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I. Introduction

On October 24, 2018, the Committee on General Welfare, chaired by Council Member Stephen Levin, will hold the following hearing: ACS Preventive Services and Family Enrichment Centers.  Representatives from the Administration for Children’s Services (ACS), advocates and preventive services providers have been invited to testify.
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 August 2018, 24,696 children were receiving preventive services.
 Currently, most of ACS’s contracted preventive services slots are for General Preventive services as shown in the chart below:
 ACS also offers Primary Preventive services through its Family Enrichment Centers (FECs), which will be discussed later.
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* New preventive cases exclude cases transferred from one preventive program to another.

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 by the New York City Department of Youth and Community Development (DYCD), 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.
 
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 chart lists available preventive services models provided by ACS:

	ACS Preventive Services Model Descriptions


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

	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.

	Division of Youth and Family Justice Respite Care (DYFJ) 
	The Respite Care is an Adaptation of Evidence Based Models of Multidimensional Treatment Foster Care (MTFC). This program is for youth who are most at risk of placement or detention.

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

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

	Family Assessment Program (FAP)
	FAP provides support to families who are struggling with everyday challenges. FAP is a diversion program that tries to help resolve family problems without having to go court, through assessment, individualized advice, counseling, and referral to a range of community and home-based services. Services include crisis intervention, mediation, family counseling, substance abuse and mental health services, domestic violence and anger management programs.

	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 families.

	Functional Family Therapy for Child Welfare (FTT-CW)
	FFT-CW is an adaptation of Functional Family Therapy developed in NYC and integrates a developmental focus for children birth – 18 years old.

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

	General Preventive (GP)
	General Preventive Services provide a range of support services to families; such services are appropriate for low-risk families.

	Juvenile Justice Initiative
	Alternate to Placement and Intensive Preventive Aftercare 

Services.

	Multisystemic Therapy for Child Abuse and Neglect (MST-CAN)
	MST-CAN is an adaptation of Multisystemic Therapy (MST) that was developed to treat families with teens that have come to the attention of CPS due to high risk and safety issues. MST-CAN is reserved only for very high-risk cases.

	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.

	Non-Secure Placement Close to Home (NSP)
	Providers of NSP services offer high-level and intensive clinical services through residential-type programs closer to their community of origin.

	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.

	Specialized Preventive Program
	Deaf and Hearing Impaired - GP services provide a range of support services to families where a child and/or parent is deaf and or hearing impaired. All need and risk levels can be referred to this program.

	Special Medical and Developmental Specialized Program
	This program is a specialized preventive program for families whose members suffer medical conditions and/or developmental disabilities.

	Specialized Teen Preventive Services
	This program works with adolescents (12 to 18 years) to deal in particular with their antisocial peers, drug use and accompanying difficult family interactions. 


Preventive Services Utilization Report
The Division of Preventive Services (DPS) oversees the delivery and monitoring of preventive services for children and families in their community through contracted providers. DPS aims to reduce the gap between poor infant/child/adolescent developmental and adult outcomes by promoting child and parent well-being, strengthening the ability of parents and guardians to keep their children safe, and reducing the risk of repeat maltreatment, neglect and placements/re-placements into foster care.
 The Division includes the following Offices:

· The Office of Preventive Family Team Conferencing (OPFTC) works with providers to conduct Family Team Conferences,
 to engage families, community members, and service providers in critical decisions related to safety, risk, well-being and service planning.
 
· The Office of Family Home Care oversees the Family Home Care program which provides crisis intervention services to ensure that children remain safely at home. Families with active ACS protective, preventive, or foster care involvement can receive home care service.
 Such services include:
 
· Child care instruction and home management skills training for parents and guardians.

· Personal care services to parents and children, including bathing, dressing, grooming and other activities of daily living.

· The Office of Preventive Technical Assistance (OPTA) provides technical assistance to strengthen case practice and improve access to preventive services. In addition to the assessment of the quality and safety of preventive agency practices, OPTA identifies needs and provides support to contracted provider agencies to address and improve performance gaps.

