an area needing improvement. ACF noted that through
the stakeholder interviews, it was noted that the written case plans were not always developed
jointly with parents, and that some plans are prescribed for the parents.

New York PIP Addressing Systemic Factor 1 Case Review System: Written Case Plan

See Goal 3 above on page 45

Iltem 21: Periodic Reviews

How well is the case review system functioning statewide to ensure that a periodic review for each
child occurs no less frequently than once every six months, either by a court or by administrative
review?
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State Response:

NYS assesses Item 21 as an area needing improvement, as OCFS, while having a process in
place, has noted through case record reviews that service plan reviews are not occurring as
required in all cases. The data indicates that in 79 percent of the cases, a service plan review
was held. One barrier is that a meeting is taking place, but the third-party reviewer is not present,
S0 it cannot be considered a service plan review for purposes of this item.

Findings from the CFSR rated Item 21 as a strength. ACF noted Information collected during the
interviews with stakeholders showed that periodic reviews for children in foster care occur no less
frequently than once every six months. Stakeholders reported that courts often hear cases more
frequently than every six months. Many stakeholders considered these court hearings as a
mechanism for ensuring a periodic review, rather than the Service Plan Review.

Item 22: Permanency Hearings

How well is the case review system functioning statewide to ensure that, for each child, a
permanency hearing in a qualified court or administrative body occurs no later than 12 months
from the date the child entered foster care and no less frequently than every 12 months thereafter?

State Response:

NYS assesses Item 22 as a strength as OCFS has a well-functioning system statewide to ensure
for each child a permanency hearing occurs no later than 12 months from the date the child
entered foster care and no less frequently than every 12 months thereafter. The data reveals that
in 93 percent of the cases reviewed in 2015, a Permanency Hearing was held within the
prescribed guidelines. While we are not able to get 2015 data from the Office of Court
Administration (OCA) (data cannot be pulled until sufficient time has passed in 2016), 2014 data
indicates that in 85 percent of the cases, an initial permanency hearing was held and completed
within nine months from the date of entry into out-of-home care on behalf of children who
remained in out-of-home care for at least nine months. OCFS and OCA work closely on this
measure, with each agency sharing data in order to promote timely permanency.

Findings from the CFSR rated Iltem 22 as a strength.

Item 23: Termination of Parental Rights

How well is the case review system functioning statewide to ensure that the filing of termination
of parental rights (TPR) proceedings occurs in accordance with required provisions?
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State Response:

NYS assesses Item 23 as an area needing improvement as OCFS has noted through case record
reviews that the filing of petitions for the termination of parental rights are not occurring within the
prescribed timeframes in all cases. In 54.5 percent of the cases reviewed in 2015, the petition
to terminate the mother 6s par e ret and forrfathgrk, tirsely
petitions were filed in 61 percent of the cases. One underlying condition noted in 2015 during
the case record reviews was the backlog in the LDSS/county attorneysooffices in getting the
petitions filed. Another factor that has been cited is a delay in the location and engagement of
fathers. Training was developed specific to engaging and locating fathers, and it appears a
continued focus is needed in this area.

Findings from the CFSR rated Item 23 as an area needing improvement.

Item 24: Notice of Hearings and Reviews to Caregivers

How well is the case review system functioning statewide to ensure that foster parents, pre-
adoptive parents, and relative caregivers of children in foster care are notified of, and have a right
to be heard in, any review or hearing held with respect to the child?

State Response:

NYS assesses Item 24 as an area needing improvement. OCFS conducted a statewide survey of
3,063 foster/adoptive parents. At the time of the survey, there were 8,326 active foster homes.
The survey was distributed to a random sample of 3,063 foster/adoptive homes that represented
households from all six regions of the State. OCFS received 500 responses which included
participation from foster/adoptive parents from 53 counties and New York City.

Findings from the CFSR rated Item 24 as an area needing improvement.

Please refer to the NYS CFSR Statewide Assessment submitted April 14, 2016, pages 52-62 for
the complete state response for Items 20 - 24.

New York PIP Addressing Systemic Factor i Case Review System i Notice of Hearings
and Reviews to Caregivers

See Goal 3 above on page 45

C. Quality Assurance System

Item 25: Quality Assurance System
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How well is the quality assurance system functioning statewide to ensure that it is (1) operating
in the jurisdictions where the services included in the CFSP are provided, (2) has standards to
evaluate the quality of services (including standards to ensure that children in foster care are
provided quality services that protect their health and safety), (3) identifies strengths and needs
of the service delivery system, (4) provides relevant reports, and (5) evaluates implemented
program improvement measures?

State Response:

NYS assesses ltem 25 as an area needing improvement. The Quality Assurance
(QA)/Continuance Quality Improvement (CQI) system is currently functioning within NY S.
However, there continue to be areas needing improvement.

Findings from the CFSR rated Item 25 as an area needing improvement.

Please refer to the NYS CFSR Statewide Assessment submitted April 14, 2016, pages 63-69 for
the complete State response.

NYS PIP Addressing Systemic Factors:

OCFS has formalized a CQI Advisement Team that will develop a formal CQI Plan that will
develop a structure to formalize the following CQI sub domains: Leadership Support and
Modeling, Staff and Stakeholder Engagement, Communication, Foundational Administrative
Structure.

Goall: I mprove New York Stateds Continuous Qualit
the State level (Systemic Factor i Item 25 Quality Assurance)

Strategy 1. OCFS will implement a plan to develop and enhance the following CQI sub
domains within the st at e 6s CQI system: Leadership Sup
Stakeholder Engagement, Communication, Foundational Administrative Structure.

Key Activity 1: OCFS CQI Advisement Team will develop and implement a formal
CQI Plan that includes a structure to formalize the following prioritized CQI sub
domains: Leadership Support and Modeling, Staff and Stakeholder Engagement,
Communication, Foundational Administrative Structure.

Projected Completion Date: CQI Plan for initial subdomains - December 2018 i
Ongoing CQI Plan for all subdomains i December 2019

Goal 2: County plans that include cross-county themes, if applicable, will be developed and
implemented using a CQI model aimed at improving child welfare outcomes, to safety and

57

Z



file://///ocfs-smb/ocfs_shared/Data/SPPD%20Rens%20Rm%20313S/Policy%20Analysis%20Bureau/Personal%20Folders/Bobby%20Dick/CFSP%20APSR%20Work/2018%20APSR%20Template%20and%20Instructions,%20Submissions/2018%20APSR%20Draft/ocfs.ny.gov/main/cfsr/NYS-CFSR-Statewide-Assessment-2016.docx

permanency indicators. (Safety Outcome 2, Permanency Outcome 1 and 2; Systemic Factor i
Iltem 25 Quality Assurance)

Strategy 1. Provide training and support to LDSSs on using the Strategies and Measures
Form to identify strategies and measures that address county specific casework practice
gaps, including safety and permanency that align with the NYS Child Welfare Practice
Model, where applicable and plan for implementation of their county plans. Based on the
analysis of the Strategies and Measures Form, LDSSs will engage Family Courts and
other stakeholders as applicable, in strategy development and implementation.

Key Activity 1: Submission of completed Strategies and Measurement Form by
LDSS to OCFS for review and feedback.

Projected Completion Date: December 2017, with final submission of the entire
county plan due April 2018

Key Activity 2: OCFS regional offices will approve county plans and LDSSs will
begin implementing strategies and tracking initial outcomes.
Projected Completion Date: June 2018 and ongoing.

Strategy 2: Provide training and support to LDSSs on implementing the strategies outlined
in their county plan.
Key Activity 1: OCFS6 some office and regional offices will provide training and
support via on-site visits to LDSSs.
Projected Completion Date: June 2018 and ongoing

Key Activity 2: OCFS, through regular, quarterly regional office visits, will discuss
the status of strategy implementation and address barriers, when necessary.
Projected Completion Date: June 2018 and ongoing

Key Activity 3: OCFS6 bhome office will disseminate county plan diagnostic and
strategy information to every LDSS. This strategy is designed to encourage
shared learning across NYS.

Projected Completion Date: June 2018 and ongoing

Strategy 3: OCFS6 siome office and regional offices will provide training and support to
LDSSs on measuring the implemented strategies.

Key Activity 1: OCFS6 kome office will disseminate updated child-level data files
to assist LDSSs in measuring the effectiveness of the implemented strategies.
Projected Completion Date: Ongoing

Key Activity 2: OCFS0 $iome office will conduct a webinar training and provide
other technical assistance supports (on-site visits and office hours) on the process
of analyzing the data collected during year one related to measuring the
implemented strategies.

Projected Completion Date: Ongoing
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Strategy 4: OCFS6 shome office and regional office will monitor, provide technical
assistance and guidance to LDSSs as they develop their County Plan Annual Update,
which will report on individual LDSS strategy progress.

Key Activity 1: OCFS6 shome office and regional offices will provide technical
assistance to LDSSs as they review and potentially revise their strategies as they
prepare for the submission of the County Annual Plan Update (APU) for approval.
Projected Completion Date: 2019 and yearly thereafter.

Key Activity 2: LDSS submission of County Annual Plan Update that will include
an update on their implementation of their strategies and measurement of their
progress. Plans will be reviewed and approved by regional offices.

Projected Completion Date: 2019 and yearly thereafter

Goal 3: See above on page 45

D. Staff and Provider Training
Item 26: Initial Staff Training

How well is the staff and provider training system functioning statewide to ensure that initial
training is provided to all staff who deliver services pursuant to the CFSP that includes the basic
skills and knowledge required for their positions?

Staff, for purposes of assessing this item, includes all contracted/non-contracted staff who have
case management responsibilities in the areas of child protection services, family preservation
and support services, foster care services, adoption services, and independent living services
pursuant to the statebds CFSP

State Response:

NYS assesses Item 26 as an area needing improvement. NYS mandates that both Child
Protective Services caseworkers and their supervisors complete the NYS-approved program and
meet the annual in-service training requirements. Although many child welfare staff begin as child
protective services workers and thus receive the initial training, NYS does not have the specific
training requirement for all other designated child welfare staff. This is an area that OCFS is
currently looking to enhance.

Findings from the CFSR rated Item 26 as an area needing improvement.
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New York PIP Add ressing Systemic Factor 1 Case Review System - Staff and Provider
Training

See Goal 3, above on page 45

Item 27: Ongoing Staff Training

How well is the staff and provider training system functioning statewide to ensure that ongoing
training is provided for staff that addresses the skills and knowledge needed to carry out their
duties regarding the services included in the CFSP?

Staff, for purposes of assessing this item, includes all contracted/non-contracted staff who have
case management responsibilities in the areas of child protection services, family preservation
and support services, foster care services, adoption services, and independent living services
pursuant to the stateds CFSP.

State Response:

NYS assesses Item 27 as an area needing improvement. NYS mandates on-going training for
CPS staff. Both CPS caseworkers and CPS supervisors are required to satisfactorily complete
the NYS-approved program and meet the annual in-service training requirements. However, NYS
does not have the same requirement for other child welfare staff.

Findings from the CFSR rated Item 27 as an area needing improvement.
New York PIP Addressing Systemic Factor i Case Review System - Ongoing Staff Training

See Goal 3, above on page 45

Item 28: Foster and Adoptive Parent Training

How well is the staff and provider training system functioning to ensure that training is occurring
statewide for current or prospective foster parents, adoptive parents, and staff of state licensed
or approved facilities (that care for children receiving foster care or adoption assistance under
Title IV-E) that addresses the skills and knowledge base needed to carry out their duties with
regard to foster and adopted children?

State Response:

NYS assesses Item 28 as an area of strength, as ample training is provided to prospective foster
and adoptive parents, and to staff of state-licensed or approved facilities. A statewide survey was
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conducted of 500 foster parents to gather information about their experiences with the current
training system. At the time of the survey, there were 8,326 active foster homes that had a child
or children residing in the home. The survey was distributed to a random sample of
foster/adoptive homes that represented households from all six regions. The 500 responses
included participation from 53 counties and NYC. Not every foster parent answered every
guestion.

Please refer to the NYS CFSR Statewide Assessment submitted April 14, 2016, pages 70-86 for
the complete state response for Items 26-28.

Findings from the CFSR rated Item 28 as an area needing improvement. ACF noted that
stakeholders reported varied experiences with effectiveness of ongoing training and that access
to training, ongoing training requirements, and monitoring of training varies across the state. The
state does not monitor compliance with training outside of the agency reviews that occur every
three years; and there is no process in place to ensure that local offices are complying with training
requirements.

E. Service Array and Resource Development
Item 29: Array of Services

How well is the service array and resource development system functioning to ensure that the
following array of services is accessible in all political jurisdictions covered by the CFSP?

Services that assess the strengths and needs of children and families and determine other service
needs;

Services that address the needs of families in addition to individual children in order to create a
safe home environment;

Services that enable children to remain safely with their parents when reasonable; and Services
that help children in foster and adoptive placements achieve permanency.

State Response:

NYS assesses Item 29 as an area needing improvement. In NYS, services to meet the needs of
children and families are determined by the LDSS. Through the use of data and collaborations
with key stakeholders as noted in their county plans, LDSSs determine how they will use their
funds to obtain needed services. Likewise, on the state level, OCFS in collaboration with key
stakeholders, LDSSs (including reviewing their county plans) and VAs, and through the use of
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data determine how the agency will use state and federal funds to complement the services
offered on the local level. A common concern expressed by the 500 foster parent survey
respondents from 53 counties and New York City, and feedback from attorneys for the parent
(this feedback was provided by Angela Burton, Director of Quality Enhancement for Parental
Representation, NYS Office of Indigent Legal Services via a survey she did statewide of attorneys
for parents) is that there are not enough services to meet the needs of all children and families
who interact with the child welfare system.

Findings from the CFSR rated Item 29 as an area needing improvement.

New York PIP Addressing Systemic Factor T Service Array

Goal 5: Provide services to families who are at risk of entering the child welfare system that
increase knowledge and protective factors that can help keep children in their home that may
otherwise be at risk of maltreatment or neglect and placed in foster care. (Case Review Items
6, 17 and 18; Systemic Factor i Service Array and Resource Development: Item 29 Array of
Services and Item 307 Individualized Services)

Strategy 1: Expand, enhance, support and strengthen the guality of home visiting
services to high risk families residing in high need areas of New York through the
provision of Healthy Families New York home visiting program.

Key Activity 1: OCFS6 kome office, in partnership with HFNY Central
Administration partners, will provide intensive technical assistance and site
support for the new programs that began in five new communities in 2017, and
support the expansion of services in additional communities as the program
expands.

Projected Completion Date: Ongoing

Key Activity 2: OCFS6 kome office will provide funding for up to eight programs
to expand services to high need families in high risk communities in New York.
Projected Completion Date: September 2018

Key Activity 3: Complete an on-site monitoring and technical assistance visit
annually to each of the 43 funded programs
Projected Completion Date: Ongoing

Key Activity 4: OCFS6 Bome office will monitor program enrollment and service
delivery quarterly and identify trends and provide technical assistance on an as
needed basis.

Projected Completion Date: February 2018 and ongoing

Key Activity 5: Programs in partnership with OCFS6 kome office will conduct

data analysis annually to determine barriers to engagement and enrollment and

develop a plan to overcome identified barriers.

ProjectedComp | et i on Date: Ongoing following p

62




Key Activity 6: OCFS, in partnership with Prevent Child Abuse New York, will
provide training for role specific work with families for all new providers that hired
by HENY programs.

Projected Completion Date: Ongoing

Key Activity 7: OCFS6 bhome office will provide support and technical assistance
to programs as they complete the Model
Projected Completion Date: September 2018

Item 30: Individualizing Services

How well is the service array and resource development system functioning statewide to ensure
that the services in item 29 can be individualized to meet the unique needs of children and families
served by the agency?

State Response:

NYS assesses Item 30 as an area needing improvement. While NYS has an array of services
that are provided by LDSSs and VAs with which they contract, services cannot always be made
available or tailored to meet the unique needs of the children and families served by LDSSs and
VAs. This is especially true for children who have dual diagnoses (such as mental health and
substance abuse). Feedback from the attorneys for the parents has indicated that parents are
sometimes offered formulaic services that do not take into account the complex needs of the
family. The array of services is seen by someas a b aitleerset of ser vi
over-broad and/ or vague. The feedback was obtained by Angela Burton, who conducted a survey

of attorneys of parents across NYS. The exact number of attorneys surveyed is unknown.

Please refer to the NYS CFSR Statewide Assessment submitted April 14, 2016, pages 87-95 for
the complete State response for Items 29 and 30.

Findings from the CFSR rated Item 30 as an area needing improvement.

See Goal 5, above on page 62

F. Agency Responsiveness to the Community

Item 31: State Engagement and Consultation  with Stakeholders Pursuant to CFSP
and APSR
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How well is the agency responsiveness to the community system functioning statewide to ensure
that in implementing the provisions of the CFSP and developing related APSRs, the state
engages in ongoing consultation with Tribal representatives, consumers, service providers, foster
care providers, the juvenile court, and other public and private child- and family-serving agencies
and includes the major concerns of these representatives in the goals, objectives, and annual
updates of the CFSP?

State Response:

NYS assesses Item 31 as an area of strength as OCFS engages many stakeholder groups
throughout the year in ongoing consultation to gather major concerns and strengths related to
NY S @erformance on key goals, objectives and strategies for improvement.

Findings from the CFSR rated Item 31 as a strength.

Item 32: Coordination of CFSP Services with Other Federal Programs

How well is the agency responsiveness to the community system functioning statewide to ensure

that the statebds services under the CFSP are

or federally assisted programs serving the same population?
State Response:

NYS assesses Item 32 as an area of strength. OCFS coordinates services and benefits of other
federal or federally-assisted programs serving the same population in a variety of ways, including
participating in various statewide councils, committees, and advisory boards. Additionally, OCFS
convenes meetings with stakeholders to assess needs and service provision with an eye on
reducing duplication of resources.

Please refer to the NYS CFSR Statewide Assessment submitted April 14, 2016, pages 96-104
for the complete state response for Items 31 and 32.

Findings from the CFSR rated Iltem 32 as a strength.

G. Foster and Adoptive Parent Licensing, Recruitment, and Retention
Item 33: Standards Applied Equally

How well is the foster and adoptive parent licensing, recruitment, and retention system functioning
statewide to ensure that state standards are applied to all licensed or approved foster family
homes or child care institutions receiving Title IV-B or IV-E funds?
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State Response:

NYS assesses Item 33 as an area needing improvement. While OCFS reviews and monitors that
the child care institutions are applying state standards equally through our ongoing monitoring
and voluntary agency review (VAR) process, the agency does not routinely review family foster
homes licensed or approved by LDSSs or VAs.

Findings from the CFSR rated Item 33 as an area needing improvement.

New York PIP Addressing Systemic Factor - Foster and Adoptive Parent Licensing,
Recruitment and Retention

Goal 7: Improve the statewide consistency of foster and adoptive parent licensing, recruitment
and retention through oversight, monitoring and technical assistance to LDSS and VAs. (Systemic
Factor - Foster and Adoptive Parent Licensing, Recruitment and Retention Item 33 - Standards
Applied Equally, Item 34 - Requirements for Criminal Background Checks)

Strategy 1: Revise and reissue the foster/adoptive parent application, and home study
templates that will be mandated for use by LDSSs/VAs to aid in promoting consistency in
the licensing process.

Key Activity 1: O C F S éome diffice will develop a standardized application, and
home study forms utilizing the input from the Home Finders Summit, and provide
guidance to home finders on their use.

Projected Completion Date: February 2018

Key Activity 2: Issue an Administrative Directive to LDSS/VAs requiring the use of
the new templates and providing instructions.
Projected Completion Date: March 2018

Key Activity 3: Provide training via webinar or computer based training regarding
use of standardized licensing templates in the FAD.
Projected Completion Date: August 2018

Key Activity 4: OCFS6 home office will monitor the consistent application of foster
care licensing state standards, including criminal background checks, through
LDSS/VA quarterly desk reviews using the desk review instrument. OCFS
Regional Offices will share findings with respective LDSS/VAs and require and
monitor corrective action when necessary.

Projected Completion Date: September 2018 and ongoing
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Strategy 2: Revise and reissue the foster boarding home licensing guide that will aid in
promoting consistency in the licensing process and provide practice guidance to home
finders.

Key Activity 1: The foster boarding home licensing guide will be revised using input
gathered from the Home Finding Summit and distributed to LDSS and VA Hhome
finders that will include best practice guidance in addition to regulations.
Projected Completion Date: December 2018

Item 34: Requirements for Criminal Background Checks

How well is the foster and adoptive parent licensing, recruitment, and retention system functioning
statewide to ensure that the state complies with federal requirements for criminal background
clearances as related to licensing or approving foster care and adoptive placements, and has in
place a case planning process that includes provisions for addressing the safety of foster care
and adoptive placements for children?

State Response:

NYS assesses Item 34 as a strength, as there is a well-functioning system that complies with
federal criminal background clearance requirements for approving foster and adoptive homes.

Findings from the CFSR rated Item 34 as an area needing improvement. ACF noted that even
though VAs and LDSSs are meeting the requirements for criminal background checks, the state
does not monitor these processes to ensure compliance. The state forwards information on
arrests for criminal activity on active foster homes to local offices but does not have a case
planning process in place to ensure appropriate follow-up on these concerns to address the safety
of foster care and adoptive placements for children.

New York PIP Addressing Systemic Factor - Requirements for Criminal Background
Checks

See Goal 7, above on page 60

Item 35: Diligent Recruitment of Foster and Adoptive Homes

How well is the foster and adoptive parent licensing, recruitment, and retention system functioning
to ensure that the process for ensuring the diligent recruitment of potential foster and adoptive
families who reflect the ethnic and racial diversity of children in the state for whom foster and
adoptive homes are needed is occurring statewide?
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State Response:

NYS regulations require that agencies have a comprehensive recruitment strategy/plan for
establishing a pool of waiting foster and adoptive parents that reflects the racial and ethnic
diversity of the children in foster care. Permanency Specialists in the OCFS Regional Offices
monitor LDSS and voluntary authorized agency implementation of foster and adoptive
Comprehensive Recruitment Plan requirements and provide technical assistance to local districts
and voluntary agencies to determine their compliance with the Multi-ethnic Placement Act of 1994
(MEPA) as amended by the Interactive Adoption Provisions of 1996, and state regulations.
Recruitment efforts in each county of the state are tailored to meet the specific needs in that
county. In some counties, foster and adoptive parents are trained to be recruiters and use their
experience to provide guidance, direction, and consultation to new foster parents. OCFS takes
an active role in disseminating information on foster care and adoption through the use of the
media.

Findings from the CFSR rated Item 35 as an area needing improvement.

New York PIP Addressing Diligent Recruitment of Foster and Adoptive Homes

See Goal 4, above.

Item 36: State Use of Cross -Jurisdictional Resources for Permanent Placements

How well is the foster and adoptive parent licensing, recruitment, and retention system functioning
to ensure that the process for ensuring the effective use of cross-jurisdictional resources to
facilitate timely adoptive or permanent placements for waiting children is occurring statewide?

State Response:

NYS regulations address Title IV-E requirements and state that authorized agencies may not
delay or deny the placement of a child freed for adoption with an approved adoptive parent on the
basis that the approved adoptive parent resides in a state or county different from the agency with
jurisdiction of the child. NYS regulations also address the importance of concurrent planning in
order to permit efforts to place a child for adoption or with a legal guardian concurrently with efforts
to make it possible for a child to safely return home. The Safe and Timely Interstate Placement of
Foster Children Act of 2006 resulted in regulations that require timely home studies for cross-
state placements. Additionally, OCFS required the same timeframe for cross-county home
studies, as was required by the federal law for cross-state home studies. In April of 2011,
recognizing the critical role relatives play as resources for children, OCFS implemented the
Kinship Guardianship Assistance Program (KinGAP) to enable a foster child to achieve a
per manent placement with a relative who has
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OCFS regulations require authorized agencies to develop a comprehensive recruitment
strategy/plan for establishing a pool of waiting foster and adoptive parents that reflect the racial
and ethnic diversity of the children in foster care. OCFS Regional Office staff monitor agency
progress in implementation of the Comprehensive Recruitment Plans including reviewing a
sample of cases of children waiting for adoption in each agency. The OCFS Child Welfare Practice
Model identifies multiple strategies for agencies to use in order to facilitate safe out-of-home
placements and rapid permanency including, but not limited to, Permanency Roundtables, Family
Finding, Heart Galleries, KinGAP, kinship support, and post adoption education.

Please refer to the NYS CFSR Statewide Assessment submitted April 14, 2016, pages 105-117
for the complete state response for Items 33-36.

Findings from the CFSR rated Item 36 as an area needing improvement.

New York PIP Add ressing State Use of Cross -Jurisdictional Resources for Permanent
Placements

See Goal 4, above on page 47

Use of Data

In addition to the findings of the onsite CFSR review, OCFS has utilized the following data in
assessing our performance on the national standards. Individual county performance has been
shared with each LDSS.

Indicator National Standard | NYS Performance
Permanency Indicator 1-Permanency in 12 months | 42.1% 34.9%
for children entering foster care 14A-14B

Permanency Indicator 217 Permanency in 12 months | 45/9% 29.8%
for children in care 16A-16B

Permanency Indicator 31 Permanency in 12 months | 31.8% 24.8%
for children in care 24 months or more 16A-16B

Permanency Indicator 4 i Re-entry to foster care in | 8.4% 13.4%
12 months among P1 discharges 14A-16B

Stability of Placement 16A-16B 4.44 3.08
Safety Indicator 1 7 Indicated reports involving | 9.68 23.99
children in foster care per 100,000 days of foster care

14A-14B

Safety Indicator 2 i Children with at least one | 9.5% 23.3%
indicated report and with another indicated report

within 12 months of the initial report FFY14-15
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OCFS submitted its Program Improvement Plan to ACF on March 27, 2018, which was approved
on May 3, 2018, detailing the goals, strategies and key activities that will be implemented over
the next two years to address the state6s per f or mance on Safety
Outcomes 1 and 2, and Well-being Outcome 1 and the systemic factors.

See Plan for Improvement below for additional information.
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Plan for Improvement

In 2015, OCFS began implementing the Child Welfare Practice Model (Practice Model), which
provides the framework for a consistent and recognizable approach to child welfare practice
across NYS, and addresses strategies to improve the child welfare outcomes. Vision and outcome
driven, OCFS is using this framework as the cornerstone of our child welfare work and to drive
performance.

Anot her key driver of NYS6s child welfare agengd

developed by the federal Children's Bureau as part of the CFSR process. Beginning with the new
five-year county plan process, OCFS collaborated with LDSSs to continue to understand key
factors that contribute to performance, develop and implement strategies to positively impact the
outcomes, and monitor their effectiveness. Throughout this continuous quality improvement
process, the LDSSs have been using a diagnostic process that clarifies and improves its
understanding of the underlying factors that contribute to both high and low performance.

CQI and County Plans:

Throughout 2017, OCFS partnered with counties to implement a data-driven CQI process to
improve performance on the federal outcome measures (CFSR). This CQI process was
supported through a year-long process that included on-site training, webinars, county-specific
data, and draft submissions of the County Plan. The draft submissions included the following:

1 An explanation of factors that have the greatest impact on their child welfare

measures

1 Alisting of strategies and activities that are intended to directly impact those
factors

1 Measures that may be used to make sure the strategies are making a positive
difference

In preparation for the 2018 county Child and Family Services Plan, a new web-based County
Plan system was also created. This system creates an improved user interface and will
streamlined the statewide County Plan review and approval process. The resulting CFSP will
serve as each LDSS6s Pl P.

Data

In 2017, OCFS developed its fourth CFSR Performance packet. Included in each packet were
charts displaying state and county level numerators, denominators and performance level for

each metric across all four waves of avail abl
These graphs rank counties by performance, allowing readers to quickly identify how a particular
county compares to its peers on a given indicator. Al so i ncl ud e dspacketwaaa h

series of tabl es ¢ pesfgrhaace iom g giverh iedicatoD B&én out by
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demographics, including child age at admission, current age, sex, race/ethnicity, and other
relevant variables where appropriate (e.g., allegation type, perpetrator). Drill-down files, including
the identifiable, child-level data behind each outcome have also been made available to
responsible LDSSs, to provide local leadership with the tools needed to conduct a more qualitative
review of the factors associated with their performance.

The goal of the data packets is to provide LDSSs with accessible, easy to use information on
Child Protective Services, Prevention, Foster Care, and Adoption. Within the package there are
guestions to help frame and interpret the data presented, graphs that display how each locality is
performing relative to others, and accompanying tables that provide the numbers behind each
LDSSs performance.

The data packets and bright spots were posted on the OCFS website, were presented in two
webinars in October and November 2017, and were presented at the Permanency Summit in
December 2017.

Training

OCFS is committed to transforming the current training system to align with the Practice Model
and its core competencies. In 2015, OCFS convened a Training Steering Committee including
representatives from small, medium and large counties to assist in designing a competency based
training model for all caseworkers and supervisors. This approach is designed to be more
behaviorally based and better able to support the growing number of staff needing training, as
well as respond to emerging needs.

During 2016, a team of trainers worked with OCFS to develop the first phase of this model;
AFoundations. 0

The Foundations-level training, considered as initial training for caseworkers, was implemented
as a pilot in November 2017. Revisions were made through December 2017. While this
competency based-model is evolving, OCFS continues to deliver ongoing trainings that include
specialty and advanced training, as well as refresher training for experienced CPS, preventive
and foster care caseworkers, supervisors, and administrators.

Statewide Implementation Team

In 2016, OCFS established a Statewide Implementation Team (SIT) to provide a voice from the
field to help implement the Child Welfare Practice Model. The team includes representatives from
VAs and LDSSs and is co-chaired by OCFS, a VA executive director and a LDSS deputy
commissioner. During 2017, the SIT created and disseminated two guidance documents to the
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field; one on kinship as a permanency option and one on effective supervision. The documents
are designed to provide concrete tips in a user-friendly manner and have been well received by

the field.

OCFS also developed the Program Improvement Plan in 2018 which is available for review.

Planned activities for 2018 -2019

Over the next year, OCFS will continue to collaborate with internal and external stakeholders to
implement the Practice Model and improve outcomes. Anticipated activities for the next year
include the following:

T

= =4

Supporting LDSSs on the implementation of their county plan, OCFS will work with
each LDSS to complete the submission and approval process of the 2018-2023
County Plan.

OCFS will develop child level data files for each LDSS for real-time tracking of
their safety, permanency and prevention strategies as they begin implementation.
OCFS will continue to support the LDSS throughout the tracking and monitoring phase
in 2018 and will continue to collect data to help identify trends in strategies that show
promise that we may want to evaluate or build upon, regionally, and ultimately
statewide.

OCFs will work with PDP to prepare the web based system for the 2019 update.
OCFS will work with CDHS to develop competency-based functional training
curriculum, beginning with Child Protective Services.

The SIT will address Race Equity and Cultural Competency.
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4. Update on Service Description

Child and Family Services Continuum

OCFS, LDSSs and community-based partners provide an array of services designed to achieve
the prevention, safety, permanency and well-being outcomes outlined in the Practice Model.
Services are available beginning prenatally and through adulthood, and range from primary
prevention to permanency and adult services. Listed below is the continuum of services available
beginning prenatally and through adulthood, ranging from primary prevention to permanency.
Included is a brief description of some of the significant services on the continuum. Additional
information is available on the OCFS website:

Services available in all LDSSs

1 Prevention Services i mandated and non-mandated optional preventive services offered
directly by the LDSS and/or through a purchase of service agreement are designed to
prevent child abuse and maltreatment and prevent out-of-home placements. Supportive
and rehabilitative services for children and adults include, but are not limited to, day care,
homemaker services, parenting training, transportation, clinical services, and respite and
24-hour access to emergency services.

9 Protective Services for Children i investigation, assessment, counseling, therapy, training
for adults, emergency shelter, rehabilitation services, case management and other support
services as needed for children named in a report of child abuse and/or maltreatment.

9 Foster Care i assessing needs and providing placement and services to children up to 21
years of age in a foster home or group care facility; medical services, alternatives to
placement, counseling, independent living services, therapeutic services, after-care
services and support for youth up to age 21.

9 Bridges to Health Home and Community-Based Waiver program 1 provides expanded
services to children with serious emotional disturbance, development disability and/or who
are medically fragile.

9 Adoption Support Services i assistance in securing an adoptive home and the provision
of legal services, recruitment and training of adoptive parents, pre-placement planning,
counseling, information and referral, respite and crisis services.
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9 Post-Adoption Services T provided directly by LDSS and through purchase of service
agreements, these services address the unique needs of adoptive families and include
respite, parenting support, support groups and counseling.

9 Independent Living Services i the Independent Living Program for current and former
foster care youth is offered directly by the LDSS or through a purchase of service
agreement. The program provides youth in facilities with assessment services, counseling,
educational, vocational and life skills services and other supports as needed.

9 Aftercare Services - assisting children, youth and families to reduce the likelihood of those
children or youth returning to either child welfare or juvenile justice placement. Aftercare
consists of an array of supervision and support services.

