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Introduction
Part Two of a Two-Part Study

issued an interim report in January 2001 called Closer To
Home: Serving Children and Families in Neighborhoods, that

documented the early experiences of preventive service

and foster boarding home providers in the Bronx. It is

important to note that the preventive service and foster

boarding home programs surveyed in Brooklyn,

Manhattan, Queens and Staten Island were at various early

stages of implementation of the new neighborhood-based

model at the point of our interviews and that our findings

and recommendations for these four boroughs are prelim-

inary. Findings and recommendations for the Bronx how-

ever, are more detailed because implementation in this

borough was studied over a full year implement period.

Most programs surveyed in this second study anticipat-

ed that providing neighborhood-based child welfare servic-

es would decrease the length of stay for children in foster

care because programs will establish a better relationship

with families earlier on and individualized care plans will

be able to secure a fuller range of services that are better

rooted in the community. Programs surveyed expected that

shorter lengths of stay in foster care will result from case-

workers who are better educated about the resources avail-

able in the community district where children and families

live and families who will be better able and more willing

to use services if offered in their own neighborhoods. The

programs that we surveyed were still not convinced that

the neighborhood-based child welfare plan would reduce

the number of children with multiple foster care place-

ments. Other factors such as the child’s behavior, develop-

ing safe and nurturing foster homes, foster parent(s) who

can relate to, care for, and manage the child in his/her care

and addressing mental health and emotional issues for the

child played as important a role, if not a more important

one, in minimizing the number of disruptions in foster

home placements. 

The foster boarding home programs and preventive

service programs that we surveyed in Brooklyn,

Manhattan, Queens and Staten Island generally agreed

with the ACS vision, broad values and planned directions

to decentralize child welfare services. However, some

providers were skeptical about the need to adopt the ACS

neighborhood-based strategy to provide child welfare and

other support services to children and families in the

neighborhoods where they live. At the same time, these

providers expressed concern about the dearth of support

services in the community, including: affordable housing

C
hild welfare services in New York City are undergo-

ing vast change. The New York City Administration

for Children’s Services (ACS) has moved to a neigh-

borhood-based service delivery model in which preventive

service and foster boarding home providers serve distinct

community districts rather than broader geographic areas.

For foster boarding home providers (FBH), this approach

represents a dramatic shift in practice, as historically FBH

services were provided to children anywhere in a borough

or, in some cases, from any neighborhood in New York

City. This change is less wrenching for preventive service

providers because the new ACS neighborhood-based serv-

ices model was built on a long history of programs that

have always served a specific geographic region, spanning

anywhere from one to three contiguous community dis-

tricts. 

The ACS neighborhood-based services initiative aims to

solve three problems associated with centralized, citywide

child welfare services for children and families. First,

under the old design, children removed from their homes

were uprooted and placed in foster homes in communities

far from families, neighbors, schools, friends, extended

family members and places of worship. Second, family

problems that lead to placement were compounded by hav-

ing to travel long distances to visit their children or seek

support services such as mental health and substance

abuse treatment or parenting skills training at remote loca-

tions, often in another borough. Lastly, management and

quality oversight of geographically-scattered caseloads of

children and families were difficult for voluntary foster

care agencies and ACS because caseworkers were working

with families in neighborhoods all across New York City

losing precious case-management time to travel without

being able to focus on the needs of children and families

in any one community district or knowing in detail what

services were available. 

Citizens’ Committee for Children of New York (CCC)

undertook a two-year study to track the challenges faced,

overcome, or remaining on the road to implementation of

the ACS neighborhood-based child welfare plan. This

report includes a survey of implementation efforts in the

Bronx over a two-year period, where the ACS neighbor-

hood-based child welfare plan was first initiated in July

1999, and an initial one-year review of how preventive

service and foster boarding home providers in the remain-

ing four boroughs have adjusted to this initiative. CCC



NEIGHBORHOOD BASED CHILD WELFARE SERVICES 5

and mental health and substance abuse services. Providers

also reported difficulties recruiting sufficient numbers of

foster parents and high staff turnover due to low salaries,

which could threaten the sustainability of the ACS neigh-

borhood-based reform plan. 

Two years after the implementation of this new neigh-

borhood-based system initiative, child welfare providers in

the Bronx have come to realize several benefits of using a

neighborhood-based model. Creating neighborhood net-

works of providers in close proximity to each other has led

to more communication and a working collaboration

among the child welfare providers in each community.

Through these networks, providers have had the opportu-

nity to build relationships and familiarize themselves with

one another’s services and roles especially with the ACS

field office staff and, as a result, in some neighborhoods

have increased referrals to programs. Shared trainings for

contract child welfare staff have also been derived from the

regular meetings of the networks. Although time consum-

ing, the child welfare providers reported very positive expe-

riences using the networks and appreciate the value that

these regular meetings have to their work with children

and families.

For children in out-of-home care in the Bronx, where

families are now in closer proximity to their children and

the support services they need, this has meant that parents

are able to visit their children more often and can more

easily access these services. Foster care caseworkers have

also experienced significant benefits by being community-

based, including less travel time to visit families or accom-

pany families to appointments in the community. Further,

caseworkers have developed an expertise in knowledge of a

particular community district, which has created an

increased sense of familiarity competence and sense of

belonging to a community for some staff. One agency sur-

veyed stated that being forced to focus on one community

district improved the agency’s ability to recruit foster par-

ents. Most of the foster boarding home providers inter-

viewed cited that positive relationships were forming in a

systematic way for the first time between foster parents

and birth parents as a result of their close proximity to

each other, which has meant less stress for foster parents,

easier transition for the child and more likelihood of

return home. There were two agencies, however, who

reported it being more difficult for some birth parents to

accept that their child is living in a nearby foster home

instead of with them, which has created problems for

some foster parents.

For foster boarding home providers in the Bronx, the

major challenges to neighborhood-based system implemen-

tation include recruiting sufficient numbers of foster par-

ents in the assigned community district and finding afford-

able housing for their clients.  Having community-based

organizations meet regularly as part of the neighborhood

network has afforded many benefits to the child welfare

providers, but the limited capacity of many of these pro-

grams to serve more families, especially mental health serv-

ices, has been incredibly frustrating for the foster boarding

home providers. Another challenge expressed was, develop-

ing the networks to their full capacity is time consuming

and requires additional support from ACS. Finally, increas-

ing salaries of child welfare staff to be comparable with

ACS caseworkers was seen as a way to help alleviate the

high turnover and vacancy rates at many preventive service

and foster care agencies.

Citizens’ Committee for Children strongly supports the

ACS plan to provide preventive and foster care services to

children and families in the neighborhoods where they

live, in an effort to keep children safe, increase family

stability, and keep families together. The success of this

neighborhood-based child welfare reform effort will depend

largely on the availability of quality support services that

contribute to family well-being, including substance abuse

and mental health treatment for parents and children, job

training and employment, child care and housing. Its

success will also depend on the commitment of sufficient

funding to support the work of preventive service programs

and provide adequate reimbursement for the room, board

and staffing cost of serving children in foster care. 

Recommendations Made in Interim Report and
Progress Made To Date

In CCC’s interim report Closer To Home: Serving
Children and Families in Neighborhoods a series of recom-

mendations were presented. These recommendations

identify action that would move citywide implementation

of neighborhood-based system of service delivery forward.

The following chart reviews whether or not proposed rec-

ommendations have been implemented. 

NEIGHBORHOOD BASED CHILD WELFARE SERVICES 5
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Recommendation Status 

ACS To Set Deadline for Opening Community The target date to have networks up and functioning in 
Based Offices each borough is January 2003. 

Voluntary Agencies Should Continue to Train Their New contracts require each contract agency to train their 
Staff About the Provision of Neighborhood- staff about NBS service provision, community district
Based Services characteristics, demographic characteristics, and how to 

navigate through the social service system for their clients.
Foster care agencies were required to make efforts to have 
community-based organizations participate in this training.  

ACS To Develop a Standard Training Curriculum and ACS has developed a specialized curriculum for 
Require it for Preventive Service Providers preventive services and has begun a pilot training project 

among voluntary providers. The curriculum will be 
included in the agency’s common core curriculum.1

ACS To Provide Technical Assistance To Foster The city’s Fiscal 2002 Budget allocated
Care Agencies To Recruit Foster Parents  $3.1 million to expand foster parent recruitment efforts. 

In January 2000, with the help of a marketing firm, ACS 
began to assess existing recruitment efforts and community 
needs. Marketing messages have been developed and are 
currently being tested – these messages are designed to 
change the perception of foster care and help with targeted 
recruitment efforts. ACS’s “Circles of Support” project was
created to help maintain and recruit foster parents via 
the establishment of foster parent led focus groups – 
currently five such groups are up and running.  

ACS To Require Preventive Service Providers and ACS has piloted a client feed back tool among 45 foster
Foster Boarding Home Providers To Collect boarding home providers. The tool surveyed parents, 
Feedback from Clients    foster parents, and children. ACS has also revised the 

feed back instrument and is working with 200 preventive 
service providers surveying parents and children.   

ACS To Monitor Consumer Feedback Process and Currently ACS is analyzing the data collected
Track Whether Contract Agencies Are Collecting from foster boarding home providers and will
Feedback  produce a report for agencies to help program planning. 

ACS plans to implement the client feed back tool for all 
contract agencies as well as congregate care providers.  

ACS To Require Preventive Service Providers to Action pending
Notify Other Community-Based Providers Of 
Preventive Case Closure  

ACS To Require Contract Agencies To Keep Up To Action pending 
Date Files About Children in Care and Their Families 

1 ACS has adopted the state’s outcome based training system called “Common Core” as its model for training direct and voluntary supervisors and case-

workers. The model integrates front-line practice through case-based teaching and on-the-job application of skills and ACS has included training on the

Adoption and Safe Families Act, and agency reform plan initiatives such as family-to-family, family team conferencing, and neighborhood based services. 
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Recommendation Status 

ACS to Issue Guidelines for Neighborhood In October of 2001 ACS developed a Neighborhood 
Network Development Network Strategy Guide that lays out the 10 broad compo-

nents of a well functioning network (network members,
client/parent involvement, network governance, network
mission and goals, community presence, network relation-
ships, service coordination and delivery, new needs 
assessments, network service response, and evaluation).

ACS to give Contract Providers the definition Among the 10 broad components outlined in the 
of a Linkage  Neighborhood Network Strategy Guide, network members,

network relationships, service coordination and delivery, 
and network service response all are integral to the 
establishment of effective linkages – relationships. 

ACS to Set Target Date for Achieving Linkages The target date to have networks up and functioning in 
each borough is January 2003.  

ACS To Outline Which Community-Based Services The RFP for preventive and foster care providers listed
Are Necessary to Create a Community Of Care  several support services necessary to create a “community 

of care,” for children and families. The list included alcohol
and substance abuse treatment, health care providers, 
housing support, education, employment and job training
services. Additionally, the agency’s Neighborhood Network 
Guide includes discussion of community presence, 
network relationships, and service coordination and 
delivery as broad components of an effective network. 

ACS To Solicit Quarterly Feedback from Contract ACS encourages regular (biannual) needs assessments.
Agencies About Service Capacity in Their Assign 
Community Districts

ACS To Clarify Roles of Child Welfare Providers in The contracts awarded to foster boarding home providers
Networks   require agencies to develop sufficient foster homes in their 

assigned community district or as close to these 
communities as possible. Providers are to use the Family-
to-Family model that aims to strengthen the relationship 
between foster and birth parents and promote timely 
reunifications. Agencies are also required to create a 
“community of care” by coordinating the planning for 
services between foster care, preventive, and community 
based organizations in order to ensure that families have 
the necessary support services to ease the child’s transition 
home. Agencies are also required to broaden linkages with 
medical providers.  

NEIGHBORHOOD BASED CHILD WELFARE SERVICES 7
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Recommendation Status 

Governor ands Legislature To Invest Additional Funds After years of advocacy, in SFY01 the Governor and
for Mental Health Services  Legislature allocated $36.2 million for residential treatment 

and support services for children with serious emotional 
disturbances and an additional $2.85 million for treatment 
services for this population as well. While not directly 
targeted at the foster care population, planned expansion 
would have provided these children with access to intensive
case management and residential placement when 
necessary. Unfortunately, in SFY02 proposals to provide 
cost of living increases and increased MA reimbursement 
for outpatient clinical services stalled and the state budget 
removed over $40 million for children’s mental health and 
supportive services.  

ACS To Link Child Care Plan To The Child Welfare ACS’s “realizing reform conference” addressed the desire
Reform Plan and need to link child care and child welfare service delivery.

The agency has developed the Counting to 10 plan to 
reform the provision of child care and Head Start services.

Mayor and Council To Support Development of No action 
Affordable Housing 

Contract Agencies and Substance Abuse Providers ACS has been working with OASAS to develop training 
Work Collaboratively To Secure Additional Funds and a cross-referral policy between child welfare and 

substance abuse service providers. The cross-referral effort
should be implemented citywide in 2002 and was 
enhanced by the allocation of $33 million for substance
abuse prevention and outpatient treatment services for 
parents with young children in SFY01.  

ACS To Conduct Study of Drug Treatment Needs of In addition to the agency’s work with OASAS, in August 
Child Welfare Population By Community District and of 2001 ACS finalized substance abuse treatment  
Identify Availability of Drug Treatment Slots principles that function as a guide to service delivery. 

ACS has initiated a collaborative project between 
congregate care and substance abuse treatment providers 
to develop uniform screening, discharge and safety 
planning strategies and to enhance preventive and 
intervention treatments for congregate care youth. The
agency intends to expand this project to FBH providers in
the near future. 



I
n 1995, Mayor Rudolph Giuliani responded to a series of

child deaths that had occurred while under the supervi-

sion of the public child welfare system — most notably

the tragic death of Elisa Izquierdo in November 1995. Mayor

Giuliani created the Administration for Children’s Services

(ACS) as a free-standing agency, with a mission to ensure

the safety and well-being of all the children of New York.

Nicholas Scoppetta, Esq. was appointed the Commissioner

who reported directly to the Mayor for the first time, on a

daily basis. In December 1996, the City released the ACS

Reform Plan entitled Protecting the Children of New York: A
Plan of Action for the Administration for Children’s Services,
designed to overhaul and improve the City’s child welfare

system. ACS undertook a candid look at its strengths and

weaknesses and issued a reform plan designed to ensure the

safety and well-being of all New York City children. Among

other initiatives, which included the reduction of protec-

tive/diagnostic caseloads, the implementation of 72-hour

case conferences, the reorganization of divisions within

ACS, and improved training of caseworkers, the ACS

reform plan introduced the concept of neighborhood-based

child welfare services that provide care to children and fami-

lies in communities where they live. 

ACS recognized that the trauma to children and families

caused by removing children from their homes and placing

them in foster care is further compounded when children

are placed in a different community district and/or borough

from where their parents live. In 1991, the most recent data

available at the time of the publication of the Reform Plan,

only 12% of children who entered foster care were placed in

a foster home in the same community district as their birth

family.2 In its attempt to reduce the trauma of separation

and placement, ACS studied child welfare systems national-

ly and in England, where a network of support services was

developed for families in neighborhoods. One of these local

programs is the award-winning Center for Family Life in

Sunset Park, which has for many years provided community

foster care services, among other family support services,

and places children in foster boarding homes within their

neighborhood. The Center for Family Life has found that

providing children with foster care placements near their

parents, extended family members, school, and friends, has

significantly strengthened relationships between children

and their families and successfully reunited children with

their families after temporary placement in foster care. This

community-based approach to foster care has been studied

extensively and is now recognized as a national model.

Another exemplary program found was the Los Angeles

County Family Preservation Program, designed to work with

families whose children are at risk of foster care placement.

Although the geographic size of LA County exceeds that of

New York City, the public child welfare agency there was

able to design sufficient support services for children and

families in their own neighborhoods, instead of having fami-

lies travel long distances for help. 

The internal operations review and the research on promis-

ing practices gave ACS the necessary tools to begin a reorgani-

zation of the child welfare services delivery system and create

its neighborhood-based services initiative. First outlined in its

1996 Reform Plan, ACS described a neighborhood-based

model designed to create a network of support services for

children and families closer to where they live. Preventive serv-

ice and foster care providers would be assigned to specific

community districts and would serve as the anchor for a

neighborhood-based network of child welfare and support

services for children and families. These neighborhood-based

providers would be responsible for coordinating various sup-

port services, including health, mental health and substance

abuse services.3 The neighborhood-based services require-

ments would extend to preventive and foster care providers

that contract with the City, as well as to the City’s own direct-

run foster care services. All child welfare services would be

geographically based.

ACS intended to begin implementation of the reforms in

all five boroughs at once. Citizens’ Committee for Children

(CCC) along with other advocacy organizations and child

welfare industry groups and providers cautioned ACS

against implementing its neighborhood-based plan citywide

all at once. We suggested instead that ACS proceed to phase-

in its plan in a few neighborhoods at a time, setting bench-

marks and stopping regularly to evaluate progress made. Of

particular concern was the need to develop neighborhood

networks to link child welfare agencies and other communi-

ty-based organizations in each community district. It was felt

that this is a labor-intensive and time-consuming process

might take several years to accomplish and since it was the

linchpin of the effort, more time was needed. 

Background

3 Protecting the Children of New York: A Plan of Action for the
Administration for Children’s Services, Administration for Children’s

Services, December 1996.
2 Protecting the Children of New York: A Plan of Action for the

Administration for Children’s Services, Administration for Children’s

Services, December 1996. (Second Edition published October 1998).

NEIGHBORHOOD BASED CHILD WELFARE SERVICES 9
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Moving From Planning to Implementation:
Request For Proposal Process

In June 1998, ACS released a Request For Proposal

(RFP) for child welfare providers interested in serving chil-

dren in the Bronx. The RFP solicited proposals from child

welfare providers, including foster care and preventive

service providers, to serve children and families within

their own communities. In addition, foster care and pre-

ventive service providers were required to have linkages

with other community-based organizations, such as drug

treatment, mental health and health providers to demon-

strate that they could make a continuum of services avail-

able to children and families they serve within their own

communities. A second Request For Proposal was issued

in the Fall of 1999 to solicit child welfare providers inter-

ested in serving children and families in Brooklyn,

Manhattan, Queens and Staten Island.

To help foster care providers design programs that

reflect the foster home needs in each community, ACS pro-

vided agencies with calculated foster boarding home

recruitment targets for each of the community districts in

the five boroughs. Further, ACS completed analysis of chil-

dren’s foster care placements by community district of ori-

gin when they entered foster care. To enable preventive and

foster care agencies to identify neighborhoods where they

would focus their services and identify other providers,

ACS also provided Community Resource Directories in

March 1998. These directories provided comprehensive list-

ings of all social services by community district, including

the name, address, type of service and capacity. 

Contract Awards
In February1999, ACS awarded 70 contracts to 35 child

welfare agencies in the Bronx for foster boarding home,

congregate care, preventive services and homemaking

services. In the Spring of 2000, ACS awarded 237 addi-

tional contracts to 96 child welfare agencies in Brooklyn,

Manhattan, Queens and Staten Island. The terms of these

contracts required all child welfare providers to offer

neighborhood-based services, whenever appropriate, to

ensure maximum access to support services for families in

their community and to maintain important bonds for

children who are removed from their home and placed in

foster care.4 Preventive service provider contracts included

adherence to the service model outlined in the RFP, which

required the development of relationships with foster care

agencies, alcohol and substance abuse treatment pro-

grams, health care providers, mental health services, par-

enting skills providers, housing support, and education,

employment and job training services.

According to the terms in the foster boarding home

contracts, agencies must develop sufficient foster homes in

their assigned community district or as close to these com-

munities as possible. In addition, providers were to use the

Family-to-Family model that aims to strengthen the rela-

tionship between foster and birth parents and promote

more timely reunifications. Upon discharge, agencies are

required to create a “community of care” for children and

families by coordinating the planning of services between

foster care, preventive service and other community-based

organizations to ensure that families have the necessary

support after their children transition home.5

Furthermore, agencies must develop relationships with

health care providers through a memorandum of under-

standing, letter of linkage, or other strategy to create a

medical home for children within the child’s own commu-

nity and ensure that a child has access to a primary physi-

cian within 30 minutes of his/her foster home. Foster care

agencies must also develop a strategy for expanding link-

ages with other medical providers that specialize in serving

children with HIV, AIDS, or other infectious diseases, and

with at least one substance abuse treatment provider in

their assigned community district.6

The principles of providing services to children and fam-

ilies in the neighborhoods where they live does not easily

translate to congregate care services. Most of the ACS-fund-

ed residential treatment centers are located outside of New

York City in nearby counties on Long Island and in

Westchester, and most serve very troubled or special needs

children. After much deliberation, ACS modified its reform

plan and created different geographic boundaries for con-

gregate care facilities serving children from a particular bor-

ough, as opposed to a particular community district. ACS

steered away from a plan to require congregate care

providers to relocate their facilities in designated boroughs,

and has instead aligned the providers by physical location

with Long Island providers serving Brooklyn and Queens

children and families, and Westchester providers serving

5 Ibid.

6 Ibid.
4 Administration for Children’s Services, Scope of Services, Appendix B.
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children and families from the Bronx, for example. Another

ACS concern was that certain community districts lacked

specialized congregate care capacity providing services for

special populations such as children who are sex offenders

or fire-setters. 

Matching Needs and Services
To encourage collaboration among child welfare agen-

cies and to identify the social service needs of children and

families living in each community district, ACS required

all preventive and foster boarding home providers that

were awarded contracts in each of the five boroughs to par-

ticipate in a neighborhood-based service delivery network

design process. This process, called Matching Needs and

Services (MNS), was adapted from the Dartington Social

Research Unit in England and is an effort to learn about

the kind and level of services families need in a particular

community district and to determine the presence or

absense of needed services in the community district. To

assess family need, in 1999, ACS divided the community

districts of each borough into Service Planning Areas

(SPA), based on demographic information, the number of

child welfare providers serving two or more contiguous

community districts, and foster care placement rates.

Within each SPA, case records of 100 children in foster

care and 100 children receiving preventive services are

randomly selected for review. Using a prepared question-

naire, specific information is taken from each case record,

including the reason for placement, the educational, rela-

tional, and psychological needs of the family, and services

provided to the family while the child was in foster care.

These case records were reviewed over four separate

cycles by representatives from each Service Planning Area

(SPA), to identify family needs and the services needed to

place children in a permanent home. The four sets of

reviewers included staff from foster care agencies; staff

from preventive service programs; consumers, including

birth parents, foster parents, and children in foster care;

and a final review by the child welfare providers. ACS

Child Protective staff was also expected to participate in the

Matching Needs and Services process. Because the neigh-

borhood-based initiative was rolled out in the Bronx initial-

ly, each of the preventive service and foster care agencies

awarded contracts in this borough underwent the

Matching Needs and Services Process first. The communi-

ty districts in the Bronx were divided into four Service

Planning Areas and each cycle produced a list of service

needs that were consolidated into one list and prioritized

by short term and long-term community needs. The data

was submitted to ACS for analysis and returned to the

child welfare providers of the Service Planning Areas for

them to use as they design services that will best meet the

needs of children and families to be served in their

assigned community district. Each of the community dis-

tricts in the Bronx completed the Matching Needs and

Services reviews by the Spring of 2000. 

