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Trista Borra: Good afternoon everyone. My name is Trista Borra, and I'm the statewide coordinator for 
the Child Welfare Court Improvement Project. Welcome to part three of our 
three part series on the Family First Prevention Services Act. Today you'll 
receive an overview of the Family First Prevention Plan. It'll include the state's 
definition of candidacy as well as the proposed implementation plan. Before we 
begin today's program, there are some preliminary matters that I need to cover. 
Today's program materials will be emailed after the program and presenter 
biographies will be put in the chat. We're asking that any questions you may 
have to be put in the chat, please. All presenters have agreed to answer any 
questions that were not addressed during the training, and a question and 
answer sheet will be emailed to all participants with the responses.  If 
you're seeking CEU credits, you should have received an email from Allison 
Eberle with instructions. If you have not, please email Allison. Her email will be 
put in the chat. If you're seeking CLE credit for this program, please pay close 
attention to the following important information. The Office for Justice 
Initiatives, Division of Policy and Planning, has approved this program for 1.5 
CLE credits in the area of professional development. The content of this 
program is appropriate for all attorneys. Please be advised of the following. 
Attendance will be documented. Attorneys should have paper and pencil ready. 
During this course, at least one code, perhaps more, will be announced and 
displayed. Please write down all codes. Immediately following this program, the 
evaluation should be completed. It's a link that is above today's Zoom link in the 
email you received for today's program. Before the end of today, the completed 
affirmation must be emailed to OPPCLE@newyorkcourts.gov. This email address 
will also be posted in the chat.  In the subject line, please put the course code 
and title of the training. You can find it on the affirmation that you received. If 
you did not receive the affirmation or evaluation, please email Sue Shafer 
immediately. Her email is also in the chat. Affirmations and evaluations received 
after today will not be approved for CLE credit. You expect to receive your CLE 
certificate via email within 30 days. Today's presenters are Rebecca Colman, 
who is the director of the bureau of research, evaluation, and performance 
analytics at the New York State Office of Children and Family Services, Renee 
Hallock the associate commissioner for the office of prevention, permanency, 
and program support at the Office for Children and Family Services, and Sonia 
Meyer, associate counsel within the child welfare legal services bureau of the 
legal division of the Office of Children and Family Services. Now I'm going to 
turn it over to our first speaker, Renee Hallock. 

Renee Hallock: Good afternoon, everyone, and welcome to the Family First Prevention Services Act, 
where you're going to be able to learn a little bit more about the New York State 
prevention plan. My colleagues joining me today is Dr. Rebecca Colman and 
Sonia Meyer. So what are some of the objectives for today's presentation? Well, 
we hope that you will leave having a better understanding of the federal 
requirements and opportunities associated with the Family First Prevention Act, 
and also a better understanding of New York State's proposed prevention plan. 
You may remember from, I think, last week's discussion around the Family First 
Prevention Services Act that the act itself was enacted back in 2018, and the Act 
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has a couple of components. The intent of the Act is to keep children safely at 
home, and when that's not possible, the overarching theme it to utilize the least 
restrictive placement. And that should be based on the child's needs.  There 
are two main policy levers within the act itself. The first one, again, that you 
would've heard about last week was on foster care and how it now limits the 
Title IV-E care and maintenance payments for childcare institutions. And by 
childcare institutions, we're are talking here about agency operated boarding 
homes, group homes, group residences, and what I call institutions or 
congregate care. That part of the Family First Act is a required component. The 
optional component is the prevention, and that authorizes the use of Title IV-E 
funds for certain types of prevention services. So in order for a state to become 
or invest in the prevention component, you must first and foremost do the 
foster care component. And I think most of you are aware that that actually will 
start tomorrow.  So the Family First Prevention Services, the services 
themself, are aimed at keeping children safely at home, and really to enhance 
the child and the family's overall wellbeing through an expanded array of 
evidence based preventive services. And there are three types of services within 
the Act. They focus on community mental health services, parenting supports, 
and substance abuse treatment services. We at the state level have been 
working with several groups in our planning efforts and we at the state level 
recognized that in order for us to really take the time and be thoughtful in 
developing our plan, that we took a two year planning delay. So that is why the 
actual congregate care piece starts tomorrow. The actual prevention piece will 
occur later on, and we can get into some of those details.  So our planning 
partners were the Statewide Implementation Team, which consist of staff from 
the New York State Office of Children and Family Services, not only our home 
office, but our regional office staff. Included are local departments of social 
services, our voluntary agencies, staff from the Office of Court Administration, 
Chapin Hall, who we've worked very closely with on our prevention plan, as well 
as advocacy groups like COFCCA, Casey Family Programs, Redlich Horwitz 
Foundation and we have been speaking a great deal with our parent advisory 
board, as well as our youth advisory board in seeking input regarding not only 
the prevention plan, but also the congregate care foster care piece.  So let's 
talk a little bit about the prevention provisions, and the act itself creates new 
opportunities by providing federal funds for preventive services. States with an 
approved prevention plan, and let me just underline approved prevention plan, 
can receive 50% reimbursement for the qualified in home parenting, substance 
abuse, and mental health services that are provided to what they're calling 
candidates for foster care and their caregivers, and children in foster care who 
are pregnant or parenting and their caregivers. So you may know at this time, 
the state currently reimburse county, or really invest in prevention services, 62 
cents on the dollar, and the counties contribute the remaining 38 cents on the 
dollar. With this 50% reimbursement, in the end, when providing these 
evidence based services, the state ultimately will be paying 31 cents on the 
dollar while the county will be investing 19 cents on the dollar.  Now, in order 
