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DEFINITIONS & ACRONYMS

Definitions

1

2)

3)

4)

5)

6)

7)

8)

9)

Whenever the following terms and phrases are used in these Juvenile Justice Non-Secure

Placements Quality Assurance Standards, they shall have the following meanings, unless it
is expressly indicated that such term or phrase is to have a different or additional meaning.

All such other terms and phrases that shall not be specifically defined in this Part shall have
the meaning ascribed to it by law, or, in the event that such term or phrase is not described

in the law, it shall have the meaning as is commonly ascribed to it.

“ACS Policies” shall mean all applicable ACS policies, procedures guidelines, bulletins and
standards as amended.

"Administrator" or "Commissioner" or "Agency Head" shall mean the Commissioner of the ACS
or her/his duly authorized representative. The term "duly authorized representative” shall
include any person or persons acting within the limits of her/his authority.

“Case Planner” shall mean the caseworker with the primary responsibility for providing or
coordinating and evaluating the provision of services to the family as defined in 18 NYCRR
428.2(c).

"City" shall mean the corporation of the City of New York, its departments and political
subdivisions.

“CONNECTIONS” or “CNNX” means the New York State automated system designed to
create a single integrated statement system for collecting and recording child protective,
preventive, foster care and adoption services information.

“Day” shall mean a calendar day unless otherwise specified in these Juvenile Justice Non-
Secure Placements Quality Assurance Standards.

“Days of Care” shall mean the number of days in which a youth placed in, and physically
present at, a facility operated by the Provider, plus the number of days of allowable absences
during the time in which the youth is in placement in such program.

Juvenile Justice youth are youth adjudicated delinquent by the Court and placed in and
receiving services from an ACS provider pursuant to ACS policies and the law. Generally,
these youth meet the following criteria:

a) The youth is between the ages of 7(7) and eighteen (18).

b) The youth’s care and custody or guardianship and custody has been transferred to an
authorized agency pursuant to the provisions of SSL 88 384 or 384-a or the youth has
been placed with a social services official pursuant to Article 3, 7 or 10 of the Family
Court Act.

10) “Law(s)” shall mean all applicable federal, state and city laws, regulations, ordinances and

rules and any successor and any amendments thereto including but not limited to the New
York City Charter, the New York City Administrative Code, a local law of the City of New York,



and any ordinance, rule or regulation having the force of law and including any waivers issued
by OCFS.

11) “NSP Facility” shall mean a licensed facility operated and staffed by an authorized agency for
the care and maintenance of youth placed with ACS by the Family Court on juvenile
delinquency cases pursuant to Article 3 of the Family Court Act.

12) “NSP provider” shall mean the agency that is contracted by ACS to operate a NSP facility.

13) “Office of Children and Family Services” or “OCFS” shall mean the New York State Office of
Children and Family Services which is responsible for, among other things, regulating and
monitoring child welfare services in New York State.

14) “Residential Care Facility” shall mean a foster care facility other than a Foster Home. Such
facilities include:

a) “Group Home” shall mean a licensed family-type home operated and staffed by an
authorized agency for the care and maintenance of seven (7) to twelve (12) youth.

b) “Group Residence” shall mean a licensed institution operated and staffed by an
authorized agency for the care and maintenance of up to twenty five (25) youth.

c) “Institution”, locally referred to as “Residential Center” shall mean a licensed facility
operated and staffed by an authorized agency for the care and maintenance of thirteen
(13) or more youth.

15) “State” shall mean the State of New York.

16) “Suspended Payment” shall mean the cessation of payments by the City to the provider
when a youth placed with the provider is not physically present and is not on an allowable
absence.

17) "Tuition" shall mean the per pupil cost of all instructional services, supplies and equipment,
and the operation of instructional facilities as determined by ACS. Approved tuition shall be
computed from expenditures for which no revenue has been received from the following
sources:

a) Receipts from the federal government;

b) Any cash receipts which reduce the cost of an item applied against the item there for,
except gifts, donations and earned interest; and

c) Any refunds made or any apportionment or payment received from the State.
18) “Written approval” or “approval” shall refer to paper or electronic correspondence, unless

otherwise stated, and shall be rendered within thirty (30) days of receipt unless another date
is agreed upon by the parties.



Acronyms

Whenever the following acronyms are used in these Juvenile Justice Non-Secure Placements
Quality Assurance Standards, they shall have the following meanings, unless it is expressly
indicated that such acronym is to have a different or additional meaning.

AIDS Acquired Immune Deficiency Syndrome
ABC Adult Basic Education

AOBH Agency Operated Boarding Homes

ASQ Ages to Stages Questionnaire

APA Office of Agency Program Assistance
APLA Another Planned Living Arrangement

B2H Bridges to Health

ASFA Adoption and Safe Families Act

CANS Child and Adolescent Needs and Strengths
CAR Comprehensive Adoption Report

CAP Corrective Action Plan

CASAC Credentialed Alcohol and Substance Abuse Counselor
CCRS Child Care Review System

CHIPP Children of Incarcerated Parents Program
CIN Client Identification Number

CIR Critical Incident Report

CNNX CONNECTIONS

CPI Community Partnership Initiatives

CPS Child Protective Services

CsC Child Safety Conferences

CTHP Child/Teen Health Plan

DCP Division of Child Protection

DCJS Division of Criminal Justice Services
DFPS Division of Family Permanency Services
DOE Department of Education

DOH Department of Health

DYFD Division of Youth and Family Development
DYFJ Division of Youth and Family Justice
EPSDT Early and Periodic Screening, Diagnosis and Treatment
ESL English as a Second Language

FASP Family Assessment and Service Plan
FCLS Family Court Legal Services

FFC Family Foster Care

FPC Family Permanency Conferences

FSU Family Support Unit

FTC Family Team Conference

FCLS Family Court Legal Services

FBI Federal Bureau of Investigation

FAHD Foster Adoption Home Development

GED General Equivalency Diploma

GPS Group Preparation and Selection

HIV Human Immune-deficiency Disease

JD Juvenile Delinquent

IEP Individualized Education Plan

LGBTQ Lesbian, Gay, Bisexual, Transgender and Questioning



LTS
MOU
MAPP
NSP
NYCRR
OASAS
OCFS
OFVPE
OFPTC
OMH
OPWDD
OPA
oSl
oYD
PAD
PH
PPG
PINS
PSAT
PYA
PAMS
Qcc
QPC
RIT
SPR
STI
SAT
SCR
SILP
SSPS
TPR
VESID
YMCA

Legal Tracking System

Memorandum of Understanding

Model Approach to Partnerships in Parenting
Non-Secure Placement or Non-Secure Juvenile Justice Placement
New York Codes, Rules and Regulations

Office of Alcoholism and Substance Abuse Services
Office of Children and Family Services

Office of Family Visiting and Parent Education
Office of Family Permanency Team Conferencing
Office of Mental Health

Office for People With Developmental Disabilities
Office of Placement Administration

Office of Special Investigation

Office of Youth Development

Office of Program Analysis and Development
Permanency Hearing

Permanency Planning Goal

Person In Need of Supervision

Preliminary Scholastic Assessment Test
Preparing Youth for Adulthood

Provider Agency Measurement System

Quarterly Case Conference

Quarterly Permanency Conference

Rapid Intervention Team

Service Plan Review

Sexually Transmitted Infection

Scholastic Assessment Test

Statewide Central Registry

Supervised Independent Living Program
Statewide Service Payment System

Termination of Parental Rights

Vocational and Educational Services for Individuals with Disabilities
Young Men’s Christian Association



JUVENILE JUSTICE
NON-SECURE PLACEMENTS QUALITY ASSURANCE STANDARDS

PART |: CHILDREN’S SERVICES’ MISSION AND GOALS
A. Mission Statement

1. On January 10, 1996, the New York City Administration for Children’s Services
(Children’s Services or ACS) was created as the first agency devoted solely to serving
children and their families. Children’s Services’ mission is to ensure the safety and well-
being of New York City children.

2. In January 2010, Children’s Services assumed responsibility of the City’'s Department of
Juvenile Justice (DJJ). DJJ has now been fully integrated into Children’s Services as
part of the Division of Youth and Family Justice (DYFJ). DYFJ provides secure and non-
secure detention for alleged juvenile delinquents and secure detention for alleged
juvenile offenders whose cases are pending, along with post-adjudicated juveniles
awaiting transfer to state facilities. In March 2012, ACS created the Division of Youth
and Family Development (DYFD) to oversee the new continuum of juvenile justice
placements and aftercare. Additionally, DYFD provides community-based programming
for youth involved in the juvenile justice and PINS systems. In keeping with the agency’s
overarching goals, the mission of DYFJ and DYFD is to promote public safety and
improve the lives of youth, families, and communities by providing services that are
child-centered and family-focused.

B. Quality Practice Model

1. All children coming into contact with the juvenile justice system will be protected from
abuse and maltreatment.

2. Every team member at Children’s Services and each of our partner agencies will treat
each youth and family with respect.



PART II: CONTRACT AGENCY ADMINISTRATION AND ORGANIZATION

A. NSP provider Mission and Purpose

1.

The NSP provider's clearly stated mission and purpose shall reflect a commitment to
serve youth and their families, and shall be consistent with the mission and objectives of
NYC Children’s Services.

The provider’s mission statement shall reflect a commitment to respect and respond to
the diversity of the ethnic, cultural, religious and sexual orientation groups it serves,
while fostering a community-based, family-focused approach through its linkages,
community involvement and integration of the family.

Every effort shall be made to ensure adequate representation among the board and staff
of the ethnic groups in the client population, and staff shall be educated in cultural and
religious factors and practices of the populations served, with particular reference to
ways in which culture or religion may impact on the treatment service process.

There shall be programs and activities designed to foster the cultural
(ethnic/religious/sexual) awareness and identity of the children in care, and to continue a
seamless connection with their community of origin.

The NSP provider shall make an effort to utilize contributions from the community and
family in their policy-making process, and involve them in service planning. They shall
actively seek present and former family members’ and foster-family members’
involvement to ensure continuity of these principles.

B. NSP provider Program Goals, Policies and Procedures

1.

The provider shall have clearly identified programs and services that include written
goals and objectives. The NSP provider shall have a written plan that includes resources
and programs for the provision of services, which is supported by a financial plan. These
shall be reviewed periodically and updated as necessary.

The NSP provider's philosophy shall be reflected in its goals, objectives, policies,
procedures, and in the implementation of programs and services.

The NSP provider shall have a written plan, which allocates resources to programs for
the provision of services, which is supported by a financial plan. These shall be reviewed
periodically and updated as necessary.

The NSP provider shall have a long-range program plan, which covers a minimum of
three (3) years. This shall be reviewed periodically and updated as necessary.

The NSP provider’s program mission, policies, and procedures shall be disseminated to,
and reviewed and implemented by appropriate staff and parent[s], family, extended
family or other discharge resources.

The NSP provider shall have program procedures and goals that promote provision of

services and allow for stable placement experiences by youth in the most family-like and
least restrictive settings as possible; for populations served — by age, siblings, and need.

10



7. The NSP provider shall provide services to its target population within its service
communities that will ensure the safety of children and address the needs of the target
group as a whole. Intervention must occur as early as possible to provide the greatest
benefit and most timely resolution of presenting needs.

8. The NSP provider shall develop a practice model that follows a team focused, decision-
making approach, in service delivery and planning, and in accountability/self-evaluation.

9. The NSP provider shall design a plan to ensure regular meeting of a team inclusive of
administrative and direct care staff, foster parents, birth families, and community service
providers in compliance with the service plan meeting standards set forth in Title 18
NYCRR 430.12(c); including those standards relating to frequency, parent participation,
third party reviewer and the dissemination of service plan information. The team shall
seek to ensure and provide feedback that the stated goals of the program and Children’s
Services are being met effectively.

10. The NSP provider must have a quality assurance plan in place describing how they shall
provide quality assurance, planning and program evaluation of their specific service
population. The NSP provider shall assign designated staff to oversee a formal
participatory evaluation of the service delivery in consultation with direct services staff,
foster parents and the birth families served. The evaluation format includes a review of
goal achievement (family and program) and a review to ensure compliance with OCFS,
NYC Children’s Services and other promulgated administrative standards.

11. The NSP provider shall seek to maintain an appropriate cultural, ethnic, and appropriate
sexually-oriented environment that is both aesthetically pleasing and appropriate for the
populations served. The provider must formulate written policies for the interaction of
staff with the service populations in the various planning environments (families, other
resources, organizations or community service providers, and family court).

C. Linkages to Community, Community Advisory Boards, and Participation in
Community Partnership Initiative

1. NSP providers are required to develop and operate Community Advisory Boards. These
Boards will help maximize community involvement in and support for their NSP facilities.
The Community Advisory Boards must be comprised of representatives from local non-
profits, businesses, faith-based organizations and other interested community members.
The Boards must meet on a quarterly basis, at minimum, and must help to identify
avenues for deepening connections between NSP facilities and their communities.

2. The Children’s Services’ Community Partnership Initiative (CPI) is designed to
strengthen the connections between the child welfare system and NYC's local
communities. Children’s Services envisions that Community Coalitions will work to
develop and support holistic, seamless local networks of service providers, community
members and families, and other stakeholders with the goal of assisting families and
offering safety and support where they reside. Community Coalitions will identify
community needs and draw upon community resources to address those needs and will
work to identify and overcome obstacles to child welfare system success. Relationships
and partnerships formed within the Community Coalitions shall significantly impact core
child welfare outcomes of safety, permanency, and well-being. The Coalition shall seek

11



to close the divisions between Children’s Services, contract providers, other
neighborhood organizations, and residents of our city’s neighborhoods.

