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I. Purpose

The purpose of this release is to provide general information and guidance on specific New York State
(NYS) Child Welfare practice changes, effective with the implementation of CONNECTIONS Build 18,
scheduled to begin in February 2005. The phased implementation of Build 18 will be accomplished in
“waves” over the period of one year. Each wave is comprised of one or more social services districts
and, generally, those voluntary agencies whose administrative offices are located in those respective
districts. The Build 18 implementation schedule, which is slightly revised from the schedule listed in
the Informational Letter, 04 OCFS-10, Phased Implementation for the New Case Management System
in CONNECTIONS Build 18, is included as Attachment A. This Administrative Directive (ADM) and
the requirements set forth applies to all social services districts and voluntary agencies statewide
(voluntary foster care agencies and contract preventive agencies, hereafter referred to as agencies), as
they become fully implemented respective to the date of their wave implementation. An exception to
that are changes to the CPS investigation conclusion closure reasons discussed in section III N of this
release, which become effective statewide upon the implementation date of wave 1.

CONNECTIONS Build 18 provides for the creation of a single electronic case record and supports the
collection and recording of child protective, preventive, foster care and adoption services information.
The Case Management functionality in CONNECTIONS Build 18:

e defines security for the Case Management system;

e provides a statewide standardized Family Services Intake for families in need of services;

e provides for the creation of a Child Welfare Services case in CONNECTIONS, including all
assessment and service planning activity, now referred to as the Family Assessment and Service
Plan (FASP);

e provides for the recording of contacts and case Progress Notes;

e provides for the capturing of Service Plan Review information, for the entire period the Child
Welfare case is open for services; and

e provides for the creation of a Child Case Record (CCR) for those children completely legally
freed.

All of the above entail significant change to current case practice. This release addresses the practice
implications of these changes and their effect on social services districts and agencies statewide. It
clarifies policy requirements regarding the confidentiality and disclosure of case information while
working within a shared case record.

This release also stipulates the necessity for dual entry of some data into CONNECTIONS and the Child
Care Review Services (CCRS) during the interim period between CONNECTIONS Build 18 and Build
19. Finally, it introduces:

e arevised Model Contract for social service district purchase of foster care services;

e anew set of templates for documenting preventive-only cases covered by the court settlement in
the Advocates for Children lawsuit, hereafter referred to as ADVPO,;

e recently promulgated OCFS regulations, effective January 26, 2005, primarily regarding the
implementation and administration of the CONNECTIONS system; and

e proposed OCFS regulatory amendments: Standards for Uniform Case Records and Family and
Child Assessments and Service Plans (18 NYCRR Part 428, et.al.).
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Il. Background

Child welfare practice in New York State performs a vital role in providing for the safety, permanency
and well-being of New York’s most vulnerable children and families. Child welfare caseworkers,
supervisors, and managers work to achieve the following outcomes:

children are safe;

families are preserved;

children are adopted when their birth family cannot be preserved;
children leaving care at the age of majority can live independently;
children and youth develop normally.

CONNECTIONS is designed to support child-centered and family-focused case practice and to guide
and document worker efforts to achieve these outcomes for children and families.

CONNECTIONS was developed in response to the provision of federal financial incentives to develop a
Statewide Automated Child Welfare Information System (SACWIS) to provide a more efficient and
effective administration of child welfare programs and to meet the federal mandate for state collection of
a set of foster care and adoption related data elements (the Adoption and Foster Care Analysis and
Reporting System (AFCARS). CONNECTIONS, in accordance with these mandates, is designed to
create a single, statewide, integrated system for the collection and recording of child protective,
preventive, foster care and adoption services information. When CONNECTIONS is fully implemented
with the release of Build 19, it will replace the existing “legacy” systems (the Welfare Management
System (WMS) for child welfare cases, CCRS and the Adoption Album) and will interface with the
Benefits Issuance Control System (BICS), Child Support Management System (CSMS), and WMS Non-
Services, including Medical Assistance (MA or Medicaid).

The CONNECTIONS system currently includes the following components:

e Child Protective Services Intake

Child Protective Services Investigation
Administrative Review of Investigations
Foster Adoptive Home Development
Resource Directory

Security Structure

The addition of the Family Services Stage (FSS) in Build 18 implements case management functionality
in CONNECTIONS and adds appropriate social services district and agency Foster Care, Preventive and
Adoption staff as workers in the system. The design of case management functionality affords the
opportunity to provide system support for important OCFS policy, program and practice initiatives.
Throughout the design process, the project relied heavily on stakeholder and user participation. The
Case Management Workgroup, comprised of representatives from a number of social services districts
and agencies, devoted many days to defining requirements and reviewing multiple iterations of Build 18
design so that the system would address both local district and agency needs and SACWIS requirements.
The CONNECTIONS Management/Steering Committee, comprised of local commissioners and agency

9
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directors, debated major issues and decided critical questions such as the imposition of a requirement for
individual assessment of all tracked children and other case members in order to effectively identify and
address individual needs.

Build 18 was developed in conjunction with current practice research and reflects the principles and
practices that are the foundation of our outcome-based training system. It supports the use of evidence-
based best practices and structured decision making assessment tools, including an emphasis on family
involvement in planning, the utilization of family strengths, and concurrent planning for children in
foster care.

Build 18 specifically supports NYS OCFS Child Welfare practice improvement agenda, including those
areas targeted for improvement in the 2003 Program Improvement Plan developed in response to the
2001 Federal Child and Family Services Review. Support for effective practice is reflected in the new
standardized Family Services Intake and in the redesigned assessment and service plan. Build 18 also
provides automated support to schedule and document Service Plan Reviews, provides for the
development, review and monitoring of child visitation plans and results, and adds important
components to the case record focusing on the permanency and well-being of adolescents in foster care.

Assessment and service plan revisions implement safety, permanency and well-being provisions of the
federal Adoption and Safe Families Act (ASFA) and address Chafee Foster Care Independence Program
requirements pertaining to adolescents in foster care. The Family Services Stage collects federally
required AFCARS data. Build 18 collects and aggregates case information and provides reports to
administrators and supervisors that will enhance their ability to make case practice, management and
planning decisions based on real data.

The automation of case management concurrent with the above referenced changes calls for the re-
engineering of many local social services district and agency work processes. Build 18 implementation
will thus impact most district and agency child welfare staff.

III. Program Implications

A. Single Electronic Family Case Record
1) Policy and Practice Implications

Currently, each social services district and agency maintains its own separate child welfare case
record for each family served. This practice will be replaced in CONNECTIONS with
documentation of all ongoing child welfare services within a single electronic case record. This
record is not the social services district’s Case Manager’s record, or the agency’s foster care
worker’s record, but the family’s record. Where multiple workers are assigned a role in the case,
each will work within this single record. This is a major change to current practice and local policy.
Workers will see the work, including progress notes, of all other assigned workers in the Family
Services Stage. All stages (Intake, Investigation, Family Services, etc.) will be electronically linked
to the Family Case, but on-line access to investigation stages will be limited to social services
district workers. All workers with a role in the stage will be alerted whenever a new child protective
services (CPS) report on the family comes in to the State Central Register (SCR) and, again when an
investigation is determined. This enables assigned social services district child welfare workers to
view the Investigation Stage or assigned child welfare agency staff can contact the CPS Worker to

10
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discuss relevant safety issues and findings. This increased information sharing supports a family-
centered practice with improved service coordination, timely informed decision-making, and
coordinated services planning that address the family’s most important needs and concerns. Each
worker assigned to the Family Services Stage will contribute to the development of a single-family
assessment and service plan that incorporates more comprehensive and cohesive assessment and
planning for individual family members.

Although the content of the Uniform Case Record (UCR) remains largely the same, the form and
manner of maintaining certain components will change. Until the implementation of Build 19 when
CONNECTIONS becomes the system of record, the UCR for legal purposes will consist of the
combined case management information maintained in CONNECTIONS, the WMS and CCRS
systems, and all relevant external paper records; i.e. court orders, correspondence. Requirements
for the local maintenance of all external documentation such as court orders, birth certificates,
photographs, psychiatric reports, etc., will continue with the implementation of Build 18 and Build
19.

With the implementation of Build 18, a large portion of the information in the case record will be
stored in an electronic format. Intake information, family assessments and service plans, plan
amendments, and progress notes will be recorded in CONNECTIONS. The ability to print case
record components (for example, investigation summaries, individual FASPs, or FASP components)
will be available. Printing should be employed judiciously for specific purposes, not as maintenance
of a second ‘back-up’ paper record. For example, copies of the FASP may be printed to share with
the family or the court. Agency clinical treatment notes, daily logs, and written material created by
service providers who act in roles other than Case Worker, CPS Worker/Monitor, Case Planner and
Case Manager will still be recorded outside of CONNECTIONS.

2) Access to the Case Record

There are two basic types of access to the case record: ‘Maintain’ access, which allows a person to
edit (i.e. add, modify, update, delete), and ‘View’ access, in which there is no ability to edit.
Everyone who has a role in a stage will have ‘Maintain’ access to that stage as defined by his or her
role in the stage. To create entries in a case (i.e. maintain), workers must access the stage through
the workload. To simply ‘View’ information, the worker accesses the stage through person or case
search provided that the individual is given access via one of the methods given below.

