DSS- 4037EL (Rev. 9/89)
Transmttal No: 95 LCM 74

Date: July 14, 1995

Di vi sion: Services and
Conmuni ty
Devel opnent
TO Local District Conm ssioners

SUBJECT: PREVENTI VE SERVI CES: CONSOLI DATED SERVI CES PLAN GUI DELI NES
FOR COVWUNI TY PREVENTI VE SERVI CES

ATTACHMENTS:  NONE

This menmorandumis to advise social services districts that the authority to
provide Comunity Preventive Services, including the waiver of related
adm ni strative requirenents, has been nade pernanent. I n addition, this
menorandum refines the guidelines first set out in 92 LCM 177 for the
inclusion of Community Preventive Services wthin a local district's
Consol i dated Services Plan (CSP) process. Districts may include a Comunity
Preventive Services conponent in the CSP which is due on August 4, 1995 or
may add a Community Preventive Services conponent to the plan at a |l ater
date through the CSP plan anendnent process.

Chapter 83 of the Laws of 1995 renpbves the previous June 1, 1995 expiration
date for Comunity Preventive Services and nmkes pernanent the program
authority initially begun in 1987 on a denobnstration basis. This also
continues Departnent authority to approve Community Preventive Services
programs and to waive administrative requirenments for approved Comunity
Preventive Services prograns. Chapter 83 also includes Comrunity Preventive
Services under the Family and Children's Services Block Gant, elimnating
the speci al appropriation for t he program and discontinuing its
denonstrati on grant status. A local district's expenditures for Comunity
Preventive Services wll be counted towards the district's Preventive
Servi ces Mai ntenance of Effort (MOE) under the block grant. Those districts
currently involved in the Commnity Optional Preventive Services (COPS)
denonstration programw |l be allowed to continue wuntil all denonstration
funds are expended.

Al  other provisions regarding the Cormunity Preventive Services programin
Social Services Law (SSL) 409-a(3) remain in effect:
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- the ability to target services to comunities and popul ations;

- the requirenent for a local district plan for Comrunity Preventive
Servi ces;

- the ability of the Departnent to waive administrative requirenents
when local district Comunity Preventive Services plans are
approved, including

individual /famly client eligibility determ nations;

i ndividual /fam |y case pl anning;

uni form case recording (UCR) requirenents; and

reports of individual/famly plans and activities to the Child
Care Revi ew Service (CCRS).

What are Community Preventive Services?

As set forth in SSL 409-a(3), Conmunity Preventive Services provisions allow
the targeting of preventive services to specific communities or popul ations
that exhibit characteristics that may result in famly inpairnment or
di sruption and sone future risk of foster care. Any service that nmay be
provided as a non-nmandated preventive service pursuant to Departnent
Regul ations in 18 NYCRR Part 423 may be provided under Community Preventive
Services. Wthin this framework, Conmunity Preventive Services are intended
to be an innovative, early intervention approach to the prevention of foster
care at primary or secondary levels of prevention. They are also a
critical conponent in the continuum of services and intervention envisioned
for the local delivery system by the CSP and the Departnent goals
articulated in 94 LCM 128 ("1995-1996 Consolidated Services Plan," Cctober
26, 1994) . Waivers of admnistrative requirenents will permt flexible
program designs tailored to locally identified needs. They may al so be used
to create or enhance |inkages with other systens.

The primary/secondary prevention approach helps to define the types of
situations and conditions appropriate for Community Preventive Services
target populations. Prinmary prevention would include those situations where
there is currently no obvious famly dysfunction but in which an individua
or famly is a nmenber of a group or popul ation known to be at greater than
average risk of developing famly problens and therefore may be at future
risk of foster care placenent of a child. Intervention with and provision
of services to nenbers of the identified group or popul ation can prevent
subsequent devel opnment of problems thus preserving famly functioning.
Secondary prevention would apply to famlies in which sone problens in
fam ly or individual functioning are known to exist but which are not yet

severe enough to pose an immnent risk of foster care. To all ow t hese
problenms to remain unresol ved could create a condition that may deteriorate
to a point where placenment of a child would becone necessary. Secondary

prevention nmay also include services to assist famlies to mmintain
thenselves as they transition fromthe nore intensive child wel fare services
t hereby avoiding future need for such services.
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A third |l evel of prevention, tertiary prevention, relates to i mediate or
crisis intervention to alleviate a dysfunction or inpairnent so severe that,
without the imediate provision of services, a child nust be placed into
foster care. This type of intervention requires the provision of Mndated
Preventive Services and is not appropriate for Comrunity Preventive
Servi ces.

