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This memorandum annoullces the opportunity for social services districts 
to apply for funds and for waivers of certain statutory and regulatory 
administrative and accountability requirements in order to operate a 
Cormrrunity Optional Preventive Services program. A total of $600,000 is 
available f m  the 1992-1993 State Fiscal Year appropriation, to be matched 
by $600,000 of local share dollars. Tl-umqh applications for plan 
amndmnts to local district Consolidated Service Plans, the Department will 
approve a limited number of district programs for Cormrrunity Optional 
Preventive Services prograxls. This memorandum provides social services 
districts with the information necessary to apply for approval. 

The Plan -t application 
(k1- a program narrative and proposed met) 

is & J- 8, 1993. 

The earliest anticipated date for program approvals will be around 
March 1, 1993. No program may begin aperations and be eligible for State 
reimbursement until the Department has approved the plan anendmat. 
Districts m y  establish an initial date of operations for any titre on or 
after the approval date. These dates may begin in the next State Fiscal 
Year which camnences on April 1, 1993, that is, start dates m y  be on or 
after April 1, 1993. 

community Optional Preventive Services program funding remains, as it 
has in the past, subject to annual appropriation. Applicants need to be 
aware of the possibility that funds may not be appropriated for any 
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subequent year. Hwever, the 
authority for Comunity Optional 

Iegislature has extended the statutory 
Preventive Services program until June 30, 

1995 (&pter 121 of the Laws of 1992). While this do& kt guarantee r& 
funding (re-appropriation of funds or apprqpriation at current levels), 
interest& social services districts &auld not fail to apply simply bemuse 
of this lack of certainty. Applying nuw will ensure that a social services 
district's program for Community Optional Preventive Services will be 
considered for whatever funding is available. 

Present Status of community Optional Preventive Services 

In an effort to encourage social services districts to provide services 
before crisis situations arose, Section 409-a of the Social Services Law 
(SSL) was amended in 1987 to establish authority for the provision of 
Community Optional Preventive Services. Established on a demonstration 
program basis in 1989, eleven Upstate districts, plus New York City, 
participated in the Community Optional Preventive Sewices program between 
1989 and 1992. 

During early 1992, when it was unclear whether the ieqislature would 
appropriate continuation funds, social services districts participating in 
the Community Optional Preventive Services program were advised in ~ X T A  

1992 to temhate existing progranrs. With the authorization of the 1992- 
1993 State Fiscal Year appropriation, the Departroent has chosen to re-open 
the Camnrunity Optional Preventive Services program to a new of 
projects. Previous projects will be considered along with new projects. All 
districts interested in community Optional Preventive Services waivers ard 
reimbursement approval must apply under this new round. 

What are Ccnnrm;mitv Optional Preventive Services? 

As set forth in SSL Section 409-a (3) , w t y  Optional Preventive 
Services are intended to allow targeting of services to specific cummunities 
or populations that exhibit characteristics that m y  result in family 
disruption and the risk of foster care without necessarily having to 
determine specific child or family eligibility for the provision of 
Community Gptional Preventive Services. The statute also KJsmits social 
services districts to apply to the Department for waivers of statutory ard 
regulatory eligibility detexmination requirements as well as of Utilization 
Review (UR) , Uniform Case Recording (UCR) , and Child Care &view Service 
(m) docnmrentation, reporting and tracking requirements. 

Community Optional Preventive Services also serve the statutory purposes 
of Preventive Services which are defined in Section 409 of the SSL as those 
supportive and rehabilitative sewices provided to children and families for 
the purpose of averting an impainrie.nt or disruption of a family w h i c h  will 
or could result in the placement of a child in foster care, enabling a child 
who has been placed in foster care to return to his or her family at an 
earlier time than would otherwise be possible, or reducing the likelihood 
that a child who has been discharged frcan foster care would return to foster 
care. Therefore, the goals and objectives of a Community Optional 
Preventive Services program must be reasonably related to averting an 
impairment or disruption of a family which would pose some potential risk of 
foster care. 
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Within this statutory framewprk, the camunity Optional Preventive 
Sewices program intends to encourage an inncrvative, early intervention 
approach to the prevention of foster care. The methodological focus of such 
interventions is to improve the coordination of and access to community- 
based services by creating linkages among existing system. The overall aim 
is to stnmgthen family functioning and to enpuwer families, as individuals 
and as units, to access services to meet theirneeds. Inorderto 
accmplish this, Ccanrmurity Optional Preventive Services progranrs can taxyet 
camunities or groups rather than only parents, children and families. 