3. Al NSP providers as well as representatives from DYFD and other divisions of
Children’s Services as needed, are required to participate in local Community Coalitions.
NSP programs operating on a borough-wide basis are required to participate in at least
one Community Coalition in their borough. These programs shall participate in a
Community Coalition for a Zone where a substantial proportion of their clients reside. All
NSP programs operating on a city-wide basis are required to participate in at least one
Community Coalition.

4. Each Community Coalition will be diverse and inclusive in recruiting members. Besides
NSP providers, Community Coalitions shall include representatives from health, mental
health, chemical dependency/use, and domestic violence service providers. They may
also include residents, families (including foster families), community leaders, school
personnel, police precinct staff, employment readiness programs, child and youth
development programs, housing organizations, faith and civic groups, and businesses.
In addition, coalitions are strongly encouraged to link to the Family Support Programs
funded through the New York City Department of Health and Mental Hygiene.

5. Coalitions will work with NSP providers to find foster care homes that enable children to
remain in their neighborhoods and schools after placement which is essential to mitigate
the trauma of family separation and promote earlier discharge from foster care

D. Neighborhood-Based Service Provision

1. When neighborhood placement is not possible, due to the specialized nature of the
program model, site location issues, or any other reasons deemed appropriate and/or in
the best interest of the child, then the NSP provider shall establish relationships and
linkages with the child's home community and/or with the community the child will be
residing in upon discharge, if known. The NSP provider shall facilitate and promote the
child's relationship with her/his home community and facilitate visiting in that community,
including locating appropriate space for visits.

2. For NSP providers, the community shall be considered both the neighborhood the site is
located within, whether in New York City or beyond, as well as the home
neighborhood(s) of the children who will be receiving service.

3. Due to the special needs of many of the children residing in residential care, and the
specialized nature of many of these programs, concern about living in close proximity to
residential care facilities has been raised at times by neighborhood residents. Therefore,
the NSP provider shall develop a community outreach strategy to educate the
community, respond to community concerns, and build community acceptance of and
support for residential care sites, programs, and treatment models. This strategy can
include but shall not be limited to regular attendance at significant community events.

E. Community Board of Directors Participation
1. Providers shall ensure that appropriate members of the socio-economic communities

served by the NSP provider's Children’s Services-funded programs have the opportunity
to contribute to and be informed about policy-making processes. In doing so, they shall
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actively solicit family members' involvement in services provided to their children. NSP
providers shall have community members serve on their Board of Directors, on advisory
panels, or on committees of the Board of Directors.

F. Interagency and Community Relations

1. The NSP provider shall provide “wraparound” services which offer children the full range
of services that they need to achieve placement stability and permanency goals in the
least restrictive setting as possible. If the NSP provider does not have the expertise or
capacity to directly provide all services necessary to assist and support clients, the NSP
provider shall meet the full range of service through the establishment of formal linkages
with other social services and community-based organizations. In that instance, the
provider shall establish linkages including but not limited to service provider contracts,
formal service agreements, “letters of linkage,” and “memoranda of understanding.” It is
expected that the NSP provider will also support and develop linkages in the child and
family’s community of origin and/or residence, since all services are to be community-
based.

G. Non-Discrimination Policy

1. All discrimination — including, but not limited to, discrimination based on an individual’s
actual or perceived sex, and discrimination based on an individual's gender identity, self-
image, appearance, behavior or expression, or an individual's sexual orientation —
constitutes a violation of the City’'s Human Rights law, as well as New York State Human
Rights Law. Moreover, New York State Social Services regulations prohibit any act by
Children’s Services or provider staff that would be detrimental to any child in care.

H. Confidentiality/Clients’ Rights

1. ACS-placed youth shall be permitted reasonable access to a telephone to call to their
attorneys upon request. NSP providers must help ensure that these calls are private,
and that any calls to a youth’s attorney will not count against any limit on phone calls.
Further, letters to and from attorneys may be examined for contraband, but only in a
manner that ensures that the letter’s contents are not read and remain confidential (e.g.,
the letter may be opened by the youth in front of the provider staff).

2. While a child is in care, it is important for the NSP provider to ensure the protection of
the individual rights of both the parent or caretaker and child. The Parents' and
Children’s Rights Unit within the Children’s Services Office of Advocacy provides a
forum to which parent(s) or caretaker(s) and relatives, youth and others may bring their
concerns and complaints. The Office of Advocacy provides a similar forum to which
children who are in care, parent(s) and others may bring their concerns and complaints.
Information regarding the availability of the Parents’ and Children's Rights Unit must be
posted in all facilities and made available to all youth and families.

13



3. The NSP provider shall adhere to the Children's Rights of Privacy Standards which are
based on the Title1l8 NYCRR Part 441.18 and Parents Rights Title1l8 NYCRR Part
441.18 or any successor or amended regulation.

4. When domestic violence is present and a parent[s], family, extended family or other
discharge resource is residing in a domestic violence shelter, references in the case
record shall be made to the business address (often designated as a Post Office (P.O.)
box number or a P.O. station) of the shelter and not to the street address of the shelter.
The actual street address of the shelter shall never be documented in CNNX, a FASP,
an Article 10 petition, permanency hearing report or other court report or given to anyone
directly or indirectly, particularly the abusive partner (see Titlel8 NYCRR Part 452.10).

5. All information pertaining to domestic violence safety planning (e.g. a shelter’s business
address or an actual address of a survivor of domestic violence) shall be clearly and
boldly identified in the case record by provider staff as “Confidential Information Due To
Domestic Violence, Do Not Share”.

I. Program Site

1. Asper Title 18 NYCRR § 442.1 (2011), in addition to caring for juvenile delinquent
youth, the NSP provider may also care for dependent, destitute, abandoned and
neglected children when such concurrent care will not adversely affect the care and
treatment of those children.

2. Physical Facilities and Equipment

a) The physical plant and equipment shall meet the specifications as established by
OCFS, ACS and all applicable local ordinances. The NSP provider's physical
facilities shall be clean, the appearance of the interior and exterior of the building
shall be maintained, and the physical facilities shall reflect the mission of the NSP
provider and program.

3. Furnishings and Environment

a) The furnishings contained in an NSP facility shall accommodate the characteristics of
the population and where appropriate provide a "homelike" living environment.
Furniture and furnishings shall be clean and in good condition, and shall be arranged
for the safety of the population. Each youth shall have a separate bed, chair, dresser
or other storage space and a closet or locker for jackets, coats and other outerwear.

b) Private offices as well as common areas shall be clean, well lit, and appropriately
furnished.

c) The site shall be decorated with posters/works of art that reflect the culture of the
client population to be served.

4. Accessibility
a) The building housing the program site is clearly named and/or numbered. Prominent

signs direct family members to the program site. Within the program site, there is an
obvious reception area where family members are greeted.
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b) Accessibility — American Disability Act

NSP provider sites must make best efforts to make NSP facilities compliant with
the Americans with Disabilities Act (ADA) and applicable state and local laws to
make services and service locations accessible to family members with physical
disabilities; including, but not limited to, developing plans for making facilities
wheelchair accessible, utilizing sign language interpreters and large print
informational reading materials. If NSP facilities are not ADA compliant, NSP
provider shall provide for visitation with any visitors not able to access the site for
this reason by transporting the youth to the visitor for regular visitation.

To further facilitate family access to appropriate services, the NSP provider shall
establish referral protocols to programs serving distinct disabled communities.

5. Hours of Operation

a)

NSP providers must have flexible hours in the early morning, evening and/or on
weekends to accommodate family members who work, attend treatment or school, or
are otherwise engaged in essential activities.

6. Space and Privacy

a)

The provider must sufficient space to support the range of services being offered,
including outdoor recreation. If the provider site is used at all for counseling, there is
space for its conduct in privacy to ensure confidentiality is maintained. The provider
site complies with all applicable health, fire and safety regulations.

7. Health and Safety: Facilities must be free of hazards, including but not limited to the
following conditions:

a)
b)
c)
d)
e)
f)

9)
h)
1)

)

peeling paint, cracked plaster, water stains, and holes in walls, doors or ceilings;
unlighted stairways, halls or entrance areas;

cracked or broken windows;

frayed or exposed electrical wiring;

improperly stored combustible materials or poisonous substances;
excessive litter or soil;

signs of rodent infestation or vermin;

unsanitary or unusable bathroom facilities;

lack of operative charged and inspected fire extinguishers;

inoperative smoke and/or fire alarms;

uncapped electrical outlets;

extension cords; and

torn carpeting or unsecured rugs/runners, holes in flooring, missing/ broke.
Infestations of Insects and/or rodents.

8. ALL sites must have:

a)

All floors used by children must be separated from each other by a smoke stop
separation and have alternated means of egress remotely located from each other
and accessible to the occupants.
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10.

b)
c)

d)
e)
f)

9)
h)

)
)
K)
1)

A minimum of two means of egress from each floor by way of a door at floor level;
All doors and means of egress must swing in the direction of exit and conform to the
New York Stat Uniform Fire Prevention and Building Code requirements for panic
hardware and self-closing mechanisms;

All stairs and ramps from such exits must terminate at ground level,

Windows as means of egress must be at least 30 inches in its smallest dimension
with the bottom of the window no higher than three feet six inches above the floor
unless acceptable access is provided by steps or furniture fixed in place;

An upper level window as a means of egress must also have a platform outside the
window and a stair, permanently affixed to the building, leading to ground level;

All exit doors and means of egress, halls and stairs must be well lighted and kept
clean, free of obstruction and ready at all time for immediate use;

Illuminated exit an directional exit signs and battery-operated or generated-powered
emergency lighting units or systems must be provided and maintained in accordance
with the New York State Uniform Fire Prevention and Building Code;

Doors used as smoke stop separations must be equipped with self-closing devices
and magnetic hold-open devices;

A plan for building evacuation; printed procedures to follow in case of fire
conspicuously posted in all halls and reception areas; regularly held fire drills;
Annual FDNY inspection report;

Appropriate current Certificate of Occupancy; and

m) Adult supervision for all children’s/youth's activities with required ratios of adults to

children.

Physical Protection

a)

b)

d)

The physical environment of the provider must provide for the safety of all the
persons on the premises from physical harm, drugs, and other criminal activity.

The provider shall have a security plan which includes: precautions to be used when
dealing with individuals who may be dangerous; actions to be taken when dangerous
or potentially dangerous incidents occur; the circumstances under which the police
are to be called; and maintaining good relationships with the local police and the
precinct community relations officer.

All staff shall have the local precinct's phone number readily available for emergency
use.

Only Fire Department approved gates shall be used on windows that are potentially
accessible from outside.

Space

a)

b)

Space and Privacy: The NSP provider has sufficient space to support the range of
services being offered. If the provider site is used at all for counseling, there is
space for its conduct in privacy to ensure confidentiality is maintained.

Space Changes: If planned usage of the provider site changes during the contract
year, the provider must notify Children’s Services in writing at least 90 days prior to
the proposed change and must receive written approval from ACS prior to changing
the space.
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J. Disaster Plan

1. The NSP provider disaster plans shall be in compliance with 18 NYCRR 441.16 (a) and
incorporate general disaster planning information; detail the procedures to be followed in
caring for youth and families in the event of a disaster or emergency; and focus on
planning and procedures for the continued care and supervision of all children/youth in
the provider’s care, both during and after the disaster or emergency.

2. Families receiving in-home services, including families of children/youth in out-of-home
placement, shall also be encouraged to develop and update family disaster plans. NSP
providers shall provide such families with emergency preparedness information and
emergency contact numbers to call and check on the safety and status of their
children/youth following a disaster or evacuation.

3. NSP provider disaster plans shall include, but not be limited to, the following information
and planned activities:

a) encouraging staff to develop personal disaster plans and keep them updated;

b) requiring staff to check in after disasters and provide information on how to do so;

c) keeping emergency supplies in the office (including satellite offices);

d) training all staff on the provider disaster plan and having them participate in drills;

e) establishing personal and professional support services for staff;

f) the protection of vital records; establishing off-site backup for information systems
with case and client records;

g) protecting data and equipment from environmental factors ( for example,
covering/bagging computers and office equipment, installing surge protectors);

h) assessing the critical nature of paper records, prior to a disaster, and then
determining what steps may be necessary to protect such records from potential
damage in a disaster (for example, use of fire-safe metal filing cabinets); and

i) the prior establishment of disaster planning agreements with organizations in
neighboring counties and states that would likely be involved in running emergency
shelters to help locate displaced children/youth and families following a disaster.
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PART Ill: PERMANENCY PLANNING
A. Service Plan Design and Delivery

1. A family service philosophy and approach must inform the Non-Secure Placement (NSP)
provider’s design and delivery of all services. It is required that discharge, transition,
and permanency planning begin on day one of a youth’s placement in keeping with a
seven month average length of stay.

2. An ACS case manager will be assigned to the case of every youth. Coordination with
the case manager by the NSP provider, and vice versa, is critical to the success of the
placement and permanency plan.

B. Key Components and Approaches

1. The NSP provider shall ensure that placement and support services promote timely
reunification for youth and their families, while ensuring safety and stability consistent
with the needs of the youth and protection of the community. Children’s Services shall
share with the NSP provider no later than the placement date any current assessments
of the youth’s needs, including court ordered evaluations, such as the Department of
Probation’s Investigation and Report (I&R) and the Health and Hospitals Corporation’s
Mental Health Study (MHS).