1 Youth Development - programs are designed to prevent juvenile delinquency and promote
positive youth development through programs which provide general development,
recreational and youth services for the young people under 21 years of age.

Services supported through state and federal funds (not fu nded statewide due to
limited resources. Through the use of data, such as poverty rates, recurrence,
Medicaid spending, high need areas are identified.)

1 Family Resource Centers (child abuse prevention programs) i Through NYS Children and
Family Trust Fund dollars and the federal Community-Based Child Abuse Prevention
grant, OCFS supports seven Family Resource Center (FRC) programs, with a total of 16
FRC sites across the state. FRCs offer evidence-based parenting training and other formal
and informal supports to families. FRCs focus on families with children under five years of
age aimed at improving parent resiliency, parenting skills, social connections and child
development.

1 Healthy Families NY Home Visiting Program (HFNY) i HFNY is an evidence-based
prevention program which offers systematic assessments for pregnant women and new
parents. Trained paraprofessionals from the community served provide home visiting
services weekly for the first six months and less frequently until the child enters
kindergarten or Head Start. Services include parenting, family support and linkages to
community supports. HFNY programs are in place in 33 counties and all five boroughs of
NYC.

1 Domestic Violence Services T emergency shelter and supportive services, including
shelter, hotline assistance, information and referral, advocacy, counseling, community
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education/ outreach, c hil dr e n @supperg transpoctaticn,,
and translation. OCFS licenses 156 domestic violence residential programs and 82
approved non-residential domestic violence programs. Federal Family Violence
Prevention and Services Act funds support 76 residential and non-residential programs to
support evidence informed program models as well as general operating expenses, health
and safety improvements, and/or program enhancements. Additionally, TANF funds are
used to support the provision on non-residential domestic violence services provided
through LDSSs.

Kinship Services i OCFS directly funds 22 Kinship support programs which address the
multiple needs of Kinship caregivers, including financial stability, respite, parenting
education, family support, and legal information and support groups.

Post-Adoption Services - OCFS administers TANF funds directly to one New York City
based program which provides services to post-adoptive families to support finalized
adoptions and reduce disruptions. OCFS funds 15 regional Permanency Resource
Centers (PRCs) that provide a myriad of services to post-adoption and post- guardianship
families. The services from the PRCs will be available to all families who have adopted a
child both from child welfare and privately.

Parenting Programs - In partnership with New York State Parenting Education Partnership
(NYSPEP), the OCFS Children and Family Trust Fund will continue efforts to improve the
guality and access to parenting education and to promote skill development for parenting
educators. Dissemination of resources and information on the impact of evidence-based
and evidence-informed parenting programs to LDSSs, community-based programs, and
other key partners remains a priority. After many years of planning and development
involving NYSPEP and the Council on Children and Families, a New Parent Kit was sent
to several pilot sites for distribution in 2017. Designed to meet the specific need of parents
with newborns to have access to reliable information on parenting, child development and
family support resources, the kit offers a cohesive and consistent package of information

t hat wi || support New York familiesd abi

environment t hat promotes theY3PEPMGs dibist
parents with an easy to use guide called Starting Life Together, a baby board book and a
copy of What to Do When Your Child Gets Sick. These materials streamline key

i nformation parents need t o s uggmotional healthet r

a critical time.

Substance/ Alcohol Abuse and Mental Health Services i Identification of families in need
of services is the focus of the CPS/Behavior Health project. A total of 14 counties were
funded in 2015 for two years to employ or contract with a Behavioral Health Specialist to
help screen parents and children to determine if further assessment is needed. Counties
with unspent funds will be allowed to carry them forward, but all funds must be expended
by October 31, 2017. Additionally, OCFS is collaborating with OCA and OASAS on a
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grant from OJJDP called Statewide System Reform Project. Eight counties have been
selected to pilot the use of the UNCOPE+ screening tool that will be used to screen
families who will benefit from a Family Treatment Court or an Infusion Court along with
evidence-based services related to their addiction. Lessons learned from the eight pilot
counties will be used to inform future infusion of the model statewide. During 2018,
training will be provided to the counties on motivational interviewing and the use of the
UNCOPE+ tool to all child welfare staff and their supervisors. Additionally, coaching will
be provided to the supervisors to help enhance their supervisory skills when helping staff
imbed motivational interviewing into their casework practice.

Multidisciplinary Investigation Team (MDT), Child Advocacy Center (CAC) and Child
Fatality Review Team (CFRT) 7 Local community coordination of the investigation,
prosecution and treatment of child abuse and neglect cases is supported through the
feder al Childrenés Justice Act Program Gr an
reduce additional trauma to child victims after they disclose, improve handling of cases for
all agencies involved, and improve the skills and knowledge of all professionals involved.

Public Private Partnerships - OCFS funds collaboration projects in nine counties and NYC.
The projects are required to include local partnerships with private, non-profit entities
working alongside local county entities to achieve mutually identified objectives. Some
examples of funded projects include: supporting children who have been terminated from
or are at risk of being terminated from child care programs due to challenging behaviors;
working with disconnected youth at risk of out-of-home placement; providing funding for
at-risk families with children ages 0-3 to provided home visits by teachers and family
development specialists; providing trauma-informed training to entire county-based,
cross-system team; and piloting the use of evidence-based intervention with families with
children ages 0-3.

Safe Harbour: NY T OCFS funds anti-trafficking collaboratives in 44 counties, the St.
Regis-Mohawk Tribe and NYC. These collaboratives provided technical assistance from
OCFS to build and sustain a child-welfare centered, county-wide response to youth who
have been victims of or who are at risk of being Commercially Sexually Exploited (CSEC)
or trafficked for either labor or sex. These collaboratives, headed by the LDSS or the
youth bureau, include local, state, federal, and tribal law enforcement (where appropriate),
probation, runaway and homeless youth providers, youth bureaus, mental health, health,
immigrant service providers, service providers for lesbian, gay, bisexual and transgender
community, among others. Safe Harbour supports counties in building a system to raise
awareness, identify youth, and provide services and responses to youth and their non-
offending families.
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Services Coordination

LDSSs are required to submit annual Child Welfare plans which address Child Protective
Services, Preventive Services, Foster Care Services and Adoption Services and in doing so, must
consult with other government agencies concerned with the welfare of children residing in the
LDSSs, VAs and other concerned individuals and organizations. Examples of these
agencies/organizations include: Youth Bureaus, Departments of Probation, Family Court judges,
mental health agencies and legal and law enforcement agencies.

As a state-supervised, county-administered system, effective collaboration is imperative. In the
upcoming five years, OCFS will focus its resources on those collaborative efforts most likely to
achieve the desired outcomes as outlined in the Practice Model.

One of the significant strategies included in the Practice Model is the statewide implementation
of a CQI process. For the process to be effective, stakeholders must be informed and the data
must be applied to practice improvement. OCFS continued to expand on its communication
methods with internal and external stakeholders to inform policy and practice.

OCFS engages many stakeholder groups throughout the year in ongoing consultation to gather

maj or concerns and strengt lteson keylgaeatseothjectives and Y S 6

strategies for improvement. Listed below are various groups OCFS met with during 2015.

Advocacy Groups

The OCFS Deputy Commissioner for CWCS continues to meet with advocacy agencies such as
associations representing foster care agencies, as well as advocates representing post adoption
services, kinship services and domestic violence programs. These groups meet regularly with
OCFS leadership to present their ideas related to funding, services and policy development.

Citizen Review Panel

Citizen Review Panel Chairs met with OCFS Acting Commissioner Sheila Poole and CWCS
Deputy Commissioner Laura Velez on October 30, 2017, to discuss recommendations for the
New York State Citizen Review Panels for Child Protective Services 2017 recommendations. The
2017 Annual Report was submitted to OCFS on January 25, 2018, recommending increased
funding for home visiting services. OCFS issued a response on March 23, 2018, supporting the
recommendations of the panel.
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OCFS appreciates the opportunity to meet with the three panels (Eastern, Western and New York
City) throughout the year, as this provides an opportunity to share ideas and get feedback on the
initiatives OCFS is implementing.

Courts and Judicial Staff

Additionally, OCFS meets frequently with OCA on three levels. There is the OCFS/OCA
Leadership Team, which consists of high-level staff from OCA and OCFS; Specifically, from OCA:
deputy chief administrative judge for outside of New York City, the administrative judge for New
York City, and the supervising judge of Family Court in the ninth district, the coordinator for the
Court Improvement Project; and from OCFS: the acting commissioner, the deputy commissioner
for CWCS, the associate commissioner for the Office of Prevention, Permanency and Program
Support, the associate commissioner for the Office of Youth and Young Adult Services, the
associate commissioner for the Office of Youth and Young Adult Services, the associate counsel
for the Office of Legislation and Special Projects, the assistant commissioner for the Office of
Regional Operations and Practice Improvement, and the deputy counsel for the Division of Legal
Affair s . This group oversees the implementat:i
improve safety, permanency, and well-being at the state level and at the local level through the
work of county multidisciplinary collaboration teams. The OCFS/OCA Leadership Team
contributes to improved child safety, permanency and well-being by identifying systemic obstacles
to improving child welfare outcomes and engaging in joint planning to address these concerns.

The second level is the Statewide Multidisciplinary Child Welfare Work-group 1 this work group
consists of selected commissioners of local departments of social services or their designees,
Family Court judges, Court Attorney Referee, attorneys for the parents, attorneys for children,
Executive Directors, county attorneys, and coordinators from the counties with the highest foster
care populations. Work group members are selected based on their reputation for excellent work

on

and depth of knowledge. The groupoper ates as a fAthink tanka?o

providing information to the Leadership team, as well as to the local collaborative teams,
pertaining to improving collaboration between Family Court, LDSS, attorneys for children and
parents, and other stakeholders. The work-group identifies systemic issues that need to be
resolved at the leadership level and programmatic issues that need to be resolved on the local
level. Training and technical assistance to the local collaborations is arranged by the work-group.

The third level is the Regional Collaborative Work that groups representatives from county
collaborative teams and composed of administrators and staff from LDSSs, Family Court Judges,
attorneys for children and parents and any other local entity that supports the work of the local
collaborative from a particular region. Training is often offered at the regional level and includes
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opportunities for networking with peers from nearby counties. Regional meetings allow county
teams to learn from each other and share successes and challenges. The Regional collaborative
meetings/events are supported by OCFS and OCA staff relative to training, data, and technical
assistance.

The OCFS/OCA Leadership Team met four times in 2017 (1/20/17, 5/4/17, 7/28/17,11/17/17), to

discuss the following issues: preliminary CFSR finding, LEAN, Permanency Hearing Reports,
guardianship proceedings, the Permanency Summi {
Succeeds Act, Family First Prevention Services Act, CIP funding, CAPTA/CARA Legislation,

Raise the Age, and OCFS/OCA fall conference. The Statewide Multidisciplinary Child Welfare

Group met on three occasions, April 3, September 25, and December 11 of 2017. The topics

included upcoming trainings, kinship, parentin g t i me , Lean, CIP expansio
The discussions from these meetings are used to help frame work that is needed by both the child

welfare and court systems.

Additionally, OCFS works collaboratively with OCA and the NYS Division of Criminal Justice
Services (DCJS) to address systemic reform for status offenders and juvenile delinquency
matters. The collaboration, known as the NYS Partnership for Youth Justice (Partnership),
originated as the implementation of state scale of the Annie E. Casey Juvenile Detention
Alternatives Initiative (JDAI). The Partnership includes state stakeholders and LDSSs and is
inclusive of probation, LDSS, family courts, police and community groups. The Partnership met
guarterly and the leadership met bi-monthly. Issues related to reducing the placement of youth
who violate of probation, reducing the use of detention and placement for status offenders and
increasing the use of alternatives to placement were discussed. The Partnership developed a
state-wide approach to improving outcomes for youth, families and communities that will be
utilized across the state.

Foster/Adoptive Parents

OCFS funded Fostering Futures NY (FFNY) a nonprofit program in New York's Capital Region
that recruits and trains teams of volunteers from the community to provide natural and practical
support to foster families. FFNY teams provide stability, enriching experiences, and vital
community connections for foster families and children. OCFS continues to work with this
program on the feasibility of expanding it throughout New York State.
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LDSS Staff

At each session of the New York Public Welfare Association (NYPWA) conference (held twice a
year), acting OCFS Commissioner Sheila J. Poole met with LDSS commissioners to discuss
current issues facing LDSSs, and to raise topics of concern and provide information related to
major initiatives on the state level. These sessions were held on January 25, 2017, and July 17,
2017. These discussions are used in developing trainings, policies, and other supports to the
LDSSs.

In 2017, Commissioner Poole held a two and a half-day (May 10-12, 2017) forum with LDSS
commissioners in which the topics discussed were: revisions to the CPS Manual; strategies to
improve permanency; Kinship; preventive services; analyzing maltreatment in care; foster care
boarding homes; and congregate care facilities.

OCFS Advisory Board

The creation of OCFS was accompanied by a statutorily-created Child and Family Services
AdvisoryBoar d comprised of 24 member s. The boardods
better system of services for New Yorkdoés chil dr

12 members, and the State Senate and Assembly each appoint six members. Its duties broadly
include consideration of matters related to the improvement of children and family services, review
of rules and regulations of OCFS prior to their adoption, advocacy for OCFS programs, and
liaisons with local stakeholders.

In 2017, the Advisory Board was briefed on topics including, but not limited to, the CFSR, health
homes and foster boarding homes.
Sister State Agencies

Since December 2007, a meeting of state agency commissioners (or their designees) serving
children is held to discuss the need for cross system collaborations for children with service needs
that involve more than one service delivery system. Commissioners/designees from the following
agencies attended: OCFS, the Office of Mental Health (OMH), the Office for Persons with
Developmental Disabilities (OPWDD), the Office of Alcohol and Substance Abuse Services
(OASAS), the Department of Health (DOH), the Division of Probation and Correctional
Alternatives (DPCA), the State Education Department (SED).

NYS DOH and OCFS have continued to work collaboratively on prevention of child deaths, and
to promote multidisciplinary review of child fatalities. DOH, as lead agency in the National Institute
for Childrends Health Quality Coll aborative | mp
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Mortality (ColIN), has invited OCFS to participate and to co-chair the subcommittee to address
unsafe sleep deaths of infants across NYS. OCFS and DOH patrticipate in quarterly conference
calls to improve collaboration around efforts to provide safe sleep and abusive head trauma
information and education. Conversations include selecting the materials that will be distributed
as a result of legislation directed towards the education of parents about these dangers. OCFS
collaborated with DOH on a Safe Sleep Pilot project, which involved distributing safe sleep
materials to four maternity hospitals in NYS. As part of this project, OCFSdevel oped

a

Sleep Kito which includes: a tote bag; a door

information on safe sleep; a board book on safe sleep; safe sleep DVD; and a Halo infant sleep
sack. Approximately 1,000 safe sleep kits were distributed to parents during the seven-month
study period (August 2016-February 2017). One of the most useful findings for further safe sleep
education efforts was that the usual place to sleep is not the only place that babies sleep. For

example, 29 percent of babies were moved from their ¢

at least once during the two weeks prior to the survey. The effect of more nuanced conversations
between parents and nurses was evident in the increase in the percentage who reported they
never moved the infants to the parentsdé bed;
81 percent in the last few months of the study

Technical Assistance Received

OCFS is also collaborating with OASAS on an in-depth technical assistance (IDTA) received from
the National Center on Substance Abuse and Child Welfare. The team is comprised of OCFS,
the New York State Department of Health and other stakeholders for a more comprehensive
cross-systems team. The focus of this IDTA is on pregnant and parenting women with substance
use disorders and their substance exposed infants. This population of mothers and babies is
particularly vulnerable, and in great need of services. Onondaga County was chosen to participate
in this IDTA because that county reflects a location that is, with the exception of racial composition,
representative of NYS. Moreover, Onondaga County has an increasing number of pregnant
women admitted to substance use disorder treatment, and an increasing number of babies born
substance exposed, with Neonatal Abstinence Syndrome. Finally, Onondaga already has the
basis of a collaboration to bring in additional stakeholders for a more comprehensive cross-
systems team. DOH and OCFS are also part of this state team for this project. This team will work
together on the following goals: increase universal screening of infants and pregnant women;
increase access to treatment for women and infants, including outreach to women in marginalized
populations; and develop a scope of practice for the use of peer services with this target
population of women. An additional goal that has been established: understanding the current
CAPTA implementation and proposed change in the CARA legislation. Workgroups guided by
these four goals have been formed and are meeting regularly through conference calls. In the
out-months of this project, the plan is to explore expansion to other counties across the state.
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This work will engage all programs that work with families that may be touched by substance
abuse including those programs that are funded by CBCAP.

With support from a federal grant OASAS piloted
agencies.

iTeen | nterveneo ibasedgprograngdBEBR)dor teemagérd(evelve € nineteen

years old) experiencing mild to moderate problems associated with alcohol or other drug use. The
program can also include 't he pardidns. deep mterivenen o f
integrates stages of change theory, motivational interviewing, and cognitive-behavioral therapy

to help teens reduce and ultimately eliminate their chemical use.

in 2017-2018, OASAS screened 150 kids and referred 50 kids for services. As OASAS moves
into year two of the funding OCFS will again partner with OASAS to expand this work across New
York State and develop a sustainable model.

OCFS continued its collaboration with other sister state agencies, in particular the DOH, OASAS,
and OMH around the development and implementation of Medicaid Managed Care. This work
includes three primary areas, Health Homes, new Medicaid services, and the transition of children
in foster care into a Medicaid Managed Care environment. This work will be detailed more in Item
29: Array of Services.

Tribes/Nations

The OCFS Native American Services (NAS) unit actively interacts with the nine NYS Tribal/ Nation
leaders through a general forum that is held twice a year for discussions on a variety of topics, as
well as to address specific child/family circumstances and consult with the Tribal/Nation
communities. All Tribal Nations are invited to the forums.

Quarterly meetings with Tribal/Nation representatives, which are typically geared towards
caseworkers and supervisors, provide the opportunity for ongoing dialogue related to the work of
the tribes/nations on the federal Indian Child Welfare Act (ICWA). NAS is active in supporting and
sharing feedback from the Tribes/Nations and with OCFS Home Office. These meetings also
serve to identify training needs for the Tribes/Nations and development of training initiatives;
provide input into the CFSP Title IV-B plan; and to strengthen service delivery to Native American
children and families. These meetings also provide an excellent forum to introduce other OCFS-
supported initiatives such as court collaboration, Protective Services for Adults, Chaffee
Independent Living Services to Tribal/Nation and agency staff who need program support to serve
their respective Tribal/Nation and urban Native American Communities.
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In 2017, the NAS conducted four quarterly meetings (that assisted in identifying the tribal/nation

needs and issues in regard to ICWA. Several of the needs directly related to child welfare and
included: Native foster parents/ homes, transpo
shelter, youth programs, and parenting workshops. OCFS will be working with the Tribes/Nations

to identify resources to help address some of their needs. In January of 2017, NAS staff, along

with OCFS legal presented a session on ICWA at the Winter Conference of the NYPWA.

VAs

In 2016, OCFS worked collaboratively with a number of VAs providing enhanced supervision to
identified areas of needed improvement within the campus setting. Providing guidance to
agencies about strategic planning, improving residential policies, enhanced programing focused

upon finding ways to engage youth and families
Division of Child Welfare and Community Services (CWCS) partnered with the OCFS Division of

Juvenile Justice and Opportunities for Youth (DJJOY), conducting statewide joint campus visits

bringing a different focus upon safety, permanency, and well-being for our youth in residential

settings. OCFS partnered with the OASAS and OPWDD to provide additional technical assistance

to our voluntary agencies working with a complex population.

In 2017, OCFS partnered with the Council of Family and Child Caring Agencies (COFCCA) and
hosted the first NYS Voluntary Agency Summit. This convening brought together some of the
OCFS-licensed VAs, a number of state agencies, and national speakers to address the
challenges facing in residential care, and strategies to improve outcomes. The work from the
convening has continued. OCFS and COFCCA have chaired three work groups designed to
develop concrete action steps to improve practice: Workforce Recruitment and Retention;
Oversight and Monitoring; and Data and Meaningful Measures. These workgroups will meet
throughout 2018, with a plan to present meaningful results during the 2018 Voluntary Agency
Summit.

Youth

OCFS Youth Advisory Board

At the behest of OCFS Acting Commissioner Poole, OCFS created the Youth Advisory Board.
Ten current and former foster care youth were recruited from across NYS to become members of
this board to provide guidance and input to OCFS on policies and program development. The
board met for a two-day training in the summer of 2017 and began to identify a series of issues
to address such as normative experiences and youth aging out of care, and will continue to work
with OCFS.
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In 2017, OCFS hired twelve summer interns, youth in foster care, who were placed across the
state in regional offices and in the Rensselaer home office. The interns worked on issues relating
to reasonable and prudent parenting. The OCFS summer interns also played a leadership role
at the speak-outs.

Additional collaborative initiatives planned over the next five years include:

9 Bridges to Health - The Bridges to Health (B2H) Medicaid Home and Community Based
Waivers were authorized by the Centers for Medicare and Medicaid Services.

OCFS Quality Management and Oversight activities, including significant data collection
and analysis, will continue to inform and improve performance and practices.

OCFS anticipates hosting Regional B2H Forums and continues to provide training and
support as the B2H 1915C waivers transition under the 1115 Managed Care Authority.

As part of the transition to Medicaid Managed Care, OCFS continues to work with DOH,
OMH, OPWDD and OASAS to align all Medicaid Home and Community Based Waiver
Programs into a single benefit package to be authorized under the 1115 Managed Care
Demonstration Authority and initiate the implementation of the six new SPA services by:

o0 Promoting Health Home enrollment for the foster care population

o Designating Voluntary Foster Care Agencies (VFCA) and Legacy B2H
providers to deliver Home and Community Based Services (HCBS) and State
Plan Amendment (SPA) services

o Implementing the Article 29-I VFCA Health Service License applications
required for the provision of Core Health Related Services, to bill Medicaid
Managed Care Plans and comply with Corporate Practice of Medicine

0 Engaging in the Medicaid Managed Care Plan readiness review process

By doing so, NYS expects to expand the number of children eligible for the aligned waiver
services as there will be no slot limitations.

1 CPS/DV Collaboration Projects i OCFS will continue to support CPS/DV Collaboration
Projects whereby a DV advocate is out-stationed at the LDSS CPS office. These
collaborations are designed to improve safety for families experiencing both domestic
violence and child abuse/maltreatment. Other anticipated outcomes include preventing
recurrence of child abuse/maltreatment and reducing out-of-home placements of
children. OCFS will be implementing quality assurance reviews of these programs and
will continue to assist in the provision of domestic violence training and guidance for child
protective workers and other child welfare workers across the state.
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9 Educational Stability i In December 2015, the federal Every Student Succeeds Act
(ESSA) was signed into law, amending the Elementary and Secondary Education Act
(ESEA). For the first time in federal education law, ESSA requires state and local
education agencies (SEAs and LEAs) to collaborate with child welfare agencies to
promote school stability and educational success for youth in care. ESSA recognizes that
youth in foster care experience poorer educational outcomes, as compared to their peers
not in foster care, including: higher rates of school suspensions and expulsions; lower
standardized test scores in reading and math; high levels of grade retention and drop-
outs; and far lower high school and college graduation rates.

School Transportation - Pursuant to ESSA, LEAs and child welfare agencies must
collaborate on how transportation to maintain children in foster care in their school of
origin, when in their best interest will be provided, arranged, and funded. LEAs must
include in their local plans, assurances that they have developed and implemented clear
written procedures around transportation to ensure school stability. The local school must
cover the standard cost of transporting children in foster care to their school of origin for
the duration of their time in foster care and until the end of the school year. States are
urged to include transportation for extracurricular academic activities that extend beyond
the normal school day and for summer programs.

Funding AAddi t i TrangpbrtatiGro s If nsaintaiminfy children in their school
of origin results in Aadditional costs, 0

funded. A Addi ti onal costso have been defined,

between what an LEA otherwise would spend to transport a student to his or her assigned
school and the cost of transporting a <chi
Federal guidance encourages agencies to collaborate and to use, and maximize, all
available funding sources, including federal funds, to pay additional transportation costs.

The federal government encourages states to develop their own models to address
fadditi onal costso, which can include the

o Certain federal funds that may be available, including Title IV-E foster care
maintenance dollars for those children who otherwise meet the specific eligibility
requirements set forth in section 472 of the Social Security Act. Additionally,
education agencies ae encouraged to use ESEA Tile 1 dollars to support
transportation costs.

0 State or regional contingency funds;

o Standard division of cost responsibility based on common factors such as distance
or time in care; and

o Sharing the additional costs between both agencies, using all available funding
sources (as noted on page 31).
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Transportation Dispute Resolution - States are encouraged to develop joint dispute
resolution procedures for resolving local transportation disputes to address consistency
across districts.

SED and OCFS have worked collaboratively to implement ESSA:

0 In December 2016, SED and OCFS issued a joint statewide guidance document
to education and child welfare detailing the provisions of ESSA.

0 Pursuant to ESSA, both SED and OCFS identified Points of Contact (POCs) for
both systems. The names of the POCs were shared statewide and local education
agencies and county child welfare agencies point of contacts are maintained
electronically by both systems.

o In March 2017 SED and OCFS data teams met to enhance existing data sharing
efforts.

o In an effort to promote collaboration among POCs, SED and OCFS hosted a joint
statewide webinar and cross-system training in Summer of 2017.

0 By the fall of 2018, SED and OCFS will issue a joint data report detailing the NYS
Blueprint to improve educational outcomes for child in care providing guidance to
address transportation needs of youth in foster care.

1 Human Trafficking - OCFS remains an active partner on the Statewide Interagency Task
Force. Together with OTDA, DCJS, NYS Department of Labor and NYS Department of
State, OCFS created a website for the Statewide Interagency Taskforce to house
i nformation about t h e -traffigkiagk ldws rard eréfesral iefbrihationt s ,
(http://ocfs.ny.gov/main/humantraffic/). OCFS continued to chair a child trafficking
subcommittee. Additionally, OCFS held a two-day summit on October 24-25 in Albany with
over 125 attendees. This summit was primarily targeted at LDSS but included partners from

NY State Police, runaway and homeless youth providers, pr obat i on, Childrenp

Centers, and DCJS.

9 Kinship Support Services - OCFS conducts quarterly conference calls with OCFS - funded
Kinship programs and the NYS Navigator in an effort to increase Kinship care, including
KinGAP, as a permanency option. There are 22 kinship programs statewide providing
services to families providing informal or custodial kinship care. By the end of 2018, OCFS
will fund 16 regional Permanency Resource Centers providing a statewide network of post-
adoption and post guardianship services to families.
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http://ocfs.ny.gov/main/humantraffic/

0 OCFS engaged the Redlich-Horwitz Foundation, a national consultant, to support
and advise OCFS on policy development and provide consultant time to Onondaga
and Erie counties to develop strategies to increase kinship care and supports.

o The training curricul @ Rresénkng Oidns tp KirlRelatige Ov e r

Caregiverso was developed with CDHS in
VA staff on all permanency options available to caregivers and continues to be
provided by CDHS and OCFS regional office staff as needed.

1 Parenting Programs - In partnership with New York State Parenting Education Partnership
(NYSPEP), the OCFS Children and Family Trust Fund will continue efforts to improve the
quality and access to parenting education and to promote skill development for parenting
educators. In 2018, with CBCAP support, NYSPEP is issuing a request for applications for
mini-grants to be awarded for community based initiatives. The grants are intended to
expand and enhance quality and the number of parenting education opportunities available
to more parents in high need areas. Parents will be included in designing responsive parent
education and/or supports. The plans will address barriers to parenting education (such as
implicit bias, quality child care, accessible locations and times) and support the Protective
Factors Framework.

T New York State Teaming Model - OCFS will continue to support counties in the
implementation of the Teaming Model designed to provide supports to the child welfare
workforce, reduce turnover and support quality decision-making. A Teaming Facilitators
Guide was developed in 2016 based on the Teaming 101 outline and Teaming
Guidebook. The Teaming Facilitators Guide was disseminated to all regional offices in 2017
to assist in supporting local district implementation and sustainability.

In addition to the federal funds which support the mandated child welfare programs, OCFS
administers CAPTA funding which includes the Community-Based Child Abuse Prevention Grant
Program (CBCAP), the Childrenés Justice and
Violence Prevention and Services Act (FFVPSA) as described below.

CBCAP

1 OCFS will continue to track child fatality data as it relates to unsafe sleeping practices,
requests for our child safety publications, and feedback from family service agencies as a
means to monitor the geographic incidence and community response to this child safety
issue.
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In 2017, CBCAP funds supported innovative strategies to meet the needs of individuals served,
to build protective factors within families and communities, and to promote the well-being for
children by providing both evidence-based and innovative parenting education strategies to build
par ent s 6 dekee dnd lsigwledge. -aniily Resource Center (FRC) staff will continue to
network and share experiences to strengthen their engagement skills and increase participation
by families at high risk for c¢chil d abusng@nueto
implement evidence-based and evidence-informed programs which will be supported with federal
funds including the | ncredi blThple®, ¢ha Nustiiing(Pareniing
Program, the Parent/Child Home Program, and other parent education programs and strategies.
Prevent Child Abuse New York (PCANY) is a long-standing partner of OCFS with a shared
mission to promote the safety and well-being of all children and families. The agency addresses
individual, community, and societal responsibility through four inter-related strategies: the Parent
Helpline, the New York State Parenting Education Partnership, prevention education including
the Enough Abuse Campaign, and an annual professional training conference.

CJA Recommendations

The CJA program in coll aboration with
Force (CJTF) has developed a new set of three-year recommendations for 2018
through 2022:

1 To improve the handling of child abuse cases and reduce additional trauma to children
through piloting the AHandl e with Careo

1 Sponsor a statewide training to improve the investigative, administrative and judicial
handling of cases of child abuse and neglect.

1 Seek training opportunities for judges and Attorneys for the Child to create trauma
informed courtrooms in the state.

1 Create mobile Child Advocacy Centers (CAC) to provide a child friendly/safe space for
child victims who are unable to access a free-standing CAC.

1 Organize a medical summit to produce a blueprint on how the state can move forward
to guarantee access to specialized medical care for all child victims.

CJA activities in 2017 included:

1 OCFS used available CJA funds to issue a RFP to support regional CACs in New York
State. This RFP resulted in the following regional CAC initiatives: Genesee County to
expand into Orleans and Wyoming counites, Clinton County to serve Essex and
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Franklin counties and the St. Regis Mohawk tribe, Jefferson County serving St.
Lawrence and Lewis counties, Ontario County serving Yates and Seneca counties and
Fulton County serving Montgomery and Hamilton counties. These additional funds
have increased the number of communities served by a CAC and allows for better
access to services in rural and historically underserved regions in New York State.

In 2017, a new model of forensic interviewing training, Child-First®, was offered in New
York State. Child-First® training, conducted at the Gunderson National Child Protection
Training Center (Gunderson NCPTC, is designed for those who are part of a
multidisciplinary team (MDT). This five-day, 40-hour program provides training on the
Child-First® Forensic Interview Protocol, child development, memory and suggestibility,
testifying in court, legal issues, and preparing children for court by incorporating lecture
and discussion as well as an interview practicum with actors portraying child victims. In
2017, 16 five-day forensic interview trainings as well as eight advanced forensic
interview trainings and four advanced issues trainings were conducted statewide. In
addition to those trainings, four webinars were held covering such topics as Adverse
Childhood Experiences (ACE), Interviewing Children with Disabilities, Understanding
the Impact of Trauma on Children, and working with LGBTQ populations

CJA staff also provided technical assistance to the Child Fatality Review Team (CFRT)
program, OCFS Regional Offices, the Safe Harbour: NY program, child sexual abuse
prevention initiatives, and written directives related to investigation, treatment and/or
management of child abuse cases. OCFS will continue to implement program standards

for all Child Advocacy Centers (CACs) and Multidisciplinary Child Abuse Teams (MDTS)

in New York State. The standards were developed through input from New York State
Childrenbés Alliance, Mul tidisciplinary Tea
Childrenbés JusliMDég/ OAaG&ks Faorrececurrently appr
OCFS standards. OCFS staff now verifies and documents that all MDT/CAC programs

are functioning as Tier 1, fully functioning CAC programs. CAC Programs demonstrate
compliance with OCFS Multidisciplinary Team/Child Advocacy Center Program
Standards and NYS Social Services Law Section 423-a.

OCFS has been collaborating with the Office of Victim Services (OVS) on how to reach
counties not currently served by an MDT/CAC. In 2018, it is anticipated, with the financial
assistance of OVS, that all counties in NYS with have an active MDT and access to a
CAC either through a stand-alone CAC, satellite location or mobile unit.

