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TITLE:
Resolution calling upon the New York State Legislature and the New York State Office of Children and Family Services to develop a parents’ bill of rights to be distributed at initial home visits in child protective investigations and made available online
I. Introduction

On December 14, 2017, the Committee on General Welfare, chaired by Council Member Stephen Levin, will hold the following hearing: Preventive Services in at the Administration for Children’s Services. The Committee will also consider two bills and a resolution: Int. No. 1062, in relation to requiring the administration for children’s services to provide language classes to certain children in foster care; Int. No. 1374 in relation to the utilization of preventive services and Res. No. 1322, a calling upon the New York State Legislature and the New York State Office of Children and Family Services to develop a parents’ bill of rights to be distributed at initial home visits in child protective investigations and made available online. Representatives from the Administration for Children’s Services, advocates and preventive services providers have been invited to testify. The Committee last held a hearing focused on preventive services at the Administration for Children’s Services (ACS) in 2012.
II. Preventive Services: Overview
Preventive services are designed to strengthen families, provide parents with the assistance they need to keep their children safe at home, and prevent entry into foster care for children who have been found to not be in immediate danger but whom without an intervention, are still at risk of needing foster care.
  These families have usually been investigated for abuse or neglect by ACS’s protective services division.
 However, if the investigation does not substantiate the allegation of mistreatment, a family may be referred to preventive services.
 Although many families that are ultimately found not to have maltreated their children, such families may still be in a state of crisis.
 Participation in preventive services is voluntary unless a family is under court-ordered supervision.
 Court-ordered supervision results when a Family Court judge denies an ACS petition to remove a child from home to place into foster care and instead orders that the child can stay at home as long as an ACS worker monitors the family’s compliance with the court order, such as participating in preventive services.
  

Preventive services are typically provided by nonprofit organizations under contract with ACS. Although ACS offers various types of preventive services,
 there are four main categories: General Preventive, Family Treatment and Rehabilitation (FT/R), Evidence-Based Models (EBM), and Special Medical. As of October 2016, 22,814 children are receiving preventive services.
 Currently, most of ACS’s contracted preventive services slots are for General Preventive services as shown in the chart below:
 In addition, ACS will now offer Primary Preventive services, which will be discussed later.
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* New preventive cases exclude cases transferred from one preventive program to another.

Source: NYC Administration Services

General Preventive Services

General Preventive services are designed for lower-risk families with children between the ages of birth to 18 years, as well as to young people between 18-21 years, who were formerly in foster care.
 General Preventive services include, among others, family or individual counseling, parenting classes, substance abuse treatment, domestic violence intervention, and support for pregnant and parenting teens.
  Providers may also offer referrals to and assist with accessing housing subsidies, employment and job training services, child care, and other community-based services.
  Preventive services are also offered to families whose children are returning from foster care, in order to reduce the time to reunification, and to prevent reoccurrences of maltreatment and returns to foster care.
 
Some families are referred to preventive services by community-based institutions such as schools or clinics rather than through ACS, but they must still be considered at-risk in order to qualify for preventive services.
 For example, the Beacon Preventive Program is a mostly school-based community program (funded by ACS and administered the NYC’s Department of Youth and Community Development) serving families and children ages 0 to 18, as well as adults in locations throughout the five boroughs.
 All families receiving services through ACS’s Beacon General Preventive program have access to the same services as those captured by the Beacon DYCD programs
 that serve lower-risk families and operate afternoons, evening, weekends, during school holidays and vacation periods, including the summer.

Evidence-Based Models

ACS also offers specialized preventive services for specific high-risk populations, such as young people involved in the juvenile justice system, young children who have experienced trauma, or parents or children with medical issues or developmental disabilities.
 ACS refers to these types of services as evidence-based models.  Evidence-based models are typically more expensive than general preventive services and are designed to take place in a shorter timeframe, allowing providers to serve more families. ACS currently provides 11 evidence-based models, and converted some existing general preventive service slots to evidence-based service slots.
 