Persons without a role in the stage can be granted access rights in several different ways. These
include:

e Unit Hierarchy

e Organizational Hierarchy

e Assigned Business Function

e Assigned Job Type

e Assigned Unit Specialization

e Agency Access Options Matrix

The Build 17 Job Aid and Security Step-by-Step Guide provides detailed information regarding each
of these options.

11
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It is important to note that anyone who has access to a worker’s workload, for example, a Unit
Approver or above in the same unit as the worker, will have ‘Maintain’ access to the stages of the
worker’s workload. Thus, supervisors have the same maintain rights as their workers, including
‘Maintain’ access to the FASP, providing they go through the worker’s workload. Social services
districts and agencies may optionally choose to provide additional access through the Agency
Access window. Throughout this ADM, wherever access is discussed in relation to worker role and
organization, it is to be understood that the same access applies to all persons who have access to
that worker’s workload.

Required Action: Single Electronic Family Case Record

Once CONNECTIONS is implemented by OCFS, social services districts and agencies may not use
their own internal system in lieu of CONNECTIONS Build 18.

All social services districts must establish and maintain a single uniform case record for each family for
whom a case record is required pursuant to 18 NYCRR 428.1. To be complete, a UCR must meet all
requirements of 18 NYCRR 428.3.

The following must be documented and maintained in CONNECTIONS, Build 18:

Family Services Intake Report

Family Services Intake Face Sheet

All Family Assessment and Service Plans and Plan Amendments
All Service Plan Review Reports

All Progress Notes

The following must continue to be documented and maintained in WMS and CCRS systems until
Build 19 is implemented:

Recording of eligibility for any funding source and entry of the Eligibility category in
WMS;

Direct and Purchase of Services Authorizations in WMS;

Registration, child tracking, CID date and demographic information in CCRS;

FASP information (Plan Type, Service Needs and Status, Program Choice, PPG, Worker
Function, Case Status) in CCRS; and

Placement/Movement, Level of Difficulty (LOD), Legal and Adoption Activities in
CCRS.

The following must be maintained outside of CONNECTIONS:

Application for Services (LDSS 2921):
Family Album entries for children freed for adoption: and
External Documentation List / Actual Documents, including but not limited to

o Birth Certificates
o Medical Information and Consents

12
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B.

Record of school placement, education reports and evaluations
Psychiatric/psychological reports

Reports from other agencies

Court Orders

Correspondence

O O O O O

Confidentiality and Security
1) Access to Information

Working within a single family case record raises questions regarding confidentiality, disclosure
and privacy issues and requires heightened awareness and vigilance on the part of all staff that have
access to case information. As noted above, specific access to information is prescribed by either
the security access a person has, including all of the unique business functions (BF’s) they may be
assigned, and the role they, or someone under their supervision, have in a case. The assigned BF’s
together constitute a person’s business function profile (BFP). Examples of special BF’s supported
in the case management system include “View Unfounded” and “View Sealed Adoption”. Security
administrators in social services districts and agencies must make specific decisions regarding who
may have access to what records bases upon their role in providing services to a child or family
member and their unique need to know the information maintained in different parts of the case
record. OCFS has disseminated specific guidelines for each BF to aid in this decision making
process. The system further prescribes that certain BF’s may only be assigned based on the type of
organization to which the user belongs. For example, “View Unfounded” and “View
Reporter/Source” are only assignable to someone in a social services district who has responsibility
related to child protective services; it is not available for assignment to any agency staff.

Existing statutes and regulations related to confidentiality and disclosure of information support
sharing of information and access to essential information by service providers, agencies
responsible for a child placed in their care and for persons who are responsible for direct service
provision, development, implementation or coordination of service plans, and monitoring services
to a family. Such statutes and regulations also clearly delineate the circumstances under which
information may be shared and the responsibilities of those persons who may disclose and/or
receive the information. These statutes and regulations have not been amended in order to support
the access to information that staff will have within the electronic case management system in
CONNECTIONS. However, the CONNECTIONS regulations (see Attachment F) further define
the confidentiality and security requirements for the CONNECTIONS system.

The new case management system in CONNECTIONS will facilitate appropriate access to the
information that was previously maintained in distinct paper records by individual social services
districts and agencies. Development of the new case management system and provision of access
to information within a social services district or agency is based upon the principle of persons who
have a “need to know” specific information so they may fulfill their responsibilities and adequately
provide services and plan for the health, safety, permanency, and well-being of the child(ren) and
their family. Information maintained in the case management system in CONNECTIONS is
confidential and may be disclosed only in a manner consistent with the applicable statutory and
regulatory standards.

13
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There are numerous sections of Social Services Law (SSL) and the New York Codes, Rules and
Regulations (NYCRR) in addition to federal statutes and Public Health Laws (PHL) that address
these issues. OCEFS has carefully analyzed relevant requirements and incorporated safeguards into
the development of the new case and financial management design in CONNECTIONS that will
continue to support the confidentiality and privacy of the individual and family case record. It is
still incumbent upon each staff person, as it is now, to comply with these requirements to protect
and maintain the confidentiality of the families they serve. Each social services district and agency
continues to be responsible for informing all staff, both employees and volunteers of their legal
responsibilities regarding confidentiality, disclosure of information and privacy for the children and
families they serve.

Attachment B provides a listing of some of the more common social services legal citations related
to requirements for maintaining records, sharing of information, confidentiality, and re-disclosure
of information.

2) Reference Guide

A quick reference guide to relevant confidentiality statutes and regulations by program areas is as

follows:
e Foster Care - SSL 372, 373-a, 409-¢, 409-f; 18 NYCRR 357.3, and 430.12,
e Preventive - SSL 409-¢, 409-f, 18 NYCRR 423.7
e CPS - SSL 422(4), (5), (6), (7), 422-a, and 424(4), (5), 18 NYCRR 432.7
e Adoption - DRL 114; SSL 373-a, 18 NYCRR 357.3, 421.2 (d), 421.18 (m)
e HIV- Public Health Law Article 27-F; 18 NYCRR 421.2 (d), 431.7
e Domestic Violence - SSL 459-g, 18 NYCRR 452.10
e Retention, sealing and expungement of records - SSL 422(5), 422(6), 422(8), ISNYCRR

428.15 (a) (4) 432.9, 441.7, 466.5
e Confidentiality - 18 NYCRR 466.4
e Security - 18 NYCRR 466.6

3) Retention, Sealing and Expungement of Information

The chart below describes the standards in effect as of January 26, 2005 with regard to child
welfare records retention, sealing and expungement. There is no change to the requirements with
regard to child protective services records; the other program areas have changed. OCFS believes
the adoption standards are already common practice in the field.

RETENTION, SEALING AND EXPUNGEMENT OF CHILD WELFARE RECORDS

PREVENTIVE | applies solely to preventive services EXPUNGE

SERVICES cases where there has been no foster care | records of a child and
or protective services provided between family receiving preventive
case opening and case closing services must be expunged
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six years after the 18"

birthday of the youngest
child in the family
FOSTER applies to foster care cases and all other RETENTION MINIMUM
CARE (non- services provided in these cases between | records of a foster child
adopted case opening and case closing must be retained for 30
children) years following the
discharge of the child from
foster care
ADOPTION applies to the foster care and adoption SEAL
records of children who have been retain records permanently
adopted
PROTECTIVE | applies to the child protective services SEAL

intake and investigation and applies
solely to protective services cases where

unfounded CPS reports and
EXPUNGE

there has been no foster care or
preventive services provided between
case opening and case closing

10 years from the date of
the report to the SCR

EXPUNGE

indicated CPS reports and
protective service records
10 years after the 18™
birthday of the youngest
child named in the report

The expungement of individual identifiable information from the CONNECTIONS system includes the
elimination of electronic data and any information from the electronic system or the elimination of the
electronic data required to access such information. There is no expungement requirement for foster
care records. The retention, sealing and expungement of paper documents are the responsibilities of the
social services district/agency.

4) HIPAA Requirements and Health Information

It is essential to understand that the Health Insurance Portability and Accountability Act (HIPAA)
does not apply to everyone who receives or maintains protected health information (PHI). In fact,
Congress only authorized the U.S. Department of Health and Human Services (DHHS) to
promulgate regulations for three specific types of entities that transmit or maintain PHI, namely
those health care providers who conduct certain financial and administrative transactions
electronically (such as claims for payment), health plans, and health care clearinghouses. These
entities governed by the HIPAA regulations are collectively referred to as "covered entities."
Several years ago OCFS conducted an examination of its business practices and, finding that it did
not meet the above definition, declared OCFS not to be a covered entity. Therefore, OCFS need not
comply with the federal HIPAA regulations.