OCFS will continue to support the Citizen Review Panels that review policies, procedures
and practices of state and local agencies to evaluate the extent to which the agencies
are effectively discharging their child protective responsibilities. The contract for
administration of the panels is held by the Welfare Research Institute (WRI). WRI has
taken a proactive role in helping the three panels develop specific work plans.
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FEVPSA

1 FFVPSA funds are allocated to states on an annual basis in accordance with a
population driven formula. NYS receives approximately $4.9 million annually, up to five
percent of which supports OCFS administrative expenses. OCFS issued a RFP for the
FFVPSA funds in 2014, for the first time in over 15 years. The RFP priority models
funded include: CPS/DV collaboration projects, trauma-informed services models and
services for underserved populations. Funds were allocated on a non-competitive basis
to approved providers located in NYS counties in with the smallest overall populations.

NYS engages in strong and extensive efforts to include input and consultation with a broad array
of stakeholders to assist in informing and improving the child welfare agenda. In addition to those
partners noted above, OCFS will continue to participate in regular and on-going coordination with:

COFCCA'1 Council of Family and Child Caring Agencies
NYPWA i NY Public Welfare Association

YIP - Youth in Progress

NYSCADV 1 NYS Coalition Against Domestic Violence

NYS DDPC i Developmental Disabilities Planning Council

=A = =4 =4 =4 =2

OCA i Office of Court Administration

Service Description

OCFS allocates Title 1V-B, Subpart 2 funds to four categories of services; reunification services,
adoption and post-adoption services, family support, and family preservation services. The Title
IV-B funds are one of several sources of funding supporting child welfare. These services are
provided directly through LDSSs and/or through purchase of services agreements. Twenty
percent of the funds are applied to each category with an additional 20 percent applied to Family
Support Services.

In an effort to improve safety, permanency and well- being outcomes, services supported through
IV-B Part 2 are focused on family engagement strategies. Family engagement work begins with

the Aknock on the front door o6 by chi laiongpareot ecti

usually perceived by families as adversari al
ability to adequately care for their children. The caseworker needs to engage the family as
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partners in identifying the resources and needs of the family, and in securing the safety and well-
being of the children.

From the initial contacts and through-out the life of the case, family engagement is at the core of

hel ping a family address their c¢hi |l-likingeIn &dditiom e e d

to the casework relationship itself (including regular and consistent casework contact with the
child and parent/caregiver with a focus on assessing safety and risk of the child) and the impact
of that relationship on influencing change, several family engagement strategies will be supported
and further evaluated over the course of the next five years. These are:

Family Meetings

In a Family Meeting, parents, children if age appropriate, and relevant extended family or
others identified as important to finding solutions, come to the table to plan for protecting
the children and keeping them safe. Extended family and fictive kin are vital to developing
a web of informal supports around the family and the child-(ren) which can be kept in place
long after the case is closed. These meetings will help elicit information from the family
which will be used in making better safety decisions and risk assessments both initially
and on an ongoing basis. If out-of-home placement becomes necessary, the focus of the

Family Meeting will include addr-éeasng.iOncgthag he

family has decided what they need to keep their children safe, they can ask the service
provider to assist them in achieving their goals. Included in these meetings is the
identification of any services the child
stability, the geographic proximity of the placement, whether it is appropriate to place the
siblings together, the pmpnentygoal, ant &raview o the f
chil débs educational, medi cal , and ment al
notices of reviews and hearings are shared with the family.

Locating and Engaging Fathers

Fathers, who too frequently have been fi nvi si bl ed in the chi
are an essential resource to their child, not only psychologically but also as a resource for
helping a caseworker make better safety and risk assessments as well as being a potential
permanency resource. Engaging fathers may begin with locating an absent father.
Bringing the father into the case planning process requires sensitivity to complex family
dynamics. Once engaged, the father may be able to develop a meaningful relationship
with his children, provide a safe home for them, and can model effective parenting to his
children. Consideration of not only the father, but his entire extended family, broadens the
opportunity for the child to experience meaningful family connections and potential
permanency resources.
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Coached Family Visiting

When a child is placed in out-of-home care, focused visiting is essential to expediting a
successful return home. Utilizing visiting coaches, the caseworker and the parent identify
together what the parent needs to learn and use during visiting in order to bring their child
safely back home. Coached visiting focuses on the presenting issues that brought the
child into care, and may include practicing a skill, developing awareness of child
developmental needs, or healing a wounded relationship. An individualized visitation plan
is a key part of the overall case plan t

Child-Centered, Family-Focused Practice using Solution Focused Technigues

When a child is placed in out-of-h o me car e, the <caseworskeed
for permanency with a sense of urgency. This requires the caseworker to engage the
parents in developing a plan to return the child home, including identifying an alternative
placement resource in the event the child is not able to return home. The caseworker must
work concurrently, not sequentially, with the parent and with the identified alternative
placement resource.

Service Decision-Making process for Family Support Services

Title IV-B, subpart 2 funds are available for all LDSSs to fund family support services. All LDSSs
submit claims for expenses incurred which are then reimbursed through the state. As LDSSs
determine the need for specific family support strategies, OCFS Regional Office staff will assist
in determining county readiness and resource needs and will work the county on an
implementation plan. As needed, LDSSs may choose to purchase services from a community-
based organization and/or voluntary agency based on a procurement process.
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Populations at Greatest Risk of Maltreatment
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Populations at Greatest Risk of Maltreatment

NYS utilizes performance and outcome measures to identify children at greatest risk of
maltreatment. Child welfare data is made available to LDSSs and VAs for their use in monitoring
their own progress towards improving practice.

Many factors are likely to impact maltreatment risk, age, geographic area, cultural risk factors,
availability of services, to name a few. Statewide, approximately 3.8 percent of NYS children are
involved in a report to the Statewide Central Register of Abuse and Maltreatment (SCR). The
percentage of children under 18 years of age with a SCR report in calendar year 2017 from the
11 largest counties is between 1.5 percentand 56 per cent of the count
the statewide median was 5.9 percent.

Data indicated that children less than one year of age are most likely to be involved in a report to
the SCR, and the allegations within those reports are most likely to be substantiated.

20,000 - Reports of Allegations of Abuse/Maltreatment by
Age and Disposition: Intakes in 2017

15,000 -

10,000 -

5,000 - \

Number

o 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17
Age of Child at Intake

e Total = |Jndetermined
Family Assessment Response e==|ndicated
=== Jnfounded
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NYS also compiles data on the frequency of risk factors identified during the preliminary risk
assessment profile for indicated reports. Statewide, the top five most frequently noted factors
that place a child at risk of abuse/maltreatment within the next two-year period are:

1 Domestic violence or other dysfunctional adult relationship

1 Unreasonable expectations of children by the caregiver

1 Primarycaregiver 6s mental health probl ems
9 Drug problem by caregiver

9 Caregiver does not attend/prioritize allc hi | dr ends needs
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Services for Children Under the Age of Five

Children Experiencing Recurrence Within 12 Months of
Initial Report (Indications in FFY2016 and FFY2017)
Percent by Age Grouping at Time of Recurrence
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OCFS continues to implement Permanency Roundtables to assist LDSSs in identifying children
in foster care who would benefit from a review of their case to assist in identifying activities that
can be taken to find permanency for the child. Counties with a large number of children under the
age of five in care, and for who they are struggling to obtain permanency would be included in the
roundtable. OCFS held permanency roundtables in the following counties in 2017: Allegany
county, the Coalition for Hispanic Families, Graham Windham, and Hillside Family of
Agencies. Additionally, the following LDSSs and VAs continued implementing permanency
roundtables during 2017: Children Home of Wyoming Conference, New Directions, Erie, Monroe,
Chemung, Steuben and Seneca counties.

OCFS is committed to using preventive programs to reduce risk factors and develop protective
factors, thus reducing the likelihood of child abuse and maltreatment. OCFS will continue to fund
Healthy Families New York programs as preventive services to pregnant and parenting mothers
and fathers. Additionally, OCFS will continue funding Family Resource Centers (FRC). FRCs
are accessible to all families in their communities without screening or other eligibility
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requirements, with a focus on families at risk with children age five and under. OCFS will continue
to work closely with the FRCs to focus on high risk families and to make valuable connections
with the LDSS priorities and strategies as funds allow.

OCFS will also continue to offer Bridges to Health waivers for children with serious emotional
disturbance, development disability and/or who are medically fragile, in hopes that services will
also aid in their being returned to their parent/caregiver or adopted.
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Services for Children Adopted from Other Countries

For all adoptive families, including international adoptive families, OCFS maintains the Parent
Connection Helpline, 1-800-345-(KIDS). The Helpline continues to receive nearly 300 calls
monthly and is available during normal business hours providing information and referral services
to foster, adoptive and kinship families. Additionally, the OCFS website has a number of
webpages providing information on support services for families. The Adoption tab contains a link
to Post-Adoption Help for Families which provides; crisis and hotline numbers, resources and
information and services for children and families. From the fFind Services for Children and
Familiesotab there is a link to Compendium of Services where services are listed by selecting
0 n edbumnty.

Describe the activities that the state plans to take over the next five years to support children
adopted from other countries, including the provision of adoption and post-adoption supports.

OCFS connects adoptive families in need of support to services on the OCFS Post-Adoption Help
for Families webpage (http://ocfs.ny.qov/adopt/post _adoption). The webpage includes crisis links,
hotline phone numbers, resource information and a link to the websites of LDSSs. The webpage
also provides the name, contact information and core services provided by post-adoption
programs funded by NYS. Post Adoption services include counseling, parent education and
training, support groups, referrals, mental health services, educational and legal advocacy, respite
and recreational activities. The most requested services by Post-Adoption program participants
are crisis intervention, support groups and parent training. These services prevent adoption
dissolution and disruption.

In 2017, 15 regional Permanency Resource Centers (PRCs) programs were in place. In 2018,
OCFS plans to award one additional contract which will complete a statewide network of programs
providing post adoption and post guardianship services. The PRCs will increase the st a't
capacity to strengthen families by providing critical services to children, parents, caregivers and
siblings, and are programs designed based on the unique needs of adoptive, and guardianship
families. This funding is based on a provision of the federal Fostering Connections to Success
and Increasing Adoptions Act which included a requirement mandating that the State spend an
amount equal to the amount of savings, if any, resulting from delinking in Title IV-B or Title IV-E
child welfare services. Title IV-E agencies must use the savings to supplement, not supplant, any
federal or non-federal funds used to provide any service under Title IV-B or Title IV-E. At least 30
percent of the calculated savings must be spent on post-adoption services, post-guardianship
services and services to support positive permanent outcomes for children at risk of entering
foster care.
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5. Program Support

The statebs training and technical assistan

regional entities.

OCFS Bureau of Training and Development, and the OCFS Division of Child Welfare and
Community Services (CWCS) maintain ongoing contact with LDSSs and contract agencies
through a variety of venues, including monthly meetings with directors of services, and quarterly
meetings with the statewide Staff Developers Advisory Committee, CPS, Preventive, and Foster
Care Supervisors, and contract agency training directors. Through these contacts and those of
training contractors who work directly with the SDCs, OCFS is able to keep abreast of emerging
training needs.

OCFS has a specific liaison in every region and in the home office. The liaisons are responsible
for providing training services and other related activities to assist OCFS Regional Office, LDSSs
and VA staff in various initiatives planned by the OCFS CWCS Through the design and
implementation of statewide and LDSS-specific training and training support activities, OCFS staff
will assist LDSSs to identify areas of practice and performance in need of improvement and to
develop and implement change strategies and performance supports. The following is a summary
of the work completed in calendar year 2016:

Establishment of State -of-the Art Human Services Training Center (HSTC)
OCFS is in the process of acquiring a 100,00-square foot state-of-the-art training center near

Albany, NY. The HSTC will be the primary location for all child welfare, child care and juvenile
justice training for OCFS, LDSS and VA staff. The establishment of the HSTC will

1 allow for the creation and use of simulaton-b ased training for al
roomso built specifically for each progr ambs

up as an apartment and will be used for every facet of child welfare training, from
foundational to highly specialized. The sim rooms have a glass panel on one wall where
participants can watch trainers or colleagues demonstrate their skills. The sim rooms will
also have cameras to record the simulations. These recordings will be used as training
aids and for direct feedback to the participants so they can see their progress and continue
to build their skills;

1 increase the number of child welfare trainings we can offer as all trainers will be in one
location and able to support each other during staff-intensive skill (sim) days; and

1 allow the inclusion of a larger audience of staff (such as LDSS staff who are foster care
and preventive workers) to view child welfare training as we will be offering more classes.
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Establishment of a Quality Assurance Function for Child Welfare Training

OCFS is in the process of establishing a small group of trainers and program staff whose function
will be to monitor child welfare training for fidelity to the training and child welfare policy and
program outcomes.

Engage families

In 2017-2018, OCFS provided technical assistance to counties in improving practice in conducting
family meetings, locating and engaging absent fathers, coaching family visits and child centered
family focused practice. The data obtained in the yearly case reviews has helped OCFS identify
which strategies will be most helpful to the LDSSs.

OCFS staff also encouraged districts to continue with Family Assessment Response (FAR). Using
information obtained in case reviews OCFS has improved training and has encouraged counties
to increase those families experiencing the FAR track.

Engage youth and provide normative experiences

In 2016-2017, through the use of public forums, OCFS staff met with youth in in foster care to
solicit their feedback on their experiences with the child welfare system. Based on the information
gained in these forums OCFS has developed training to support Reasonable and Prudent
Parenting, and has planned to pilot, with Columbia University an improvement of job skills with
youth in care. OCFS created Youth Engagement Specialists in every region to focus on seeing
that youth in each region are linked to positive youth development activities. In 2016, OCFS also
continued to develop its relationship with the SED to improve data sharing.

On Safe Harbor training, OCFS will focus on the requirements of the Preventing Sex Trafficking
and Strengthening Families Act and provide training and technical assistance to stay in line with
the federal policy.

Strengthen caregiver capacity to protect and provide for children

OCFS staff continues to provide various trainings and strategies to caseworkers to assist them in

~

strengthening caregiverds capacity t okedpwithotitee ct

statewide foster parent trainers to address consistency in parenting messages, two foster parent
conferences and one leadersdseminar were held. Topics included: Reasonable and Prudent
Parenting, Principles of Partnership, working with Amish and Mennonite families, parenting the
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hurt child, and enhanced adoptions. Additionally, OCFS staff are involved in improving how
districts work with families impacted by domestic violence, by facilitating crucial conversations
with providers and LDSSs.

See the Training Plan Update beginning on page 250 for additional information on training of
caregivers.

Facilitate safe out -of-home placements and rapid permanency

OCFS staff are also very involved in implementing Permanency Roundtables (PRT). Through the

use of PRTs, LDSSs and VAs are able to review the permanency status of children and come up
with an action plan that wil!/ enhance the chi
V A dpmovide progress updates to the OCFS regional office as they use this process.

OCFS staff continue to work with LDSSs on moving more children to permanency through the
use of KinGAP. OCFS developed printed resources for casewaorkers in explaining the various
permanency options to families.

In 2017, OCFS staff worked with numerous LDSSs to employ the Foster Parent as Recruiter
program. Funds were used to utilize current foster parents in the recruitment of prospective foster
parents. Funds were also made available to support LDSS initiatives to recruit foster homes and
to promote adoption.

Develop a trauma -informed system

OCEFS staff continues to be active in assisting LDSSs in coordinating vicarious resilience training.
OCFS staff has continued to support the wuse
screening of youth who may have been victims of sex trafficking, along with the referral process
to law enforcement, and documentation in CONNECTIONS to help reduce additional trauma to
the youth. The Safe Harbour Program has continued to expand and strengthen. OCFS continues
to improve the forensic interview training to increase capacity of trainings and to increase
competency of the interviewers. Trauma-informed training has become standard practice for alll
new staff.

Support a racially equitable and cultur  al competent system

Because of the various monitoring and evaluation reviews completed, OCFS staff have identified
an increased need to incorporate cultural competencies into practice. OCFS focused resources
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on the SCR in 2016, offering Race Equity and Cultural Competent customer service. OCFS staff
has developed Cross-System Race Equity Learning Communities. OCFS staff has conducted
training needs assessments with leadership in different LDSSs and have secured consultants to
assist the LDSS to decrease racial/ethnic disparities within their child welfare system. OCFS staff
have worked with VAs on how they support individuality T specifically, youth who identify as
LGBTQ. OCFS also began creating an infrastructure of coaches and facilitators competent in
having crucial conversations about race, culture and equity.

Develop organizational effectiveness

OCFS staff work regularly with the federal performance data. OCFS staff created key
performance indicators so LDSSs could report on targeted diagnostics. OCFS is encouraging
data driven practice. This intense diagnostic work has stimulated LDSSs to examine underlying
conditions and to begin thinking about strategies that will change practice.

OCFS continues its organizational change effort dedicated to the Principles of Partnership as
outlined in the Practice Model. Three hundred individuals were trained in 2016. These principles
have been incorporated into all foundational training products.

New Competency -Based trainin g system and Continuation of Enhancement of Child
Welfare Training to Improve Safety and Permanency Outcomes

As discussed in | ast yeards submission, findi

and other case record reviews conducted by OCFS found that training on actual tools did not
appear to be an issue but rather, the competency skills of the caseworkers and supervisors using
the tools needed to be enhanced. While OCFS has achieved some of our goals in this area, and
OCFS is now beginning to roll out the Foundational training program and writing the
enhancements to the CPS training.

One of the key components to achieving improved outcomes in safety, permanency and systemic
factors, is a well-trained and competent workforce. OCFS had received feedback from the LDSSs
that the existing CORE training was not focused on developing skills, and was too academic. It
also did not allow for flexibility and was only required for LDSS CPS staff. Additionally, it did not
include a supervisory support framework once a caseworker completed the training.

In response, OCFS convened a steering committee of representatives from small, medium and
large LDSSs, including commissioners, directors of services, supervisors, and staff development
coordinators in the fall of 2015. The c 0 mmi t goa wa8 ® design a competency-based model
for all caseworkers and supervisors. The model needed to allow for improved evaluation of
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caseworker/supervisor competence, be easily understood by all LDSSs and VAs, to guide staff
development plans, and be flexible and nimble to respond to emerging needs. The approach
needed to be behaviorally based with capacity to meet the training needs of all staff in child
welfare.

The collective efforts resulted in a developmental training framework using adult learning
principles to achieve caseworker competency. This approach is expected to result in
improvements in casework practice due to greater professional development of staff and
supervisory support. Itis also expected that this will lead to increased job satisfaction and longer-
term retention.

In developing the content of the training, OCFS started with agreed upon domains, competencies,
and the defined related performance outcomes.

All child welfare workers from LDSSs and VAs will have training available to them at the
Foundational level once the new HSTC is operational. LDSS CPS caseworkers are required to
take training within 90 days of being hired in order to maintain a caseload. It should be noted
however, in most LDSSs preventive and foster care workers provide on-call CPS coverage and
therefore also receive the Foundational-level training. Itis O C F ®&xpectation that all preventive
and foster care caseworkers receive the Foundational-level training once it is staffed to capacity.
OCFS will look to enhance our regulations to include this mandate for all child welfare
caseworkers.

The domains listed in the chart below are included in the Foundational training. It is expected
that through the implementation of the Foundational training, the safety and permanency case
review items and systemic factors will improve. The chart below includes those case review items,
systemic factors, and outcomes that will be impacted through each domain.

Domain and Supervisory | Case Review/Systemic Factor Outcome

Tool

NYS OCFS Child Welfare | Item 31 Risk and Safety Assessment Safety,

Practice Model Management Permanency, and
Item 41 Stability of Foster Care Well-being
Placement
ltem 57 Permanency Goal for Child
tem 6 - Achieving Reunification,

Guardianship, Adoption or APPLA

ltem 12 i Needs and Services of Child,
Parent, and Foster Parents

Item 13 Child and Family Involvement in
Case Planning

Iltem 14 7 Caseworker visits with Child
Iltem 157 Caseworker visits with Parents
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Critical Thinking Item 31 Risk and Safety Assessment Safety,
Management Permanency, and
Item 47 Stability of Foster Care Well-being
Placement
Iltem 57 Permanency Goal for Child
Item 6 - Achieving Reunification,
Guardianship, Adoption or APPLA
Cultural Competence Item 37 Risk and Safety Assessment Safety,
Management Permanency, and
Item 47 Stability of Foster Care Well-being
Placement
Item 12 7 Needs and Services of Child,
Parent, and Foster Parents
ltem 13 Child and Family Involvement in
Case Planning
Strength-based Family Item 13 - Child and Family Involvement in | Safety,
Engagement Case Planning Permanency, and
Systemic Factor 20 7 Written Case Plan Well-being
Systemic Factor 24 7 Notice of Hearings
and Reviews to Caregivers
Assessment ltem 371 Risk and Safety Assessment Safety,
ltem 12 7 Needs and Services of Child, | Permanency, and
Parent, and Foster Parents Well-being
Item 16 1T Educational Needs of Child
Interviewing Skills Iltem 147 Caseworker visits with Child Safety,
ltem 157 Caseworker visits with Parents | Permanency, and
Well-being
Self-Management
Intervention ltem 3 i Risk and Safety Assessment | Safety,
Management Permanency, and
ltem 12 T Needs and Services of Child, | Well-being
Parent, and Foster Parents
Collaboration ltem 12 7 Needs and Services of Child, | Safety,
Parent, and Foster Parents Permanency, and
Item 13 Child and Family Involvement in | Well-being
Case Planning
Systemic Factor 20 i Written Case Plan
Systemic Factor 24 7 Notice of Hearings
and Reviews to Caregivers
Service Planning Iltem 12 7 Needs and Services of Child, | Safety,
Parent, and Foster Parents Permanency, and
Item 16 7 Educational Needs of Child Well-being
Item 17- Physical Health of the Child
Iltem 18 T Mental/Behavioral Health of the
Child
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Each of the domains is being taught using differing combinations of the four different modalities:

Skills clinics T trainees will practice what they learn.

Classroom training i interactive information sharing and learning

Web-based trainings i comprised of several online learning courses

On the job learning task i promote growth/ability of what was learned and will rely on
supervisory mentoring and coaching

= =4 =4 =4

Functional competencies are skills and knowledge specific to a job function, including CPS;
prevention; youth and emerging adults; foster care; and adoption; that will be built as the process
develops over the next several years. Overlaying the entire system will be a supervisory track.

A cornerstone of this transformation is the On-the-Job Learning (OJL) component. OJL is a type
of skill development where a worker learns a new job through hands-on experience. OJL allows
the trainee to practice the newly acquired skills in the work environment, with supervisory
mentoring and coaching. OCFS is developing a process of on-going coaching for LDSSs to
enhance their capacity for onboarding staff to this new program.

To support the OJL, OCFS is providing to supervisors of the participating trainees an overview of
the Child Welfare Foundations Program that includes an outline of the domains, tasks, and
resources the supervisor can use with the worker to facilitate the skills based practice on the job.
Also included in these sessions are the expectations of and the role of the supervisor in supporting
the development of trainees. The supervisor session also includes a demonstration of the
Supervisor Toolkit and the accompanying resources supervisors can use in their coaching of new
workers. In this online resource, supervisors will have access to consistent learning aides, skill
assessment matrixes, and solution focused questions to improve casework critical thinking. It is
expected that these resources will also enhance the learning of supervisors while simultaneously
benefitting new workers and the rest of their unit.

OCFS will complete Evaluations to determine the effectiveness of the training program and to

identfy ar eas needing i mprovement. @eFn®delndf frainingu s e

evaluation:

Level 17 Reaction: This level of evaluation uses the Participant Response Questionnaire
(PRQ), which measures how the participants reacted to the training i i.e., what they
thought about the quality of the training program. This is the most basic level of evaluation.
It measures participant satisfaction with the training. The PRQ is conducted after every
module and summarized quarterly.

Level 2 7 Learning: The evaluation of learning uses the Pre-Test and Post-Test tool to
measure the extent to which participants acquired knowledge or improved skills as a result
of the training program. The Pre-Test and Post-Test tool is completed before and after
every module, either by a cognitive test or a skills checklist. The findings are reported
guarterly.
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Level 37 Behavior: The evaluation of behavior examines the extent to which improvement
in job performance occurred because the participant attended the training program. This
level of evaluation is designed to measure transfer of learning to the workplace. The
Foundations Level 3 Behavioral Checklist is being sent to supervisors at 90 and 120 days
post training completion. The results of the checklist are entered into the Human Services
Learning Center (HSLC) training website and an aggregate report is provided to OCFS.
The report will be analyzed quarterly based on the cohort being assessed, and OCFS will
use this data to determine the effectiveness of the training and/or modifications needed.
Agencies will be expected to use the individual data to identify additional supports a worker
may need and provide those supports or send for additional training.

Level 4 T Results: This level of evaluation assesses the organizational outcomes that
occurred because of the training program. OCFS expects to see returns on the training
investment in our existing case reviews and will look to isolate/review cases of participants
in the training program in the future.

The Foundational-level training, considered as initial training for caseworkers, was implemented
as a pilot in November 2017. Revisions were made through December 2017. While this
competency based model is evolving, OCFS continues to deliver ongoing trainings. Ongoing
training, which includes specialty and advanced training, as well as refresher training for
experienced CPS, preventive and foster care caseworkers, supervisors, and administrators will
continue. It should also be noted that many LDSSs cross train their caseworkers, so caseworkers
with other functional roles are currently participating in the Foundational-level training as well.

Supervision Training and Foundations Training

In addition to supporting caseworker professional development, OCFS provides the supervisory
professional development through our Keys to Excellence in Your Supervision (KEYS) Training
and Foundations training. Trainings for supervisors include competencies on basic supervision
skills, as well as supervising, coaching and supporting the casework practice competencies taught
to caseworkers through the Foundations training.

The KEYS model begins with strategies and tools to move from a caseworker into a supervisory
role. The strategies taught are the following:

1. Develop a working agreement with staff (tool provided)- with demonstration and
classroom skill practice.

2. The role and structure of effective supervision, which includes three components--
Administrative, Educative and Supportive--and encourages participants to include all
three in regularly scheduled supervisory sessions

The KEYS model also focuses on the supervisory process: Communicate Expectations, Monitor

Performance, and Provide Feedb a c k . I n communicating expectati (
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is a strategy taught to supervisory trainees to communicate expectations in a way that also fosters
the critical thinking skills of staff.

Supervisory trainees are encouraged to monitor not only the quantity outputs (for example, on-
time service plan) but also the quality of the work being done with families. The training provides
experience in reviewing an actual case, strategies for preparing to meet with a worker, and
practice in meeting with a worker about a case they have reviewed. Supervisors also become
familiar with the process and tools for conducting a case review to assess casework practice in
terms of both content (thoroughness of assessment) and skills (best practice). Several ways to
monitor quality are reviewed and include, field visits with staff to conduct direct observations,
talking with collaterals about the effectiveness of caseworker with families, and observing
caseworker in court.

In providing feedback to caseworkers, super vi sors are taught to
which encourages the caseworker to assess their own skills and discuss how a family may feel
about the services being provided. The supervisor then gives feedback on what is observed or
known. This strategy can also assist a supervisor in addressing performance challenges. Group
case consultations are another strategy taught to supervisors. This format allows staff to work
through difficult case concerns, create a learning environment for all, and foster critical thinking
among staff.

And as noted above in caseworker training, supervisory toolkits are provided to supervisors as an
aide in their supervision of the competencies being taught to caseworkers. In addition to the
super vi sor 6s il beocbniracting witlotiRisy vemdors to create four webinars each
year of the PIP focused on supervising to specific case practice. These webinars will be targeted
to CPS, preventive and foster care supervisors. Based on the findings of the CFSR, webinar
topics in the first year will include: Quality of Casework Contacts; Ongoing Safety and Risk and
Empowering Families to Protect; Supervising Family Engagement; and Achieving Permanency
for Youth. Topics for the second year will be identified based on findings from subsequent case
reviews and those identified by supervisors. These webinars will build upon the KEYS training
and will include topic specific practice tips that supervisors can use with caseworkers. OCFS will
continue to offer Keys Core for new supervisors and Keys Essentials for experienced supervisors
throughout the PIP timeframe.

It is expected that individual supervisors will gain knowledge, skills and expertise based on the
trainings and webinars.

The KEYS Level 3 Behavioral Checklist is currently distributed to the trainee supervisors attending
KEYS training and their managers to be completed by both at 90 and again at 120 days post
training. The results are entered into the Human Services Learning Center (HSLC) training
website and an aggregate report is provided to OCFS. OCFS will use this data to determine the
effectiveness of the training and/or modifications needed. Agencies will be required to use the
supervisor-specific data to provide additional staff development plans for the individual trainee
supetrvisor.
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Meeting LDSS Individual Training and Technical assistance needs

OCFS provides individual training and consultation related to casework practice and
organizational strategies to meet state and federal legal and regulatory standards upon request.
The focus is on responding to training issues and practice improvement needs identified in
statewide and local program improvement plans resulting from state and federal case reviews
and audits, as well as from other sources of information regarding LDSS training needs. OCFS
Provides 150 days of LDSS specific training, technical assistance or coaching to over 2,500
participants.

Training and technical assistance that will be provided by the state in the upcoming
fiscal year

The child welfare training program will continue to evolve as OCFS refines its training to align
more closely with national best practice standards and child welfare policy. In the upcoming year,
OCFS will continue offering training and technical support as discussed above to the LDSSs and
agencies. The work of the training Steering Committee will result in a new training system/ model.

OCFS continues to expand the use of web-based and distance learning technologies to enhance
accessibility to child welfare staff.

Dissolution of Training Vendor effective January 1, 2019

As referenced in the Training Plan Update, one of O C F $najor vendors for child welfare training,
SUC Buffalo CDHS/ICHP, will no longer be providing those training services as of 1/1/19. OCFS
is working with SUC Buffalo on a transition plan to absorb the training services into OCFS and
retain as many CDHS staff as practicable with as minimal disruption as possible.
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OCES Evaluation and Research

The OCFS Bureau of Research, Evaluation and Performance Analytics (BREPA) designs and
conducts research studies in a wide range of program areas in order to: (1) evaluate the
effectiveness of policies, programs, and practices in achieving desired goals; (2) assess whether
a program is consistent with best practices in the field; (3) improve understanding of the extent,
nature, causes and effects of particular problems or issues; (4) measure the performance of
OCFS in improving outcomes for children, youth, and families; and (5) develop and validate risk
and needs assessments. BREPA is also responsible for all federal data submissions related to
child welfare, including AFCARS, NCANDS, NYTD, casework contacts, and other required data
elements. BREPA works closely with both OCFS CWCS and OITS to verify that administrative
systems incorporate current reporting requirements and promote accurate data entry.

BREPA maintains the OCFS Data Warehouse that provides LDSSs and VAs with access to
predefined monitoring, data quality, and descriptive reports on the children and families they serve
to promote data-informed practice.

Finally, BREPA approves outside research proposals involving children, youth, and families
served by programs operated, regulated, or supervised by OCFS, and provides technical
assistance on research methodology, sampling, performance measurement, and data collection
and analysis to OCFS staff.

Research/Evaluation Projects
HFNY

During 2017, BREPA continued its evaluation of the Healthy Families New York (HFNY) project.
HFNY is an evidence-based prevention program that seeks to improve the health and well-being
of children in targeted, high-risk communities through the provision of intensive home visitation
services to expectant and new parents. In 2017, BREPA continued collecting data for the HFNY
15-year follow-up RCT. Activities focused primarily on conducting interviews with 1,128 study
mothers still eligible for inclusion and their approximately 15-year-old target children. Since the
study began in 2015, interviews have been conducted with 830 study mothers, 702 target
children, and 29 caregivers. This part of the study is now complete. OCFS is currently focusing
on obtaining administrative data from various state agencies, including the juvenile justice system.
Preliminary results are expected in 2019.
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Additionally, HFNY supports research conducted by outside professionals and has a written policy
describing the process that outside researchers must follow to conduct research on HFNY
programs and families.

OCFS designed and/or supervised a variety of continuous quality improvement activities to

support ongoing HFENY services during 2017. These activities included: 1) ongoing analyses of
fathersbo i nvol vement i n home visits and devel
improvement of program practices with fathers, 2) implementing a pilot study to examine the
feasibility of new family enrollment strategies, 3) evaluating effectiveness of HFNY core training,

4) understanding effective service delivery, and 5) evaluating the HFNY quality assurance and
technical assistance system. The Healthy Families New York evaluation continues as an active
research project in 2018.

Risk Assessment Profile (RAP) Revalidation Study

A Risk Assessment Profile (RAP) Revalidation Study is planned for 2018. The current RAP was
developed from a 2001 study that used CPS reports from the year 2000 as the focal reports. The
focal reports, historical CPS records, and subsequent CPS reports about the families in both
unfounded and indicated samples in two jurisdictions were read, coded, and analyzed for their
individual and combined association to subsequent reports and indicated subsequent reports over
the following two years. The answers to 15 risk element questions are weighted to produce a risk
rating of low, moderate, high, and very high risk. After piloting the RAP instrument, it was
implemented statewide in 2003 in the CONNECTIONS system and continues to be required for
all CPS investigations.