Communi ty Preventive Services and the Consolidated Services Plan

A local district desiring to operate a program of Comunity Preventive
Services nust obtain approval of that programthrough the Consoli dated
Services Plan (CSP) process. The guidelines for Community Preventive
Services parallel the existing conponents of the CSP and include these
el ement s:

- a needs assessnent that identifies the target comunity or
popul ation to be served,;

- a statement of outcones that identify individual, famly or
community changes to be achieved;

- a description of neasurable indicators by which program success and
achi evements can be verified or validated;

- a delineation of program strategies which include services to be
provided as Comunity Preventive Services; and

- an indication of areas requiring State attention, intervention, or
support.

As noted above, the statute on Community Preventive Services authorizes the
Departnment to neke avail abl e waivers of adnministrative requirenents in these
four areas:

- individual /famly client eligibility determ nation;

- i ndividual /fam |y case pl anning;

- uni form case recording (UCR); and

- reports of individual/fam |y plans and activities to the Child Care
Revi ew Servi ce.

The statute also provides that the Departnment may establish alternative
standards for the requirenents which are waived.

These Comunity Preventive Services guidelines include a requirenent for the
i nclusion of outcone statenments and neasurabl e indicators. These outcones
and indicators wll constitute the alternative standards under the waiver
provi sions of the statute. Upon approval of a local district CSP wth
appropriate targeted outconmes for Comunity Preventive Services, these
wai vers will be part of the Departnent approval of the plan. No additiona
application for waivers will be necessary.
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As with the CSP in general, the criteria for approval of a Comunity
Preventive Services conponent to the plan will be:

- relation of the needs assessnment to the fanily and children's
servi ces goal statenent;

- i nternal consistency of the proposed plan (outcones, indicators and
strategies);

- consistency with the Comunity Preventive Services purpose of

increasing early intervention through primary and secondary
prevention strategies.

Conmunity Preventive Services Needs Assessnent

The needs assessnent for Community Preventive Services is a conponent of the
needs assessnment for the famly and children's services statew de goal:

FAM LI ES, | NCLUDI NG NUCLEAR, EXTENDED AND ADOPTI VE FAM LI ES
W LL BE STRENGTHENED AND SUPPORTED | N RAI SI NG AND NURTURI NG THEI R
CHI LDREN, IN ENSURING THEIR CH LDREN' S CONNECTIONS TO THEIR
HERI TAGE; AND I N PLANNI NG FOR THEI R CH LDREN S FUTURE

In wundertaking this needs assessnment process, it is inportant to
identify client groups or conmunities that have service needs or are at risk
of devel opi ng service needs known to be linked with risk of foster care and
that could benefit froman early intervention approach. A 1990 Depart nent
st udy, "Famlies in the Child Wlfare System Foster Care and Preventive
Services in the Nineties," found that parent service needs related to drug
abuse, al cohol abuse, donestic violence, mental illness, and honel essness
and i nadequate housing and that <child service needs related to schoo
concerns, behavior, nental illness, and being a JD or PINS were the nost
preval ent service needs for fam lies receiving mandated preventive services.
One-half of the nothers receiving services had been teenage parents when
their eldest child was born. The mmjority of the famlies were also
involved in indicated cases of child abuse or nmltreatnent and over two-
thirds were on public assistance. These are exanples of needs that nmay be
indicative of areas to which early intervention efforts addressed through a
program of Conmunity Preventive Services may prevent future risk of foster
care placenent. Social services districts may al so identify other kinds of
service needs that are known to create a potential risk of foster care.

To identify the specific client groups or communities that can benefit from
primary or secondary prevention ained at strengthening famlies in raising
and nurturing their children, local districts may utilize existing data on
the characteristics and service needs of children and families conmng to
the attention of the child welfare system Districts are also encouraged to
seek input froma wide variety of |ocal governnental systems and conmunity
representatives, including famlies with unnet service needs that can inpact
famly stability.
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When conpl et ed, the assessnent shoul d:

-identify and define the particular groups, popul ations, or communities
targeted for wearly intervention and how they were selected as
priorities for this approach, including the specific service needs of
these client groups or communities and the sources used to determne
t hese needs;

-describe the current capacity of the service delivery system to neet
the needs of the identified client groups or communities, including a
| ook at what services are available fromother DSS prograns and ot her
systens (such as education, public health, nental health, enploynent,
housi ng, and substance abuse prevention and treatnent) and their
providers to neet the identified needs;

-descri be whether already existing services are accessible to the
target «client group or comunity or whether there is a need to
outreach; and

-identify specific service gaps, including how these service needs
and/or service gaps could be nmet through greater coordination of
exi sting services and, where appropriate, the feasibility of conbining
resources with other systens through interagency collaboration to
provide a nore conprehensive approach to neeting the identified needs
of the target group or conmunity.