Under HIPAA, DHHS explicitly permits covered entities to disclose protected health information as

may be required by law (see 45 CFR 164.512(a)). As New York State is required by applicable
State (See Social Services Law §373-a) and federal statutes and regulations (45 CFR 1355,
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Appendix D (AFCARS)) to collect and report certain information regarding foster care and adopted
children, including Title XIX (Medicaid) assistance information, covered entities are permitted
under HIPAA to make such disclosures to the State. Disclosure to the State as required by law does
not jeopardize a covered entity’s ability to comply with HIPAA. Information that is required and
which may be disclosed includes, but is not limited to, those conditions which require special
medical care, such as chronic illnesses. Included are children diagnosed as HIV positive or with
AIDS. Additional conditions that must be reported are mental retardation, visually or hearing
impaired, physically disabled, and emotionally disturbed.

Once this information is disclosed to the State, it is not subject to HIPAA. However, such
information is confidential and protected by various federal and State laws, and as such, will be
restricted in CONNECTIONS (in Build 19 Health Services component, security access is provided
to only those with a legitimate need to know / role in the case).

In Build 18, the design of the progress notes assists staff to document and to locate medical
information in the case record. There is a specific data field in the section on “purpose” that has a
value of “medical”. Workers should use the “medical” progress note to reference where existing
medical records and information are located, identify appointments that are essential for the child,
and summarize relevant information that affects the child or family’s health, safety or well-being.
Workers must not disclose specific health information related to HIV, reproductive rights, or other
confidential health information within the body of the progress note. See Section IV: Preview of
Build 19 Functionality for future system enhancements for confidential documentation of health
information.

5) Electronic Transfer of Case Specific Information

Information recorded in the CONNECTIONS system is very sensitive. It is crucial that workers
maintain the confidentiality of that information within the standards set forth in statute and
regulation. All staff persons need to be aware of their responsibilities when using any electronic
system to communicate critical case information that includes any individual client identification
data.

The CONNECTIONS training materials (specifically, the Step-by-Step Guides) include an appendix
containing Security Awareness Materials. These should be reviewed by all staff. OCFS continues
to take particular care in developing the CONNECTIONS system security structure to support the
preservation of confidential data (including the control of access through assigned roles, implied
role, Business Functions, etc.). This structure also includes the use of Reminder To-Do’s, which
enable one CONNECTIONS user to transmit information to another CONNECTIONS user in a
manner that retains better control over confidential case information than is possible with e-mail. For
this reason, OCFS has emphasized the preference for using Reminder To-Do’s, rather than e-mail,
when confidential information needs to be sent from one worker to another. See Required Action
section of Confidentiality for specific guidelines related to the use of electronic communication
mediums when sharing case specific information.
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6) Progress Notes

Information maintained in Progress notes will be viewable by all persons with a role in the stage and
case, persons within the unit or organizational hierarchy, persons with unique Business Functions
that support cross-case viewing, and persons with an implied role in the case. Workers should use
clear, descriptive information when completing a progress note. Impressions and opinions of the
worker or statements made to the worker by others may be included, but should be clearly labeled as
such. Relevant facts and information that support the worker’s statements should be included,
wherever possible. Workers should reference the CONNECTIONS Job Aid and Online Help for
Progress notes or 18 NYCRR 428.5 to review the types of information that should be included in
progress notes.

It may be difficult to distinguish the difference between a “clinical treatment” note and a progress
note that should be recorded in the child welfare case record in CONNECTIONS. With the
exception of any and all specific legal requirements for reporting that are placed upon any clinician
(i.e. reporting of crimes or suspected abuse or neglect), inherent within the therapist — client
relationship, there is an expectation of confidentiality and privacy for the client. With certain
statutory exceptions, maintenance of this confidentiality is the ethical and legal responsibility of the
clinician. Progress notes recorded by clinicians who are assigned a role of case planner/caseworker
in CONNECTIONS, but who are also responsible for direct clinical treatment for the child or other
family members in the case must include the types of information in the family’s child welfare
record identified in NYCRR 428.5. This includes specific information related to health, safety, risk,
or well-being of the child(ren), progress made or barriers to achieving permanency outcomes and
other information relevant to the reasons, issues or causes related to the request for services or basis
for ongoing services, reason for placement of the child, and diligence of efforts towards permanency.
Documentation should include references to other clinical treatment providers and a summary of the
information provided to the case planner or caseworker that supports achievement of the goals,
outcomes, tasks and activities that are identified in the service plan.

See Section D for further information regarding Progress Notes.

7) Child Protective Services Reporter/Source Information

Identifying information related to reporter/source of a report of alleged child abuse or maltreatment
to the State Central register, absent the written consent of the reporter/source, may not be shared
with contract preventive or foster care voluntary agency staff. To safeguard this information, the
following directives must be followed:

e All CPS staff are required to enter any identifying information related to contacts with the
reporter/source in Investigation Stage Progress Notes only, using the_“Other Participant” data
field with the value of “reporter/source.”

e Social services district staff must not include any identifying information regarding the
reporter/source, including the institution, organization, etc. with which the person is affiliated, in
any narrative field in Safety Assessments, the Risk Assessment Profile, Investigative Findings or
Investigative Actions.

e No identifying information related to reporter/source of a child protective services report should
be included in any progress note in the Family Services Stage, or any other narrative portion of
the Family Services Intake or Family Services Stage.
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This policy reinforces statutory limitations on the disclosure of the identity of the source of a report
of suspected child abuse or maltreatment and the person who made such report, as set forth in
section 422(4)(A) of the Social Services Law.

Required Action

1) Confidentiality

Social services districts and agencies must create, review and revise as necessary, all current internal
policies and procedures regarding maintaining case confidentiality, privacy, disclosure of information,
security, and retention, sealing and expungement of information as required by statute and regulation.
The policies should specifically address standards for the re-disclosure and printing of case and
individual identifiable information and the standards for the retention, sealing and expungement of any
paper documents that are the responsibilities of the social services district/agency.

Workers should use the “medical” progress note to record medical/ health-related information, but they
must not disclose specific health information related to HIV, reproductive rights, or other confidential
health information within the body of the progress note.

Guidelines for Using Electronic Communication for Sharing Case Specific Information:

To maintain the confidentiality of case and individual client information that is being shared between
and among districts and agencies, a staff person should use the following order of preference when
sharing case specific data:

CONNECTIONS: Use the CONNECTIONS electronic case record to allow access to the
information through a “To-DO” or the assignment of a role; the CONNECTIONS system is the
most secure method of sharing data and should be used whenever possible.

Office Telephone/ Surface Mail: If CONNECTIONS cannot be utilized, the user must then
consider if there is another secure method that can be used to share the information. Can it be
mailed via a surface carrier, is it necessary to use certified mail, can the staff person be called on
their office phone, or can the material be hand delivered?

If none of the above alternatives can be used to share the information due to system or time constraints,
the following may be considered:

Faxing: When faxing confidential or case specific information, always notify the person to
whom the data is being sent before it is faxed, verify the fax number, and confirm that the
information was received by that individual.

E-mail within the intranet: If it is determined that there is no other alternative method of
communicating the information, please note that the e-mail system within the intranet is secure,
but there is still risk inherent in the use of e-mail and users must exercise caution. The biggest
risk in using e-mail is user error, (for example, clicking on the wrong person in the address book
and inadvertently sending the information to the wrong person.)

o Limit the information in the e-mail to non-confidential information. For example,
“Please be sure to read case notes on Case #123456 before the service plan review on
4/4/05.

o Do not reference the individual’s use case names in the subject line of the e-mail
message.
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o Only use intranet e-mail: do not send case specific data over the internet.

o Before hitting the “Send” button, be certain that the name of the person chosen you have
chosen from the directory is correct. There are many staff in the Global Address Book
with the same or similar names. This heightens the risk of sending information to the
wrong person. If you are not sure of the identity of the person in the Global Address
Book, right click on the name and then on Properties for more identifying information. If
you are still unsure, call the person first to verify their e-mail address.

o Caution the person(s) to whom the data is being sent that the data is not to be forwarded
without consideration of all of the issues contained in these guidelines.

If case specific information must be sent, enter it into a WORD document or EXCEL spreadsheet and
password protect it. To password protect a document:

1.

P w

o

In addition:

Open the document
On the File menu, click Save As. It is good practice to always save it as a copy,
so that if you forget the password, you still have access to the original
e Please note that if you forget the password, you cannot open or gain access
to the password-protected document
On the Tools menu in the Save As dialog box, click General Options
In the Password to open box, type a password, and then click OK
In the Reenter password to open box, type the password again, and then click
OK.
Click Save.
Call the person to whom you are sending the document to notify them of the
password.

e Printing: When printing confidential information, for example FASPs or Progress Notes, be
certain to send to the correct printer and retrieve the printed copy immediately.

e Cell Phones:

Staff should remain vigilant about the use of cell phones in public places.

Sensitive case specific information should not be discussed in public places that do not provide
the ability for the worker to protect the individual identity of children and family members. Staff
should also be sensitive to other electronic devices that may interfere with or intercept
conversations of persons using cell phones.