to draw down those prevention funds, there are requirements that the states 
must have. Again, they must be implementing the congregate care provisions, 
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and they have to have an approved five year state prevention plan, which has to 
include in that plan the state's definition of candidates for foster care, and they 
must be using the programs that are rated and approved by the Title IV-E 
Prevention Services Clearinghouse. And later in this presentation, we'll certainly 
talk to you about what services we are including in our plan. So where are we in 
our prevention plan activity? We currently have a draft outline of our plan that 
really describes really an even larger prevention vision and how New York State 
will leverage Family First provisions to obtain child family wellbeing system. And 
that drive plan was shared on Friday with our planning partners for their 
feedback.  We've asked that their feedback come back to us by October 
8th, or October 15th. We're giving them three weeks to provide us feedback on 
the plan. Our target for our federal submission of our final plan is hopefully at 
the end of October of this year. And implementation will begin, of course, after 
federal approval is received and our state systems have been updated to 
support the necessary documentation and claiming requirements. So we still 
have a little bit of work to do in order to allow the counties to start claiming IV-E 
evidence based services.  So what is New York State's proposed definition 
of candidacy? So we've tried to make this as broad as possible so we can include 
as many families as possible. So currently the definition is any child in a non-
mandated or mandated preventive services case where the child or their 
caregiver would benefit from the receipt of an evidence based parenting or 
mental health or substance abuse program. And by caregivers, that means any 
parent, any adoptive parents, or kinship caregivers a child may be residing with. 
And again, non-mandated or mandated preventive services case. As long as it's 
open, that child will be deemed a candidate for foster care.  So here you'll 
see a pyramid that we have put together that kind of outlines our vision and 
where we want to go with Family First and really beyond. So at the top of our 
pyramid are the preventive services, the tertiary preventive services that we 
currently have families in open preventive cases right now. We will be working 
with that group of families in what we call our wave one. So these all would 
have an open preventive case. Then we want to move into our family first wave 
two, and we're not doing one wave and then waiting. Our waves hopefully will 
overlap as we begin to roll out the Family First preventive provisions.  The 
second group is the secondary preventive services, which we call the light touch 
families. Again, these are families that are at imminent risk of either coming into 
child welfare or our foster care system, and whose involvement is hopefully 
identified early and served by our partnering systems and service providers. This 
group will be wave two, and as we begin wave one, we'll begin working with our 
sister state agencies and community partners to look at which families are they 
serving that could benefit from these evidence based services and try to get 
those services provided to them and allowing us to claim for these services, 
again getting reimbursed at 50% of the cost by the federal government.  And 
then ultimately, where we want to go, is to provide what we call really early 
primary preventive services, and we call these the no track families. These are 
the families that we would not know about in child welfare, as they would've 
seeked services outside of the child welfare system. We really refer to this as 
our public health model, where a family can go to multiple locations to get 
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services. And really we want to focus those services to be around economic and 
concrete supports, identifying what are the emerging needs from these families, 
and hopefully support these families with federal and state funds. And that the 
families are really monitored at the program level, not at the state level, but at 
the program level, and they would not need to have an open child welfare 
services case. So these, again, are families that we would not know about, that 
we would not be tracking, but would be getting services right in their own 
communities to meet their needs, thereby hopefully preventing them from 
having to come to the attention of either child protective services or foster care 
services.  So this graphic kind of explains what are the different pathways 
for each one of the waves. So in wave one, which is our current existing system, 
families would come to the attention of child welfare and start to receive these 
evidence based services, in that they had maybe been named in a CPS or FAR 
report, a family assessment referral report, or that child may have had a prior 
foster care stay and maybe are now back home, and we would want to provide 
these services to prevent their reentry into foster care. Or the child is living in an 
adoptive or kin home, and that placement is at risk of disruption. So again, we 
would want to be able to provide those services to that family, as well as 
children who are involved in PINS or JD cases, and then children who caregivers 
voluntarily seek local district services. These are families that ask to have a 
preventive case open as they are experiencing some difficulties within their 
families and are seeking out the service. So again, all of those would be 
candidates for foster care and they will be in our wave one rollout.  The 
second pathway is wave two, and we are still working to develop these 
pathways into our system. And again, these are working with our sister state 
agencies, OTDA, OSASA, OMH, SED. And these would be families that are being 
served, but also would then agree to opening a preventive services case and 
continuing to get their service needs met by our sister state agencies. Payment 
for those services would come through the state and local district, but the 
county themselves would not have a direct role with a family if those services 
would be provided in oversight by the sister state agencies.  And then the 
last group under wave two are children whose caregivers voluntarily seek 
service from a community provider and agree to open a preventive services 
case. So the similarities between wave one and wave two are there needs to be 
an open preventive case. Wave one gets services and oversight by the district. 
And wave two, while the case is open with the local department of social 
services, the services are provided either by a sister state agency or a 
community provider. So those are on our two waves. And again, wave three is 
that public health model, and we're not looking to implement that as part of the 
approved state plan, but it certainly is part of OCFS's vision for modernizing our 
child welfare system. So here is your first CLE code. It's the first one, and it's 
44pk. 44, P like in Peter, K like in kitten. So you'll need to record that. 44pk. 
Okay, and now I'm going to turn it over to Dr. Rebecca Coleman. 