Pursuant to Local Law 11 of 2018, ACS submits quarterly reports on preventive services utilization by specific program type, including the number of families and children receiving services, average monthly enrollment, and point-in-time estimated slots available. During the period of April – June 2018, the latest data available, 10,346 families and 24,723 children received preventive services (see Appendix I).
 Moreover, 265 families, and 483 children received prevention services after a reunification discharge from foster care.
 In addition, 1,342 families who received prevention services were living in the Department of Homeless Services shelter system.

III.   Expansion of Preventive Services Decreases Foster Care Census


ACS asserts that it has invested extensively in preventive services to avoid foster care entry, and in efforts to achieve permanency for those in care. Consequently, “the number of New York City children in foster care at the end of Fiscal Year (FY) 2017 reached a historic low of fewer than 9,000, less than one-fifth of the number of children in care 25 years ago.”
 As of July 2018, the latest data available, there are 8,458 youth in foster care.
 As shown in the charts below, in 1996, nearly 9,000 families, including 13,856 children, received preventive services.
 By 2017, the number of families receiving preventive services had more than doubled, and the number of children receiving services had more than tripled.
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According to ACS, the Division of Child Protection completes more than 50,000 abuse and neglect investigations each year. Meanwhile, the number of children entering foster care has significantly dropped over time.
 The following chart demonstrates a 44% decrease in foster care entries from 2006 to 2016:

[image: image4.png]2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016





ACS has continued to see a positive trend as the budget for preventive services has increased over the past decade. Funding for ACS’s preventive services programs has increased substantially over the past several years by 45 percent from FY 2015 to FY 2019. The FY 2019 Adopted Budget included $331.3 million for preventive services, with $14.0 million in personal services and $317.3 million in other than personal services spending, primarily to pay contracted not-for-profit providers of preventive services. Further, $183.3 million was budgeted for General Preventive Services, and $22.4 million for Specialized Teens/Intensive Family Therapy in FY 2019.

Almost all the remaining funding is 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 percent has been reduced from the statutory requirement of 65 percent.

 Although a cap was proposed in the Fiscal 2018-2019 New York State Executive Budget, it was not adopted. The impact of the proposed cap was estimated at $65 million in Fiscal 2018 and over $129 million beginning in Fiscal 2019 and in the outyears. For Fiscal 2019, the State is estimated to provide $182.1 million in funding for preventive services. Federal funding of $96.5 million primarily comes through Title XX
 Child Welfare and other Title XX block grants. City funding for Fiscal 2019 is estimated at $52.3 million. In Fiscal 2018 and Fiscal 2019, Federal funding has stayed level while State and City funding has generally increased in line with the 62 percent State reimbursement formula.
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.”
 
V. Family Enrichment Centers
In addition to the expansion of the existing preventive services system, the Adopted 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.
 To facilitate these services, Commissioner David Hansell announced the creation of the Division of Child and Family Well Being in the fall of 2017, led by Deputy Commissioner Lorelei A. Vargas.
 This division provides services and educational messages targeted to families that are not child welfare-involved, with the goal of aiding families before they reach a state of crisis and become involved with the child welfare system. 
Primary preventive services are based in new Family Enrichment Centers, which 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.
 The Family Enrichment Centers fall under new Division of Child and Family Well Being, but are managed by non-profit organizations. 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.
 
The City opened the first of three Family Enrichment Centers on April 5, 2018, in the Hunts Point section of the Bronx called “O.U.R. Place” and managed by Graham Windham.
 In July, “The C.R.I.B.” (Community Resources in Brooklyn) was opened in East New York, Brooklyn and is run by Good Shepherd Services,
 followed in the same month by “Circle of Dreams” in the Highbridge section of the Bronx and managed by Bridge Builders.
 These neighborhoods were chosen through an 18 month process using indicators such as high rates of abuse/neglect investigations and foster placement.
 Each contracted site will receive $450,000 per year for a total cost of $1,350,000 over three sites, per year. An additional $150,000 will be retained by ACS for training, technology, and other costs associated with monitoring, supporting, and evaluation of the implementation of the new initiative across all three sites.