ACS also offers Specialized Teen Preventive Services, which provides evidence-based family therapy to troubled teenagers who are at risk of being removed from their homes because of abuse or neglect by their parents. Services delivered to these very high risk families include therapists providing treatment in the home, parent training, safety planning, substance abuse treatment, PTSD treatment for youth and adults, anger management, marital therapy, and family therapy. These therapists maintain very small caseloads to allow for intensive involvement with a family.

Family Treatment and Rehabilitation 
ACS also contracts with providers who offer Family Treatment and Rehabilitation services (FT/R), which are designed for high-risk families.
 FT/R programs offer a clinical diagnostic team composed of licensed therapists, Credentialed Alcohol Substance Abuse Counselor (CASAC), case planners, psychologist consultants, psychiatric consultants and other providers to work with the family to develop the treatment plan.
 The diagnostic team works to engage the family, set goals, monitor safety and risk factors, and where appropriate, monitor toxicology and medication compliance.
 After FT/R clients have achieved a baseline of stability, treatment facilitators focus on gaining a deeper understanding of the family dynamics that led to ACS involvement.
 
Special Medical

ACS contracts with providers who offer Special Medical preventive programs, which are specialized services for families whose members suffer medical conditions and/or developmental disabilities.
 These services are tailored to families who have come to the attention of the child welfare system and either the child or an adult member of the family suffers from a chronic or terminal condition such as HIV, visual or hearing impairments and other severe disabilities.
 According to ACS, in 2014, over 450 slots were allocated for families with medical disabilities throughout the city.

Additional Services

Lastly,  according to ACS, the agency contracts with a provider who serves young people who have been victims, or are at risk of becoming victims of commercial sexual exploitation. The program serves cisgendered
 as well as transgender youth, ages 12 to 17, and works to keep sexually exploited youth safe in their homes by providing intensive therapy to the youth and her or his family. The program is designed to help the youth heal from their trauma and reduce their vulnerability to exploitation in the future.

Existing Models

The following are the available child preventive services models provided by ACS:

· Brief Strategic Family Therapy (BSFT): The BSFT model is a brief family intervention model for children and youth with serious behavior problems and/or drug use.

· Boys Town Model: The Boys Town “In-Home Family Services” model teaches parenting and life skills to families that have a moderate level of need and are currently in or near crisis. A key element of the model is quick engagement.

· Child Parent Psychotherapy (CPP): CPP is an intervention model for children aged 0-5 that have experienced at least one traumatic event and/or are experiencing mental health, attachment and/or behavioral problems.

· Functional Family Therapy (FFT): FFT is a family therapy intervention for the treatment of violent, criminal, behavioral, school and conduct problems for youth and their famiiles.

· Functional Family Therapy for Child Welfare (FTT-CW) – The FFT-CW model integrates a developmental focus for children from birth to 18 years.

· Family Connections: The Family Connections model is designed to prevent child maltreatment. The model works with both low and moderate risk families.

· FAP: Family and Youth Intervention Programs
 
· Family Treatment and Rehabilitation (FTR): The FTR model works with high-risk families where the primary issues is a caretaker or child’s substance use or mental health disorder.

· General Preventive (GP): General preventive services provide a variety of support services to families; such services are appropriate for low-risk families.

· Specialized Preventive Program: GP services provided where a child and/or parent are hearing impaired.

· Specialized Teen Preventive Services: The model works with youth 12 to 18 years old to deal in particular with their antisocial peers, drug use and difficult family interactions.
· Multisystemic Therapy for Child Abuse and Neglect (MST-CAN): MST-CAN treats very high-risk families with teens that have come to ACS’ attention due to high risk and safety issues.

· Multisystemic Therapy for Substance Abuse (MST-SA): MST-SA is targeted for families with high levels of conflict and was developed for families with teens engaging in substance use and/or challenging or delinquent behavior.