Qut cone Statenents and Measurable |Indicators

As noted in the Assessnent section, Comunity Preventive Services address
the Departnment goal that famlies will be strengthened and supported in
rai sing and nurturing their children, in ensuring their children's
connections to their heritage, and in planning for their children's future.
Conmuni ty Preventive Services are to be targeted to comunities or
popul ations identified as needing primary or secondary prevention early
intervention to prevent the risk of foster care fromdevel oping in those
conmuni ties or popul ati ons. Waivers of administrative requirements on
eligibility determnation and case recording and reporting will require the
i nclusion of outcone statenents and measurabl e indicators as the alternative
standard for program approval by the Departnent.

Wthin this framework, districts nust identify outcomes to which the
l ocal Conmunity Preventive Services programwi || be addressed and neasurabl e
i ndi cators by which these outconmes will be verified or validated. Qut cone
statenments may be as broad or as narrow as the local district chooses.
However, the neasurable indicators of how program success will be validated
nmust be in keeping with the outcone statenments identified. A brief
description of what is expected in terns of outcone statenents and
neasurabl e indicators is set out in the next few paragraphs.
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Qutcome statenments identify results expected from a programor plan of
servi ces. In defining an outcone, you are expected to be as specific as
possible about the results that you forecast and how these results are
different fromthe baseline of performance currently being achieved by the

participant(s) in the program As with the CSP generally, outcone
statenents for Conmunity Preventive Services nust be expressed as a change
in the status or behavior of individuals or groups of individuals. The

out cone statenment should point to the nmeasurable indicators to be wused to
measure its sucess or achi evenment.

Measurable indicators identify the methods or data to be used to verify or

validate the <change that has occurred in individuals, famlies or
communities as a result of services provided. Measur abl e i ndicators serve
as the alternative to the admnistrative reporting requirenents being
wai ved. They <create the neans by which local districts establish
accountability to track outcones and nust be appropriate to program design
and strategies. The indicators may be drawn from data produced by one of
the Departnent supported systens, fromlocal data collection, fromclient
surveys, or through any other rel evant technique. The nmethod chosen or

identified nust be included as part of the district's plan for Comunity
Preventi ve Services.

Qut cone statenents are nore than reports of activities planned and
neasurabl e indicators are nore than counts of activities conpleted. A
program statenment such as "Ten parents will conplete a program of 4 group
counselling sessions" is neither an outconme statenent nor a neasurable
i ndi cator. It is a statenent of input not a description of results. It
does not identify what change is expected fromthe parents as a result of
havi ng gone through this activity or why this change wll result in the
parents being different or performng differently than before the program or
how the parents' status as a result of the programdiffers from others who
have not participated in the program

An exanple of an outcone statenment for a school -based intervention

program may illustrate this difference. The current assessnent of
performance for the target popul ation of the programindicates that without
intervention 30 students will drop out in the next year. An appropriate

outcone statenent (result target) then m ght be that through application of
the program intervention one-half of the expected dropouts can be
prevent ed. If the program expects to serve 30 students in the next year an
appropri ate outcone statenent night be: "OfF the 30 students at risk of
dropping out, no nore than 15 will drop out."

Verification/validation of the programeffort then becones not whether 30
students conpleted the program but how many of them were prevented from
droppi ng out. Did the desired/ expected nunber of persons attain the
resul t/outcome expected? Sanples of neasurable indicators for the targeted
result might be discipline and attendance office reports, nonthly teacher
reports of student progress, parent and/or student feedback.

Anot her exanple of an outcone statenent and possible neasurable indicators
relates to a Fami |y Resource Center program To prevent the incidence of
famly violence and famly disruption, the center operates a parent
training group for parents who have had a first or one-tine report of «child
abuse or neglect related to child discipline.
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One outcome statement for such a program could be: "Of 20 parents
referred to the program for inappropriate discipline of their children and
conpleting 6 nonths of parent training, 10 will denonstrate increased skills
for positively disciplining children. Appropriate neasurable indicators
mght include that there are no subsequent child protective reports for
these parents, parent self-reports, counsellor/casewrker notes of observed
behavi or of parents with children.