The purpose of assessing future risk (as opposed to immediate safety or danger) is to identify
families who have a constellation of characteristics and histories that place them at moderate or
high risk of future child abuse or maltreatment, even if there is no current danger to the children
and/or the report was unfounded, and to offer the family services in the community to reduce
future risk. In addition, the accurate identification of low risk families allows cases to be confidently
closed while reserving scarce resources for families at moderate or high risk of future abuse or
maltreatment.

Almost two decades have passed since the CPS reports used in the RAP study were received,
and an entirely new generation of parents are recipients of CPS services now; it is time to re-test
the validity of the risk elements on the RAP, the element weightings, and risk-level cut points with
a new sample of families. The new study will not be constrained to a limited number of case
reviews in a few jurisdictions, as in the original study, since much more information about the CPS
reports and family characteristics is computerized now. Instead, the study sample will start with
all reports received in 2015 in New York State. The risk elements of the focal report RAP and the
risk levels will be analyzed for their association with up to two years of subsequent CPS reports.
Analyses by jurisdiction and/or region will be conducted to see if the predictive validity is the same
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or different in the very different communities across the state. The introduction of an alternative
response to investigations (Family Assessment Response or FAR) where the RAP is not used,
complicates the sample somewhat, so counties with high utilization of FAR may need to be
removed from the study sample.

Foster Homes with Multiple CPS Reports Study

Beginning in 2017, BREPA has been systematically identifying foster parents who have had three
or more CPS reports for heightened review by OCFS Home Office and Regional Office staff and
LDSS staff. BREPA then developed a system to streamline the recording and analysis of data
collected through the review process and to connect it to other information from CONNECTIONS
about the foster homes and involved children. The foster home review process system began
operation in first quarter 2018. The goals of the project include increasing communication between
staff at LDSSs and VAs, and OCFS Regional Office and Home Office staff to identify foster homes
that are too risky to allow continued placements, and to identify overwhelmed foster parents and
provide needed support (and/or a reduction in children placed in the home). During 2018, the
data collected about the foster homes, investigations, reviews, and communication processes will
be analyzed to identify areas of success and areas needing improvement. To systematically
identify risk factors so that we can identify safe and risky homes prospectively, we intend to design
and conduct a study to compare the foster families who have multiple CPS reports to foster
families without multiple CPS reports.

CFSR Data Analysis

BREPA <continues t o provide anal ytical support
improvement plan efforts. Once a year BREPA creates county specific data packets depicting

each jurisdi ct i onés performance on the CFSR out come
breakouts provided for key demographic sub-groups (e.g., age, gender, race/ethnicity). In
addition, to better understand the statadcBngperf
analyses aimed at uncovering systemic, family and child level factors associated with increased

risk for recurrent maltreatment, and child abuse and maltreatment in foster care.

In May 2017, OCFS issued an administrative directive to all LDSS Commissioners requiring all
indicated CPS reports, including children in foster care to include the child abuse and
maltreatment incident date. Prior to this change, OCFS was unable to distinguish child abuse
and maltreatment disclosed during foster care from maltreatment experienced during foster
care. In 2018, BREPA will examine indicated child abuse and maltreatment in foster care reports
received after May 2017. Data explorations will focus on describing how child abuse and
maltreatment rates vary across perpetrators, care settings (foster boarding homes, relative
homes, congregate care, trial discharge, etc.) and by responsible agency. Analyses will be used
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to help inform and develop approaches for reducing incidents of child abuse and maltreatment in-
care, particularly in circumstances in which the perpetrator is not the foster parent.

Bright Spots Pilot

In September 2017, BREPA issued a new data reporting package designed to engage and
support counties in their on-going efforts to monitor and improve local practice. Referred to as
ABrightdo $het spil ot package provides feedback
across six content areas: CPS Reports, Preventive Services, Safety, Foster Care, Permanency,
and Adoption. The package includes figures and charts that reflect performance on CFSR metrics
and other important indicators, such as rate of foster care admissions, relative placements, and
time to adoption; and it displays those metrics statewide, for NYC and for the rest of the state,
and for individual counties. Counties looking to develop and/or test hypotheses regarding the
factors associated with their performance on any given measure can request the county specific,
child-level data files behind each analysis. For example, a county interested in learning more
about the effectiveness of preventive services can receive a child-level file showing all the children
from the county who had a preventive services case opened in a given year and their foster care
status 12-months after the case opened. OCFS CWCS and BREPA staff support counties in
interpreting and utilizing the data. Feedback on the packet content has been solicited and is being
used to revise the package. Current plans are to issue an updated packet in the fall of 2018.

Raise the Age Planning

In NYS, children adjudicated as juvenile delinquents can be placed into foster care under the care

and supervision of LDSS Commissioners. Effective October 1, 2018, NYS will raise the age of
criminal responsibility in NYS to age 17. Effective October 1, 2019, the age will rise to 18. Due

to this new law, the number of children entering foster care as a result of a delinquency finding is
expected to increase. To help plan for this influx of youth, BREPA has assisted CWCS in
developing bed projections at the state level and the county level, and is working with ITS to adapt
data collection systems to coll ect additional
findings, treatment and outcomes.

Information Management Systems
Adoption and Foster Care Analysis and Reporting System (AFCARS) 1.0
In accordance with the O C F BCARS Performance Improvement Plan (PIP), BREPA continues

to make improvements to the system extraction and coding rules that serve as the foundation for
the AFCARS data submissions. System changes completed during the current period include
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adding a drop down to capture children that been in care for less than 24 hours, and capturing
children in respite care that will comply with Title IV-E reporting requirements.

Adoption and Foster Care Analysis and Reporting System (AFCARS) 2.0

In December 2016, new federal regulations governing the submission of federal adoption and
foster care reporting systems (AFCARS) data were published in the federal register. The new
regulations greatly expanded the number of data elements required to be collected and gave
states two years (until October 1, 2019) to add these elements to their AFCARS work.

In response to this mandate, BREPA convened the AFCARS 2.0 work group in January 2017.
The work group is composed representatives from multiple areas within OCFS, including:
Divisions of Child Welfare and Community Services, Native American Services, Adoption
Services, Bureau of Policy Development, Division of Legal Affairs, Bureau of Finance Operations,
and BREPA, as well as our sister agency, the New York State Office of Information Technology
Services (OITS). The group met on a regular basis throughout 2017 to evaluate gap(s) between
the new federal requirements and existing system capacity/practice, and to formulate
recommendations and timelines for addressing said gaps. This analysis was completed in the
fall of 2017, at which point work shifted toward developing the business rules and system
specifications for recommended system changes. To date, specifications related to person
demographics (e.g., racel/ethnicity, tribal affiliation, sexual orientation, parenting and marital
status, etc.) have been articulated and approved for development.

National Youth in Transition Database (NYTD) On-Site Review and Changes

In September of 2017, ACF conducted an onsite review of the National Youth in Transition
Database (NYTD) submission. Subsequent to that review, OCFS made many changes to the
code for the NYTD submissions, system changes and survey efforts. System changes include
those related to capturing information related to race and ethnicity, tribal affiliation, and
independent living services. Those related to the survey include changes to the follow-up survey
and changes to the survey instrument itself. OCFS also strengthened the set of quality checks
that are conducted on the survey file received from the contractor administering the survey as
well as the internal file compiled by OCFS. While we are still waiting for the final report from ACF,
OCFS continues to make other changes to address feedback from the on-site review.

National Child Abuse and Neglect Data System (NCANDS)

In response to the Justice for Victims of Trafficking Act of 2015 (JVTA) and the Comprehensive
Addiction and Recovery Act (CARA) of 2016, OCFS is in the process of making changes to
CONNECTIONS to meet the reporting requirements. In response to JVTA, a new allegation will

119




be added to the system. In response to CARA, information on risk factors and plans of safe care
will be incorporated into CONNECTIONS.

Community-based Prevention Programs

OCFS is committed to using data to support ongoing program improvement efforts and for
improving outcomes for families. During 2017-2018, OCFS engaged in several key efforts to
expand its capacity to collect and utilize data on program services and outcomes across the range
of community-based child abuse prevention program models it supports. Specifically, OCFS
focused on

A providing technical assistance and support to program sites as they began using the new
Prevention Programs data management system (DMS),

A soliciting feedback from system users as to DMS functionality and reporting needs,
A updating and enhancing the DMS based on user feedback,
A developing performance indicators that are standardized across program types,

A developing and programming automated reports for the DMS to support monitoring of
program practices and outcomes, and

A examining DMS reports/data and facilitating conversations about program practices and
activities to support continuous quality improvement efforts.

O C F SBureau of Program and Community Development staff partnered with BREPA and SUNY
Al banyds Center for Human Services Researc
activities.

During 2018-2019, OCFS will continue to solicit feedback from program sites and provide
technical assistance as necessary. OCFS plans to implement a more structured performance
management system, focusing on monitoring key processes and outcomes using automated
reports and then, as program sites become more accustomed to the activities this entails, move
into the development of process or quality improvement strategies and other evaluation activities.

During the 2017-2018 fiscal year, OCFS developed a set of standardized performance indicators
for each program type. These indicators are specific to four areas: 1) participant engagement, 2)
participant retention (in specified evidence-based or evidence-informed parenting education
programs), 3) service provision, and 4) participant outcomes. Program performance on these
indicators is evaluated on a quarterly basis. Overall target achievement is evaluated at the end of
the full contract year.

Additionally, each program site is required to use a participant satisfaction survey to assess

participantsd satisfaction with program servi

services. Feedback from these surveys is reported quarterly. The Protective Factors Instrument
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follow-up survey also includes questions on participant satisfaction with the program and an
assessment of how much the participant feels that program services have helped. Responses to
these items are entered into the prevention database.

During the 2018-2019 fiscal year, OCFS will monitor program performance using these indicators
and surveys and will provide one-on-one technical assistance and support as necessary. State
system-level performance will be reviewed annually to identify areas of focus for quality
improvement strategies or to develop specific evaluation activities.

OCFS conducts conference calls three to four times per year to provide guidance and request
feedback from the programs related to use of the database and other tools. The calls also provide
the opportunity to discuss elements of program practice and how data can be used to improve
program performance. OCFS plans to continue these calls during the 2018-2019 fiscal year.
Topics for the year will include, but will not be limited to, the following: parent leadership, protective
factors outcomes, and targeting services. Automated reports from the DMS will be used to guide
these conversations and will provide the foundation for identifying program specific strategies to
improve practice.

During 2018-2019, CHSR will continue to provide telephone and email Help Desk assistance,
conduct training webinars, and provide one on one training and technical assistance for programs,
as needed. CHSR will also conduct a survey to gather program feedback about the utility of
database features, to obtain additional information about program practices and activities, and to
identify priorities for improvements and enhancements to system activities. Additionally, CHSR
will work closely with OCFS to conduct analyses of program data that will be used to support
ongoing program improvement efforts.

Quiality Assurance Activities

In 2017, 114 new reports were added to the OCFS data warehouse to assist counties in
monitoring and supervision activities for LDSSs and VAs. These reports include admission, in-
care and discharge reports focusing on youth ages 14 to 21, case work contacts, and monitoring
and supervision reports to comply with the Justice for Victims of Trafficking Act, adoption reports,
CFSR measures related reports, Family Assessment Response, reports requiring annual updates
as well as drill through reports associated with the new reports. Additionally, 29 data warehouse
reports were added to the internal folder in responding to OCFS data needs.

Among the OCFS data warehouse reports are three new, county-level reports with drill down
capacity to assist counties in identifying children with missing data on key variables, such as
removal reason, prior adoption, prior adoption, permanency planning goals, race, ethnicity, sex
and date of birth. To facilitate report usage, tip sheets have been developed and disseminated in
conjunction with the OCFS CONNECTIONS implementation teams, and webinars describing the
new reports have been held.
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Finally, BREPA staff have partnered with CWCS to develop a series of county level reports that
flag cases where records may need updating and/or correction. These include pilot reports that
identify children with active foster care cases who are age 21 or older, children remaining on trial
discharge status for extended periods of time, and children aged 14 to 21 who have no
independent living services listed. OCFS is currently working on incorporating this into the data
warehouse to allow counties and agencies to pull the data on demand.
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Consultation and Coordination Between States
and Tribes
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6. Consultation and Coordination Between States and Tribes

As indicated in the CFSP, OCFS has used several means to consult and coordinate with, as well
as gather input from New Yorkoés federally
CFSP, as well as the outcomes and activities accomplished. Additionally, this report update
provides a description of the child welfare services provisions for Indian children.

OCFS Bureau of Native American Services (NAS) continues to host quarterly stakeholder
meetings with tribal/nation and LDSS caseworkers in both urban and reservation settings. The
primary purpose of these meetings is to support and improve compliance with the federal Indian
Child Welfare Act (ICWA). These meetings also serve in the development of training initiatives;
provide input into the CFSP Title IV-B plan and to strengthen service delivery to Indian children
and their families. The quarterly meetings provide an excellent forum to introduce other OCFS-
supported initiatives such as Court Collaboration, Protective Services for Adults, and Chaffee
Independent Living Services to tribal/nation and LDSS staff who need program support to serve
their respective tribal and urban Indian communities.

Site visits are also planned to continue to Indian Reservations in New York by the NAS Specialist.
The primary purpose of the site visits is to assess the needs of the Indian Tribes/Nations and to
address concerns related to the delivery of child welfare services.

The interactions that take place through NAS are complemented and strengthened by ongoing
interactions between the LDSSs, OCFS and those who provide services to Native Americans.

OCFS will look to continue to improve its data collection within CONNECTIONS to assess ongoing
compliance with ICWA.

Consultation with tribes will continue to address the following:

1 Notification of Indian parents, Indian custodians and tribes/nations of state
proceedings involving Indian children and their right to intervene

1 Placement preferences of Indian children in foster care, pre-adoptive, and adoptive
homes

9 Active efforts to prevent the breakup of the Indian family when parties seek to place
a child in foster care or for adoption

1 Tribal right to intervene in state child custody proceedings, or transfer proceedings
to the jurisdiction of the tribe/nation
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Assessment of Need and Current Status Highlights

Based on a review of data collected on Indian children in out-of-home placement as of December
31, 2017, it was found that 52 children were found to be subject to the provisions of ICWA. These
children lived in various parts of NYS, both on and off reservation territories. The geographic
breakdown of these placements is as follows: 50 percent of these placements were in Western
New York counties adjacent to or near Indian Nation reservations (Tuscarora, Seneca, and
Tonawanda Seneca Nations). An additional 28 percent of the placements were in the Syracuse
and Albany geographic regions. With the knowledge that our largest Native American population
resides in the five boroughs of New York City and Long Island, OCFS found 21 percent of the
Indian child placements in this area of the state. The total number of Indian child placements
represents 0.29% percent of the total foster care population of New York State.

During 2018, OCFS reviewed 52 of the 155 Indian child placements. Of the 52 Indian children
remaining in out-of-home placement, eight Indian children required a higher level of care,
including therapeutic foster homes or group home institutional settings. The remainder of the
foster care placements of Indian children is as follows; there are 22 in kinship placements and 21
in certified foster homes that were consistent with ICWA placement preferences, and one was
freed for adoption.

OCFS is supporting this goal by involving tribal representatives in collaborative meetings with our
administration, court personnel, and regional initiatives for Family Assessment Response and
Disproportionality Minority Representation trainings and education. New York tribes and tribal
staff have been invited to participate in CORE caseworker and other training opportunities to
strengthen their skills in the child welfare field and to develop better partnerships with local districts
involved in their communities. OCFS also continues to build strong networking activities among
tribal staff through quarterly stakeholder meetings sponsored by the OCFS NAS Unit.

Performance Targets

Indian Child Welfare

T Increase to 50 percent the number of Indian children who are placed in foster care
families of the same ethnicity over a five-year period.

Baseline: The number of Indian children who are placed in foster boarding homes or adoptive
homes of Native American ethnicity in 2017.

Data Analysis:
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2013: 42 Indian Children of the 93 in placement (45.1 percent)
2014: 35 Indian Children of the 90 in placement (38.8 percent)
2015: 18 Indian Children of the 55 in placement (32.7 percent)
2016: 18 Indian Children of the 46 in placement (39 percent)
2017: 22 Indian Children of the 52 in placement (42 percent)

Projected Targets:

2017: not below 50 percent *

*It is anticipated that the identification of Indian children will continue to increase based on
ICWA trainings in 2017-2018. It is not known if the number of licensed Native American foster
homes will meet such increase of identified Indian children. Improved preventive efforts and
kinship placements may factor into the performance targets.

Placement of Indian children and youth in Native American homes and programs whenever
possible remains a state policy. Some of the data reported in this target comes directly from the
field including contacts with LDSSs in NYS. As demonstrated by the data, OCFS has been
successful in its efforts to increase the proper identification of Indian children. The data

demonstrates adrop-inp |l acement resour ces t hmation matage Dfteh e ¢

52 Indian children in placement, 22 were matched with placements to support their tribal/nation
heritage. An additional seven youth were placed in residential placements, which met their higher
level of need. Factoring in the higher level of care required and the increased number of kinship
placements, New York State is at 51 percent compliance rate in meeting ICWA requirements
without factoring the application of the good cause exception in ICWA.

Some Indian children are not placed in Native American homes because of the type of placement
required. These placements are often for youth and children with special needs. Some
placements in non-Native homes have been reviewed by either tribal/nation staff or Native
American services agencies, which have approved the placements. These placements, as well
as Arelative or Kkinship pl ac e ni@espesifictraning activities
and quarterly stakeholder meetings have also strengthened the ability to serve tribal/nation
families under ICWA.

Data Source to measure progress for the performance target above: OCFS Native American
Services Unit*
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State and Local Activities

State/Tribal Relationship

The St. Regis Mohawk entered into a state/tribal agreement with the predecessor of OCFS in
August 1993 that was effective April 1, 1994. That agreement contained two specific components:
legal terms and conditions; and a service plan for the provision of foster care, preventive services
and adoption services. The plan contained in the agreement outlines strategies to: reduce the
need for foster care through intensive preventive services; increase recruitment and certification
of foster homes on the reservation; and promote the provision of foster care services in a way
that maintains cultural and tribal values and permit the earliest return of the child to natural family.
Children freed for adoption will be placed in adoptive homes that will meet their personal and
cultural needs. The delivery of child and adult protective services is addressed through an
amendment to the state/tribal agr e e me n't and the tribebés wupdated
effective in April 2005. On-going meetings between the St. Regis Mohawk Tribe and OCFS to
improve and expand services take place on a regular basis.

The St. Regis Mohawk Tribe also submits its Child and Family Services Plan (County Plan) and
Annual Plan Updates (APU) to OCFS for approval. OCFS will maintain the New York State 2010-
2014 Final Report and 2015-2019 CFSP, along with subsequent APSRs on OCFS website, as
well as make it available upon request.

The Seneca Nation of Indians and their various administrations have expressed an interest in
improving their working relationship with LDSSs. OCFS NAS Unit has been involved in an
ongoing dialogue regarding such a relationship. OCFS arranged for several training events to
meet the needs identified by Seneca Nation. In 2002, the Seneca Nation developed and endorsed
a tribal protocol for child protective services. Meetings between OCFS, LDSSs and the Seneca
Nation continue to refine this protocol and meet the child welfare staff development needs. OCFS
continues to support the Seneca Nation of Indians in the development of their tribally approved
foster homes. The tribally approved foster homes are exclusively funded and regulated by the
tribal nation, and service only those children under their jurisdiction. To date there are five tribally-
approved foster families.

The Seneca Nation Child and Family Services Program provides a variety of child welfare
services including preventive and foster care services. In addition, Indian Health Services
provides state-of-the-art health clinics on both reservations. Mental health, alcohol and substance
abuse, domestic violence, job training, Head Start and day care programs, Indian education,
housing, and a senior nutrition program are provided through staff that spends time alternating
between the Cattaraugus and Allegany reservations. Onondaga Nation hired staff to support at-
risk families on their tribal territory in 2010. They do not wish to enter into a formal agreement
with the state at this time.
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The Onondaga County DSS has assigned a liaison to work directly with the Onondaga Nation
ICWA cases. The Onondaga Nation Family Protective staff has participated in OCFS Core
Training for caseworkers and other staff development trainings offered by OCFS. They also
participate in OCFS quarterly trainings and Tribal Consultation meetings.

Although the Oneida Indian Nation no longer accepts federal Indian Child Welfare funding, it staffs
a Family Services Program and has continued to work with the OCFS NAS on ICWA issues.
OCFS continues to include Oneida Nation in our training initiatives.

Neither the Tuscarora Nation nor Tonawanda Seneca Nation accepts available federal funding to
operate ICWA programs on their reservations. In most instances, the tribal leadership, including
clan mothers of these Nations, engage the services of OCFS NAS. The specialist serves as a
liaison to the LDSSs and courts, to support ICWA compliance.

Of the two Long Island tribes, the Unkechaug Nation is not eligible to receive federal funds to
operate ICWA programs. However, since the Shinnecock Nation received federally recognized
tribal status, OCFS continues to support their development of child welfare services. Most of the
OCEFS training initiatives on Long Island support the cultural needs of children from both tribes.

The interactions that take place through the OCFS NAS are complemented and strengthened by
ongoing interactions between LDSS, OCFS and those agencies that provide services to Native
Americans.

To support compliance with ICWA, in 2017, an ICWA desk aid was developed by OCFS for use
by LDSS and voluntary authorized agencies. Copies were distributed to the Indian Tribes/Nations
and OCFS regional offices. An update to include information on use of a Qualified Expert Witness
was added to the desk aid along with an updated list of tribal contacts. The ICWA desk aid is
continuously maintained and updated to provide correct tribal contact information. The OCFS
website also contains the ICWA desk aid.

In January of 2017, NAS staff, along with OCFS legal presented a session on ICWA at the Winter
Conference of the NYPWA.

In February 2017, OCFS also promulgated an amendment to 18 NYCRR 431.18 to reflect the
amended ICWA standards. OCFS issued 17-OCEFS-ADM-08, implementing federal and
corresponding state ICWA regulations, to address the revised federal standards including a
revised notice letter and ICWA FAQs on July 31, 2017.

Description of Native American Population in New York State

The Native American population in New York State resides in every county across the State in
urban and rural areas, with concentrations near urban areas and near reservations.
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https://ocfs.ny.gov/main/policies/external/OCFS_2017/ADFs/17-OCFS-ADM-08.pdf

Approximately 10 percent of the Native American population resides on reservations. The Urban
Centers are located in New York City, Buffalo and Niagara Falls, and Rochester. Available data
also reports that over 50 percent of the Native Americans living in New York State resides in the

five boroughs of New York City.

The Native Americans who live outside of the reservations seek services and social interaction at
the urban centers or with other Indian tribes/nations, if they are not located in close proximity to

their own tribe/nation.

Native American Population in New York State as Reported by the Indian Nations/Tribes

Indian Nation/Tribe Reservation Enrollment Resident
Population
IROQUOIS:
Cayuga Nation of Indians Seneca Falls Territory 525 40
Oneida Indian Nation Oneida Nation Territory 1,000 * 500 *
Onondaga Nation Onondaga Reservation 1,959 * 900 *
St. Regis Mohawk Tribe St. Regis Mohawk 14,779 14,779
Seneca Nation of Indians Allegany/Cattaraugus/QOil 7,978 22,796
Springs
(All Seneca Territories)
Tonawanda Band of Senecas | Tonawanda Reservation 1,100 * 600 *
Tuscarora Nation Tuscarora Reservation 1,200 * 1,500 *
ALGONQUIN:
Shinnecock Tribe Shinnecock Reservation 250 * 500 *
Unkechaug Nation Poospatuck Reservation 128 * 250 *

*Approximate estimates based on previous data. OCFS does not collect tribal census figures

from these Indian nations.
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St. Reqgis Mohawk Tribe

The St. Regis Mohawk territory, known as Akwesasne, "Land Where the Partridge Drums," is
located in northern New York State and crosses the international border and the St. Lawrence
River, extending into Canada. The St. Regis Mohawk Tribal Council is the duly-elected and
recognized government of the Mohawk people. The tribe provides comprehensive services to
the community through 10 basic divisions: Education, Economic Development, Environment,
Community and Family Services, Planning, Justice, Health, Office of the Aging and Department
of Social Services.

Education programs include support for students enrolled in the public schools to encourage their
continuation, Head Start, GED programs, higher education and vocational training, including
college extension services and Workforce Investment Act Program services. Health Services
include a medical clinic, a Dental Clinic, WIC, alcohol/chemical dependency program,
teen/women health program, nutrition services and mental health services, and a program to
empower young mothers. Community and Family Services staff addresses the needs of
developmentally disabled children, families and disabled residents in the community while
maintaining the integrity of the Mohawk family unit. The Community and Family Services program
provides respite services for families of the developmentally disabled and supportive apartments
provide services to allow residents who are developmentally disabled to transition from home to
a sheltered, independent environment. The Department of Social Services provides support
services for families at risk of dissolution, providing a vital link to families while insuring the
maintenance of cultural values. The social services programs provide intensive preventive, foster
care, adoption, child protective services and adult protective services on the Reservation through
the state/tribal agreement with OCFS. The St. Regis Mohawk Tribe has incorporated the Family
Assessment Response (FAR) as an alternative approach to providing protection to children by
focusing on engaging families in support services to increase their ability to care for their children.
OCFS has licensed the tribally operated Akwesasne Youth Group Home to serve 12 at-risk Native

American youth which also operates underthetribe 6 s Depar t ment of ttEbobbeésk

ICWA staff advocates for Mohawk children throughout New York State and the United States.

Seneca Nation

The Seneca Nation operates with an elected form of government. Elections for Tribal Council
members and officers including president, treasurer and tribal clerk occur every two years. The
Senecads | udi csurragate jadges,peatemakers, &and a court of appeals take place
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every two years opposite the general elections. Most judges serve four-year terms. The Tribal
Council administers all tribal programs on both the Cattaraugus and Allegany reservations.

The Seneca Nation Child and Family Services Program provide a variety of child welfare services
including preventive and foster care services. In addition, Indian Health Services provides state-
of-the-art health clinics on both Reservations. Mental health, alcohol and substance abuse,
domestic violence, job training, Head Start and day care programs, Indian education, housing,
and a senior nutrition program are provided through staff that spends time alternating between
the Cattaraugus and Allegany reservations.

In addition to the above, the following Indian nations or Indian organizations provide limited Indian
Child Welfare services. Within New York State, all of tribes/nations receive tribal notification
letters.

Cayuga Nation

The Cayuga Nation operates a traditional form of government and provides limited ICWA
services. When the Cayuga Nation receives official tribal notification, they attend court
proceedings involving Cayuga children entering foster care or being freed for adoption. The
OCFS NAS unit also distributes tribal annuity payments three times a year.

Onondaga Nation

The Onondaga Nation initiated a Family Protective Services program approximately seven years
ago. The nation staff assigned to provide protective and support services to families residing on
the Onondaga Nation territory, participate regularly on child welfare training offered by OCFS.
The tribal staff also participates in quarterly workgroup meetings and OCFS Tribal Consultation
Meetings.

Summary of Governmental Structures

The Indian tribes/nations in New York State have adopted a number of different forms of
governmental and administrative structures. There is interaction and consultation between these
structures in the decision-making process which also includes the clan mothers. This respect and
inclusiveness of differences within the communities has an impact on the decision-making
process.
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Indian Nation/ Tribe Governing Structure

Administrative

Cayuga Nation of Indians Hereditary Chiefs Council of Chiefs

Oneida Indian Nation Tribal Appointment Mends Counci l
Onondaga Nation Hereditary Chiefs Council of Chiefs

St. Regis Mohawk Tribe Tribal Elections/Chiefs Chiefs Council

Seneca Nation of Indians Elections/ Tribal Council Tribal Council with President

Tonawanda Band of Senecas | Hereditary Chiefs

Council of Chiefs

Tuscarora Nation Hereditary Chiefs Council of Chiefs
Shinnecock Tribe Elections/Tribal Council Tribal Council with Chairperson
Unkechaug Nation Tribal Elections/Trustee Trustees Elected to 1, 2, 3-year
terms
ICWA Funding:

Three of the Indian nations receive federal ICWA funds to provide Indian Child Welfare Services.
The following outlines the Indian nations/tribes/reservations that operate ICWA programs and the

counties that are included in their service area.

Indian Tribe/ Nation/Reservation

St. Regis Mohawk Tribe

St. Regis Mohawk Reservation

Seneca Nation of Indians

Allegany Reservation

Cattaraugus Reservation

County Service Area

Franklin, St. Lawrence counties

but also statewide for Mohawk

Erie, Cattaraugus and Chautauqua counties
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Cayuga Nation Cayuga members only, statewide,

Seneca Falls Territory are served through administrative staff;

designated tribal territory Seneca Falls

Urban Indian Centers

Local non-profit urban centers provide a wide range of programs, including job training, alcohol
and substance abuse and services for the developmentally disabled. The New York City Urban
Center programs include a youth council and health services. The Buffalo/Niagara Falls Urban
Centers provide ICWA services, including preventive counseling, foster care recruitment and
certification, intervention, AIDS training and outreach, a program for seniors, youth and cultural
programs.

Since 1997, the urban centers do not receive federal Indian Child Welfare Act funding, but do
provide some support services to the following areas:

New York City Queens, Bronx, Brooklyn, Manhattan, Staten
Island, Nassau, Suffolk, Putnam, Westchester
and Rockland counties.

Buffalo/Niagara Falls Niagara, Erie counties (off-reservation)

Orleans, Genesee, Wyoming, Livingston
Rochester counties

The Buffalo Urban Center provides ICWA services including preventive counseling, foster care
recruitment and certification, and intervention through a purchase of services contract with the
LDSS.
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Accomplishments for 201  7-2018:

Throughout 2017, the OCFS NAS specialist met on a formal basis with various Tribal/Nation
Representatives across New York. A formal protocol for regular and on-going dialogue and
consultation with Tribal Leaders was established in 2002.

I n early 2017, OCFS BRgdiad e@uiides thdAA IFGWAJ yBrsoc hu
distributed to all nine tribes/nations and urban centers in Buffalo, Niagara Falls and New York
City. The largest dissemination of the informational brochure was sent to New York City for use
bytheLegall nf or mati on for Families Today (LIFT) st at
Family Courts.

OCFS NAS also continued hosting quarterly meetings of the Native American Family Services
Commission, which provides consultation with tribal stakeholders in both urban and reservation
areas throughout New York State. These meetings helped to develop the training initiatives,
provide input into the CFSP Title IV-B plan and to strengthen service delivery to Native American
children and families. The quarterly meetings provide an excellent forum to introduce other OCFS
supported initiatives such as Court Collaboration, Protective Services for Adults, and Chaffee
Independent Living Services to Tribal and agency staff who need program support to serve their
respective tribal and urban Indian communities. More recently, two formal Tribal Consultation
meetings were held in May and November 2017, with the OCFS Assistant Commissioner for
CWCS presiding.

OCFS NAS also continues to be involved in supporting OCFS racial equality and cultural
competency and addressing disproportionality minority representation in the foster care system.
OCFS NAS has provided cultural competency trainings to various state agencies and local service
providers.

Site visits are conducted to Indian reservations in New York by the OCFS NAS specialist. The
primary purpose of the site visits is to assess the needs of the Indian Tribes/Nations and to
address concerns related to the delivery of child welfare services.

From March 2017 7 March 2018, OCFS participated in site visits to the nine Indian nation
territories. As a result of the site visits, child welfare protocols were strengthened, staff training
needs were identified and family court personnel were introduced to tribal officials.

OCFS NAS continued to host quarterly meetings with tribal and LDSS caseworkers in both urban
and reservation settings. The primary purpose of these meetings was to support and improve
compliance with ICWA. Such meetings were held in Buffalo in March, on Seneca Nation Territory
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in June, Albany in September, and in NYC in December. OCFS hosted the first 2018 quarterly
meeting in Buffalo in March.

Also in 2017-2018, OCFS supported ICWA compliance through trainings offered at various
forums including LDSSs, voluntary authorized agencies and OCFS regional meetings.
Approximately 350 workers attended the various trainings.

OCFS NAS offered technical assistance and compliance support to over 187 calls for assistance
on possible ICWA cases identified by LDSSs, voluntary authorized agencies and Tribal/Nation
staff in 2017-2018. OCFS distributed over 150 desk aids.

Tribal Recruitment and Retention Activities

OCFS recognizes that the lack of certified or approved Native American foster homes can hinder
compliance with ICWA. OCFS will continue to support recruitment efforts with Tribal/Nation
Stakeholders.

The Tuscarora Nation, continues to collaborate with Niagara County Department of Social
Services for foster care recruitment. The OCFS NAS specialist is available to the Nations to
address any concerns.

As the OCFS NAS Specialist provides ICWA training to LDSSs and regional consortiums in 2017-
18, the importance of recruitment of Native American foster and adoptive families will be
presented. Mor e t han hal f o ftraintingseemghasized the need foyreceuitmirg of
tribal/nation families.