2. The NSP provider shall operate according to the following principles and practices in
efforts to maximize and improve safety, permanency and well-being for youth in care:

a) Maintain placement stability that minimizes the occurrence of replacements or
upward modifications and provides consistency in care throughout the time that
youth remain in care.

b) Ensure safety while in care.

c) Implement discharge planning and services to avoid the need for entry or reentry of a
youth into foster care and/or juvenile justice system after discharge.

d) Implement services and support for youth to develop to their fullest potential and
become healthy, educated, and constructive members of the community with
successful transitions to adulthood.

C. Referral, Intake and Placement

1. Placement: A youth is deemed to have been placed with the NSP provider the day on
which the youth enters the NSP facility pursuant to:

a) The approval of Children’s Services and/or
b) An order by the Family Court.
2. The NSP provider shall accept all youth placed by the New York City Family Court in its

care in accordance with these Juvenile Justice Non-Secure Placements Quality
Assurance Standards.
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3. Intake Process

a)

b)

At disposition on a juvenile delinquency case, the court places the youth with
Children’s Services. Children’s Services will determine which NSP facility is an
appropriate match for the youth, and will notify the NSP facility of the determination.
Once the determination is made, an information packet regarding the youth will be
sent to the NSP provider. The packet will be sent before the youth arrives at the
NSP facility. Children’s Services will then arrange with the NSP provider to have the
youth transported to the facility. The NSP provider must transport the youth to the
NSP facility no later than seven calendar days after the placement order is issued by
the Family Court.

NSP providers may not refuse to accept a youth. The NSP provider may request a
review of the decision by Children’s Services to place a youth in its NSP facility by
telephoning or emailing a designated Children’s Services staff member. This staff
member will be identified when the NSP contracts commence.

4. Capacity and Vacancy Reporting and Wait List

a)

b)

The NSP provider shall report its current census, capacity, and placement vacancies
to Children’s Services as follows:

Capacity: The provider shall accurately report its capacity on a monthly basis or
more frequently as requested by Children’s Services.

Vacancy Reporting: The provider shall report to Children’s Services vacancies that
enable it to receive placements of youth on a daily basis by 10:00 AM or as soon as
possible thereafter, in order to keep Children's Services apprised of changes in
vacancies as they occur daily.

Back-up Staff: The provider shall designate one person and an additional back-up
staff person from its intake section as a liaison who will report vacancies to
Children’s Services.

The provider’s failure to report vacancies in accordance with this section shall trigger
an immediate review of the provider's vacancy reporting process and may result in
the suspension of the provider’s intake.

5. Intake and Admissions

a)

b)

Providers are required to have staff available from 8:00 A.M. to 6:00 P.M., on all
weekdays except Court holidays, to receive intake referrals from Children’s Services.
An administrative staff person, one (1) primary and a back-up, who can make intake
decisions shall be available during the timeframe described above.

Children’s Services shall assign a CIN number to each youth in care, document
eligibility requirements and placement/payment information in CNNX, and document
other required systems to support payment to the provider within three (3) business
days of placement.

19



¢) The provider shall verify the CNNX information with Children’ Services and shall be
responsible for opening a “Child” case record immediately upon admission of all
youth entering their care (see Part Ill, Section A, subsection 1 of these Juvenile
Justice Non-Secure Placements Quality Assurance Standards for more details). The
provider shall maintain a Uniform Case Record in accordance with Title 18 NYCRR
Part 428. The provider shall have specified procedures for obtaining admission
information on youth, including receiving information from Children’s Services and
integrating it into the immediate service plan, that demonstrates a direct relationship
between the plan goal and the needs of the youth.

D. Visitation and Establishment of Visitation Plan

1. Visitation between youth in non-secure juvenile justice placement and their family
members or other discharge resources is critical to supporting youths’ well-being, and
helping them sustain relationships with important people in their lives.

It is always the NSP provider's responsibility to arrange and facilitate visits and other
forms of contact between the youth and parent[s], family, extended family or other
discharge resources. When appropriate, phone contact between the youth and parent[s],
family, extended family or other discharge resources shall occur throughout placement.
It is also recommended that the provider, whenever it is safe and/or appropriate,
facilitate visits between the youth and other significant adults in their life so long as
visitation would not compromise the safety of the youth or is prohibited by court order.
The provider is responsible for documenting any reasons why either phone contact with
family members or visits with family members is NOT permitted. Such documentation
must be included in the youth's case file and shared with ACS.

2. In order to maintain relationships and begin the reunification process, visits shall begin
as soon as possible after placement. The NSP provider must contact the youth’s family
to arrange a visit within two business days of the youth arriving in the NSP facility.

3. Progression of a Visiting Plan

a) Youth shall be permitted a minimum of one family visit and two to three telephone
calls to family members per week. Prohibiting visits and telephone calls to family
members cannot be used as a form of discipline or punishment for the youth.

b) For home visits, the provider shall:

i.  Provide oversight of and clinical services and “appropriate support” (e.g.,
mentoring, informal counseling) to youth during visits in the community with
family or other discharge resources, if needed and for as long as needed. At
minimum, dedicated, specially trained visiting staff must go to the home where
the visit is taking place during the first two visits.

ii.  The provider must individually discuss how the visit went with the dedicated

visiting staff, the youth, and the parent[s], family, extended family or other
discharge resources.
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4. Types of Visits

a)

b)

c)

Agency Visits: Visits at the NSP facility shall be arranged in the evening or
weekends, when appropriate and necessary, to accommodate the schedules of
youth and their parent[s], family, extended family or other discharge resources.
Opportunities for visits at the NSP facility shall happen at a minimum of two times per
week to accommodate the schedules of youth and their parent[s], family, extended
family or other discharge resources. The provider shall ensure accessibility to family
members and other visiting resources with physical disabilities including, but not
limited to, developing plans for: making facilities wheelchair accessible, utilizing sign
language interpreters and large print informational reading materials. Transportation
of any approved visitors to the facility must be provided by the NSP provider, or
reimbursement of costs to the visitor must be made.

Day Visits: Day visits by the youth to the home of the parent[s], family, extended
family or other discharge resources are at the discretion of the NSP provider.

Home Visits: A home visit is defined as an overnight visit to the home of the parents
or discharge resources.

When determining eligibility for a home visit, the provider shall consider the
following factors:

(a) Assessment of the home of the visiting resource;

(b) Youth’s overall adjustment to the program;

(c) Youth's legal history and past community behavior;

(d) Clinical benefits to the youth of a home visit;

(e) What supports can be put into place by the NSP provider to ensure a
successful home visit; and

(f) Likelihood of AWOL

ACS-placed youth in NSP facilities shall be assessed for an initial home visit no
later than 30 days from admission to the facility, unless otherwise indicated in the
youth’s placement order.

The provider shall visit the family’s or discharge resources’ home and perform a
home assessment prior to the youth’s first home visit and, as required by Title 18
NYCRR 441.21 (b), throughout the youth’s placement (at a minimum).

The provider shall coordinate the arrangements for the home visits with the
youth's family or discharge resource to ensure engagement in activities to foster
positive youth and family development.

The NSP case planner shall notify the ACS case manager at least 48 hours prior
to any home visit. This notification shall include the name of the youth and his or
her visiting resource; the address the youth will be visiting; the date and time of
the youth’s departure from and return to the agency; and the mode of
transportation.
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vi.  Special visits may be granted outside of the above guidelines for holidays,
special family events. Additional visits may be granted based on positive
behavior within the NSP facility.

vii.  The NSP provider case planner shall meet with the family and youth after each
home visit to assess the success of the visit and determine the appropriateness
of future home visits. This information shall be shared and discussed with the
ACS case manager to determine if future visits to this visiting resource are
appropriate.

viii.  The results of all home visits by youth placed with ACS at non-secure placement
settings shall be contemporaneously documented in CNNX, (and other database
specified by Children’s Services) by the provider case planner.

ix.  Oversight of and/or clinical and appropriate supportive services during home
visits shall be provided by the NSP provider, as required or as otherwise needed,
to ensure a positive home visit.

X.  When youth return from day and home visits, they may be subject to search in
accordance with the ACS NSP search policy.

xi.  Failure to Return from a Home Visit: If the youth fails to return to the NSP facility
after a home visit, the provider case planner will report this AWOL to Children’s
Services in accordance with Title 18 NYCRR 441.22 and ACS protocols
pertaining to runaways/absconds, warrants, and transportation arrangements for
return to the NSP facility.

E. Engagement and Assessment

1. Engagement and assessment are core responsibilities that begin when the youth is first
placed into care and continue through the entire period of placement. Case planning
and other support staff are responsible for ongoing engagement with the youth in care
and his/her parents or other discharge resources. They are also responsible for
documenting this work in the case record. Effective engagement is required to ensure
that assessments are of good quality and responsive to the needs of the youth.
Ultimately, these assessments inform planning, service delivery and service
coordination.

2. Children’s Services will require, as necessary, NSP providers to implement family team
conferencing or family team meetings.

3. The NSP provider shall ensure that parent[s], family, extended family or other discharge
resources are engaged in the development of the service plan and invited to service
plans reviews as set forth in Title 18 NYCRR 430.12 (c). The NSP Provider shall ensure
that parent[s]; extended family or other discharge resources are engaged and involved
with every aspect of the youth’s life, including but not limited to decisions regarding the
service plan, education, medical issues, development and overall well-being. When
possible, the provider shall take measures to facilitate the attendance of parent[s],
family, extended family or other discharge resources at occurrences such as school
conferences and medical appointments, and shall update parent[s], family, extended
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family or other discharge resources on the outcome of such events when they are
unable to attend.

F. Absconds/AWOLS, Warrants and Transportation Arrangements for Return to
Program

1. Circumstances Under Which an ACS Placed Youth Is Considered Absent Without Leave
(AWOL) or on Unauthorized Leave:

a)

b)

d)

The youth leaves supervision within the NSP facility for a period of time, that is
outside specified or agreed upon terms between the NSP provider and the youth
prior to leaving supervision, and his/her whereabouts are unknown; or

The youth leaves the grounds of the NSP facility without permission and, after
consulting with likely locations (a parent/relative, a local store for example) provider
staff are unable to determine the youth’s whereabouts within two hours or

On a supervised off-grounds trip or home visit, the youth leaves the presence of the
person responsible for the supervision of that youth without such person’s
permission; or

On an unsupervised off-grounds trip or home visit, the youth fails to return to the
NSP facility on the assigned date and at the assigned time, or within two hours, and,
after investigation, there is no basis to believe the youth will return promptly.

2. Procedures To Be Followed By NSP provider Staff When a Youth is AWOL Or Has Not
Returned From A Home Visit

a)

The NSP provider must take the following steps in accordance with Title 18 NYCRR
431.8:

Notify the local precinct and/or state police for issuance of a Missing Person’s
Report within twenty-four hours after learning of the AWOL.

Notify the parents or guardian as soon as possible, but no later than two hours
after learning of the AWOL.

Immediately notify, in writing, the ACS case manager, the Family Court and
OCFS after learning of the AWOL.

Reporting AWOL to ACS: If the AWOL occurs during business hours (Monday -
Friday, 9a.m. — 5p.m.), the NSP provider is expected to immediately report the
incident to the ACS case manager or other ACS staff member identified by ACS.
If the AWOL occurs during non-business hours (including weekends and
holidays) the report is to be called into a telephone number in the same
timeframe that will be designated for this purpose and a warrant will be issued.

Upon receiving a report of an AWOL, ACS will immediately notify, in writing, the
Family Court and OCFS and issue a warrant. The warrant is sent to the
appropriate law enforcement agency or agencies. The ACS case manager shall
file a Notice of AWOL with the appropriate placing court.
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Vi.

The NSP provider shall record in CNNX and CCRS (or other specified/required
database).

3. Issuing Warrants and Notice to the Court — ACS

a) ACS Warrants can be issued only when there is a current placement order with ACS.

b)

i

ii.
iii.
iv.
V.
Vi,
Vii.
viii.
iX.
X.
Xi.
Xii.
Xiii.
Xiv.
XV.
XVi.
XVii.
XViii.
XiX.
XX.
XXi.
XXil.
XXiil.

c)

The NSP provider shall provide the following information when requesting a warrant:

Name of Caller

Facility Name

24-Hour Facility Contact Number
ACS Case Manager Name
ACS Case Number

Youth’'s Name

Any Aliases

Date of AWOL

Social Security Number

Date of Birth

Placement Date

Expiration Date

Adjudication

Gender

Ethnicity

Height and Weight

Eye Color

Hair Color
Scars/Distinguishing Marks
Youth’s Home Address
Placing Court

Photograph, if available
Additional information, as requested, i.e., mental health status, medical alerts,
developmental disabilities, etc.

The issuance of a warrant is dependent upon the NSP provider being able to provide
the necessary information as noted above. A warrant cannot be issued when
necessary information is not available. In such situations, the NSP provider is
required to have records and/or personnel available that can resolve these issues so
that the warrant can be issued.

4. Diligent Efforts to Apprehend the AWOL Youth

a)

b)

It is the policy of Children’s Services that every effort be made to apprehend AWOL
youth. ACS and the NSP provider may request assistance of police where indicated,
in attempting to apprehend AWOL youth. Children’s Services and provider agencies
will render full cooperation to police and other authorities investigating the
whereabouts of AWOL youth.

The NSP provider case planner is responsible for making diligent efforts to locate
AWOL youth and return them to care in accordance with 18 NYCRR 431.8. Diligent
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Vi.

Vii.

viii

d)

efforts must include, but are not limited to, contact with the following person(s) for
information concerning the youth’s whereabouts.

Members of the youth's former foster family household or the agency boarding
home, group home, or institution where the child was placed prior to admission.