Dr. Rebecca Coleman: Good afternoon, everyone. As you may have gathered from everything Renee just 
shared, implementing the Families First Prevention piece is going to be quite a 
substantial lift, and it's one that's going to acquire considerable collaboration 
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between OCFS, our local districts, our provider agencies, our sister agencies. So 
this slide is taken out of that draft plan that Renee mentioned earlier and gives 
you a real high level overview of the steps that we're planning to take to make 
families first a reality. As Renee mentioned, we're envisioning two 
implementation waves that will likely overlap as they involve a lot of the same 
infrastructure builds, but just in sort of different degrees of development. 
 So in wave one, we're really trying to do what we can to hit the ground 
running and take advantage of those services and populations that we already 
have in place, where the infrastructure is well established. So under families 
first, not surprising, the feds are offering us 50% reimbursement for prevention 
services. They also... That money comes with strings. There's certain 
expectations about what needs to be done before a family can be claimed. 
Some of those Renee has already mentioned in terms of the fact that any child 
or family that's receiving these preventive services need to have an open case 
with child welfare, and those cases need to be documented. They need to have 
a prevention services plan. They also need to be provided with an evidence 
based program, or as we refer to it here on the slide, an EBP, that's been 
approved by the National Clearinghouse for Families First.  And that 
Clearinghouse, as we'll get into in a moment, rates potential programs as to 
their level of evidence and how effective they've been deemed by other peer 
reviewed journal and research studies, and depending upon the level of 
program you're using, there's different expectations about what the state needs 
to do to help build and contribute to the evidence base for that model. So in our 
wave one of implementation, New York State is really proposing to focus on well 
supported EBPs. That's the highest ranking that's available within the Federal 
Clearinghouse, and the advantage to that is that we can ask for an exemption to 
be able to implement those programs without also having to at the same time 
conduct a rigorous randomized control evaluation as to the impacts of those 
programs. The Clearinghouse has already concluded, they have a substantial 
body of evidence to suggest that they're effective at achieving the outcomes 
Families First is looking to promote.  So by limiting our wave one list of 
programs to those well supported, we're really hoping to free up a lot of state 
and local resources that won't have to be devoted to an evaluation, to be able 
to put those into really building our infrastructure and expanding the services 
that are available. So in wave one, we're focusing on those well supported EBPs, 
and as Renee just went into with a few slides preceding this, with those families 
that we already know. New York State has a very robust prevention services 
model already in place. We serve over 40,000 children a year through 
preventive services. Our goal here is, as we move into Families First, is to try and 
get more of those children and their families connected to some of these 
proven effective programs and to be able to start to draw down those federal 
reimbursement dollars so that we can then look to hopefully expand and make 
more investments in prevention.  The second part of wave one here is 
building state support. So, we'll talk about this a little bit more as I go through 
the next few slides. Not every county has an evidence-based program currently 
in their county and/or may not have one that has been rated and approved by 
the Federal Clearinghouse.  So we know that we need to help our counties 
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build some of that infrastructure and service supports if we're really going to 
maximize the benefits for our families and for claiming. So to do that, the state 
is looking to step into a role it has not played as much before in prevention 
services and see what we can do to really build the infrastructure and supports 
that are there to help counties procure and actually offer these evidence-based 
programs.  So Healthy Families America or you may know Healthy Families 
New York, which is New York State's version of that home visiting program is 
one of the programs that has been rated as well supported by the National 
Clearinghouse and one in which New York State has already made a 
considerable investment.  We are looking to include that program as part 
of our Families First plan and to expand the target population of families that 
can be referred. So currently a family coming into Healthy Families needs to 
either being enrolled prenatally or have a target child who is three months or 
younger.  Under the Families First, we'll expand that enrollment period up 
to the child's second birthday. So any family that would be referred to home 
visiting by the local district to Healthy Families New York could be enroll up until 
age two and continue to receive those services until age five, and that is a 
program the state is intending to continue to fund at the state level. 
 Motivational Interviewing is another EBP that has been rated as well 
supported that has some broad-ranging audiences that many counties and 
disciplines have found very helpful for improving engagement and motivation to 
change. It's used, i t started in substance abuse, but it's been used in many 
other treatment arenas. So the state's looking to make training in that model 
available as widespread as possible to our counties and to our agencies so that 
there would be at least one EBP that hopefully every county and agency could 
have some exposure to.  And then the third piece of building the state 
level supports is New York State did receive some federal dollars to support the 
transition to Families First. We are looking to make an investment with some of 
those dollars in having the state procure some time-limited contracts for one or 
two of the EBPs that are on our proposed list for wave one.  Recognizing 
that in some of our smaller counties or more rural counties, finding the 
appropriate staff who can be trained and implement these programs is a 
challenge that the cost of implementing an evidence-based program can be 
quite high.  We're hoping that if the state initiates those contracts, finds a 
provider who can serve a larger regional area, and guarantees some funding for 
those slots initially that that will help the counties then be able to take those 
contracts on overtime because that infrastructure will have been sort of seated 
and developed for them.  In wave one, we're also looking at building our 
cross-sector partnerships. So this again goes back to the slides Renee was 
presenting earlier. We already know who we know. We have many families in 
child welfare already who have a preventive services case opened.  We also 
know that many of those families touch other community providers or other 
sister state agencies before they come to OCFS before they get reported to 
Child Protective Services. And we would like to meet them where they're at. 
 So finding ways of identifying those families before they're coming in 
through child protection and getting connected to these services at an earlier 
point in time. So we're really a lot of time and energy going into thinking about 
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how we build those pathways to candidacy, identify families earlier and get 
them connected to services.  We're also looking to establish some regional 
collaboratives and a statewide center for excellence. Again, these EBPs come 
with manuals, they come with extensive training requirements, they come with 
expectations about how services will be monitored for quality and fidelity to the 
model. We have to as part of our state plan, demonstrate that we are looking at 
all of those things and doing our best to ensure that those services are being 
implemented the way they're supposed to be and provide that documentation 
and support to our federal partners.  So to help us do that, we're looking to 
build a center for excellence that can provide a technical assistance provider for 
our counties when they're thinking about setting up an EBP, what they would 
need to have in place, and using regional collaboratives to help us think about 
how we can share services across a wider range and really sort of maximize the 
resources that are available.  And finally, as I think Renee also mentioned 
earlier, we want to make sure that the services that we are electing to include in 
our state's plan and are promoting the implementation of really meet the needs 
of our families and our communities and that their voices are represented in the 
selection of those programs, the evaluation of those programs, a nd 
that's where we're using the SIT, which is our statewide implementation team, 
our parent advisory board, and our youth advisory board to make sure that they 
are with us every step of the way and are hearing about what these programs 
are and being able to give their feedback on how they feel they're working. 
 Wave two really builds on everything else that I just covered. We are 
hoping as once we start to get those infrastructures in place and that we have 
identified more providers who can offer these services and the Center of 
Excellence is there to help counties set up programs that we'll be able to have 
more of these EBPs available in more places and to more families that will be 
able to reach our families, those light touch families that may not have come to 
CPS yet, but have shown up at a sister state agency and get them connected. 
 We'll also then look, take a second look at our menu of evidence-based 
programs that we're proposing and see if we should go back to our federal 
partners and ask for permission to include other programs reviewed by the 
Clearinghouse that didn't reach that highest level of criteria and that we may 
want to then include some of those supported or promising programs.  Again, 
if we do that, there's a big expectation upon the state in regards to evaluation 
activities that'll have to take place. So that's a phase two, wave two, move. And 
as we're doing this, I'm from the research shop, we're going to be collecting lots 
of data about these programs and how they're working, who's enrolling, what 
are they getting in terms of services? What happens long-term to those 
families? Do we see them coming to CPS? Do we see them entering foster care? 
What can we learn from those patterns about which services seem to work best 
for our families?  Okay. Renee, if you can do the next slide. So, in terms of 
the evidence-based programs that we are allowed to propose as part of our 
New York State plan, as I've mentioned a few times now, the word evidence-
based or research-based program gets used a lot under families first. It has a 