Plans for 20187 2019:

9 OCFS will continue to promote interaction with directors of services from LDSSs to
reiterate and strengthen awareness regarding the need to identify Indian children and to
make the appropriate notifications with assistance from the NAS staff.

1 OCF $ BAS Unit will continue to facilitate the Family Service Commission quarterly
meetings with tribal/nation and LDSS representatives in both urban and reservation
settings to improve ICWA services to this population.

1 OCFS will be available to support efforts of tribes/nations interested in establishing or
expanding services under a state/tribal agreement.
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OCFS will continue to utilize existing structures to promote ICWA goals that can be
identified in consultation with the tribal leadership. There continues to be a need to support
LDSSs to inform tribes/nations of Indian children and their families in preventive and child
protective caseloads.

OCFS will continue to support regional and statewide training to LDSSs, other public and
private agencies, tribal/nation staff and community members to develop strategies to keep
Native families intact and to identify resources to support at-risk families.

OCFS will continue to make the NYS CFSP available to tribes/nations, as it will continue
to support and aid the St. Regis Mohawks Tribe in its CFSP-County Plan submission.

OCFS will continue efforts to improve child welfare services in Native American families.
Regional training events are being planned to address cultural competency and ICWA
related issues.

St. Regis Mohawk Tribe has previously participated in CFSR review process and is encouraged
to continue. ICWA trainings are provided by OCFS throughout the state as requested.
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7. Monthly Caseworker Visit Formula Grants and Standards for Caseworker Visits

New York State has specific regulations on casework contacts with the parent or
relative, with thefoster c hi | d and wi ftcadietakelrse chi | do6s

Casework Contact with Parent or Relative

Content and purpose : Casework contacts are for the purpose of assessing whether the
child would be safe if he or she was to return home and the potential for future risk of
abuse or maltreatment if he or she was to return home. These contacts are also for the
purpose of guiding the child's parents or relatives towards a course of action aimed at
resolving problems or needs of a social, emotional, developmental or economic nature
that are contributing to the reason(s) why such child is in foster care. In the case of children
with the permanency planning goal of another planned living arrangement with a
permanency resource or adult residential care, such contacts are for the purpose of
mobilizing and encouraging family support of the youth's efforts to function independently,
and to increase his/her capacity to be self-maintaining; evaluating the ability of the parents
or relatives to establish or reestablish a connection with the youth and serve as a resource
to the youth; and, where appropriate, encouraging an ongoing relationship between the
parents or relatives and the youth.

Casework contacts must be made by one of the following individuals : (a) the case
manager; (b) the case planner’; (c) a caseworker? assigned to the case, as directed by
the case planner; or (d) a parent advocate® when the contacts are directed, arranged, or
otherwise coordinated by the case planner.

Frequency: (a) During the first 30 days of placement, casework contacts are to be held
with the child's parents or relatives as often as is necessary but at a minimum, must occur
at least twice unless compelling reasons are documented why such contacts are not

1 The case planner is the caseworker with the primary responsibility for providing or coordinating and evaluating the @irovision
services to the family. Case planning includes referring the child and his or her family to providers of services aandeeded,
delineating the roles of the various service providers. The case planner also must require collaboration among all the case
workers assigned to the case so that a sifagiely assessment and service plan is developed. Case planning responsibility also
includes documenting client progress and adherence to the service plan by recording in the uniform case record thaesuch serv
are provided, and making casework contacts or arranging for casework contacts as required.

2 Case worker is any additionddpartment oragency staff other than case manager or case planner directly involved in a child
welfare case who provides services to any family member, or assesses, evaluates, makes casework contacts, and/or arranges or
coordinates one or more aspects ofiserdelivery. The case worker contributes to the development of the family assessment

and service plan as directed by the case planner. There may be multiple case workers assigned to a family services stage.

3 Parent advocate means a person who has piglyibeen a recipient of child welfare services, has successfully addressed the
issues which brought the family to the attention of child welfare, has been reunified with his or her children, if apgtidable

has subsequently been trained as a parewicatly to work within the child welfare systefime parent advocate is only
authorized to make casework contacts with the childds par g
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possible. Such initial casework contacts within 30 days of placement must be made by the
case manager, the case planner or a caseworker assigned to the case, as directed by the
case planner; (b) After the first 30 days of placement, casework contacts are to be held
with the child's parents or relatives at least once every month unless compelling reasons
are documented why such contacts are not possible. Such monthly casework contacts
made after the first 30 days of placement must be made by one of the approved types of
individuals listed above. However, no more than two of the monthly casework contacts in
any six-month period may be made by a parent advocate.

Casework Contact with Child

Contentand purpose: The purpose of the contacts is

and well-being, to evaluate or re-evaluatethechi | dds per manency needs

goal, and to guide the child towards a course of action aimed at resolving problems of a
social, emotional or developmental nature that are contributing towards the reason(s) why
such child is in foster care. The focus of the initial contacts with the child must include, but
need not be | imited to, determining the
adjustment to the out-of-home placement and arranging for services necessary to meet
his/her needs.

Casework c ontacts must be made by one of the following individuals : (a) case
planner; (b) the caseworker assigned to the child, as directed by the case planner; or (c)
the case manager. These should be individual or group face-to-face contacts with the
child.

Frequency: (a) During the first 30 days of placement, casework contacts are to be held
with the child as often as is necessary to implement the services tasks in the family and
childrenbés services plan but mu st 0 C C acts

must Dbe held at t he c hhefodudd theinitial cantaeswiththeo c at |
child must i nclude, but need not be Iimiteoc

separation and his/her adjustment to the out-of-home placement and arranging for
services necessary to meet his/her needs. After the first 30 days of placement, casework
contacts are to be held with the child at a minimum of once a month. At least two of the
mont hly contacts every 90 days imust be at

Where a foster child is placed in a home or facility located outside of the State of New
York, the monthly casework contact requirements set forth above apply to such child. Such
contacts must be made either by the authorized agency with case management and/or
case planning responsibility for the child, a public agency in the state in which the foster
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Casework Contact with Chi | d 6 s Caretakers (Per son Il mmedi

home or facility is located or a private agency under contract with either the authorized
agency or the other public agency.

t he

Ch i_l-ta-dag CaRp y

State Plans for the use of the Monthly Caseworker Visit Grant FY 2015 -2019

Content and purpose: The purpose of these contacts is obtaining information as to the
childbébs adjustment to foster care and theor f
desired course of action specified in the child and family services plan.

Casework contacts must be made by one of the following individuals: (a) the case
planner; (b) the caseworker assigned to the child, as directed by the case planner; or (c)

the case manager. These must be face-to-face contacts.

Frequency: (a) During the first 30 days of placement, casework contacts are to be held

with the childbdbs caretaker as often as i s neg

once at t he aothocatiod.@b3 After tha fiorst 30 elays of placement, casework
contacts must be held with the childbés car et
mont hly contacts every 90 days must be at th

NYS will utilize the funding provided for monthly casework contact visits to improve
caseworker engagement and decision-making skills, as well as to provide IT support, in
order to accurately capture and report on caseworker visits so that compliance with federal
standards can be documented.

OCFS is also contracting with six business analysts to promote accurate, consistent
documentation of caseworker contacts. Counties covered by the OCFS New York City

(NYC) and Spring Valley Regional Offices account for the largest percentage of the
statewide foster car e popul ati on, and, t hu
compliance with the mandatory 95 percent caseworker contact rate. Numerous VAs, each

with its own business processes, are contracted to provide caseworker services for NYC

and Spring Valley. Five business analysts will work with the NYC OCFS Regional Office
(NYCRO) and one business analyst will work with O C F S$psang Valley regional office to
coordinate and oversee the LDSSs and voluntary authorizedagenci es 8 compl i
federal requirements. Business analysts focus on providing training, technical assistance,
business process analysis/enhancement, etc. to achieve standardization in
documentation and reporting.
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OCFS is contracting with a seventh business analyst to work with OCFS staff to improve
the accuracy and functionality of the foster care data in the data warehouse. This person
is tasked with improving the processes to extract and import data, define requirements for
data and reporting, develop data design and modeling, create custom data extracts, and
develop reports.

OCFS is contracting with an additional business analyst to prepare data reports that will
assist LDSSs and VAs as they work to understand the strengths and challenges related
to their current performance; assist localities with the assessment phase of their 2018-
2022 County Plan process; and assist regional offices, LDSSs, and voluntary agencies
with applying CQI concepts to improve outcomes.
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8. Adoption and Legal Guardianship Incentive Payments

In 2017, OCFS aligned adoption targets with the structure of the adoption incentive categories
established in the federal Preventing Sex Trafficking and Strengthening Families Act (P.L. 113-
183). A file identifying every child freed for adoption with a goal of adoption as of the end of
2016 was developed. The subsets of the file are: children under age nine, children nine to 14
years old and children older than age 14. Targets of 90 percent finalizations in each category
were established and each LDSS received a county-specific list. Additionally, OCFS established
similar target categories based on a file of the children residing with approved/certified relatives
for a period of six months or more. These are children who do not have a goal of adoption or
return to parent. OCFS regional office staff support the LDSS work in achieving target goals
especially in cases where barriers are identified that require intervention and or collaboration at
a higher level. OCFS also revised the timeframe for targets to align with the federal fiscal year
time period.

In 2017, OCFS focused efforts on KinGAP as a permanency option through:

 Data:

o OCFS made available data to the counties demonstrating their usage of relative
foster homes and 1017 direct placements. OCFS supported the data share with
training to the LDSSs on the use of data and the Continuous Quality Improvement
(CQI) process for development of strategies to optimize practice.

o Counties have been given KinGAP targets to achieve annually.

1 KinGAP Statutory Cha nge

0 Chapter 384 of the Laws of 2017 (Chapter 384). Chapter 384 was signed by
Governor Andrew Cuomo on October 23, 2017. This law expands the Kinship
Guardianship Assistance Program (KinGAP) related to who may be eligible as a
relative guardian to receive KinGAP payments, and extends the duration of certain
KinGAP payments until the child reaches 21 years of age.

0 Inearly 2018, OCFS issued 18-OCFS-ADM-03 to the field providing guidance on
the changes and required action.

1 Permanency Summit
o Local and national best practices related to kinship support or relative foster
placements shared among largest 11 counties.

1 Redlich -Horwitz Support

o0 Foundation provided national consultant support to advise OCFS on policy
development.
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o Foundation provided consultant time to Onondaga and Erie counties to develop
strategies to increase kinship care and supports.
1 Tools and Materials
0 OCFS distributed the following to LDSSs and VAs:

A
A

A

A
A

Executive Summary of the 2015 Kinship Survey Results

Kinship Tip Sheet developed by representatives from LDSSs and VAs for
caseworkers and supervisors

Kinship Practice Recommendations developed by the same
representatives

Brochure for families with simple language describing the options

Booklet with more detail for families and caseworkers

All items below will either be completed or ongoing in 2018 and beyond

1 Kinship Plan

0 OCFS isrequiring all LDSSs to develop a policy to address providing relatives with
accurate and timely information, and placement of children into kinship homes.

o0 OCFS isrequiring each LDSS develop a plan to improve their performance related
to relative foster homes and support for kinship homes.

1 Funding and Collaboration with the Kinship Navigator (KN)
o Through a federal grant the KN established a system of kinship care
care and referral to services in Orange, Dutchess, Ulster, Broome and Tioga

1 Collaboration with OTDA
0 OCFS is developing a policy to send to the LDSSs on Kinship, Permission to
Contact, Best Practices, and referral for Child Only Grants.

1 Kinship Care Overview Training
0 OCFS Permanency Specialists provide the Kinship Care Overview Train-the-
Trainer to LDSSs and VAs as needed.

1 Maintaining Connections Between LDSSs and Programs
0 LDSS staff are invited to site visits with the 22 OCFS funded Kinship and 15 OCFS
funded regional Permanency Resource Centers.
0 These programs provide support services to kinship and guardianship families.
0 In 2018, OCFS will fund one additional Permanency Resource Center and thereby
have established a statewide network of post adoption and post guardianship
services.
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9. Child Welfare Waiver Demonstration Activities

NYS and ACS publicly announced, upon approval by ACF on 9/30/2013, the full launch of its IV-

E waiver initiative, which it has named Strong Families NYC. Strong Families NYC consists of the

four waiver interventions inthe NYC6 s f oster care system, i ncl udi
and supervisory ratios; 2) use of New Yor kds Child and Adol escen
assessment tool (CANS-NY) for all children in family foster care; 3) Partnering for Success (PfS),

a framework for the effective use of behavioral health care and evidence-based, trauma-focused
Cognitive Behavioral Therapy; and 4) Attachment Bio-behavioral Catch-up (ABC) to secure
nurturing care and healthy development of infants and toddlers.

ACS continues to work with 22 of its contracted VAs to maintain targets for caseload and
supervisory ratio reductions and continue improving the compliance and quality of the CANS-NY.
To date, all VA locations in New York City have begun PfS implementation. The ABC model
offering was expanded to the borough of the Bronx in addition to Brooklyn. Additionally, ABC
services are now offered in both an Infant and Toddler version, serving children in both boroughs
who are between the ages of six months and 48 months.

Since 2016, NYS and ACS have focused on strengthening the implementation of Strong Families

NYC by enhancing the quantity and quality of technical assistance provided to agencies and
expanding the provider sbd c ap altasetd moddlsoThe Suget Usene n t
Learning Collaborative, robust monthly provider meetings, development of internal model-focused
workgroups, and the introduction of Implementation Science Learning Modules were activities
strengthened or put in place to support overall implementation of SFNYC.

As during previous reporting periods, the 22 VAs continued to participate in monthly calls,
facilitated by ACS staff, to review their progress with model implementation, highlight bright spots
in practice and address challenges as they arise. Using reports from agencies and a data
dashboard, the following progress has been made:

1 As of January 19, 2017, 68.6 percent of case planner caseloads were in compliance,
meaning they did not exceed 12 cases. While this is a drop from the percentage in
compliance from the previous reporting period (78.2 percent), the average caseload per
case planner across the system is 11 cases, which is still below the system goal. VAs
continue to experience turnover, and these vacancies impact caseloads. Several high-
profile child welfare events have impacted the number of children being placed in foster
care. VAs are in the process of hiring staff to keep up with the pace of increased foster
care placements. The supervisory ratio average is 3.7 case planners per supervisor, with
a 95.1 percent compliance rate. The number of vacancies is far lower among the
supervisors as compared to case planners.
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1 The December 2016 data dashboard reported 80 percent of all children in foster care had
at least one CANS-NY completed within the last six months. Of those CANS-NY
completed, 78.4 percent had been reviewed and approved by their supervisor. Both of
these data represent a decline from the last reporting period; however, a revised
methodology was implemented starting June 30, 2016. This methodology eliminated a
data entry grace period and is better aligned with the timeframes for children in family
foster care settings.

In October 2016, ACS transitioned to a new CANS-NY tool, in a move to align with the
Medicaid CANS-NY, which will be used at part of Medicaid redesign in New York State.
The new version of the CANS-NY tool has been revised into two separate tools, one for
ages 0-5 and another for ages 6-21. These two tools allow for more age-specific domains
and items to be covered in each tool. Both of the new CANS-NY versions also include an
Adverse Childhood Experiences domain with expanded items applicable to children in
care. The language has also been refined for clearer understanding of the items and
scoring. On October 26, 2016, ACS revealed a new Electronic CANS-NY (eCANS)
database. This upgraded eCANS database had several enhanced features which created
a more user-friendly experience for the user. Building on feedback from the providers, the
new eCANS is able to:

o email case plannersd due dates for upcomifng
dates and child movement; and

0 email supervisors when to approve CANS, CBT+ referrals or tracking information.

o ltis equipped with enhanced search options to locate a child or a particular CANS-
NY; and

o allows case planners to print a summary of needs and strengths.

Several of the challenges identified in the previous system have been corrected. Most
helpful is that this version is directlylink ed t o CONNECTI ONS, NYSO6 SACV
easier to determine when a CANS should be completed. To support this transition, ACS
worked cross-divisionally to provide various opportunities to learn more about the new
tools and database. In-person and web-based trainings were created to support providers
during this transition.

9 Partnering for Success completed the training of all staff working from VA office locations
in Queens and Manhattan during this reporting period. With the completion of staff
trainings in these two boroughs, ACS has now completed the initial training of staff across
all Strong Families NYC involved VAs. Monthly training for new staff is ongoing. To date,
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720 child welfare staff have been trained in Partnering for Success. A total of 122 mental
health clinicians have completed the in-person training.

ACS, in conjunction with our City University of New York (CUNY) partners, worked
diligently to refine the PfS data collection and reporting process. Due to challenges in

compiling PfS data, it was difficult to share monthly updates with VAst o measur e

completion and participation in consultation and practicum activities. Now that PfS data
will be shared regularly with providers, strategies to better track these activities will be
developed and reviewed. The PfS developers at the University of Maryland, Baltimore
School of Social Work (UMB-SSW) are providing ongoing guidance and consultation on
the implementation and NYC adaptation of the model.

As a result of PfS training and improved knowledge of identifying mental health needs,
236 children and youth have been referred to Cognitive Behavioral Therapy Plus (CBT+)
(including Trauma-Focused Cognitive Behavioral Therapy, TF-CBT). Using features in the
eCANS database a case planner can screen and refer children to CBT. As of January 17,
2017, 4,240 children and youth had an approved CBT screening. Of those screened, 545
children or youth met the criteria, via the database, to receive CBT services. Of those
referred 238 children started services, 46 successfully completed services, and 26
discontinued/dropped out of services. The providers continue to struggle with properly
tracking and documenting service provision in the database. Efforts to improve their ability
to track this information were discussed during monthly conference calls and borough
based meetings. The more user-friendly eCANS database will make the ability to navigate
these fields easier.

As previously mentioned, the ABC intervention, offered by a firm called Power of Two has
been expanded geographically and in target population. Starting in October of 2017,
children residing in the Bronx became eligible to receive this intervention in addition to the
children living in Brooklyn. Furthermore, ABC is now offered to infants and toddlers
between the ages of six months and 48 months. Power of Two hired additional parent
coaches to service the Bronx and promoted successful parent coaches to deliver the
toddler model. With the expansion to children residing in the Bronx and toddlers, an
additional twelve VAs joined the ABC service continuum. As of December 31, 2017, a total
of 423 case planners, 123 supervisors, and 20 other VA staff were trained in ABC.

As of December 31, 2016, there were 1,098 children eligible to receive the ABC
intervention. Of this number, 248 infants/toddlers or 22.6 percent have been referred. Of
those referred, 170 children began ABC services, 91 of whom are currently receiving
services. Sixty-three children successfully completed the ABC interventions and fifteen
discontinued. To increase referrals and support the VAs to engage families in this model,
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ACS provided each agency with a referral target, or the number children they should refer
by October 30, 2017. For several VAs, the referral targets have been used as a guide to
gauge referrals appropriately. Even with referral targets, ABC referrals remain lower than
expected. In sections below, the steps ACS is taking to address this challenge is further
explained.

In addition to working with the partners mentioned above, CUNY, University of Maryland and
Power of Two, ACS continues to take a cross-divisional approach to implementing Strong
Families NYC. Weekly Governance Team meetings, consisting of top ACS leadership are held to
discuss model design and implementation progress. Through these meetings, steps to address
challenges and continue forward are made.

In 2017, the PfS Workgroup will continue holding internal discussions on which additional transfer
of learning activities should be created to further embed PfS skills within case practice. While not
part of the PfS curriculum, ACS, CUNY and agencies alike feel case planners, supervisors and
mental health clinicians need more support to strengthen the collaboration between child welfare
and mental health professionals.

In 2017, ACS will work with Dr. Allison Metz, associate director and scientist with the National
Implementation Research Network, Frank Porter Graham Child Development Institute, at the
University of North Carolina at Chapel Hill, to continue conducting Implementation Science
Learning Modules. The focus of these modules will be on improving communication between the
VA staff, VA implementation teams, VA leadership and ACS. The modules will address how to
set up an effective coaching service delivery plan.

ACS and the Workforce Institute will assume the responsibilities of the ABC training for VA staff.
After the completion of the TOT, ACS trainers will work with an instructional designer to develop
participant and facilitator training guides.

As mentioned above, ABC conferences are being held to address cases that have not been
referred for the intervention. It is hoped that by reviewing cases individually with the VAs, ACS
will be able to better understand referral barriers and provide technical assistance to address the
challenges.

Pl ease see Appendi x AHO for additional .Child We
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10. Quality Assurance System

The Quality Assurance (QA)/Continuous Quality Improvement (CQI) system is currently
functioning within NYS.

in 2013, OCFS participated in a CQl assessment conduct
While many areas of strength were noted, several areas for improvement were also identified.
OCFS has worked over the last several years to enhance our CQI system to help us better assess
our implementation of the Child Welfare Practice Model.

In 2017, NYS OCFS entered an intensive work plan with the Capacity Building Center for States,

the Childrends Bureaubs Technical Assi svement e bqgdy
Assessment tool . Over several mont hs, the Centgr
to administer the assessment to the Child Welfare
stakeholders. The assessment process uncovered several areas of st r engt h i n NYS|6s
process. These areas include OCFSb6s capacity to]| c

as our sophisticated Case Review process and our success in creating pockets of CQI excellence,
such as within our County Planning process. The assessment also revealed a need to strengthen
communication linkages between different levels of the agency as well as the operational
structure and leadership around CQI. Based on these discoveries, OCFS closed out its work plan
by developing a Theory of Change in conjunction with the Center and agency stakeholders, and
presented this theory to agency leadership in December. To date, OCFS has hired an
implementation consultant to help refine and operationalize the action items that came out of
subsequent Theory of Change discussions. Furthermore, the staff person dedicated to this project
is stildl working closely with the Centeros 1ialsdc
systems as we work to formalize some CQI policies and processes.

The following summary details the ways in whiclh
functioning:

1) The CQI system is operating in the jurisdictions where the services included in the
CFSP are provided.

Foundational Requirement

The NY Social Services Law gives OCFS the authority to oversee and monitor the performance
of LDSSs and VAs. In part, OCFS does this through the distribution of consistent performance
data for, the review of case records, fatalities, and compliance. This information is used to assess
compliance with state and federal statutes, regulations, and case practice related to safety,
permanency and well-being. It is also used to inform training and technical assistance needs, as
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well as to evaluate the effectiveness of implemented strategies. On the LDSS and VA, the
feedback provided is used to determine underlying conditions for performance and to develop
corrective action plans, if warranted, which can include the implementation of new or enhanced
strategies.

Monitoring of LDSSs and VAs is done through OCFS6 segional offices with support from the
OCFS Home Office. OCFS regional office and home office staff review performance data,
complaints, and fatalities for the purpose of analyzing trends and identifying areas of strength and
areas needing improvement. Additionally, case record reviews are performed to review
compliance with statutes and regulations and to promote quality case work practice. A description
of each of the reviews is included at the end of this section. In 2017, the following case reviews
were conducted:

County LDSS OMA FAR SPA PRT
Reviews

Albany

Alleghany 10 5 14

Bronx

Broome 25

Cattaraugus

Cayuga

Chautauqua

Chemung

Chenango 15

Clinton 20

Cortland

Columbia

Delaware 8

Dutchess

Erie 6

Franklin

Fulton

Greene 8

Hamilton 10

Jefferson 14 6

Kings 70
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Livingston

Madison 14 15

Monroe

Montgomery 8

Nassau 20 10

New York 30

Niagara

NYC (ACS)

NYC Regional

Office 12
Office of Special

Investigations 100

Oneida 30

Onondaga 10 5

Ontario 16

Orange 10

Oswego 7 5

Putnam 6
Queens 50

Rensselaer

Richmond

Rockland

Saratoga

Schenectady

Schoharie

Schuyler 15

Seneca 15 10
St. Lawrence

Steuben

St. Regis 5 3

Suffolk 25

Sullivan 20 20
Tioga 10 5
Tompkins

Ulster

Warren 10
Washington

Wayne 20
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Westchester 10 5
Wyoming 15 10
Yates

Additionally, all OCFS Regional Office staff were trained in early 2018 in the Rapid Permanency
Review process. Rapid Permanency Reviews are purposefully designed to be different from

Per manency Roundtabl es. They quickly identify

permanency by reviewing steps along the continuum where the process is slowed or stalled. In
2018, OCFS regional offices will complete up to five Permanency Roundtables and/or Rapid
Permanency Reviews per year that includes reviewing multiple children at each session in
selected LDSSs and/or VAs and identify barriers to permanency. Action plans will be created for
each child reviewed.

Increasing the capacity for OCFS and LDSS staff to utilize data within a CQI context continues to
be a priority for OCFS. Onsite training is provided to state, local and voluntary agency staff related
to the use of data.

OCFS continued to provide on-site data training in 2017 to OCFS Regional Offices and LDSSs,
mostly in the context of re-vamping the county planning process. Please see the section entitled
il demgt iStyrienngt hs & Needs of the Service Deliwv
content of this training.

Furthermore, OCFSO&6s Dat aOCF8 Regienal Offide practice stafff flade u p
Office staff, and business CONNECTIONS leads, continued to meet quarterly in 2017 to work on
data-r el ated i ssues facing the state. This team
insights and deliverables to site. Examples of some ongoing Data Leaders Team projects are as
follows:

9 Supporting LDSS in their strategic planning around improving safety, permanency, and
wellbeing outcomes for youth

1 Analysis of long-stayers in congregate care settings and an examination of how to
mitigate this

1 Analysis of Title IV-E spending and how to maximize the efficient use of these dollars
LDSS to LDSS
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Quality Data Collection

NYS has a robust data collection system contained in CONNECTIONS. Information from the
CONNECTIONS system can be used to monitor compliance with federal and state statutes and
regulations. In addition, OCFS collects data through case record reviews, fatality reviews, and
complaints. This data is made available to LDSSs and VAs.

To improve on data quality issues, OCFS has worked with LDSSs on improvements by sending
various child specific lists to them when data reports indicated there is a high percent of
information missing such as race/ethnicity, or improperly coded elements.

In 2017, correcting improperly coded elements led to many material improvements to the quality
of AFCARS data by shedding light on a number of specific data discrepancies that OCFS worked
to fix. One such fix involved accurately documenting when a child is freed for adoption.

OCFS is continuing to work on data collection related to training of staff. LDSSs and VAs are
encouraged to enter all new staff into the training system (HSLC) in order to track and monitor

compliance with required training.

Case Review Process

OCFS has written guidance documents for case record reviews and PRTs. The Case Record
Review process provides basic expectations for uniformity in the implementation of those
activities through training and written procedures. The number of cases reviewed is determined
by the size of the county (10 cases for small counties, 20 cases for medium counties and 30 for
large counties).

In 2017, OCFS rebuilt and expanded its Oversight and Monitoring SharePoint website, which acts
as a secure, efficient conduit to track key case review deliverables. This site also allows for shared

access to tools and information pertaining case reviews.

Analysis and Dissemination of Quality Data

NYS provides access to a multitude of pre-defined reports via the OCFS Data Warehouse and
through participation in Chapin HallCent er f or C-Btatd Fbstee GadesDatdMArdhivei
database. In addition to the availability of core pre-defined reports, there is an ability to create
ad-hoc data reports. Electronic access to this data, including the ability to create reports, is
available to external partners (LDSS, voluntary authorized agencies). Additionally, key data

reports are updated weekly and are acce®si blTehitg
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Dashboard contains a full range of management reports, including child welfare, child care, and
public assistancei related data.

OCFS also periodically provides OCFS leadership and LDSSs with one-page graphic reports
related to key safety and permanency performance indicators. These one-pagers provide a high-
level overview of a L D S $ridgress between CFSR Wave 1 data through the present. OCFS
creates a similar performance report for each VA under its purview, and uses it as a conversation
starter and educative tool when engaging these stakeholders.

Real Example of a LDS S utilizing evidence to improve outcomes for children in foster care:

In 2016, one LDSS worked with OCFS to improve permanency outcomes for children in care 24+
months in their L D S 8hiid welfare system.

In January 2016, a local workgroup comprised of all levels of this LDSS began meeting to work
through the CQI process surrounding these youths. They noted that, during Wave 2 of the CFSR,
their P3 rate (i.e., children in care 24+ months), was at 29.22 percent, lower than the national
standard. The county planning team identified two LDSSs of comparable size that were
performing better i which indicated to them that improvement was a realistic goal. Using a simple
calculation, they determined that any improvement strategy they implemented would have to
result in at least two more children in P3 per year discharging to permanency in order to bring
their P3 performance up to the national standard of 30.3 percent.

To gain an understanding of the specific case and child characteristics that might impact
permanency for these long-stayers in care, the planning team engaged in an intensive diagnostic
process. They formed questions about their target population and sought answers through
administrative data, interviewing, literature reviews, and process mapping to form hypotheses
related to underlying factors that might have been contributing to their P3 rate.

One early hypothesis, was that the countybds cou
adoption delays that usually contributedtolong-st ayer s remaining in care
review of court records and filing dates reveal

and that ¢ o u rownpmcess from the filing of a Termination of Parental Rights to freeing a child
for adoption could take up to two years.

The LDSS was shocked by this information, and so convened its planning team and other LDSS
permanency specialists to engage in a process-mapping exercise. Through this method, the
county discovered many opportunities to streamline its own adoption processes by removing
obsolete steps and by cooperating between units to plan concurrently around cases.
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After implementing the strategies identified during process mapping, the LDSS tracked their
progress, and were delighted to discover that in Wave 3, they had far exceeded their target of
impacting two children. In fact, they had discharged a full 15 more children in P3 to permanency
within a 12-month period, and had increased their overall permanency rate by 30 percent - a truly
remarkable achievement.

Feedback to Stakeholders

NYS has a variety of opportunities to develop feedback, including through the OCFS Regional
Office quarterly meetings with each LDSS and VAs, court collaboratives, and through the LDSS
plan-development process. OCFS also solicits active stakeholder engagement via such
initiatives as: The Commissioner's Advisory Board, the Statewide Implementation Team (LDSS
Commissioners and VA representatives), Family Court Leadership Team, and Advocacy Group
report-outs (i.e., Citizens Review Panel, NYS Tribes, etc.) who provide input into agency
initiatives.

Furthermore, OCFS intentionally rolls out key changes to policy and practice to stakeholders via
various annual, targeted summits and symposiums. For example, in November 2017, OCFS
hosted the inaugural Voluntary Agency Summit, which brought VAs from across the state
together for two full days in Albany, NY for various workshops, as well as a town hall-style forum
on the prescient Raise the Age initiative and its implications for the voluntary community. Several
work groups were borne out of this summit surrounding issues that matter most to the VA
community, including one to examine possible solutions to staff turnover.

As noted above, data and case review results are used by the OCFS Regional Office and LDSS
to inform planning, monitoring, and adjustment at the local level with the primary focus on practice.
One primary method of feedback and adjustment is through the development and implementation
of a local Improvement Plan, which was streamlined in 2016 and used in conjunction with the
county planning process in 2017 to provide vital operations feedback to LDSSs.

2) Standards to evaluate the quality of services

NYS CQI system has standards in place to evaluate the quality of services, including standards
to promote that children in foster care are provided with quality services that protect their health
and well-being. Within the Safety and Permanency Assessment (SPA) case record reviews,
guestions are included to assess the L D S $aformance on the provision of services to the child
and their family. The SPA includes the following questions related to service provision:

157




1 Does the care record indicate that the parents/discharge resources are being provided
with the services necessary to achieve permanency for the child?

7 Does the care record indicate that the foster parents are being provided with the
services necessary to achieve permanency for the child?

1 Does the care record indicate that the child is being provided with the services
necessary to achieve permanency?

Additionally, questions are included to assess the safety of the child:
1 Do any safety issues exist for this child?

1 Does the case record document that the child is safe in relationship to the foster care
setting?

9 In addition, using the onsite review instrument (OSRI), similar questions are asked.
Data for these SPAS and OSRI related questions can be found under Safety
Outcome 2 and Well-Being Outcome 1.

NYS also has standards related to monthly caseworker visits to verify that children in foster care
are visited and monitored monthly. Through the federal Every Child Every Month Program, the
expectation is 95 percent compliance with monthly caseworker visits. In FFY 2017, [10/1/15 i
9/30/17 (data as of 12/02/17)], NYS achieved 95.3 percent compliance with this standard.

3) Identifies strengths and needs of the service delivery system

NYSd6s CQI syst em strahgths and fieeds af thdservide delivierg system through
the review of each county6s duniy plah). BYSd.DSSs ard
required to submit a single comprehensive fivel year county plan, with annual updates. The
county planning process is designed to support and acknowledge a local collaborative planning
process that includes broad stakeholder involvement and support a process that focuses on
outcomes for children, youth, families, adults, and communities.

Throughout 2017, with the assistance of OCFS and Public Catalyst, counties worked through a
yearlong planning process that included thorough diagnostic work, with a focus on qualitative and
guantitative data, development of strategies to address identified needs, and creation of
measures to evaluate the effectiveness of the strategies. This plan narrative is built upon the
following tenants of CQI:
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1. Assessment of Strengths and Needs:

a. lIdentification of strengths/needs and

b. Understanding of underlying factors that impact performance;
2. Planning for and Implementation of Strategies:

a. Selecting and/or designing a solution and

b. Implementation of the solution as planned; and
3. Testing and understanding the effectiveness of the solution.