ACS also required its contract preventive service and fos-

ter care agencies in Brooklyn, Manhattan, Queens and

Staten Island to undergo the Matching Needs and Services

process. Following the precedent set by the child welfare

providers in the Bronx, the Matching Needs and Services

review for these four boroughs should have been completed

by the Spring of 2001. However, due to the large numbers

of Service Planning Areas in the four boroughs as com-

pared to the Bronx and the review and analysis to be done

by the ACS Office of Management, Research and

Development, ACS expects to complete the last Matching

Needs and Services cycle in the Summer of 2002.

As of the Summer 2001, ACS and the contract child

welfare providers had completed the Matching Needs and

Services process for 30 of the 59 community districts in

New York City. ACS had initially envisioned having 20

Services Planning Areas (SPAs) comprised of the 59 com-

munity districts, based on the similarity of service needs in

each community. Instead ACS permitted the child welfare

providers to reconfigure the Service Planning Areas and

cluster community districts where appropriate, depending

on how the providers assessed the needs of their children

and families. As a result, there are now 25 Service

Planning Areas throughout the City. However, only 16 of

these Service Planning Areas had undergone the Matching

by October 2001, with the final phases to be completed in

the Summer of 2002.

ACS has analyzed all of the data collected by the 12 com-

munity districts in the Bronx and the 18 community dis-

tricts in Brooklyn, Manhattan, Queens and Staten Island

that have undergone the Matching Needs and Services

process, and produced an analysis, including a comprehen-

sive list of service needs in each Service Planning Area, a

list of need groups from each of the Service Planning

Areas, and an analysis of the service priority needs by com-

munity district. This information provides a comprehensive

needs assessment of the children and families entering the

child welfare system in each community district studied
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and offers ACS and child welfare providers crucial informa-

tion they will need to design an appropriate array of servic-

es to stabilize families or place children in permanent

homes quickly. The services identified in the Matching

Needs and Services process include services other than

child welfare services funded by ACS, specifically, sub-

stance abuse services, mental health services, and housing,

and these services become the networks. 

Development of Neighborhood Networks
Once the agencies in the Service Planning Area com-

pleted their Matching Needs and Services review, agency

members select a service design team, called a neighbor-

hood network, made up of service providers from the com-

munity district to determine the range of available services

and gaps in the community district and to develop a serv-

ice design plan. Child welfare agencies have used the

information collected through the Matching Needs and

Services process to identify short-term and long-term goals

to be achieved. To meet the service needs of the communi-

ty district, the neighborhood network is expected to identi-

fy the available funding sources, including ACS, private

sources, and other government sources, to meet the needs

of children and families in that community. 

To help foster care and preventive service agencies in

thinking through the necessary linkages, ACS completed

comprehensive community resource directories for each

borough that listed social service programs and other com-

munity resources, including police precincts, schools, and

fire stations by zip code. For agencies that had never

worked in the neighborhood before, this provided a useful

tool for canvassing the community district to learn what

type and level of resources existed. It was then incumbent

on (and required in contract) each foster care and preven-

tive service agency assigned to the community district to

develop relationships with community-based providers.

ACS is in the process of updating these directories for

publication in Spring of 2002. These new directories will

provide helpline information, identify ACS resources, and

community based information as well as data about child

and family well being for each community district. The

directories will be distributed to networks, ACS staff, and

community stakeholders.

ACS has also developed a document that outlines the

principles and standards for the development and purpose

of the neighborhood networks, defines strategies for col-

laboration, and provides child welfare providers with clear-

er expectations on the use of the networks to meet child

and family needs. Released in the October of 2001, this

Neighborhood Network Strategy Guide identifies core par-

ticipants who must be involved in each network, other net-

works members, terms of the network relationships, and

an evaluation process to be completed by the networks in

order to continuously update the SPA community needs

assessment and evaluate the functioning of the network

and its participants. ACS sought input for this guide, from

its Neighborhood-Based Unit, senior staff from protective,

preventive and foster care divisions at ACS, community-

based child welfare providers, academics, parents, youth

and child advocates. The ACS Office of Neighborhood-

Based Services distributed this document to the co-chairs

of each network, the executive directors of contract agen-

cies, and all ACS managers.

At the time of CCC’s interviews, (Spring 2001) most of

the agencies surveyed had completed the Matching Needs

and Services community assessment, affording them the

opportunity to begin planning their network of service

delivery to best address the needs of the communities

served. For many of the programs surveyed, the Matching

Needs and Services initiative allowed foster care and pre-

ventive service providers to network with each other, where

they had not had prior relationships. All networks should

be functioning by January 2003.

Development of Neighborhood-Based 
Services Unit at ACS

To implement the neighborhood-based initiative, by

providing technical assistance and ACS support to child

welfare agencies, ACS created in November 1999 the

Neighborhood-Based ServicesUnit. Staffed with individuals

possessing or pursuing a Masters in Social Work, the Unit

is responsible for facilitating and managing the Matching

Needs and Services process, acting as ACS liaisons to each

of the neighborhood networks, and developing an evalua-

tion plan to facilitate network development at community

level. The Neighborhood-Based Unit staff is expected to

attend every network meeting convened by each Service

Planning Area and offer ACS support on specific projects

within each network as being necessary to make NBS serv-

ices work for children based on results of MNS. Several

joint planning projects have been initiated by network par-

ticipants from Service Planning Areas, with active partici-

pation from the Neighborhood-based Services Unit staff.

ACS staff has facilitated and co-facilitated briefings on the

Family-to-Family model, foster parent recruitment and bed

exchange, and collaborations with the Board of Education. 
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Incentives and Performance Outcomes
The new community district-based child welfare con-

tracts also included requirements of the Safe and Timely

Adoptions and Reunifications (STAR) Program for foster

boarding home providers that ACS began in January 2001.

The STAR program is a voluntary program that offers par-

ticipating foster boarding home agencies the opportunity

to reinvest in other child welfare services the savings

gained from safely reducing the length of stay of children

in foster care. Providers who chose to participate in STAR

were evaluated against historical lengths of stay for chil-

dren in foster care. 

ACS also developed benchmarks for measuring out-

comes in a new foster care agency evaluation tool called

EQUIP. The outcome measures assessed include child’s

time in care before reunification, rate of child’s return to

foster care (recidivism), and the child’s time in care before

adoption. ACS conducted its first review of case records,

visited each foster care agency, and interviewed staff as

part of its ongoing Performance Evaluation System (PES)

to measure the quality of services at each agency. The first

results were released in July 2001, and each of the foster

care agencies was ranked, by type of service – foster board-

ing home, congregate care, or special medical foster board-

ing home — against each other on a scale of 1-100. Based

on their score, ACS is readjusting each agency’s capacity

and is requiring the low performing agencies to submit a

corrective action plan to improve certain program areas. If

an agency fails to improve their outcomes for children and

families by a pre-determined date, ACS will contemplate

closing the agency.7

FINANCING THE NEIGHBORHOOD-BASED
SERVICES REFORM

New York State Family and Children’s Services 
Block Grant

The 1995 New York State Family and Children’s Services

Block Grant significantly reduced the funding of services

for abused and neglected children and their families. In

February 1998, CCC released a report entitled Carrots and
Sticks: The Impact of the Family and Children’s Services Block
Grant on Child Welfare Services in New York City, that

exposed the inefficiencies of the child welfare financing

system and illustrated the need for a new financial structure.

In the struggle to eliminate the Block Grant and provide

sufficient funding to keeping children safe, CCC released a

policy paper in December 1999 entitled Child Welfare
Financing: Looking Beyond the New York State Family and
Children’s Services Block Grant, recommending an alterna-

tive funding structure.

Between 1998 and 2001, the Governor, the Legislature

and the Office of Children and Family Services (OCFS)

worked to address the significant drawbacks in the Family

and Children’s Services Block Grant. This work has result-

ed in a proposal in the Governor’s FY’02 Executive Budget

to dissolve the Block Grant and reinstate a shared financial

responsibility between state and local government.

Specifically, the OCFS proposal provided state/local reim-

bursement of 65 percent / 35 percent for protective, pre-

ventive, independent living, adoption and aftercare servic-

es. This also represents the first time that the State has

proposed a separate funding stream for aftercare services;

a longstanding concern of preventive and foster care

providers. Through these funds, foster care agencies would

be able to provide comprehensive follow-up services to

children and families who have been reunited, children

and their adoptive families, and older youth who leave fos-

ter care for independent living. 

The proposal maintains a block grant for foster care

services. The proposed allocation for FY’02, however, was

calculated on prior year’s spending and does not address

the workforce crisis in the foster care system, which has

resulted in high vacancies and rapid staff turnover.

Furthermore, the base year selected (FY’01) for determin-

ing each county’s share of the foster care block grant may

be an anomaly – reflecting a steep decline in the foster

care census that may not hold in subsequent years.

The adopted budget for state fiscal 2002 froze child wel-

fare dollars, maintained the damaging child welfare Block

Grant, and added no new funds to replace the Block Grant

with more flexibility or to improve the delivery of child

welfare services. The inadequacies of the formula used to

determine reimbursement for foster care were also main-

tained which could compromise the success of the ACS

initiative. The ACS plan to reform the organization and

delivery of child welfare services in New York City neigh-

borhoods is limited by the new State budget. For the City’s

neighborhood-based service redesign to be successful, New

York State must provide sufficient resources and more

favorable cost-sharing with counties to ensure the safety of

children and to promote family stability and a new approach

to financing child welfare services. Under the New York

State Family and Children’s Services Block Grant, ACS has

struggled for the past five years to adequately fund child

7 The New York Times. “City Will Close Office Running Foster Program,”

by Nina Bernstein. August 29, 2001. 



welfare services – including child protective services, pre-

ventive services, foster care, adoption and independent liv-

ing services. To address the shortfall of State child welfare

dollars, the Mayor increased City funding for child welfare

services. Plans to implement the Governor’s child welfare

proposal have been halted while the reforms at ACS are

moving on a faster track than the State budget process. As a

result, CCC is concerned that insufficient funding from the

federal, state and local governments will compromise the

broadest reform effort in the history of child welfare servic-

es in New York City.

Maximum State Aid Rate of Reimbursement (MSAR)
In addition to creating a new child welfare financing

model, the State must address inadequacies of the basic

formula used to pay for foster care services – the MSAR

rate. New York State will not be able to realize the full ben-

efits of this new child welfare financing proposal without

discontinuing the use of the inflexible and inadequate fee-

for-service rate structure used to pay providers for foster

care services delivered. For foster care, the MSAR discounts

the cost of providing foster care well beyond what is rea-

sonable by relying on a two-year-old retrospective assessment

of operating costs, with inflation, as the basis for calculat-

ing the rate. OCFS has computed parameters (ceilings) for

administrative, property and direct care costs based on a

model budget it developed in the early 1980’s, which spec-

ifies appropriate staffing levels for each foster care program

and designates salaries. For each foster care agency, the

MSAR rate represents the lower of an agency’s costs two

years prior or the State set spending parameter (ceiling). 

In place of the MSAR, we recommend a new rate setting

methodology that reflects the actual cost of providing foster

care services to abused and neglected children and their

families. If the MSAR is revised, the State’s proposal could

create the single biggest incentive towards reforming the

child welfare system. However, an inaccurate formula with

insufficient funds could compromise the most comprehen-

sive child welfare reform effort in decades.

Challenges
Despite an increase in City funding and the promise of

more and more flexible resources from the State, the child

welfare service sector continues to be under funded in

relation to the actual cost of care. Financing reform and

the transition from traditional service arrangements to

new approaches will require additional resources. There

are certain costs associated with the transition to a neigh-

borhood-based child welfare system that include the costs

of renting or buying new program space and moving to a

new community-based site. In addition, ACS must have

adequate funding to staff preventive service and foster care

programs with well-trained and experienced workers and

pay for the full cost for the room and board of children in

foster care, among other services. Since foster boarding

home providers have historically served children borough-

wide and sometimes city-wide, foster care agencies have

generally maintained a headquarter office where families

met with their caseworkers, and parents visited with their

children who were in foster care. These additional costs,

including hiring senior staff to run each office, renting or

buying new space, and moving into new space, are diffi-

cult for smaller foster care agencies to absorb. Foster care

providers are disadvantaged by the MSAR, which already

underpays them, and as a result, have even fewer dollars to

recruit and retain quality staff.

ACS has taken significant steps to reform the child

welfare service delivery structure. The successful imple-

mentation of this new service delivery model requires a

partnership between the City and State to dedicate appro-

priate funds to preventive service and foster care pro-

grams, and a commitment by the State to revise the foster

care rate setting methodology and county cost sharing 

formulas to ensure adequate funding for a full array of

support services for children and families in communities

where they live.
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have varied depending on the position level of the person(s)

being interviewed, as well as on his/her overall knowledge

of the ACS neighborhood-based child welfare services plan

and efforts that his/her agency had made to implement this

plan. Staff at approximately one quarter of the programs

interviewed were unable to answer questions about ACS

required linkages or relationships with other community-

based providers. CCC made follow-up phone calls to these

programs to complete the questionnaire, however, after

repeated phone calls, three programs were still unable to

provide sufficient information to questions about linkages

made with other community-based providers. 

Part II of the project also included a review of the pre-

ventive service and foster boarding home providers from

the Bronx who had been interviewed one year prior, during

the winter of 2000. We sent 23 solicitation letters and

made follow-up phone calls to the same people who we

had interviewed at that time, and received a response from

18 preventive service and foster boarding home programs

willing to participate in our second round of interviews.

Specifically, we interviewed eight preventive service pro-

grams and 10 foster boarding home programs. We devel-

oped two surveys for the interviews with the Bronx

providers: one for use with preventive service providers

(appendix C) and one for use with the foster boarding

home providers (appendix D). Experts in the field reviewed

the surveys and we trained 42 volunteers to conduct in-

person interviews with the senior staff at each of these pro-

grams. To ensure that the program staff was familiar with

the questions to be answered in our surveys, we mailed an

advance copy of the survey to each program. The inter-

views lasted approximately 1 hour and 30 minutes and we

agreed that all responses would be kept confidential and

that no agency or person would be named in any of CCC’s

findings or recommendations.

To supplement information gathered through the in-

person interviews, CCC also met with and had numerous

telephone conversations with senior staff at the

Administration for Children’s Services. CCC attended

forums and public hearings, and was also invited to partic-

ipate in the ACS process to develop the principles for the

neighborhood networks. We also received written materi-

als from ACS about the progress of the matching needs

and services process, development of networks, regularity

of network meetings, and projects undertaken by various

networks. We also reviewed the ACS reform plan (draft)

June 2001, the ACS Request For Proposals, the boilerplate

T
o begin Part II of CCC’s Neighborhood-Based

Services project, we invited ACS Commissioner

Nicholas Scoppetta to make a presentation about the

status of the implementation of the neighborhood-based

services initiative. Attended by over 50 members of CCC’s

Board and Advocacy Council, advocates, lawyers, child and

parent advocates, government staff and other concerned

New Yorkers, Commissioner Scoppetta’s presentation

included and overview of the agency’s efforts to recruit fos-

ter parents and the ability of ACS to place children in foster

homes in their community district of origin.

Part II included two rounds of interviews with preven-

tive service and foster boarding home providers. The first

round occurred between January and March 2001, with 28

trained volunteers from CCC who conducted in-person

interviews with senior staff from preventive service and

foster boarding home providers in Brooklyn, Manhattan,

Queens and Staten Island. CCC developed two surveys,

which were reviewed by experts in the field, one for use

with the preventive service providers (appendix A) and

another for use with foster boarding home providers

(appendix B) to complete this first set of interviews. These

interviews took approximately 1 hour and 30 minutes, and

we agreed that all responses would be kept confidential

and that no agency or person would be named in any of

CCC’s findings and recommendations. 

To encourage the participation of the child welfare

providers, CCC sent a letter to the Executive Director at

each agency that had been awarded a preventive service or

foster boarding home contract in Brooklyn, Manhattan,

Queens and Staten Island. CCC had such an overwhelm-

ing response that we increased the total number of inter-

views from the original 20 to 27. Our surveys interviewed

each agency about their program in the particular commu-

nity district to which they were assigned, as opposed to

their experience running programs throughout the City.

Based on the response of the agencies and where each had

been awarded preventive service and/or foster boarding

home contracts, CCC selected a representative sample of

community districts, which included seven programs from

Brooklyn, 10 programs from Manhattan, seven programs

from Queens and three programs from Staten Island. We

also attempted to include a program from several commu-

nity districts in each borough. 

We described the components of the survey instrument

to each agency and allowed the agency to select a represen-

tative(s) for the interview. Answers to the interviews may

Methodology
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language from the contracts for preventive service and fos-

ter boarding home providers, published updates from

ACS, ACS revised outcomes, the website for statistics, and

updated information about the status of the implementa-

tion of the neighborhood-based child welfare initiative.

CCC developed a database to collate and analyze the

data gathered in each of its in-person interviews with con-

tract child welfare providers. The findings and recommen-

dations of this report were made based on our in-person

interviews and other materials gathered through attending

presentations, reviewing ACS documents and conversa-

tions with ACS senior staff. 

It is important to note that the preventive service and

foster boarding home programs interviewed in Brooklyn,

Manhattan, Queens and Staten Island were at the earliest

stages of implementation at the point of our interviews

and that our findings and recommendations are to be

viewed as preliminary – essentially a pre-test to collect

early data and set a baseline for future research. For the

Bronx providers, we were able to compare their answers

against the data that CCC collected a year earlier through

in-person interviews at the same programs.
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Findings and Recommendations

First Round of Interviews in Brooklyn, Manhattan, 
Queens and Staten Island

Essential to a neighborhood-based child welfare system

is the availability of both child welfare and other support

services in the communities where families live. In the

new contracts negotiated with each preventive service and

foster boarding home agency, ACS required each foster

boarding home and preventive service provider to demon-

strate existing and proposed linkages with other communi-

ty-based services in the community district for which they

applied. To help foster care and preventive service agencies

in thinking through the necessary linkages, ACS compiled

comprehensive community resource directories for each

borough that listed social service programs and other com-

munity resources, including police precincts, schools, and

fire stations by zip code. For agencies that had never

worked in the neighborhood before, this was an excellent

tool for canvassing a community district and learning what

resources exist, including the capacity at each program. It

was then incumbent on each foster care and preventive

service agency to develop relationships or linkages with

community-based providers. 

Most of the foster boarding home programs surveyed in

Brooklyn, Manhattan, Queens and Staten Island were

already serving children and families living in their

assigned community district, and some reported that the

community-based organizations in the community district

had sufficient capacity to meet the needs of their clients on

an as needed basis. The exceptions being housing, employ-

ment training, and child care programs that foster board-

ing home providers reported as being missing. Preventive

service providers were encouraged by ACS to network with

other preventive service providers in their assigned com-

munity district. Those interviewed in Brooklyn,

Manhattan, Queens and Staten Island that reported insuf-

ficient capacity exists with other preventive service

providers and housing in their assigned community dis-

tricts. Child welfare agencies described looking for support

services outside of the community district less frequently

than did the child welfare providers in the Bronx, during

our first round of interviews. Unlike the interviews with

the preventive service and foster boarding home providers

in the Bronx a year earlier, many more contracts and writ-

ten linkage agreements had been signed between the child

welfare providers in Brooklyn, Manhattan, Queens and

Staten Island, and other social service providers in their

community district. 

It is important to note that the preventive service and

foster boarding home programs interviewed in Brooklyn,

Manhattan, Queens and Staten Island were at various

stages of implementation. In addition, ACS was not plac-

ing children in their community district of origin in a con-

sistent way, when out of home placement was necessary.

This was delay due to a shortage of foster homes as many

foster care agencies were experiencing recruitment prob-

lems. The following set of findings and recommendations

were based on interviews with providers in Brooklyn,

Manhattan, Queens and Staten Island.

Program Profiles
Finding: Of the foster boarding home programs inter-

viewed in Brooklyn, Manhattan, Queens and Staten Island,
the majority had always served the same community district
they were now expected to serve and 87% of preventive
service providers interviewed had previously served their
assigned community district. Not only had these child wel-

fare providers historically provided services in the commu-

nity district to which they were assigned, but most had

applied to continue to serve the same community district.

Recognizing that most preventive service programs were

community-based and serving a specific geographic region

or demographic population, anyway, our questionnaire

focused on what was different now that these agencies were

operating under a neighborhood-based services contract.

Program Space 
Finding: Two-thirds of the foster boarding home pro-

grams interviewed in Brooklyn, Manhattan, Queens and
Staten Island already had program space in their newly
assigned community districts, leaving one-third to rent,
lease or buy new space. Under the neighborhood-based

plan, agencies are required to have a physical presence in

their assigned communities, which means opening new

offices for some providers. Existing agencies were not

given any additional funding from ACS to open up new

community-based offices, which has proved a financial

hardship for some. Only new foster care agencies receive

extra funds to cover start up costs that include securing

new program space. Of the foster boarding home

providers who had yet to open an office in their assigned

community district at the time of CCC’s interview, only

one agency intended to open an office by the end of 2001.

The remaining agencies intend to rely on offices in neigh-

boring community districts because they could not afford
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to open a new office for such small foster care programs.

Although almost all of the preventive service providers

interviewed stated that they had previously served children

and families in their assigned community district, only

half (53%) had an office and program space in the commu-

nity district at the time of CCC’s interviews. Few agencies

could provide details on when they intended to open a

community-based office in their assigned community dis-

trict, and other programs stated that due to the small con-

tract budget it would be an inefficient use of resources and

too costly to open a new office.

RECOMMENDATION: We recommend that ACS set a

deadline for opening community-based offices in Brooklyn,

Manhattan, Queens and Staten Island to ensure that pre-

ventive service and foster boarding home providers have

assumed a physical presence in each community district.

Furthermore, ACS should monitor the hours of operation

and staffing levels at each site to ensure that agencies have

developed a full service operation for children and families

in each community. If agencies are financially unable to

afford opening an office, ACS should permit them to share

office space with another community-based provider. 

Training 
Finding: All of the foster boarding home programs

interviewed in Brooklyn, Manhattan, Queens and Staten
Island have enhanced staff training since the implementa-
tion of the neighborhood-based initiative. New contracts

required each agency to train their staff about the provision

of neighborhood-based services, the community district’s

characteristics and demographics, and how to navigate

through the social service system for their clients.8

Furthermore, foster care agencies were required to make

efforts to have other community-based organizations partic-

ipate in this training.9 The Mayor and City Council allocat-

ed $18.4 million ($6.7 million in City funds, $10.8 million

in federal funds, and $900,000 in state funds) in FY’01 to

provide training to casework staff at voluntary child welfare

agencies that is comparable to the training provided to ACS

caseworkers at the Satterwhite Training Academy. This allo-

cation has been baselined in the City budget and covers the

costs of training both voluntary and direct service providers.

The Satterwhite Academy is the training arm of ACS.

ACS has adopted New York State’s outcome based training

system called “Common Core” as a model for training

direct and voluntary supervisors and caseworkers. This

model integrates front-line practice through case-based

teaching and on-the-job application of skills. In addition, at

ACS, the Common Core curriculum includes training on

the Adoption and Safe Families Act and agency reform plan

initiatives such as Family-to-Family, family team conferenc-

ing, and neighborhood based services. Specialized training

on issues such as Uniform Case Record (UCR), HIV,

Mental Health, and Domestic Violence is also provided. 