Members of the youth's family and extended family, including relatives within the
third degree of the child, where known, or legal guardian of the youth.

The youth's school principal, teacher(s) or other appropriate staff at the school
last attended if applicable.

Close friends and boyfriends or girlfriends of the youth, where known.

Adults known to be working with the youth in recreational or educational
activities.

Professional persons involved with the youth's development, including, but not
limited to, doctors, nurses, psychologists, psychiatrists, or clinical social workers.

The administrator or coordinator(s) of the county's runaway and homeless youth
program;

. The local precinct.

These diligent efforts must be contemporaneously documented by the NSP provider
in CONNECTIONS (or other specified/required database), indicating the type of
contact made, i.e. personal, phone or mail correspondence, the name of the person
contacted and their response regarding the youth’s whereabouts.

The NSP provider’s diligent efforts in securing the youth’s return to care should occur
daily, for seven days following the date of the youth’s AWOL, if necessary. Beyond
seven days, it is the responsibility of the ACS case manager to continue diligent
efforts in securing the youth’s return.

AWOL Youth Return To Care

a)

b)

c)

If an AWOL youth is arrested on a new charge, and the NSP provider is aware of the
arrest, the NSP provider is responsible for notifying ACS. Depending upon local
practice and legal parameters, detention facilities may hold a youth on a temporary
basis pending transportation. ACS will issue a Detainer Warrant to the appropriate
jurisdiction. The Detainer Warrant will provide that the youth is to be returned either
to ACS custody or to the NSP provider upon release from detention or jail.

If an AWOL youth is apprehended and held at a location within 100 miles of the NSP
provider’s location, upon direction from ACS, the provider is responsible for the
return of the youth to the facility.

Where the youth is held at a location which is more than 100 miles from the NSP
provider location, if ACS determines that the youth will return to the provider’s facility,
ACS will assist in returning the youth.
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d) The NSP provider shall promptly notify the ACS case manager of the particulars of
the youth's return, and status of any additional court appearances. ACS will withdraw
the warrant(s).

e) The NSP provider shall notify the family of the youth's return.

f) The ACS case manager shall notify the placing courts of the youth’s return to
custody.

g) If the duration of the AWOL has been in excess of twenty-four (24) hours, the ACS
case manager is responsible for calculating and tracking administrative tolling of
AWOL time.

h) If the NSP provider is notified that an AWOL youth has been apprehended out of
state, the provider shall promptly report the available information to the ACS case
manager who shall work with the OCFS Office of Interstate Compact on Juveniles to
arrange the return of the youth to the state and to the NSP provider, if appropriate. If
ACS is notified first, the ACS case manager will inform the NSP case planner. This
does not preclude the participation of the NSP case planner in the arrangements for
return.

Steps To Be Taken If Youth Remains AWOL for Longer Than One Week

a) The NSP provider is responsible to continue to plan for AWOL youth, in conjunction
with the assigned ACS case manager, until such time as the youth returns to ACS
custody. These case planning responsibilities include, but are not limited to, the
following;

i.  Submission of supporting documentation for Extension of Placement and
Permanency petitions;

ii. Completion of Family Assessment Service Plans; and

ii. Keeping the ACS case manager apprised of any and all changes regarding the
youth’s status while absent.

G. Arrests

1.

In the event an ACS youth is arrested and charged with a new offense during the
placement period, his/her parents or guardians and the ACS case manager shall be
notified immediately. The ACS case manager will be given complete information about
the arrest and criminal charges (who, what, when, and where) and the youth's current
location (detention/jail or returned to campus), as well as the next court date, if known. If
the NSP provider learns of an arrest of an ACS youth during non-business hours, the
NSP provider is to contact Children’s Services to request that a Detainer Warrant be
issued. In addition to the information listed above, the NSP provider must supply the
same information that is required when requesting an AWOL warrant. This notification
will be followed-up with a written report by the NSP case planner within three days of the
arrest or receipt of the appearance ticket.
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a)

b)

If the youth will continue to be served in the current NSP facility, the provider will be
responsible for transportation to court proceedings, as well as remaining with the
youth throughout the day in order to provide support. (The agency may request
assistance ACS if transportation is required to an area beyond a 100-mile radius of
the NSP facility.)

If the NSP provider indicates that it cannot continue the youth in program, the
provider case planner shall file a written request with ACS:

To notify ACS of the provider’s request for removal.

To request that ACS consent to modify custody of the youth. The provider must
be notified that the request for modification and return of a youth has been
approved prior to making arrangements to remove or discharge the youth. This
approval may require a Family Court appearance to request a modification of the
original order of placement.

H. Modifications

1. Procedures where court action for modifications of placement is necessary.

a)

b)

Depending on the terms of the court order, some cases may require ACS to return to
court to effect removal of the youth from the NSP. Therefore, the court order must
be examined in each case to determine whether it is necessary to apply to the court
to remove a youth from an NSP provider agency. If court approval is not required,
the ACS case manager will identify a new placement for the youth and make
appropriate arrangements in accordance the procedures described above.

Reasons for filing a modification of placement include, but are not limited to:

The youth's behavior is beyond the provider’s ability to manage the youth and
has exhibited a sustained consideration pattern of behavior which clearly
establishes that more structure and supervision is needed than can be provided
in his/her current setting.

The youth is a chronic and/or long term AWOL.

The youth has committed or been involved in a serious act, which in and of itself
is enough to demonstrate that the youth represents a serious danger to himself
or others in the residential setting. This “single-instance” criteria will generally
involve an act that would constitute a major felony crime.

The NSP provider can no longer meet the needs of a particular youth or formally
discontinues its care of a particular "class" of youth (i.e. girls or boys will no
longer be admitted) or the provider closes its operations entirely.

2. Procedures when a court application for a modification is uncontested.

a)

The NSP provider case planner must provide a narrative report along with supporting
documentation that demonstrates that the youth’s behavior requires removal from
the agency. The narrative must be specific as to the nature of the youth’s behavior.

27



b)

d)

e)

9)

h)

)

Supporting documentation shall include incident reports, which are specific as to the
dates, time and place, and signed by the worker who witnessed the incident. AWOL
reports must be specific as to the dates of initial absences, dates of return, and
efforts to apprehend and return the youth to program.

The ACS case manager will review the request and supporting data and make an
appropriate recommendation on the request.

If the request is approved, the ACS case manager shall forward the written material
with a covering memorandum outlining the grounds for seeking modification to the
appropriate ACS Family Court Liaison or Intake Office and shall file a petition to stay,
modify, set aside, vacate, or terminate. The exact form of the petition that is filed
depends largely upon local practice, but in all cases where it is required by the
placement order, a change in the court order is requested.

A court hearing date will be scheduled and the ACS Family Court Liaison or Intake
Office will notify the ACS case manager of the hearing date. The ACS case manager
will notify the NSP provider of the hearing date.

Upon natification of the hearing date, the ACS case manager in conjunction with the
NSP provider Case Planner will arrange for personal service of the petition and the
date and time and location of the appearance upon the youth and his/her
parent/guardian, attorney, law guardian and presentment agency (corporation
counsel or county attorney). In locations served by an ACS Court Liaison, the ACS
Court Liaison will serve the papers on the youth's attorney and the presentment
agency.

The agency agrees to permit ACS-placed youth receiving a copy of a petition
reasonable access to contact the attorney for the child and the ACS/DYFD Office of
the Ombudsman, upon the youth’s request.

In areas served by an ACS Court Liaison, the ACS case manager shall forward an
original and the required number of notarized copies of proof of personal service to
the appropriate Court Liaison. In all other locations, the proofs of service shall be
provided to the appropriate Intake staff to be transmitted to the court. If proofs of
service are not transmitted in advance, the person appearing in court for ACS will
bring them to court.

The NSP provider is required to produce the youth in the appropriate court on the
calendared appearance dates on time.

On the court date, if a disposition for the youth cannot be reached and the case is
adjourned, it will be the NSP provider’s responsibility to take the youth back into
program until the return court date unless the Family Court judge has ordered
another option.

When a disposition on the petition for modification is reached, the ACS Court Liaison

or Intake Office shall obtain written court orders from the court and be responsible for
forwarding them to the appropriate ACS case manager and NSP case planner.
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k) If the court has ordered the placement modified, the NSP case planner shall file
appropriate discharge papers (as required by ACS), complete the FASP Plan
Amendment Form, and close the case effective the date of the court order.

I) If the court has denied the modification, the NSP provider will return the youth to
program.

m) If the NSP provider can no longer meet the needs of a youth or care for a particular
"class" of youth, the NSP must provide its reasons in writing to the ACS case
manager. The ACS case manager will make a determination about placement
alternatives.

Procedures when the modification is contested

a) At the initial appearance, if the youth contests the petition for modification, the case
is usually adjourned to schedule a full hearing. If this occurs, the NSP provider must
return the youth to program until the next court date, unless the Family Court judge
has ordered another option. It is the responsibility of the ACS case manager to be
present or see that another ACS professional is in court for the first appearance and
that Family Court Legal Services has been contacted for available court dates,
should the matter be contested.

b) The court notifies the ACS case manager and the NSP case planner of the
adjournment and the new hearing date. The ACS case manager shall contact the
ACS Division of Family Court Legal Services for representation at the full hearing.

¢) When a disposition is reached on the petition for modification, written court orders
shall be obtained from the court by ACS case manager or court liaison and
forwarded to NSP case planner.

d) If the modification is denied, the NSP provider will return the youth to program.

e) If the court has ordered the placement modified, the NSP case planner shall file
appropriate discharge papers, complete the FASP Plan Amendment Form, close the
case, via CONNECTIONS, effective the date of the court order and provide notice to
youth’s attorney.

Permanency and Extension of Placement/Permanency Petitions

1. Permanency Planning

a) Pursuant to Family Court Act (FCA) section 355.5, ACS may initiate permanency
hearings for ACS-placed youth in care at an NSP provider agency. Although many of
the same issues apply, a permanency hearing is a separate inquiry from an
extension of placement hearing.

ACS placed youth in NSP facilities may be subject to permanency hearings if it is
anticipated that they will remain in placement beyond one year after entry into NSP
as defined by FCA section 355.5 and at one year intervals thereafter. It is ACS’
expectation that most juvenile justice youth placed in a NSP will be returned home
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and/or to the community within 7 seven months. If youth are subject to permanency
hearings, the following standards and protocols will apply.

b) An initial permanency hearing must be held no later than 12 months after the youth
has entered NSP. Subsequent permanency hearings must be held no later than 12
months after the preceding permanency hearing.

¢) Forthe purposes of this section, a youth is considered to have entered NSP 60 days
after the youth is removed from his/her home into the custody of a governmental
agency. This includes consideration of detention time spent in connection with the
placement and previous local district placements.

d) When applicable, soon after placement, ACS provides the NSP provider with the
youth's first permanency hearing date. This date is calculated by comparing the
youth's removal information with the requirements of the placement order. If a youth
spent an extensive time in detention or came to ACS from a previous foster care
placement, the permanency hearing date may be much earlier than one year from
the youth's admission to an NSP facility.

e) The permanency petition must state the permanency plan for the youth and what has
been done to achieve the permanency goal, such as return to home. ACS will assist
in the development of the permanency plan and approve its submission to the courts.
Specifically, the permanency petition must address:

i. What reasonable efforts were made to make it possible for the youth to return to
home; or, if the plan is not to return home, what efforts were made to bring
about/finalize the alternative arrangement. This will include a projection of when
the youth will be returned to home or to an alternate living arrangement and,
what was and must be accomplished to achieve the permanent return to the
community;

ii. If the youth is over the age of 16, what services, if any, are needed and have
been obtained to permit the youth to move independently from placement to
independent living (if independent living is the plan);

iii. If the youth is placed out of state, whether the out of state placement continues to
be appropriate and in the best interest of the youth;

iv. If applicable, those compelling reasons which support the conclusion that it is
appropriate that a youth not be returned to the legal guardian, adopted or placed
with a fit and willing relative or caretaker.

f) The NSP provider agency shall provide ACS placed youth with a copy of any petition
for permanency related to any court notices the agency may receive.

g) The NSP provider agency shall permit ACS placed youth receiving a copy of a
petition reasonable access to contact the attorney for the child and the ACS/DYFD
Office of the Ombudsman, upon the youth’s request.

h) Youth Placed for 12 months or less: All permanency hearings will generally be held
in conjunction with an extension of placement proceeding, as appropriate.
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Youth Placed for more than 12 months: There must be a "stand alone" permanency
hearing (without an extension of placement hearing) within 12 months of entry into
foster care. At this stand-alone hearing, the only matter before the court will be the
permanency plan. The court will make the required determinations as to the plan.
Any subsequent permanency hearing will generally be held in conjunction with an
extension of placement proceeding.

2. Extension of Placement

a)

b)

The Family Court Act in Article 3, section 355.3 provides for the placement of
juvenile delinquents to be extended beyond the original date of expiration. ACS must
file a petition in court at least sixty (60) days prior to the placement expiration date.
Generally, in all cases where an extension of placement is requested, an extension
of placement and a permanency hearing will be requested and an extension of
placement/permanency hearing petition (OCA form 3-38) will be filed. If the petition is
not filed within the mandated timeframes but is filed within 60 days before the
placement expiration date, the petitioner must show good cause for such lateness. If
the court makes a determination that there was no good cause to file late, the court
must dismiss the petition. In no case can the petition be filed after the placement
expiration date.

The court may grant successive extensions of placement. However, no placement
may be continued beyond the placed youth's eighteenth birthday without the youth's
consent. No placement can be extended past the youth's twenty-first birthday.