2) Security

OCEFS, local districts, and public or private agencies providing child welfare services that have access to
the CONNECTIONS system must establish and maintain a CONNECTIONS security plan addressing
the following areas:
Physical security of CONNECTIONS resources;

Equipment security to protect equipment from theft and unauthorized use;

Software and data security;

Telecommunications security;

Personnel access control;

Contingency plans for meeting critical processing needs in the event of short or long-term
interruption of service;
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¢ Emergency aid and/or disaster preparedness;

e Designation of a security manager for OCFS and a security coordinator for the local district
or public or private agency; and

e A program for conducting periodic security reviews at least once every two years to evaluate
physical and data security operating procedures and personnel practices and to determine
whether appropriate, cost effective safeguards exist to comply with the above stated
requirements.

Each social service district and agency must immediately report in writing to the State Information
Technology staff person designated by OCFS of the loss or theft of any CONNECTIONS equipment or
any event that may jeopardize the security of the CONNECTIONS system.

C.

Standardized Family Services Intake
1) Policy and Practice Issues

Currently, the Family Services Intake (FSI) process occurs entirely outside of CONNECTIONS.
There is no standardized format for documenting an Intake; each social services district and agency
follows its own procedures. Although the criteria for opening a case are unchanged and intakes can
still be initiated by either a social services district or agency, the process is changed by Build 18.
Build 18 introduces a standardized format for recording Intakes for services cases. Every request or
intake for services will need to be first opened as a Family Services Intake Stage in
CONNECTIONS, including cases that were initiated from an SCR intake and investigation. The
FSI is the single route to an ongoing services stage.

While the FSI is the only pathway to open a case for services, there is no intent to prohibit foster
care or preventive services agencies from documenting services provided to a child and family prior
to the acceptance of the application for services and the opening of a services case. Any outreach
activities provided prior to opening a case for services should be documented in the FSI. Agencies
must temporarily document activities that occur in the period after an FSI is submitted to the social
services district for acceptance, but before the FSS is opened, outside of CONNECTIONS. These
interim activities must be subsequently documented in CONNECTIONS progress notes after
opening of the FSS. Social services districts must expeditiously review, accept and reassign (or
reject) the FSI to keep the interim period as brief as possible.

Workers will need the new security BF, “Create FSI,” to record a non-CPS Intake. Only one
individual will be able to work on an individual FSI at a time; however, workers have the ability to
reassign the FSI to another worker as often as necessary.

2) Stage Types
There is a new concept of “Stage Type” within the Family Services Stage that drives the
requirements for documentation within CONNECTIONS. All cases must be opened and maintained

within CONNECTIONS but the extent of required documentation varies by stage type. There are
five major stage types:
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e CWS: Child Welfare Services (foster care, child protective, preventive, and adoption
services. CWS includes a sub-type, the Child Case Record (see also section I )

OTL: Out of Town Inquiry (see also section K)

COLI: Court Ordered Investigation (for non-CPS cases) (see also section K)

ICPC: Interstate Compact for the Placement of Children

ADVPO: Advocates Preventive-Only cases (NYC) (see also section L)

Stage type is selected as part of the FSI. Requirements for FSI documentation also vary by type
and are enforced by the system. There are minimal requirements for OTI, COI, and ICPC
Intakes; Intakes for CWS and ADVPO cases are more extensive. Intakes must document basic
information concerning the source of the referral or request for services, individual identifying
information and demographics, a brief description of the need for services, and the decision to
open the case for services or close the Intake without opening a services case. The Application
for Services (form LDSS- 2921), which may be signed by the client or by the caseworker on
behalf of the client, will continue to be completed on a paper form. After demographic
information is entered into CONNECTIONS, a face sheet can be printed and attached to the
Application. It is not necessary to manually record this same information on Form 2921.

If the Intake is coming from a CPS investigation, much of the required demographic information
will automatically be carried forward from the Investigation Stage to reduce duplicate entry.
Workers have the ability add, update or remove people from the FSI. CPS Workers need to
review the family composition that is carried forward from the Investigation Stage and delete
persons as appropriate so that only the persons who will be receiving services will go forward
into the Family Services Stage. Once a Family Services Stage is opened, persons can only be
end-dated (i.e. discontinued from participation in the case) but not deleted. The CPS Worker
will need to complete a brief narrative summary regarding the reasons for involvement with the
family.

3) Behavioral Concerns and Family Issues

A screening for behavioral concerns and family issues (BCFI) must be completed for all non-CPS
cases. Caseworkers will use a two-tiered decision-making structure, modeled after the CPS Safety
Assessment, to identify and document the presenting concerns and emergency needs, if applicable,
that are the basis for the service request. They also must document any emergency services that
are provided and determine initial programmatic eligibility if the intake is for preventive-only
services. The BCFI is not required for an FSI originating from a CPS Investigation as Safety and
Risk Assessments will be completed as part of the investigation Stage. Workers must also
complete a checklist of “Requested Services” if the social services district has opted to require this.
Intakes for Out of Town Inquiries, Court-Ordered Investigations, and ICPC cases are streamlined
and do not require the BCFI or requested services checklist in CONNECTIONS. Completion of
the Requested Services checklist in CONNECTIONS is required for Advocates Preventive Only
(ADVPO) Intakes in NYC; however, completion of the BCFI is not required for ADVPO Intakes,
but will be required on the new ADVPO templates.

4) Submission/Acceptance
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There is no required supervisory approval of Family Services Intakes, but Intakes may be
“submitted for review” to a supervisor if desired. Social services districts and agencies should
develop internal procedures if this is desired. Since only the social services district can open the
case for ongoing services, Intakes recorded by an agency must be submitted to the social services
district for acceptance and progression to the Family Services Stage. Intakes will be submitted for
acceptance online through CONNECTIONS. The paper Application for Services must be
forwarded separately. The social services district worker will record the date the signed
application was received in the social services district. Agencies may close an Intake without
social services district approval, unless the worker received an Application for Services signed by
a parent/client. If a signed application was received, only the social services district can approve
its closing. If the social services district denies the application, the social services district worker
must send a Denial Letter. Denial Letters can be generated from CONNECTIONS.

5) Closing

The system will automatically close Intakes if there has been no activity (i.e. the FSI has not been
updated) for a period of 60 days (all days referenced in this ADM refer to calendar days) and the
“Date LDSS Received Application Signed by Parent/Client” has not been recorded on the FSI
decision window. The system will not automatically close the FSI if the worker has indicated that a
signed application was received or if the FSI was created from within a CPS Investigation stage.

Required Action: Standardized Family Services Intake

Effective with Build 18 implementation, all intakes for Family Services must be opened and
documented in CONNECTIONS in compliance with system requirements for the type of services being
requested. Intakes for opened Family Services Stages become part of the official case record.

All Family Services Intakes have the following requirements:
e In accordance with 18 NYCRR 428.3 (b)(1):

o The Application for Services (LDSS-2921) must be completed and signed.
o Demographic information must be entered into CONNECTIONS and retained as
part of the case record.

e Workers must complete the BCFI screening and, if the FSI is for preventive-only services,
determine initial programmatic eligibility.

e Intake Workers must complete a checklist of requested services if the social services district
has chosen to require this option.

e Intake Workers are responsible for performing a person and case search to relate known
persons and cases so that duplicate persons and cases will not be created.

e The social services district worker must either record “the date LDSS received the
Application signed by a parent/client,” or record that the “Application was signed by the CPS
Worker”.

e Ifrejecting a request for services where a signed application was received, the social services
district worker must send a Denial Letter.
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e Documentation of the FSI in CONNECTIONS must begin by the day the client verbally
requests to apply for and receive services. An application (LDSS-2921) will then be offered
by the district or agency. The offering of the application must be documented in the FSI.

Family Services Intakes that are initiated by an agency have additional requirements:

e The FSI must be submitted for acceptance to the social services district “FSI Acceptance”
unit within 5 days of taking the Intake for placement in Foster Care (or on the day upon
which a child entered the agency if this initiated the FSI).

e The paper Application for Services must be forwarded to the social services district
immediately upon receipt by the client.

e The social services district worker must review the FSI, and accept or reject it in a timely
manner (no more than 5 days from receipt) to allow the agency to continue to work on the
case within CONNECTIONS.

e Agencies may close an Intake without social services district approval, unless the worker
received an Application for Services signed by a parent/client. If a signed application was
received, the FSI must be submitted to social services district for acceptance or rejection.

D. Family Services Stage

The Family Services Stage (FSS) provides the framework for documentation of a child welfare services
case. There can be only one open FSS for a family per social services district. The FSS in
CONNECTIONS consists of six sections represented as tabs in the electronic case file: Stage
Composition, Family Assessment and Service Plan (detailed in Section F), Progress Notes (detailed in
Section G), Service Plan Review (detailed in Section H), Key Dates, and Case Summary.

1) Stage Composition

Person and demographic information from the FSI will automatically be brought forward into the
Stage Composition tab. Workers will use the Family Relationship Matrix in Stage Composition to
record the relationships between all people listed in the stage. Workers must also record the Primary
Caretaker and, if applicable, the Secondary Caretaker, in the family. Family relationship and primary
and secondary Parent/Caretaker information must be completed before beginning work on the Initial
Assessment and Service Plan. Workers are responsible for maintaining updated person and family
demographic information on this tab.