very specific meaning.  We can only claim those federal dollars for those 
programs that have been reviewed by the Federal Clearinghouse and approved 
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and given a ranking and that list currently is small. It's growing but it's taking 
them a while to review and to add programs.  So they have currently 
reviewed 36 programs and there was a determination that 21 programs that did 
not meet criteria. So we have, I think, five programs that are considered well 
supported for mental health, three for substance abuse, and six for parenting. 
 Some programs can cover more than one domain. So altogether there 
are currently on the Clearinghouse, 10 programs that get that well-supported 
ranking and as you'll see in a moment, we are opting to include all 10 of those in 
our initial Families First plan. Renee, next slide.  And so I just mentioned this, 
we'll be asking for approval to claim for all 10 well-supported EBPs. I have a 
separate slide on each one in a moment. So we can walk you through and give 
you an overview of what those programs are intended to accomplish. We will be 
including Healthy Families. We have not yet decided which of the other 
remaining nine well-supported EBPs we will be supporting through those state 
and regional contracts.  We're evaluating what the individual costs of those 
programs are, where we could get best coverage and what our counties think 
would be of most use. So that'll be work that is coming up in the upcoming 
months.  And then another point that we wanted to be sure to make was 
just to let you know that our Families First EBPs that we are proposing and 
what's available within the local counties where you all are sitting is largely 
going to be decided at that local level.  Counties in New York State are 
responsible for developing and in procuring their contracts for preventive 
services. So, OCFS does not decide which EBPs are available in a given county. 
The county really needs to look at their own data about the children and 
families they serve and decide what from the menu of options they think will 
work best for them, and then establish those contracts.  So their choices are 
going to be, if we can move on to the next slide, from these 10 programs. And 
so they're not put up here in any particular order. I think if we just tried to do 
them alphabetically.  So one well-supported program that New York State is 
putting forth is called Brief Strategic Family Therapy or BSFT. It is a 12 to 16-
week program that can be provided in homes, in clinics, or at a community 
center or location by trained clinicians, and those clinicians work with the 
families to practice different behavioral intervention strategies.  So the program 
targets families with children who are 16 to 17 years of age, who are displaying 
or at risk for developing behavioral problems, including drug use or 
dependency, anti-social peer associations, bullying, or truancy. And the 
intended outcomes that you'll see on each of the slides that follow are those 
outcomes that the Clearinghouses looked at and determined that these 
programs should have a positive impact on.  So we would hope to see a 
family participating in BSFT, which shows some improvement in child emotional 
and behavioral functioning, a decrease in delinquent behavior, a decrease in 
substance abuse on both the child and caregiver side, and hopefully, overall 
improved family functioning.  Next slide. Family checkup is a one to a four-
month-long program that gets delivered by a master's level clinician. It includes 
an assessment of the family as well as observations of family interactions and 
then the clinician works with the family to give feedback on how they can 
improve those interactions and better manage their child's behavior.  It's 
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approved for families with mental health or parenting needs. So it falls into two 
of the three categories that Families First supports. It's designed to work with 
families with children between the ages of two and 17. So it's got a nice wide 
age range, which we think is helpful.  One of the things I should have 
mentioned this earlier that we have heard from our counties, when they're 
looking at their preventive services array, they see a real need for services 
aimed towards older adolescents, behavioral issues, programs that can work 
with the family in their home, and help to address overall family functioning. 
 And you'll see, as we go through these slides, that many of the 
programs that we are asking for permission to claim for are intended to do just 
that.  Next slide. Family Functional Therapy or FFT is one that many of you 
may also be familiar with. That's been approved for claiming in relation to 
mental health needs. It's intended to serve children between the ages of 11 and 
18, who may have been experiencing juvenile justice contact, have a mental 
health diagnosis or issue, having some school challenges, or being involved with 
the child welfare system where there's some family discord going on, and the 
goal there is to improve those family interactions.  We have a number of 
counties that have been using this model long before Families First, I think, and 
are planning to continue to and others I think that are... I'm sorry. Is there an 
echo? Is there anyone else hearing that? I'm going to try and keep going. 
 So FFT is intended to work with the family for about three to six months, 
and they really work on engagement, motivation for change, and some skill-
building.  Next slide. We've talked about this next program a little bit. This 
is our Healthy Families America, or Healthy Families New York program. Again, 
it's a home visiting program. It has widespread coverage already across New 
York State and we've shown extremely positive outcomes for our families who 
are enrolled.  Under the Families First, we'd look to again and be able to 
enroll a family anywhere from prenatally to the child's second birthday. The 
primary purpose of the program is to serve families who have an increased risk 
for child maltreatment or other adverse childhood experiences.  It involves a 
home visitor going in for weekly visits and working with parents on child 
development, positive interactions, making referrals to services that they deem 
may be relevant.  And again has a long list of demonstrated outcomes in 
many areas that are of interest in terms of maltreatment, improved child 
functioning, improved parent functioning.  Next slide. Homebuilders is a, 
as it sounds like, it's an in-home service model. It typically lasts between four to 
six weeks. It involves a bachelor's level or a master's level worker interacting 
with the family and engaging motivational interviewing techniques, cognitive 
and behavioral strategies, also providing concrete goods and services for 
families or helping to connect them to community-based supports.  It can 
work with families across a wide age range. So with children between zero and 
18, if we think there's a risk of that out of home placement, and again, it's had 
some demonstrated impacts on reducing CPS reports, out of home placements, 
good permanency outcomes, and improving the emotional and mental health of 
our parents and caregivers, as well as housing stability.  Next slide. Motivational 
Interviewing, as I mentioned earlier, this is one of the programs that the state is 
hoping to make a broader investment in. It originated out of the substance 
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abuse arena, and that is where it is currently approved for on the clearinghouse. 
 Other states have asked to also be allowed to use this model to target 
parenting and mental health needs. New York State is intending to do the same 
in its plan because motivational interviewing really focuses again on 
engagement, on looking at individuals motivation to change, and using 
strategies to help clients identify reasons for change, how their current 
behaviors may be interfering with their personal goals, and reinforcing sort of 
changes that’s happening to help make sure that people stick with things. 
 Again, most of the research is out of substance abuse, but it's been 
shown to have effects now in other areas. And in New York, we're really hoping 
if we can train a lot of our local district staff and agency staff on this, not only 
would we have a strong engagement model that will hopefully really help 
parents become invested in the services that are being offered, we would also 
have an opportunity to bring in more federal dollars to support that work 
through the claiming.  Next slide. Multi-systemic therapy or MST has been 
approved for substance abuse and mental health. This is a program that targets 
youth between the ages of 12 and 17, who are, again, at that risk for out-of-
home placement because we are seeing delinquent behavior, substance misuse, 
or a mental health issue.  The program typically lasts about three to five 
months. It's delivered by trained clinicians that really sit down with the family 
and work with them to help identify some of the key drivers of those family or 
youth behaviors that are making out-of-home placement a possibility and work 
on trying to alter the family's response. It also has a 24-hour on-call component, 
I think, that a lot of our districts and families have liked.  Next slide. It's another 
home visiting model. So, as Renee mentioned when she was going through 
candidacy, one component or those who are eligible for families first prevention 
services are youth who are in foster care. If they are pregnant or parenting. 
 Nurse family partnerships is a home visiting model. It's really geared 
towards young, first-time, low-income parents. And the goal is to get them 
enrolled early or prenatally, and then follow them through the first two years of 
their child's life.  It usually involves weekly home visits for the first month 
or two, I think, and then it shifts to every other week from thereon. And again, 
the goal is to really improve the nature of those parent-child interactions, 
children's physical development, emotional development, and decrease the 
likelihood of maltreatment.  And this is another program that currently is 
supported and pretty widely available throughout the state also through some 
department of health dollars.  Next slide. So Parent-Child Interaction Therapy 
is I think the ninth of our 10 well-supported programs. This is really a parent 
coaching model and it's built on looking to build relationships and teach 
behavioral management techniques.  It usually takes place in about one hour 
sessions with families sitting down with a trained therapist somewhere between 
for about 12 to 20 sessions. It's targeted towards the area of mental health and 
for working with families who have children between two and seven years of 
age who are experiencing emotional and behavioral problems.  And then our 
last program that we're proposing for our wave one is Parents as Teachers. This 
falls into the parenting domain as the name suggests. It's for new and expectant 
parents and it can last all the way from a child's birth up into kindergarten. 