Each Center offers services focused on seven key areas: health and well-being; economic stability and employment; child development and education; parenting skills; positive relationships; community engagement; and supportive advocacy.
 According to ACS, the key factors that make the Family Enrichment Center model innovative are as follows:

· Centers combine primary preventive services, which are designed to reach families

proactively to avoid child welfare involvement, with community organizing.

· Centers apply an equity lens in planning, services and goals, which allows them to be

intentional about services offerings to maximize the likelihood that all children and

families thrive and have access to opportunities that support optimal well-being.

· Their primary identity is driven by parents and community members, an approach that

will help children and families thrive.

· Centers are designed and developed with the community.

· Communities were identified as the result of 18 months of research, design, and

interactive development. A jurisdictional scan and best practices from across the country

helped to shape the model and design (with support from Casey Family Programs and

Chapin Hall at the University of Chicago).

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.

VI.   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 offered only to families on final discharge.
 
VII. ACS Preventive Services Scorecard

ACS’ Preventive Scorecard is the annual assessment of the quality of preventive service providers.
 The Scorecard is used to evaluate all General Preventive, Family Treatment and Rehabilitation, Juvenile Justice Initiative, Special Medical and Evidence-Based Models programs providing preventive interventions.
 The Scorecard evaluates outcome measures and case practice aimed at assuring the safety, stability and wellbeing of children and their families, many of whom are especially vulnerable and in crisis.
 Outcomes measures common to all preventive programs are included in the Scorecard and are measured across all programs. Additionally, practice measures specific to each program are collected through aggregate data as well as the Provider Agency Measurement System (PAMS) comprehensive case review.
 The PAMS review examines the information that the case planner used to make an assessment of the family in order to determine whether enough quality information was utilized to make an adequate assessment of the family’s circumstances.
 The PAMS case review assesses practice within four main practice areas: safety, assessment, engagement, and services.
 Specific questions from the PAMS review that are most directly correlated to the achievement of positive child outcomes were included in the Scorecard.
 Below is a breakdown of the Scorecard indices and how each is weighted in the overall score for the program.
Scorecard Weighting

	Practice 
Area Weight 
	Type 
	Index 
Weight 
	Proposed FY2017 Index 

	40%
	Practice
	10%
	Engagement 

	
	
	15%
	Safety

	
	
	20%
	Services 

	
	
	10%
	Assessment 

	
	
	5%
	Ongoing Assessment 

	
	
	15%
	Case Event Specific to Risk 

	
	
	5%
	Cultural Competency 

	
	
	15%
	Child Well-being 

	
	
	5%
	Supervisory Assessment

	20%
	Process
	34%
	Referral Acceptance

	
	
	33%
	Time to Disposition **

	
	
	33%
	Length of Service* 

	40%
	Outcome
	34%
	Achievement of Goals 

	
	
	33%
	Subsequent Maltreatment

	
	
	33%
	Subsequent Foster Care Placement 


* JJI Programs are excluded from Time and Disposition (TTD) measure. When this occurs, Referral Acceptance Rate and LOS will each account for 50% of the process measures

** Special Medical and Juvenile Justice Initiative (JJI) Programs are excluded from the length of Service (LOS) measure. When this occurs the Referral Acceptance Rate and TTD will each account for 50% of the process measures.
ACS Preventive Services Scorecards previously included letter grades, but have been replaced with rankings in an effort to increase competition among nonprofits.
  Nonprofits see their own performance data regularly against the typical performance of other preventive services providers serving similar types of families, but these data are rarely publicized.
 According to an analysis by New York Nonprofit Media, providers are rarely deficient across the board. Instead, some exceeded the standard in one or two areas, while lagging in others.
 While representing safety and quality in percentages and scores has its limitations, the scorecard is an important tool for ACS to assess providers and for providers to continually improve their service delivery.
VIII. Challenges