These target communities and groups wmld be those in which most members 
may be expeckd to benefit frow a program of early intervention at primary 
or secondary levels of prevention. Primary prevention would be to prevent a 
problem from occurring that could potentially pose a risk of foster care at 
saw time in the future. Secondary prevention would be to remedy an 
existing problem before it becomes serious emxlgh to pose an immediate risk 
of foster care. 

A third level of prevention, tertiary prevention, relates to immediate 
or crisis intervention to alleviate a dysfunction or impaFrment so severe 
that without the immediate provision of services a child must be placed into 
foster care. 'Ihis type of intervention would require the provision of 
Mandated Preventive Services and is not appropriate for camunity Optional 
Preventive Services. 

Ihe prkxy/secondary prevention approach also helps to define the 
family intervention level and the types of situations and conditions that 
would be appropriate for Cormrrunity Optional Preventive Services program 
taryet populations. Primq prevention would apply to those situations 
where there is currently no obvious family dysfunction, but in which an 
individual or family is a member of a group or population known to be at 
greater than average risk of developing family problems and therefore may be 
at future risk of foster care placement of a child. Intervention with and 
provision of services to members of the identified group or population can 
prevent subsequent development of problems thus preserving family 
functioning. Secondary prevention would apply to families in which saw 
problems in family or individual functioning are known to exist but which 
are not yet severe enough to pose an imminent risk of foster care. To allow 
these problem to remain unresolved could create a situation that may 
deteriorate to a point where placement of a child would become necessary. 

It is possible that some families in which initial services are provided 
as a result of primary/secondary identification and intervention may 
ultimately be found to have more severe problems and to be at imminent risk 
of foster care. When found, such families will need to be referred for 
mandated preventive services. However, pzqrams in which a defined taryet 
population would reasonably be expect& to include a significant proportion 
of imminent risk (tertiary prevention) cases would not be appropriate for 
camunity Optional Preventive Services. 

Prosram priorities 

Ihe need for the early intervention, primary/secondary prevention 
approach of the Ccrmmunity Optional Preventive Services program was recently 
dccuinented in the Department's study, "Families in the Child Welfare 
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System: Foster Care and Preventive Services in the Ninetiesw. T h i s  study 
faund that families in need of Mandated Preventive Services in 1990 were 
multi-problem families with complex problems. The most prevalent parent 
problemsasnatedinthestudyweredrugabuse, alcohol alxlse, dcwestic 
violence, mental illness and hmdessness or lack of adequate housing. The 
most prevalent &ld problems were school-related problems, behavioral 
problems, mental illness and being a Juvenile Delinquent (JD) or a Person In 
Need of Supervision (PINS). Child problem were often fourvl to be 
interrelated to parent problem. Sixty-two per cent of the prwentive 
services families in the study involved indicated cases of child abuse or 
maltreatnxmt. Seventy per cent of the families were receiving incoane 
support benefits (AFDC, HR, or EAF). 

The study specifically identified the need for networks of 
cc~nprehensive, CCWmDITl.ity-based and family-focused services and for early 
interventions to assist families with their problems before they becaw 
serious and to wrt families at early stages so that they can avert 
problems. The study also found that the cca~lplexity of family problems would 
require greater interagency coordination and cooperation in order to deal 
with issues such as substance abuse, mental illness and hamelessness or lack 
of adequate housing. 

With this round of applications, we are particularly in- in 
program designs that allm for primary and/or secondary prevention thrcugh 
targeted programs of early intervention that address the kinds of problem 
identified in the study. While the Department study highlights needs on an 
overall Statewide basis, social services districts may identify other, local 
high need areas that create a potential risk of foster care and focus their 
commni.3 Optional Preventive Services progranrs on those identified needs. 

The scope of the Ccxnrmurity Optional Preventive Services program and the 
availability of waivers of the a- . . tive and accountability 
requirements are intended to encourage innwative and flexible program 
design. We especially want to encourage projects that demonstrate plans for 
forging strong linkages with existing ccH.rPnunity resources or other 
cunmnmity-based initiatives that address high need areas such as substance 
abuse, housing, education, employment, or dcanestic violence. 

Availabilitv of Waivers 

Social services districts propsing a CcaTnrmnity Optional Preventive 
Services program may request a waiver of the individual child/family 
eligibility requirement. Eligibility for participation in the Camnum 
Optional Preventive Services program would be on the basis of member'jhi '* P in 
a targeted group, population, or COBTn[Nnity. Waivers may also be requested 
for the Utilization Review (UR) , Unifonn Case Recording (UCR) , and Child 
Care Review Service (CCRS) documentation, reporting and tracking 
requirements. 