The Satterwhite Academy offers training on an ongoing

basis throughout the year and a schedule of training sessions

is provided to every voluntary agency. Training is open to all

voluntary agencies on a first-come first serve, space avail-

able basis. Typically 15-25 classroom slots are available on a

monthly basis. In Fiscal 2003, the agency hopes to provide

Common Core training to 50 percent of voluntary supervi-

sors and the following year, to open up training to all volun-

tary supervisors. In addition to the Common Core and spe-

cialized training courses available to voluntary agencies, the

Academy’s Community Education Department is responsi-

ble for individualized training of voluntary providers. 

Many of the preventive service programs interviewed

had enhanced staff training since the implementation of

the neighborhood-based initiative. New training topics

included Family-to-Family training, management training

at ACS, and the agencies have increased their training

focus on learning community needs, as well as holding

more frequent training sessions for their staff. Unlike the

foster boarding home providers, perhaps ACS did not

require training of preventive programs because preventive

service staff has historically provided services in a commu-

nity district. ACS is currently in the process of piloting a

specialized curriclum for preventive service providers.

Recruiting Foster Parents and Foster Home
Placements by ACS

Finding: Like the providers in the Bronx, foster boarding
home providers in Manhattan, Brooklyn, Queens and Staten
Island are facing significant challenges recruiting sufficient
numbers of foster parents in their assigned community dis-
tricts. ACS developed a community assessment of each of

the 59 community districts to document how many chil-

dren were placed in foster care. Knowing how many chil-

dren from each community are placed in foster care

helped foster care agencies to understand FBH needs as

well as assess which other support services are needed for

children and their families. 
8 Ibid.

9 Ibid.
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At the time of CCC’s interviews, few foster boarding

home providers in Manhattan, Brooklyn, Queens and

Staten Island had recruited even half of their target number

of foster families in their assigned community district. In

fact, four agencies had recruited less than 15% the number

of foster parents awarded at the time of our interviews. The

barriers to recruit parents are consistent with those outlined

by the foster boarding home providers in the Bronx.

Competition among foster care agencies assigned to the

same community district to recruit from a limited number

of potential foster homes, deep poverty causing local fami-

lies to live doubled-up or in apartments too small to take in

foster children, and a reluctance among foster parents to

change foster care agencies have all contributed to the fos-

ter parent shortage in many community districts. A few fos-

ter boarding home agencies reported that finding English

speaking foster parents has also presented a challenge to

their recruitment work. Similarly it is believed that a popu-

lation of potential foster families exists but this population

is reluctant to work with government.

Based on our interviews, foster care agencies have used

many strategies to recruit foster parents including paying for

advertisements in local papers and in ValuPak coupon books,

posting flyers, distributing brochures, and hiring recruiters to

solicit at houses of worship, hospitals, town meetings and

civic group meetings. Others network for foster parents with

local coalitions comprised of community-based organiza-

tions. These efforts had yet to attract sufficient numbers of

foster parents at the time of CCC’s interviews, and agencies

predicted at least six months to three years before they would

have located enough foster parents to serve the children in

their assigned community districts.

ACS senior staff has acknowledged the challenges to

recruiting sufficient numbers of foster parents in certain

community districts. Furthermore, ACS recognizes how

difficult it is to exchange foster parents between foster care

agencies, as foster parents are comfortable working with a

particular agency. In the FY’02 City Budget, the Mayor and

City Council allocated $3.1 million10 to ACS to conduct a

citywide foster parent recruitment campaign. The agency

has initiated “Circles of Support” foster parent led focus

groups in an effort to maintain and recruit foster parents

at the neighborhood-based network level. Currently five

such groups are up and running. Additionally the agency

is in the process of developing a marketing campaign

designed to change the perception of foster care and target

foster parent recruiment efforts to specific neighborhoods

according to need.

RECOMMENDATION: CCC strongly supports ACS’

efforts to increase foster parent recruitment and recom-

mends that ACS broadcast its efforts towards moderate-

income families who have not traditionally served as foster

parents in New York City. Further, we recommend that ACS

consult with the Child Welfare League of America and the

Annie E. Casey Foundation to learn of foster parent recruit-

ment techniques used elsewhere and to provide technical

assistance to foster care agencies to improve their foster

parent recruitment efforts. We also recommend that ACS

complete regular assessment of its foster parent population

to determine which community districts have sufficient

numbers of foster parents and those that are struggling.

Working With Families
Finding: Less than half of the foster boarding home

providers surveyed reported that extended family members
(50%), staff from community-based organizations (42%),
and other community members who are closely related to
the families (17%) attend and participate in the service plan
reviews. By requiring foster boarding home agencies to

have an office in the community district to which they are

assigned, agencies are becoming more geographically or

physically accessible to birth families who are working

towards being reunified with their children. And many of

the foster care providers reported that they believe the

neighborhood-based initiative will increase the visits made

between the parents and children and between parents

and their caseworkers. By state regulation, each foster care

agency must hold a service plan review every six months

while a child is in foster care to discuss whether the child’s

needs are being met, ascertain whether referrals to support

services have been made, and to evaluate the parent’s

progress towards the permanency goal. Decisions to alter

the permanency goal are made at these semi-annual

reviews and are the basis for petitions made by ACS to the

Family Court in child protective proceedings. 

RECOMMENDATION: ACS should require foster care

agencies to ask the parent who else should be present at

each service plan review, including extended family mem-

bers and other community providers or members. ACS

should also require the foster care agencies to invite each

service provider, including mental health providers, sub-

stance abuse treatment providers and preventive service

staff, to each service plan review. 
10 The allocation included $1 million in City funds, $1.2 million in State

funds, and $900,000 in federal funds.
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Finding: 92% of foster boarding home providers and 87%
of preventive service providers surveyed in Brooklyn,
Manhattan, Queens and Staten Island solicited feedback on
client satisfaction from children and families while the fami-
lies are receiving services from the agency, using written and
phone surveys. ACS does not require foster care and pre-

ventive service providers to solicit client satisfaction while

children are in foster care, but urges agencies to solicit on-

going consumer satisfaction information.11 ACS, however,

does require preventive service agencies to collect client

feedback on services rendered at the point of discharge.

Only two-thirds of the preventive service providers inter-

viewed solicited feedback from children and families who

are discharged from their program.

Based on a recommendation from the Special Child

Welfare Advisory Panel, ACS created an interview tool to

collect stakeholder feedback from children, birth parents,

foster parents and agency staff, in addition to the feedback

that individual foster care agencies solicit from its clients.

ACS piloted the birth parent, foster parent and child survey

instrument in the Fall 2001. This feedback tool has been

revised and the agency is currently working with 200 pre-

ventive service providers surveying parents and children.

The agency hopes to pilot a feedback instrument among

congregate care providers which would survey parents

and adolescents.

RECOMMENDATION: We support ACS’ work to create

its own consumer feedback surveys for use with children

and families in its direct care and those served by contract

voluntary agencies. It is important that ACS establish stan-

dards for measuring the validity and reliability of the survey

instrument and develop a protocol to help individual agen-

cies identify strengths and weaknesses of its programs and

provide technical assistance to agencies to improve pro-

gram functions. In addition, we recommend that foster

care agencies collect feedback from clients, including chil-

dren, birth parents and foster parents, on an annual basis

while children are living in foster care. ACS should monitor

this process to ensure that it collects meaningful feedback.

Furthermore, ACS should track whether agencies are col-

lecting feedback from clients after discharge, as is required

in each contract, and set a date when all agencies must be

in compliance with this regulation. 

We also recommend that ACS require preventive service

providers to collect feedback from its clients, including

children and parents, on an annual basis while in care. In

addition, we recommend that ACS require preventive serv-

ice providers to solicit feedback from their clients upon case

closure and at six months thereafter. 

Finding: All of the preventive service programs surveyed
in Brooklyn, Manhattan, Queens and Staten Island refer
clients to necessary services when preparing to close a pre-
ventive service case, and most will also call the service
provider to discuss the impending closure of the client’s pre-
ventive service case. If the case is closed because the child is

placed in foster care, most of the preventive service

providers reported giving client information to the foster

care agency. This information, however, is not routinely

shared for each case and depends on whether the client has

consented to release this information. 

In their neighborhood-based contract, preventive service

providers are required to establish an appropriate linkage

with a foster care agency to (1) facilitate discharge from fos-

ter care or (2) provide foster care placement.12 There is no

requirement, however, that preventive service providers

make efforts to ensure that their clients have access to on-

going support services in the community once their preven-

tive case has closed.

RECOMMENDATION: As part of the case closure activi-

ties and only with the family’s informed consent all preven-

tive service providers should be required to notify the fami-

ly’s other service providers about the preventive case closing

and ensure that necessary supports are available to children

and families during this transition period. To help facilitate

this information sharing, we recommend that ACS develop

a protocol to notify community-based providers working on

a family’s preventive case and a protocol to implement this

practice in each network. 

Finding: When clients are referred from a foster care
agency, most of the preventive programs surveyed stated that
they receive case histories from foster care providers, but that
contacts with other community-based organizations are not
always included. In its new contracts, ACS required that pre-

ventive service providers demonstrate linkages and/or a

strategy for working with other community-based organiza-

tions, including foster boarding home providers. ACS also

12 Administration for Children’s Services, Purchase of Service Agreement

Preventive Services.

11 Administration for Children’s Services, Agreement for Purchase of

Child Welfare Services.
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encouraged foster care agencies to use preventive service

programs as an aftercare service for families who have

reunited with their children. Many of the preventive service

providers blamed the poor quality of some foster care case-

workers, inordinate amounts of paperwork at foster care

agencies, and high foster care caseloads for the absence of

complete case histories from foster care agencies.

RECOMMENDATION: As part of the case closing activi-

ties and with the informed consent of the family, we recom-

mend that foster care agencies be required to submit case

histories and contact information for other community-

based providers to preventive service agencies. To help facil-

itate this information sharing, we recommend that ACS

develop a protocol to notify the preventive service agencies

of the foster care case closure and protocol to implement

this practice in each network. 

Needs Assessments
Finding: Only half of the preventive service and foster

boarding home providers surveyed in Brooklyn, Manhattan,
Queens and Staten Island had completed a community needs
assessment at the time of our interview. At the time of CCC’s

interviews with child welfare providers in the Bronx, howev-

er, most of the agencies surveyed had completed the

Matching Needs and Services community assessment,

affording them the opportunity to begin planning their net-

work of service delivery to best address the needs of the

communities served. By the Summer 2001, the child welfare

providers in 30 of the 59 community districts had completed

the Matching Needs and Services process. Most of the com-

munity districts with outstanding Matching Needs and

Services assessments are located in Manhattan and Queens.

To encourage collaboration among child welfare agen-

cies and to identify the social service needs of children and

families living in each community district, ACS required

all preventive and foster boarding home agencies that were

awarded contracts in the Bronx to participate in a neigh-

borhood-based service delivery network design process.

This process, called Matching Needs and Services (MNS),

was adapted from the Dartington Social Research Unit in

England and is an effort to learn about the kind and level

of services families need in a particular community dis-

trict. To assess family need, ACS divided the twelve com-

munity districts of the Bronx into four Service Planning

Areas (SPA), and each SPA reviewed case records of 100

children in foster care and 100 children in preventive serv-

ices that were randomly selected. Using a prepared ques-

tionnaire, specific information was taken from each case

record, including the reason for placement, the education,

relational, and psychological needs of the family, and serv-

ices provided to the family while the child was in foster

care. The data is submitted to ACS for analysis and

returned to the child welfare providers of the Service

Planning Areas for them to use as they design services

that will best meet the needs of children and families to be

served in their assigned community district. 

This information provides a comprehensive needs

assessment of the children and families entering the child

welfare system in the Bronx, for each community district,

and offers ACS and child welfare providers crucial infor-

mation they will use to design an appropriate array of serv-

ices to stabilize families or place children in permanent

homes quickly. The services identified in the Matching

Needs and Services process include services other than

child welfare services funded by ACS, specifically, sub-

stance abuse services, mental health services, and housing.

ACS intends for child welfare agencies to use the informa-

tion collected through the Matching Needs and Services

process to identify the full array of services that children

and families will need to have access to in their own com-

munity and to distinguish projects that the agencies need

to work on in the community. For example, once specific

community needs are determined, projects are identified

(i.e. address the instability of housing in the community)

and network members are charged with the task of devel-

oping short term and long term responses to specific com-

munity needs. Network members develop responses via

the brokering of relationships among service providers, the

identification of available or untapped funds and of exist-

ing Request For Proposals (RFPs) for services. 

RECOMMENDATION: We recommend that ACS main-

tain the deadlines set for completing Phase III of

Matching Needs and Services in the Winter-Spring of

2002, and completing Phases IV in the Fall of 2002. In

the interim, we recommend that ACS provide the net-

works with statistics about the ACS child welfare popula-

tion by community district and distribute free copies of

CCC’s Keeping Track of New York City’s Children, which pro-

vides a snapshot of child well-being indicators in each of

the 59 community districts.
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Relationships and/or Linkages With Community-
Based Providers

Finding: Almost all of the preventive service and foster
boarding home providers interviewed were familiar with the
ACS Community Resource Directories. 83% of these

providers reported using these directories to write their

initial proposal to ACS, make referrals to other support

services, or develop linkages with other community-based

providers. 

To help foster care and preventive service agencies in

thinking through the necessary linkages, ACS completed

comprehensive community resource directories for each

borough that listed social service programs and other com-

munity resources, including police precincts, schools, and

fire stations by zip code. For agencies that had never worked

in a neighborhood before, this provided a useful tool for

canvassing the community district to learn what type and

level of resources existed. It was then incumbent on each

foster care and preventive service agency assigned to the

community district to develop relationships with community-

based providers. As mentioned earlier, ACS is in the process

of updating these directories for publication in Spring

2002 and plans to distribute them to community network

members, ACS staff and community stake holders.

RECOMMENDATION: We recommend that ACS

update its Community Resource Directories on a bi-annual

basis and make these directories available on its website.

Finding: The providers surveyed from Manhattan,
Brooklyn, Queens and Staten Island used contract and
written linkage agreements to formalize their relationships,
and relied less on verbal agreements between agencies. This

is a significant departure from the reports received from

the Bronx child welfare providers. In its proposal, foster

boarding home and preventive service providers were

asked to characterize existing and proposed linkages using

the following categories: (1) letter of linkage; (2)

memorandum of understanding; (3) history of referrals;

(4) guarantee of slot availability; (5) shared governance

structure/partnership; or (6) other. 

Finding: In requiring agencies to establish linkages with
community-based providers, ACS has identified a range of
services that must be available to children and families
served in preventive service programs and by foster board-
ing home providers. In its RFP, ACS lists several support

services necessary to create a “community of care” for chil-

dren and families. The list includes foster care agencies,

alcohol and substance abuse treatment programs, health

care providers, mental health services, parenting skills

providers, housing support, education, employment and

job training services. ACS requires foster boarding homes

and preventive service providers to work with local neigh-

borhood agencies throughout the life of a case up until

family reunification or the planned permanency goal is

achieved.13 Specific references also include the requirement

to monitor school attendance every three months and

manage and coordinate health and mental health services

to children.14

In our surveys, we asked foster boarding home and pre-

ventive service providers whether they had established

linkages with the regular range of community-based serv-

ice programs and found a range of responses. In addition,

some programs have not created a relationship with other

community-based providers because they chose to rely on

their own in-house services. We have compared the results

of our interviews with preventive service and foster boarding

home providers in the Bronx with those interviews conducted

with child welfare providers in Manhattan, Brooklyn,

Staten Island and Queens.15 The results are as follows:

13 Administration for Children’s Services, Request For Proposal, Appendix B.

14 Ibid.

15 (Based on conversations with ACS, our interviews with the Bronx child

welfare providers took place at the same stage of implementation as our

interviews with the child welfare providers in the remaining four

boroughs).
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New Linkages
Responses of FBH Providers Responses of FBH
in Brooklyn, Manhattan, Queens, Providers in the Bronx
And Staten Island with Linkages with Linkages

Type of Service (N=12) (N=13)
Foster Care Program 66% (8) 92% (12)
Preventive Services Program 50% (6) 69% (9)
Health Care Provider 100% (12) 100% (13)
Substance Abuse Treatment Program 58% (7) 77% (10)16

Mental Health Provider 58% (7) 92% (12) 
Housing Program 25% (3) 31% (4)
Employment Services 17% (2) 38% (5)
Parenting Skills Program NA17 46% (6)18

Child Care Provider 34% (4) 31%(4)19

After-School Program 42% (5) 27% (3)20

Public Assistance Agency NA21 022

School 75% (9) 92% (12)

16 One agency was in the process of applying for an OASAS license.

17 CCC did not include this question in its interviews with the child welfare providers in Brooklyn, Manhattan, Queens and Staten Island.

18 Another six programs stated that they did not establish any linkages with parenting skills providers because they provide this service in-house.

19 An additional provider stated that it did not establish any linkages with child care providers because it provides child care in-house.

20N=11. An additional provider stated that it did not establish any linkages with youth development providers because it provider youth development serv-

ices in-house.

21 CCC did not include this question in its interviews with the child welfare providers in Brooklyn, Manhattan, Queens and Staten Island.

22 Eight of these programs stated that they have not created linkages with a public benefit office in their assigned community district, but rather have own

staff in-house who help clients access public benefits.

23 N=10

24 N=10

25 CCC did not include this question in its interviews with the child welfare providers in Brooklyn, Manhattan, Queens and Staten Island.

26N=10. Five programs offer parenting skills training in-house and one program will begin own program. Linkages with one to four providers.

27 CCC did not include this question in its interviews with the child welfare providers in Brooklyn, Manhattan, Queens and Staten Island.

28 N=10.

New Linkages
Responses of Preventive Service Providers Responses of 
in Brooklyn, Manhattan, Queens, and Preventive Service Providers 
Staten Island with Linkages in the Bronx

Type of Service (N=15) (N=10)
Foster Care Program 67% (10) 70% (7)23

Preventive Services Program 80% (12) 80% (8)24

Health Care Provider 87% (13) 100% (10)
Substance Abuse Treatment Program 87% (13) 89% (8)
Mental Health Provider 80% (12) 100% 
Housing Program 34% (5) 22% (2)
Employment Services 67% (10) 56% (5)
Parenting Skills Program NA25 40% (4)26

Child Care Provider 53% (8) 44% (4)
After-School Program 46% (7) 44% (4)
Public Assistance Agency NA27 22% (2)
School 67% (10) 80% (8)28



Where agencies had not yet established a linkage or

relationship with community-based organizations, such as

after-school programs, child care programs, or substance

abuse treatment, several preventive service and foster

boarding home providers in Brooklyn, Manhattan, Queens

and Staten Island stated that had not yet begun to work

with children and families presenting such needs which

strikes us as unusual. By comparison, none of the child

welfare providers in the Bronx cited the failure to have

established a relationship with another community-based

organization because their clients did not yet have a need

for such services. 

RECOMMENDATION: Beyond the parameters defined

in the RFP, ACS should develop an itemized list of neces-

sary services as a guide in developing linkages to be made

with community-based providers, including substance abuse

treatment programs, mental health services, child care pro-

grams and employment training programs, to create a 

network of support services for children and families. ACS

should also set a deadline by which time the preventive serv-

ice and foster boarding home agencies in each community

district must have an established link with these services.

Finding: Many more preventive service and foster boarding
home providers reported that their clients were guaranteed
services on an as needed basis and/or given priority when
referred, than had the child welfare providers surveyed in
the Bronx. We asked the child welfare providers in

Manhattan, Brooklyn, Queens and Staten Island to

describe the linkage and referral arrangements they

formed with other community-based organizations and

were struck at how many had secured priority status for

the children and families they serve. A few providers, how-

ever, couched their response in terms of whether there

were slots available or when the provider “could” accom-

modate their request for services. Based on our interviews,

the linkages created between the child welfare providers in

Manhattan, Brooklyn, Queens and Staten Island and other

community-based service programs appeared much more

formalized than those made by the child welfare providers

in the Bronx a year earlier. 

Of the preventive service and foster boarding home pro-

grams surveyed in the Brooklyn, Manhattan, Queens and

Staten Island, more than half believed that sufficient

capacity existed to meet their families foster care, preven-

tive service, health care, substance abuse treatment, men-

tal health and after-school program needs and that they

had already establish linkage within their assigned com-

munity district. As compared to the Bronx child welfare

providers, the preventive service and foster boarding home

providers surveyed in the other four boroughs stated that

they would seek other resources outside of their assigned

community district less often. When asked specifically,

whether the service providers identified in their linkage

agreements had sufficient capacity to meet the needs of

their clients on an as needed basis, some of the programs

surveyed believed that sufficient capacity existed. However,

none of the foster boarding home programs surveyed stat-

ed that the linkage arrangements with housing agencies

and employment training programs would meet the needs

of their clients. And only half of the foster boarding home

providers believed that sufficient child care capacity existed

in the programs to which they had linked. Although none

of the preventive service providers believed that the link-

ages with housing agencies would serve their clients

needs, 80% stated that the employment training program

they were working with would meet the needs of their

clients on an as needed basis. 

On the basis of our surveys, the preventive service

providers had working relationships with health care, sub-

stance abuse treatment, mental health and other preven-

tive service providers, child care programs, after-school

programs and employment training programs, prior to the

implementation of the ACS neighborhood-based initiative.

Conversely, the foster boarding home programs surveyed

had more often made new linkages with community-based

organizations after being awarded their neighborhood-

based contract. The areas for new linkages included: sub-

stance abuse treatment, mental health services, employment

training programs, child care, after-school programs and

work with other foster care programs. As a result it was

difficult to ascertain, based on our interviews with the fos-

ter boarding home providers, whether sufficient capacity

existed in each community district for a range of support

services, mostly because the linkage agreements were new

and there was no history of working with many of these

community-based providers. However, we believe that the

preventive service providers offered a more accurate

assessment of whether program capacity existed because

they had a history of working with these organizations. 

RECOMMENDATION: We recommend that ACS con-

tinue to track the service capacity in each community dis-

trict by requiring the child welfare and other participating

providers to report on capacity issues in each of the

monthly network meetings. ACS should develop a tool for

collecting service capacity information including the num-

ber of referrals made by the child welfare provider to each
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community-based organization, the number of referrals

accepted and the average waiting period before a slot was

made available for a client and the tool should be imple-

mented in each neighborhood network. We also recom-

mend that each of the neighborhood networks report serv-

ice capacity problems to the ACS Neighborhood-Based

Liaisons who attend each network meeting to regularly

inform ACS of shortages, particularly in the areas of sub-

stance abuse treatment, mental health services, health care

and child care slots.

We recommend that ACS use the information collected

to advocate for additional resources at the meetings of the

Coordinating Council for Children. Further, ACS should

share information collected about the availability of mental

health services with the State Office of Mental Health

(SOMH) through its work on the Coordinated Children’s

Services Initiative. ACS should also submit information col-

lected on mental health capacity to each of the borough

meetings that occur as part of the SOMH County planning

process. Lastly, we recommend that ACS use its Office of

Health Planning and Office of Child Care and Head Start to

advocate for additional health and mental health, and child

care resources, respectively, for children in foster care.

