DSS- 4037EL (Rev. 9/89)
Transmttal No: 95 LCM 46

Date: April 25, 1995

Division: Ofice of Housing
and Adult Services

TO Local District Comm ssioners

SUBJECT: Protective Services for Adults (PSA): Adult Services
Aut omat i on Project Survey

ATTACHVENTS: A PSA Automation Survey (To Be Conpl eted By
Super vi sor/ Program Manager)
B: PSA Automation Survey (To Be Conpl eted By
All PSA Staff)
(AI'l Attachnments Avail able On-Line)

As you know, the Departnent is naking plans to elimnate the existing
Soci al Services Reporting Requirenents (SSRR) systemthat currently provides
fiscal and nanagenent data in favor of a Random Monent Study (RVB)

net hodol ogy. The new RVS systemwi ||l provide workload relief for |[ocal
district staff and will provide the Departnent with data that should
result in increased federal reinbursement for many social service related
activities. Unfortunately, SSRR's elimnation will leave the Ofice of

Housi ng and Adult Services (OHAS) without a source for much of the «critical
data that it uses for managenent planning, public information, and |ocal
district technical assistance and nonitoring activities related to the
Protective Services for Adults (PSA) program

In order to address the Departnent's continuing and energi ng needs for
information related to the PSA program a workgroup (Adult Services
Aut onmat i on Project) has been created to provide recomrendati ons for a new
aut omated systemfor PSA. It is our goal to create an automated data system
that wll neet the program planning, nanagenent and service delivery needs
of both the OHAS and the | ocal social services districts. W are especially
concerned that an automated PSA data system enable | ocal staff to use their
time in the nost effective and efficient manner possible.
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To acconplish our goal, we need the assistance of you and your staff.
Therefore, the Adult Service Automation Project workgroup has devel oped two
brief questionnaires to be conpleted by your staff. W ask that the PSA
supervi sor or program nmanager conplete Attachnent A We al so request that
each PSA casewor ker and supervisor conplete Attachnent B. Copies of the
surveys and instructions wll be sent wunder a separate cover to your

Di rector of Services.

If there are any questions regarding the survey, your staff may contact
Irv Abel man at 212-383-1755 or OFI Slink USERI D 0AMD20.

Your cooperation in this effort will be greatly appreciated.

Peter R Brest
Associ ate Conm ssi oner
O fice of Housing and Adult Services



ATTACHVENT A
PSA AUTOVATI ON SURVEY

To Be Conpl eted By PSA Supervi sor/ Program Manager

NAVE TITLE

PHONE # NAME OF DI STRI CT

8 1) Wth the exception of WVS or other statew de automated systens,
comput ers used to support your PSA program currently?

YES NO

I f YES, please specify:

8 2) Please indicate any conputer equiprment that you are currently
for PSA or expect to acquire in the near future.

EQUI PVENT # Now Usi ng # WIIl Acquire

Per sonal Conputers
(deskt op)

Port abl e (Laptop)

Local Area Network (LAN) YES NO

QO her Equi prrent ( Speci fy)

are

usi ng



8 3) Pl ease i ndi cate how many PSA staff you currently have.

Supervi sors

Casewor ker s

8 4) Please list all of the sites in your district in which PSA staff are
| ocat ed. If PSA services in your district are provided by
contractors, include contract agency | ocations.



8 5) Do you believe an automated system could enhance your ability to
provide services to PSA clients in your district?

If yes, indicate how [|f no, Wy?

8 6) Wuld you or any of your staff be willing to participate in focus
groups related to this PSA system devel opnent initiative?
_____ YES ______No
NANMVE TITLE PHONE #

8 7) Any other comments?

Pl ease nmmke copies of Attachment B and ask each PSA staff person to
respond. We ask that you fill out both Attachment A and B, yourself. We
encourage you to add any coments, issues, concerns or ideas that you would
i ke us to consider.

Pl ease collect and return all conpleted responses by May 25, 1995, to:
New York State Departnent of Social Services

O fice of Housing and Adult Services
80 Mai den Lane

Room 605
New York, NY 10038
Attention: |rv Abel man

(212) 383-1755



ATTACHVENT B
PSA AUTOVATI ON SURVEY
To Be Conpleted By All PSA Staff

NAME OF DI STRI CT

YOUR NAME AND OTHER | DENTI FYI NG | NFORVATI ON REQUESTED BELOW | S OPTI ONAL

NAVE TITLE

PHONE #

The Department of Social Services is exploring possible options for
devel opi ng an automated system for Protective Services for Adults (PSA)
Please indicate the inportance of the following characteristics of an
aut omat ed PSA system

8 1) The system should nake all PSA forns avail able el ectronically.

Very | nportant
Sonewhat | nport ant
No Opi ni on

Not | nport ant

PN WS

8 2) The systemshould allow caseworkers and supervisors to create and
updat e case records el ectronically.

Very | nportant
Sonewhat | nport ant
No Opi ni on

Not | nport ant

PN WS

8 3) The system shoul d contain custom zed questions and nenus that guide a
casewor ker through PSA intake, assessnent and case nmanagenent.

Very | nportant
Sonewhat | nport ant
No Opi ni on

Not | nport ant

PN WS

8 4) The system should have the capacity to generate appropriate referrals
and related docunents (i.e.: to agency att or ney for | ega
i nterventions).

Very | nportant
Sonewhat | nport ant
No Opi ni on

Not | nport ant

PN WS
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8 5) The systemshould allow districts to develop a custom zed, autonated
directory of local services and service providers.

4 Very | nportant
3 Sonewhat | nport ant
2 No Opi ni on
1 Not | nport ant
8 6) The system shoul d generate standard reports (i.e.: PSA intake and

casel oad reports; referral source summary).

Very | nportant
Sonewhat | nport ant
No Opi ni on

Not | nport ant

PN WS

8 7) The systemshould allow |ocal district staff to generate custonized or
ad hoc reports.

4 Very | nportant

3 Sonewhat | nport ant

2 No Opi ni on

1 Not | nport ant

8 8) The system shoul d generate rem nders, fl ags, warnings or ticklers

about tasks, activities and/or requirenments that are comi ng due or are
over due.

4 Very | nportant

3 Sonewhat | nport ant

2 No Opi ni on

1 Not | nport ant

8 9) Please indicate any other thoughts or ideas that you nmay have about an
automated PSA system Include any ideas that you nay have about
things that you currently do that could be elimnated or nmade nore
efficient (attach additional sheets, if necessary):

8 10) Position: (Please Check One)
(1) caseworker ____(2) senior Caseworker
____(3) Supervisor (4 Administrator
(5 «aher