· Special Medical and Developmental Specialized Program: Medically fragile model serves families with severe physical disabilities and/or chronic illnesses.
· Structural Family Therapy (SFT): SFT is a family therapy invention that focuses on structural change in a family and uses in-session activities to help family members experiment with new ways of interacting.
· Trauma Systems Therapy (TST):  TST is a trauma-informed clinical intervention for families with adolescents who have been exposed to trauma and as a result are experiencing emotional and behavioral challenges.
· Safe Care: Safe Care is a home-based parent-training program for families with children birth to 5 years.
· Sexually Exploited Youth: This is a specialized preventive program for youth who have been sexually exploited.
III. Expansion of Preventive Services Decreases Foster Care Census


Many experts believe that the expansion of preventive services has contributed to the reduced number of foster care placements.  As shown in Figure 1, since the tragedy of Nixzmary Brown in 1996, ACS has made efforts to keep children safe in their homes through the use of preventive services.
 From 2000 through 2010, ACS significantly increased its use of preventive services as an alternative to foster care placement, which contributed to a 54 percent reduction in the number of children in foster care, and a 28 percent increase in the number of children receiving preventive services while remaining in their homes.
 During that same time period, ACS’s expenditures for preventive services nearly doubled.
 Further, the number of children receiving preventive services exceeded the number of children in foster care for the first time in the City’s history in 2002.
  Preventive services has helped to bring the foster care census from approximately 45,000 in the mid-1990s to less than 10,000 today without a subsequent increase in repeat abuse cases.
  As of September 2016, there are 8,870 youth in foster care.

Figure 1: New York City Children in Foster Care and Children Receiving Preventive Services 1996-2013
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Source: NYC Administration for Children’s Services


ACS has continued to see a positive trend as the budget for preventive services has significantly increased over the past decade. In 2012, the City added 3,000 preventive service slots to ACS’s baseline budget.
 As a result, the number of children entering foster care has declined from 5,698 in 2012 to 4,134 in 2015—a 27.4 percent decrease.
  Over that same time period, the number of families entering preventive services increased by 22.8 percent, from 10,124 to 12,438 (families may include multiple children).
 

During Fiscal Year (FY) 2016 the number of families entering child welfare preventive services declined by 4.3 percent, from 11,015 to 10,540, compared to Fiscal 2015.
 In FY 2016, ACS gave providers additional time to close very complex cases. As a result, while ACS has served slightly fewer families in FY 2016 as compared to FY 2015, repeat maltreatment cases and foster care placements following the conclusion of preventive services have declined. The number of families entering specialized teen child welfare services declined by 7.3 percent, from 1,570 to 1,455.
 However, the decline in the total number of children receiving preventive services during the year was much smaller with a reduction of 1.7 percent from 47,001 in FY 2015 to 46,207 in FY 2016. To increase enrollment in preventive services, referral management procedures are being realigned to streamline referrals to preventive agencies.
 Preventive services staff are being trained in motivational interviewing to increase family engagement in services at the time of referral through the new ACS Workforce Institute.
 In addition, ACS senior leaders meet regularly with preventive provider agency coalitions in all boroughs to discuss strategies to improve engagement of families in services.
 


As shown in the chart below, to further expand preventive services, the Mayor’s Executive Budget added funds to ACS’s budget for FY 2017 in the amount of $18.6 million, growing to $53.0 million in FY 2019 and FY 2020.
 Additional funding also included new slots specifically for families on court-ordered supervision, and for the continued conversion of general preventive services slots into evidence-based slots.
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Almost all the remaining funding will be provided by the State, which reimburses localities’ preventive services costs at a rate of 62 percent.
  However, it is important to note that over the years the State budget allocation has shifted the funding of preventive services to localities, and the current State reimbursement rate of 62% has been reduced from the statutory requirement of 65%.
 ACS has budgeted in total $238.4 million for preventive services in FY 2016 and $247.2 million in FY 2017, maintaining increased funding of recent years.
 With an additional $5 million of funding for various preventive programs that the City typically receives from the State, the actual FY 2017 preventive services budget is an estimated $251.8 million.
 