Not all Community Preventive Services prograns will have as specific
targets as the school -based or parent training interventions. For sone, the
neasurabl e indicators will not be individual or fam |y change but changes in
t he indicators that identify the target population or community as
potentially at risk for foster care placenent. These situations could be
reductions in reports of or indicated cases of child abuse or naltreatnent,
reductions in nunber of children entering foster care, reductions in PINS
petitions or in referrals to PINS Adjustnent, increases in utlization of
health care services, increases in general school attendance, etc.

As with the individual or famly change outcones, outcone statenents
based on statistical indicators need to be expressed in terns of change from

a baseline. Thus, one such outcone statenent night be expressed as:
"Reports of child abuse or maltreatnent will be reduced by 15%fromthe sane
period in 1994." Ohers could include: "75%of famlies will show inproved

fam ly functioning and reduction of risk through pre- and post-services
conpl etion of the Kenmpe Family Stress Checklist" or "The percent of fanmilies
obtaining primary health care for children will increase from25%to 70%"

Strategi es

Strategies are the activities and/or service conmponents the district

proposes to wundertake to achieve it's stated outcones. Strategies
concretely outline what services, approaches and Ilinkages wll be
i npl emented to conprise the overall program design. The conposition of

district service strategi es should be responsive to the denonstrated need of
the targeted popul ati on or geographic area and should relate directly to the
achi evenent of the proposed out cones.

Local districts are encouraged to consider inplenenting Comrunity Preventive
Services strategies which are aimed at creating an environment in which
famlies who require services can be noved through an integrated service
continuum Community Preventive Services can be a critical conponent of any
| ocal district service continuum Conmmunity Preventive Services is a 'front
end'" famly support service option that districts can plan and devel op
within the context of the overall CSP design and the district's formul ations
for foster care, adopt i on, preventive services and child protective
services. Comunity Preventive Services can be an inportant part of a |oca
district strategy to facilitate cross-systens collaboration, interagency
pl anni ng and service delivery, and the establishnent of community |inkages
for client access to services. Districts nust explain how the Community
Preventive Services strategies (services, etc.) they propose fit within the
district design for its continuum of services.
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Narrative provided by local districts pertaining to the strategies to be
enpl oyed shoul d include, as appropriate, the foll ow ng:

Identify the specific service conponents that will be offered by the
pr ogram whet her services will be purchased and/or provided directly,
and if purchased what agency or agencies will provide the service;

Expl ain what strategies will be utilized to outreach the at risk
popul ation and how the comunity will be nade aware that the services
are avail abl e;

Describe how the district will fornally integrate Community Preventive
Services into their service continuumand indicate what nethod(s) wll
be utilized for effective coordination and referral of «clients to
nmandat ed preventive and/or child protective services;

Del i neat e any col | aborative nmechanisns and/or protocols w th other
systens or comunity services such as schools, health clinics, yout h
servi ces, food pantry services, etc. that will be inplenented to
achi eve the program design;

State how much the total Comunity Preventive Services program wll
cost and explain what other types of resources (including donated
funds, in-kind/indirect services contribution, etc.) will be obtained
from other systens or agencies to support the Comrunity Preventive
Services programin order to naximze the availability of services,
coordi nation of services, and inproved access to service delivery.

Describe what kinds of local district and/or provider agency staff
functions are needed to achi eve the program design;

Descri be how the programwill seek ongoing input from the comunity

with regards to cultural responsiveness and appropriateness of
servi ces;

Shapi ng An Effective State Response

The Departnent recogni zes that the devel opnent of a Comunity Preventive
Services program at the local level wll require a strong State/loca
part ner shi p. As the last part of the Community Preventive Services
conponent for its CSP, the local district should identify specific state
actions and/or supports that will be necessary for a local district to
achi eve its planned out cones.

The following are exanples of areas in which the state could provide
assi stance and/ or support:

Qut conme Statenments and Measurabl e |Indicators--1It is recognized that the
definition of outcome statements and measurable indicators is a new task for
nost districts. Techni cal assistance is available from Departnent staff to

any district for help in designing appropriate outcone statenents and
identifying measurable indicators for a district's plan for Comunity
Preventi ve Services.
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This same assistance will continue to be nade available follow ng CSP
approval to help districts continue to focus on and refine outcones for
their Community Preventive Services prograns, as outcones and their

neasurabl e indicators will be a key elenent in program nonitoring and
eval uation both for the local districts and the Departnent.