Procedures for filing both permanency hearing and extension of placement permanency

hearing petitions and the various responsibilities.

a)

b)

All Permanency and EOP petitions will be developed in conjunction with ACS, and
ACS will approve its content and submission to the court.

When petitions must be filed:

Stand alone permanency hearing for placements of more than one year: The
petition must be filed at least 60 days prior to the permanency hearing date. For
the first ACS permanency hearing, the permanency hearing date appears on the
Youth Fact Sheet provided by ACS.

Extension of placement/permanency hearing petitions with placements of one
year or less and all cases where there has already been a first ACS permanency
hearing: The petition must be submitted at least 60 days prior to the earlier of the
placement expiration date or the permanency hearing date. The initial placement
expiration date appears on the Youth Fact Sheet provided by ACS. All
subsequent expiration dates appear on the extension of placement orders. All
subsequent permanency hearing dates are one year from the completion of the
previous permanency hearing with a finding of reasonable efforts to finalize the
plan or the date specified in the order, whichever is earlier.

31



c)

d)

e)

Vi.

When submissions must be made in support of petitions:

The NSP case planner must provide the ACS case manager with the necessary
supporting documentation to file a permanency petition. Such documentation
must be submitted to the ACS case manager at least 90 days prior to the
permanency hearing date in the case of stand alone permanency hearings, or 90
days from the earlier of the placement expiration date or the permanency hearing
date in all other cases. In the event that a permanency hearing date is within 90
days or a late extension of placement must be filed, the supporting
documentation must be submitted as soon as possible.

Late Filing: Where an extension of placement/permanency petition is filed within 60
days of the placement expiration date, the ACS case manager must submit an
affidavit outlining good cause for the late filing. For example, good cause may be
found where the youth's behavior deteriorates within 60 days of the expiration date.

Submission of petitions

After reviewing the documentation and preparing the petition, the ACS case
manager will be responsible for seeing that the petition is completed and filed by
Intake staff or the Court Liaison, as applicable. The Family Court Liaison or the
ACS case manager will inform the NSP case planner of the scheduled court
hearing date.

Upon natification of the hearing date, ACS in conjunction with the NSP provider
will arrange for personal service of the petition and the date and time and
location of the appearance upon the youth and his/her parent/guardian, defense
attorney and presentment agency.

The NSP case planner must provide an updated court report to the ACS case
manager at least 15 days before the court appearance. The ACS case manager
will provide the updated report to the Court Liaison, if available, or the
appropriate Intake Office for filing with the court. Copies will be provided to those
who must be served with the petition.

The NSP provider is required to permit ACS placed youth receiving a copy of a
petition reasonable access to contact the attorney for the child and the
ACS/DYFD Office of the Ombudsman, upon the youth’s request.

On the court date, the NSP provider must produce the youth in court on a timely
basis. A representative of the NSP provider who is capable of giving testimony
about the youth must be present in court. The ACS case manager will be present
or make arrangements for another ACS professional staff to be present. The
ACS case manager will be sure to contact FCLS for available attorney dates
should the matter be contested.

NSP provider employees, counselors, and mental health staff should refer any
calls or communications from legal representatives concerning ACS youth to the
ACS case manager. The ACS case manager may then refer the legal
representative to FCLS for response.
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If the petition is not contested:

If the matter is not contested, the ACS representative will ask the court to accept
the petition with attachments and updated report into the record and be prepared
to discuss efforts made to achieve the permanency goal and plans for further
service. The ACS representative will ask the court to make findings on the record
that:

(a) The permanency goal and the planned date to achieve the goal are
approved;

(b) If the goal is not return to home, adoption or placement with a fit and willing
relative that there are compelling reasons for a different goal;

(c) Reasonable efforts as specified in the petition, updated reports and
statements to the court were made to make and finalize the permanency
plan;

(d) If the child is 16 or over, the services needed, if any, to assist in independent
living, if that is the plan;

(e) If the child is out of state, whether the out of state placement continues to be
in the child's best interests;

(f) The steps that must be taken to implement a the plan for release or
conditional release including school enroliment or vocational planning;

(9) If there is an extension of placement before the court, the period of such
extension of placement.

The court cannot simply accept the parties’ consent to the permanency findings.
The court must make its own determination based on the information the parties
have agreed to present to the court for this purpose. Therefore, it is appropriate
to say the following, “Your Honor, ACS and the respondent have agreed to an
extension of X. We have also agreed to submission of petition with attachment
and up-date report dated X to you and the following verbal update for your
determination as to approval of the permanency plan and reasonable efforts to
finalize the permanency goal.”

If the matter is not contested and there is a permanency or permanency
extension of placement order submitted with the petition, the ACS representative
should be sure to bring a copy of the order to court, be sure that the reasonable
efforts section is completed and that the order is properly completed. If
circumstances have changed dramatically, a new order should be drafted. Fill in
or correct any information which must be changed in the order and ask the judge
to initial the changes. The changes will likely include, but may not be limited to:

(a) The date of the appearance in court. This is inserted in the paragraph above
the caption on the first page.
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(b) The date by which the next petition for a permanency or
permanency/extension of placement petition must be filed (for juvenile
delinquents that is the date 60 days before the earlier of the next placement
expiration date or the date 12 months from the conclusion of the permanency
hearing)

(c) The persons who appeared at the hearing.
(d) Any adjustments to the placement extension period based on settlement
g) If the petition is contested:

i. If the matter is contested and the next scheduled date is later than the date by
which the permanency hearing must be held, the ACS representative should ask
the court to make a finding that reasonable efforts were made to finalize the
permanency plan as described above.

ii. If the matter is contested and the next scheduled date is after the expiration of
the placement, the ACS representative must ask the court to order a temporary
extension of the placement to accommodate the next date, which should be
within 30 days of the expiration of the placement. If necessary, the representative
should politely advise the court that the placement cannot go beyond 45 days
after the expiration of the placement. The ACS representative shall also notify all
necessary parties and FCLS of what occurred in court.

iii. The NSP provider is required to provide another updated report to the ACS case
manager at least 15 days before the hearing date. The report will be provided to
all parties and FCLS.

iv. The NSP provider shall provide an appropriate witness to testify at the hearing
who will arrive in a timely manner. The NSP provider shall see that the youth is
produced at court in a timely manner.

v. The ACS Court liaison or Intake worker shall forward a copy of any order
resulting from the hearing to the ACS case manager and NSP provider case
planner as soon as it becomes available.

J. Request to Discontinue NSP Placement
1. Transfers to another NSP facility

a) The NSP provider agrees to give ACS as much notice as possible when it is
considering requesting a youth’s transfer to another NSP facility, and ACS agrees to
respond to the request as soon as possible. The NSP provider agrees to notify ACS
of a pattern of behaviors and/or incidents, which indicate that the youth may need to
be removed from the agency. When the NSP provider wishes to have a youth
removed from its program, the NSP provider will send a written request to ACS
documenting the issues or incidents that necessitate the youth’s removal from the
NSP facility.
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b) Once ACS receives a request for transfer, a case conference between ACS and the

c)

d)

NSP provider must occur. The purpose of this case conference is to determine
whether placement preservation is possible, possibly with additional interventions
and/or services or whether a transfer is absolutely necessary. This case conference
shall occur within five working days of ACS receiving the request for transfer. The
NSP staff, the appropriate ACS personnel, and if practical, the youth and his family
and his or her attorney should participate in this case conference. Attendees at this
meeting will review the behavioral management plan that has been developed for the
youth in question. Also at this meeting, the potential transfer of the youth will be
discussed and evaluated.

Generally, an ACS-placed youth will be considered for transfer from an NSP to
another ACS-contracted facility under one or more of the following conditions:

i. The youth's behavior is beyond the NSP provider’s ability to manage the youth
and has exhibited a pattern of behavior which clearly establishes that more
structure and supervision is needed than can be provided in his/her current
setting.

ii. The youth is a chronic and/or long term AWOL.

iii. The youth has committed or been involved in a serious act, which in and of itself

is enough to warrant consideration for transfer. This “single-instance” criteria will
generally involve an act that would constitute a serious felony crime, or that
represents a personal safety issue such as a suicide attempt or risk thereof.

iv. The NSP provider can no longer meet the needs of a particular youth or formally

discontinues its care of a particular "class" of youth (i.e. girls or boys will no
longer be admitted) or the NSP provider closes its operations entirely.

If agreement is reached to transfer the youth to another NSP facility, it will be the
responsibility of ACS to make arrangements for the removal of the youth within a
five-day period. ACS case managers will be responsible for notifying the NSP
provider of the alternate placement preparations, the transportation arrangements,
and the plan for forwarding the case record material to the new NSP provider.

Modifications to a Limited Secure Placement

a)

b)

The NSP provider agrees to give ACS as much notice as possible when the NSP
provider believes that a youth may have to be modified to a higher level of care and
ACS agrees to reaccept the youth as soon as possible.

The NSP provider agrees to notify the ACS case manager of a pattern of behaviors
and/or incidents which indicate that the youth may need to be removed from the
agency.

Except in emergencies, in which case the NSP provider may call ACS, a request to
move a youth to limited secure must be made in writing, by email, to the ACS case
manager. Before ACS agrees to move the youth to limited secure, a case
conference between ACS and the NSP provider must occur. This case conference
shall occur within three working days of ACS receiving the request for transfer. The
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NSP staff, the appropriate ACS personnel, and if practical, the youth and his family
will be notified and should participate in this case conference. In addition, the
youth’s attorney should be notified of this case conference and should attend.
Attendees at this meeting will review the behavioral management plan that has been
developed for the youth in question. Also at this meeting, the potential modification
of the youth will be discussed and evaluated. The purpose is to determine whether
placement preservation is possible, or placement in another NSP facility is possible,
possibly with additional services or interventions. If ACS, in conjunction with the
NSP provider, decides to remove a youth from non-secure placement altogether,
ACS will be responsible for all arrangements regarding the transfer and the
forwarding of case record material. The NSP provider may be required to prepare
written materials for court and/or attend court appearances to effectuate the transfer.

3. NSP Transfer Request Forms

When an NSP provider wants to discontinue the placement of a youth, the NSP case
planner shall submit a transfer request report to the ACS case manager. The report shall
contain the following information:

a)

i
ii.
iii.
iv.
V.
Vi,
Vii.
viii.
iX.
X.
Xi.
Xii.

b)

c)

SECTION 1. YOUTH CASE INFORMATION

Youth Name

Date of Birth Height Weight Gender

Admission Date Expiration Date

Placement Offense Placement Court Docket #

Youth's Current Location

Pending Charges (if applicable)

Pending Court Appearance (if applicable)

Known Active Medical Problems and/or Medications (indicate none, if none)
Known Active Mental Health Problems and/or Medications (indicate none, if
none)

Name and Address of Parent/Guardian

Name of Placing Family Court Judge

Name and Address of Youth's Defense Attorney (if available)

SECTION 2. TRANSFER REQUEST
This section shall contain the following statement:
(NSP AGENCY NAME) requests that the NYC Administration for Children’s
Services discontinue the placement of (YOUTH NAME) at (NSP AGENCY
NAME), in accordance with Section 353.3 (4) of the Family Court Act.

SECTION 3. REASON FOR TRANSFER/MODIFICATION AND DOCUMENTATION

This section shall contain the reason for discontinuing a youth's placement with
the NSP provider.

This section shall also contain the documentation for request, which shall
include:

(a) The date(s) of incident(s) in support of the reason for transfer;
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(b) A full description of the incident(s), including the "result(s)" of the incident
(i.e., amount of property damage; extent of physical injuries and medical
attention required, if any; etc.);

(c) A summary of the steps that the NSP has taken to maintain the youth in
placement. This section shall indicate the agency's efforts to maintain the
youth in program. For example, such efforts may include additional
supervision, loss of privileges, intensive or increased counseling, etc.

1. The NSP provider shall also include what additional treatment
plans are needed to make a transition from the NSP facility to
another ACS-contracted facility. This shall include the current
status of the youth’s medical condition and ongoing treatment
plans (medication and medical appointments; sex offender,
substance abuse, and mental health treatment any appointments).

2. Additionally, the NSP provider shall indicate efforts to fulfill the
youth’s permanency goal. If a release resource has not been
identified, all pertinent progress regarding other fit and willing
relatives as a release resource will be noted (including relationship
and the response of the person being a release resource). If no
relative can be identified as a release resource, this section will
include what progress has been done regarding family finding.

(d) Evidence of the youth's inappropriateness for continued placement (i.e.,
victim statement; youth's statements; witness accounts; medical reports;
police investigations; arrest; etc.); and

(e) Any other information relevant to the request.

Transfer Process

a) The NSP provider case planner shall submit the report (as outlined above) by email
or fax to the ACS case manager. The report shall be:

i.  Typewritten,
ii. On agency letterhead paper, and

ii.  Approved (signature) by the agency Director of Social Service (or a similarly
ranked agency administrator).

b) Upon receipt of the report, and after the case conference described above, the ACS
case manager shall review the request and contact the NSP provider to arrange the
case conference described above. Additional information may be sought if needed at
this time.

c) ACS will arrange for the transportation of a youth whose placement is discontinued
and the ACS case manager will notify the NSP case planner of the transportation
schedule.
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d) When youth are transferred, the ACS case manager shall notify the Family Court
through the ACS Court Liaison of the decision to remove a youth, the reason for the
decision, and the youth’s location and level of care in ACS. The youth’s attorney, and
parent, and the Corporation Counsel will be copied on the notice.