IV. Primary Preventive Services

Existing preventive services generally require that a child be at risk for entering foster care. Under the New York State Social Services Law, preventive services are “supportive and rehabilitative services provided . . . to children and their families for the purpose of: averting an impairment or disruption of a family which will or could result in the placement of a child in foster care; enabling a child who has been placed in foster care to return to his family at an earlier time than would otherwise be possible; or reducing the likelihood that a child who has been discharged from foster care would return to such care.” In contrast, Primary Preventive services “are directed at the general population and attempt to stop maltreatment before it occurs.”
 
In addition to the expansion of the existing preventive services system, the Executive Budget added $750,000 in FY 2017 and $1.5 million each year in FY 2018 through FY 2020 to support the launch of new community-based primary preventive services that will offer on-demand assistance to any family.
 The goal is to aid families before they reach a state of crisis and become involved with the child welfare system.
 Primary preventive services will be based in new Family Enrichment Centers, which will use a “storefront” model, acting as a one-stop site for families to walk in and get information about and referrals to a variety of neighborhood services such as after-school programs, family counseling, parenting classes, health services, or financial literacy education.
 The overall goal is to create a community-based support system, and the hope is that families will not see these centers as identified with ACS, an identification that often carries a stigma, but rather as a neighborhood resource.
 Each site would be granted $450,000 per year to implement the program and will aim to serve 1,000 families a year per site.

In FY 2017, the City plans to establish the Family Enrichment Centers in three neighborhoods, which have been chosen based on indicators such as high rates of abuse/neglect investigations and foster placement.
 These centers will serve as a test of the primary preventive model. ACS will use what it learns from this test to improve the model and eventually issue a request for proposals in order to expand the initiative to new neighborhoods, based on need. Because State and Federal preventive services funding can only be used for families considered at immediate risk of foster care, the City will fully fund these new primary services.

V. Aftercare Preventive Services

The Executive Budget also allocated $3.9 million in FY 2017 and $7.7 million in FY 2018 through FY 2020 to ACS’ budget to expand aftercare preventive services for youth returning home from foster care on trial discharge, in order to support reunification and prevent a reoccurrence of maltreatment.
 Children on trial discharge are still in the legal custody of ACS, and are with their families on a probationary basis.
 A caseworker from their foster care agency makes home visits and monitors the safety of the children.
 The children will be returned to foster care if the caseworker determines that they are not safe in their home; otherwise, they will experience final discharge and return to the legal custody of their parents at the end of the trial discharge period, which typically lasts about three months.
 Aftercare preventive services are currently offered only to families on final discharge.
 By FY 2018, the added funding will serve all of the approximately 1,500 youth who are on trial discharge each year.

VI. Conclusion

At today’s hearing, the Committee expects to broadly discuss with ACS, providers and advocates the scope of existing preventive services and any steps that can and should be taken to improve families’ access to and interaction with such services. The Committee expects to hear from ACS about the new primary preventive services model, the Family Enrichment Centers, and how ACS and the selected providers will effectively target families before they ever come in contact with ACS.
Bill Analysis

Int. No. 1062


Int. No. 1062 would require ACS to provide language classes to any child who is in ACS’ custody for at least six months if the child is removed from the custody of parents or guardians who are limited English proficient individuals. Pursuant to Int. No. 1062, a person is considered a limited English proficient individual if they identify as being, or are evidently, unable to communicate meaningfully with ACS or ACS contractor personnel in English. Int. No. 1062 would require the language classes to be provided in the parent or guardian’s primary language. Int. No. 1062 would take effect 120 days after it becomes law.

Int. No. 1374


Int. No. 1374 would require ACS to produce monthly reports on preventive services. The reports required pursuant to Int. No. 1374 would include, at a minimum, the following information: the utilization of preventive services disaggregated by the average length of enrollment and program type; the number of open slots for services disaggregated by program type; the number of children who entered foster care and had previously been receiving preventive services; the number of families and children who had been receiving preventive services after a previous reunification; the number of families who were under court-ordered supervision and the percent of such families who received preventive services; the number of  families living in homeless shelters who received preventive services; and the average school attendance rates of children enrolled in preventive services. Int. No. 1374 would take effect immediately.