2) Placement/Key Dates

The Placement/Key Dates tab displays critical foster care markers based on an interface with CCRS.
This is a display-only window with information brought forward from CCRS for worker
convenience; the information cannot be updated in CONNECTIONS; if it is incorrect, it should be
updated in CCRS.

The following information is displayed:

e Children in placement
e ASFA Day 1*
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e Date Next Permanency Petition Filing Due
e Date Next Permanency Hearing Due
e Date TPR Decision Due

*Note that since ASFA Day 1 is calculated from the activity date of the M910 (child enters care)
recorded in CCRS, it does not reflect any prior detention period. Any such period will not be part of the
calculation of 15 of the most recent 22 months in foster care. With the implementation of Build 19,
detention periods, if entered in Legal Activities, will be part of the calculation.

3) Case Summary

The Case Summary tab provides a list of the current and historical stages associated with the case
and the workers associated with each stage. This listing is provided for easy viewing while working
within the FSS. It does not navigate the worker to the other stages.

4) Opening a Family Services Stage

Only the social services district can open an FSS. When the social services district Intake Worker
records a decision to open the FSS or when they ‘accept’ an FSI from an agency, the social services
district worker will stage progress the FSI to the FSS. The system automatically assigns the social
services district worker as Case Manager. The Case Manager can then reassign the stage to another
social services district worker. The Case Manager must then search CONNECTIONS and select the
names and roles of any other workers (social services district or agency), assigned to the stage.
These names and roles display in the FSS Case Summary tab of CONNECTIONS. The WMS
Application Registration (App Reg) process must also be completed from Stage Composition to
initiate a WMS case opening. Case Managers can also reassign the role of Case Manager to another
worker in their district.

5) Worker Roles

Working within a single shared case emphasizes the need for clarity of role definition and reinforces
the OCFS case-planning model of practice. Each worker in the FSS must be assigned to one of four
stage roles, described below, which shapes the role they play in the case, how they contribute to the
assessment and service plan, and governs their ability to enter data in CONNECTIONS. If social
services districts currently assign multiple Case Planners to a case, having a single Case Planner will
require a change to how staff does their work.

e Case Manager - Every case opened for services ( i.e. a case with an open FSS) will have a
single Case Manager, who must be a social services district worker. The Case Manager provides
oversight of the case and must approve the Family Assessment and Service Plan (FASP).
Outside of CONNECTIONS (until implementation of Build 19) the Case Manager is also
responsible for approving funding eligibility determinations and service authorizations.

e Case Planner - There is a single Case Planner assigned per FSS. The Case Planner, who may be

either social services district or agency staff, is the caseworker with the primary responsibility
for providing, or coordinating and evaluating, the provision of services to the family. The Case
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Planner delineates the roles of the various service providers and requires collaboration among all
the Case Workers assigned to the FSS so that a single integrated family assessment and service
plan is developed and implemented. The Case Planner makes, or arranges for, the required
frequency of casework contacts, by specifying to each assigned Case Worker what his or her
responsibility is towards meeting the minimum required casework contacts. The Case Planner is
responsible for the entirety of the contents of the family assessment and service plan and its
timely submission for approval. This means the Case Planner must coordinate the
documentation of all work in the FASP, review all work, and either accept it as contributed by
the worker(s) or revise it accordingly. The Case Planner sends the FASP to his or her supervisor
(unit approver) and to the Case Manager for approval. The Case Manager may be assigned as
the Case Planner and perform the dual roles of Case Manager and Case Planner, except for
approval of the FASP which becomes the responsibility of the Case Manager’s supervisor in this
Instance.

Where the FSS has come from an open child protective services investigation, it is strongly
recommended that the social services district retain initial case planning responsibility and that
the CPS Worker complete the Initial FASP before assigning an agency as designated Case
Planner. The agency worker may be assigned the role of Case Worker in the interim. An agency
should be assigned as Case Planner for the Initial FASP where there is an open investigation only
if the social services district considers it in the best interest of the child(ren) for a specific case.

e CPS Worker/Monitor — The CPS Worker/Monitor is a social services district CPS staff who is
monitoring services being provided by non-CPS staff to children and family named in an open
indicated case of child abuse or maltreatment. The CPS Worker/Monitor may complete the Risk
and Safety Assessments in the FASP, if so designated.

e Case Worker — All other workers in the FSS who assess, evaluate, make casework contacts,
provide or arrange for services to any family member, will be assigned the role of Case Worker.
Case Workers may be either social services district or agency workers. There may be multiple
Case Workers assigned to an FSS. The Case Worker contributes to the development of the
family assessment and service plan, as defined by role and directed by the Case Planner.

Case Workers may be associated with a specific child(ren) in the FSS. The association function
restricts access to completion of child specific work within the FASP, such as the Child Scales
and Foster Care Issue component, to only the associated worker or Case Planner. The Case
Planner can associate any worker to a child(ren); Case Workers can also associate themselves.
Association (and unassociation) is done on the Tracked Children Detail window. If there is no
associated worker, the child specific work must be completed by the Case Planner.

Assigned roles are reinforced by system security; CONNECTIONS will not permit staff who are not
assigned a specific role to perform certain functions. For example, the system won’t let anyone but the
person with the Case Manager role enter that a child is ‘legally free for adoption.” Each worker’s role is
clearly specified and each person working with the family will know what they are expected to
contribute to the assessment and the service plan. The single shared record, with clearly assigned roles
and with Case Planner responsibility to coordinate, should result in clear integrated service planning
with the family.
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6) CPS Monitoring

NYCRR432.2(b)(5) - The purpose of monitoring is to ensure the continued safety of the child(ren)
that risk reduction activities and services are being implemented in the established plan for services,
and that the service plan is modified when progress has been insufficient.

A case cannot be closed to CPS (FSS must include a program choice of child protective) unless the
following standards as prescribed in NYCRR432.2 (c) are met:

e All children in the household are assessed to be safe and that risk of future abuse or maltreatment
has decreased sufficiently

e CPS has offered rehabilitative services to the children and family, the services have been rejected
and it is not in the best interest of the child to initiate a Family Court petition

e CPS has sought a Family Court order, but the court has dismissed the petition
e For a child in foster care:
e The child is freed for adoption

e The child has a PPG of independent living with a permanency resource or adult
residential care

e It is documented in the record that the reason for the placement is not attributable to
abuse or maltreatment (i.e. PINS or JD)

Programmatically, if the case manager or case planner is not a CPS worker, a local district must have
a child protective services monitor assigned to a Family Services Stage within CONNECTIONS,
unless the local district staff person assigned as the case manager, has OCFS approved child
protective training, and sufficient experience and skills that supports their ability to fulfill the
required CPS monitoring tasks and functions.

In CONNECTIONS, if the local social services district wishes to have the CPS monitor complete the
risk or safety in a FASP, then a distinct person must be assigned the role of CPS monitor, separate
from the case manager.

7) Closing the Family Services Stage

The social services district has sole responsibility for closing the FSS. Either the Case Planner or
Case Manager may initiate stage closing. The social services district Case Manager, or the Case
Manager’s supervisor if the worker is functioning as both Case Planner and Case Manager, must
approve the closing. Stage closing is initiated from the Case Summary tab.

Required Action: Family Services Stage
A social services district worker must accept or reject a Family Services Intake from an agency worker

within 5 days of submission of the FSI for acceptance. If he/she accepts a FSI, the worker must stage
progress the accepted Intake to a Family Services Stage. The social services district worker must either
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accept the role of Case Manager for the FSS or reassign it to another social services district worker. The
Case Manager may either retain case planning responsibility or assign it to another worker (social
services district or agency).

All social services district and agency Case Planners, Case Workers, and CPS Worker/Monitors, must
enter and maintain required child welfare information in CONNECTIONS Build 18, including but not
limited to, person and family demographic information, program choice and permanency planning goal,
periodic FASPs, plan amendments, and progress notes. Workers must review all current information
about their cases which has been recorded by other workers assigned to the FSS.

The Family Relationship Matrix in Stage Composition must be completed prior to the initiation of the
FASP.

1) The social services district Case Manager, in accordance with 18 NYCRR 428.2(b) must:

e authorize the provision of services

e approve the client eligibility determinations according to 18 NYCRR 423.3(b), 430.9,
430.10, and 432.11

e review and approve (or reject) family assessment and service plans in a timely manner
(within 5 days of submission of the FASP for approval), unless also acting as Case Planner.

e The Case Manager must initially assign other workers as appropriate. The system will record
the names and roles of all workers assigned to the stage in the CONNECTIONS Case
Summary tab.