Service Needs of Community Districts in
Brooklyn, Manhattan, Queens and Staten Island

As part of CCC’s survey, we asked preventive service and

foster boarding home providers to identify the top five serv-

ice needs of their assigned community district. The most

common responses included mental health services, child

care, housing, and substance abuse treatment services.

Mental Health Services for Children
Finding: Most of the child welfare providers in Brooklyn,

Manhattan, Queens and Staten Island named mental health
services among the top five service needs for children and
families in their assigned community district, however, at

least two-thirds of these providers stated that sufficient

capacity existed in their assigned community district. The

crisis in children’s mental health service capacity is well

documented. It is estimated that anywhere from 29%-80%

of children in foster care have a mental health problem

serious enough to warrant treatment; this means that

between 8,000 and 22,000 foster children in New York

City have a serious mental health problem.29 Despite hav-

ing health insurance coverage through Medicaid or Child

Health Plus, thousands of foster children and children

served in preventive service programs cannot secure need-

ed mental health services. Furthermore, Medicaid coverage

for children in foster care is grossly inadequate. The

Medicaid rate passed through to foster care agencies for

health and mental health services for children in foster

care is between $3.00-$6.00 a day – a mere $42.00 per

week. This rate is grossly inadequate to cover the cost of

care. For example, the cost of children’s mental health

services averages $150 per day for Home and Community-

Based Waiver services, $47 per day for Day Treatment serv-

ices and up to $102 per outpatient clinic visit. 

After years of advocacy, in the FY’01 State Budget, the

Governor and Legislature allocated an additional $36.2

million for residential treatment and support services for

children with serious emotional disturbance and an addi-

tional $2.85 million for treatment services for this population

as well. In addition, the Governor proposed the Community

Mental Health Support and Workforce Reinvestment Act

in the FY’02 Executive Budget, which would provide cost

of living adjustments and increased Medicaid reimburse-

ment for outpatient clinical services. However, the state

budget enacted for FY’02 did not pass the Community

Mental Health Support and Workforce Reinvestment Act

and eliminated over $40 million for the planned expansion

of children’s mental health residential, treatment and sup-

port services. While not intended to directly address the

needs of children in foster care, the plan for expansion

would have provided these children with access to intensive

case management and when needed, placement in a resi-

dential setting.

RECOMMENDATION: Children are now forced to wait

weeks and months for the mental health services they

need. To alter this trend Reinvestment must be reconsid-

ered. Proposals must address the retention and recruit-

ment crisis that threatens access to and quality of outpa-

tient mental health treatment and community support

services for children with serious emotional disturbance

and their families. Cost of living adjustments and

increased Medicaid reimbursement for outpatient clinical

services, in addition to a new program and living space for

children are needed. 

ACS should work with the Governor’s Office and the

Legislature to lift the Medicaid Cap and increase Medicaid

coverage for health and mental health services for children

placed in foster care. Children in foster care must be

afforded the same health insurance coverage and benefits

29Schneiderman, M., et al. “Mental Health Services for Children in Out-

of-Home Care,” in Child Welfare. January/February 1998, Vol. LXXVII,

No.1.
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as children who live at home with their families. Many

children in foster care suffer from undiagnosed, untreated

or poorly treated medical and emotional problems. In addi-

tion, foster children’s difficulties may be intensified by the

trauma of separation from their homes and families, and

repeated changes in placement can make their emotional

and behavioral problems worse. 

Lastly, we recommend that ACS support a settlement

agreement regarding the lawsuit filed on behalf of children

who had been certified for placement in a Residential

Treatment Facility (RTF), but who must be placed on a waiting

list for up to 18 months because of a shortage of RTF beds.

We support a settlement that establishes short-term remedies

to address the immediate needs of children on the waiting list

and a long-term obligation that requires the State to plan for

the implementation of an array of community-based services

that would prevent the need for residential treatment.

Child Care
Finding: Only one-third of foster boarding home providers

and one-half of preventive service programs surveyed in
Brooklyn, Manhattan, Queens and Staten Island had estab-
lished linkages with child care providers in their assigned
community district. At least half or more of these child wel-

fare providers believed that the child care programs had

room to serve additional children on an as needed basis.

To help meet their clients’ needs for child care, one

provider is working on establishing its own child care pro-

gram in-house, another provider will use its own in-house

program located in another community district, and others

will continue to rely on informal contacts in their assigned

community district. Of the programs surveyed that have

completed their community needs assessment, four pro-

grams stated that child care is among their assigned com-

munity’s top five service needs. According to ACS policy,

all children whose parents are the subject of a child protec-

tive investigation are guaranteed child care, as are children

whose families are served by a preventive service program.

RECOMMENDATION: ACS convened an Advisory

Board Child Care Sub-Committee in September 2000, to

develop a coherent, time-focused plan to improve child care

opportunities for New York City children and families. The

plan, Counting to 10, released by ACS in December 2001,

included specific goals to increase the availability of quality

full day, Head Start and after-school opportunities, to

improve recruitment and retention of Head Start and child

care providers by enhancing compensation and benefit

packages, and expanding city, state, and federal funding for

Head Start and Child care services . We recommend that

the Counting to 10 plan, implementation of child care capac-

ity expansion, quality improvement and other initiatives, 

be linked to the ACS child welfare reform plan.

Housing
Finding: Less than one-third of foster boarding home and

preventive service programs surveyed in Brooklyn,
Manhattan, Queens and Staten Island had established link-
ages with organizations that assist in locating housing. None

of these child welfare providers believe any CBO’s have the

capacity to meet their clients’ housing needs. Of the remain-

ing two-thirds of programs surveyed that had not developed

a linkage with housing services, a few work with landlords

on an informal basis or have a housing specialist on staff.

However, the foster boarding home providers stated that

either housing assistance organizations do not exist in their

assigned community district or it is too costly and that their

program is too small to support formalizing a linkage with

an organization that assists in locating housing. Few preven-

tive service providers stated why they had yet to develop a

relationship with a housing organization. One preventive

service provider did state that it would rely on the ACS

Housing Subsidy to address their clients’ housing needs. 

Inadequate housing arrangements, such as living in

doubled and tripled up accommodations or in apartments

needing repairs, can be a factor supporting a charge of

child neglect. A common barrier to reunification for par-

ents and their children is finding safe and affordable hous-

ing for their family. ACS offers a Foster Care Housing

Subsidy of up to $300 per month for a maximum of three

years, when adequate housing is the only barrier to reunifi-

cation. ACS also offers federal Section 8 Family

Unification subsidies to families who are at risk of or are

already involved with the child welfare system due to inad-

equate housing. This voucher is available for as long as the

family is financially eligible. Most programs surveyed were

struggling to find adequate housing resources in their

assigned community district, with very few ideas of how to

secure needed housing resources for their clients. When

asked for the top five needs of their assigned community

district, 75% named housing and stated that their commu-

nity district lacks sufficient resources to serve its members.

This is not surprising given that New York City has lost

approximately 55% of its affordable apartments (with

monthly rents below $500) over the past eight years.30

30 Housing a Growing City: New York’s Bust in Boom Times, Coalition of the

Homeless, 2000. Based on data from the United States Bureau of the

Census, Housing and Vacancy Survey (1991, 1999).
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Of the programs that we surveyed that did not have hous-

ing linkages, each described how no housing exists in their

assigned community district and that they are working on

developing such linkages but no program is interested in

working with them. Alternatively, these programs use their

own caseworkers to help find their clients housing and work

informally with landlords. Overall, finding clients housing is

a major struggle for the preventive service and foster board-

ing home programs surveyed. 

In May of 2001 a comprehensive binder on housing poli-

cy was developed by ACS and distributed to foster care, pre-

ventive and congregate care providers. The binder provides

an explanation of priority code clients (victims of domestic

violence, ACS independent living clients, homeless or

Division of AIDS Services referrals), an explanation of

Section 8 vouchers and application process. In addition, the

agency has more recently placed updates on new guidelines,

new subsidy offerings and apartments on the internet. This

information is accessible to all contract agencies. ACS also

provides training to independent living liasions at each con-

tract foster care agency on how to access housing subsidies

and one-shot housing grants for youth aging out of the fos-

ter care system.

RECOMMENDATION: The Mayor and City Council as

well as the Governor and Legislature should support the

development of affordable housing for low and moderate

income families by providing subsidies, funding for new

development, and promoting tax credits to make housing

more affordable. In addition to the training provided to

independent living liasons at each foster care agency, pre-

ventive service and foster care providers must provide

training on housing issues to caseworkers and notify the

caseworkers about the ACS Foster Care Housing Subsidy

as well as the Section 8 Family Unification subsidies and

ensure that they submit applications on behalf of all eligi-

ble families. CCC has published a comprehensive listing

of government rent subsidy programs for families in New

York City, which includes information about eligibility,

availability of subsidies and procedures for applying.

CCC’s guide could be used as a resource for child welfare

providers that ACS can provide at no cost to foster care

and preventive agencies.

Substance Abuse
Finding: Most of preventive service programs (86%) sur-

veyed in Brooklyn, Manhattan, Queens and Staten Island
had created linkages with substance abuse treatment
providers in their assigned community district, yet one-third

of these providers did not believe that sufficient capacity
existed to meet their clients’ needs. The preventive service

providers who had yet to establish a linkage with a sub-

stance abuse treatment provider in their assigned commu-

nity district stated that they either had no clients yet or had

not yet encountered clients who had substance abuse prob-

lems. The belief that linkages between preventive services

and substance abuse treatment were unnecessary suggests

an underestimation of need that may occur in the early

stage of network development.

Only 58% of foster boarding home providers had creat-
ed linkages with substance abuse treatment providers in
their assigned community district, and almost one-third of
these providers did not believe that sufficient capacity
existed to meet their clients’ needs. Few foster boarding

home providers explained why they had yet to establish a

relationship with a substance abuse treatment provider in

their assigned community district. A few agencies stated

that their clients had not presented a need yet, therefore,

there was no reason for them to develop a linkage with

substance abuse treatment providers as of yet. Again, this

may reflect an underestimation of need in the earliest

stage of network development.

By ACS estimates, approximately 80% of children who

enter foster care have a substance-abusing parent who

needs treatment services. There exists a range of program

models, including inpatient mother and baby programs,

outpatient clinics and methadone maintenance programs,

however, there are few programs targeted to work with

mothers with young children. In the State FY’01 Budget,

the Governor and Legislature allocated $23 million in

TANF funds to create programs that prevent children from

entering foster care and/or prevent parental substance

abuse, among other program goals. The State Office of

Children and Family Services (OCFS) in partnership with

the State Office of Alcoholism and Substance Abuse

Services (OASAS) released a Request For Proposals (RFP)

for these services and had awarded 163 contracts to com-

munity based providers by Spring of 2001. Some programs

were up and running as of the Summer 2001. This partner-

ship is the first of its kind in the State and should serve as a

model for future solicitations that seek to address the sub-

stance abuse treatment needs of families in the child wel-

fare system. However, the State budget enacted for Fiscal

2002 did not include funds for these services.

In State Fiscal 2001 the Governor and the Legislature

also approved $10 million in TANF funds to provide
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enhanced outpatient drug treatment services to parents with

young children. These funds will allow substance abuse

treatment providers to create child resource centers to pro-

vide on-site child care while parents attend their treatment

appointments and hire certified social workers to offer coun-

seling to the whole family while a parent is involved in a

treatment program, among other services. Unfortunately,

these funds represent a one-year allocation and were not

included in the State Budget enacted for 2002. 

ACS has been working with OASAS to develop training

and a cross-referral policy between child welfare and sub-

stance abuse providers. Beginning in September 2001 this

protocol has been piloted in one community district in the

Bronx  and will be implemented citywide in 2002. ACS has

also initiated a collaborative project between congregate care

and substance abuse treatment providers to develop uniform

screening, discharge and safety planning strategies, and to

enhance preventive and intervention treatments to congre-

gate care youth. The agency intends to expand this project to

foster boarding home providers.

RECOMMENDATION: We support the collaborative

work between OCFS and OASAS, and between ACS and

OCFS, and encourage these continued partnerships. We

also recommend that voluntary child welfare agencies and

substance abuse treatment providers work together to apply

for available government funding to develop additional

capacity to serve children and families. In addition, we sug-

gest that ACS conduct a study of the drug treatment needs

of children and families served by community district and

the availability of drug treatment slots, to identify where

additional resources are needed. ACS should also track sub-

stance abuse capacity and referrals by community district.

Findings and Recommendations From Second
Round Interviews with the Bronx Providers

This section of CCC’s report is derived from a second

round of interviews with preventive service and foster

boarding home providers in the Bronx, conducted over one

year after our initial interviews. As of the Summer 2001,

ACS had succeeded in increasing the proportion of children

placed in foster care by their community district of origin

to 15%, and the proportion of children placed in foster care

by their borough of origin to 55%.31

Program Space
At the time of CCC’s interviews, less than half of the fos-

ter boarding home providers in the Bronx had opened an
office and program space in the community district to which
they were assigned. This represents a decrease from a year

earlier when half of the foster boarding home programs

interviewed in the Bronx had program space in their newly

assigned community districts. Four of the programs inter-

viewed had opened office space in a nearby community

district, and most had secured approval from ACS for this

arrangement. Some programs were sharing space with

other foster care providers, another arrangement that was

approved by ACS. For the two remaining programs, one

office was still under construction with no date for open-

ing, and another had exhausted its search for space in its

assigned community district. The agency reported that

there was limited space in the community district and that

they had temporarily tried sharing space with another

agency, however, they never had all of their staff assigned

there and had been present in community in name only.

Under the neighborhood-based plan, agencies are

required to have a physical presence in their assigned com-

munities, which means opening new offices for some

providers. Existing agencies were not given any additional

funding from ACS to open up new community-based offices,

which has proved a financial hardship for some. Only new

foster care agencies receive extra funds to cover their start up

costs that include securing new program space. 

RECOMMENDATION: We recommend that ACS set a

deadline for opening community-based offices in the

Bronx to ensure that preventive service and foster boarding

home providers have assumed a physical presence in each

community district. Further, ACS should monitor the

hours of operation and staffing levels at each site to ensure

that agencies have developed a full service operation for

children and families in each community. If agencies are

financially unable to afford opening an office, ACS should

permit these agencies to share office space with another

community-based provider. 

Foster Parent Recruitment and Foster Home
Placements by ACS

As reported in CCC’s first report, recruiting sufficient
numbers of foster parents in their assigned community dis-
tricts remained a significant challenge for Bronx provider
agencies and only 30% of agencies interviewed reported

31 Administration for Children’s Services, Office of Management,

Research and Development. December 2001.
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meeting their recruitments targets. Although most are still

unable to meet their targets, they have, in some communi-

ty districts, increased the number of foster parents from

the year prior. One barrier was poor housing in the com-

munity districts. Even though ACS eased guidelines for

foster homes, many of the families in their assigned com-

munity districts are too poor to serve as resources for chil-

dren who require out of home care. Furthermore, the

apartments are too small to accommodate large sibling

groups. In one community district, the provider reported

that there are few residential buildings, with much of the

district dedicated to industrial and business use. One

provider also attributes the shortage of foster parents to

improvements in the economy, which have expanded the

number of available jobs. For another agency, finding fos-

ter parents who speak English is a challenge. One agency

also challenged the accuracy of the ACS foster home

assessment in early 1998. 

Only 30% of agencies reported that other foster care

agencies had been a source of foster parents for their

agency.  Agencies reported relying on distribution of flyers

and brochures, attending street fairs, and advertising in

newspapers. Agencies reported using creative ways to solic-

it new foster parents, including holding a foster parent ori-

entation night each month, or having a foster parent host

an evening at his/her house to describe the experience to

perspective foster parents. Another agency installed an 800

number to recruit foster parents, however, they did not

receive any calls. Agencies reported conducting outreach to

schools, houses of worship, and community-based organi-

zations to make presentations about becoming a foster parent

and passing information word of mouth. A few agencies

had paid up to a $10,000 fee to join a foster parent recruit-

ment network comprised of a group of foster care agencies.

However, these networks so far were producing few results.

Lastly, an agency has hired a recruiter who receives a bonus

for each foster parent recruited. As mentioned earlier, ACS

has initiated “Circles of Support” foster parent led focus

grous in an effort to maintain and recruit foster parents at

the neighborhood based network level— five such groups

are up and running. The agency is also in the process of

developing a marketing tool designed to change the percep-

tion of foster care and target foster parent recruitment

efforts to specific neighborhoods according to need.

RECOMMENDATION: CCC strongly supports ACS’

efforts to facilitate foster parent recruitment and recom-

mends that ACS broaden its efforts towards moderate-

income families who have not traditionally served as foster

parents in New York City. Further, we recommend that ACS

consult with the Child Welfare League of America and the

Annie E. Casey Foundation to learn better foster parent

recruitment techniques and provide technical assistance to

foster care agencies to improve their foster parent recruit-

ment efforts. We also recommend that ACS complete regu-

lar assessments of its foster parent population to determine

which community districts have sufficient numbers of fos-

ter parents and those that are struggling.

Although Bronx agencies reported that ACS has improved
its process of referring children to foster care services in their
community district, only one agency had a sufficient number
of foster beds to accommodate all referrals from ACS. In our

first report, foster boarding home providers were skeptical of

ACS’ ability to refer children who required out of home care

to agencies serving the child’s community district of origin.

Based on our second round of interviews a year later, agen-

cies reported that ACS is referring children more consistently

based on his/her community district of origin. However, due

to the shortage of foster parents in most community districts

in the Bronx, the providers were unable to consistently accept

the children who were referred for placement. Agencies

reported that ACS began placing children based on their

community district of origin as early as the spring of 1999

and as late as January 2001, with most agencies reporting

that ACS began its CD placements in the Fall/Winter 2000.

RECOMMENDATION: We caution ACS against penaliz-

ing agencies that are unable to make their foster parent

targets if the agency is making good faith efforts to recruit

prospective foster parents in their assigned community

district. We recommend that ACS use the networks to

facilitate the sharing of foster parents between agencies.

Working with Families
Finding: Half of the foster boarding home providers inter-

viewed reported that most families attended the service plan
reviews during the past year. Another 50% of provider

agencies reported that some families participated in the

service plan reviews over the past year. Certain families are

excused from attending the service plan reviews due to cir-

cumstances that dramatically limit their attendance,

including if the parent is incarcerated, hospitalized, lives

more than a 50 mile radius from the agency, or is

deceased.  Of those not excused, foster boarding home

providers reported that parents would not attend if the

agency does not know their whereabouts, if the parent has

a conflict with other appointments, or if the child has a

goal of adoption. Most often, provider agencies reported
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that parents will not attend if they have substance abuse

problems or are homeless and are simply unable to

address the hard issues to be brought up in the service

plan review, or are simply not engaged in their child’s per-

manency planning process. One agency stated that due to

staff turnover and high vacancy rate, their staff probably

did not consistently invite parents to the service plan

reviews. The agency has since remedied this problem by

hiring parent advocates who visit the parent prior to each

service plan review to invite their participation and to pro-

vide Metrocards for their transportation.

RECOMMENDATION: We recommend that ACS track

attendance of parents at each service plan review. The

Governor and Legislature should revise the formula for

calculating the foster care reimbursement rate to ensure

that agencies are adequately compensated for the cost of

providing out of home care. Until this can be achieved, we

recommend that the Mayor and City Council increase the

salaries for caseworkers at contract foster care agencies to

match the salaries paid to ACS caseworkers. 

Finding: 60% of foster boarding home providers reported
that few community-based organizations participated in the
service plan reviews over the past year. Their lack of atten-

dance was a result of several factors. First, some agencies

reported that they have focused their efforts on making

sure that the birth parents attended each service plan

review and as a result had not been diligent in inviting

other service providers working with the family. Second, the

foster boarding home providers stated that busy schedules

and time constraints prevented other community-based

organizations from attending the service plan reviews.

Third, that the service plan reviews are not a reimbursable

service for other community-based organizations was pro-

hibitive. Lastly, foster care provider agencies believed that

some community-based organizations had not come to

realize the benefits of attending the service plan reviews. To

help account for their absence, one agency relied on written

reports from other community-based organizations that are

reviewed at the service plan review.

RECOMMENDATION: We recommend that ACS

require contract foster care agencies to invite all communi-

ty-based organizations working with a family to each serv-

ice plan review, with the parent’s informed consent.

Finding: Based on our first and second round of inter-
views with foster boarding home providers in the Bronx,
there was no change in the number of providers who solicit-
ed consumer satisfaction feedback from children and fami-

lies while children were in foster care. 70% of foster board-

ing home providers reported using surveys and in-person

interviews to collect information from their children and

families served about their satisfaction with the services

offered. Each of these agencies was able to describe how

this information is incorporated into their agency’s pro-

gram and service design, which included submitting

reports to the Executive Director, program director, or sen-

ior administrative staff for their review. Other agencies

used the client feedback to create a corrective action plan

or internal action plan for the agency that is used as a

training tool for staff. Another agency uses the informa-

tion as part of its training curriculum. ACS does not

require foster care agencies to solicit client satisfaction

while children are in foster care, but urges agencies to

solicit on-going consumer satisfaction information.32

Few agencies (20%) agencies reported collecting con-

sumer feedback at final discharge. Based on a recommen-

dation from the Special Child Welfare Advisory Panel, ACS

has developed a tool for collecting stakeholder satisfaction

information from children, birth parents, foster parents and

agency staff, in addition to the feedback that individual fos-

ter care agencies solicit from its clients. While agency feed-

back is mandatory, voluntary agencies are not required to

use the ACS tool. As mentioned earlier ACS piloted a sur-

vey instrument with birth parents, foster parents, and chil-

dren served by foster boarding home providers in the Fall

2001. This instrument has been revised and the agency is

currently working with 200 preventive service providers

surveying parents and children.

RECOMMENDATION: We support ACS’ work to create

its own consumer feedback surveys for use with clients in

its direct care and those working with contract voluntary

agencies. It is important that ACS establish standards for

measuring the quality of the client feedback, help individ-

ual agencies identify strengths and weaknesses of its pro-

grams, and provide technical assistance to agencies to

improve program functions. In addition, we recommend

that foster care agencies collect feedback from clients,

including children, birth parents and foster parents, on an

annual basis while children are living in foster care. ACS

should monitor this process to ensure that the consumer

feedback is meaningful. Furthermore, ACS should track

whether agencies are collecting feedback from clients after

32 Administration for Children’s Services, Agreement for Purchase of

Child Welfare Services.
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discharge, as is required under each contract, and set a

date when all agencies must be in compliance. 

We also recommend that ACS require preventive serv-

ice providers to collect feedback from its clients, including

children and parents, on an annual basis while in care. In

addition, we recommend that ACS require preventive serv-

ice providers to solicit feedback from their clients upon

case closure and at six months thereafter. 

Developing Neighborhood Networks
At the time of CCC’s second round of interviews in the

Bronx, almost all of the foster boarding home and preven-

tive service providers had established ACS required rela-

tionships or linkages with other foster care providers and

preventive service programs in their assigned community

district, representing an improvement from the year prior.