Res. No. 132

Res. No. 1322 would state that the Child Protective Services Act of 1973 (Title 6 of the Social Services Law) established a child protective service in each county of New York State, with each service required to investigate reports of suspected child abuse or maltreatment, to protect children under 18 years old from further abuse or maltreatment, and to provide rehabilitative services for children, parents and other family members involved.  The resolution would further cite the Child Protective Services Act of 1973 which also requires the New York State Office of Children and Family Services (“OCFS”) to maintain a Statewide Central Register of Child Abuse and Maltreatment (“SCR”) to receive telephone calls alleging child abuse or maltreatment within New York State and to relay the information to the appropriate local child protective service.
Res. No. 1322 would explain that in New York City, the Administration for Children’s Services (“ACS”) is the local child protective service and is required to commence an investigation within 24 hours of receiving a report of suspected child abuse or maltreatment from the SCR and such child protective investigation must include at least one home visit with one face-to-face contact with the parents or guardians of the child named in the SCR report. Further, According to ACS, the resolution would cite to the fact that in Fiscal Year 2014, there were 55,529 investigations of SCR reports pertaining to children in New York City.
Res. No. 1322 would state that according to the ACS Office of Advocacy, parents who are involved with the child welfare system are often initially frightened, suspicious, and intimidated because they lack information about and are unfamiliar with system rules and regulations. The resolution would also state that according to a 2015 report by Public Advocate Letitia James, children in New York City spend more than twice as long on average in foster care as children in the rest of the country do, and many parents of children in foster care have reported difficulty accessing adequate and appropriate services from ACS, leading to unnecessary impediments to reunification.

The resolution would explain that a parents’ bill of rights could address these problems by setting forth the rights of parents and guardians while they are involved with the child welfare system and the parents’ bill of rights could be distributed by child protective services caseworkers to parents or guardians at the initial home visit to ensure that parents and guardians are aware of their rights from the outset of the child protective investigation and also could be available on OCFS’s website.

Therefore, Res. No. 1322 would resolve that the Council of the City of New York calls upon the New York State Legislature and the New York State Office of Children and Family Services to develop a parents’ bill of rights to be distributed at initial home visits in child protective investigations and made available online.

Int. No. 1062
 
By Council Members Chin, Menchaca, Johnson, Koo, Vacca, Rosenthal, Levin and Ulrich
 
A Local Law to amend the administrative code of the city of New York, in relation to requiring the administration for children’s services to provide language classes to certain children in foster care
 
Be it enacted by the Council as follows:
 
Section 1. Chapter 9 of title 21 of the administrative code of the city of New York is amended to add a new section 21-909 to read as follows:
§ 21-909 Language classes. a. For the purposes of this section, the following terms shall have the following meanings:
Limited English proficient individual. The term “limited English proficient individual”  means an individual who identifies as being, or is evidently, unable to communicate meaningfully with ACS or ACS contractor personnel in English.
Primary language. The term “primary language” means the language in which a limited English proficient individual chooses to communicate with others.
b. ACS shall provide language classes to any child who is in the custody of ACS for at least 6 months and who was removed from the custody of parents or guardians that are limited English proficient individuals. Such classes shall be provided in the primary language of such child’s parents or guardians. ACS shall consult the child’s parents or guardians if such individuals in the same household speak different primary languages.
§ 2. This local law takes effect 120 days after it becomes law.
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Int. No. 1374
 
By Council Members Levin and Crowley
 
A Local Law to amend the administrative code of the city of New York, in relation to the utilization of preventive services
 
Be it enacted by the Council as follows:
 