2) The social services district or agency Case Planner in accordance with 18 NYCRR 428.2(c)
must:

e provide, coordinate and evaluate the provision of services to the family

e refer the child and family to providers of services as needed

e delineate the roles of the various service providers

e require collaboration among all assigned Case Workers so that a single family assessment
and service plan is developed

e define individual worker responsibility and timeframes for the entry of FASP components

e review all FASP components completed by other workers and edit/ revise as needed

e submit the completed FASP to his or her supervisor before submission to the Case Manager

e submit the FASP to the Case Manager according to stipulated timeframes

e be responsible that client progress and adherence to the service plan is documented as
required by 18 NYCRR 430.9 through 430.12 , and

e make, or arrange for, casework contacts as required under 18 NYCRR 423.2 (b)(3),)
423.4(c)(1)(i)(d)(2), 432.2, and 441.21.

e The Case Planner is responsible for the entirety of the contents of the FASP and its timely
submission for approval.

3) The social services district CPS Worker/Monitor must:

e complete the CPS Safety and Risk Assessments in the FASP if designated to do so by the
social services district, and
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e review the FASP as needed or assigned.

4) The social services district or agency Case Worker must:

e maintain casework contacts with the child, family, and foster care caretaker if applicable, in

accordance with 18 NYCRR 430.12(c)(3) and 441.21, and.

e complete FASP components related to all associated children and as directed by the Case
Planner.

5) The Case Planner must associate a Case Worker to a particular child(ren), or the Case Worker
must associate themselves, in order to enable Case Worker completion of FASP components
regarding that child by the associated worker.

E. Permanency Planning Goal and Program Choice / Tracked Children Detail

1) PPG Revisions
Permanency Planning Goals (PPGs) are revised in CONNECTIONS Build 18 to goals enacted into
Title IV-E by ASFA and thereafter into State law by Chapter 7 of the laws of 1999. Since workers
will need to record PPGs in both CCRS and the CONNECTIONS case management system until the
implementation of Build 19 when CONNECTIONS becomes the system of record, a mapping guide
is provided in Attachment B to assist workers.

New CONNECTIONS Permanency Planning Goals

1 —

Return to Parent
a) Parent

b) Non-Parent Caregiver

Placement for Adoption
a) Upon filing Petition to Terminate Parental Rights

b) Upon Voluntary Surrender

Referral for Legal Guardianship/Custody
a) Relative

b) Non-Relative

Placement with a fit and willing Relative
[Non-Guardianship/Non-Custodian]

Place in another planned living arrangement
a) Discharge to Independent Living

b) Independent Living — Unaccompanied Refugee Only

¢) Discharge to Adult Residential Care

Note: May use PPG #5 only if the social services district has documented a
compelling reason why goals 1-4 would not be in the child’s best interest.
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6 — Prevent Placement

7 — Prevent Return to Placement

8 — Protect Child

2) Program Choices

The existing Program Choices are unchanged but a new one has been added. The new Program
Choice, “Non-LDSS Custody, Relative/Resource Placement” applies to children in the care of a
relative or other resource person and who are not in the legal custody of the local Commissioner
of Social Services. This Program Choice is an “add” that reflects the unique legal status and
planning needs of this population. It is not meant to be a substitution for “Protective” or
“Preventive Services” program choices, and must be used in conjunction with either or both
program choices. Relevant questions in the FASP are customized for this population. Social
services districts should review their caseloads to identify the cases that fit this status and make
sure workers use the new Program Choice appropriately.

3) Tracked Child Detail

The PPG and Program Choice(s) are recorded (and can be modified or end-dated) on the Tracked
Children Detail window in CONNECTIONS. The Tracked Children Detail window is accessible
from the FASP tab but external to the FASP, to allow for worker access whenever necessary. Entry
of both PPG and Program Choice are key to the customization of the FASP content upon its launch.
Recorded PPG and Program Choice information displays on the FASP tab and is carried into the
printed FASP report. A historical view of all PPGs and Program Choice(s) is available. Anyone
with a role in the FSS can record PPG and Program Choice data.

Program Choice(s) is entered first and then the system presents corresponding PPG values for
selection. A PPG and Program Choice must be established for each tracked child prior to beginning
work on the Initial FASP. The recording of a PPG and Program Choice informs the system that a
child is “tracked;” there is no specific tracking indicator, as there is in CCRS. The rules for tracking
have not changed. Workers should verify that the PPG and Program Choice(s) are accurate before
beginning work on any FASP. If a PPG or Program Choice is incorrect, the system might require
completion of components that are not relevant or omit presenting sections essential to a complete
assessment.

The Tracked Children Detail window includes the following placement information brought forward
from CCRS and displayed in CONNECTIONS:

e Agency Name

Placement Date

Facility ID

Facility Address

Facility Type.

The placement information displayed on this window can be modified in CONNECTIONS by the Case
Planner or associated Case Worker, but this does not update the information in CCRS. Workers must be
sure to keep placement data consistent in both systems until implementation of Build 19. The name of
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the discharge resource for a child who is in a Non-LDSS Custody setting (see also section F.6.) can also
be recorded on the Tracked Children Detail window.

Required Action: Permanency Planning Goal and Program Choice / Tracked Children
Detail

Workers must record the child’s PPG and Program Choice in both CCRS and the CONNECTIONS case
management system until the implementation of Build 19. PPGs should be recorded in accordance with
Attachment B: CONNECTIONS / Permanency Planning Goals (PPGs) Mapping Guide.

A PPG and Program Choice must be established and recorded in Tracked Children Detail for each
tracked child prior to beginning work on the Initial FASP. The Case Planner is responsible for initially
setting these.

All workers should verify that the PPG and Program Choice(s) are accurate before opening and
beginning work on any future FASP. This is a prerequisite to system presentation of the correct FASP
components.

Until implementation of Build 19, workers must be sure to keep placement data in Tracked Children
Detail and CCRS consistent.

The new Program Choice, “Non-LDSS Custody, Relative/Resource Placement” should be used for
children in the care of a relative or other resource person but not in the custody of the local
Commissioner of Social Services. It should always be used in conjunction with a protective and/or
preventive Program Choice.

F. Family Assessment and Service Plan

The Family Assessment and Service Plan (FASP), by its very name, signals the renewed emphasis on
the family focus of the case management model. The FASP renames and replaces the existing templates
for uniform case record assessment and service plans (Initial, Comprehensive, Reassessment and Plan
Amendment). Workers will continue to assess and plan with families for children’s safety, permanency,
and well being, and to document the development, review and amendment of those assessments and
plans on a prescribed timeline. The major components of the assessment and service plan (assessing
safety and risk, updating case information, planning for permanency, the assessment analysis, and
developing and evaluating service plans) remain. Nonetheless, the revised FASP introduces significant
format, content, and process changes to the assessment and service plan. It provides structure and
guidance regarding the focus of assessment and on-going work with children and families and reflects
the model of practice that is the foundation of our training system. The content changes to the
assessment and service plan are congruent with what research has shown is supportive of rapid
achievement of family engagement, child safety, permanency and well-being.

1) Required Individual Assessment of Tracked Children and Family Caretakers
Currently, the assessment protocols in the UCR direct workers to record their assessment of the
family as a unit, highlighting the most serious needs/problems of specific adult or child family

members where relevant. The Family Assessment and Services Plan (FASP) supports a more
thorough assessment of the strengths, needs and functioning of each family member, including

30



_ -OCFS-ADM-_DRAFT 2/14/05

individual assessment of all tracked children (children with a Program Choice and PPG) and each
primary and secondary parent/caretaker. The required assessment documentation includes the
completion of individual child and caretaker scales and narrative questions and the assessment of the
family as a whole through completion of family scales. The ability to assess non-tracked children,
other caretakers, and more than one family household is available as an option. Currently, workers
also respond to a number of narrative questions designed specifically to record information
regarding children in foster care. The new FASP strengthens this component by providing a guide to
permanency practice through guided narrative questions and other features. This component, Foster
Care Issues, must now be completed individually for each child in foster care. CONNECTIONS
provides for copying of entries to other children in the stage where appropriate to avoid redundant
data entry.

2) Inclusion of Structured Decision-Making Tools

FASPs for protective cases will contain the same Safety Assessment and Risk Assessment Profile as
used in the CPS Investigation. Both are essential components of the Structured Decision Making
model, an evidence-based approach to support workers in making informed decisions at key points
in the case. The ongoing use of the same safety and risk assessment tools will support a continuing
focus on child safety and risk throughout service delivery, assist with decisions regarding the need
for immediate safety interventions, encourage service provision geared to the reduction of risk, and
help to measure progress and to inform the critical decision regarding when to terminate service
provision. Both the Safety Assessment and Risk Assessment Profile are incorporated in the
December, 2003 series of CPS UCR templates and will be familiar to workers who utilize them.
They will be new to workers who currently use the older UCR templates. On-line “Help” will be
available to assist workers with new concepts and definitions and their correct application.