K. Planned Release Out-of-State

1. Planning for out-of-state release for a youth with an active court placement is
coordinated between the NSP case planner and the ACS case manager.

a) Release to Parent or Legal Guardian

i.  Atleast two months (and preferably more) before the anticipated release date,
the NSP case planner shall fill out and have the youth sign Interstate Compact
Form 1A and Form VI. Three copies of the completed Form 1A and Form VI and
a recent progress report shall then sent to the ACS case manager. The ACS
case manager will complete Juvenile Interstate Compact Form 1V, including the
recent progress report and other appropriate case material (see Form IV) and
send three copies of all the material to the OCFS Juvenile Interstate Compact
Coordinator at the OCFS Office in Rensselaer.

ii.  The OCFS Juvenile Interstate Compact Coordinator will send this information to
the Interstate Compact Coordinator of the receiving state. The receiving state
will conduct an investigation of the parent or legal guardian’s home and will send
its report and findings along with recommendations concerning the home
environment, to the OCFS Juvenile Interstate Compact Coordinator. The
Interstate Compact Coordinator, in turn, will send this information to the ACS
case manager. The ACS case manager will forward a copy of this information to
the NSP case planner. If the release to out-of-state is approved, the ACS case
manager and the NSP case planner shall make the necessary arrangements.

ii.  Although a receiving state may recommend that a youth not be released to that
state, a receiving state cannot refuse to accept supervision of a youth if a youth’s
parents or legal guardian reside in the receiving state.

iv. If problems arise while the youth is residing in the supervising state, that state
may request that the youth be returned to New York where alternate case
planning will be made for the youth. However, the decision to allow a youth to
return is at the discretion of ACS.

b) Release to Person Other than Parent or Legal Guardian

i. Atleast two months (and preferably more) before the anticipated release date,
the NSP case planner shall fill out and have the youth sign Interstate Compact
Form 1A and Form VI, and should obtain a recent progress report.

ii.  Three copies of the completed Form 1A and Form VI and the progress report
must be sent to the ACS case manager. The ACS case manager will complete
Interstate Compact Form IV and obtain a consent form signed by the youth's
parent or legal guardian giving permission for the youth to reside with the
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prospective release resource. Three copies of these forms, along with the
progress report on the youth's adjustment at the NSP facility and other
appropriate case material (see Form 1V), must be sent to the OCFS Interstate
Compact Coordinator in Rensselaer. If more appropriate, the consent form can
be signed by the parent in the presence of the NSP case planner and sent to the
ACS case managet.

The OCFS Interstate Compact Coordinator will send this information to the
Interstate Compact Coordinator of the receiving state. The receiving state will
conduct an investigation of the prospective release resource’s home and will
send to the OCFS Interstate Compact Coordinator its findings, along with
recommendations concerning the home environment and a statement indicating
whether or not they will accept supervision of the youth. The OCFS Interstate
Compact Coordinator, in turn, will send this information to the ACS case
manager, who forwards a copy of this information to the NSP case planner.
Appropriate next steps will take place between the ACS case manager and the
NSP case planner to carry out plans for the youth.

Should the receiving state agree to supervise the youth and should the youth not
make a satisfactory adjustment while under supervision, the supervising state
may contact the OCFS Interstate Compact Coordinator and request that the
youth be returned to New York State. The OCFS Interstate Compact Coordinator
will then make arrangements after discussion with the ACS case manager for the
youth to return to New York where alternate plans will be made for the youth.

¢) Youth in the custody of a local social services district

Where a youth is also in the custody of ACS on a child protective matter, there
must also be approval for the out of state placement under the Interstate
Compact for Child Care (Social Services Law, section 374-a). In such a case, the
ACS case manager must coordinate internally with appropriate staff. The OCFS
Interstate Compact Coordinator for the Interstate Compact on Child Care must
be contacted for instructions as to how to proceed.
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PART IV: PROGRAM SERVICES

A. Coordination and Delivery of Services

1. Family Assessment and Service Plan (FASP)

a)

b)

NSP providers are required create and maintain written service plans for each youth
in care, which ACS may require be documented in the FASP in the New York State
CONNECTIONS (CNNX) system, and which are created in conjunction with and
provided to parent[s], family, extended family or other discharge resources, youth,
and others in accordance with Titlel8 NYCRR Part 428 or any successor or
amended regulation.

Individualized FASPs shall include a case plan, which shall include projected length
of stay, issues including but not limited to: extension of placement (EOP), service
needs and community reintegration issues. The provider case planner
responsibilities include completing the initial assessment, comprehensive updates,
and reassessments as well as any other case planning requirements as outlined by
ACS. The responsible ACS case manager will approve or reject all plans for juvenile
justice placed youth. Documents requiring ACS approval are to be submitted
electronically or through the mail to the ACS case manager at least 15 days before
the required approval.

2. Permanency Planning

a)

b)

Permanent, nurturing family connections are important for all youth. When youth are
in foster care or have parents who are unable to care for them, it is critical that
provider staff begin planning for permanency immediately. All efforts made shall be
in collaboration with Children’s Services and the foster care agency, if applicable.

Many teens know best who the caring, committed adults are in their life. Permanency
for teens requires a partnership with young people to identify the key people in their
lives, including but not limited to parents; members of their extended family such as
grandparents, older siblings, godparents, aunts, uncles, cousins; family friends and
neighbors; current and former foster parents and group home staff; school and after-
school personnel; and other responsible adults whom the youth trusts and with
whom the youth feels safe.

3. Casework Contacts

a)

b)

The provider shall provide casework contacts in accordance with Title 18 NYCRR
Parts 441.21, 423.4, and 443.4 or any successor or amended regulation.

Family

As defined in Titlel8 NYCRR Part 441.21 casework contacts with the youth's
parent[s], family, extended family or other discharge resources is defined as
individual or group face-to-face contacts between the caseworker and the youth's
parent[s], family, extended family or other discharge resources for the purpose of
assessing whether the youth would be safe if he or she was to return home.
Such contacts are also for the purpose of guiding the youth's parents or relatives
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towards a course of action aimed at resolving problems, supervising the youth
and addressing needs of a social, emotional, or developmental nature.

ii.  Inthe case of foster youth with the permanency planning goal of APPLA
placement 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 parent[s], family, extended
family or other discharge resources 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 parent[s], family, extended
family or other discharge resources and the youth.

ii.  During the first thirty (30) days of placement, casework contacts are to be held
with the youth's parent[s], family, extended family or other discharge resources
as often as is necessary, but at a minimum, must occur at least monthly unless
compelling reasons are documented why such contacts are not possible.

c) Discharge Resource

i.  Best case practice dictates that discussion of discharge resources must be part
of the case planning process. The NSP provider is responsible for discussing and
reviewing all changes of identified discharge resources during regular casework
contacts with the youth and parent[s], family, extended family or other discharge
resources, as well as with the ACS case manager.

4. Treatment Team Meetings

a) The NSP provider shall establish a Treatment Team for each youth, led by provider
staff, to determine the most appropriate treatment plan for each child and to review
service plans and determine changes necessary to improve the emotional and
physical well-being of the youth, and family/caretaker. The team members shall
include but not limited to the following, as appropriate for each youth’s service needs
and plan: family/caretaker, a medical professional [Medical Doctor (MD), Register
Nurse (RN) or Licensed Professional Nurse (LPN)], developmental specialist,
psychiatrist, psychotherapist, psychologist, program director, social workers
(including clinical social workers), youth skills trainer, caseworker who has daily
contact with the family and educational, recreational, and vocational specialists.
Each youth will have a treatment team meeting monthly. The youth and his or her
family will attend these meetings, unless compelling reasons are documented in the
youth’s case file.

B. Case Closing Criteria and Procedures
1. General Requirements of the NSP Provider
a) The NSP provider is responsible for ensuring safe, timely, and appropriate
discharges of youth from care and adhering to a seven month average length of stay.
When youth are being returned to their families, the provider is responsible for

determining that the parent will be able to provide a safe home for the youth prior to
discharge, including working with an aftercare provider that will be providing
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b)

Functional Family Therapy or linking the family/discharge resource with other
community-based organizations providing aftercare services, additionally, NSP
providers shall link youth and families to community-based services such as school
and after school programs, child care, support groups, in-home supports (e.g., New
York State Office of Mental Health Home (OMH) and Community Based Waiver
program, the New York State Bridges to Health Waiver program, services through
the New York State OMH or New York State Office of People With Developmental
Disabilities (OPWDD) services, case management services, school-based services,
alcohol and other drug prevention services, and preventive services).

For young people who will require clinical supports as adults, Providers are
responsible for guiding them through the application process for supportive housing
or other services available through adult social service, health, and mental health
systems.

2. Discharge to Adult Residential Care

a) When youth are being discharged to Adult Residential Care, the NSP provider is

b)

responsible for providing a transition plan per 18 NYCRR 430.12(j); the standards for
preparation for discharge set forth in Title 18 NYCRR 430.12 (f)(2)(i)(a); the stipend
standards in 43012 (f)(2)(i)(b); the issuance of consumer reports as required by Title
18 NYCRR 430.12(k); and the following actions:

Commencing planning for that discharge at or before the youth’s sixteenth (16™)
birthday;

Referring the youth to a facility and/or program that will be able to begin serving
him/her upon discharge; and

Making best efforts to identify and connect the youth to a caring adult who is
willing to make a commitment to the young person’s future well-being beyond the
age of (twenty-one) 21, even though the youth will not be living in their home.

NSP providers are responsible for facilitating the youth’s enrollment in Medicaid,
Social Security, and other government assistance programs as early as
possible/appropriate.

3. Discharge Planning and Aftercare

a)

Upon discharge from an NSP facility, youth will transition to an ACS provider run
aftercare program. These services will include, but are not limited to:

Functional Family Therapy: This therapeutic modality will be offered as a post-
residential service to appropriate youth FFT is an empirically grounded, well-
documented and highly successful family intervention program for delinquent
youth. FFT is provided in the home and focuses on both the youth and the
family. The therapy ranges from, on average, 8 to 12 one-hour sessions for mild
cases and up to 30 sessions of direct service for more difficult situations. FFT
also includes a rigorous system of quality assurance, including its own clinical
assessment and tracking system.
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b)

Community Based Organization provided services, including but not limited to;
job skills training, employment obtainment assistance, educational advocacy and
support, mental health services, and family supports.

Discharge Planning — Health

The NSP provider shall ensure that all youths’ health care is up-to-date and all
referrals are followed up prior to discharge, including filing all paperwork for
transitioning into community Medicaid or private insurance. The provider shall
provide all youth with a medical exam at discharge pursuant to the provisions of
Title 18 NYCRR 441.22 (n) and (0). The NSP provider shall ensure that health
services are available to all children/youth discharged from placement and help
children/youth obtain medical coverage by assisting with the Medicaid application
process or linking the child to low-premium health insurance options, such as
Child or Family Health Plus. The provider shall ensure that health records are
up-to-date and all records are transferred to the discharge resource person and
the post-discharge health services provider at no cost, as appropriate, pursuant
to the provisions of Title 18 NYCRR 441.22(n) and (0).

The provider shall work with the discharge resource person and/or the youth, as
age appropriate, to identify and establish a linkage with the youth's post-
discharge primary care provider and mental health provider, if indicated. Where
appropriate and available, the post-discharge provider shall be located in the
child's discharge neighborhood.

The provider shall provide post-discharge supervision in accordance with Title 18
NYCRR 430.12(f)(4)(i)(b) and ACS policies. The provider with planning
responsibility for the child shall provide post-discharge services for a minimum of
three (3) months and a maximum of six (6) months with extensions provided
when necessary and/or appropriate, including youth between the ages of
eighteen (18) and (21) that are discharged to APLA.

4. Length of Stay Waivers

a)

NSP case planners are required to submit a waiver request to the ACS case
manager if they wish to extend the length of stay for a youth beyond seven months
from the date of placement. Extension requests may be for a maximum of two (2)
months at a time. Only youth who meet the following criteria will be considered for a
waiver:

Youth who display physically threatening, destructive, or dangerous behaviors;

Youth who exhibit behaviors that suggest that they are actively suicidal,
homicidal, or psychotic and need to be stabilized,;

Youth whose time has been tolled as a result of an AWOL, and additional time in
placement is necessary to address threatening, destructive or dangerous
behaviors’

Youth who lose their identified release resource and no other appropriate release
resource can be immediately identified and assessed.
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v.  Youth whose identified release resource becomes temporarily unable to support
the youth due to a situation that is likely to be resolved within a reasonable time.

b) The following information must be included in the waiver request:
i.  Athorough explanation for why a waiver is being requested;

ii. A detailed action plan for how the additional time will be used to address the
problematic behavior, if applicable, and prepare the youth for release; and

iii.  Any other reports as supporting documentation.

c) Children’s Services will review the waiver and make a decision within five (5)
business days to either:

i.  Approve: If the decision is to approve the waiver, the NSP provider’s action plan
for the youth’s continued time in placement will be reviewed and modified as
appropriate and subsequently reviewed on a continuing basis by the ACS case
manager.

i. Disapprove: If the waiver is disapproved, the seven month case management
and transition plan for the youth/family will remain the same and the NSP
provider will maintain responsibility for transition planning to ensure the youth is
ready for release within seven months.

d) If the NSP provider requests a case conference to discuss the reason for the waiver
application or to grieve the decision to deny the waiver, the request for a case
conference will be granted and a case conference will be arranged by the ACS case
manager.

e) If the NSP provider wishes to extend a placement beyond the time granted in a
waiver, a new waiver must be submitted, per the protocols above.
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PART V: SERVICES FOR YOUTH PLACED IN NON-SECURE JUVENILE JUSTICE
PLACEMENTS

A. Education Services

1. Educational achievement is an essential component to a young person's development.
All youth in non-secure placement are required to attend a school in accordance with
New York State Education Department and Local Education Agency (LEA) regulations.
There is an expectation of demonstrated academic and behavioral progress for every
youth in non-secure placement.