Despite funding increases in preventive services over the years, providers have faced serious challenges in delivering adequate services. According to some advocates, preventive services programs remained underfunded, thus resulting in underpaid workers, high turnover rates, and lack of staff training.
 Advocates have also expressed concerns about the inefficiencies of the referral process for preventive services. Identifying a family’s preventive services needs and service provision could lag for months. In some cases, the delay in assigning preventive services to families in need have resulted in ACS seeking to remove children from their homes unnecessarily.
 Additionally, advocates have argued that many of the evidence-based preventive services programs have strict time limits for how long the cases can remain open, and keeping cases open longer has been very difficult.
 Families must stop receiving services because their time has run out, even if they have not completed their goals.
 

In addition to increasing enrollment in preventive services, referral management procedures were 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 ACS Workforce Institute.
 Furthermore, ACS senior leaders meet regularly with preventive provider agency coalitions in all boroughs to discuss strategies to improve engagement of families in services.
 A total of $24.1 million was added in FY 2018 and in the outyears to add conference facilitators, help reduce the preventive waitlist through additional office staffing, expand the Workforce Institute, increase children’s center supports, and provide for borough-based coaching for Child Protective Specialist (CPS) managers and supervisors.
 As previously mentioned, a backlog in preventive referrals had led to delays in children and families receiving the targeted support services they needed in a timely manner. ACS reports that the additional funding has helped close the referral wait list.
IX.       ACS Model Budget

Recognizing the fiscal challenges facing nonprofits delivering child welfare services, the Mayoral Administration and the New York City Council allocated over $50 million in the FY 2017-2018 City budget to enhance funding for prevention services contracts to ensure they align with the costs of delivering quality services.
 The City budget for FY 2017-2018 also included $26.3 million in increased funding for preventive services at ACS to develop a quality model budget to assist providers in raising salaries; retaining staff; strengthening training, supervision and quality assurance; and improving the delivery of services to children and families.
 
The first phase of the budget process included providing additional funding to providers for conference facilitators, training, and a cost-of-living adjustment (COLA) wage increase.
 During this process, ACS communicated information primarily via email, and asked providers to create their own revised budgets for three fiscal years.
 At that time, the lack of communication and engagement led to significant delays in distributing funding.
 For the second phase, ACS took lessons learned from the first phase to create a more transparent and collaborative process to ensure providers get access to funding as efficiently as possible using the remaining funding.

Last spring, ACS began a model contract review process, in close collaboration with many preventive providers, to assess where additional resources were needed.
 ACS, in partnership with Council of Family and Child Caring Agencies (COFCCA), convened a steering committee of leadership from a cross-section of provider agencies to develop budget enhancements and a process that would meet the needs of a diverse network of providers.
 The steering committee included eight provider agencies and held four “working meetings.”
 ACS also conducted six focus groups with over ninety prevention staff at all levels, conducted a three month listening tour, and completed extensive research and data analysis to help inform the resulting enhancements.
 The steering committee identified the following challenges: service utilization; staff turnover; waitlists for referrals into prevention services; and a high volume of cases being referred to prevention services from ACS.

ACS announced the model budget components in January of this year. At the Council’s May Executive Budget hearing, Commissioner Hansell testified that ACS expects to complete the final stages of amending provider contracts to implement the enhancements by the end of this current fiscal year.
 During this process, ACS has held workshops to answer provider questions and provide technical assistance.

The model budget enhancements included the following:
· funding to reduce the supervisor to case planner ratio to 1:4 across all programs;

· funding to hire case or parent aides at a salary of up to $36,000;

· funding to hire one designated quality assurance staff person at a salary of up to $58,000; and 
· funding for salary increases.
X.   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 needed to improve families’ access to and interaction with such services. The Committee also seeks to learn how the model budget and other funding enhancements to improve preventive services may have impacted families and staff, including an update on the progress of the Family Enrichment Centers.
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