3) Safety Assessment

The Safety Assessment identifies the factors that caseworkers must continually seek to identify and
assess during every casework contact throughout the life of a case. The Safety Assessment also
supports workers in making safety decisions and in choosing appropriate safety interventions. It
uses a two-tiered decision making approach to the assessment of immediate danger to the child.
While safety assessment is an on-going process, it must be documented as part of every FASP. The
worker must first assess the presence of any safety factors and then determine if any of the identified
safety factors pose an immediate danger of serious harm. Language revisions to the list of safety
factors more accurately reflect relevant behaviors and/or circumstances that can affect child safety.
Workers will continue to identify family strengths and/or family, neighborhood or community
resources available to the family and to describe how they mitigate or address safety concerns.
Since December, 2003, five (5) new safety decision choices replaced the former safety decision of
“safe” vs. “unsafe,” in cases assessed by CPS staff or for those preventive or foster care cases with a
program choice of “protective”. The new safety decision choices are more clearly defined. They
support a more integrated and logical assessment of the multiple factors that contribute to the safety
decision and the necessity of safety interventions. The list of safety interventions has been revised to
more clearly reflect emergency services or interventions to control for the immediate health and
safety of the child(ren) versus service(s) designed to reduce risk or be rehabilitative in nature.
Explanatory comments are required for identified safety factors and interventions. If a Safety
Assessment was completed and approved in the Investigation Stage within seven days of initiating
the FASP, it will be brought forward into the FASP for review and modification as appropriate. If
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there is no approved safety within seven days, the Safety Assessment in the FASP will be blank and
must be completed anew. (Additional information about the Safety Assessment can be found in 03
OCFS ADM-01: Practice Changes Associated with CONNECTIONS Build 16.

The FASP Safety Assessment for non-CPS cases is unchanged. It will simply consist of a narrative
section where staff can record any current safety issues and concerns, as well as any key protecting
factors that support the present safety of the children.

4) Risk Assessment Profile

The Risk Assessment Profile (RAP) is a research-based assessment protocol to assist workers in
making informed decisions regarding the level of risk of future abuse or maltreatment. Its use
should result in more effectively targeting the provision of services to cases with high or very high
risk. Studies have demonstrated that research-based assessment models are consistently more
reliable and accurate in determining the likelihood of future child abuse and maltreatment, whether
used by new or experienced workers, than models based upon a consensus of belief regarding risk
factors. The RAP collects specific information about a limited set of criteria that have been shown
to empirically impact the likelihood of future abuse and maltreatment. Responses to each discrete
criteria are weighted based on a statistical analysis of their influence on the level of risk, and added
together to derive an overall risk score. The overall score is then assigned a risk rating level (from
low to very high) based upon NYS research findings. The presence of specifically designated risk
elements, deemed by OCFS to indicate an elevated risk, automatically raises the final risk rating to
very high. The elevated risk elements (for example, death of a child as a result of
abuse/maltreatment by a caretaker) refer to events that are relatively rare, and thus do not affect the
likelihood of future child abuse in the majority of cases. However, although they occur infrequently,
the presence of any elevated risk element indicates a heightened risk of serious child abuse or
maltreatment in the future. (Additional information about the RAP can be found in 03 OCFS ADM-
01: Practice Changes Associated with CONNECTIONS Build 16.

The on-going assessment of risk is one of the primary responsibilities of child welfare staff.
Therefore, the RAP is required in all FASPs for child protective cases. The RAP in the initial FASP
looks and functions just like the RAP in the Investigation Stage. In Comprehensive and
Reassessment FASPs, however, it looks quite different. The Case Planner evaluates many of the risk
elements as part of a broader assessment of family strengths, needs and risks. These risk elements
are embedded in the new Strengths, Needs and Risks (SNR) scales that are completed on a separate
CONNECTIONS window. In addition to completing the scales, brief narratives may be recorded to
further explain the scale selection. In order to avoid duplicate entry, worker responses to areas of
caretaker or family functioning included in the SNR scales that correspond to the risk elements are
automatically ‘mapped’ to the RAP. This means that the system links the scale response to the
appropriate weight of the risk element as part of the calculation of the overall risk score. This
necessitates worker completion of the Strengths, Needs and Risks scales before the RAP can be
done. Workers must then complete additional risk assessment questions on the RAP window. This
window includes the risk criteria that could not be embedded in the scales and several additional
questions that evaluate factors such as progress in meeting service plan outcomes and whether there
has been an indicated CPS report since the last FASP. Workers or supervisors who want to view all
the identified risk elements can also view the responses to the embedded questions by clicking on the
‘Mapped Risk” button on the RAP window.
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Since the RAP is based upon research on child protective cases, its applicability to non-CPS cases is not
established and it is not included in FASPs for non-CPS cases. A similar, but non-scored, risk
assessment is employed, in the initial FASP only, for these cases.

5) Broader Family Assessment of Strengths and Needs

The FASP supports a fuller, more accurate assessment of family members through the analysis of
multiple factors. In addition to the Safety Assessment and the Risk Assessment Profile, the
assessment of family functioning is revised to assess a wider spectrum of functioning and to include
individual and family strengths as well as needs and problematic behaviors. The Strengths, Needs
and Risks scales replace the risk scales on the current UCR templates. The current risk scales
primarily focus on helping workers to identify problems and the highest level of need within the
family as a whole, rather than the areas of strengths or highest functioning for each individual child
or caretaker and the family overall. The new FASP scales look at both individual and overall family
functioning. They prompt workers to look at the whole family, to see the positive, and to identify
important strengths, as well as needs, of the family unit as a whole and of individual children and
parents or caretakers.

The scales are grouped into three areas: Family functioning, Parent/ Caretaker functioning and Child
functioning. One of four ratings is selected for each scale; the ratings cover the wide range of
functioning, from significant strength in a specific area, through adequate functioning, to areas of
potential need or concern, and areas of serious concern and high risk or need. The scales provide
workers with a guide to focus their interviews with the family and significant others in the family
network so that significant areas of family strengths and needs can be identified. They can also be
used as a tool to help the family assess themselves. Each tracked child and parent/caretaker must be
assessed individually. The family/household of the primary caretaker must also be assessed. In
addition, workers have the option of assessing other family members (for example, the siblings of a
tracked PINS or JD) or the household of a secondary caretaker or grandparent (who might provide a
future permanency resource). CONNECTIONS will display the name and age of all family
members who were previously recorded in Stage Composition above the scales and indicate if they
are a tracked child or a primary/secondary caretaker.

Revised Assessment Analysis questions help workers synthesize the wealth of information gathered
via the Safety and Risk Assessments and the SNR scales. This component continues the emphasis
on considering the family’s perspective and building on identified strengths. Workers also identify
the conditions and factors that underlie or contribute to the abuse or neglect or the presenting
problem Completion of the analysis questions forms the basis upon which the service plan is
constructed. Workers need to specifically state what improvements/changes need to be made,
instead of merely stating the “problem.” This information is carried forward by the system to guide
service planning and target changes to achieve the permanency planning goal and provide for child
safety, permanency and well-being.

6) Foster Care Issues

A new component, Foster Care Issues (FCI), is required to be completed individually for each child
in foster care. This incorporates and revises current UCR sections Appropriateness of Placement,
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Permanency Planning, Concurrent Planning, and Visiting Plan and Review. The system will present
the relevant (and required) questions based on Program Choice, PPG, and child age. The revised
FCI questions provide guidance to foster care staff regarding the tasks and decisions that are
fundamental to their role. They support the rapid achievement of permanency and reflect the
standards of practice of the federal Child and Family Services Review.

Visiting Plans must be created for all children in placement. If it is unsafe or impossible for a child
to visit, the reason for this must be recorded in lieu of a plan. Multiple visiting plans can be created
for a child, including separate plans for individual parents if they visit separately, sibling visitation,
or arrangements for visitation with a person outside of the immediate family. Visitation plans will
be carried forward from an approved FASP to the next FASP. Plans detailing visitation between a
child and a parent or identified discharge resource must be reviewed in the subsequent FASP and
modified as necessary. A Family/Child Visiting Grid will be created by the system based upon
Progress Note entries with a note type of family or sibling visitation or attempted visitation.
CONNECTIONS provides for copying of appropriate FCI entries to other children in the stage to
avoid redundant data entry.

FCI provides customized support for recording of discharge from foster care status changes if these
need to be recorded within a periodic FASP. Multiple discharges of different types (discharge to
home/relative/other caretaker, discharge to Independent Living, discharge to Adult Residential Care)
can be recorded for different children. ‘Discharge to Adoption’ is only available within the Child
Case Record. The discharge windows are the same windows as in Plan Amendments for discharges.
The documentation requirements focus on issues related to child safety, permanency, and well-being
after discharge. Discharge Protocols can be printed as a separate FASP component, as well as a part
of the FCI or the complete FASP.

7) Assessment of Life Skills for Adolescents

A protocol to guide the assessment of a foster care youth’s acquisition of essential life skills was
made available in template form in December 2003 as part of Build 16. With Build 18, the Life
Skills Assessment is required for youth in foster care, fourteen years of age or older, regardless of
the youth’s permanency goal. This supports a focus on outcomes essential to a successful transition
to eventual self-sufficiency and responsible adulthood. Where a life skill is assessed as inadequate,
workers should involve the youth in the development of a service plan to prepare the youth for
employment and/or post secondary education, and other needed skills and abilities. The Life Skills
Assessment may be added to the FASP as an option in preventive cases and may be completed for
any child in the case, regardless of the age of the child.