Section 1. Chapter 9 of title 21 of the administrative code of the city of New York is amended by adding a new section 21-911 to read as follows:
§ 21-911 Preventive services monthly reports. a. Definitions. For the purposes of this section, the term “preventive services” means supportive and rehabilitative services provided, in accordance with title four of the social services law, to children and their families for the purposes of: averting an impairment or disruption of a family which will or could result in the placement of a child in foster care; enabling a child who has been placed in foster care to return to his family at an earlier time than would otherwise be possible; or reducing the likelihood that a child who has been discharged from foster care would return to such care.
b. Beginning March 1, 2017, and monthly thereafter, ACS shall furnish to the speaker of the council and post on ACS’ website, no later than 30 days after the end of each month, a report regarding preventive services that includes, at a minimum, the following information about the monthly reporting period:
1. The number of families and the number of children who received preventive services and the average length of enrollment, disaggregated by each program type, including but not limited to general preventive, family treatment rehabilitation, special medical, development delays, sexually exploited, deaf and hearing impaired and high-risk evidence-based model, medium-risk evidence-based model and low-risk evidence-based model.
2. The number of open slots available for preventive services, disaggregated by each program type, to general preventive, family treatment rehabilitation, special medical, development delays, sexually exploited, deaf and hearing impaired and high-risk evidence-based model, medium-risk evidence-based model and low-risk evidence-based model.
3. The number of children who entered foster care and had been receiving preventive services at the following points in time: at the time of removal, six months prior to removal, 12 months prior to removal.
4.  The number of families and the number of children who received preventive services after a previous reunification.
5. The number of families who were under court ordered supervision, and the percent of such families who received preventive services.
6. The number of families who lived in homeless shelters operated by the department of homeless services or department of social services/human resources administration and received preventive services.
7. The average school attendance rates for children enrolled in preventive services, disaggregated by the following age ranges: 4-6 years old; 7-9 years old; 10-12 years old; 13-15 years old; 16-18 years old; and 19-21 years old.
§ 2. This local law takes effect immediately.
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Res. No. 1322

Resolution calling upon the New York State Legislature and the New York State Office of Children and Family Services to develop a parents’ bill of rights to be distributed at initial home visits in child protective investigations and made available online

By Council Members Cumbo and Richards


Whereas, The Child Protective Services Act of 1973 (Title 6 of the Social Services Law) established a child protective service in each county of New York State, with each service required to investigate reports of suspected child abuse or maltreatment, to protect children under 18 years old from further abuse or maltreatment, and to provide rehabilitative services for children, parents and other family members involved; and


Whereas, The Child Protective Services Act of 1973 also requires the New York State Office of Children and Family Services (“OCFS”) to maintain a Statewide Central Register of Child Abuse and Maltreatment (“SCR”) to receive telephone calls alleging child abuse or maltreatment within New York State and to relay the information to the appropriate local child protective service; and


Whereas, In New York City, the Administration for Children’s Services (“ACS”) is the local child protective service and is required to commence an investigation within 24 hours of receiving a report of suspected child abuse or maltreatment from the SCR; and
Whereas, The child protective investigation must include at least one home visit with one face-to-face contact with the parents or guardians of the child named in the SCR report; and


Whereas, According to ACS, in Fiscal Year 2014, there were 55,529 investigations of SCR reports pertaining to children in New York City; and


Whereas, According to the ACS Office of Advocacy, parents who are involved with the child welfare system are often initially frightened, suspicious, and intimidated because they lack information about and are unfamiliar with system rules and regulations; and


Whereas, According to a 2015 report by Public Advocate Letitia James, children in New York City spend more than twice as long on average in foster care as children in the rest of the country do, and many parents of children in foster care have reported difficulty accessing adequate and appropriate services from ACS, leading to unnecessary impediments to reunification; and

Whereas, A parents’ bill of rights could address these problems by setting forth the rights of parents and guardians while they are involved with the child welfare system; and


Whereas, The parents’ bill of rights could be distributed by child protective services caseworkers to parents or guardians at the initial home visit to ensure that parents and guardians are aware of their rights from the outset of the child protective investigation and also could be available on OCFS’s website; now, therefore, be it

Resolved, That the Council of the City of New York calls upon the New York State Legislature and the New York State Office of Children and Family Services to develop a parents’ bill of rights to be distributed at initial home visits in child protective investigations and made available online.
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