At the time of CCC’s interviews last year, providers had, in

many cases, drafted letters of linkages with other child wel-

fare providers in their assigned community district, with-

out having had much, if any, interaction with these

providers. Over a year later, preventive service and foster

boarding home providers reported having developed rela-

tionships through the neighborhood network meetings

with other child welfare providers that extended far beyond

their paper linkage agreements. 

Finding: Fewer relationships existed with health care,
mental health and substance abuse treatment providers in
the Bronx agencies assigned community district than in the
year prior. However, in other service areas, preventive service
and foster boarding home providers in the Bronx reported a
dramatic improvement in securing relationships with child

care programs, after-school program, employment services
and programs offering assistance finding housing, than was
reported in CCC’s first round of interviews. Although we did

not ask why certain relationships were discontinued, based

on our surveys, one can conclude that perhaps once these

relationships were tested, there was no capacity for the

child welfare population. A few providers stated that even

though such community-based services existed in their

assigned community district, they provided poor quality

services and the child welfare providers chose to seek these

services outside of the community district. 

Another notable improvement over the year prior was

how knowledgeable the interviewees were about the link-

ages developed and how accessible services were to their

child welfare clients. Unlike the year prior, CCC mailed

the survey to each program in preparation for the inter-

view, which could have been a reason for this improve-

ment. We also believe that this change could be a result of

how much more familiar each provider is with the neigh-

borhood-based services initiative and has had sufficient

time to learn the community needs and availability of

services in their assigned community districts. 

In our surveys, we asked foster boarding home and

preventive service providers whether each had estab-

lished linkages with a series of community-based pro-

grams and found a range of responses, depending on

the service. We have compared the results of our surveys

from the first round of interviews that were conducted

between January and March 2000, and our second

round of interviews conducted between April and June

2001. The results are as follows:
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New Linkages
Responses of Foster Responses of Foster
Boarding Home Providers In Boarding Home Providers In 
Round One (Jan-March 2000) Round Two (April-June 2001)

Type of Service (N=13) (N=10)
Foster Care Program 92% (12) 100% (10)
Preventive Services Program 69% (9) 90% (9)
Health Care Provider 100% (13) 70% (7)
Substance Abuse Treatment Program 77% (10)33 60% (6)
Mental Health Provider 92% (12) 90% (9)
Housing Program 31% (4) 70% (7)
Employment Services 38% (5) 70% (7)
Parenting Skills Program 46% (6)34 NA35

Child Care Provider 31%(4)36 80% (8)
After-School Provider 27% (3)37 80% (8)
Public Assistance Agency 038 NA39

School 92% (12) NA40

Responses of PPRS In Responses of PPRS In 
Round One (Jan-March 2000) Round Two (April-June 2001)

Type of Service (N=10) (N=8)
Foster Care Program 70% (7) 100% (8)
Preventive Services Program 80% (8)41 100% (8)
Health Care Provider 100% (10) 75% (6)
Substance Abuse Treatment Program 89% (8) 75% (6)
Mental Health Provider 100% (10) 75% (6)
Housing Program 22% (2) 25% (4)
Employment Services 56% (5) 62.5% (5)
Parenting Skills Program 40% (4)42 NA43

Child Care Provider 44% (4) 87.5% (7)
After-School Provider 44% (4) 87.5% (7)
Public Assistance Agency 22% (2) NA44

School 80% (8)45 NA46

33 One agency was in the process of applying for an OASAS license.

34 Another six programs stated that they did not establish any linkages with parenting skills providers because they provide this service in-house.

35 CCC did not include this question in its second round of interviews.

36 An additional provider stated that it did not establish any linkages with child care providers because it provides child care in-house.

37 N=11. An additional provider stated that it did not establish any linkages with youth development providers because it provider youth development serv-

ices in-house.

38 Eight of these programs stated that they have not created linkages with a public benefit office in their assigned community district, but rather have own

staff in-house who help clients access public benefits.

39 CCC did not include this question in its second round of interviews.

40CCC did not include this question in its second round of interviews.

41 N=10

42 N=10. Five programs offer parenting skills training in-house and one program will begin own program. Linkages with one to four providers.

43 CCC did not include this question in its second round of interviews.

44 CCC did not include this question in its second round of interviews.

45 N=10.

46CCC did not include this question in its second round of interviews.



NEIGHBORHOOD BASED CHILD WELFARE SERVICES 33

Finding: All of the preventive service providers and foster
boarding home providers reported participating in regular
meetings with other service providers in their assigned com-
munity districts. At the point of CCC’s first interviews in

early 2000, almost all of the preventive service and foster

boarding home providers had undergone the matching

needs and services process, which allowed the providers to

review 100 randomly selected foster care cases to identify

the service needs of the foster care population in their

Service Planning Area (SPA)47. Each child welfare

provider was also responsible for creating a network of

other child welfare providers and community-based organ-

izations to access services for their clients, facilitating the

referral process, and working collaboratively to ensure the

safety of children and strengthen families, among other

tasks. The network would consist of providers in their

assigned community district and could include providers

from neighboring community districts if their child wel-

fare clients had similar needs. ACS permitted the child

welfare providers in the Bronx to develop their own net-

works and to cluster into new Service Planning Areas

(SPAs) according to their own needs. 

As of the Summer 2001, the Service Planning
Areas in the Bronx included the following 
community districts:

SPA 1: Community District 1
SPA 2: Community Districts 2, 6, 9
SPA 3: Community Districts 3 and 4
SPA 4: Community Districts 10, 11 and 12
SPA 5: Community District 5, 7, 8

At the time of CCC’s second round of interviews in the

Spring of 2001, not only had each begun to develop a net-

work, but almost all of the networks were meeting month-

ly, with a few networks meeting less frequently. Of the

meetings being held the preventive service and foster

boarding home providers reported the following general

attendance rates:

47 When matching needs and service assessments were performed, ACS divided each borough into service planning areas or SPA’s – neighborhood based

networks developed according to the established geographic parameters for each SPA

Foster Care Providers Preventive Service Providers
Other Foster Care Providers: 100% Foster Care Providers: 87.5%

Preventive Service Providers: 100% Other Preventive Service: 100%

Mental Health Providers: 50% Mental Health Providers: 50%

Health Care Providers: 30% Health Care Providers: 50%

Substance Abuse Treatment: 70% Substance Abuse Treatment: 62.5%

Child Care Agencies: 30% Child Care Agencies: 50%

ACS Liaison: 70% ACS Liaison: 87.5%

ACS Child Protective: 50% ACS Child Protective: 37.5%

School Personnel: 20% School Personnel: 37.5%

Police: 0% Police: 25%

Religious Leaders: 0% Religious Leaders: 37.5%

Employment Training: 20% Employment Training: 37.5%



Finding: As of the Summer 2001, each of the Service Planning
Areas in the Bronx had undergone Matching Needs and
Services and had developed a network of community-based
organizations that meet monthly. As a result of the Matching

Needs and Services process, the child welfare providers in

the Bronx selected short and long-term needs demonstrated

by their clients. Based on their chosen areas of concentra-

tion, the child welfare providers have begun working with

other community-based organizations to develop joint plan-

ning projects, share trainings for staff, create protocols for

referring clients, and secure funding for pilot projects. To

help facilitate the work of the networks, some SPAs have

completed internal resource directories and solicited presen-

tations from each of the network members of the type of

services offered, eligibility criteria and referral process.

29 community districts in Brooklyn, Manhattan, Queens

and Staten Island have yet to complete the Matching Needs

and Services process, and as a result, the remaining four

boroughs are at various stages of establishing their neigh-

borhood networks. As of the Summer 2001, Service

Planning Areas had been formed in each borough, howev-

er, the regularity with which the network members are

meeting and the level of coordination of community

resources varies. After hearing presentations of the services

provided by each member agency, a few networks complet-

ed a membership resource directory, while other have

advanced to sharing their resources. One network in

Queens has secured free drug screening for all network

members from a local hospital, and another network in

Queens created a linkage with the local YMCA that resulted

in free day camp slots and scholarships to children. The

YMCA is also offering free extended day care hours to fos-

ter children of working foster parents in that network.

Similar resource sharing is happening in the other bor-

oughs. For example, in Manhattan, the foster care

providers secured 100 slots at a preventive service program

to provide aftercare services to its clients. The Annie E.

Casey Foundation has committed funding to support tutor-

ing and an after-school program for children in a network

in Brooklyn. Staten Island has organized resource fairs to

broaden communication amongst the network members.

RECOMMENDATION: ACS should hire staff to per-

form grant writing to foundations to secure resources to

support the collaborations in various neighborhood net-

works. Furthermore, the ACS neighborhood-based liaisons

should use the Interagency Unit at ACS to stay apprised of

new state and local government requests for proposals and

bring this information to the network members to encour-

age joint applications for government funds. ACS should

also require its neighborhood-based liaisons to attend each

network meeting.

Service Capacity
Many of the preventive service and foster boarding

home providers in the Bronx reported fewer linkages with

health care, substance abuse treatment and mental health

providers in their assigned community districts than in the

year prior. Although we did not ask each agency to explain

why their linkages changed, we believe that some fluctua-

tion is due to the poor quality of some service providers.

Some child welfare providers reported a preference for

high quality services over proximity to their clients. We

also believe that some child welfare providers found their

linkage agreements to be meaningless once they tested

their arrangements, and found that there was little capaci-

ty, if any, at many of the health, mental health and sub-

stance abuse treatment providers in their community dis-

tricts. Based on our first found of interviews in the Bronx

in early 2000, many child welfare providers reported

establishing new linkages with these community-based

providers that had yet to be tested. 

Health Care
Finding: In CCC’s second round of interviews, the pre-

ventive service providers and foster boarding home
providers in the Bronx reported having fewer relationships
with health care providers in their assigned community dis-
trict than the year prior. Where relationships did exist, there

were generally short waits for a child or family to see a

doctor. Although unable to secure these relationships in

each community district, providers reported that clients

were generally able to access health care services in their

assigned community district. Therefore, even though the

providers did not have formal linkages with health care

providers in certain neighborhoods, families sought out

other health care in their community and were able to

have their medical needs attended.

Most of the foster boarding home providers and fewer of

the preventive service providers sought health care for their

clients outside of their assigned community district because

there were insufficient resources to meet their clients’

needs. In general, most clients had to travel 30 minutes to

see a doctor, with one foster care provider reporting that

their clients traveled over one hour to access medical care.

Unfortunately, waiting lists existed at these health care

providers, ranging from a few weeks to six months.
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Substance Abuse Treatment
Finding: In CCC’s second round of interviews, preventive

service providers and foster boarding home providers in the
Bronx reported having fewer relationships with substance
abuse treatment providers in their assigned community dis-
trict than the year prior. To ensure that their clients had

access to substance abuse treatment, half of the preventive

service and foster boarding home providers reported work-

ing with substance abuse treatment providers located out-

side of their assigned community district. Clients traveled

anywhere from 15 minutes to over an hour, at a few agen-

cies, to secure needed treatment services. Unfortunately, the

providers stated that waiting lists of a few weeks to six

months existed at these treatment providers.

Mental Health Services
Finding: During both of CCC’s interviews in the Bronx,

the same proportion of foster boarding home providers in
the Bronx reported having linkages with mental health
providers in their assigned community district. However,
fewer preventive service providers reported having a rela-
tionship with a mental health provider in their assigned
community district during CCC’s second round of inter-
views. Unfortunately, only half of the preventive service

and less than half of the foster boarding home providers

reported that these mental health providers had sufficient

capacity to meet the needs of their clients on an as needed

basis due to waiting lists that lasted anywhere from a week

to up to six months. To supplement the lack of mental

health services available in their assigned community dis-

tricts almost all of the foster boarding home and more

than half of the preventive service providers worked with

mental health providers outside of their assigned commu-

nity district. However, clients still had to endure long wait-

ing lists that exceeded three months at many agencies and

most clients had to travel 30 minutes or more when a slot

did become available.

Housing
Finding: Although the foster boarding home providers

demonstrated a significant improvement in their ability to
link with providers offering housing assistance, each of the
preventive service providers and foster boarding home
providers in the Bronx interviewed repeatedly discussed the
lack of affordable housing. Consistent with our first round of

early interviews, each described how no housing exists in their

assigned community district and that finding clients housing

continued to be a major struggle for the preventive service and

foster boarding home programs surveyed. Of the linkages

established, few, if any, were able to produce housing for their

child welfare clients without waiting for at least six months to

a year. As a result, the child welfare providers surveyed did

work with landlords and housing agencies located outside of

their assigned community districts, and had better results

finding housing for their clients, although their clients still

endured long waits of up to one year.

Finding: The preventive service providers and foster
boarding home providers surveyed in the Bronx reported
applying for the ACS Housing Subsidy in approximately one-
third of its cases. Most providers reported that 100% of

these applications were approved, although the average

waiting period from the time that the agency submitted

the application to the family’s receipt of the housing sub-

sidy generally took three to six months. One agency report-

ed an average waiting period of nine months. 

Employment Training Programs
Finding: More preventive service providers and foster board-

ing home providers in the Bronx had developed relationships
with employment training programs in their assigned commu-
nity district, than during CCC’s first round of interviews. Among

the services provided are resume writing, vocational training

programs, GED classes, interviewing skills and job searches.

The majority of child welfare providers interviewed reported

that these employment-training programs had sufficient

capacity to meet the needs of their clients on an as needed

basis, although clients continued to struggle to find employ-

ment. Taking into account that clients pursue their job search

with varying perseverance, clients were waiting anywhere

from one to six months to secure employment.

To provide their clients with other employment training

programs, many of the child welfare providers also worked

with employment training programs outside of their

assigned community district. Clients traveled on average

30-60 minutes to attend these programs, and many experi-

enced waiting lists for available slots.

Child Care
Finding: From early 2000 to the Spring of 2001, the pre-

ventive service providers and foster boarding home
providers in the Bronx made incredible efforts to develop
relationships with child care providers and after-school pro-
grams in their assigned community districts. As a result,

most of the foster boarding home providers reported that

their clients were generally able to access child care in

their assigned community district, however, many
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providers stated that their clients had to endure waits of

two to six months. Few preventive service providers report-

ed that their clients were able to access to child care in

their assigned community district, and when care was

available, clients waited anywhere from three months to

almost a year for an available slot. Fewer foster boarding

home providers were able to access Head Start programs

in their assigned community district, while a larger pro-

portion of preventive service providers reported being able

to access Head Start in their assigned community district.

When a slot was made available, clients had waited any-

where from two to six months. Some of the child welfare

providers worked with child care and Head Start programs

outside of their assigned community district, but found

that long waits also existed at these programs.

80% of the foster boarding home providers and 87.5% of

the preventive service providers reported having made link-

ages with an after-school program in their assigned commu-

nity district, which is a significant improvement over the

past year and a half. Unfortunately, sufficient capacity did

not exist at these programs and some clients had to wait for

a few months for a slot to become available. As a result,

some child welfare providers reported working with after-

school programs outside of their assigned community dis-

trict, where the waiting lists seemed a bit shorter.

Only one preventive service provider reported being able
to access child care vouchers for its clients on an as needed
basis, while a majority of foster boarding home providers
stated that their clients received a voucher on an as needed
basis. Although 70% of foster boarding home programs

reported being able to access vouchers on a timely basis,

the ability of clients to access services varied dramatically.

Clients either experienced no wait or waits up to two years.

RECOMMENDATION: We recommend that ACS track

the service capacity in each community district by requir-

ing the child welfare providers to report on capacity issues

in each of the monthly network meetings. ACS should

develop a tool for collecting service capacity information

including the number of referrals made by the child wel-

fare provider to each community-based organization, the

number of referrals accepted and the average waiting peri-

od before a slot was made available for a client. We also

recommend that each of the neighborhood networks

report service capacity problems to the ACS neighborhood-

based liaisons who attend each network meeting to regu-

larly inform ACS of shortages, particularly in the areas of

substance abuse treatment, mental health services, health

care and child care slots.
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T
he preventive service and foster boarding home

providers continue to embrace the neighborhood-

based concept and have reported that a major bene-

fit of using a community-based system of care is the devel-

opment of the neighborhood networks. Through this ini-

tiative, relationships between child welfare and other

health, mental health, and social service providers are

being solidified, leading to increased communication and

coordination among community-based organizations

working together toward a shared mission. The child wel-

fare providers reported using the network meetings for

program presentations about their services offered, eligibil-

ity criteria and referral process, and to arrange for joint

trainings among social service providers and streamline

the referral process between providers. Barriers to service

coordination have been aired, which has also confirmed

the lack of services, such as mental health, housing, and

substance abuse treatment in certain communities. 

Three major components are essential to the successful

implementation of the ACS neighborhood-based reform

plan: 1) adequate salaries to maintain qualified casework

staff at the contract agencies, 2) sufficient numbers of foster

parents in each community district, and 3) available capaci-

ty at community-based health, mental health, and social

service organizations to serve the child welfare population.

Further, although children and families may be able to

access support services in their neighborhood, the quality

of services has caused some child welfare providers to seek

mental health and substance abuse treatment services for

their clients elsewhere. In some cases, the child welfare

Conclusion

providers are forced to balance the child and/or family’s

needs and the quality of available services against the need

to find programs located in close proximity to where chil-

dren and families live. Understandably, ensuring that fam-

ilies can avail themselves of community-based services is

crucial, however, the quality of these programs is equally

important to issuing success.

To complement the partnerships that are forming at

the community level, relationships between ACS and

other city agencies serving children and families in the

child welfare system will help secure priority for child wel-

fare clients when accessing support services and encour-

age continued participation of community-based providers

at the network meetings. ACS and the contract child wel-

fare agencies have invested significant time and resources

towards implementation of the neighborhood-based initia-

tive. The sustainability of this work depends upon a con-

tinued commitment from the Mayor and City Council to

make children a priority. Responsibility for the safety of

children and stability of families is also vested in the

Governor and New York State Legislature who need to

reform the State’s foster care rate setting methodology and

ensure that adequate funds are available to recruit and

retain quality child welfare staff and that preventive servic-

es (including mental health care and substance abuse

treatment are amply funded). Relationships within com-

munities, among New York City agencies and between the

City and State are each integral components necessary to

build neighborhood networks that will keep children safe

and preserve families. 



CITIZENS’ COMMITTEE FOR CHILDREN’S: Task Force on Neighborhood-Based Child Welfare Services

Questionnaire for Preventive Service Providers
105 East 22nd Street, New York, New York 10010 ^ phone (212) 673-1800

General Information
Thank you for taking time out of your schedule to meet with us today to discuss your preventive service program in com-
munity district 11 in Manhattan. Citizens’ Committee for Children of New York is a 57-year-old independent, child advocacy

organization dedicated to ensuring that every New York City child is healthy, housed, educated and safe. We are in the mid-

dle of a two-year project to track the implementation of the ACS neighborhood-based services plan. During year one we

interviewed foster boarding home and preventive service providers in the Bronx, and have written an interim report of our

findings and recommendations. This interview will be included in Part Two of our project, which includes interviews from

foster boarding home and preventive service providers in the remaining four boroughs to study the implementation of

neighborhood-based child welfare services in New York City. We are grateful to have the opportunity to learn from your

expertise and experience. As with all of our projects, please know that any and all information that we collect during this

interview will be held strictly CONFIDENTIAL and that no person or agency will be named in any of our findings. 

Program Name: ________________________________________________________________________________________

Interview Completed With: (please include staff person’s name and title)

Name: ___________________________________________ Title: ____________________________________________

Phone Number: ___________________________________ Fax Number: ______________________________________

CCC Volunteers Conducting the Interview: __________________________________________________________________

Date: _______________________

We recognize that most preventive service programs have historically served a specific geographic region or demographic
population. Our questionnaire will refer to what, if anything, is different now that your agency is operating under the
Administration for Children’s Services neighborhood-based contract. We are here to talk to you about your preventive serv-
ice program in community district 11 in Manhattan.

INTRODUCTION

1. When did your agency’s new neighborhood-based preventive services contract go into effect?

2. Has your agency historically served community district?
❑ Yes

❑ No
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3. Did your agency apply for community district?  
❑ Yes (go to question 4)
❑ No (go to question 3a)

3a. What community district had your agency applied for instead?

4. Did your agency already have an office and program space in community district?
❑ Yes (go to question 6)
❑ No

5. Has your agency opened an office and program space in community district?
❑ Yes

❑ No

5a. If no, when does your agency plan to open an office and program space in community district?

6. Did your agency apply for other child welfare contracts in community district?
❑ Yes (go to question 6a)
❑ No (go to question 7)

6a. Was your agency awarded a contract(s) for these services in community district?
❑ Yes (go to question 6b)
❑ No (go to question 7)

6b. Please list the services under this contract(s):

7. Does your agency provide any other social services in your assigned community district?
❑ Yes (go to question 7a)
❑ No (go to Section II)

7a. Please list the services:
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Capacity

1. How many preventive service slots was your agency assigned in community district?

2. Is this the same number of slots that your agency has historically been assigned in community district?
❑ Yes (go to question 3)
❑ No (go to question 2a)

2a. How many slots has your program historically been assigned in community district?
3. Is your preventive service program at full capacity in community district?

❑ Yes

❑ No

3a. If no, why not?

4. At present, what proportion of families participating in your preventive service program in community district live in
community district?

Staffing

1. Does your agency plan to transfer staff from other offices within your agency to work in community district?
❑ Yes

❑ No

2. Does your agency plan to hire new staff for your office in community district?
❑ Yes (go to question 2a)
❑ No (go to question 3)

2a. Does your agency plan to recruit staff from community district?
❑ Yes

❑ No 

3. Has your agency changed its staff training since the implementation of neighborhood-based child welfare services?
❑ Yes (go to question 3a)
❑ No (go to question 4)

3a. What is different? (please specify scope, frequency and duration)
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4. Now that your agency is assigned to serving a particular community district, what will the effect be on your caseworkers? 
❑ Decrease travel time to visit families 

❑ Increase visits with families 

❑ Increase trips with clients to other social services offices

❑ Improved links with other community-based services

❑ Other, please explain_______________________________________________________________________________

❑ No change, please explain why ______________________________________________________________________

Working with Families

1. If your agency was reassigned to serve families in a new community district, did ACS require that your agency trans-
fer families from your program to the new preventive service provider?
❑ Yes (go to question 1a)
❑ No (go to question 2)

1a. What was the process?

1b. Please describe briefly any challenges you experienced:

2. Are extended family members, staff from community-based organizations, and/or other community members who
are closely related to families attending and developing service plan reviews? (check all that apply)
❑ Extended family members

❑ Staff from community-based organizations

❑ Other community members

❑ None

2a. How does your agency invite these people to participate in service plan development and reviews?
❑ By mail

❑ By phone

❑ In-office meeting

❑ Not invited

❑ Other, please specify _______________________________________________________________________________

3. Under your agency’s new neighborhood-based contract, will your agency participate in reviews or case conferences at
other community-based organizations where your clients are receiving services? 
❑ Yes (go to question 3a)
❑ No (go to question 4)

3a. How will your agency receive notice of these meetings?
❑ By mail

❑ By phone

❑ In-person

❑ Other, please specify _______________________________________________________________________________
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4. Does your agency solicit feedback from children and families (i.e. use satisfaction surveys) while families are working
with your agency?
❑ Yes (go to question 4a)
❑ No (go to question 5)

4a. What methods/tools does your agency use to collect this information?