8) Non-LDSS Custody - Relative/Resource Placement

A new component, Non-LDSS Custody - Relative/Resource Placement, is required to be completed
for each child with this Program Choice. This component presents four abbreviated sections of FCI
(Appropriateness of Alternative Placement, Relative/Resource Placement Functioning, Permanency
Progress, and Record Return Home) tailored to the situation and needs of children in the care of a
relative or other resource person, but not in the legal custody of the local Commissioner. The Life
Skills Assessment and Visiting Plan from FCI can be added to the FASP and completed for these
children as an option, if desired.
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9) Outcome-oriented Service Plan based on Strengths

The FASP Service Plan has an enhanced outcome and strengths based focus to support development
of a service plan with the family. As part of the Assessment Analysis, workers specifically define
the improvements and changes that family members need to make in order to meet the children’s
needs for safety, permanency and well-being. The list of changes should be used by the worker and
the family as they develop the service plan. To aid the worker to structure and record the plan that
they have developed with the family, the list is carried forward by the system to guide service
planning. Workers develop service plan outcome and activity “blocks” (O/A block) targeted to
needed change. Each O/A block will include a brief description of what needs to change and a
description of the desired outcome and how the family and worker will know it has been achieved.
It will also include identification of the specific individual or family strengths that will be used to
achieve the specified outcome, and a description of family and worker activities.

All workers with a role in the FSS are able to create and modify service plan O/A blocks and will be
able to view the O/A blocks created by other workers. This will foster coordinated service planning
where there are multiple workers in the case.

Workers can create as many O/A blocks as necessary. The system will identify O/A blocks by the
date created, outcome statement, and name of the last worker who modified the block. O/A blocks
will be carried forward from one FASP to the next until the block is marked as complete or
discontinued. Workers and families will evaluate the level of outcome achievement of each block
that is carried forward and modify it as necessary. Workers must be careful to modify only the
blocks they created, or are responsible for, as they document the evaluation of achievement and any
modification to the service plan.

In addition, if the social services district has opted to require this, workers must document the
specific services that are needed by the family and/or individual member(s) and the status of those
services (provided direct, provided purchased, referred/waitlisted, planned, completed, discontinued,
refused, or unavailable) as part of the Service Plan. This is done via a drop down list on the service
plan window.

The most crucial piece of service planning, involvement of the family, remains unchanged. The
above changes in content and format are guides to support service planning. They in no way replace
essential caseworker skills and good supervision in the areas of engagement, assessment,
communication, family-involved planning, and supporting change. Workers must continue to
document the family’s involvement in the development of the service plan within the FASP.

10) Programmatic Eligibility

The requirement for documentation of the need for mandated preventive and foster care placement
services as a part of each FASP is unchanged. Programmatic eligibility standards and criteria for
mandated preventive and foster care placement services remain the same. The format for
documentation, however, has been modified to more closely reflect eligibility requirements. The
system will present only the eligibility standards that are valid for program choice and stage type.
After the worker selects the standard that applies to the child or family, the corresponding eligibility
criteria, and in some instances, sub-criteria, are presented for selection. Workers must also record a
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brief narrative describing the relevant behaviors and/or circumstances related to the selected
eligibility criteria. CONNECTIONS will not allow the worker to save changes unless the minimum
eligibility criteria are met for the selected standard and comments have been entered. Programmatic
eligibility for placement must be recorded for each individual child in foster care. Copy
functionality exists that allows workers to copy the recorded Eligibility Standards and Criteria to
other children in the FSS. Specific documentation of Eligibility for Placement Services is not
required for a CCR stage type, as it qualifies by its very nature.

Any worker assigned to the FSS may access and record programmatic eligibility. The Case Planner
is responsible for reviewing or completing the documentation. Programmatic eligibility is approved
by the Case Manager as part of the FASP approval process.

11) FASP Process Changes

The process of completing the assessment and service plan will significantly change with the
implementation of the online FASP. Workers currently use an electronic or paper UCR template
which is approved according to the prescribed timeframes. The templates include all possible plan
components. Workers select the appropriate risk or non-risk template for their case and work
individually to complete those components that they determine are relevant. They can start work on
the UCR at any time and complete components in any order. Where multiple workers are involved
in a case, workers submit their template to the Case Planner, who compiles all contributions and then
submits a paper or electronic copy to the Case Manager for approval. In some instances, this has
taken the form of separate assessments and service plans simply bundled together.

a. Shared Record

In CONNECTIONS, all workers assigned to the FSS will document their work within a
single, shared FASP. The online FASP brings system efficiencies to the process of
completing a FASP, but more importantly, it reinforces and supports the Case Planner’s
function to coordinate case planning, and results in one collaborative integrated assessment
and service plan for the family. The online FASP also necessitates system rules and changes
to current practices.

b. Responsibility for the FASP

Responsibility for the FASP - The designated Case Planner, who may be either a social
services district or agency worker, is always responsible to complete the FASP and submit it
for approval according to section III. F. 9. f. below. Unless the Case Manager is also serving
as the Case Planner, the Case Manager has no update rights to any portion of the FASP.

Where multiple workers are assigned to the FSS, responsibility for completion of selected
FASP components is defined by the worker’s assigned role. Case Workers who are
associated to a specific child(ren) must complete FASP components related to the child,
including case update, child strength, needs and risk scales and foster care issues for the
associated child, assessment analysis, and service plan outcome and activity blocks. They
must do so within the time period set by the Case Planner.

The Case Planner is ultimately responsible for all content in the FASP whether or not he/she

originally authored them. He/she then must set sufficient time to review all FASP
components, synthesize multiple entries as appropriate and submit the FASP for approval
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within the specified timeframe. The Case Planner is responsible for completion of the
Family and Parent/Caretaker scales, unless the circumstances of a particular case make it
more appropriate for completion by another worker assigned to the FSS. If so, the Case
Planner must specify who will complete the Family and Parent/Caretaker scales. Where
there is a program choice of protective, the Case Planner is responsible for the completion of
the safety and risk assessment components of the family assessment and service plan, unless
the social services district has designated the CPS Worker/Monitor to do so. Social services
districts must be clear in this designation. Completion of the safety and risk (initial FASP
only) assessments in non-protective cases is always the responsibility of the Case Planner.
Case Workers who are not associated to a specific child should complete components as
relevant to their role in the case and as specified by the Case Planner.

12) Access to FASP Components

The system supports designated responsibilities for selected FASP components by restricting
“maintain” access to workers with specified roles. “View” access is always available to anyone with
a role in the stage. The Case Planner can always access all components and has the ability to modify
all FASP entries. Only the Case Planner and the CPS Worker/Monitor can complete the CPS Risk
and Safety Assessments. If a Case Worker is associated to a specific child, only that worker and the
Case Planner can complete FCI questions or SNR scales for that child. This protects work from
being accidentally modified by another worker. If no worker is ‘associated’, the Case Planner must
complete the scales and FCI questions for a tracked child. Anyone with a role in the stage may
complete the scales for an untracked child if no worker is ‘associated’. Access to Family and
Parent/Caretaker scales is unrestricted to allow for their completion by someone other than the Case
Planner if appropriate in a particular case. Access to O/A blocks in the Service Plan is also left open
due to the potential need of transferred workers to pick up a block in progress. O/A blocks are
identified by date created and name of the last person to modify them, so that workers can identify
their own blocks and not overwrite another’s work. Other FASP components (Case Update,
Assessment Analysis, Family Involvement) provide a dual level access through the Case Planner
Summary functionality described below.

13) Case Planner Summary Functionality

All workers with a role in the FSS will have access to create draft entries in those FASP components
with Case Planner Summary functionality. The Case Planner only has maintain access to ‘Case
Planner Summary’ through which the Case Planner can compile the draft entries into a single
summary narrative and modify it as appropriate. This ‘Case Planner Summary’, rather than the
individual contributions of caseworkers contributing to the FASP, constitutes the official FASP
document. This allows everyone connected with the case to provide his or her input towards a single
final narrative. Workers can modify their drafts up until the time the Case Planner invokes summary
functionality. Case Workers will not be able to make further entries after the Case Planner Summary
has been launched although they may still view previous entries. A checkbox on the entry window
will indicate if the Case Planner Summary has been launched. If workers have information that
should be recorded in the FASP after the Case Planner Summary has been launched, they need to
contact the Case Planner so it can be included.
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Draft entries will be marked with the name of the worker who created them, but they are not saved
after a FASP has been approved. Draft FASPs (not yet approved) can be printed by anyone with a
role in the stage. The print will display all draft entries marked by worker name, as well as the Case
Planner Summary. The approved FASP does not include draft entries. If the Case Planner is the
only worker in the FSS, he/she should record entries directly on the Case Planner Summary window.
This will eliminate the need to convert entry on the draft window to the final summary.

14) System Efficiencies

Important efficiencies are provided by the system. The CONNECTIONS system will customize the
FASP according t