2. Continuum of Services: The following continuum of school settings will be available to
youth in non-secure juvenile justice placements:

a)

b)

d)

School Setting within New York City Maintained by the NSP Provider: If the NSP
provider maintains their own school on site at a New York City location, the NSP
providers are required to work directly with DOE to approve space and daily
schedule of service delivery including integration of wrap-around student supports.
Additionally, if the provider currently operates a school, the provider must
demonstrate that they are in good standing with the New York State Education
Department. Providers must demonstrate that students are earning credit, have
access to all State exams and that students are attending school on a regular
basis.

School Setting Outside of New York City Maintained by the NSP Provider: If the
NSP provider maintains their own school on site outside of a New York City
location, the NSP provider must demonstrate that they are in good standing with
the New York State Education Department. Additionally, providers must
demonstrate that students are earning credits that can be transferred to New York
City schools, have access to all State exams and that students are attending
school on a regular basis.

Passages Academy/District 79 School: If the NSP provider sends youth to a
Passages Academy/District 79 school, the NSP provider is required to transport
the youth to and from school every school day. The NSP provider is also
responsible for sending qualified personnel with the youth, who will remain at the
school site, including in the classrooms, to support the students and teaching staff
in maintaining school wide and classroom environments conducive to learning and
to assist DOE staff so that youth will be engaged in the learning process and to
assist with positive behavioral interventions with individual students.

Public or Private Community School: If determined after an individual assessment
to be in the best interests of the child, the youth may attend his or her home
school. In addition, to assist with the youth's transition home or to another
discharge resource, the youth may, after an assessment and approval from the
ACS Placement and Permanency Unit, transfer to a public or private community
school during the placement period. NSP providers are required either to transport
all youth in their care attending a community school to and from school every day
or, if it is decided that a youth will be responsible for their own transportation to and
from school, for maintaining a close relationship with the community school to
ensure the youth is arriving on time, attending and achieving academic and
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behavior progress at the school. There will be constant communication and
planning between the NSP provider, DOE, and ACS. NSP providers must obtain
copies of Individualized Education Plans (IEP) and evaluations conducted by the
DOE, and incorporate the IEP goals into the youth’s overall service plan, including
behavioral plans used in placement. The NSP provider must work with DOE,
parents, foster parents, and youth to ensure that key transitions in youth’s
educational progress receive adequate attention. These key transitions include
application to high school for eighth (8th) graders, and application to higher
education or vocational training for youth leaving high school.

e) District 75 School: A youth may attend a District 75 school during their placement
period. NSP providers are required to transport all youth in their care who attend
District 75 schools to and from school every day.

f)  For youth coming to ACS from parole status, the provider must assess on a case
by case basis, whether continuation in the same school is in the best interest of the
child.

3. Educational Assessment and Plans

a) NSP providers are required to use an education based psycho-social assessment for
youth and their family/guardian(s); which shall include but not be limited to,
educational goals and aspirations, supports in the home to help youth achieve
educational goals, historical educational behaviors and attitudes and factors the
family/guardian(s) feels they and the youth need for the youth to succeed. This
assessment, in coordination with DOE and ACS assessments, will be used to
determine the most appropriate level of educational services for the youth.

b) NSP providers shall provide for and work in collaboration with DOE to develop an
educational plan for every youth that is appropriately based on an assessment of the
youth’s educational level. Middle school youth will have a plan that promotes their
developmental, social, emotional, and academic growth and prepares them for high
school. This includes services provided through the DOE Committee on Special
Education, if indicated. High school students will have a plan that prepares them for
graduation with a diploma, GED, post-secondary education, and/or skills for
adulthood. NSP providers are required to work with school personnel to develop and
monitor plans for the youth’s educational achievement.

c) The NSP provider shall work with DOE, parents, foster parents, and youth to ensure
that key transitions in youth’s educational progress receive adequate attention.
These include application to high school for eighth (8th) graders, and application to
higher education or vocational training for youth leaving high school.

d) Children’s Services will measure provider compliance including promotion of
behavioral and academic achievement, and the Division of Policy Planning and
Measurement will work with providers whose educational interventions with children
are in need of improvement.

4. Educational deficits form barriers that prevent youth from developing to their fullest
potential. Youth in non-secure placement need to maintain educational continuity;
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existing educational deficits should be identified and addressed. NSP providers are
required to work with DOE to plan for services.

a) Each NSP provider is required to identify at least one (1) Educational Liaison who
shall have experience in education programming or a related field. The identified
staff shall:

i.  Have an ability to make use of DOE data; any education performance data
provided by Children’s Services; and educational information obtained by the
case manager in support of best practice and case planning.

i.  Work with the Case Manager and parent[s], family, extended family or other
discharge resources to address any educational concerns; build and maintain
collaborative relationships with the schools; provide advocacy on behalf of the
youth; negotiate with the DOE staff to ensure the implementation of
recommended and appropriate educational services; and monitor on-going
performance.

iii.  Give particular focus to helping youth achieve the best possible educational and
behavioral outcomes, including school stability, attendance, access to
appropriate assessments and services, academic progression.

b) Special Education Planning: NSP providers are responsible for engaging in special
education planning when needed.

i.  NSP providers shall obtain copies of Individualized Education Plans (IEP) and
evaluations conducted by the DOE, and incorporate the IEP goals into the
youth’s overall service plan.

ii.  NSP providers shall advocate with the DOE for the provision of needed
educational services; obtain legal assistance from education advocacy programs;
and make use of technical assistance from Children’s Services and community
resources when needed.

Communication with Youth’s School

a) NSP provider staff shall meet regularly with school guidance counselors, teachers,
and other school staff to determine that youth are developing and learning at
sufficient competency levels. When possible, appropriate school staff should be
invited to a youth’s treatment team meetings.

b) NSP provider staff shall ensure that adolescents are receiving appropriate
educational services placing them on track to achieve a Regent’s high school
diploma, (except for situations where this standard is deemed unrealistic by an
assessment of the particular youth's capacity).

i. In situations where this standard is deemed unrealistic, NSP provider staff shall
assist the youth and family in the development of an alternative educational plan
to maximize the youth's reading and math competency.

c) The NSP provider is encouraged to secure and/or provide tutorial services to all
youth.
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d)

The NSP provider shall engage the birth parent/caretaker and foster parent as active
participants in the youth’s education, and work to facilitate the birth
parent/caretaker’s involvement with the child’s school.

B. Mental Health Services

1.

2.

Initial Mental Health Screening

a)

b)

The NSP provider shall develop a strategy for completing or obtaining current age
appropriate mental health screenings within fifteen (15) days of placement but in no
event shall the mental health screenings be completed later than thirty (30) days
from the date of placement and at least annually thereafter. If the NSP provider is
unable to complete a youth’s mental health screenings within fifteen (15) days of
placement, the NSP provider shall document in CNNX, the case record, and the
medical record the reasons the mental health screenings were not completed within
that fifteen (15) day period. These screenings shall use validated instruments, and
the NSP provider shall inform Children’s Services’ medical auditors which
instruments they are using at the time of audit.

For youth who are suspected of using or abusing alcohol and/or other drugs, the
mental health screening process shall also cover chemical dependence/use in
accordance with ACS Policies and the Section of these Juvenile Justice Non-Secure
Placements Quality Assurance Standards entitled “Substance Abuse Services.”

If indicated by the initial screening, or the youth’s history, the provider shall ensure
that a full psychological and/or psychiatric evaluation is/are done by qualified staff,
and provide follow-up for recommended services. Youth who have severe
developmental and/or mental health needs shall be referred to the B2H program or
appropriate OMH services.

Assessment/Evaluation

a)

b)

d)

If the mental health, psychological and/or psychiatric evaluation indicates a need for
further mental health or behavioral health services, provider staff shall arrange for
follow-up treatment for the youth. Treatment plans for mental health or behavioral
health services shall be written and included in the youth’s case record.

When deemed appropriate by a qualified mental health professional, the NSP
provider shall ensure that a mental health or behavioral health service treatment plan
is developed, a copy of which shall be included in the case record.

The NSP provider shall ensure that mental health services are delivered by qualified
licensed mental health providers, and that services are documented.

If the NSP provider is unable to offer a comprehensive array of such services to

youth in its care, the provider shall establish a formal referral and treatment
arrangement with at least one (1) neighborhood-based mental health provider.
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3. Support Services

a) The NSP provider shall develop relationships with parent and family support
programs and parent advocacy programs within the mental health network, and link
their birth parents, foster parents and parent advocates with these resources.

b) The NSP provider shall be familiar with and develop linkages with preventive
programs, and home and community-based clinical services providers, such as
mental health case management programs for youth and B2H and NYS Office of
Mental Health Waiver services for youth with serious emotional disabilities.

c) The NSP provider shall also provide parent[s], family, extended family or other
discharge resources with basic information about youth’s mental health, including but
not limited to:

i Common children/youth’s mental health issues and treatments;
ii.  The importance of mental health screening and early intervention; and

ii.  Psychotropic medications and how they are used within a mental health
treatment plan.

d) The NSP provider shall make best efforts to ensure that parent[s], family, extended
family or other discharge resources are meaningfully engaged in the child’s mental
health treatment, including participating in family counseling if recommended. The
provider shall follow-up to determine that the mental health services are being
utilized by the parent[s], family, extended family or other discharge resources, that
the mental health and NSP service plans are coordinated, and that the services are
accomplishing the treatment goals.

e) Parent[s], family, extended family or other discharge resources shall also receive
education about parental mental health and its impact on children.

4. All NSP providers are required to follow the DYFJ Continuity of Care Directive 17.1.
C. Health Services
1. Continuum of Care

a) The NSP provider shall develop a strategy for creating a continuum of care to
adequately meet the full range of health needs of the youth being served through
participation in community-based health coalitions, consortia, and networks,
including the Children’s Services Coordinated Initiative and coordination with
borough-based family support service providers in the mental health system. This
includes coordination and planning with youth’s community doctors to ensure
continuity of care. If the NSP provider operates its own health clinic, it shall utilize its
on-site medical and mental health services with modifications or accommodations, to
ensure that services are provided within a neighborhood-based context.

b) The NSP provider shall ensure that youth in its care have an initial medical
examination (in accordance with Title 18 441.22 (c)) and access to a full range of
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specialty, sub-specialty, dental, ancillary, and hospital services. “Specialty medical
services” includes general mental health services, chemical dependency/use
services and specialty services for developmental delays.

c) All medical services shall be provided, either directly or through linkage agreements,
with hospitals and specialty networks, and/or through primary care physicians who
are affiliated and/or have admitting privileges with a hospital network. The NSP
provider shall establish linkages including, but not limited to, service provider
contracts, formal service agreements, "letters of linkage," and "memoranda of
understanding.” The NSP provider may establish linkages with health providers
outside the community for services not available within the community. These
agreements shall include provisions for information-sharing and collaborative service
planning. If the child already has an established relationship with a specialty health
care provider, every effort shall be taken to ensure that the child continues to receive
services from that specialty health care provider. Both the NSP provider's services
and those from external sources shall be neighborhood-based. The provider shall
monitor and coordinate all services.

d) All youth must be able to request to be seen by a doctor or nurse practitioner. NSP
facility staff cannot screen these requests. When a youth makes this request, he or
she will be seen as soon as possible. The NSP provider must develop a triage policy
to expeditiously address youth requests to be seen by a doctor or nurse practitioner.
In no case shall a youth be seen by a doctor in more than two working days.

2. Referral to Bridges to Health Waiver Program

a) The NSP provider shall refer eligible youth who are emotionally disturbed,
developmentally disabled or medically fragile to the B2H Medicaid Waiver program.

3. Referral to Specialized Services

a) As indicated by the initial and ongoing assessments of the youth’s needs, the NSP
provider shall facilitate the youth’s enrollment into community-based clinical services
such as mental health case management services, day treatment programs, Nurse
Family Partnership, and/or Early Intervention.

b) When the NSP provider does not operate such services itself, the NSP provider shall
develop formal referral linkages with other organizations, such as mental health
clinics, parenting programs, HIV specialized programs, pediatric AIDS hospital units,
infectious disease specialists, and maternity and mother/child service providers.
Additionally, the NSP provider shall link with community-based chemical
dependence/abuse programs to address the full range of child and family chemical
dependency/use prevention, counseling, education, treatment and aftercare needs.
All children and family members with chemical dependency/use disorders shall
receive referrals to NYS Office of Alcohol and Substance Abuse Services (OASAS) -
licensed treatment programs.

4. Emergency Medical Services
a) The NSP provider shall arrange for on-call availability (twenty-four (24)-hours-a-day,

seven (7)-days-a-week basis) of a primary care physician or appropriate coverage
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for any urgent medical and mental health consultations sought by a caseworker or
child care worker regarding a youth. The provider shall develop a protocol to ensure
that all emergency care information is shared with agency staff and all relevant
medical and health care providers in a timely fashion.

5. Medication Management

a)

b)

The NSP provider shall develop a medication management plan to guide health
services providers and the youth’s residential care provider. The NSP provider shall
have policies/procedures in place and provide adequate training to staff and
parent[s], family, extended family or other discharge resources to assure proper and
safe medication administration. The NSP provider shall develop a specialized
medication management plan for youth requiring medication for chronic conditions,
to ensure appropriate monitoring of dosage, administering, and duration.