https://www.rev.com/account/files
https://www.rev.com/


This transcript was exported on Oct 05, 2021 - view latest version here. 

 

 

FFPSA Part 3 9.28.21 

Transcript by Rev.com 

Page 11 of 22 

 

 It aims to increase the knowledge that families have of early childhood 
development, their ability to detect any health or developmental issues, and to 
promote positive health and development. It focuses on some school readiness, 
and also connecting families to resources. It's usually offered either once or 
twice a month. And I think the sessions are supposed to be about an hour. 
 So that is an overview of all of the programs that we have put forth. 
Again, not all of them currently have or exist in every county. They don't exist in 
every county across the state, but these are the ones that our counties, if 
approved, will be able to offer and to claim that federal assistance for.  So, 
Renee, switch the slide for me. Here is your next CLE code and it's number 36h 
as in Howard, and J as in Johnson. If you want to write that down, again, the 
number is 3-6-h-j.  Okay. And that concludes our overview of what we are 
thinking for Families First in our wave one and wave two of implementation. So, 
I think we have time to answer questions. 

Sonia Meyer: We do. This is Sonia Meyer from OCFS. There are a ton of great questions in the chat and 
they keep coming through. I do have a little bit of information that I can part 
with you if we have time at the end with regard to just a little bit from the 
federal perspective. But I do want to get to the questions because there were so 
many and they are great. So again, the slides obviously are coming through. 
There was a link that was put in here. Otherwise, you will be receiving all of the 
materials in one fell swoop.  So there was a question about the court forms 
for FFPSA. And I think I might, as people keep typing, my cursor keeps moving. I 
can't read all questions. But my understanding is that they're going to be posted 
either later today or tomorrow. We're trying to find a way if there is a way to 
circulate them around broadly. There is a package of forms that are coming. 
Let's see here. Okay, this is for Renee. So Howard writes, the law is effective 
tomorrow 9/29/21. This is the question about the family court forms, Howard. If 
we aren't able to distribute anything widely, I'll get in touch with you after and 
see if there's a way that the attorneys can have this shared widely and talk to 
CIP about that.  All right, in wave two, if DSS is not involved with the family and 
it is a preventive program, does that mean the other agency would be 
responsible for documenting in connections? And this is probably a Renee 
question. 

Renee: So in order for a family or a child to be a candidate, they have to have an open preventive case. 
So even in wave two, that community partner would have to work with the local 
department of social services in order for a preventive case to be open, and 
then that preventive agency could be providing the services. It doesn't 
necessarily mean that they would have access to connections. Some of those 
finer points still need to be worked out. 

Sonia: That's true. So as Renee had indicated earlier, that's maybe a little bit helpful. So New York State 
has to submit a IV-E state plan provision for the preventive services plan, which 
we plan to do in October, I think, right, Renee, I think you had said that earlier. 
And so once the feds approve our five-year proposal, then the definition of 
candidate, which was right now, those who are in an open preventive services 
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case, both mandated and non-mandated, and I know that was a question in the 
chat and we posted the preventive services manual, which points to all of the 
legal citations for the definition of mandated preventive services and gives you 
an array of discussion. These are not title IV-E prevention services in that 
manual. This is a manual that is about mandated versus non-mandated 
preventive services, which may help with that definition of candidacy. So that 
program manual should be pasted. If it is not, and you can't see it in the chat, it 
is on our website and you can just Google OCFS preventive services manual, and 
it'll come up pretty easily.  Let's see, sorry if this was already asked. Will 
OCA be providing counties a form for the 60 day court review? Yes. OCA will be 
posting forms. That's our understanding. Is Motivational Interviewing being 
approved for all families and individuals, or only for the treatment of substance 
abuse? 

Rebecca: So the Clearinghouse ... sorry, Renee, can you hear me? 

Renee: We can hear you, Becky. 

Renee: Go ahead. I was going to ask you to do it. Do you want me to bring up an MI screen? Would that 
help? 

Rebecca: Sure, if that's helpful for folks to take another look at that. So this is an interesting place for the 
two year delay that New York State has taken has also been helpful because 
we've been able to watch as other states have started to put in their prevention 
plans and what they've proposed and what they've been able to get approved 
or not approved. And so motivational interviewing on the clearing house, if you 
go to the title IV-E prevention clearing house, is approved for substance abuse 
and for work with adults. Other states when they have submitted their 
prevention plans, have proposed that they be allowed to use Motivational 
Interviewing and claim for Motivational Interviewing as a sort of broader family 
engagement motivation to change strategy. And so we've seen other states seek 
approval to do that, and they've trained their caseworkers on it and are saying, 
"We use this when we do our casework contacts and when we engage with our 
prevention families we're using motivational interviewing as part of our regular 
contacts with those families and we'd like the ability to claim some of that 
worker time as this is a service that's being provided."  And I think those 
conversations are still happening very much at the national level, but it looks 
like states may be given permission to do that, and then they have to figure out 
the logistics of how to actually make it happen. So New York State has been 
watching those conversations and what we're putting forth in our plan is that 
we would like the ability to do that same thing, that if we can get our workforce 
trained in Motivational Interviewing, show that those strategies are being used 
in our contacts, in our visits with our families, that we could then be able to 
claim federal reimbursement for that time. So it is an idea that we are proposing 
in the plan and we will have to see what our federal partners say. Renee, did 
you want to add anything? 
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Renee: No, that was a great answer. Thank you. 

Sonia: And Renee, I can probably assist with this question. I'm rolling a few together. I think there's 
some question about how the reimbursement actually work. So with the 
Families First prevention services, which are the services that we're talking 
about here, there is a list of services that are approved federally that's available 
I believe on the ACF website. Renee, is that where the Clearinghouse services 
are listed? 

Renee: It's called the title IV-E prevention Clearinghouse, I believe is the exact title. So you can go there 
and you'll see all of the different evidence-based programs that have been 
reviewed and their rating is there. 

Sonia: Great. So then the question is, so once our plan gets approved, and again, Becky had mentioned 
this, the services may not be available widely throughout the state right away, 
but we're hoping that these services do get picked up and providers start 
providing these services, but so how does that reimbursement work once the 
feds have approved? So there are some eligibility criteria that we already talked 
about, about the child being either a candidate for foster care, or pregnant or 
parenting youth, and they need to also have a preventive services case plan, 
which hopefully I'll have a little bit of time to talk to you about later, but a little 
bit of that is in the PowerPoint. So once you tick off all of the must do's, right, 
then how is that service reimbursed?  So 50% to the feds, it works very much 
like the foster care payment, sort of. So right now we're at a 50% 
reimbursement rate with the feds. That's what New York State's rate is at the 
moment. So 50% comes from the federal reimbursement. And then we employ 
the 62/38 division, which I think counties are familiar with, with regard to 
preventive services. So the state will take pick up 62% of the share after the 
50%. And then we have the 38% that comes locally, which was how that 
breakdown was. I don't know, Renee, how you came to 19 cents, I forget, but 
you might be able to explain it a little bit better. But there is a division, but 50% 
comes off the top from the feds. Did you want to mention anything about that? 
There was some confusion about how it all get reimbursed. 

Renee: So reimbursement will be done through the local department of social services. In other words, 
they will be contracting for this service and they will authorize it through 
Connections and then it gets paid through the BICS system, which both 
Connections and BICS. We are currently working on enhancing those systems so 
claiming can be done. And the way I got to the 19 cents is if something costs a 
dollar, the feds are going to pay 50 cents on that dollar. Then you take the other 
50 cents and you break it into 62/38, which means the state will pick up the 31 
and the county would pick up the 19.  So all of the claiming, again, will go 
through the local department of social services unless the state of New York and 
we are, as Becky indicated, looking at investing in some of these evidence-based 
services because some counties just wouldn't have enough families to invest in 
a particular evidence-based service. So we are contemplating purchasing a 
certain number of slots that would be available to refer a family to a program. 
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And at this point, the state would look to purchase that for the county until such 
time as the county can actually start contracting and claiming for that service 
themselves. 