5. Does your agency solicit feedback from children and families (i.e. use satisfaction surveys) who are discharged from
your program?
❑ Yes (go to question 5a)
❑ No Does your agency plan to?

5a. What methods/tools does your agency use to collect this information? 

6. When your agency’s staff prepares to close a case, how does your staff ensure that your clients have access to on going
support services in the community (i.e. after-school, mental health, child care)?
❑ Refer client to appropriate services

❑ Make sure client is enrolled in appropriate services

❑ Call service provider to discuss preventive service case closure

❑ Other, please describe:

Relationship with Foster Care Providers

A. General Questions

1. Does your agency have a relationship or linkage with a foster care provider(s) in community district  ?
❑ Yes (go to question 2)
❑ No 

1a. If no, please explain why not: (go to Section B)

2. Is this a new relationship(s)?
❑ Yes

❑ No

❑ Other, please explain: _______________________________________________________________________________

3. How many foster care providers has your agency created a relationship with in community district?
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4. Have these relationships or linkages been formalized by way of a
❑ Contract

❑ Memorandum of Understanding 

❑ Written agreement

❑ Other, please specify ______________________________________________________________________________

4a. Under the terms of this relationship(s), are your clients? 
❑ Guaranteed services on as needed basis

❑ Given priority when referred

❑ Given no priority when referred

❑ Other, please explain: ______________________________________________________________________________

4b. Please list the services to be provided under your formalized relationship: (i.e. parenting skills training monthly, shared trainings for
staff, shared space)

5. Does your agency have to pay for the use of these services?
❑ Yes. How does your agency pay for these services?
❑ No 

6. Do you believe that this foster care provider(s) has the capacity to meet the needs of your clients on an as needed
basis? (go to Section  B)
❑ Yes

❑ No

B. Clients that Transition from Preventive Services to Foster Care Services

1. When a child is placed in foster care and the family is working with your program, does your agency give client infor-
mation to foster care providers?
❑ Yes (go to question 1a)
❑ No (go to question 2)

1a. If yes, how does your agency give client information to a foster care agency?
❑ By letter

❑ By phone

❑ By standard form

❑ By in-office meeting

❑ By E-mail

❑ Other, please specify _______________________________________________________________________________

1b. Is information routinely shared with foster care agencies for each case?
❑ Yes (go to question 1c)

❑ No (go to question 2)

1c. If no, why not?
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2. Are there any barriers that exist between preventive and foster care agencies to prevent information sharing?
❑ Yes (go to question 2a)
❑ No (go to Section C)

2a. If yes, what are they?

C. Providing Aftercare Services to Children Who Have Been Discharged From Foster Care: 

1. Does your agency work with families who have been reunited with their children or who have adopted children from
the foster care system?
❑ Reunified families

❑ Adopted families

❑ Neither

2. When clients are referred from a foster care agency, does your agency get case histories and information from foster
care providers?
❑ Yes (go to question 2a)
❑ No (go to question 3)

2a. How does your agency get case histories and other information? 
❑ By phone

❑ By mail

❑ By in-office meeting

❑ By E-mail

❑ Other, please specify _______________________________________________________________________________

2b. Please explain how this information is helpful:

2c. Are contacts with other community-based organizations written in the information? (i.e. member of the family is
receiving mental health services)
❑ Yes

❑ No

3. If your agency does not get information and case histories from foster care providers, please explain why not:
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VI. Relationships/Linkages with Community-Based Providers 
As you know, essential to a neighborhood-based child welfare system is the availability of child welfare and other support services in
the communities where families live. In its Request For Proposal, ACS requested preventive service providers to demonstrate a rela-
tionship or linkage with other community-based services in the community district that they applied. We are going to ask you a series
of questions to learn about the relationships or linkages that your preventive service program has developed in community district 11
in Manhattan, how your agency developed these relationships and what support services are provided under these relationships.
Please note that when we use the word “client” that we are referring to children and their families.

A. Resource Directories

1. ACS created five Resource Directories (one for each borough) in 1998, which list health and social service programs,
and government services by community district.  Do you know about these Resource Directories?
❑ Yes

❑ No

2. Has your agency used these Resource Directories?
❑ Yes

❑ No

2a. If yes, for which purposes?

3. Has your agency found these Resource Directories helpful?
❑ Yes

❑ No

3a. If no, why not?

4. Is there additional information or assistance from ACS that would help your agency locate other health and social
service programs, and government service?
❑ Yes

❑ No

4a. If yes, please list the information or assistance needed:
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B. Preventive Services

1. Has your agency established a relationship or linkages with other preventive service provider(s) in community district ?
❑ Yes (go to question 2)
❑ No 

1a. If no, please explain why not: (go to Section C)

2. Is this a new relationship(s)?
❑ Yes

❑ No

❑ Other, please explain: ______________________________________________________________________________

3. How many preventive service providers has your agency created a relationship with in community district ?

4. Have these relationships or linkages been formalized by way of a
❑ Contract

❑ Memorandum of Understanding 

❑ Written agreement

❑ Other, please specify ______________________________________________________________________________

4a. Under the terms of this relationship(s), are your clients? 
❑ Guaranteed services on as needed basis

❑ Given priority when referred

❑ Given no priority when referred

❑ Other, please explain:

4b. Please list the services to be provided under your formalized relationship: (i.e. parenting skills classes monthly, group
counseling, referrals to community-based services)

5. Does your agency have to pay for the use of these services?
❑ Yes. How does your agency pay for these services?
❑ No 

6. Do you believe that this preventive service provider(s) has the capacity to meet the service needs of all of your clients
on an as needed basis? 
❑ Yes (go to Section C)
❑ No (go to question 6a)

6a. If no, how does your agency plan to meet all of your clients’ needs for preventive service programs? 
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C. Medical Care

1. Has your agency established a relationship or linkage with a health care provider in community district ? 
❑ Yes (go to question 2)
❑ No 

1a. If no, please explain why not: (go to Section D)

2. Is this a new relationship(s)?
❑ Yes

❑ No

❑ Other, please explain:

3. How many health care providers has your agency created a relationship with in community district?

4. Have these relationships or linkages been formalized by way of a
❑ Contract

❑ Memorandum of Understanding 

❑ Written agreement

❑ Other, please specify ______________________________________________________________________________

4a. Under the terms of this relationship(s), are your clients? 
❑ Guaranteed services on as needed basis

❑ Given priority when referred

❑ Given no priority when referred

❑ Other, please explain:

4b. Please list the services to be provided under your formalized relationship: (i.e. primary pediatric care, primary care for
adults, specialty care for children/adults)

5. Does your agency have to pay for the use of these services?
❑ Yes. How does your agency pay for these services?

❑ No 

6. Does your agency help children and families enroll in Medicaid and/or Child Health Plus?
❑ Medicaid

❑ Child Health Plus

❑ Neither
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7. Do you believe that this health care provider(s) has the capacity to meet the needs of your clients on an as needed
basis?
❑ Yes (go to Section D)
❑ No (go to question 7a)

7a. If no, how does your agency plan to meet all of your clients’ health care needs? 

D. Substance Abuse Treatment

1. Has your agency established a relationship or linkage with a substance abuse treatment provider in community dis-
trict ?
❑ Yes (go to question 2)
❑ No 

1a. If no, please explain why not: (go to Section E)

2. Is this a new relationship(s)?
❑ Yes

❑ No

❑ Other, please explain: ______________________________________________________________________________

3. How many substance abuse treatment providers has your agency created a relationship with in community district ?

4. Have these relationships or linkages been formalized by way of a
❑ Contract

❑ Memorandum of Understanding 

❑ Written agreement

❑ Other, please specify ______________________________________________________________________________

4a. Under the terms of this relationship(s), are your clients? 
❑ Guaranteed services on as needed basis

❑ Given priority when referred

❑ Given no priority when referred

❑ Other, please explain: ______________________________________________________________________________

4b. Please list the services to be provided under your formalized relationship: (i.e. outpatient treatment, inpatient treatment,
mother/baby program):
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5. Does your agency have to pay for the use of these services?
❑ Yes. How does your agency pay for these services?

❑ No 

6. Do you believe that this substance abuse treatment provider(s) has the capacity to meet the needs of your clients on an
as needed basis?
❑ Yes (go to Section E)
❑ No (go to question 6a)

6a. If no, how does your agency plan to meet all of your clients’ substance abuse treatment needs? 

E. Mental Health Services

1. Has your agency established a relationship or linkage with a mental health provider in community district ?
❑ Yes (go to question 2)
❑ No 

1a. If no, please explain why not: (go to Section F)

2. Is this a new relationship(s)?
❑ Yes

❑ No

❑ Other, please explain: ______________________________________________________________________________

3. How many mental health providers has your agency created a relationship with in community district?

4. Have these relationships or linkages been formalized by way of a
❑ Contract

❑ Memorandum of Understanding 

❑ Written agreement

❑ Other, please specify ______________________________________________________________________________

4a. Under the terms of this relationship(s), are your clients? 
❑ Guaranteed services on as needed basis

❑ Given priority when referred

❑ Given no priority when referred

❑ Other, please explain: ______________________________________________________________________________
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4b. Please list the services to be provided under your formalized relationship: (i.e. residential treatment, outpatient treat-
ment, support services):

5. Does your agency have to pay for the use of these services?
❑ Yes. How does your agency pay for these services?
❑ No 

6. Do you believe that this mental health provider(s) has the capacity to meet the needs of your clients on an as needed
basis?
❑ Yes (go to Section F)
❑ No (go to question 6a)

6a. If no, how does your agency plan to meet all of your clients’ mental health needs? 

F. Housing Services

1. Has your agency established a relationship or linkage with an agency that provides assistance finding housing, land-
lords, NYCHA, or HPD in community district?
❑ Yes (go to question 2)

❑ No 

1a. If no, please explain why not: (go to Section G)

2. Is this a new relationship(s)?
❑ Yes

❑ No

❑ Other, please explain: ______________________________________________________________________________

3. How many landlords or other entity providing housing services has your agency created a relationship with in com-
munity district?

4. Have these relationships or linkages been formalized by way of a
❑ Contract

❑ Memorandum of Understanding 

❑ Written agreement

❑ Other, please specify _______________________________________________________________________________

4a. Under the terms of this relationship(s), are your clients? 
❑ Guaranteed services on as needed basis

❑ Given priority when referred

❑ Given no priority when referred

❑ Other, please explain: ______________________________________________________________________________
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4b. Please list the services to be provided under your formalized relationship: (i.e. apartment listings, provide/submit applica-
tions for subsidized housing):

5. Does your agency have to pay for the use of these services?
❑ Yes. How does your agency pay for these services?
❑ No 

6. Do you believe that this housing program(s) has the capacity to meet the needs of your clients on an as needed basis?
❑ Yes (go to Section G)
❑ No (go to question 6a)

6a. If no, how does your agency plan to meet all of your clients’ housing needs? 

G. Employment Services

1. Has your agency establish a relationship or linkage with an employment program(s) in community district ?
❑ Yes (go to question 2)
❑ No 

1a. If no, please explain why not: (go to Section H)

2. Is this a new relationship(s)?
❑ Yes

❑ No

❑ Other, please explain: ______________________________________________________________________________

3. How many employment programs has your agency created a relationship with in community district?

4. Have these relationships or linkages been formalized by way of a
❑ Contract

❑ Memorandum of Understanding 

❑ Written agreement

❑ Other, please specify _______________________________________________________________________________

4a. Under the terms of this relationship(s), are your clients? 
❑ Guaranteed services on as needed basis

❑ Given priority when referred

❑ Given no priority when referred

❑ Other, please explain: ______________________________________________________________________________
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4b. Please list the services to be provided under your formalized relationship: (i.e. job training, job listings, skill building):

5. Does your agency have to pay for the use of these services?
❑ Yes. How does your agency pay for these services?
❑ No 

6. Do you believe that this employment program(s) has the capacity to meet the needs of your clients on an as needed
basis?
❑ Yes (go to Section H)
❑ No (go to question 6a)

6a. If no, how does your agency plan to meet all of your clients’ employment needs? 

H. Child Care

1. Has your agency established a relationship or linkage with a child care provider(s) in community district?
❑ Yes (go to question 2)
❑ No 

1a. If no, please explain why not: (go to Section I)

2. Is this a new relationship(s)?
❑ Yes

❑ No

❑ Other, please explain: ______________________________________________________________________________

3. How many child care providers has your agency created a relationship with in community district ?

4. Have these relationships or linkages been formalized by way of a
❑ Contract

❑ Memorandum of Understanding 

❑ Written agreement

❑ Other, please specify _______________________________________________________________________________

4a. Under the terms of this relationship(s), are your clients? 
❑ Guaranteed services on as needed basis

❑ Given priority when referred

❑ Given no priority when referred

❑ Other, please explain: ______________________________________________________________________________

4b. Please list the services to be provided under your formalized relationship: (i.e. Pre-K, evening child care, weekend child care):
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5. Does your agency have to pay for the use of these services?
❑ Yes. How does your agency pay for these services?
❑ No 

6. Do you believe that this child care provider(s) has the capacity to meet the needs of your clients on an as needed basis?
❑ Yes (go to question 7)
❑ No (go to question 6a)

6a. If no, how does your agency plan to meet all of your clients’ child care needs?

7. Does your agency help parents get access to child care vouchers?
❑ Yes (go to question 7a)
❑ No (go to Section I)

7a. How does your agency do this?

I. After-School Programs

1. Has your agency established a relationship or linkage with an after-school program(s) in community district?
❑ Yes (go to question 2)
❑ No 

1a. If no, please explain why not: (go to Section J)

2. Is this a new relationship(s)?
❑ Yes

❑ No

❑ Other, please explain: ______________________________________________________________________________

3. How many after-school programs has your agency created a relationship with in community district?

4. Have these relationships or linkages been formalized by way of a
❑ Contract

❑ Memorandum of Understanding 

❑ Written agreement

❑ Other, please specify ______________________________________________________________________________



4a. Under the terms of this relationship(s), are your clients? 
❑ Guaranteed services on as needed basis

❑ Given priority when referred

❑ Given no priority when referred

❑ Other, please explain: ______________________________________________________________________________

4b. Please list the services to be provided under your formalized relationship: (i.e. recreational activities, homework help,
weekend programming):

5. Does your agency have to pay for the use of these services?
❑ Yes. How does your agency pay for these services?
❑ No 

6. Do you believe that this after-school program(s) has the capacity to meet the needs of your clients on an as needed
basis?
❑ Yes (go to Section J)
❑ No (go to question 6a)

6a. How does your agency plan to meet all of your clients’ needs for after-school programming? 

J. School

1 Has your agency established a relationship or linkage with the public schools in community district?
❑ Yes

❑ No (go to Section VI)

1a. If no, please explain why not: (go to Section VI)

2. Who is your contact person(s) at these schools? (check all that apply) 
❑ Superintendent

❑ Principal

❑ Individual teachers 

❑ Other, please specify ______________________________________________________________________________

3. What are the general reasons for having a meeting with school personnel?
❑ Child’s attendance rate

❑ Child’s performance at school

❑ Child’s behavior at school

❑ Family difficulties

❑ Other, please specify ______________________________________________________________________________
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4. How often does your agency staff meet with school personnel?

5. Do your agency’s caseworkers receive children’s report cards?
❑ Yes

❑ No

6. Do your agency’s caseworkers monitor children’s attendance?
❑ Yes

❑ No

Needs Assessments

1. Has your agency performed a community needs/risk assessment of community district?
❑ Yes

❑ No (go to question 3)

2. Please list the top five risks/service needs:

3. In your opinion, is there sufficient service capacity and easy access to services in community districtto meet the needs
of its residents?
❑ Yes (go to question 3a)
❑ No (go to Section VII)

3a. Please list the available services in community district:
❑ Foster Care services

❑ Preventive services

❑ Health care

❑ Substance abuse treatment

❑ Mental health services

❑ Housing

❑ Employment services

❑ Child care

❑ After-school programs

❑ Other, please specify: _______________________________________________________________________________

3b. Are there waiting lists for any of these services?
❑ Yes, please specify for which services:

❑ No
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Wrap-Up

1. In your opinion, will the neighborhood-based services plan decrease the number of children entering foster care?
❑ Yes

❑ No

Please explain why or why not:

2. In your opinion, will the neighborhood-based services plan decrease the length of stay for children in foster care?
❑ Yes

❑ No

Please explain why or why not:

3. In your opinion, will the neighborhood-based services plan minimize the number of children who change foster
placements?
❑ Yes

❑ No

Please explain why or why not:

4. In your opinion, will the neighborhood-based services plan promote family reunification?
❑ Yes

❑ No

Please explain why or why not:

5. In your opinion, will the neighborhood-based services plan reduce the number of children who re-enter foster care?
❑ Yes

❑ No

Please explain why or why not:

6. Please tell us anything else about the move to neighborhood-based child welfare services that your feel our question-
naire did not cover:

Thank you for your time. The interview is now over.
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Appendix B

CITIZENS’ COMMITTEE FOR CHILDREN’S
Task Force on Neighborhood-Based Child Welfare Services

Questionnaire for Foster Boarding Home Providers
105 East 22nd Street, New York, New York 10010 • phone (212) 673-1800

General Information
Thank you for taking time out of your schedule to meet with us today to discuss your foster boarding home program in
community district 3 in Brooklyn. Citizens’ Committee for Children of New York is a 57 year-old independent, child advo-

cacy organization dedicated to ensuring that every New York City child is healthy, housed, educated and safe. We are in the

middle of a two-year project to track the implementation of the ACS neighborhood-based services plan. During year one

we interviewed foster boarding home and preventive service providers in the Bronx, and have written an interim report of

our findings and recommendations. This interview will be included in Part Two of our project, which includes interviews

from foster boarding home and preventive service providers in the remaining four boroughs to study the implementation

of neighborhood-based child welfare services in New York City. We are grateful to have the opportunity to learn from your

expertise and experience. As with all of our projects, please know that any and all information that we collect during this

interview will be held strictly CONFIDENTIAL and that no person or agency will be named in any of our findings. 

Program Name: ________________________________________________________________________________________

Interview Completed With: (please include staff person’s name and title)

Name: ___________________________________________ Title: ____________________________________________

Phone Number: ___________________________________ Fax Number: ______________________________________

CCC Volunteers Conducting the Interview: __________________________________________________________________

Date: _______________________

I. Introduction
We are here to talk to you about your foster boarding home program in community district 3 in Brooklyn.

1. When did your agency’s new neighborhood-based foster boarding home contract go into effect?

2. Has your agency historically served this community district?
❑ Yes

❑ No

3. Did your agency apply for this community district?  
❑ Yes 

❑ No
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4. Did your agency already have an office and program space in community district 3 when it was assigned?
❑ Yes (go to question 5)
❑ No (go to question 4a)

4a. Has your agency opened an office and program space in community district 3 yet?
❑ Yes (go to question 5)
❑ No (go to question 4b)

4b. If no, when does your agency plan to open an office and program space in community district 3?

5. Did your agency apply for other child welfare contracts in community district 3?
❑ Yes (go to question 5a)
❑ No (go to question 6)

5a. Was your agency awarded a contract(s) for these services in community district 3 ?
❑ Yes (go to question 5b)
❑ No (go to question 6)

5b. Please list the services under this contract(s):

6. Does your agency provide any other social services in community district 3?
❑ Yes (go to question 6a)
❑ No (go to Section II)

6a. Please list the services:

II. Foster Home Beds

1. How many foster boarding home beds did your agency apply for in community district 3?

2. How many foster boarding home beds was your agency awarded in community district 3?

3. Did your agency have foster home beds in community district 3 before being awarded a new foster boarding home
contract?
❑ Yes (go to question 3a)
❑ No (go to question 4)

3a. If yes, how many foster home beds did your agency already have?

4. Since your agency was awarded its new contract, how many foster home beds has your agency been able to recruit
in community district 3?
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5. In your best estimation, when will your agency be able to recruit the number of foster home beds needed to meet
your target caseload in community district 3?
❑ Yes 

❑ No 

6. Are there barriers to recruiting foster parents in community district 3?
❑ Yes

❑ No

6a. If yes, please describe any barriers:

7. How does your agency recruit foster parents?

8. Has your agency changed its foster parent training since the implementation of neighborhood-based child welfare
services?
❑ Yes (go to question 8a)
❑ No (go to question 9)

8a. If yes, what is different? (please specify changes in scope, duration and frequency)

9. Have other foster care agencies been a source of foster parents for you?
❑ Yes (go to question 9b)
❑ No (go to Section 9a)

9a. If not, why not?

9b. If yes, do these foster parents receive the same training from your agency as those foster parents that your agency
recruits directly from the community? 
❑ Yes 

❑ No. Please explain what’s different about the training for these foster parents:



III. Staffing

1. Does your agency plan to transfer staff from other offices within your agency to work in community district 3?
❑ Yes

❑ No

2. Does your agency plan to hire new staff for your office in community district 3?
❑ Yes (go to question 2a)
❑ No (go to question 3)

2a. Does your agency plan to recruit staff from community district 3?
❑ Yes

❑ No 

3. Has your agency changed its staff training since the implementation of neighborhood-based child welfare services?
❑ Yes (go to question 3a)
❑ No (go to question 4)

3a. What is different? (please specify scope, frequency and duration)

4. Now that your agency is assigned to serve a particular community district, what will the effect be on your casework-
ers? 
❑ Decrease travel time to visit birth families and foster families

❑ Increase visits with foster families 

❑ Increase visits with birth families

❑ Increase visits between birth families and children in foster care

❑ Improved links with other community-based services

❑ Other, please explain _____________________________________________________________________________

❑ No change, please explain why _____________________________________________________________________

IV. Working with Families

1. Are extended family members, staff from community-based organizations, and/or other community members who
are closely related to families attending and developing service plan reviews? (check all that apply)
❑ Extended family members

❑ Staff from community-based organizations

❑ Other community members

❑ None 

1a. How does your agency invite these people to participate in service plan development and reviews?
❑ By mail

❑ By phone

❑ In-office meeting

❑ Not invited

❑ Other, please specify______________________________________________________________________________
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2. Does your agency solicit feedback from children and families (i.e. use satisfaction surveys) while children are in fos-
ter care?
❑ Yes (go to question 2a)
❑ No Does your agency plan to?

2a. What methods/tools does your agency use to collect this information? 

3. Does your agency solicit feedback from children and families (i.e. use satisfaction surveys) after final discharge from
foster care?
❑ Yes (go to question 3a)
❑ No Does your agency plan to?

3a. What methods/tools does your agency use to collect this information? 

V. Relationships/Lindages with Community-Based Services
As you know, essential to a neighborhood-based child welfare system is the availability of child welfare and other support services in
the communities where families live. In its Request For Proposal, ACS requested foster care agencies to demonstrate relationships or
linkages with other community-based services in the community district for which they applied. We are going to ask you a series of
questions to learn about the relationships or linkages that your foster boarding home program has developed in community district
3 in Brooklyn, how your agency developed these relationships and what support services are provided under these relationships.
Please note that when we use the word “client”, we are referring to children in foster care and their families.

A. Resource Directories
1. ACS created five Resource Directories (one for each borough) in 1998, which list health and social service programs,

and government services by community district. Do you know about these Resource Directories?
❑ Yes

❑ No

2. Has your agency used these Resource Directories?
❑ Yes

❑ No

2a. If yes, for which purposes?