On February 21, 2017, a video conference kickoff was held in all six OCFS Regional Office
locations simultaneously with the LDSSs:

Albany Regional Office (Approximately 12 LDSSs)
Buffalo Regional Office (Approximately 8 LDSSS)

NYC Regional Office

Rochester Regional Office (Approximately 9 LDSSs)
Spring Valley Regional Office (Approximately 9 LDSSSs)
Syracuse Regional Office (Approximately 14 LDSSs)

=A =4 =4 -4 -4 4

A formal presentation by Public Catalyst and OCFS staff provided an overview of the new step-
by-step planning process that the LDSSs would be required to use in 2017 in developing their
county plan. The first step in plan development was forming district-level planning teams. Each
LDSS, under the guidance of OCFS, formed county planning teams made up of all relevant
stakeholder groups (e.g., caseworkers, supervisors, data leads, and practice leads) to act as the
point entities throughout the process.

Together, these teams dove into the diagnostic phase of analytics. As part of the diagnostic
phase, data reports (listed below) were shared with each LDSS to define the problem, and identify
the underlying factors. A Diagnostic Template was provided to each LDSS to assist them in
identifying county specific underlying factors:

1 Recurrence Data: Each LDSS received a list of children who experienced an indicated

report during the Wave 3 timeframes. Each c¢h

100 additional variables to be considered during the analysis/diagnostic phase. Examples

of the variables are chil dds demographic i
allegations, reporter, perpetrator, risk elements and risk assessment score, case
identification information.

1 Permanency Data: This child-level data included a list of all children in the cohort relative
to the CFSR permanency indicator. LDSSs received either a P1/P4 file or a P2/P3 file.
Each file contained the names of children in that cohort and a significant amount of
demographic and placement information.
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91 Data Quality Report: This report, which was embedded in the permanency data files,
identified childrenbés records that showed
entry issues were identified and the OCFS Data Leaders. Team (DLT) members
(specifically the CONNECTIONS liaisons), worked with LDSSs to correct their data entry
errors going forward.

Ongoing county planning support webinars,on-si t e vi si t s, aenednade&hilhblec e
to LDSSs to obtain additional technical assistance from OCFS Home Office and regional office
staff on the CQI process and the use of data. Feedback from OCFS Regional Offices and LDSSs
indicated that the recorded webinars were particularly helpful throughout the process, as they
were focused, phased, left protected time for attendee questions, and could be referred to as
planning teams worked through each step of CQI. A list of all the webinars created for this purpose

in 2017 are as follows:

Webinar Subject Date
Recorded

#1 Webinarg County Plans: Diagnostiggriaging, Testing Data, Stakeholders 3.30.17
#2 Webinarg County Plans: Intro to Childevel Recurrence Data 45.17

#3 Webinarg County Plans: DiagnostigPata and working towards Underlying Factqg  5.4.17

#4 Webinarg County Plans: Completing the Diagnostic forms and Process Mappin¢ 6.15.17
#5 Webinarg County Plans: Tips for Completing the County Plan Diagrhastic 6.22.17
#6 Webinarg County Plans: Pivoting from Diagnostics to Strategies 9.7.17

#7 Webinarg County Plans: Strategies and Measures 11.9.17
#8 Webinarg County Plans: Youth and Young Adult Webinar 11.30.17
A. Using the Excel Recurrence File (sorting and filtering it in Excel) 4.10.17
B. Using the Excel Permanency File (sorting/filtering, pivot tables) 4.21.17

LDSSs submitted their completed Diagnostic Templates to OCFS Home Office and Regional
Offices for review and feedback at the end of July 2017. Themes identified cross-county included:
need for better assessments (safety, risk and services for children and parents) lack of some
services, placement with siblings, relative placement, termination of parental rights, diligent
recruitment of foster and adoptive parents. The Diagnostic Templates helped inform the next
phase of the county planning process i ldentifying the Solution and Plan for Implementation by
using the Strategies and Measures Form.

OCFS distributed the Strategies and Measurement Form in October 2017, to be used by LDSSs
to identify strategies that will impact the underlying conditions for their performance related to
safety and permanency outcomes. During October through December, OCFS of f er ed

d 3
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Hour so to LDSSs to assist them on the identificat.i

In late 2017, LDSSs submitted their draft Strategies and Measures forms to OCFS Home and
Regional Offices. From January through April, OCFS Home Office and Regional Office staff will
review with each LDSS their proposed strategies and measures plans, and provide coaching and
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technical assistance as needed. These discussions will assist LDSSs in finalizing their county
plans, which are required to be submitted by the end of April 2018.

4) Provides Relevant Reports

NYSbds CQI system makes Vayraports éhimlgk thet Data WddeBdse aa n d

well as customized, county-specific reports those distributed monthly, quarterly, and semi-
annually. Data from case reviews are provided to the LDSS and VA detailing the findings, and
noting strengths and areas needing improvement. Aggregate data from case record reviews are
shared with Senior Managers as OCFS continues to assess the overall state training and
technical assistance plan, and where additional funding may be needed to provide additional
services.

CFSR performance data is also provided to districts for their use with staff and stakeholders
(Family Court, attorneys for children, attorneys for parents, and service providers). OCFS also
shares state aggregate data with state stakeholders such as advocacy groups, Casey Family
Programs, Citizen Review Panels and our training partners.

5) Evaluates implemented program improvement measures

Throughout 20176 ampunbODCFP0anbData/ CQI uni t
surrounding diagnostics, strategies, and proposed measures, and aggregated this data into state-
wide, thematic improvement priorities. Some examples of these improvement priorities are as
follows:

RECURRENCE: EXAMPLE IMPROVEMENT PRIORITIES

1. Improve the quality of CPS investigati  ons. (Specifically, improve collateral contacts,
family histories, and capturing incident dates.)
2. Improve the quality of Risk and Safety Assessments.

3. *Develop informed decision -making processes to identify appropriate services to meet
f ami heeds.s 0

PERMANENCY EXAMPLE IMPROVEMENT PRIORITIES

1. *Improve Foster Care Discharge Planning when discharge is imminent by connecting
families and youth with services that will increase their chances of successful permanency
and reduce the risk of re-entry into care.

2. Streamline the TPR and/or adoption process  to reduce permanency delays.

3. Give youth a stronger voice in the permanency planning process.
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The end of 2017 and the beginning of 2018 has been spent coming up with measures related to
these priorities that can be assessed across districts and tracked in a meaningful way. OCFS, in
partnership with the Data Leaders Team, regional offices, and LDSSs, is currently working on
templ ate tracking sheets for each i mprovement
record another instructional webinar that introduces the templates and guides counties through
using and customizing them. Each quarter, the Data/CQI unit will be providing updated
permanency and recurrence data and soliciting updates from districts on their progress and
tracking procedures.
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Child Abuse Prevention and Treatment Act (CAPTA)
State Plan Requirements and Update
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Child Abuse Prevention and Treatment Act (CAPTA)

Overview

New York State CAPTA Coordinator:

Melaney Szklenka
52 Washington Street
Rensselaer, NY 12144
(518) 486-7674
Melaney.Szklenka@ocfs.ny.gov
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CAPTA Initiatives and Accomplishments

The federal Child Abuse Prevention and Treatment Act (CAPTA) (42 USC 5101, et seq.) supports
a number of activities designed to develop and strengthen child abuse and neglect prevention
programs in NYS. CAPTA funds continue to support the federal Children's Justice Act programs,
and management of the Healthy Families New York (HFNY) Program, the William B. Hoyt
Memorial Children and Family Trust Fund (Trust Fund) and the federal Community-Based Child
Abuse Prevention program. In addition, funds supported scientific research; training and technical
assistance, public awareness, and data collection and analysis to support development of best
practices and to better serve children and families of NYS.

Through CAPTA project coordination, OCFS verifies that the state's utilization of CAPTA funds is
in compliance with federal requirements and guidelines and that CAPTA projects meet stated
objectives. The CAPTA Coordinator assumes the role of State Liaison Officer and works with
OCFS6 policy, | e igeastaff tafolfdl that eegponeibility.| TheaCRARPTA Coordinator

overseestheChi |l drenédés Justice Act Fund and is the

Force, and the HFNY Program as needed. In this capacity, the CAPTA Coordinator is able to
facilitate collaboration and integration with other child welfare and other services for children and
families, respond to individual requests for information on programs available in NYS, and
respond to complaints from individuals that are brought to the attention of the Department of
Health and Human Services, Administration for Children and Families (ACF). Additionally, as
previously indicated OCFS is the state agency responsible for the administration for both the Title
IV-B and the CAPTA Grant funds, allowing for improved coordination and collaboration.

Accomplishments in 20 17-2018:

OCFS continued a variety of strategies and initiatives to prevent and treat child abuse and
maltreatment which are described below.

Child Welfare Data System

Chapin Hall Center for Children (Chapin Hall) provides the OCFS with access to information
management and research tools that can improve outcomes for the children and families OCFS
serves. Chapin Hall provides a service in which certain information regularly maintained by OCFS
(and other NYS state welfare agencies) is reformatted into a database for tracking child welfare
service careers longitudinally. Chapin Hall offers computer programs and internet-based toaols it
has developed for accessing the database and generating reports, including reports amenable to
such federal outcomes as: time to adoption, time to reunification, placement stability, and foster
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care reentry. Chapin Hall provides technical assistance on extracting, interpreting and using
information from the database to help understand child welfare system performance. Chapin Hall
provides OCFS with up to five hours of training and technical assistance annually on how to
access and read the database, and to generate and interpret reports.

Healthy Families New York Randomized Controlled Trial (RCT) 15-Year Follow-up

During 2017, BREPA continued its evaluation of the Healthy Families New York (HFNY) project.
HFENY is an evidence-based prevention program that seeks to improve the health and well-being
of children in targeted high-risk communities through the provision of intensive home visitation
services to expectant and new parents.

In 2017, BREPA continued collecting data for the HFNY 15-year follow-up RCT. Activities focused
primarily on conducting interviews with 1,128 study mothers still eligible for inclusion and their
approximately 15-year-old target children. Since the study began in 2015, interviews have been
conducted with 830 study mothers, 702 target children, and 29 caregivers. This part of the study
is now complete. OCFS is currently focusing on obtaining administrative data from various state
agencies, including the juvenile justice system. Preliminary results are expected in 2019.

OCFS also designed and/or supervised a variety of continuous quality improvement activities to
support ongoing HFENY services during 2017. These activities included: 1) ongoing analyses of

fat her so i nvol vement i n home Vi sites and devel

improvement of program practices with fathers, 2) implementing a pilot study to examine the
feasibility of new family enroliment strategies, 3) evaluating effectiveness of HFNY core training,
4) understanding effective service delivery, and 5) evaluating the HFNY quality assurance and
technical assistance system. The Healthy Families New York evaluation continues as an active
project in 2018.

Federal Family Violence and Prevention Services

Federal Family Violence and Prevention Services Act funding continues to provide financial
support to residential and non-residential programs experiencing low occupancy or needing
health and safety enhancements to their residential program. In 2017-18, OCFS funded a total
of 76 Domestic Violence (DV) programs using federal Family Violence funds. These programs
began providing services in April 2015 and include Child Protective/Domestic Violence
Collaboration Projects, serving underserved populations, trauma- informed programs and
supervised visitation.
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Childrends Justice Act

The feder al Childrendéds Justice Act (CJA) Grant
establish, and operate programs designed to improve (1) the handling of child abuse and
maltreatment cases, particularly cases of child sexual abuse and exploitation, in a manner which

limits additional trauma to the child victim; (2) the handling of cases of suspected child abuse and
maltreatment-related fatalities; (3) the investigation and prosecution of cases of child abuse and
maltreatment, particularly child sexual abuse and exploitation; and (4) the handling of cases
involving children with disabilities or serious health-related problems who are victims of abuse or
neglect.

Children's Justice Act funds are primarily used to promote start-up and/or improved functioning of
local community coordination of the investigation, prosecution and treatment of child abuse and
neglect cases. Through the implementation of local multidisciplinary investigation teams (MDTS),
child advocacy centers (CACs) and child fatality review teams (CFRTS), child protective services,
law enforcement, prosecution, medical, mental health, and advocacy agencies are better able to
coordinate, collaborate and communicate on cases. The goals of all funded programs are to
reduce additional trauma to child victims after their disclosure, improve the handling of cases for
all agencies involved, and improve the skills and knowledge of all professionals involved.

The CJA grant allows OCFS to expand its efforts to develop and maintain MDTs, CACs and
CFRTSs across the state. OCFS issued an RFP in April 2017 to help further fund regional CACs
as a model to provide access to CACs for a greater number of child victims using available CJA
funds. This procurement resulted in funding for five regional programs serving 10 counties and
one tribal nation. These programs are as follows:

1 Clinton County developed MDTs and satellite CACs in Essex, Franklin and on the St
Regis Mohawk Tribal Reservation.

1 Jefferson County established MDTs and satellite locations in St. Lawrence and Lewis
counties.

9 Fulton county has helped to build an MDT and CAC locations in Hamilton and
Montgomery counties.

1 Genesee County Justice for Children CAC Program has expanded to both Orleans and
Wyoming counties, each developing MDTs and CAC locations in both of those counties.
Ontario County developed programs in both Seneca and Yates counties.

In addition, OCFS has collaborated with the Office of Victims Services (OVS) to fund and develop
MDT/CACs in three additional counties: Delaware, Tompkins and Schuyler.

One of the primary programs funded through CJA has been the NYS Child Advocacy Resource
and Consultation Center (CARCC). As in previous years, CARCC has been instrumental in
assisting OCFS CJA staff with the provision of technical assistance for many innovative programs
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as well as with the provision of assessment and consultation services. These activities are
described in more detail below.

Evaluation and Assessment

T

In partnership with OCFS, New Yor k St at e CIINVYICA)rcaverdtise costl | i a i

of the NCAtrak database for all accredited child advocacy centers to use. For continued
support of the implementation of this database, a case tracking group was coordinated by
NYSCA and case tracking guidelines were released in Summer 2017. Technical
Assistance on NCAtrak, specific to New York State was offered by NYSCA on NCAtrak in
December 2017. NYSCA will continue to provide technical assistance and webinars on
NCAtrak to CACs as needed throughout the year.

NYSCA requires all member CACs to utilize the Outcome Measurement System (OMS)
and monitors the usage of the system, provides technical assistance on an as-needed
basis, and provides reports as needed. Two webinars on OMS were held in 2017 and
assistance will continue as needed in 2018 for centers.

NYSCA provides on-site assistance with evaluation of programs and services to over 40
CACs in New York State on an on-going basis.

NYSCA, in partnership with OCFS, conducted a survey of all of MDT/CACs. This survey
was used as an assessment tool to gauge the needs of all the counties in the state when
responding to child abuse and maltreatment. The comprehensive assessment was a
component in the development of the 2018-2020 CJA recommendations.

Collaborations

1
)l

NYSCA hosts a listserv where CACs can post information and OCFS information is
provided. In 2017, over 100 postings were made.

New York State is divided into eight regions that hold combined, regional in-person
meetings and conference call meetings to increase collaboration and to network among
the CACs. This also helps CACs and NYSCA share information and resources. Twelve
regional meetings were held in 2017, with one in each region that included representatives
from OCFS.

Advocating and Supporting

1
T

NYSCA provides technical assistance to all CACs in the state on an on-going basis. This
includes in-person assistance on-site, phone/conference calls or email communication.
OCFS makes recommendations to NYSCA on support needed by a CAC based on
information collected or observations by OCFS during site visits to the CAC. NYSCA then
provides the CACs with technical assistance and support to address areas of need.
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1

In 2017, NYSCA undertook a thorough strategic planning process. This included
conducting a survey with the membership, hosting webinars to seek feedback, and
meeting with stakeholders from OCFS, DCJS and OVS. Information collected was then
reviewed by the NYSCA Board of Directors with the assistance from the Northeast
Regional Children6s Advocacy Center and
presented to the membership at the Annual Conference in October, held in Saratoga
Springs, NY.

Sustainability

1
1

The NYSCA board and staff continually seek funding opportunities to continue providing
support, advocacy and technical assistance to all CACs in New York State.

Staffing for NYSCA has increased due to the financial support of OCFS, allowing the
Chapter to provide needed resources and assistance to CACs.

Community Awareness

T

NYSCA hosts a website that provides information on child abuse in the state and the
nation, and promotes events pertinent to the field of child abuse prevention and job
postings. The website is currently being revamped; the new site will be launched in 2018.
NYSCA publishes e-newsletters for the listserv including information on upcoming events
and conferences, spotlights CAC news, and provides updates on funding opportunities.

MDT and CAC Training

T

1

NYSCA continues to offer trainings throughout the state meeting the needs of CACs. In
2017, MDT trainings were held in three counties in collaboration with the Northeast
Regional Childrends Advocacy Center.
Additional trainings that were facilitated by NYSCA included two Victim Advocacy
trainings, a Forensic Interviewing Recording Summit, a Secondary Trauma Training, and
an Interviewing Children with Disabilities training. Trainings such as those listed, as well
as others requested by CACs will continue to be offered throughout the year.

NYSCA held its annual meeting in October 2017 offering keynote presentations, breakout
sessions and a AWor |l d C advednlogué withoothers an spedific
topics. This conference will take place every year and in 2018 will be called the New York
State Leadership Conference.

Accomplishments for 2017 -2018

OCFS CJA staff conducted 55 on-site technical assistance and/or monitoring reviews at CACs
during 2017. Some programs required multiple visits to provide necessary program development
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services. Staff also provided numerous technical assistance phone consultations for MDT/CAC
programs. Many consultations can be very lengthy and/or require considerable follow up.

All MDT/CAC programs are required to submit a Program Standard Evaluation Instrument to
OCFS annually. The instrument is a key tool in the annual evaluation and assessment process
conducted by OCFS CJA staff. OCFS CJA staff conduct a comprehensive review of these
programs, which includes attendance at an MDT case review meeting, individual interviews with
MDT members, and a follow up letter that identifies the strengths and weaknesses of the
program. This letter is then used as a foundation for performance targets and/or the need to
submit a program improvement plan.

CJA staff worked to develop 47 contracts during the year. This included work on

9 45 state-funded county or regional work plans, performance targets and budgets;
T three statewide initiatives through the
1 two contract reassignments from one not-for-profit entity to another not-for-profit entity;
9 assisting program staff with contract development;
9 assisting program staff with spending adjustments; and
9 assisting in the development of five CAC program expansions statewide.

CJA staff continues to collaborate onintra-agency initiatives wining

Office of Regional Operations, and Office of Strategic Planning and Policy Development on the
needs of the MDTs as it relates to Forensic Interviewing Training.

In 2017, a new model of forensic interviewing training, Child-First®, was offered in New York
State. Child-First® is the name of the forensic interview training conducted at the Gunderson
National Child Protection Training Center (Gunderson NCPTC), designed for those who are part
of a multidisciplinary team (MDT). This five-day, 40-hour program provides training on the Child-
First® Forensic Interview Protocol, child development, memory and suggestibility, testifying in
court, legal issues, and preparing children for court by incorporating lecture and discussion as
well as an interview practicum with actors portraying child victims. During the practicum, each
student has the opportunity to develop his or her interviewing skills and receive feedback from
experts who are on the faculty.

In 2017, 16 five-day Child Forensic Interviewing Trainings were conducted statewide as well as
eight Advanced Forensic Interviewing trainings and four Advanced Issues trainings, specifically
related to successful outcomes. In addition to those trainings, four webinars were held covering
topics such as Adverse Childhood Experiences (ACE), Interviewing Children with Disabilities,
Understanding the Impact of Trauma on Children, and Working with LGBTQ Populations. A total
of 838 MDT members were trained in 2017.

In 2018, 20 five-day Child Forensic Interviewing Trainings and 18 Advanced Forensic Interviewing
Trainings are planned. In addition, six webinars will be conducted on emerging issues in the field
and other issues as requested by the MDTs.

There has been excellent feedback from the MDTs about the new training model. The transition
process has been reported to be very smooth and all MDTSs staff are encouraged to attend. Some
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MDTs are choosing to continue with Forensic Interviewing Best Practice (FIBP), the previous
model offered in NYS or another approved forensic interviewing protocol. OCFS does not require
a specific interviewing protocol, but it must be a nationally approved model and consistent with
OCFS standards.

CJA staff also continued interagency collaborations with staff from DCJS, Office of Victim
Services (OVS) and the New York State Police (NYSP). CJA staff were actively involved in
updating two training initiatives (Less is More and First Responder) supported by the New York
State chapter of the NCA and DCJS. CJA staff continue to meet monthly with DCJS, NYSP and
OVS to collaborate to provide support to the CACs. OVS continues to collaborate with CJA staff
to reach out to counties that are currently not served by a MDT/CAC. In 2018, it is anticipated,
with the assistance of OVS, that all counties will have an active MDT and access to a CAC either
through a stand-alone CAC, satellite location or mobile unit.

CJA staff continued to work closely with the NY S P &pecial Victims Unit to conduct a five-day
comprehensive training seminar for professionals on the investigation of sex offenses titled,

ACri mes Agai nst Children Training Seminar .

protective services, victim advocates, medical personnel, district attorneys and other
multidisciplinary team members. The training was held on May 22-26, 2017. It included topics
such as sex trafficking, forensic interviewing, victimology, the medical evaluation of child victims,
using forensic sciences in child abuse investigations, investigations involving persons with
disabilities, crime scene investigations and legal perspectives. The next training is scheduled for
May 217 May 25, 2018.

Activities addressing Amendments to CAPTA made by P.L. 114 -198, the
Comprehensive Addiction and Recovery Act of 2016 (CARA)

Update on the steps the state has taken since the submission of the Annual CAPTA
Report and 2018 APSR related to the passage of CARA.

N Y S 8018 Annual Progress and Services Report, submitted to the federal government on June
30, 2017, specifies the state laws, regulations, and procedures that place NYS in compliance with
CAPTA. The CAPTA State Plan submitted in June 2011 previously specified policies and
procedures to address the needs of infants affected by illegal substance abuse or withdrawal
symptoms resulting from prenatal exposure, or Fetal Alcohol Spectrum Disorder. These included
appropriate referrals to child protective services and other appropriate services, and a
requirement that health care providers involved in the delivery or care of such affected infants
notify the child protective services system. It also addressed the development of a plan of safe
care for the infant born and identified as being affected by substance abuse or withdrawal
symptoms or Fetal Alcohol Spectrum Disorder.

As noted in the 2018 APSR submission, the following laws, regulations and policy or procedural
documents demonstrate our compliance:
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1 Family Court Act (FCA) 81012(f) T Neglected Child;
1 SSL 8412(2) 1 Maltreated Child;

1 SSL 84137 Persons and Officials Required to Report Cases of Suspected Child Abuse
or Maltreatment;

1 SSL 84157 Reporting Procedure;

1 SSL 8424(13) i Duties of Child Protective Services Concerning Reports of Child Abuse
and Maltreatment (Coordination, Provision or Arrangement and Monitoring of
Rehabilitative Services);

1 18 NYCRR 432.2(b)(3) - (5) i Child Protective Service: Responsibilities and Organization
T Investigation/Assessment, Providing, arranging for and/or Coordinating Services and
Monitoring;

I 18 NYCRR 432.3(m) and (n) T Child Protective Services: Duties Concerning Reports of
Abuse or Maltreatment;
Child Protective Services Program Manual - Chapter 6, Section J.2.b., Pages J4-J5 1
Investigation and Assessment, and Chapter 14 Section A.3 Appendices:
https://ocfs.ny.gov/main/cps/cps_manual.asp

M Local Commi ssioner 6s 1VOOFS-LGVRO8 WAmendménts NO the
Federal Child Abuse Prevention and Treatment Act by the Federal Comprehensive
Addiction and Recovery Act of 2016 and Corresponding State Requirements. The purpose
of this LCM is to inform LDSSs of the amendments made to the CAPTA by CARA [Public
Law 114-198]. The amendments relate to the needs of infants born and identified as being
affected by prenatal substance and alcohol exposure. The release also addressed the

CARA amendment relating to elimbnatutbenantet
which had already been part of NYS law. This LCM also serves to remind LDSSs of the
procedur es already i n pl ace t hat constitu

amendments.

During this past year, OCFS, OASAS and DOH have also been meeting to develop and implement
a consistent Plan of Safe Care that can be used not only by CPS, but also the treatment provider
agencies and hospital staff. The Plan of Safe Care template has been developed and approved
to be used by all three systems. The implementation of the Plan of Safe Care is being done in
three stages.
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The first stage is through the child welfare system. OCFS will be requiring the completion and
monitoring of the Plan of Safe Care by the local department of social services for those reports
registered by the NYS Statewide Child Abuse and Maltreatment Hotline that involve infants under
the age of one who are born prenatally exposed to substances (both legal and illegal) and for their
caregiver. OCFS is working on making system changes that will allow for the collection of data
specific to the Plans of Safe Care. OCFS has developed and published a Local Commissioners
Memorandum (LCM), 18-OCFS-LCM-06 Plan of Safe Care Forms, that informed LDSSs of the
requirement to use the approved template when developing the Plan of Safe Care.

OCFS also updated the New York State Child Protective Services Manual to include a section
specifically devoted to the Plan of Safe Care. This section of the manual explains the purpose
and requirements of the Plan of Safe Care. The Plan of Safe Care template can be easily located
in the Appendices section (chapter 14) of the manual.

The next phase involves women who are pregnant and receiving substance abuse treatment from
a service provider. OASAS will work with service providers to implement and monitor the Plan of
Safe Care so upon giving birth the mother and her child will have a Plan of Safe Care already
developed.

The third phase involves women who are under the care of a doctor, who have been prescribed
medications during her pregnancy that may impact the infant upon birth. If a Plan of Safe Care

has not been developed by the physician prior to giving birth, the birthing hospital will develop the

Pl an of Safe Care and forward the Plan of Safe
pediatrician for monitoring.

Information on any changes to laws, policies, or procedures relating to the identification
and referral to CPS of infants identified as being affected by substance abuse or
withdrawal symptoms resulting from prenatal drug exposure, or a Fetal Alcohol Spectrum
Disorder.

New York State did not require changes to law, policy, or procedure.

Update on the statebds policies and procedur ¢
care to address the health and substance use disorder treatment needs of substance-
exposed infants and their families or caretakers.
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https://ocfs.ny.gov/main/policies/external/ocfs_2018/LCM/18-OCFS-LCM-06.pdf

The release and publication of 17-OCFS-LCM-03 informs LDSSs of the amendments made to
the CAPTA by CARA [Public Law 114-198]. The amendments relate to the needs of infants born
and identified as being affected by prenatal substance and alcohol exposure. The release also
addressed the CARA amendment relating to el
abuse, which had already been part of NYS law. This LCM also serves to remind LDSSs of the
procedures already in place that constit utAe
Identified above, NYS released 18-OCFS-LCM-06, which requires LDSSs use the Plan of Safe
Care Form, OCFS-2196 when developing a plan of safe care.

New York State highlighted the requirements and expectations for plans of safe care.
Commissioners of local departments of social services were notified that the plan of safe care
must address not only the immediate safety needs of the affected infant, but also the health and
substance use disorder needs of the affected family or caregiver. A plan of safe care must also
include referrals to appropriate services that support the affected infant and family or caregivers.

The plan of safe care should be developed with the input from the parents and caregivers, as well
as from other professionals, and agencies involved in serving the affected infant and family.

As for the development of a plan of safe care for the infant and the family or caregiver as being
affected by substance abuse or withdrawal symptoms or Fetal Alcohol Spectrum Disorder
(section 106(b)(2)(B)(iii) of CAPTA), the following continues to demonstrate NYS compliance:

1 SSL 8424(13) i Duties of Child Protective Service concerning Reports of Abuse or
Maltreatment i Coordination, Provision or Arrangement and Monitoring of Rehabilitative
Services

T 18 NYCRR 428.1 i General Statement (Uniform Case Recording for Indicated CPS
Reports)

1 18 NYCRR 428.6 1 Family Assessments and Service Plans

1 18 NYCRR 432.2(b)(3) 7 (5) Child Protective Service: Responsibilities and Organization
T Investigation/Assessment; Providing, arranging for and/or Coordinating Services and
Monitoring

Addiction to heroin and other opioids continues to be at crisis level for many counties of NYS. As
stated in the 2017 APSR, Governor Andrew Cuomo reconvened a special advisory group
comprised of representatives from treatment and service provider agencies, former addicts and
representatives New York State Department of Health (DOH), Office of Alcoholism and Substance
Abuse Services (OASAS), Office of Mental Health (OMH), Division of Criminal Justice Services
(DCJS), the Office of Court Administration (OCA), and Probation and Correctional Alternatives
(PCA) . The advisory group conducted fitown

multiple stakeholders, including health care providers, law enforcement officials, and community
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https://ocfs.ny.gov/main/policies/external/OCFS_2017/LCMs/17-OCFS-LCM-03.pdf

members to ascertain the prevalence of the opioid addiction problem in several regions. The
advisory group reported back to the governor on June 9, 2016. Its report, Combatting the Heroin
and Opioid Crisis, outlined a comprehensive plan to combat the state®& heroin and opioid crisis.

In 2016, Governor Cuomo signed into law a comprehensive legislative package that limits opioid
prescriptions from thirty to seven days, requires mandatory prescriber education on pain
management to help prevent addiction, and eliminated burdensome insurance barriers to
treatment and expanded supports for New York residents in recovery. Further information is
available here: Leqislation to Combat the Heroin and Opioid Crisis.

OCFS continues to collaborate with DOH, OMH, OCA and OASAS to provide training for child
welfare caseworkers on working with opioid-involved families. OCFS has also collaborated with
the aforementioned agencies to: explore case practice models which incorporate the use of
medically-assisted treatment, target expansion of treatment services, encourage local
collaboration between family courts and LDSSs, and encourage LDSSs to utilize kinship care and
other interventions which promote family involvement, and concurrent planning to achieve
permanency if needed. Ongoing hands-on technical assistance is provided to LDSSs regarding
the opioid crisis through OCFS6és regional offic

OCFSo6s website c onhtp//acis.nysgovémain/@piate aAbuse/ to provide resources

to case workers and the public regarding heroin and other opioid topics. The webpage contains

links to various state and/or federally sponsored training and technical assistance on the topic of

heroin and other opioids; current expert articles and case practice, and links to other statewide
resources availablet hr ough Governor Cuomods New York Stat
Opioid Abuse campaign and the Combat Heroin website.

OCFSb6s webpa gublicired the faldws@support made available by OASAS:

The OASAS HOPEline (1-877-846-7369) offers free, confidential help for alcoholism, drug abuse,
and problem gambling 24 hours per day, seven days per week. Clinicians offer crisis and
motivations interviewing for callers in need, and refer callers to more than 1,500 local prevention
and treatment providers.

Describe the procedures the state has developed to monitor plans of safe care.

Monitoring:
A OCFS will continue to access information fro

designated safety factors:
o Child has a positive toxicology for legal or illegal drugs and/or alcohol

175



https://www.governor.ny.gov/sites/governor.ny.gov/files/atoms/files/HeroinTaskForceReport_3.pdf
https://www.governor.ny.gov/sites/governor.ny.gov/files/atoms/files/HeroinTaskForceReport_3.pdf
https://www.governor.ny.gov/news/governor-cuomo-signs-legislation-combat-heroin-and-opioid-crisis
http://ocfs.ny.gov/main/Opiate_Abuse/
http://combatheroin.ny.gov/
http://combatheroin.ny.gov/

o Caretaker(s) currently abuses alcohol, to the extent that it seriously affects his/her
ability to supervise, protect or care for the child(ren)

o Caretaker(s) currently abuses legal or illegal drugs, to the extent that it seriously
affects his/her ability to supervise, protect or care for the child(ren)

A OCFS wil!] al so monitor case documentati on

plans of safe care through the review of child protective services cases using the Ongoing
Monitoring Assessment (OMA) process. During this past year, OCFS, OASAS and DOH have
been meeting to develop and implement a consistent Plan of Safe Care that can be used not only
by CPS, but also by the treatment provider agencies and hospital staff. The Plan of Safe Care
template has been finalized, and OCFS is working on making additional system changes that will
allow for the collection of the required data elements.

Describe any multi-agency outreach, consultation or coordination the state has taken to
support implementation.

In addition to information shared above, OCFS has been in communication with OASAS on a
regular basis. OCFS, OASAS, and DOH participate in a standing monthly meeting for the Core
Team of the New York State In-Depth Technical Assistance for Pregnant and Parenting Women
with Substance Use Disorders and their Substance Exposed Infants (IDTA SEI).

This collaborative effort is the result of an OASAS application for an 18-24-month period of in-
depth technical assistance (IDTA) from the National Center on Substance Abuse and Child
Welfare on behalf of Onondaga County in NYS. The focus of this IDTA is on pregnant and
parenting women with substance use disorders and their substance exposed infants.