Devel opi ng a Local Approach--A | ocal district may want assistance in
desi gning an overall approach to providing these services. Thi s m ght
include but need not be linmted to deciding whether to provide the service
directly or purchase it through an agreenent with a not-for-profit or
another public agency. It mght also include deternining how Conmunity
Preventive Services fits into the district's overall approach to providing
services including whether or not to use a nanaged care approach.

Program Model s--A | ocal district mght also want information on approaches
or nodels other local districts have devel oped. Sone of the program nodel s
| ocal districts have devel oped include but are not limted to: school based
preventive services; Fam |y Resource Centers; hone visiting; crisis
i ntervention; and enploynment training/job placenent. [Information concerning
various nodels or approaches is available through the Departnment's Division
of Services and Community Devel opnent.

Devel opi ng Li nkages/ Col | abor ati ve Approaches/ Negotiating Barriers--A |oca
district may also seek support or assistance in the area of devel oping
| i nkages or collaborative nbdels with other systens. This mght include but

need not be limted to joint program devel opnment efforts between various
soci al service and comunity based agencies as well as as the devel opnent of
joint funding strategies. We are encouraging coll aborative approaches
particularly between social services districts and |ocal school systems, as
well as with other public agencies, including public health and nenta
health, and not-for-profit comunity based agencies. In addition, a loca

district might also seek assistance in negotiating barriers to service
delivery which may be the result of a state policy and/or regulation(s).
Techni cal assistance fromthe Regional Ofices of the Division of Services
and Comunity Devel opnent are available in this area.

Net working Wth O her Local Districts--A | ocal district m ght want
assistance in networking with other local districts who have either
devel oped or are in the process of devel oping Community Preventive Services

progr ans. This may also include multi-district planning for j oi nt
utilization of service providers for Conmunity Preventive Services. To the
extent possible, the Departnent through Regional Ofices wll facilitate

net wor ki ng anong | ocal districts.

Assessi ng and/or Eval uating Conmunity Preventive Services--Finally, a loca
district could request assistance in the area of assessing and/or eval uating
Conmunity Preventive Services. This could include hel ping to devise nethods
or instrunents to collect data for the evaluation. It is inportant to note
that we will be requiring all districts to assess the extent to which they
are neeting their program outcones.
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Staff Devel opnent Assi stance

Districts need to assess the organization and staff and any staff

devel opnment support they will need to effectively inplenent a Conmunity
Preventive Services program in their county and how the Departnent nay
assist the district in that effort. For exanpl e, techni cal assistance
related to serving a special needs population (e.g., substance abusers) or

on staff utilization or deploynent strategies from other progranms nay be
nade avail able. \Where appropriate, indication of any such needs or requests
shoul d be included in the Community Preventive Services program design.

Claimng Information

Districts which devel op and i npl enent Community Preventive Services prograns
pursuant to this LCM and incorporation in the local district CSP will report
and claimexpenditures for the Cormunity Preventive Services programon the
Schedul e G as Non Mandated Preventive for Purchased Services or on Schedul e
D-2 as Non Mandated Preventive for Direct Services.

Submi ssion of Community Preventive Services Conponent for CSP

Districts which plan to include Conmunity Preventive Services as a part of
their services continuum under their CSP nay el ect either to include the
Conmunity Preventive Services conmponent in the new district CSP which is due
to the Departnent on August 4, 1995 or to subnmit their Community Preventive
Servi ces conmponent narrative at a later date as a CSP plan anendnent.
Districts which have an existing Cormunity Preventive Services program or
whi ch have al ready devel oped plans for Community Preventive Services nay
find it easier to include the Conmunity Preventive Services conponent in the
pl an submitted by August 4, 1995. However, this is not nmandatory and al

soci al services districts have the option of including Cormunity Preventive
Servi ces at a | at er date by the CSP plan anendnent process. Sone
districts may choose to include a planning period for Comunity Preventive
Services in the current CSP with a design for inplenenting Comunity

Preventive Services to be conpleted by a plan anendnent at a | at er dat e.
As noted above, districts currently involved in the Community Optiona

Preventive Services (COPS) program wll be continued unti | current
denonstrati on funding i s expended. What ever tine for subm ssion is chosen,
the submi ssion nmust conformto the guidelines of this nmenorandum and t he CSP
requirenents outlined in 94 LCM 127, including the requirenment for the

designation of the plan's effective period and the instructions for nailing
of proposed plans to the Departnent and Regional Ofices for review and
approval .

For assistance in conpleting the Community Preventive Services conponent of
the CSP, contact your representative in your Regional Ofice of the Division
of Services and Community Devel opnent.

Donald K. Smith