3. Has your agency found these Resource Directories helpful?
❑ Yes

❑ No

3a. If no, why not?

NEIGHBORHOOD BASED CHILD WELFARE SERVICES 61



4. Is there additional information or assistance from ACS that would help your agency locate other health and social
service programs, and government services in your assigned community district?
❑ Yes

❑ No

4a. If yes, please explain the information or assistance needed:

B. Foster Care Services

1. Has your agency established a relationship or linkage with other foster care provider(s) in community district 3?
❑ Yes (go to question 2)
❑ No 

1a. If no, please explain why not: (go to Section C)

2. Is this a new relationship(s)?
❑ Yes

❑ No

❑ Other, please explain: _____________________________________________________________________________

3. How many foster care providers has your agency created a relationship with in community district 3?

4. Have these relationships or linkages been formalized by way of a
❑ Contract

❑ Memorandum of Understanding 

❑ Written agreement

❑ Other, please specify _____________________________________________________________________________

4a. Under the terms of this relationship(s), are your clients? 
❑ Guaranteed services on as needed basis

❑ Given priority when referred

❑ Given no priority when referred

❑ Other, please explain: _____________________________________________________________________________

4b. Please list the services to be provided under your formalized relationship: (i.e. parenting skills training monthly, shared
trainings for staff, shared space)

5. Does your agency have to pay for the use of these services?
❑ Yes. How does your agency pay for these services?
❑ No 
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6. Do you believe that this foster care provider(s) has the capacity to meet the needs of your clients on an as needed
basis? 
❑ Yes (go to Section C)
❑ No (go to question 6a)

6a. If no, how does your agency plan to meet the foster care needs of your clients? 

C. Preventive Services

1. Has your agency established a relationship or linkages with a preventive service provider(s) in community district 3?
❑ Yes (go to question 2)
❑ No 

1a. If no, please explain why not: (go to Section D)

2. Is this a new relationship(s)?
❑ Yes

❑ No

❑ Other, please explain: _____________________________________________________________________________

3. How many preventive service providers has your agency created a relationship with in community district 3?

4. Have these relationships or linkages been formalized by way of a
❑ Contract

❑ Memorandum of Understanding 

❑ Written agreement

❑ Other, please specify _____________________________________________________________________________

4a. Under the terms of this relationship(s), are your clients? 
❑ Guaranteed services on as needed basis

❑ Given priority when referred

❑ Given no priority when referred

❑ Other, please explain: _____________________________________________________________________________

4b. Please list the services to be provided under this relationship: (i.e. parenting skills classes monthly, group counseling,
referrals to community-based services)

5. Does your agency have to pay for the use of these services?
❑ Yes How does your agency pay for these services?
❑ No 
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6. Do you believe that this preventive service provider(s) has the capacity to meet the service needs of all of your clients
on an as needed basis? 
❑ Yes (go to Section D)
❑ No (go to question 6a)

6a. If no, how does your agency plan to meet all of your clients’ needs for preventive service programs? 

D. Medical Care

1. Has your agency established a relationship or linkage with a health care provider in community district 3? 
❑ Yes (go to question 2)
❑ No 

1a. If no, please explain why not: (go to Section E)

2. Is this a new relationship(s)?
❑ Yes

❑ No

❑ Other, please explain: _____________________________________________________________________________

3. How many health care providers has your agency created a relationship with in community district 3?

4. Have these relationships or linkages been formalized by way of a
❑ Contract

❑ Memorandum of Understanding 

❑ Written agreement

❑ Other, please specify______________________________________________________________________________

4a. Under the terms of this relationship(s), are your clients? 
❑ Guaranteed services on as needed basis

❑ Given priority when referred

❑ Given no priority when referred

❑ Other, please explain:

4b. Please list the services to be provided under your formalized relationship: (i.e. primary pediatric care, primary care for
adults, specialty care for children/adults)

5. Does your agency have to pay for the use of these services?
❑ Yes. How does your agency pay for these services?

❑ No 
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6. Does your agency help children and families enroll in Medicaid and/or Child Health Plus?
❑ Medicaid

❑ Child Health Plus

❑ Neither

7. Do you believe that this health care provider(s) has the capacity to meet the needs of your clients on an as needed
basis?
❑ Yes (go to Section E)
❑ No (go to question 7a)

7a. If no, how does your agency plan to meet all of your clients’ health care needs? 

E. Substance Abuse Treatment

1. Has your agency established a relationship or linkage with a substance abuse treatment provider in community dis-
trict 3?
❑ Yes (go to question 2)
❑ No 

1a. If no, please explain why not: (go to Section F)

2. Is this a new relationship(s)?
❑ Yes

❑ No

❑ Other, please explain: _____________________________________________________________________________

3. How many substance abuse treatment providers has your agency created a relationship with in community district 3?

4. Have these relationships or linkages been formalized by way of a
❑ Contract

❑ Memorandum of Understanding 

❑ Written agreement

❑ Other, please specify _____________________________________________________________________________

4a. Under the terms of this relationship(s), are your clients? 
❑ Guaranteed services on as needed basis

❑ Given priority when referred

❑ Given no priority when referred

❑ Other, please explain: _____________________________________________________________________________

4b. Please list the services to be provided under your formalized relationship: (i.e. outpatient treatment, inpatient treat-
ment, mother/baby program):



5. Does your agency have to pay for the use of these services?
❑ Yes. How does your agency pay for these services?

❑ No 

6. Do you believe that this substance abuse treatment provider(s) has the capacity to meet the needs of your clients on
an as needed basis?
❑ Yes (go to Section F)
❑ No (go to question 6a)

6a. If no, how does your agency plan to meet all of your clients’ substance abuse treatment needs? 

F. Mental Health Services

1. Has your agency established a relationship or linkage with a mental health provider in community district 3?
❑ Yes (go to question 2)
❑ No 

1a. If no, please explain why not: (go to Section G)

2. Is this a new relationship(s)?
❑ Yes

❑ No

❑ Other, please explain:

3. How many mental health providers has your agency created a relationship with in community district 3?

4. Have these relationships or linkages been formalized by way of a
❑ Contract

❑ Memorandum of Understanding 

❑ Written agreement

❑ Other, please specify _____________________________________________________________________________

4a. Under the terms of this relationship(s), are your clients? 
❑ Guaranteed services on as needed basis

❑ Given priority when referred

❑ Given no priority when referred

❑ Other, please explain: _____________________________________________________________________________

4b. Please list the services to be provided under your formalized relationship: (i.e. residential treatment, outpatient treat-
ment, support services):

66 NEIGHBORHOOD BASED CHILD WELFARE SERVICES



5. Does your agency have to pay for the use of these services?
❑ Yes. How does your agency pay for these services?

❑ No 

6. Do you believe that this mental health provider(s) has the capacity to meet the needs of your clients on an as needed
basis?
❑ Yes (go to Section G)
❑ No (go to question 6a)

6a. If no, how does your agency plan to meet all of your clients’ mental health needs? (go to Section G)

G. Housing Services

1. Has your agency established a relationship or linkage with an agency that provides assistance finding housing, land-
lords, NYCHA, or HPD in community district 3?
❑ Yes (go to question 2)
❑ No 

1a. If no, please explain why not: (go to Section H)

2. Is this a new relationship(s)?
❑ Yes

❑ No

❑ Other, please explain:

3. How many landlords or other entity providing housing services has your agency created a relationship with in com-
munity district 3?

4. Have these relationships or linkages been formalized by way of a
❑ Contract

❑ Memorandum of Understanding 

❑ Written agreement

❑ Other, please specify _____________________________________________________________________________

4a. Under the terms of this relationship(s), are your clients? 
❑ Guaranteed services on as needed basis

❑ Given priority when referred

❑ Given no priority when referred

❑ Other, please explain: _____________________________________________________________________________

4b. Please list the services to be provided under your formalized relationship: (i.e. apartment listings, provide/submit appli-
cations for subsidized housing):
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5. Does your agency have to pay for the use of these services?
❑ Yes. How does your agency pay for these services?

❑ No 

6. Do you believe that this housing program(s) has the capacity to meet the needs of your clients on an as needed basis?
❑ Yes (go to Section H)
❑ No (go to question 6a)

6a. If no, how does your agency plan to meet all of your clients’ housing needs? 

H. Employment Services

1. Has your agency establish a relationship or linkage with an employment program(s) in community district 3?
❑ Yes (go to question 2)
❑ No 

1a. If no, please explain why not: (go to Section I)

2. Is this a new relationship(s)?
❑ Yes

❑ No

❑ Other, please explain:

3. How many employment programs has your agency created a relationship with in community district 3?

4. Have these relationships or linkages been formalized by way of a
❑ Contract

❑ Memorandum of Understanding 

❑ Written agreement

❑ Other, please specify _____________________________________________________________________________

4a. Under the terms of this relationship(s), are your clients? 
❑ Guaranteed services on as needed basis

❑ Given priority when referred

❑ Given no priority when referred

❑ Other, please explain: _____________________________________________________________________________

4b. Please list the services to be provided under your formalized relationship: (i.e. job training, job listings, skill building):
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5. Does your agency have to pay for the use of these services?
❑ Yes. How does your agency pay for these services?

❑ No 

6. Do you believe that this employment program(s) has the capacity to meet the needs of your clients on an as needed
basis?
❑ Yes (go to Section I)
❑ No (go to question 6a)

6a. If no, how does your agency plan to meet all of your clients’ employment needs? 

I. Child Care

1. Has your agency established a relationship or linkage with a child care provider(s) in community district 3?
❑ Yes (go to question 2)
❑ No 

1a. If no, please explain why not: (go to Section J)

2. Is this a new relationship(s)?
❑ Yes

❑ No

❑ Other, please explain: _____________________________________________________________________________

3. How many child care providers has your agency created a relationship with in community district 3?

4. Have these relationships or linkages been formalized by way of a
❑ Contract

❑ Memorandum of Understanding 

❑ Written agreement

❑ Other, please specify _____________________________________________________________________________

4a. Under the terms of this relationship(s), are your clients? 
❑ Guaranteed services on as needed basis

❑ Given priority when referred

❑ Given no priority when referred

❑ Other, please explain: _____________________________________________________________________________

4b. Please list the services to be provided under your formalized relationship: (i.e. Pre-K, evening child care, weekend child
care):
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5. Does your agency have to pay for the use of these services?
❑ Yes. How does your agency pay for these services?
❑ No 

6. Do you believe that this child care provider(s) has the capacity to meet the needs of your clients on an as needed basis?
❑ Yes (go to question 7)
❑ No (go to question 6a)

6a. If no, how does your agency plan to meet all of your clients’ child care needs?

7. Does your agency help parents get access to child care vouchers?
❑ Yes (go to question 7a)
❑ No (go to Section J)

7a. How does your agency do this?

J. After-School Programs

1. Has your agency established a relationship or linkage with an after-school program(s) in community district 3?
❑ Yes (go to question 2)
❑ No 

1a. If no, please explain why not: (go to Section K)

2. Is this a new relationship(s)?
❑ Yes

❑ No

❑ Other, please explain: _____________________________________________________________________________

3. How many after-school programs has your agency created a relationship with in community district 3?

4. Have these relationships or linkages been formalized by way of a
❑ Contract

❑ Memorandum of Understanding 

❑ Written agreement

❑ Other, please specify _____________________________________________________________________________

4a. Under the terms of this relationship(s), are your clients? 
❑ Guaranteed services on as needed basis

❑ Given priority when referred

❑ Given no priority when referred

❑ Other, please explain: _____________________________________________________________________________
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4b. Please list the services to be provided under your formalized relationship: (i.e. recreational activities, homework help,
weekend programming):

5. Does your agency have to pay for the use of these services?
❑ Yes. How does your agency pay for these services?
❑ No 

6. Do you believe that this after-school program(s) has the capacity to meet the needs of your clients on an as needed
basis?
❑ Yes (go to Section K)
❑ No (go to question 6a)

6a. How does your agency plan to meet all of your clients’ needs for after-school programming? 

K. School

1. Has your agency established a relationship or linkage with the public schools in community district 3?
❑ Yes

❑ No (go to Section VI)

1a. If no, please explain why not: (go to Section VI)

2. Who is your contact person(s) at these schools? (check all that apply) 
❑ Superintendent

❑ Principal

❑ Individual teachers 

❑ Other, please specify _____________________________________________________________________________

3. What are the general reasons for having a meeting with school personnel?
❑ Child’s attendance rate

❑ Child’s performance at school

❑ Child’s behavior at school

❑ Family difficulties

❑ Other, please specify _____________________________________________________________________________

4. How often does your agency staff meet with school personnel?

5. Do your agency’s caseworkers receive children’s report cards?
❑ Yes

❑ No

6. Do your agency’s caseworkers monitor children’s attendance?
❑ Yes

❑ No
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VI. Needs Assessments
1. Has your agency performed a community needs/risk assessment of community district 3?

❑ Yes

❑ No (go to question 3)

2. Please list the top five risks/service needs:

3. In your opinion, is there sufficient service capacity and easy access to services in community district 3 to meet the
needs of its residents?
❑ Yes (go to question 3a)
❑ No (go to Section VII)

3a. Please list the available services in community district 3:
❑ Foster Care services

❑ Preventive services

❑ Health care

❑ Substance abuse treatment

❑ Mental health services

❑ Housing

❑ Employment services

❑ Child care

❑ After-school programs

❑ Other, please specify: _____________________________________________________________________________

3b. Are there waiting lists for any of these services?
❑ Yes, please specify for which services:

❑ No

Wrap-Up

1. In your opinion, will the neighborhood-based services plan decrease the number of children entering foster care?
❑ Yes

❑ No

Please explain why or why not:

2. In your opinion, will the neighborhood-based services plan decrease the length of stay of children in foster care?
❑ Yes

❑ No

Please explain why or why not:
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3. In your opinion, will the neighborhood-based services plan minimize the number of children who change foster
placements?
❑ Yes

❑ No

Please explain why or why not:

4. In your opinion, will the neighborhood-based services plan promote family reunification?
❑ Yes

❑ No

Please explain why or why not:

5. In your opinion, will the neighborhood-based services plan reduce the number of children who re-enter foster care?
❑ Yes

❑ No

Please explain why or why not:

6. Please tell us anything else about the move to neighborhood-based child welfare services that your feel our question-
naire did not cover:

Thank you for your time. 
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CITIZENS’ COMMITTEE FOR CHILDREN’S: Task Force on Neighborhood-Based Child Welfare Services

Questionnaire for Preventive Service Providers in the Bronx
105 East 22nd Street, New York, New York 10010 • phone (212) 673-1800

General Information
Thank you for taking time out of your schedule to meet with us today to discuss your preventive service program in com-

munity districtin the Bronx. As you know, we first interviewed your staff during the Winter of 2000 to learn about how

your agency was implementing the requirements of its new neighborhood-based contract. We released an interim report

in April 2001 based on our findings, which you should have received in the mail. As we continue CCC’s study, we are

grateful to have the opportunity to meet with you again, one year later, to learn from your expertise and experience provid-

ing neighborhood-based child welfare services. As with all of our projects, please know that any and all information that

we collect during this interview will be held strictly CONFIDENTIAL and that no person or agency will be named in any

of our findings. 

Program Name: ________________________________________________________________________________________

Interview Completed With: (please include staff person’s name and title)

Name: ___________________________________________ Title: ____________________________________________

Phone Number: ___________________________________ Fax Number: ______________________________________

CCC Volunteers Conducting the Interview: __________________________________________________________________

Date: _______________________
Just a reminder, we are here to talk to you about your preventive service program in community district in the Bronx.

I. Introduction

1. Has your agency opened an office and program space in community district?
❑ Yes (go to question 2)
❑ No 

1a. If no, why not?

1b. As an alternative to opening an office in community district, is your agency using/sharing space with another pro-
gram in community district ?
❑ Yes

❑ No (go to question 2)

1c. Please describe this arrangement:

2. Over the past year, has your preventive service program in community district been at full capacity? 
❑ Yes

❑ No

Appendix C
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2a. If no, on average, what proportion of your slots have been filled?

2b. What are some of the reasons that your program has not been at full capacity over the past year?

3. Does the staff working at your preventive service program serving community district  represent the racial and eth-
nic composition of children and families living in community district?
❑ Yes

❑ No

II. Working with Families

1. Over the past year, did your staff from community district participate in case conferences at other community-based
organizations where your clients were receiving services? 
❑ Yes

❑ No 

2. Over the past year, did your agency solicite feedback from children and families (i.e. use satisfaction surveys) while
families were enrolled in your preventive service program in community district ?

❑ Yes (go to question 2a)
❑ No When does your agency plan to do this? (go to question 3)

2a. How did your agency incorporate any feedback it received from your clients into your agency’s program and service
design? 

3. Over the past year, did your agency solicit feedback from children and families (i.e. use satisfaction surveys) at the
point of discharge from your program?
❑ Yes (go to question 6a)
❑ No When does your agency plan to do this? (go to Section III)

3a. How does your agency incorporate any feedback it receives from your clients into your agency’s program and service
design? 

III. Developing Neighborhood Networks

Part I

1. Has your agency established a relationship or linkage with other preventive service providers in community district?
❑ Yes (go to question 2)
❑ No
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1a If no, what are some of the main reasons why not?

2. Has your agency established a relationship or linkage with foster care providers in community district ?
❑ Yes (go to question 3)
❑ No 

2a. If no, what are some of the main reasons why not?

3. Over the past year, when your agency reported suspected cases of abuse or neglect into the State Central Register and
children were removed and placed in foster care, how often were children placed in foster homes in community district?
❑ Always

❑ Sometimes

❑ Rarely

❑ Never

4. In our interim report, we found that barriers existed between preventive and foster care agencies to prevent informa-
tion sharing about clients. Do these barriers still exist?
❑ Yes (go to question 4a)
❑ No (go to question 5)

4a. Over the past year, have any of these barriers been eliminated or lessened?
❑ Yes

❑ No (go to question 5)

4b. If yes, which ones and why?

5. As part of its neighborhood-based plan, ACS is requiring the development of neighborhood service networks in each
community district. Is your agency participating in any regular meetings with other service providers in community
district to discuss the community’s needs and develop and enhance relationships with other community-based providers?
❑ Yes (go to question 5a)
❑ No. What are some of the main reasons why not? (go to Part II)

5a If yes, how often do these meetings occur?
5b. Which entities generally attend these meetings?

❑ Foster Care providers ❑ ACS Child Protective Staff

❑ Other Preventive Service programs ❑ School Personnel

❑ Mental Health providers ❑ Police 

❑ Health Care providers ❑ Religious Leaders

❑ Substance Abuse Treatment providers ❑ Employment Training providers

❑ Child Care agencies ❑ Other (please list):_______________________________

❑ ACS Liaison Staff ______________________________________________

5c. In general, what is discussed at these meetings?
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Part II
A year ago we asked your staff a series of questions about the relationships and/or linkages that your agency had formed with other
community-based providers in community district. Based on your staff’s experience over the past year, we would like to learn
whether sufficient resources exist in community district to serve the needs of your clients on an as needed basis. Furthermore, if par-
ticular support services have not been available in community district, we would like to learn about how your agency helped its
clients find these services elsewhere. Please note that when we use the word “client”, we are referring to children and their families
enrolled in your preventive service program.

A. Health Care

1. Has your agency established a relationship or linkage with a health care provider in community district ? 
❑ Yes 

❑ No (go to question 4)

2. What kind of services does this health care provider(s) provide to your clients?

3. Over the past year, did this health care provider(s) have the capacity to meet the needs of your clients on an as need-
ed basis? 
❑ Yes 

❑ No

4 Over the past year, have your clients generally been able to access health care services in community district ?
❑ Yes

❑ No

4a. Over the past year, how long did your agency’s clients wait, on average, before being able to access health care servic-
es in community district ?

5. Over the past year, did your agency work with health care providers outside of community district because there
were insufficient resources to meet the need in community district ?
❑ Yes

❑ No (go to Section B)

5a. On average, how far did your clients have to travel to receive these services?
❑ 15 minutes

❑ 30 minutes

❑ 30-60 minutes

❑ Over 1 hour

❑ Other, please list ________________________________________________________________________________
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5b. Did waiting lists exist at this health care program(s)?
❑ Yes

❑ No

5c. On average, how long did your clients wait before being able to access these health care services?

B. Substance Abuse Treatment

1. Has your agency established a relationship or linkage with a substance abuse treatment provider in community dis-
trict ?
❑ Yes

❑ No (go to question 4)

2. What kind of services does this substance abuse treatment program(s) provide to your clients?

3. Over the past year, did this substance abuse treatment provider(s) have the capacity to meet the needs of your clients
on an as needed basis? 
❑ Yes 

❑ No

4. Over the past year, have your clients generally been able to access substance abuse treatment services in community
district ?
❑ Yes

❑ No

4a. Over the past year, how long did your agency’s clients wait, on average, before being able to access substance abuse
treatment services in community district?

5. Over the past year, did your agency work with substance abuse treatment providers outside of community district
because there were insufficient resources to meet the need in community district ?
❑ Yes

❑ No (go to Section C)

5a. On average, how far did your clients have to travel to receive these services?
❑ 15 minutes

❑ 30 minutes

❑ 30-60 minutes

❑ Over 1 hour

❑ Other, please list _________________________________________________________________________________

5b. Did waiting lists exist at this substance abuse treatment program(s)?
❑ Yes

❑ No

5c. On average, how long did your clients wait before being able to access these substance abuse treatment services?
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C. Mental Health Services

1. Has your agency established a relationship or linkage with a mental health provider in community district ?
❑ Yes

❑ No (go to question 4)

2. What kind of services does this mental health program(s) provide to your clients?

3. Over the past year, did this mental health provider(s) have the capacity to meet the needs of your clients on an as
needed basis? 
❑ Yes 

❑ No

4. Over the past year, have your clients generally been able to access mental health services in community district?
❑ Yes

❑ No

4a. Over the past year, how long did your agency’s clients wait, on average, before being able to access mental health
services in community district ?

5. Over the past year, did your agency work with mental health providers outside of community district because there
were insufficient resources to meet the need in community district ?
❑ Yes

❑ No (go to Section D)
5a. On average, how far did your clients have to travel to receive these services?

❑ 15 minutes

❑ 30 minutes

❑ 30-60 minutes

❑ Over 1 hour

❑ Other, please list ________________________________________________________________________________

5b. Do waiting lists exist at this mental health program(s)?
❑ Yes

❑ No

5c. On average, how long did your clients wait before being able to access these mental health services?

D. Housing 
1. Has your agency established a relationship or linkage with an agency that provides assistance finding housing, land-

lords, NYCHA, or HPD in community district?
❑ Yes

❑ No (go to question 3)



80 NEIGHBORHOOD BASED CHILD WELFARE SERVICES

2. Over the past year, did this housing agency(ies) or landlord(s) have the capacity to meet the needs of your clients on
an as needed basis? 
❑ Yes 

❑ No

3. Over the past year, were your clients generally able to find housing in community district ?
❑ Yes

❑ No

3a. Over the past year, how long did your agency’s clients wait, on average, before finding housing in community district ?