This population of mothers and babies is patrticularly vulnerable, and in great need of
services. Onondaga County was chosen to participate in this IDTA because they reflect a location
that is, with the exception of racial composition, representative NYS. Moreover, Onondaga
County has an increasing number of pregnant women admitted to substance use disorder
treatment, and an increasing number of babies born substance exposed, with Neonatal
Abstinence Syndrome.

Finally, Onondaga already has the basis of a collaboration to bring in additional stakeholders for
a more comprehensive cross-systems team. Stakeholders in Washington and Warren counties
have also begun to work on increasing screening and referring to treatment when indicated. DOH
and OCFS are also part of this state team for this project. This team will work together on the
following goals: first, increase universal screening of pregnant women, as well as infants, second,
increase access to treatment for women and infants, including outreach to women in marginalized
populations, third, develop a scope of practice for the use of peer services with this target
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population of women. The group in both Onondaga and in the Albany region have had three on-
site visits from the technical assistance team.

In the out-months of this project, the plan is to explore expansion to other counties across the
state.

Update on a ctivities to address P.L. 114 -22, the Justice for Victims of Trafficking
Act of 2015

OCFS has addressed P.L. 114-22 through its provisions and procedures in addressing the
requirements of P.L. 113-183, of identifying and assessing all reports involving known or
suspected child sex trafficking through policy and OCFS regulation. OCFS released 15-OCFS-
ADM-16 Requirements to ldentify, Document, Report, and Provide Services to Child Sex
Trafficking Victims on September 1, 2015 (Revised March 30, 2016), updated accompanying form
OCFS-3922 (Revised 07/2017), and OCFS regulation 18 NYCRR 431.8(b)(3) and (g) was
promulgated to meet the requirements of P.L. 113-183.

OCFS also began to address sex trafficking prior to the passage of the P.L. 113-183 and P.L.
114-22 with 09-OCFS-ADM-01 New York State Anti-Trafficking Statute which was passed as part
of Chapter 74 of the Laws of 2007, which was a joint policy with the NYS Office of Temporary and
Disability Assistance (OTDA). This policy requires that all LDSSs designate a human trafficking
liaison in their district to receive referrals for services for state-confirmed human trafficking victims.

OCFS has also developed the following policy and guidance to address sex trafficking and provide
services to victims, 15-OCFS-INF-08 Promoting Awareness and Best Practices to Address
Human Trafficking, 16-OCFS-ADM-09 Protocols and Procedures for Locating and Responding to
Children and Youth Missing From Foster Care and Non-Foster Care (discussed further below),
and with OCFS regulation 18 NYCRR 431.8 procedures in cases of children absent without
consent from foster care placement.

Further, OCFS is providing training to assist workers in becoming more knowledgeable on what
human trafficking is and what is required by workers in assessing, identifying, documenting and
responding to child sex trafficking victims as prescribed in this directive. These trainings were
available in September 2015 on the Human Services Learning Center (HSLC)

https://www.hslcnys.org/hslc/ and t hrough an fAOn Demando inter|

The training on the requirements in this policy, entitled Child Welfare Requirements for Identifying
and Working with Sex Trafficking Victims, is mandatory. The computer-based training (CBT)
entitled, Human Trafficking/Commercially Sexually Exploited Children (CSEC); An Overview, will
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http://ocfs.ny.gov/main/policies/external/OCFS_2015/ADMs/15-OCFS-ADM-16%20%20Requirements%20to%20Identify,%20Document,%20Report,%20and%20Provide%20Services%20to%20Child%20Sex%20Trafficking%20Victims.pdf
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http://ocfs.ny.gov/main/policies/external/OCFS_2015/INFs/15-OCFS-INF-08%20%20Promoting%20Awareness%20and%20Best%20Practices%20to%20Address%20Human%20Trafficking.pdf
http://ocfs.ny.gov/main/policies/external/OCFS_2016/ADMs/16-OCFS-ADM-09%20Protocols%20and%20Procedures%20for%20Locating%20and%20Responding%20to%20Children%20and%20Youth%20Missing%20From%20Foster%20Care%20and%20Non-Foster%20Care.pdf

be a prerequisite to the training on the policy and protocol. All new foster care, child protective
and preventive staff, and new hires will need to take the course within six months (180 days) of
their start date. The mandatory course will count towards CPS in-service training.

The addition of a victim of sex trafficking or severe forms of trafficking to the definition of child
abuse and neglect and to sexual abuse, required an amendment to NYS law in order to meet the
federal requirement of May 29, 2017.

An abused child is defined in law at section 412(1) of the Social Services Law. That definition
refers to the definition of an abused child in section 1012(e) of the Family Court Act (FCA). On
April 10, 2017, section 1012(e) of the FCA was amended to include within the definition of an
abused child, a child less than eighteen years of age whose parent or other person legally
responsible permits or encourages such child to engage in any act or commits or allows to be
committed against such child any offense that would render such child either a victim of sex
trafficking or a victim of severe forms of trafficking in person pursuant to 22 U.S.C. 7102 as
enacted by PL 106-386 or any successor federal statute.

NYS did not opt to apply the sex trafficking portion of the definition of child abuse and neglect and
sexual abuse to a person who has not attainted the age of 24.

In January 2016, to inform the field, OCFS created a question and answer Prezi presentation for
the January 2016 NYPWA conference to provide a brief overview of the requirements for some
of the policies that were released for policy implementation of the federal Preventing Sex
Trafficking and Strengthening Families Act (P.L.11-183).

In April 2016, OCFS developed and posted a Preventing Sex Trafficking and Strengthening
Families Act (P.L. 113-183) FAQ This FAQ is to provide some of the frequently asked questions
from the package of policies that were issued for the Preventing Sex Trafficking and
Strengthening Families Act (P.L. 113-183). The policies in their entirety, as well as, associated
desk aids, forms and other tools can be found on the OCFS Strategic Planning and Policy
Development webpage at http://ocfs.ny.gov/main/sppd/federal acts.asp and on the OCFS policy
webpage at http://ocfs.ny.gov/main/policies/external/.

On May 5, 2016, OCFS issued 16-OCFS-ADM-09 Protocols and Procedures for Locating and
Responding to Children and Youth Missing from Foster Care and Non-Foster Care to inform
LDSSs and voluntary authorized agencies of the requirements regarding the response to youth
who are absent without consent, missing or abducted from care or home as set forth in the federal
Preventing Sex Trafficking and Strengthening Families Act (P.L. 113-183) and OCFS regulation
18 NYCRR 431.8, and who are
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A in foster care (care and custody or guardi
A in an open child protective services or pr
A r ecei vi-fundedfindependeat liviny services;
A under t he s WPSSpusuantitocarcour drdert on e
A under 21 years of age, discharged to anoth
permanency resource (APPLA), or deemed to have been discharged to APPLA, and
under the supervision of the social services district.
While responding to youth who are absent without consent, missing, or abducted is pertinent for
securing the safety, permanency, and well-being of children, it is also connected to the other
critical components of (P.L. 113-183) i specifically, preventing and responding to children who
are victims of sex trafficking, applying a reasonable and prudent parent standard, and supporting
a transition to a successful adulthood. Each of these areas must be addressed when making
decisions regarding the response to and support of children who are absent without consent,
missing, or abducted.
In developing 16-OCFS-ADM-09, OCFS engaged several different
foster care, foster parents, LDSSs, and voluntary authorized agencies b t o obtain

perspective on the creation and implementation of procedures and protocols for preventing and
reporting children who are absent without consent, missing, or abducted, working with these
children upon their return to identify the reasons for their leaving and their experiences while gone,
and taking steps to prevent this from occurring again.

In moving forward with implementation, OCFS will explore lessons learned from states throughout
the country with comprehensive policies for responding to children who are missing from care, as
well as seek guidance from ACYF on implementation strategies.

To assist LDSSs and voluntary authorized agencies, OCFS released Informational Letter (INF)
17-OCFS-INF-03, New York State Processes Related to Notifications of Victims of Human
Trafficking on March 17, 2017. The purpose of this INF is to explain differences between certain
requirements (detailed in 15-OCFS-ADM-16) to identify, document, and report child victims of
trafficking, and the process of confirming human trafficking victimhood; a process managed by
the New York State Division of Criminal Justice Services (DCJS) and New York State Office of
Temporary and Disability Assistance (OTDA).

As per ACYF-CB-PI-16-03, OCFS submitted NY Ss@Attachment F i CAPTA Assurance, signed
by Governor Andrew M. Cuomo, to the ACF regional office on January 17, 2017.
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Additional and Ongoing Activities

Safe Harbour: NY

CJA staff are actively involved with supportingt h e s SafetHarbosr: NY program. OCFS
continued to receive funding in the NYS Budget to support the Safe Harbour for Exploited Children
Act, which protects sexually exploited children by recognizing them as victims, and offers services
that pave the way for better outcomes.

Through this funding, OCFS has launched the Safe Harbour: NY program, a statewide child
welfare-based response to the commercial sexual exploitation of children (CSEC) and trafficking.
OCFS currently funds 30 partner areas through the LDSS, and an additional 16 counties receive
funds from OCFS to support awareness raising training and supports to youth through Youth
Bureaus.

Through this coordinated, statewide response, Safe Harbour: NY aims to increase identification
of CSEC and trafficking victims and provide services through NY Sséhild welfare and allied youth
service systems.

Key elements of Safe Harbour: NY include the following:

1 Developing a county-based action plan to enhance or create specialized services for child
victims of CSEC and trafficking

1 Training child welfare professionals and key responders on identifying and providing
services to victims of child trafficking

91 Providing ongoing technical assistance to professionals and organizations on building a
county-based system response to identifying, assessing, and providing services to child
and youth CSEC and trafficking victims as well as topic and case-specific technical
assistance as needed

1 Increasing services across the state responsive to the needs of youth with
CSEC/trafficking histories and experiences

1 Developing technical assistance documents including the Blueprint for Building a Child
Welfare Response to Commercially Sexually Exploited and Trafficked Youth (a road map
for LDSSs to respond to the needs of trafficked and sexually exploited youth and their
non-offending family members in their localities) and the Responding to Commercially
Sexually Exploited and Trafficked Youth: A Handbook for Child Serving Professionals (a
to guide for direct-care professionals working through many of the common issues that
arise when working with a youth who is vulnerable, trafficked, or sexually

exploited). These and many oth e r resource guides sarmrenthavail

revised website at: http://dev.ocfs.ny.gov/main/humantrafficking/resources.asp
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91 Developing the OCFS Initial Trafficking Tool for Youth, a rapid screening tool to aid
providers in quickly and accurately interviewing youth to identify victims of CSEC and child
trafficking

f I'ncorporating relevant el ements of OCFSO
Strengthening Families Act into the Safe Harbour: NY program

In 2017, CJA staff assisted in the planning and development of five regional trainings targeted at
MDT members to train them on CSEC and Human Trafficking. CJA staff also met periodically with
program staff for implementing the Safe Harbour: NY program to identify additional program areas
where anti-CSEC and trafficking work can be integrated into CJA activities. Ideas for
consideration include incorporating child trafficking information into forensic interviewing training
and inviting Safe Harbour: NY partners to CJS-sponsored events.

CJA staff continues to collaborate on intra-agency initiatives with OCFS6 s Bur e au
Office of Regional Operations, and Office of Strategic Planning and Policy Development on the
needs of the MDTSs as it relates to Forensic Interviewing Training.

In 2017, a new model of forensic interviewing training, Child-First®, was offered in New York
State. Child-First® training, conducted at the Gunderson National Child Protection Training
Center (Gunderson NCPTC), is designed for those who are part of a multidisciplinary team (MDT).
This five-day, 40-hour program provides training on the Child-First® Forensic Interview Protocol,
child development, memory and suggestibility, testifying in court, legal issues, and preparing
children for court by incorporating lecture and discussion as well as an interview practicum with
actors portraying child victims. During the practicum, each student has the opportunity to develop
his or her interviewing skills and receive feedback from faculty experts.

In 2017, 16 five-day Child Forensic Interviewing Trainings as well as eight Advanced Forensic
Interviewing trainings and four Advanced Issues trainings, were conducted statewide. In addition
to those trainings, four webinars were held covering topics such as Adverse Childhood
Experiences (ACE), Interviewing Children with Disabilities, Understanding the Impact of Trauma
on Children, and Working with LGBTQ Populations. A total of 838 MDT members were trained
in 2017.

In 2018, 20 five-day Child Forensic Interviewing Trainings and 18 Advanced Forensic Interviewing
Trainings are planned. In addition, as part of the trainings, six webinars will be conducted on
emerging issues in the field and those requested by the MDTSs.

For those MDTs that have adopted the Child-First® Forensic Interview Protocol model, the
transition process has been reported to be very smooth. Some MDTs are choosing to continue
with the Forensic Interviewing Best Practice (FIBP) protocol, this was the previous model offered
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by OCFSO6 Bur eau dfshave the optiomo§adopting enspecifid model of forensic
interviewing as OCFS does not require a specific protocol. MDTs must however utilize a
nationally recognized and generally accepted model that is consistent with OCFS program
standards.

CJA staff continued inter-agency collaborations with staff from DCJS, OVS, and NYSP. CJA staff

were actively involved in updating two training initiatives (Less is More and First Responder)
supported by the New York State Cdé¢edNCA)eandDEIS. t he
CJA staff continue to meet monthly with DCJS, NYSP and OVS to collaborate and provide support

to the CACs. OVS continues to collaborate with CJA staff to reach counties that are currently not

served by an MDT/CAC. In 2018, it is anticipated that with the assistance of OVS, all counties will

have an active MDT and access to a CAC either through a stand-alone CAC, satellite location or

mobile unit.

OCFS has actively addressed the commercial sexual exploitation of children (CSEC) and human
trafficking through the implementation of the federal Preventing Sex Trafficking and Strengthening
Families Act and development of resources for statewide use. Key technical assistance
documents include Responding to Commercially Sexually Exploited and Trafficked Youth: A
Handbook for Child Serving Professionals, and Responding to Commercially Sexually Exploited
and Trafficked Youth: A Blueprint for Systems of Care in New York State (The Blueprint). The
handbook contains practical guidance for professionals who work directly with trafficked, exploited
andatr i sk youth. The #fABlueprinto provides for mal
agencies, legal and victim advocates, law enforcement and the courts system and other
organizations that work with trafficked, exploited and at-risk youth. These and many other
technical assistance resources are availabl e on
January of 2017: http://ocfs.ny.gov/main/humantrafficking/default.asp.

In 2017, OCFS launched a CSEC Train-the-Trainer training for professionals. The training was
delivered five times to a total of 69 participants. These professionals are now capacitated to
deliver awareness and skill-building training on how to identify and serve CSEC and at-risk youth.
Additional sessions will be held in 2018. Additional OCFS trainings on CSEC and Human
Trafficking are available to the public through the Human Services Learning Center
(https:/iwww.hslcnys.org/hslc/). Training and technical assistance is also supported via the annual
OCFS Anti-Trafficking Summit. In 2017, this event was attended by approximately 200 youth-
serving professionals from across the state; a keynote was delivered by Katherine Chon, Director
of the Office on Trafficking in Persons within the Administration for Children and Families at the
US Department of Health and Human Services.

In 2018, OCFS continued to receive funding through the enacted New York State budget to
support the Safe Harbour for Exploited Children Act that protects commercially, sexually exploited
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children (CSEC) by recognizing them as victims, and offers services that pave the way for better
outcomes.

2018 funds will support efforts in 31 partner jurisdictions, incorporating the counties of Nassau,
Suffolk, Westchester, Rockland, Orange, Ulster, Putnam, Dutchess, Albany, Rensselaer,
Schenectady, Saratoga, Washington, Herkimer, Madison, Schuyler, Tompkins, Oswego, Clinton,
Franklin, Oneida, Onondaga, Broome, Monroe, Erie, and Niagara, Chautauqua, Seneca,
Montgomery, the five boroughs of New York City, and the St. Regis Mohawk Tribe.

Fourteen other counties will receive funds from OCFS to support CSEC and trafficking awareness
raising, training and support to youth through Youth Bureaus. These counties include:
Cattaraugus, Cayuga, Columbia, Delaware, Fulton, Greene, Jefferson, Livingston, St. Lawrence,
Steuben, Tioga, Warren, Wayne, and Yates. Through this coordinated response, Safe Harbour:
NY aims to increase the identification of CSEC and trafficking victims and provide services
through New Yorkés child welfare and allied

Safe Harbour: NY implementation is guided by the Blueprint for Building a Child Welfare
Response to Commercially Sexually Exploited and Trafficked Youth and focuses on the following
elements:
91 Development of a critical multidisciplinary partner team to guide county efforts
1 Enhancement of existing service systems to best meet the needs of trafficked, sexually
exploited, and at-risk youth by developing policies and protocols to more effectively and
efficiently support trafficked, sexually exploited, and at-risk youth
1 Consider available service assets, alleviate gaps in services and supports in order to
better meet the needs of trafficked, sexually exploited, and at-risk youth
91 Develop a comprehensive, local plan to train relevant professionals to identify and address
child trafficking and sexual exploitation
1 Raise public awareness of human trafficking as a local issue
1 Engage trafficked, sexually exploited, and at-risk youth in supportive services to promote
their recovery from victimization
1 Collect data on youth identified and served through program efforts

CJA staff assisted in the development of several specialized training initiatives for MDT/CAC
members, and for the treatment, management and prosecution of child abuse cases, particularly
those involving sexual abuse and exploitation. CJA funds supported the 2017 Bivona Summit,
attended by over 750 professionals from various disciplines across the state; the first annual

you

AfHope Changes Everything, o0 conference in Platt

conference in Syracuse, NY and the fABelievebo
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CJA staff continued to establish and maintain linkages with other national, state and local
organizations that support inter-agency and multidisciplinary collaboration on child abuse cases,
particularly child sexual abuse cases. These collaborations included attending meetings and/or
teleconferences with the following:

NYS Coalition Against Sexual Assault

NYS Assaciation for Treatment of Sexual Abusers

NYS Alliance of Sex Offender Service Providers

New York State Childrends Alliance

Prevent Child Abuse New York

National Center for Missing and Exploited Children

Child Abuse Medical Provider Program

Nati onal Childrenbts Alliance

American Prosecutors Research Institute/National Center for Prosecution of Child Abuse

National Child Protection Training Center

International Organization for Adolescents

National Children 6 s Justice Act Program Coordinators

NYS State Police Sex Offense Training Seminar
Further, CJA staff assisted in the development of several specialized training initiatives for
MDT/CAC members, and for the treatment, management and prosecution of child abuse cases,
particularly those involving sexual abuse and exploitation. CJA funds also supported the 2017
Bivona Summit, which was attended by over 750 professionals from various disciplines across
the state, the first annual Hope Changes Everything conference in Plattsburgh, NY, the Stand
Against Child Abuse conference in Syracuse, NY and the Believe conference in Geneva, NY.

CJA staff worked closely with the New York State Police Special Victims Unit to conduct a five-
day comprehensive training seminar for professionals on the investigation of sex offenses titled,
ACri mes Against Children Training Seminar . 0
protective services; victim advocates; medical personnel; district attorneys; and other
multidisciplinary team members. The training was held on May 22-26, 2017. It included topics
such as sex trafficking; forensic interviewing; victimology; the medical evaluation of child victims;

the use of forensic sciences in child abuse investigations; investigations involving persons with
disabilities; crime scene investigations; and legal perspectives. The next training is scheduled for
May 211 May 25, 2018.

Sexual Abuse Dynamics and Intervention Training

Statewide training provided to child welfare staff on the dynamics of sexual abuse as well as on
the treatment modalities currently utilized to protect and support victims, and to treat and support

184

t

t



the family. This course is provided to a combined audience of Child Protective Services and other
Child Welfare caseworkers.

This training is provided by University Partners SUNY Stony Brook/Fordham University.

New York State Citizen Review Panels

CJA staff manages the contract for the New York State Citizen Review Panels. New York State
has three Citizen Review Panels (CRP), meeting CAPTA requirements. One panel was
established specifically for New York City to address the issues patrticular to the City. The New
York City panel also established one subcommittee for each borough. The other two panels meet
in Buffalo and Albany with jurisdictions representing the rest of the State. Panels are required to
examine the practices (in addition to policies and procedures) of State and local agencies to
evaluate the extent to which the agencies are effectively discharging their child protective
responsibilities. The panels are authorized to

1 review the procedures, policies and practices of the State and local agencies relating to
child protective services;

1T examine specific cases to evaluate the
duties and responsibilities;

1 have access to pending and indicated cases reported to the Statewide Central Register
of Child Abuse and Maltreatment;

1 have reasonable access to public and private facilities providing child welfare services
within their respective jurisdictions. OCFS is required to assist the panels to have
reasonable access to public facilities that receive public funds and are providing child
welfare services;

9 provide for public outreach and/or call public hearings on issues within their jurisdiction;

1 review and evaluate any criteria that the panel considers important to provide for the
protection of children; and

9 issue an annual report, setting forth a summary of the panel activities and the findings and
recommendations of the panels.

The panels provide for public outreach and comment in order to assess the impact of current
procedures and practices upon children and families in the community. The panels also submitted
their 2017 recommendation. This year, the New York State Citizen Review Panels for Child
Protective Services have focused their advocacy voice on one recommendation: significantly
increase funding for home visiting progra  ms. This recommendation was submitted prior to the
required statutory deadline of February 1, 2018. This is attached as Appendix i A Bhe response
from OCFS, Ap p e n d iwill dgsdilde,how the state will address the recommendation of the
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panel (where appropriate) to make measurable progress in improving the State and local CPS
systems.

New York State Children and Family Trust Fund (Trust Fund) and Federal
Community -Based Child Abuse Prevention Program

Accomplishments in 20 17-2018:

In December 2012, OCFS released the Trust Fund Request for Proposals (RFP), combining
state-allocated funds to the Trust Fund and federal Community-Based Child Abuse Prevention
(CBCAP) grant funds aimed at improving the safety and wellbeing of children and families who
may be at risk of and/or experienced some form of family violence A new RFP combining Trust
Fund and CBCAP funds is expected to be issued in 2018.

Due to the complex issues facing families, better aligning public and private resources to support
effective neighborhood-based interventions can create a continuum of care to improve outcomes
for all community residents. OCFS relies on both community-based services and the LDSS to
help strengthen and support families. This partnership is critical to improving the safety and well-
being for children, adults and families 1in

In keeping with the mission of the Trust Fund to engage families before the system intervenes,
funded programs address the following outcomes:
1 To strengthen families by building protective factors to reduce the risks of child abuse and
maltreatment
1 To improve safety and well-being of children and families affected by domestic violence
1 Toimprove the safety and well-being of the elderly at risk of abuse by family members

The federal 2016 CBCAP funding is in keeping with the mission of the Trust Fund, which
administers the federal program to support child abuse prevention and include families affected
by domestic violence. Trust Fund initiatives also support some of the strategies of the OCFS
CFSR such as increased efforts to support strength-based and family-centered practices that
engage parents, evidence-based and evidence-informed programs and practices, and efforts to
promote safety, permanency and child wellbeing through enhanced family support services.

The 2017 CBCAP federal grant award of $1,375,752 allows OCFS to continue funding programs
awarded grants under the 2012 Trust Fund RFP, including the Family Resource Center Network
and other evidenced-based parenting education programs engaged in efforts to support high risk
families and work collaboratively with local departments of social services, where appropriate.
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Funds will also support the Prevent Child Abuse New York (PCANY) Prevention and Parent
Helpline, along with providing training and technical assistance.

In 2017, more than 180,000 adults and children accessed crucial support and resources from 25
program providers who received funding from the Trust Fund. Outcomes attained by those
individuals include the following:

1 Improved factors that protect against child abuse and maltreatment

1 Improved safety for children, adults, and elders exposed to family violence

1 Reduced incidents of abusive head trauma (Shaken Baby Syndrome)

1 Increased knowledge of safe sleep environments for infants

1 Increased awareness of elder abuse

These outcomes align with efforts at the local, state and federal level to promote the safety,
permanency, and well-being of children and families.

State and federally funded child abuse prevention programs include:

1 Family Resource Centers (FRCs) providing early and evidence-based support to parents
and caregivers of young children i 1) Association to Benefit Children, East Harlem, 2)

Niagara Falls City School District, Ni agara Fall s, 3) Hillside

4) Child Care Coordinating Council of the North Country, Plattsburgh, (serves Clinton,
Franklin and Essex Counties), 5) Cornell Cooperative Extension of Tioga County, Owego
and Waverly, 6) Pro Action of Steuben and Yates, Inc., Bath, Addison, Hornell and
Corning, 7) Leake and Watts Services, Inc., Bronx;

1 Programs offering home visiting, evidence-based parenting education and kinship
services i 8) Cornell Cooperative Extension of Tompkins County, Ithaca, 9) Jewish Family
Services of Buffalo and Erie County, Inc., Buffalo, 10) Catholic Charities of the Diocese of
Albany dba Community Maternity Services, Albany, 11) The Family Center, Brooklyn, 12)
Sunset Park Health Council dba Lutheran Family Health Centers, Brooklyn, 13) The

Childrenbés Vill age (séenesathboroughs of New ok €City;+tandu s e )

1 Programs offering trauma-informed therapeutic services for families affected by domestic
violence i 14) Westchester Jewish Community Services, Inc., Mt. Vernon, and 15) Edwin
Gould Services for Children and Families, Central and East Harlem.
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These funded programs serve families from a wide range of educational and ethnic backgrounds,
language capacities, and economic conditions. The data below is based on demographic
information reported for individuals receiving services during FFY 2016 from FRCs, parenting
education, trauma-informed therapeutic services and home visiting services programs funded by

the Children and Family Trust Fund.

Some High School

High School
Grad/GED

Some College
Associates Degree
Bachelor's Degree

Other

EducationLevel of 2016 CBCARogramParticipants

0%

10%

20%

30%

40%
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2016 CBCAP Program Participants' Household
Income Level

$35,000-49,999
11%

$25,000 -
34,999
10%

$10,000 -14,999
11%

The Trust Fund recognizes the multi-generational nature of family violence and emphasizes
primary prevention by supporting domestic violence and elder abuse prevention and intervention
programs. Domestic violence prevention programs focus on therapeutic visitation and abusive
partner intervention services, and child protective services and domestic violence collaboration
and joint safety planning. Elder abuse prevention programs focus on educating both seniors and
communities regarding the problem/risks of elder abuse, special outreach to the Hispanic
community, and coordination, counseling, and advocacy services to victims of elder abuse.
Programs funded in 2016-17 include: (1) Orange County Safe Homes Project, Inc., Newburgh,
(2) The Childrendéds Aid Society, New York City,
Vernon, (4) Lifespan of Greater Rochester, Inc., Rochester, (5) Victims Information Bureau of
Suffolk, Inc. (VIBS), Longl sl and and (6) My Sisterés Pl ace, Mt .

The Trust Fund continued its support of the New York State Shaken Baby Prevention hospital-
based education program now known as Safe Babies New York, which targets outreach to all
maternity and birthing hospitals in the state. The purpose is to educate all parents of newborns
to the dangers of shaking and reduce the incidence of Abusive Head Trauma (AHT), also known
as Shaken Baby Syndrome (SBS).

The Safe Babies New York (SBNY) program has been successful in meeting the outcomes by
reducing the number of fatalities and injuries related to unsafe sleep practices and AHT. This
began as a pilot project in the 1990s to educate new parents about AHT. The program was so
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successful in the delivery of information, the Trust Fund expanded the scope of the program in
2013 to educate parents about infant safe sleeping practices. This further strengthen OCFS and
Department of Health (DOH) efforts to reduce child fatalities where unsafe sleeping environments
are a factor.

New York State Public Health Law now requires this information to be provided to parents in
hospitals. Since this started as a pilot project over 20 years ago, and DOH now requires this
information to be delivered at hospitals, OCFS is working with DOH and the SBNY program staff
to identify ways for the program to self-sustain without the OCFS funding, while maintaining the
current outcomes of the program.

Kal eida Health/ Women and Childrends Hospital o f
New York, Finger Lakes, Southern Tier and Capit

Westchester Medical Center (WMC i New York, Inc.) oversees the program in the Hudson Valley,
New York City and Long Island regions. These agencies continue to provide this educational
program.

One outcome of the collaboration with DOH is the continued effort to promote child safety and the
prevention of SBS. The shaken baby prevention video was released in April 2014, by DOH. This
video meets the requirements of Chapter 219 of the Laws of 2004 signed in July of 2004, which
requires every birthing and maternity hospital to show the video to all parents prior to discharge
and ask them to sign a consent form that they viewed the video or declined to participate in the
educational programs.

In approximately half of the fatalities for infants under the age of one, OCFS noted at least one

unsafe sleep risk factor (source: New York State Child Fatality Report 2010-2 0 1 4 ) . AA Gu
Parent so brochur e debasédpmpgrain offers strategies for eapiagpwiitht aa |

crying baby and stresses the importance of safe sleeping practices. The brochure has been
translated into the six additional languages in which it is required to be available under the
Governor 6s Execut ide leang@agedieaess: Spanisht ChihesewHaitian-Creole,
Korean, Russian, and lItalian. All versions are available for download on the OCFS website. In
conjunction with distri but usegducatidnalGideosiwdth biotb the
fSafe Sleep 6 a n dNeverisleakefa Baby 0 messages to support
children safe. In 2017, Safe Sleep and Never Shake a Baby messages were delivered by nurses
to parents of 173,928 newborns.

I n 2014, a fnASaf e Sl e e pdistributed torchild welfaBesstaffyfadd commairetye
based programs to reinforce safe sleeping practices for families engaged through preventive or
protective services, as well as family-s er vi ng pr ogr ams. The Mis
agreed to partner with OCFS and the Trust Fund to replicate the video produced in Missouri to
appeal to NYS families. The simple message conveys that babies sleep safest ALONE, on their
BACKS, in a CRIB.
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In 2017, OCFS completed an evaluation on a safe sleep pilot project to determine the efficacy of
information and delivery method of materials on this topic. Results from the evaluation will be
used to make recommendations to improve the current safe sleep educational materials.

In an ongoing effort to enhance public education around critical child safety issues, the Trust Fund
facilitates the distribution of publications and videos to local departments of social services, health
agencies, child care agencies and community programs. These materials include tip sheets,
brochures, and other items with information about safe sleep environments, coping with crying
and additional topics. Helpful Tips to Keep Your Baby Safe are posted on the OCFS website and
available in six languages. Other materials developed include Personalized Safety Tips and
Emergency Contact Sheet for Caregivers, a Helpful Strategies for Keeping Infants and Young
Children Safe video, and a Keeping Sleeping Babies Safer brochure. These are both available in
English and Spanish.

In 2017, 70,895 publications and videos were provided, reaching families throughout NYS.
Publications can be ordered or downloaded from the OCFS website at:
http://ocfs.ny.gov/prevention. Efforts to identify and promote child safety issues will continue as
resources allow.

OCFS/Trust Fund continued to co-lead the New York State Parenting Education Partnership
(NYSPEP) along with the New York State Council on Children and Families, Prevent Child Abuse
New York (PCANY), and the New York State Office of Mental Health. NYSPEP, which was
created to: increase the availability of high quality parenting education programs; and provide
information, support and professional development opportunities to parenting educators, direct
service providers from community based organizations, state agencies, and other organizations
across the state that serve families and children.

Prevent Child Abuse New York (PCANY) is a long-standing partner of the Trust Fund with a
shared mission to promote the safety and well-being of all children and families. The agency
addresses individual, community, and societal responsibility through four inter-related strategies:
the Parent Helpline, the New York State Parenting Education Partnership, prevention education
including the Enough Abuse Campaign (EAC), and an annual professional training conference.

The Helpline provides direct assistance, in the form of information and referrals, to parents, family
members, service providers and other community members and assisted 794 individuals. The

most frequent requests for information or assistance received in 2017 included the following:

9 Parenting classes or supports, including those connected to home visiting, court,
CPS/ACS mandates, custody concerns, and parental rights
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http://ocfs.ny.gov/prevention

1 Family counseling services and preventive services, including combinations of services
recommended by CPS/ACS and anger management services

T Services for filout aahd questians about ohild acustody ersd degah t s

information
1 Questions and complaints about CPS/ACS or navigating the CPS/ACS system
9 Emergency services or basic needs unmet for their families

PCANY&6s public education ef f or ttegies|inmclading ltexature
development and distribution, presentations and exhibits, media activities, a parenting education
and services database, and website. More than 200,600 people received prevention information
through these avenues this past year. PCANY will continue its efforts to identify outcomes for
Helpline callers and systemic gaps in services needed, increase the knowledge and skills of those
attending the annual training conference, and educate the public to take action to prevent child
abuse and strengthen families.