Sonia: Perfect. We have another question. Can these preventive services once rolled out, be part of a 
family aftercare services once user discharged from residential or foster care to 
prevent future placement? 

Renee: Yes, any child who's been discharged from foster care is considered now as a preventive case. 
These services can certainly be provided to any child in an aftercare situation 
discharged from foster care, hopefully to prevent the re-entry from coming back 
into care. 

Sonia: a preventive service case would need to be open, right, Renee? 

Renee: That's correct. You have to have a preventive case for that child. 

Rebecca: And I would just underscore, Sonya, and they can't be considered to be in foster care unless 
they're pregnant or parenting, right? 

Sonia: So trial discharge doesn't work, right? 

Rebecca: Correct, child discharge does not work. That's considered an active foster care case still. So the 
child has to be officially discharged for the prevention services case opened. 

Sonia: That's correct, that's for title IV-E prevention services. Right? 

Rebecca: Correct. 

Sonia: So preventive services, so if you look in our manual, if it is going to hasten the child's return 
home, preventive services that are outside of these title IV-E approved types of 
services that are time limited and there's eligibility criteria, et cetera, that's 
what we're focused on today. But it doesn't mean that there aren't services that 
would be available to the child that are not these particular types of services. 
But the manual could be very helpful for that.  We have a question, does this 
list of 10 EBPs comprise models, which are implemented through an existing 
agency, or are these individual agencies? 

Renee: These are programs. They're not agencies. So any agency, and I'll just make this up, Hillside could 
determined that they want to provide one or two or three, how many services 
they want that are evidence-based off this list. So again, these are programs or 
services. These are not individual agencies. 

Sonia: We have the question, are evidence-based programs discussed in New York law or regulations? 
Please provide those sites. Also, any word on when the report template and the 
OCA family court forms will be available online? Which I think we answered, 
hopefully later today they'll be available. So I can say to Gary, no, there is not 
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citation. There's no statutory citation or regulatory citation regarding the 
evidence-based programs, but once we have an approved federal plan, we'll 
probably be communicating the approval of the plan and all of the plan contents 
through an ADM or an LCM. So there will be some formal policy communication 
that will be coming out with regard to that approval. And also deferring, 
obviously, to ACF's website with regard to the evidence-based programs that 
are approved, because those programs need to be approved by them. That's my 
understanding. Right, Renee? 

Renee: Yes. 

Sonia: Okay, perfect. 

Rebecca: And Sonya, I thought I realized I just, I had put the link to the Clearinghouse, but I think I may 
have just sent it to the panelists. So I'm going to send it again now. Hopefully 
everyone will see it, but that's the link if you're interested in going to see which 
programs have been approved and in what level. 

Sonia: Thank you. ACF, actually if you Google FSPSA prevention title IV-E prevention services, they have 
a lot of information on their website that is dedicated to this particular program, 
part of the FFPSA program.  We have a question, how do each of these 
programs deal with people with developmental disabilities or specific 
intellectual difficulties, if we know? 

Renee: I can't answer that. Yeah, I can't answer that. I think if you want that level of detail, if you go on 
the Clearinghouse, I think you can bring up more specific information about 
each of the EBPs. And then maybe it will be able to tell you whether they are 
able to focus on that population or not. 

Sonia: One of the challenges with evidence-based models is adhering to fidelity. What happens if we 
have families with a baby and also a 12 year old? Will there be flexibility to serve 
families that do not meet the eligibility criteria for the EB models? 

Rebecca: I'll jump in with a start of an answer and then invite Renee to join me. So there is quite a bit of 
emphasis within the Families First requirements on model fidelity and on what 
we call the CQI or continuous quality improvement. So in order for a county to 
be able to submit for reimbursement or claim for one of these programs, they 
must essentially be attesting to the fact that the model that they're going to be 
implementing matches the model that is on the Clearinghouse. So the 
Clearinghouse does specify specific manuals, protocols that need to be in place 
for the program. So those would all need to be adhered to, and I believe there 
needs to be a match, right, with the target populations with all of those pieces. 
And that's part of what the state is required to demonstrate that we will be 
monitoring on, that we're looking to see that these programs are implemented 
in the way that they're intended, that they're provided to the population that 
they were approved for use for. And we're also required to provide outcome 
data on what happens with those families who do receive one of these EBPs in 

https://www.rev.com/account/files
https://www.rev.com/


This transcript was exported on Oct 05, 2021 - view latest version here. 

 

 

FFPSA Part 3 9.28.21 

Transcript by Rev.com 

Page 16 of 22 

 

terms of reporting on future foster care involvement for any of the children 
related to those cases. 

Sonia: Great. And so Lynn White actually wins the prize for really paying attention. Will the new 
definition of candidacy replace the existing definition? So, Lynn, you must work 
for the county. So our existing definition of candidacy, so the feds use candidate 
for foster care in a couple of different ways, and I'd be happy to talk to you 
offline with regard to that or anybody who is interested. But the definition of 
candidacy that you're talking about, Lynn, is for administrative costs, and that is 
very different from the definition of candidacy for the purposes of the title IV-E 
prevention plan services. So unfortunately the federal law actually defined 
candidate for foster care and uses the same terminology and they defined it 
slightly different than that of the definition of candidate for foster care for the 
purposes of administrative costs, which is something that the counties must do 
with regard to administrative costs and reimbursement with regard to that. 
 But what the feds have done in FFPSA is that they did define what a 
candidate for foster care is for the purposes of the title IV-E prevention plan, 
and that definition, although similar, is different. It is those who are at imminent 
risk of entering foster care. And what they allowed states to do in an opinion 
that they put out was to not further define imminent risk. And what they 
wanted to allow states to do for the purposes of eligibility for these very specific 
services, was to allow states to be as broad as they were comfortable being with 
regard to what does that imminent risk mean? And what Renee was talking 
about earlier was that in this first wave, New York State has decided to be as 
broad as we possibly could, which was those with a open preventive services 
case, either mandated or non-mandated to start with. Because those cases are 
captured with a case plan, there is a requirement to have a prevention services 
plan that's documented as a uniform case record, and we have all of that 
infrastructure in place at this particular juncture, and it is likely that the feds will 
approve that, so that is where we're starting from. But thank you, Lynn, for that 
question. It is very confusing and we apologize for that. But the feds did decide 
to keep candidate for foster care is the terminology for this particular rollout as 
well.  Renee, did you have anything you wanted to add? 

Renee: No. 