4. Over the past year, did your agency work with a housing agency or landlord outside of community districtbecause
there were insufficient resources to meet the need in community district?
❑ Yes

❑ No (go to question 5)

4a. On average, how far did your clients have to travel to receive these services?
❑ 15 minutes

❑ 30 minutes

❑ 30-60 minutes

❑ Over 1 hour

❑ Other, please list ________________________________________________________________________________

4b. In general, did your clients find housing outside of community district?
❑ Yes

❑ No

4c. On average, how long did your clients wait before being able to find housing outside of community district?

5. Over the past year, did your agency apply for the ACS Housing Subsidy for families enrolled in your preventive serv-
ice program in community district?
❑ Yes (go to question 5a)
❑ No. What are some of the main reasons why not? (go to Section E)

5a. Of your preventive service caseload over the past year, for what percentage of cases, generally speaking, did your
agency apply for this housing subsidy?

5b. Of the total number of applications submitted to ACS, what percentage of cases, generally speaking, were approved
by ACS?
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5c. For those applications that were approved, what was the average waiting period from the time that your agency sub-
mitted an application to the family’s receipt of the housing subsidy?

E. Employment 

1. Has your agency established a relationship or linkage with an employment training program(s) in community dis-
trict?
❑ Yes

❑ No (go to question 4)

2. What kind of services does this employment training program(s) provide to your clients?

3. Over the past year, did this employment training program(s) have the capacity to meet the needs of your clients on
an as needed basis? 
❑ Yes 

❑ No

4. Over the past year, have your clients from community district generally been able to find employment on an as need-
ed basis? 
❑ Yes

❑ No

4a. Over the past year, how long did your clients in community district wait, on average, before being able to find
employment?

5. Over the past year, did your agency work with an employment program outside of community districtbecause there
were insufficient resources to meet the need in community district?
❑ Yes

❑ No (go to Section F)

5a. On average, how far did your clients have to travel to receive these services?
❑ 15 minutes

❑ 30 minutes

❑ 30-60 minutes

❑ Over 1 hour

❑ Other, please list ________________________________________________________________________________

5b Do waiting lists exist at this employment program(s)?
❑ Yes

❑ No



F. Child Care

1. Has your agency established a relationship or linkage with a child care or Head Start provider(s) in community district?
❑ Yes

❑ No (go to question 4)

2. What kind of services do these programs provide to your clients?

3. Over the past year, did this child care and/or Head Start provider(s) have the capacity to meet the needs of your
clients on an as needed basis? 
❑ Yes 

❑ No

4. Over the past year, have your clients generally been able to access child care in community district ?
❑ Yes

❑ No

4a. Over the past year, how long did your agency’s clients wait, on average, before being able to access child care in com-
munity district ?

5. Over the past year, have your clients generally been able to access Head Start programs in community district ?
❑ Yes

❑ No

5a. Over the past year, how long did your agency’s clients wait, on average, before being able to access Head Start pro-
grams in community district?

6. Over the past year, has your agency generally been able to access child care vouchers for your clients on an as needed

basis?

❑ Yes

❑ No 

6a. Over the past year, how long did your clients wait, on average, before being awarded a child care voucher?

7. Over the past year, did your agency work with a child care or Head Start provider outside of community districtbe-
cause there were insufficient resources to meet the need in community district ?
❑ Yes

❑ No (go to Section G)

7a. On average, how far did your clients have to travel to receive these services?
❑ 15 minutes

❑ 30 minutes

❑ 30-60 minutes

❑ Over 1 hour

❑ Other, please list ________________________________________________________________________________
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7b. Did waiting lists exist at this child care/Head Start program(s)?
❑ Yes

❑ No

7c. On average, how long did your clients wait before being finding child care outside of community district ?

G. After-School Programs

1. Has your agency established a relationship or linkage with an after-school program(s) in community district?
❑ Yes

❑ No (go to question 4)

2. What kind of services does this after-school program(s) provide to your clients?

3. Over the past year, did this after-school program(s) have the capacity to meet the needs of your clients on an as need-
ed basis? 
❑ Yes 

❑ No

4. Over the past year, were your clients able to access after-school programs in community district?
❑ Yes

❑ No

4a. Over the past year, how long did your agency’s clients wait, on average, before being able to participate in an after-
school program in community district ?

5. Over the past year, did your agency work with after-school programs outside of community district because there
were insufficient resources to meet the need in community district ?
❑ Yes

❑ No (go to Section IV)

5a. On average, how far did your clients have to travel to receive these services?
❑ 15 minutes

❑ 30 minutes

❑ 30-60 minutes

❑ Over 1 hour

❑ Other, please list ________________________________________________________________________________

5b. Did waiting lists exist at this after-school program(s)?
❑ Yes

❑ No

5c. On average, how long did your clients wait before being able to access these after-school programs?
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IV. Wrap-Up

1. In your opinion, what is the likelihood that the provision of neighborhood-based child welfare services will decrease
the number of children who enter foster care?
❑ Very likely

❑ Somewhat likely

❑ Not at all likely

❑ Not at all

Please explain why you chose your answer:

2. In your opinion, what is the likelihood that the provision of neighborhood-based child welfare services will promote
family reunification?
❑ Very likely

❑ Somewhat likely

❑ Not at all likely

❑ Not at all

Please explain why you chose your answer:

3. Over the past year, what have been the main benefits of using a neighborhood-based system of care? 

4. Over the past year, what have been the main challenges to using a neighborhood-based system of care?

5. What additional assistance, if any, could ACS provide to your agency to ensure successful implementation of the
neighborhood-based child welfare reform plan?

6. Please tell us anything else about the move to neighborhood-based child welfare services that your feel our question-
naire did not cover:

Thank you for your time. 
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Appendix D

CITIZENS’ COMMITTEE FOR CHILDREN’S: 
Task Force on Neighborhood-Based Child Welfare Services

Questionnaire for Foster Boarding Home Providers in the Bronx
105 East 22nd Street, New York, New York 10010 ^ phone (212) 673-1800

General Information

Thank you for taking time out of your schedule to meet with us today to discuss your foster boarding home program in

community district in the Bronx. As you know, we first interviewed your staff during the Winter of 2000 to learn about

how your agency was implementing the requirements of its new neighborhood-based contract. We released an interim

report in April 2001 based on our findings, which you should have received in the mail. As we continue CCC’s study, we

are grateful to have the opportunity to meet with you again, one year later, to learn from your expertise and experience pro-

viding neighborhood-based child welfare services. As with all of our projects, please know that any and all information

that we collect during this interview will be held strictly CONFIDENTIAL and that no person or agency will be named in

any of our findings. 

Program Name: ________________________________________________________________________________________

Interview Completed With: (please include staff person’s name and title)

Name: ___________________________________________ Title: ____________________________________________

Phone Number: ___________________________________ Fax Number: ______________________________________

CCC Volunteers Conducting the Interview: __________________________________________________________________

Date: _______________________

Just a reminder, we are here to talk to you about your foster boarding home program in community districtin the Bronx.

I. Introduction

1. Has your agency opened an office and program space in community district ?
❑ Yes

❑ No

1a. If no, why not?
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1b. As an alternative to opening an office in community district, is your agency using/sharing space with another pro-
gram in community district ?
❑ Yes

❑ No (go to question 2)

1c. Please describe this arrangement:

2. Has your agency been able to recruit the number of foster boarding home beds needed to meet your target caseload
in community district ?
❑ Yes (go to question 3)
❑ No (go to question 2a)

2a. If not, what are some of the barriers?

3. Have other foster care agencies been a source of foster parents for your agency?
❑ Yes

❑ No

4. What efforts is your agency making to recruit foster parents?

5. Does the staff working at your foster boarding home program serving community district represent the racial and
ethnic composition of the children and families living in community district ?
❑ Yes

❑ No

II. ACS Placements

1. Over the past year, what percentage of your caseload represented cases where the child’s community district of ori-
gin was community district?

2. Over the past year, did ACS place children with your agency based on thechild’s community district of origin?
❑ Always

❑ Sometimes

❑ Rarely

❑ Never (go to Section III)

3. Approximately when did ACS begin placing children with your agency based on the child’s community district of
origin?
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4. Over the past year when ACS made referrals to your agency, did your agency have sufficient foster beds in commu-
nity district to place children with a foster family in their community district of origin?
❑ Always

❑ Sometimes

❑ Rarely

❑ Never

III. Working with Families

1. Over the past year, how often did families participate in service plan reviews?
❑ Most families participated

❑ Some families participated

❑ Few families participated

1a. What are some of the reasons why families may not have participated in service plan reviews?

2. Over the past year, did community-based organizations that were working with your clients participate in service
plan reviews?
❑ Most community-based organizations participated

❑ Some community-based organizations participated

❑ Few community-based organizations participated

2a. What are some of the reasons why community-based organizations may not have participated in service plan
reviews?

3. Over the past year, did your agency solicit feedback from children and families (i.e. use satisfaction surveys) while
children were in foster care?
❑ Yes (go to question 3a)
❑ No When does your agency plan to do this? (go to question 4)

3a. How did your agency incorporate any feedback it received from your clients into your agency’s program and service
design? 

4. Over the past year, did your agency solicit feedback from children and families (i.e. use satisfaction surveys) at final
discharge from foster care?
❑ Yes (go to question 4a)
❑ No When does your agency plan to do this? (go to Part IV)

4a. How did your agency incorporate any feedback it received from your clients into your agency’s program and service
design? 
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IV. Developing Neighborhood Networks

Part I

1. Has your agency established a relationship or linkage with other foster care providers in community district ?
❑ Yes (go to question 2)
❑ No 

1a. If no, what are some of the main reasons why not?

2. Has your agency established a relationship or linkage with preventive service providers in community district ?
❑ Yes (go to question 3)
❑ No

2a. If no, what are some of the main reasons why not?

3. In our interim report, we found that barriers existed between preventive and foster care agencies to prevent informa-
tion sharing about clients. Do these barriers still exist?
❑ Yes (go to question 3a)
❑ No (go to question 4)

3a Over the past year, have any of these barriers been eliminated or lessened?
❑ Yes

❑ No

3b. If yes, which ones and why?

4. As part of its neighborhood-based plan, ACS is requiring the development of neighborhood service networks for
children and families in each community district. Is your agency participating in any regular meetings with other
service providers in community district to discuss the community’s needs and develop and enhance relationships
with other community-based providers?
❑ Yes (go to question 4a)
❑ No. What are some of the main reasons why not? (go to Part II)

4a. If yes, how often do these meetings occur?
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4b. Which entities generally attend these meetings?
❑ Foster Care providers

❑ Other Preventive Service Programs

❑ Mental Health providers

❑ Health Care providers

❑ Substance Abuse Treatment providers

❑ Child Care agencies

❑ ACS Liaison Staff

❑ ACS Child Protective Staff

❑ School Personnel

❑ Police 

❑ Religious Leaders

❑ Employment Training providers

❑ Other (please list):________________________________________________________________________________

4c. In general, what is discussed at these meetings?

Part II
A year ago we asked your staff a series of questions about the relationships and/or linkages that your agency had formed with other
community-based providers in community district. Based on your staff’s experience over the past year, we would like to learn
whether sufficient resources exist in community districtto serve the needs of your clients on an as needed basis. Furthermore, if par-
ticular support services have not been available in community districtwe would like to learn about how your agency helped its
clients find these services elsewhere. Please note that when we use the word “client”, we are referring to children in foster care and
their families.

A. Health Care

1. Has your agency established a relationship or linkage with a health care provider in community district? 
❑ Yes 

❑ No (go to question 4)

2. What kind of services does this health care provider(s) provide to your clients?

3. Over the past year, did this health care provider(s) have the capacity to meet the needs of your clients on an as need-
ed basis? 
❑ Yes 

❑ No

4. Over the past year, have your clients generally been able to access health care services in community district?
❑ Yes

❑ No
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4a. Over the past year, how long did your agency’s clients wait, on average, before being able to access health care servic-
es in community district?

5. Over the past year, did your agency work with health care providers outside of community district because there
were insufficient resources to meet the need in community district?
❑ Yes

❑ No (go to Section B)

5a. On average, how far did your clients have to travel to receive these services?
❑ 15 minutes

❑ 30 minutes

❑ 30-60 minutes

❑ Over 1 hour

❑ Other, please list ________________________________________________________________________________

5b. Did waiting lists exist at this health care program(s)?
❑ Yes

❑ No

5c. On average, how long did your clients wait before being able to access these health care services?

B. Substance Abuse Treatment

1. Has your agency established a relationship or linkage with a substance abuse treatment provider in community dis-
trict?
❑ Yes

❑ No (go to question 4)

2. What kind of services does this substance abuse treatment program(s) provide to your clients?

3. Over the past year, did this substance abuse treatment provider(s) have the capacity to meet the needs of your clients
on an as needed basis? 
❑ Yes 

❑ No

4. Over the past year, have your clients generally been able to access substance abuse treatment services in community
district?
❑ Yes

❑ No
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4a. Over the past year, how long did your agency’s clients wait, on average, before being able to access substance abuse
treatment services in community district?

5. Over the past year, did your agency work with substance abuse treatment providers outside of community district
because there were insufficient resources to meet the need in community district?
❑ Yes

❑ No (go to Section C)

5a. On average, how far did your clients have to travel to receive these services?
❑ 15 minutes

❑ 30 minutes

❑ 30-60 minutes

❑ Over 1 hour

❑ Other, please list ________________________________________________________________________________

5b. Did waiting lists exist at this substance abuse treatment program(s)?
❑ Yes

❑ No

5c. On average, how long did your clients wait before being able to access these substance abuse treatment services?

C. Mental Health Services

1. Has your agency established a relationship or linkage with a mental health provider in community district?
❑ Yes

❑ No (go to question 4)

2. What kind of services does this mental health program(s) provide to your clients?

3. Over the past year, did this mental health provider(s) have the capacity to meet the needs of your clients on an as
needed basis? 
❑ Yes 

❑ No

4. Over the past year, have your clients generally been able to access mental health services in community district?
❑ Yes

❑ No

4a. Over the past year, how long did your agency’s clients wait, on average, before being able to access mental health
services in community district?
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5. Over the past year, did your agency work with mental health providers outside of community district because there
were insufficient resources to meet the need in community district?
❑ Yes

❑ No (go to Section D)

5a. On average, how far did your clients have to travel to receive these services?
❑ 15 minutes

❑ 30 minutes

❑ 30-60 minutes

❑ Over 1 hour

❑ Other, please list ________________________________________________________________________________

5b. Do waiting lists exist at this mental health program(s)?
❑ Yes

❑ No

5c. On average, how long did your clients wait before being able to access these mental health services?

D. Housing 

1. Has your agency established a relationship or linkage with an agency that provides assistance finding housing, land-
lords, NYCHA, or HPD in community district?
❑ Yes

❑ No (go to question 3)

2. Over the past year, did this housing agency(ies) or landlord(s) have the capacity to meet the needs of your clients on
an as needed basis? 
❑ Yes 

❑ No

3. Over the past year, were your clients generally able to find housing in community district?
❑ Yes

❑ No

3a. Over the past year, how long did your agency’s clients wait, on average, before finding housing in community dis-
trict?

4. Over the past year, did your agency work with a housing agency or landlord outside of community districtbecause
there were insufficient resources to meet the need in community district?
❑ Yes

❑ No (go to question 5)
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4a. On average, how far did your clients have to travel to receive these services?
❑ 15 minutes

❑ 30 minutes

❑ 30-60 minutes

❑ Over 1 hour

❑ Other, please list ________________________________________________________________________________

4b. In general, did your clients find housing outside of community district?
❑ Yes

❑ No

4c. On average, how long did your clients wait before being able to find housing outside of community district?

5. Over the past year, did your agency apply for the ACS Housing Subsidy for families enrolled in your preventive serv-
ice program in community district?
❑ Yes (go to question 5a)
❑ No. What are some of the main reasons why not? (go to Section E)

5a. Of your preventive service caseload over the past year, for what percentage of cases, generally speaking, did your
agency apply for this housing subsidy?

5b. Of the total number of applications submitted to ACS, what percentage of cases, generally speaking, were approved
by ACS?

5c. For those applications that were approved, what was the average waiting period from the time that your agency sub-
mitted an application to the family’s receipt of the housing subsidy?

E. Employment 

1. Has your agency established a relationship or linkage with an employment training program(s) in community dis-
trict?
❑ Yes

❑ No (go to question 4)

2. What kind of services does this employment training program(s) provide to your clients?
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3. Over the past year, did this employment training program(s) have the capacity to meet the needs of your clients on
an as needed basis? 
❑ Yes 

❑ No

4. Over the past year, have your clients from community district generally been able to find employment on an as need-
ed basis? 
❑ Yes

❑ No

4a. Over the past year, how long did your clients in community district wait, on average, before being able to find
employment?

5. Over the past year, did your agency work with an employment program outside of community districtbecause there
were insufficient resources to meet the need in community district?
❑ Yes

❑ No (go to Section F)

5a. On average, how far did your clients have to travel to receive these services?
❑ 15 minutes

❑ 30 minutes

❑ 30-60 minutes

❑ Over 1 hour

❑ Other, please list ________________________________________________________________________________

5b. Do waiting lists exist at this employment program(s)?
❑ Yes

❑ No

F. Child Care

1. Has your agency established a relationship or linkage with a child care or Head Start provider(s) in community dis-
trict?
❑ Yes

❑ No (go to question 4)

2. What kind of services do these programs provide to your clients?

3. Over the past year, did this child care and/or Head Start provider(s) have the capacity to meet the needs of your
clients on an as needed basis? 
❑ Yes 

❑ No

4. Over the past year, have your clients generally been able to access child care in community district?
❑ Yes

❑ No
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4a. Over the past year, how long did your agency’s clients wait, on average, before being able to access child care in com-
munity district?

5. Over the past year, have your clients generally been able to access Head Start programs in community district?
❑ Yes

❑ No

5a. Over the past year, how long did your agency’s clients wait, on average, before being able to access Head Start pro-
grams in community district?

6. Over the past year, has your agency generally been able to access child care vouchers for your clients on an as needed
basis?
❑ Yes

❑ No 

6a. Over the past year, how long did your clients wait, on average, before being awarded a child care voucher?

7. Over the past year, did your agency work with a child care or Head Start provider outside of community districtbe-
cause there were insufficient resources to meet the need in community district?
❑ Yes

❑ No (go to Section G)

7a. On average, how far did your clients have to travel to receive these services?
❑ 15 minutes

❑ 30 minutes

❑ 30-60 minutes

❑ Over 1 hour

❑ Other, please list ________________________________________________________________________________

7b. Did waiting lists exist at this child care/Head Start program(s)?
❑ Yes

❑ No

7c. On average, how long did your clients wait before being finding child care outside of community district?

G. After-School Programs

1. Has your agency established a relationship or linkage with an after-school program(s) in community district?

❑ Yes

❑ No (go to question 4)
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2. What kind of services does this after-school program(s) provide to your clients?

3. Over the past year, did this after-school program(s) have the capacity to meet the needs of your clients on an as need-
ed basis? 
❑ Yes 

❑ No

4. Over the past year, were your clients generally able to access after-school programs in community district?
❑ Yes

❑ No

4a. Over the past year, how long did your agency’s clients wait, on average, before being able to participate in an after-
school program in community district?

5. Over the past year, did your agency work with after-school programs outside of community district because there
were insufficient resources to meet the need in community district?
❑ Yes

❑ No (go to Section V)

5a. On average, how far did your clients have to travel to receive these services?
❑ 15 minutes

❑ 30 minutes

❑ 30-60 minutes

❑ Over 1 hour

❑ Other, please list ________________________________________________________________________________

5b. Did waiting lists exist at this after-school program(s)?
❑ Yes

❑ No

5c. On average, how long did your clients wait before being able to access these after-school programs?

Wrap-Up

1. In your opinion, what is the likelihood that the provision of neighborhood-based child welfare services will minimize
the number of children who change foster placements?
❑ Very likely

❑ Somewhat likely

❑ Not at all likely

❑ Not at all

Please explain why you chose your answer:
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2. In your opinion, what is the likelihood that the provision of neighborhood-based child welfare services will promote
family reunification?
❑ Very likely

❑ Somewhat likely

❑ Not at all likely

❑ Not at all

Please explain why you chose your answer:

3. In your opinion, what is the likelihood that the provision of neighborhood-based child welfare services will decrease
the number of children who re-enter foster care?
❑ Very likely

❑ Somewhat likely

❑ Not at all likely

❑ Not at all

Please explain why you chose your answer:

4 Over the past year, what have been the main benefits of using a neighborhood-based system of care? 

5. Over the past year, what have been the main challenges to using a neighborhood-based system of care?

6. What additional assistance, if any, could ACS provide to your agency to ensure successful implementation of the
neighborhood-based child welfare reform plan?

7. Please tell us anything else about the move to neighborhood-based child welfare services that your feel our question-
naire did not cover:

Thank you for your time. 
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Appendix E

Williamsburg
12

SPA
4

Riverdale
8

SPA
5

Fordham
7

Univ.
Heights

5
SPA
5

E. Tremont

SPA
2

Pelham Pkwy.
11

Throgs Neck
10

Sound View
9

SPA
2

Hunts Point
2Mount Haven

1

SPA
1

Concourse
4

SPA
3

SPA
3

Morrisania

BRONX

PHASE I Spring 2000

PHASE II Spring 2001

PHASE III Winter-Spring 2002

PHASE IV Fall 2002 - Target
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PHASE I Spring 2000

PHASE II Spring 2001

PHASE III Winter-Spring 2002

PHASE IV Fall 2002 - Target

SPA
7

SPA
3

SPA
2

SPA
1

Williamsburg
1

Bushwick
4

SPA
7

Fort Greene
2

Bedford
Stuyvesant

3

E. New York
5Brownsville

16

Canarsie
18

Sheepshead
Bay
15 SPA

6

Bay Ridge
10

SPA

4
Bensonhurst

11

Sunset Park
7

SPA

5

Park Slope
6

E. Flatbush
17

Flatbush
14

S. Crown Heights
9

N. Crown Heights
8

SPA
3

BROOKLYN

Borough
Park
12

Coney Island
13
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PHASE I Spring 2000

PHASE II Spring 2001

PHASE III Winter-Spring 2002

PHASE IV Fall 2002 - Target

Washington 
Heights

12

SPA
5

SPA
4

SPA
2

SPA
1

SPA
3

Manhattanville
9

Central Harlem
10

East 
Harlem

11
Upper 
West 
Side

7

Midtown
5

Chelsea
4

Greenwich 
Village

2

Upper East
Side

8

Murray 
Hill
6

Lower East
 Side

3Battery 
Park

1

MANHATTAN
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PHASE I Spring 2000

PHASE II Spring 2001

PHASE III Winter-Spring 2002

PHASE IV Fall 2002 - Target

Astoria
1

Jackson 
Heights

3

Sunnyside
2

Ridgewood
5

Elmhurst
4

Forest Hills
6

Woodhaven
9

Howard Beach
10

Flushing
7

Bayside
11

Fresh Meadows
8

Jamaica
12

Queens
Village

13

Rockaway
14

SPA
1

SPA
2

SPA
4

SPA
3

SPA

6

SPA
5

QUEENS
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STATEN ISLAND

Willowbrook

1

South Beach

2

Tottenville

3

SPA
1

PHASE I Spring 2000

PHASE II Spring 2001

PHASE III Winter-Spring 2002

PHASE IV Fall 2002 - Target