The Trust Fund partnered with PCANY to implement EAC to address the epidemic of child sexual
abuse. Based on the campaign initiated in Massachusetts, EAC was piloted in three communities
in New York - Broome, Suffolk and Tompkins counties. Strategies include mobilizing communities
to establish public awareness efforts and infrastructures to implement prevention response
programs, and educating professionals and members of the public about prevention strategies
and responses to disclosures of sexual abuse. The campaign focuses on building adult and
community responsibility to prevent child sexual abuse, through comprehensive public education
and citizen mobilization. Initial work began in 2012, in the pilot counties of Tompkins, Broome,
and Suffolk. While Suffolk County is no longer a site, the campaign expanded in 2015 to include
Nassau, Cayuga, and Rensselaer counties. Three new sites covering seven new counties were
recruited in this reporting period: Steuben County, led by Pro Action of Steuben and Yates, Inc.;
Erie County, led by the Lee Gross Anthone Child Advocacy Center; Jefferson/Lewis/St.
Lawrence/Clinton counties (including St. Regis Mohawk Reservation), led by the Advocacy
Center of Northern New York; and Suffolk County, led by the Safe Center Long Island. Five sites
remain in Nassau, Cayuga, Rensselaer, Broome and Tompkins counties. A total of 116 trainings
were held throughout New York State, with 2,157 people educated in sexual abuse prevention.
In addition, a training of trainers (TOT) was conducted. A total of 41 people became certified
trainers during the 2016-2017 reporting period for a statewide total of 220 trainers.

In 2017, the 22" annual New York State Child Abuse Prevention Conference. The conference
brought together 252 participants, including parents, caregivers and professionals from various
backgrounds including social services, mental health, and education for three days of training.
Forty-five workshops were offered over the course of two days in the areas of: Protective Factors
Framework; Child Sexual Abuse Prevention; Parenting Education and Support; Trauma informed
care best practices; child education; Adverse Childhood Experiences; home visiting, Child Abuse
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Prevention Skills and Strategies; advocacy; immigration issues; preconception care; and
Personal and Organizational Resilience. Presentations included one by nationally recognized
plenary speaker Renée Boynton-Jarrett (Boston Medical Center) on A Disruptive Innovation:
Community-based Strategies to Prevent Child Abuse.

Family Resource Centers (FRCs) are supported by the Trust Fund and have services available
to any family, with an emphasis on those with children five years of age and younger, with
stressors that place them at higher risk of child abuse or maltreatment. FRCs are embedded in
their communities, working closely with families, LDSSs, and other organizations serving families.
The Trust Fund supports the Family Resource Center Network, bringing programs together to
share strategies and solutions, coordinate services, and provide peer support. The Network meets
guarterly and at regular regional meetings that enable staff to participate in discussions focused
on local and county issues. Regional meetings allow for deeper discussions and opportunities to
include local partners and LDSS staff to focus on specific issues. Additionally, more FRC staff
can participate in regional meetings than statewide meetings because of reduced travel
expenses. OCFS regional office staff and other experts in the field are included in these regional
discussions.

Core services at FRCs include the following:
9  Parent education and support
Parent/child/family activities
Creative outreach to families at high risk
Information and referral to other community services
Parent leadership and peer support opportunities

= =4 =4 =

Depending on the needs of the community, FRCs may offer services themselves or link to other
supportive services, including home visiting, food pantries, supervised visitation, early
intervention, mental health services, clothes closets, and substance abuse services.

In 2017, FRCs continued their efforts to engage families at high risk. Specific populations targeted
by FRCs were low income families; teen parents; families with military ties; families with
caregivers or children with special needs; and families exiting the child welfare system. A review
of utilization data from FRCs indicates that the centers have successfully engaged these targeted
populations in 2017. Thirty-two percent of families registered at FRCs presented with at least one
risk factor, and 27 percent of families presented with two or more risk factors.

One risk factor is low educational attainment. Thirty-two percent of participants reported not

having additional education beyond a high school diploma or GED. Eighteen percent of
participants report not having completed high school.
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Another risk factor is low-income. In 2017, 29 percent of FRC participants had household incomes
below $10,000, regardless of family size. The proportion of participants with incomes below
$15,000 was 40 percent, and 53 percent of families had incomes below $25,000.

The Trust Fund remains committed to using data to support ongoing program improvement efforts
and for improving outcomes for families. OCFS has engaged in several key efforts to expand its
capacity to collect and utilize data on program services and outcomes across the wide range of
program models it supports. Specifically, OCFS focused on the following:

91 Providing technical assistance and support to program sites as they began entering data
into the new Prevention Programs data management system

1 Soliciting feedback from system users as to functionality and reporting needs

Updating and enhancing the data management system based on user feedback

1 Developing and programming automated reports to support monitoring of program
practices and outcomes

1 Examining program activities to better inform the development of performance indicators
and targets

=

OCFS Bureau of Program and Community Development staff partnered with the OCFS Bureau

of Research, Evaluati on, and Performance Anal yt
Center for Human Services Research (CHSR) to provide support for each of these activities.
Together, this work group has developed seven new reports (i.e., Protective Factors Instrument

(PFI) Tickler, Adult Participant Demographic Report, Child Demographic Report, Aggregate

Family Report, Adult Attendance Report, Adult Services Report, and the PFI Aggregate Report)

with documentation for each. OCFS CHSR continues to provide one-on-one telephone and email
support to address any data management system issues that may arise.

Over the course of the next year, OCFS will continue to solicit feedback from program sites and
provide technical assistance as necessary. OCFS will begin to examine the Protective Factors
Instrument and Assessment of Participant Strengths data to better understand their utility as
measures of protective factors. OCFS also plans to develop and implement a more structured
performance management system, focusing initially on monitoring key processes and outcomes
and then, as program sites become more accustomed to the activities this entails, moving into
the development of process or quality improvement strategies and evaluation activities.

In 2017, the Trust Fund supported innovative strategies to meet the needs of individuals served,
to build protective factors within families and communities, and to promote well-being for children
by doing the following:
1 Providing both evidence-based and innovative parenting education strategies to build
parentsd skills, confidence and knowl edge
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1 Bringing families together to reduce social isolation, and provide opportunities to build
supportive networks

1 Empowering parents to take leadership roles by serving on advisory boards and planning
and leading program activities

1 Reaching out across systems to educate the community, collaborate, and find safety for
elder abuse victims

1 Providing therapeutic counseling services for children, teens and adult survivors of
intimate partner violence

9 Collaborating with providers of concrete services to expand access to needed resources,
including food pantries, facilitated enrollment for health insurance, developmental
screenings and early intervention

Trust Fund programs acknowledge the challenges facing families daily. These challenges often
include multiple obstacles such as poverty, domestic violence, and mental health concerns. The
Trust Fund supports both primary and secondary prevention work. Primary prevention efforts
strengthen families to prevent family violence before it takes place. Secondary prevention work
addresses early signs or risk factors of family violence to prevent system intervention and/or
further harm. Programs partner with families to identify strengths and skills, build capacities, and
assist with challenges. Trust Fund programs employ a universal approach of building on individual
strengths in the context of their communities and culture. Program staff partner with families to
build skills, avoid harm, reduce the need for costly interventions and create brighter futures.
Research has shown that the presence of certain protective factors within families and
communities can help prevent child abuse and maltreatment. Trust Fund child abuse prevention
programs work to promote these protective factors which include the following:

9 Nurturing and attachmentd Building a close bond helps parents better understand,
respond to, and communicate with their children.

1 Knowledge of parenting and of child and youth developmentd Parents learn what
milestones to look for at each age and how to help their children reach their full potential.

9 Parental resilienced Recognizing the signs of stress and enhancing problem-solving skills
can help parents build their capacity to cope.

1 Social connectionsd Parents with an extensive network of family, friends, and neighbors
have better support in times of need.

1 Concrete supports for parentsd Caregivers with access to financial, housing, and other
concrete resources and services that help them meet their basic needs can better attend
to their role as parents.

In 2017, OCFS selected the Standards of Quality for Family Strengthening and Support for Trust
Fund. These standards, which have been adopted by the National Family Support and
Strengthening Network (NFSN), provide the framework used to measure funded programs' quality
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of programming. The standards integrate the Principles Family Support Practice and the
researched-based, evidence-informed Five Protective Factors Framework. This provides a
structure that will provide consistency across prevention programs and in evaluating performance
and outcomes. Participants attended a one-day training and received a two-year certification. As
progpam st af f have compl eted t-A®s &g sanasncaomipleted to
ensure minimum quality is being met and determine the level of quality services that are being
provided to families. The assessments are submitted to OCFS program managers for review and
feedback. When appropriate, the programs will develop an implementation plan based on the
findings in the self-assessment to increase the level of quality of services being offered. Once this
is accomplished, programs are required to implement the necessary elements to move the quality
of services to a higher standard. During this reporting period, seven trainings have been delivered

toll7participants. Certifying program -Asaé&fsmadt §

will continue to be a requirement for Trust Fund and CBCAP funded child abuse prevention
programs.
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Chafee Foster Care Independence Program
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Chafee Foster Care Independence Program (CFCIP)

Agency Administering CFCIP

The OCFS is the state agency responsible for administering the John H. Chafee Foster Care
Independence Program (CFCIP), as identified here as the Independent Living Program, including
the Federal ETV program carried out under this plan. OCFS has a strong commitment to
supporting positive youth development and assisting youth in their transition from foster care to
self-sufficiency. OCFS and its predecessor agency have been responsible for administering the
federally funded Title IV-E Pr ogr am f or f oster care youth
1987.

Program Design and Delivery

The Independent Living Program for foster care youth is directly administered by OCFS for the
facilities it operates, each of the 58 LDSSs, and the St. Regis Mohawk Tribe (hereinafter included
in the reference to LDSS) in NYS. In addition, LDSSs have the option of providing independent
living services to foster care youth between the ages of 18-21 years old and former foster care
recipients who are between the ages of 18 and 21 years old either directly or through a purchase

of services contract. Each LDSS6 I ndependent

services described below for youth who have experienced foster care at age 14 or older. See the
Tribal Consultation section beginning on page 113 for other tribal information.

The Independent Living Skills program provides youth in OCFS direct care facilities, which are
found in several locations throughout the State, twice-weekly life skills training sessions. In
addition, youth returning to the community continue to receive community living skills training.

The ETV program for foster care youth and former foster care youth, including youth currently in
or discharged from OCFS direct care facilities, is currently directly administered by Orphan
Foundation of America, under contract with OCFS.

Independent Living Program
NYS has a state-supervised, locally administered child welfare system. NY Ss@ndependent Living
Program and ETV Program for foster care and former foster care youth is administered by LDSSs.

In addition, OCFS has direct service responsibilities for the Independent Living Program for youth
adjudicated as juvenile delinquents receiving care in our direct care residential centers.
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N Y S dndependent Living Program for foster care youth, which is operational on a statewide
basis, is designed to help youth who are under the responsibility of LDSSs or the state to develop
skills in areas that promote self-sufficiency. The IL program is designed to engage youth in age
and developmentally appropriate activities, positive youth development and experimental learning
that reflects what youth experience in families that are intact.

NYS addresses the needs of youth of various ages and at various stages of achieving
independence through the following activities/services: assessment and case planning activities,
after care services, self-sufficiency training and room and board services.

The Independent Living Program consists of the following service components:

A. Assessment Services and Case Planning activities include the setting of a permanency
planning goal and documentation of case planning and service provision in the Uniform
Case Record, self-identified goals and activities of the foster child and at a minimum, joint
discussion of the plan semi-annually. Assessment services must include educational and
vocational assessments as well as documentation of Life Skills competencies as a
minimum, with semi-annual assessments and modifications of the plan to reflect continued
growth and learning.

Upon discharge, the LDSS, in consultation with the youth, must identify any persons,
services or agencies that would help the child maintain and support him/her and must
assist the child to establish contact with such agencies, service providers, or persons by
making referrals and by counseling the child about these referrals prior to discharge. In
addition, each youth who will be discharged to Independent Living must receive a written
90-day notification of discharge, including the established transition plan. The transition
plan developed in consultation with the youth also outlines coordination of services
otherwise available to the youth.

B. Educational Services are integral parts of the Independent Living plan in helping youth
receive the education, training and services necessary to obtain employment.

1. Academic Support Services are provided to assist youth in achieving literacy and
basic academic skills required for completing a high school degree program or
equivalency or, where appropriate, to help youth prepare for, enter and maintain
in post-secondary education institutions. Academic Support Services include, but
are not limited to, educational and career assessment and counseling, tutorial and
mentoring services, examination preparation and resource and referral services.
These services, particularly the mentoring services, should provide personal and
emotional support to youth and promote interactions with dedicated adults.
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2. Employment/Vocational Training, which should be selected based on
assessments of interests and aptitudes, is provided, where appropriate, to those
youths in foster care who will not pursue post-secondary education or who may
not graduate from high school before their 20th birthday. Remedial education is
required prior to the provision of the vocational training for youth with limited
academic proficiency. Vocational training includes, but is not limited to, training
programs in a marketable skill or trade or formal on the job training. Vocational
training may include two-year college programs with specific vocational objectives,
occupational training supported by other state or federal funds or provided by
organizations, which have demonstrated effectiveness in providing such training.
Agencies will advocate and arrange for youth with special needs to receive
specialized assessments in order to qualify them as eligible for Vocational and
Educational Services for Individuals with Disabilities (VESID), mental health or
other specialized services.

3. Daily Life Skills Training offers, at a minimum, job search, driving instruction,
career counseling/preparation, locating housing/apartments, budgeting and
financial management and literacy skills, alcohol and substance abuse prevention,
health education and risk prevention activities, home management skills including
but not limited to, shopping, cooking and house cleaning, and family support and
healthy marriage education training.

Youth should be provided with experiential learning or practice opportunities in all areas under
the guidance of coaches or mentors.

C.

D.

Independent Living Stipends are provided to foster care youth who are actively
participating in the Independent Living programs and serve as an incentive to participate
in the program; provide money management experience; and provide the means where
savings can accumulate to assist in the transition to independent living.

Aftercare Services are provided to youth who are between the ages of 18 and 21 years
and include financial, housing, counseling, employment, education and other appropriate
support and services. Aftercare services are required for any foster care youth over the
age of 16 who is discharged to Independent Living through a trial discharge period. Trial
discharge is required for every child discharged to independent living. Custody of the youth
is retained for at least six months and certain requirements for casework contacts and
service provision apply. The trial discharge period may continue until a youth reaches the
age of 21. If a youth loses housing during the period of trial discharge, the LDSS must
assist the youth to find other appropriate housing or replace the youth in a foster care
setting, if necessary. In addition, when the youth remains in the custody of the LDSS, the
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LDSS must maintain supervision of the youth until the youth is 21 years of age.
Supervision includes casework contacts, referral to needed services, including income
and housing services, with sufficient follow-up so that the youth has begun to receive the
necessary services.

E. Room and Board Services as defined include, but are not necessarily limited to, money
for rent, ongoing maintenance (e.g. utilities), furnishings and start-up costs generally
associated with renting an apartment, (e.g. money for security deposits on apartments or
a utility deposit). For a residence to be considered appropriate under room and board
services there needs to be a reasonable expectation that the housing the youth enters will
be available to the youth for at least 12 months. Appropriate residence proposed will
exclude shelter for adults, shelter for families, or any other congregate living arrangement
that houses more than 10 unrelated persons, with the exception of college dormitories or
new, innovative models which provide intensive employment or other supportive services
in residential settings. In addition, youth receiving room and board services will be
required to be supervised. Supervision will include at least monthly contact with the youth
if the youth has not sustained adequate housing and income continuously for six months.
Additionally, face-to-face quarterly contacts would be required. Quarterly casework
contacts are required to be maintained for youth who have sustained adequate housing
and income continuously for the past six months.

N 'Y S approach to room and board services affords LDSSs the flexibility to determine how much
of their Independent Living federal allotment (up to 30 percent) they will spend on room and board
services and whether they will provide limited housing assistance (e.g. security deposits on
apartments) or a more complete package of housing services. This approach will support the
development of creative strategies to assist youth in a successful transition to adulthood. LDSSs
that choose to provide room and board services must establish written policies and procedures
for room and board services that address

1 the categories of youth that will be provided room and board services; including if room
and board will be provided to the optional category of eligible youth who left care before
attaining the age of 18; the maximum levels of funding for the provision of room and
board assistance to former foster care youth who aged out of foster care at 18, 19 or
20, but who have not attained the age of 21; and the expenses that will be covered
under the room and board program; and

1 the maximum dollar amount that will be paid to any youth for room and board
assistance; the length of time room and board assistance can be provided to eligible
youth; and any stipulations related to employment or school for the provision of room
and board.

201




In addition, NYS provides preventive housing services, including rent subsidies of up to $300 per
month, and up to three years, to youth in foster care who have a goal of independent living when
the acquisition of housing is needed to complete the discharge.

In NYS, LDSSs have the option of providing room and board services for youth who left foster
care because they attained 18 years of age, but have not yet attained 21 years of age. These
services may be provided for youth upon discharge from foster care or at a later point in time,
provided the youth has not yet attained the age of 21. In addition, social services districts have
the option to provide room and board services to former foster care youth who were in foster care
and eligible for Independent Living Services while in care, but who left foster care before they
attained the age of 18.

N 'Y S 8upervised Independent Living (SILP) Program assists older youth in making the transition
to self-sufficiency. On February 13, 2008, new OCFS regulations were adopted governing the
approval and operation of Supervised Independent Living Programs and Supervised Independent
Living units. The regulatory amendments implemented the legislative change enacted by Chapter
160 of the Laws of 2004. The regulations enable authorized agencies that operated supervised
independent living programs approved by OCFS to certify homes or apartments as supervised
independent living units. The benefit of authorized agencies operating supervised independent
living programs and certifying supervised independent living units, is to facilitate expanded use of
supervised independent living programs and increase the number of older youth having access
to and placed in these programs. In addition, the regulatory change adds the definition of a
Supervised Independent Living Unit. Supervised Independent Living Unit means a home or
apartment certified in accordance with OCFS regulations by an authorized agency approved by
OCFS to operate a supervised independent living program for the care of up to four youth,
including their children. Each unit must be located in the community separate from any of the
aut hori zed agency dase dwetlirge rYouth ander supegvigidndive on their own
in the community in apartments or homes that more closely approximate the type of living quarters
youth will be residing in after they are discharged. To participate in the program, youth must be
between 16 and 21 years of age, have been in foster care for at least 45 consecutive days
immediately preceding the placement in the program or have been in the care and custody or the
custody and/or guardianship of the commissioner of the LDSS in a status of trial discharge. Youth
must be visited by their case planner, case manager or case worker in their unit at least twice per
week. The services must provide youth with opportunities to achieve positive outcomes and make
successful transitions to self-sufficiency.

To support the development of these skills by youth, OCFS currently offers its Independent Living
Cor e Curricul um, Bluhtfn ed eatciyonw to $Salf d wel far
authorized agencies and LDSSs, working with adolescents in foster care who will be discharged
to independent living. This outcome-based training program is designed to give caseworkers and
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caregivers the knowledge, values, and skills that they need to prepare youth to lead self-sufficient
and productive lives after they leave care. The Independent Living Core Training Program was
developed in partnership with the Adolescent Services Resource Network staff (currently known
as the Statewide Youth Service Training), a network of four regionally based training centers,
which provides training and technical assistance to those preparing youth ages 14 to 21 years for
self-sufficiency, and an advisory committee of social services district and voluntary authorized
agency caseworkers, administrators and caregivers. The Independent Living Core is interactive
and focuses on building the skills needed to achieve positive outcomes for youth through the use
of case scenarios, group work and role-plays. The Independent Living Core is comprised of five
days of classroom training, pre-training reading, and on-the-job training activities.

In addition to the Independent Living Core Training Program, OCFS provides a series of advanced
courses for caseworkers that have completed the Independent Living Core. These programs
highlight skill building around issues such as education and employment, and accessing
community resources. Regionally requested training and technical assistance are also given
through the Statewide Youth Service Training. which offers regional training conferences and an

ann u a | AYouth Speakouto that gives foster care

feelings about being in placement, to state and local administrators, family court staff, and of
course, their peers.

Services to Youth across the State

NYS has a state-supervised, locally administered child welfare system. NY Ss@ndependent Living
Program and ETV Program for foster care and former foster care youth is administered by Orphan
Foundation of America, in coordination with LDSSs. In addition, the OCFS has direct service
responsibilities for the Independent Living Program for youth adjudicated as juvenile delinquents
receiving care in OCFS direct care residential centers.

OCFS, in conjunction with the Professional Development Program (PDP), conducts ongoing
needs assessments of LDSS and voluntary authorized agency training needs around working
with youth in care. Additionally, OCFS Regional Offices provide periodic technical assistance and
monitoring of Independent Living service provisions. This allows programs to be responsive to
emerging needs.

Foster and adoptive parents need many of the same skills and abilities that caseworkers need to
prepare adolescents to live self-sufficiently. Using the Independent Living Core concepts, OCFS
has developed in-service training that meets the specific needs of this group and the training
curriculum for foster/adoptive parents is now available.
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OCFS Direct Residential Care

A career interest inventory is initiated and often completed at Ella McQueen Reception Center by
all youth placed in OCFS DJJOY facilities. The assessment uses the NYS Department of Labor
CareerZone ONET interest assessment web portal. Currently, career preparation is part of
education/vocational programming where youth take part in a Career and Financial Management
course.

Youth at select residential facilities can participate in a variety of training programs from culinary
arts to aguaponics to automotive enhancement. Life skills programming is offered during a range
of program activities within OCFS DJJOY residential facilities.

Transition planning is conducted with youth in OCFS DJJOY residential facilities and documented
using the integrated Support Team Plan and Community Reentry Plan within the OCFS DJJOY
Juvenile Justice Information System (JJIS). This planning will guide the services and programs
offered to youth in residential placement and the community.

OCFS DJJOY continues to refine its strength-based Life Skills Training program throughout its
direct care system as a key core component of the OCFS residential programming. Additional
life skills interventions are being identified and integrated within OCFS direct care programs to
better engage youth.

DJJOY implemented a new Community Re-Entry Plan that will allow staff to better document and

track the services that will be offered to youth as part of their transition back to the community.

The plan is an electronic based record which will allow all staff working with youth to know youthsd
identified needs and services that will be provided to make the transition as successful as

possible.

OCFS continues to use NYS Department of Labor CareerZone as its career interest tool. This
resource is used to help engage youth to gain information about planning for careers in
preparation for self-sufficiency.

OCFS will continue to provide technical assistance and support to independent living program
sites serving youth in its custody and on aftercare status. Youth who are in residential placement
in OCFS-operated facilities continue to receive independent living skills (life skills training) as part
of an integrated model. This approach will better prepare youth and offer more opportunities to
develop life skills. In addition, OCFS will work to enhance Life Skills programming through
community partnerships, training, site visits including group observations, and the provision of
various materials to support this program.
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Fatherhood Program

In OCFS facilities around the state with young fathers, staff meet with these young fathers
individually to explain their parental rights while they are placed in the custody of the
Commissioner of OCFS. Staff frequently discuss the importance of education, future plans, and
ways for identifying community resources with staff and students during site visits. Lastly, the
young father may be given responsible parenting brochures/literature; videos; and other materials
by staff to better prepare them for fatherhood upon return to the community.

Youth Voice

In 2017, the work under the Youth in Progress (YIP) contract was solely provided by the
Professional Development Program. The mission is to support youth in care by providing them
with leadership skills and the opportunity to voice their experience will remain the same. In 2018,
the youth groups will continue to strive towards becoming youth driven, which promotes
independence and leadership skills for the youth involved.

The Ongoing Goals of Youth Voice Meetings and Events:

Raise public awareness of the experiences of youth in care

Increase youth involvement in all systems that touch their lives

Empower youth through the development of leadership and decision-making skills
Improve policies and practices to assist youth transition out of foster care

Increase awareness, availability, and participation in services provided to youth
transitioning out of care

= =4 -4 -4 =9

NYS will cooperate in any national evaluations of the effects of OCFS programs in achieving the
purposes of CFCIP.

Accomplishments 2017-2018

Youth Voice

The New York State Office of Children and Family Services launched a Youth Advisory Board
(YAB). The board met during a two-day forum, November 17-18, 2017, at the Hilton Garden Inn
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in Troy, New York. It was a powerful experience involving energetic conversations focused on
sibling reunification, normalcy, transitional housing and education within the foster care system.
The 11 YAB members range in age from 19-24 and represent all six regions throughout NYS and
represent the diversity of youth in care in NYS. They were selected from numerous applicants
because of their expertise and willingness to make a change in the foster care system. The YAB
meets quarterly to inform leadership, provide insight on foster care policies and collaborate with
the executive staff at OCFS. The boardds mi
giving them the voice to help create positive changes in the foster care system. OCFS retained
the Br a v e h BL.LON.E.ONY (Motivating Others through the Voice of Experience), which is a
local youth-run organization in NYS, to train the members of the board in how to move from a
single story to a larger narrative about youth experiences.

The RCO1 contract which was awarded to the Professional Development Program (PDP) in 2016
is ongoing. In 2018, the focus is expected to be centered around the data received from the
statewide needs assessment. The data will allow for the training and youth engagement needs of
the state to be met in a more effective way.

The training contract which was awarded to the Professional Development Program (PDP) in
2016 is ongoing. In 2018, the focus is expected to be centered around the data received from the
statewide needs assessment. The data will allow for the training and youth engagement needs of
the state to be met in a more effective way.

PDP hired youth engagement specialists in each of the six regions. The specialists will work in
the OCFS regional offices and provide coordination, training and support services to regionally-
based youth services staff by conducting various activities related to the professional
development of individuals working with foster care and at-risk youth ages 14-21 years. The youth
meetings in 2017 were aimed to be youth driven, and adult supported. The meetings not only
provided youth with the tools needed to identify issues with the policies and practices of the
system of their care, but also provided youth with the support and skills needed to raise those
issues and take an active role in developing solutions. Speak-outs give LDSS commissioners,
Family Court judges and state staff an opportunity to hear directly from youth about their
experiences in care and ways to improve services and outcomes.

In 2018, OCFS has instructed PDP to use the data collected by the needs assessment on NYS
foster care agencies to assess what challenges those agencies face when youth transition out of
care. The results will be analyzed to determine what training needs must be met within the
regions.

In 2017, in partnership with OCFS, the PDP coordinated six speak-outs. The speak-outs
presented an opportunity for youth in care to express their thoughts, feelings, and opinions about
their experiences to a panel of state and local administrators. The speak-outs took place on July
19, 2017, at the Valley Oak Conference Center. July 27, 2017, at St. Frances College, August 9,
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2017, at Stony Point Center, August 15, 2017 at the Queensbury Hotel, August 17, 2017, at
Josephés Country Manor and , &rthe Ladge atnVdelchAAllyg Lns t 2
Skaneateles Falls.

Attendance for the events across New York State was 972. At the speak-out held at Valley Oak

Center, 147 youth and adults attended, including guest panelists and informational tables and
summer interns. At the youth event held at St. Frances College, 270 youth and adults attended.

At the speak out at Stony Point Center, 116 youth and adults attended. At the speak out at
Queensbury Hotel, 173 youth and adults attended. At the speak-o u t held at Josep
Manor and Grove, 117 youth and adults attended. At the speak-out held at the Lodge at Welch

Allyn, 172 youth and adults attended. The OCFS summer interns played a leadership role at the
speak-outs.

National Youth in Transition Database (NYTD)

The NYTD contract has been awarded to the Center for Human Services Research (CHSR).
OCFS regional offices are working in collaboration with the CHSR to ensure that the in and out of
care youth survey numbers are met.

In 2018-2019, OCFS will continue to work with the new NYTD contractor, Center for Human
Services Research (CHSR). In 2018, CHSR will continue to maintain a list of NYTD liaisons and
work to build relationships with OCFS, LDSS staff, tribes, voluntary authorized agencies, and
foster youth to assist in finding youth to be surveyed. Before and during survey administration,
outreach activities will occur with the key contacts. CHSR will distribute NYTD-21 survey rosters
to NYTD liaisons and inform LDSS staff, tribes and voluntary authorized agencies of the upcoming
survey. Outreach materials (electronic and/or printed) will also be distributed to NYTD liaisons
and LDSS staff, tribes and voluntary authorized agencies of the upcoming survey. Outreach
materials (electronic and/or printed) will also be distributed to NYTD liaisons and LDSS staff,
tribes and voluntary authorized agencies. CHSR will ask liaisons to speak to caseworkers and
youth regarding the best method for survey administration i on-line, by phone, or by mail. In 2018,
CHSR with OCFS will continue to look for innovative methods to increase both the caseworkers
and youth involvement rate. Youth from the YAB worked on several ideas to increase participation
of youth at ages 17, 19 and 21 in the survey.

Accomplishments:

NYS completed the NYTD onsite review in September 2017. A variety of stakeholders where
involved from youth, foster parents, caseworkers, supervisors, residential program managers,
attorneys for the child, CASAs, and Family Court judges. NYS received the NYTD Final Report
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from the Administration for Children and Families and will be developing a program improvement
plan. NYS began utilizing the newly formed YAB, based on preliminary findings from the NYTD
review, to assist in determining the best methods of marketing the youth surveys, how to contact
youth, create youth friendly survey graphics and ongoing assessment of actual skill development
needed to be self-sufficient. In addition, the first webinar focusing on improving outcomes for older
youth was held March 26, 2018.

Describe how the state, since the 2015-2019 CFSP and subsequent APSR submissions, has
informed partners, tribes, courts and other stakeholders about NYTD data and involved them in
the analysis of the results of the NYTD data collection or NYTD Review. Describe how the state
has used these data and any other available data in consultation with youth and other
stakeholders to improve service delivery in the last year.

OCFS has contracted with the State University of Albany Center for Human Services Research
(CHSR) since 2015 to conduct the NYTD surveyd they took over from the previous SUNY-based
research group who launched the project. As the initial sample from the NYTD cohort was quite
small, the findings were not disseminated, as the state did not feel that they were representative.
However, CHSR and OCFS utilized the initial findings to identify areas for strengthening in data
collection and follow up of youth to enhance outcomes for the future cohortsd specifically
outreach techniques were enhanced and incentive structure changed. Currently, CHSR
continues to provide data to each regional office and to individual county NYTD liaisons so that
they can see the outcomes of their outreach and engagement efforts. OCFS is preparing data
reports for the field that will help counties and agencies better identify challenges and
opportunities for improvement of local practice. Additionally, the NYTD data will be shared with
the Youth Engagement Specialists, who will be able to target training and technical assistance
needs to specific regions, agencies and counties. NYS is also planning a webinar series for LDSS
and agencies regarding improving outcomes of older adolescents who have been in care. The
first of the series was conducted on March 26, 2018.

Provide information on how the state has improved NYTD data collection, based on the plan
outlined in the 2015-2019 CFSP and subsequent APSR submissions or NYTD Review. States

are reminded that i nformation related to NYTD

requested by emailing: NYTDhelp@acf.hhs.gov. Whi |l e t he fAsnap shot o

of the NYTD data, it can be a resource to talk with youth, providers, the courts, and other
stakeholders about services and outcomes of youth transitioning out of foster care.

In 2018, OCFS has continued to work with our NYTD contractor Center for Human Services
Research to improve outreach education to OCFS regional office staff, LDSSs, Residential
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Program staff, foster parents, and most importantly the youth receiving services. CHSR has
added a team member who conducts the initial outreach to stakeholders to educate them
regarding the NYTD process and specifically, to prepare for the final wave of Cohort 2 (21). This
addition has improved youth participation in the survey as they understand they will be contacted
for an interview. Additional efforts have been focused on researching the best methods of locating
youth throughout the cohorts of surveys. To increase participation, meetings with OCFS regional
office staff, LDSS staff, VA staff and clinical staff at the agencies are periodically being held to
improve understanding of the NYTD process. Data reports continue to be used by OCFS regional
office staff and CONNECTIONS staff to identify any missing independent living services and tribal
affiliation in the youthodés case record.

Plans for 2018-2019

NYTD

OCFS will be working with the Orphan Foundation of America to collect ETV data for NYTD
reporting. In addition, OCFS is working with NYS information technology staff to address system
issues identified during the NYTD review in September 2017. The areas of focus for system
changes include, race, ethnicity, tribal affiliation, independent living services dates and
educational information. As noted above, OCFS will be developing a series of webinars that focus
on improving the outcomes of older adolescents in care to begin in March 2018.

ETV

OCFS currently contracts with Orphan Foundation of America to administer and serve as New

York Stateds fiscal a dgneFRY 2018 othe Offide ef Cluldran arfél Famgyr a m.

Services will be responsible for reviewing and approving eligible youth that have applied for an
education training voucher. A change in FFY2018, OCFS will use other state match funds,
provided by the New York State Higher Education Services Corporation, to meet the 20 percent
requred f eder al match. As a result of the stat
a match or an intercept letter. The vendor is also not required to provide a match.

The following priorities will be applied in the initial selection of eligible participants for the ETV
program for FFY 2018:

9 First priority will be given to youth over the age of 21 who received an ETV award in FFY
2017, who continue to be enrolled in and attend a post-secondary educational or
vocational training program, and who are making satisfactory progress toward completion
of that program.
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