Sonia: Juvenile justice cases, should the court be requesting a 1034 investigation to try to open a 
preventive case? What about youth on probation where we can not duplicate 
services? How could we provide preventive services to ensure probation 
violations do not result in congregate care placements? So this is a lot to unpack 
here. So should the court be requesting a 1034 investigation? I really can't 
answer that in a specific case. There needs to be an open preventive case. If you 
have a JD who is not yet placed into foster care, there is the potential that there 
probably very well could be eligibility for a mandated preventive service case. In 
those types of instances, it's very fact specific. I think that if an investigation has 
been opened because of a result of a 1034, you will have a case open in 
Connections, which would probably qualify.  So youth who are on probation, 
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where there can not be duplicative services, again, if they do not fall within the 
scope of candidate for the purposes of these services, then these services are 
not available. So it's very fact dependent on those youth who are receiving 
probation services as well. I think that also goes to the last part of your 
question.  Scroll a little too quickly. We have some generalist prevention 
programs that use PAT, but it is used for a portion of the service, not at every 
contact. Can we claim for federal funds for the whole program? I'm not familiar 
with PAT. 

Rebecca: That's Parents as Teachers. It's one of the 10 models that we're proposing. I'm trying to break 
down that question as well, Sonia, and I'll ask Renee to weigh in here. But I think 
you have to be able to claim for the cost of that particular program. We've had a 
few places that have inquired about when they've got a blended model where 
they're working one program into another. If you're a Parents as Teachers is 
incorporated into something else. So I think one of the first questions you have 
to ask is, is it being done to fidelity? Is it being done in the manner prescribed by 
the Clearinghouse? Because if it's not, if it's been altered or modified in some 
way, then it's not going to qualify straight off the bat because it doesn't meet 
the fidelity sort of requirements. If it does meet fidelity, then the challenge is 
being approved to I think separate out the cost of that component. And these 
are a lot of the very specific implementation questions that I think we're hoping 
to use this time when our plan is being looked at and hopefully approved to 
figure out how that works. I don't think we have the answers to all of those 
questions yet. 

Sonia: Right. So then will we be provided information on where agencies can get trained on Motivational 
Interviewing? 

Renee: Yes. Our one of our goals is to try and provide Motivational Interviewing for all of our child 
welfare staff and hopefully with our preventive agencies to include them in that 
training. 

Sonia: Thank you, Renee. As far as the EBMs are concerned, do foster care programs have to implement 
EBMs as well or is it only families involved with preventive services? 

Renee: This is just for preventive services. 

Sonia: Transportation is a big issue, we know this, in rural counties. Would any of these programs 
address that? 

Renee: I'm not sure I understand. Some of these programs are in-home. So the provider would come to 
the parent's home. Like the home visiting is an in-home parenting model. So 
hopefully transportation shouldn't be an issue there. I also know Healthy 
Families also have provided transportation to some of the families as needed. 
Some of these services may be clinical-based, and so the family would have to 
go there. And I think these are all the great questions a district will need to ask 
themselves. So one of the planning activities we're asking the local districts to 
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do is really take a look at your data around the families that you're currently 
providing preventive services to. Who are they? Where do they live? What type 
of services do they need? And then make decisions on what are the best 
services from these well-supported would meet the needs of our family? 
 You may want to do focus groups with families in your county to say, 
you know, what's missing from our service array? What more can we do? And 
then focus on those particular evidence-based services to purchase. And if 
counties are looking for help with data, we certainly have data that we can 
provide them so they can begin that conversation and planning. 

Sonia: In order to claim for a reimbursement for preventive services, must every intervention to address 
the family's need be a well-supported program from the Clearinghouse? 

Renee: No, if you're providing an evidence-based program, then you'll be able to get reimbursed for 
that. But there may be other services you're also providing the family and they 
would be paid through the 6238. 

Rebecca: Renee, I just want to qualify that a little bit, right? That in order to claim, New York State as a 
state needs to have approval. The program needs to have been part of New 
York State's plan and that is approved. So your county is looking to implement 
something you see on the Clearinghouse but it's not part of the state's plan, you 
would not be able to do any claiming for that until that program became part of 
the state's approved plan. 

Renee: Correct. Thanks for the clarification Becky. 

Sonia: Local DSS could provide these programs, correct? We're not required to contract out. 

Renee: That's correct. 

Rebecca: I think the challenge we have there is the claiming piece and how that gets done. 

Sonia: Well, investment funds... Oh, go ahead. Go ahead, Renee. Sorry. 

Renee: Becky makes a great point. I think most counties who are looking at evidence-based prevention 
services probably will have a contract unless they have maybe a clinician on 
staff, which again will... claiming gets tricky if it's a county employee versus a 
contracted employee. And we certainly work with districts when it comes to the 
claiming piece and we'll get all of that information out to the districts when that 
time comes. 

Sonia: And this question, I'm not sure that we can answer. Will investment funds be in funds intended to 
build services and counties be available only to new services or can it be used to 
expand the currently existing team? As in will funds only be available to create a 
brand new FFT team or could it be used to take a team of two FFT therapists to 
four therapists so they can serve twice as many youths? 
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Renee: The county certainly can make a decision on how they want to invest. We're not prescribing how 
they do that. They may have a contract and want to invest in more. So it will be 
up to the county to make that decision. 

Sonia: How soon will wave two go into effect? 

Rebecca: I don't think we have a- 

Renee: It's going to be... 

Rebecca: Particular calendar yet because these... Right? We know the steps, the challenges, how long it 
takes to achieve all of them and for our plan to be reviewed and approved, so... 

Sonia: So this is the last question we'll be able to take and then this is at 1:36 for Trista who's listening 
because I think that we'll be able to follow up afterwards. There's six questions 
in the Q&A and I'm not even down to the end of this scrolling. So I apologize. 
There's 33 more messages that I can't get to. We have to wait for the state 
approved plan before any reimbursement of the EBP. Yes, for federal 
reimbursement, that is correct. What about those clients who need services 
prior to the state's plan being approved?  If you have those services 
already and they're part of your county plan that you had submitted and said 
that you wanted to provide those preventive services, you would be able to use 
those now as part of your 6238 preventive services. I don't know that anybody's 
doing that, but at any rate, that would be something that could be available to 
you now or could be available to you later, but there wouldn't be federal 
reimbursement for those until such time our state plan is approved and that 
evidence-based program is within the contents of that plan. We will still receive 
IV-E reimbursement if it is on the Clearinghouse, even if the state plan is 
pending. Correct. 

Renee: No. 

Sonia: No, the plan- 

Renee: The state's plan has to be approved. 

Sonia: That is correct. And with that, I apologize that has to conclude our Q&A time at this particular 
juncture. And I will put myself on mute and turn it back over to Trista, but thank 
you so much for your time. 

Trista: Great. Thank you so much, Sonia. And thank you also to Renee and Rebecca. Before we close for 
today, we have with us the Honorable Edwina Mendelson. She's our Deputy 
Chief Administrative Judge for Justice Initiatives for the New York State Court 
System, here to provide some closing remarks. So thank you, Judge Mendelson. 