All medication shall be kept in well-lit, locked storage areas that provide sufficient
privacy for uninterrupted handling of medication.

6. Consent

a)

In accordance with federal, state and City laws, regulations, and policies, and
Children’s Service Procedure No. 102/Bulletin 99-1, ‘Guidelines for Providing
Medical Consents for Children in Foster Care’ as amended, informed consent for
medication provision to youth must first be sought from the parent/caretaker, unless
the parent’s rights have been terminated or surrendered.

7. Psychotropic Medication

a)

b)

In addition to the elements of informed consent described earlier, informed consent
prior to the administration of psychotropic medications shall include the following
information from the prescribing psychiatrist:

reasons for prescribing the medication;

name and dosage of medication and the date prescribed;
previous non-pharmacological interventions; and

expected results of the medication and potential side effects.

Psychotropic medication shall be a separate section of the overall treatment that
includes psychotherapy (i.e., “talk therapy”) unless otherwise indicated by the child’'s
diagnosis. The psychiatrist shall communicate regularly with any other clinicians
providing mental health services to the child. Based on a “targeted symptom”
approach, every effort must be made to limit the number of psychotropic medications
prescribed for each child, and the dosage of each medication. The decision to start
and/or add a certain medication shall be based on clinical review of the child’s
progress and response to treatment, known adverse reactions, and potential
pharmacologic interactions.
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c) Every youth shall be cleared medically with appropriate indicated lab tests performed
in the twelve (12) week period preceding the administration of psychotropic
medication. Thereafter, the prescribing physician or an equivalent shall observe the
youth receiving psychotropic medication at least once a month, and document the
observations in the case record.

d) All youth on psychotropic medication shall be given a physical examination and
appropriate indicated lab tests at a minimum of every six (6) months or based on the
frequency required by accepted New York State health standards. It is also the
provider’s responsibility to maintain an up-to-date list of all current medications, a
current treatment plan, and copies of medication consent forms for each child
receiving such treatment.

e) The psychiatrist on the clinical team shall assume responsibility for medical aspects
of mental health care provided by the provider in all phases of intervention. All youth
prescribed psychotropic medication are required to receive concurrent non-medical
mental health treatment, unless contraindicated by the youth’s condition or treatment
needs; frequently, family treatment may be needed and shall be explored. As is the
case with all medical and mental health treatment, continuity of care with a single
clinician shall be the standard.

8. All NSP providers are required to follow the DYFJ Continuity of Care Directive 17.1.
D. Sexual Health Education and Services

1. The NSP provider shall reference the Children’s Services’ “Policy Guidelines for Family
Planning and Pregnancy Related Information and Service” dated 11/8/07, and any
subsequently released policies, that describes activities foster care providers must take
to ensure that children in their care receive timely and comprehensive sexual health
information and services.

2. The NSP provider shall assure that all youth in care aged twelve (12) years old and over,
and younger children who are known to be sexually active, receive comprehensive
information about family planning and sexual health issues, and have access to the full
range of services including contraception (including but not limited to condoms,
emergency contraception, and prescription methods), options counseling (including
abortion and adoption services), and education and treatment related to sexually
transmitted infections (“STIs”) and HIV/AIDS within thirty (30) days after placement and
every six (6) months thereafter, and provide them with such services upon request. The
NSP provider shall comply with standards for assessment and testing of HIV as set forth
in Title 18 NYCRR 441.22(Db).

a) The NSP provider shall ensure that such notification is made both in writing and
verbally and must be recorded in each youth’s medical record and in CNNX (or other
specified/required database) as part of the youth’s health history. The NSP provider
shall ensure that such notice complies with the Law including Title 18 NYCRR Part
463.2 or any successor or amended regulation. The notice must inform the youth of
his/her rights to confidential sexual and reproductive health services and social,
educational, health, and medical family planning services.
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3. The NSP provider shall notify the parent[s], family, extended family or other discharge

resources of all youth twelve (12) years and older and youth under twelve (12) years old
who are known to be sexually active of the availability of family planning services within
thirty (30) days after placement and every six (6) months thereafter.

The NSP provider shall ensure that the provider agency and NSP provider staffs’
religious beliefs are not be conveyed to any youth with regard to family planning during
initial or semi-annual written or verbal notification of the availability of family planning
services nor shall it be included in the curriculum of structured family planning programs.

E. Substance Abuse Services

1.

The mental health screening process shall include questions/instruments related to the
youth's history of use or abuse of alcohol and/or other drugs. As part of the assessment
and treatment process, urine screenings will be permitted in keeping with ACS policy,
which is being developed. The following circumstances also allow for drug screens:

a) A parent or guardian signs a consent for a school related testing in accordance with
NY Education Law 912-a;

b) There is a medically necessary need as determined by a doctor, and the parent,
guardian or provider, if authorized, consents;

c) The youthis in an OASAS program, and the drug tests are part of that program. The
results of testing may only be used for treatment purposes, and the youth must give
his/her informed consent to participate in a drug testing program; and

d) Pursuant to a court order.

The NSP provider shall ensure that youth who use substances receive alcohol and other
drug education and counseling either on-site or by referral to community-based a
substance abuse program that is either evidence-based or on Substance Abuse and
Mental Health Services Administration’s (SAMHSA) approved list of modalities
http://www.nrepp.samhsa.gov.

If a youth is regularly using, abusing, or is chemically dependent, this young person
requires treatment. Residential substance abuse treatment is different than counseling
or education, and can only be provided on-site if the provider holds an OASAS license to
provide treatment and has a Credentialed Alcohol and Substance Abuse Counselor
(CASAC) to deliver it. Otherwise, chemical dependency/use treatment of youth and
family members must be provided through a referral to OASAS-licensed chemical
dependency/use facilities. When specialized chemical dependency/use treatment is
offered in the program, a licensed physician shall be a member of the NSP provider’s
clinical team.

Parents who need chemical dependency/use treatment shall also be offered services
when needed. For more information refer to the section on “Support Services for
Parent[s], Family, Extended Family or Other Discharge resources” in Part VI.

All NSP providers are required to follow the DYFJ Continuity of Care Directive 17.1.
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F. Enrichment/Recreational Activities

1.

The NSP provider shall ensure that youth in placement are provided recreational
opportunities in accordance with Title 18 NYCRR Part 442.20 or any successor or
amended regulation.

Planned recreational programs/activities shall be provided for all youth in care including
special populations of children (e.g., mother-baby, special needs).

In NSP facilities, planned recreation programs shall be discussed in the NSP provider's
operational manual. Recreation schedules shall reflect the availability of more than one
type of recreation. Both indoor and outdoor activities, trips, and other events from
outside sources shall also be included. In the case of the mother-baby population, the
provider shall offer recreational opportunities for the mother that permits respite from
child care responsibilities, and provide opportunities for child-bonding/relationship
building. Recreation schedules shall be posted in all NSP facilities.

Youth shall be involved in planning special events. These events shall be recorded in
logs and reports. There shall be adequate supervision during all recreational activities (a
minimum of one (1) staff member for every nine (9) children).

Where possible, the community shall be utilized for recreational events, provided an
appropriate security plan is developed and implemented (e.g., YMCA, pools, movies,
concerts).

G. Financial Literacy

1.

NSP providers shall provide youth in placement with financial literacy training and
allowance standards set forth in Title 18 NYCRR 441.12, which shall include, but not be
limited to:

a) Financial Literacy — What does it mean to youth?

b) Provide access to information on financial management.

¢) Understanding money in our society.

d) Practicing money management: saving, spending, budgeting, investing, and debt.
e) Importance of paying bills on time; role of credit cards; role of credit scores.

f) Strategies for minimizing debt.

g) A regular allowance appropriate to the age of each child in care, which shall not be

used to meet basic needs, and kept in the custody of the NSP provider, separate
from agency funds in accordance with Title 18 NYCRR 441.12.

H. Employment/Training
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1. NSP providers’ vocational activities/supports shall offer opportunities for youth in
placement to receive employment-related training in accordance with Title 18 NYCRR
430.12(f)(2)(i), including but not limited to the:

a) Assessment of the youth’s abilities to find employment and keep a job; assess a
youth’s social and interpersonal skills, and self-awareness to develop a plan to
improve and maximize the youth’s skills.

b) How to prepare for the world of work, whether paid or unpaid; including how to
interview, conduct a job search, grooming, dress, punctuality, follow instructions,
complete tasks, and obtain actual referrals to neighborhood businesses for
employment, assist youth in obtaining documents required for employment.

c) Provide and/or make referrals for career counseling, vocational assessments, and for
training to identify appropriate placements and supports needed to secure and
sustain employment.

d) Develop job leads in the private sector and work with businesses who are potential
employers. Develop linkages with local merchants, trade unions, and trades people
to arrange possible apprenticeships, summer jobs, and other opportunities for young
people.

I. Legal Services, Court Appearances, and Reports

1. The NSP provider shall complete timely permanency reports; attend Family Court
proceedings; and comply with all court orders. NSP provider staff with substantive
knowledge of the case situation must be ready to testify in court as to the NSP provider’s
safety and permanency assessments and the provider’s position related to the current
placement and permanency when necessary.

2. The NSP provider shall provide Children’s Services’ Family Court Legal Services (FCLS)
attorneys with updated information including child status, location, assigned caseworker
and supervisor, as needed for court appearances. The NSP provider shall maintain
contact with FCLS attorneys to review any important developments, and communicate
with lawyers for youth as necessary, pursuant to communication protocols. NSP provider
staff must cooperate with FCLS attorneys in preparing court cases for trial.

3. The NSP provider must also be prepared to appear in court on post-dispositional report
dates on the youth’s juvenile delinquency case and submit written reports to the court
about the youth’s adjustment to placement; the treatment goals, plan, and youth’s
progress; the youth’s academic progress; and visits home to the family or discharge
resource. Written reports shall be objective and data-focused and shall avoid the use of
qualifying language. If reports are inadequate, corrective action plans must be
implemented and must be adhered to by the NSP provider.

J. Transportation
1. The Provider shall ensure that transportation services are readily available to transport

youth to the hospital, medical and mental health appointments and other subspecialty
providers as necessary.
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2.

Once a youth is placed with a NSP provider, that Provider is responsible for transporting
the youth from detention, or other current location of the youth, to the NSP facility.

K. Client Grievance Procedures

1.

The NSP provider shall establish procedures through which youth may present complaints
and grievances about the provision of any service by the program, parent agency or NSP
provider staff. The NSP provider shall advise youth and families of these procedures and
of their right to appeal thereafter to Children’s Services. The provider shall report to ACS,
on a monthly basis, the number, the type and the resolution of grievances.

If the NSP provider is unable to resolve the problem and the youth or family initiates an
appeal to Children’s Services, the NSP provider shall forward a summary of the relevant
information to Children’s Services. Children’s Services shall confer with all the parties,
either separately or jointly, and may request such additional information and material, as it
deems necessary.

If the youth or family and the NSP provider cannot come to an agreement concerning the
youth or family’s complaints and grievances, Children’s Services shall have the right to
make a final determination pursuant to Part ‘I’ above.

The NSP provider shall advise the youth or family of his/her right to request a fair hearing
by OCFS, where eligible.

The Commissioner of Children’s Services has the ultimate responsibility for the protection
and preservation of the welfare of each child in the agency’'s custody. The Commissioner
has the ultimate authority for making all decisions relative to the welfare of any placed
youth, and that the management and supervisory staff of Children’s Services carries out
such responsibilities on behalf of the Commissioner and in accordance with the authority
vested in the Commissioner. The NSP provider's Board of Directors shall have
responsibility and control of its day to day affairs and programs.
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PART VI: SUPPORT SERVICES FOR BIRTH PARENTI[S], FAMILY, EXTENDED FAMILY OR
OTHER DISCHARGE RESOURCES

A. Mental Health Services

1. The NSP provider shall recognize indicators of mental health issues in parent[s], family,
extended family or other discharge resources and provide or arrange for assessment,
diagnosis, testing, psychotherapy, specialized therapies and interventions to parent[s],
family, extended family or other discharge resources that require them. Parent][s],
family, extended family or other discharge resources must be assessed and
recommended for services by the provider and services shall be delivered by qualified
licensed mental health providers and documented in a written treatment plan developed,
signed and dated by the individual members of the treatment team. If the NSP provider
lacks capacity to provide mental health services to birth parent[s], family, extended
family or other discharge resources directly, the provider shall establish referral
agreements and treatment arrangement with neighborhood-based adult mental health
providers having specific expertise in the treatment of Post-Traumatic Stress Disorder,
and other conditions relevant to the juvenile justice population.

2. Parent[s], family, extended family or other discharge resources who need more intensive
mental health services shall be referred, by the NSP provider, to programs including
mental health case management programs, Assertive Community Treatment Teams,
etc.

3. The NSP provider shall be familiar with and develop linkages with home- and
community-based clinical service providers; mental health case management programs
for adults and children; and OMH Home and Community-Based Services Waiver
programs for children with serious emotional disturbance.

4. The NSP provider shall provide parent[s], family, extended family or other discharge
resources with basic information about children’s mental health, including but not limited
to trauma and the emotional impact of abuse/maltreatment on children; the range of
behaviors traumatized children may express, what they mean and how to appropriately
intervene; common children’s mental health issues and treatments; the importance of
mental health screening and early intervention; and psychotropic medications and how
they are used as part of an overall mental health treatment plan. Parent[s], family,
extended family or other discharge resources shall also receive education about parent
mental health (including maternal depression) and its impact on children. As needed,
parent[s], family, extended family or other discharge resources shall be educated about
the importance of being meaningfully engaged in their children’s mental health
treatment, including partici