Judge Edwina Mendelson: Thank you, Trista, and thank you to our wonderful presenters from the Office 
of Children and Family Services. So as Trista mentioned, my name is Edwina 
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Mendelson, and I am pleased to serve as Deputy Chief Administrative Judge for 
Justice Initiatives for our New York State Court System. And today I have the 
great privilege of greeting you at this third and final program on the new and 
most significant Families First Law. I will soon make specific reference to Family 
First, including addressing, again, your questions about our court forms. But first 
I'd like to take this opportunity, this precious opportunity that I have before you 
to discuss a bit about the work of my office and our priorities this season. 
 I am honored to lead the Office for Justice Initiatives. We call it OJI. And 
our guiding principle and core mission of this court office is to provide 
meaningful access to justice for all New Yorkers appearing in all New York State 
courts regardless of income, regardless of background, and regardless of special 
need. The work of our office has recently been divided into five primary 
divisions. The work often overlaps and we support each other in all of the 
endeavors in our office.  Our first office and department and division is 
the home and the base of the office, which is the Access to Justice division, 
where we manage a variety of programs throughout the state to assist court 
users with their legal needs. Our second division is the Judiciary Civil Legal 
Services Program division, where we disperse millions of dollars yearly from the 
court system budget with full support and agreement of the legislature and the 
executive branches of government. Each year, we disperse millions of dollars 
directly to provide lawyers for low income court users who are experiencing 
legal issues that impact the essentials of life.  Our third division, our Child 
Welfare and Family Justice Division led by Trista Borra, who is here today with 
you. That division includes the important work of the Child Welfare Court 
Improvement Project, which is of course, integral to today's program. We also 
do a great deal of system improvement work in our fourth division, which is the 
Youth and Emerging Adult Criminal Justice Division. And finally, our newest 
division and area of work is our Division of Policy and Planning, which oversees 
our more than 300 impactful specialty, problem-solving, and accountability 
courts. Those courts include our family treatment courts, you may be familiar 
with those, as well as our domestic violence courts and our integrated domestic 
violence courts.  In addition to this work, I am particularly excited to 
speak briefly to you about a high priority project of our Chief Judge that I am 
leading, the Equal Justice in Courts Initiative. Last May, our nation and the world 
began its most recent reckoning on racial justice and that reckoning reached all 
of our institutions and the courts are no exception. Following the killing of 
George Floyd, and closer to home, following some very disturbing and racist 
social media posts by court employees, our Chief Judge engaged highly 
respected public servant, former presidential cabinet member, Jeh Johnson, to 
conduct an equal justice review of our court systems policies and practices as 
they relate to issues of racial bias and fairness in our courts.  Last October, 
Secretary Johnson issued a comprehensive 100 page Equal Justice Report which 
highlights among other things, our need to significantly improve the experience 
and the treatment of people of color who are appearing in our high volume 
courts, our obligation to combat racial intolerance within our courts, our 
obligation to strengthen and support our court systems commitment to 
diversity and meaningful inclusion in our judicial and non-judicial personnel 
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ranks. I am particularly excited about talking with you about this because we on 
this call know that despite our best efforts for a very long time, there is still a 
highly disturbing over-representation of families of color in our child welfare 
system, and we're called upon to address that.  The Equal Justice in Courts 
Initiatives is our court systems implementation of the 13 recommendations 
made by Secretary Johnson. I commend his 100 page report to you. It is painful 
to read, but I believe it's necessary if we are serious about promoting justice in 
our courts and meeting this special moment in our nation's history. There were 
13 recommendations in this report. I'll only speak of the first, which is the most 
important to Chief Judge DiFiore, and that is that we adopt and embrace a 
policy of zero tolerance for any form of racial bias and discrimination in our 
courts. And we must do this to fulfill our courts guarantee of fair, equal, 
equitable access for all. Our Chief Judge has fully embraced that principle and 
she does it on behalf of everyone who works in our courts. It's our mandate to 
eradicate racism wherever we find it, promote diversity, fairness, and 
meaningful inclusion in our New York State courts.  We've been very hard 
at work with this Equal Justice in Courts Initiative and have accomplished so 
very much over the past year of implementation, actually 11 months, since I've 
been assigned. And next month, October 2021, we will be issuing a report to tell 
the public about the progress we've made so far and our plans for the future. 
That report will discuss our mandate to promote equal justice under the law. 
We are launching a mandatory bias training for all court staff, as well as for all of 
our judges. We have issued policies that address inappropriate social media and 
all forms of inappropriate communication engaged in by court employees and 
jurists. We've created a new and exciting jury orientation video that is on our 
court system's website and available to all, and that video discusses implicit bias 
and it educates the public and all potential jurors about implicit bias.  We've 
enhanced our human resources practices to make sure we have a workforce 
that accurately reflects and represents the beautiful communities we are called 
upon to serve. And we are a work in progress. This won't be one and done work. 
We know that nothing of importance is. We've begun a multi-faceted and multi-
year system improvement endeavor with this equal justice work and we ask you 
to join us in this. Please stay tuned.  Now I will... I as promised, I'm returning 
to the topic of the hour, Family First. And it is truly my privilege to provide 
closing remarks for this very final program in this particular series. And what 
timing. This historic law for us goes into effect tomorrow. And yes, to answer 
that question about the forms you all are talking about, at 12:32pm today, I did 
receive confirmation that the forms have been promulgated and will very soon 
if they haven't already be posted as usual in both Word and PDF format. Trista 
Borra, our phenomenal Child Welfare Court Improvement Project leader, is our 
contact person to facilitate any distribution issues we may have as she works, as 
you know, so closely with the members, our colleagues from OCFS who are on 
this meeting today.  As we've learned, the federal Family First Prevention 
Services Act of 2018 has greatly overhauled federal child welfare financing and it 
really has the potential to transform how we do child welfare in New York State. 
I am skipping through what I planned to say to you because everyone on this 
call actually addressed the things I was going to say directly, but I will end by 
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saying this to you. Transforming a child welfare system as intended by Families 
First is such an exciting opportunity, and we know it will not be easy. 
Implementing this law successfully is going to require strong collaboration 
among system partners as is necessary for all system improvement efforts. 
 There will be growing pains. I'm feeling on this Zoom call, I'm feeling the 
tension in those chat questions and the anxiety is coming through even in an 
electronic format. And I understand that this is a lot. If and when the time 
comes for us to feel disheartened, if and when progress is feeling a bit too slow, 
and if and when the challenges feel to be too great, I'm asking you all to remind 
yourself, I will remind myself, what the goal is that we are working towards in 
this work. And so we need the commitment that I know you have to engage in 
this difficult work ahead of us. We will continue our collaboration as we 
reallocate resources, reexamine budgets and funding streams, implement best 
practices and return day after day after day as you are all used to doing, just 
returning and doing our very best to promote justice in the work that is ours to 
do. It's a process. Processes take time, they take patience. And I just know that 
New York, we're New York, we are up to the task ahead of us.  So I thank you 
all for attending with open hearts, open ears, open minds. I thank the event 
planners who've been working very, very hard to provide this information to 
you. Special thanks to the Office of Children and Family Services, our Child 
Welfare Court Improvement Project, and especially our star, Sue Shafer, on her 
and for her countless hours of work to make sure these trainings took place. 
We're grateful to our supportive backbone, the WRI, for setting up this 
informative training for us all. So please enjoy the rest of your day and be well. 
Thank you. 

Trista: Thank you, Judge Mendelson. 
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