Although the Camunity Optional Prwentive Senrices program all= 
social services districts to obtain waivers from achninistrative and 
accountability requirements, these waivers are not the intent or purpose of 
the program. The waivers are only interded to mke possible the inclusion 
of a broader base of individuals and families in prcgrams of early 
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intenrention to prevent those conditions and situations that contrilxrte to 
family disruption and dysfundion. 

One of the barriers to interagency cooperation has been the differing 
recording and tracking -ts of the coordinating agencies. Through 
the use of waivers of the specific requirements for UR, UCR, or CCIZS 
doc=umentation, recording and tradm~, Ccamnunity Optional Preventive 
Services programs could allw an interagency program to be free to utilize 
recording instruments frcan one of the non-district participants or to 
develop an innovative recording/tracking system acceptable to the 
coaperating agencies. 

Requests for waivers must  be based on program operation requirements. 
Justification for the waivers reqm&ed mst be given in the application. 
Where appropriate, alternative methods for meeting the generdl objectives of 
the waived requirement need to be explained. The alternative method nust be 
relevant to the program design proposed for each project. For that reason, 
we do not specify any particular alternatives. Social services districts 
are free to develop innovative plans. 

Prosram Assessment 

While the Department will not conduct a fonrdl evaluation of programs 
funded under this appropriation, the application and guidelines do expect 
that social services districts will shw h w  they will mnitor and assess 
outcomes and results of project operations. Also, as the ccmutu 'ty Optional 
Preventive Services program continues to function on a demonstration prcyram 
basis, social services districts will be expctd to maintain sufficient 
informtion on program participation, activities, and outcomes to allw 
subsequent review by the Department. This will become especially important 
as the Department considers steps to mke the Coarnrnurity Optional Preventive 
Services initiative a permanent and Statewide program. Social services 
districts will also be expe&ed to be able to justify any subsequent year 
funding for Camunity Optional Preventive Services by reporting the success 
of outames in the year just completed. Specific record keeping may be 
negotiated with approved projects based on the nature of each project's 
program design and proposal outccanes. 

Expected awards 

The total awards are limited to the $600,000 currently appropriated for 
the support of Cammunity Optional Preventive Services which must  be matched 
equally by the social services districts. Specific awards and award amounts 
will depnd on the rnrmber and quality of awlications for Ccanrmurity Optional 
Preventive Sewices plan anmdmmt requests received. 

The Department expecsts to mke allocations in the $20,000 to $75,000 
range for single service or limited target population progranrs and in the 
$50,000 to $100,000 range for more cmprehensive and multi-seice/multi- 
agency programs. Applications for less than $20,000 that indicate potential 
for significantly developing or coordinating cxmmity resources to prevent 
family disruption or dysfunction may be dmi t ted .  Laryer social services 
districts may apply for comprehensive, multisite or multi-agency prcgram; 
at larger amounts where the proposed plan ammhmt documents the need for 
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its particular scope and shuws huw sexvices as an early intervention to 
prevent foster care w i l l  be enham=ed. 

Claimins information 

?he Deparhnent may, subject to State Division of the met approval, 
make periodic advances to approved projects. Claiming of the costs related 
to an appmed program w i l l  made each murth thwgh the RF-2A claiming 
package. To receive reimbursement, expenditures should be claimed under the 
fif th column of the Schedcule G (Non-Mardated Preventive Services). 

I f  community Optional Preventive Services fun% and other Non-Mardated 
Preventive Services expenditures need to be used to meet a social services 
district's Preventive Services PDE, then the (2ammnity Optional Preventive 
Services costs w i l l  be kept under the T i t l e  XX ceiling and reimbursed a t  100 
per cent Federal share. For districts that exceed their  T i t l e  XX ceiling 
and their Preventive Services PDE to the point where NonivIandated Preventive 
Services costs are shifted for 50 per cent State funding, CcaTrmunity Optional 
Preventive Services experditures w i l l  be reimbursed a t  the 50 per cent State 
share. The local share (50 per cent), huwever, can be met by tax levy funds 
and/or donated/in-kind match as described la te r  in  this Lm. 

In addition t o  the regular Schedule GI an informational Schedule G ( to 
be labelled cormunity Optional Preventive Services) w i l l  need to  be 
cumpleted each month. T h i s  report w i l l  contain only the costs related to 
the CcaTanunity Optional Preventive Services program that are included as part 
of the RF-2A package. 

Specific claiming instsuctions w i l l  be sent to appruved programs along 
w i t h  the notification of award letter.  Any district that w i l l  be operating 
all or any part of its Camunity Optional Preventive Services program 
directly with social services district staff w i l l  also be advised a t  the 
time of notification of specific claiming procedures for the (2mmmi.w 
optional Preventive Services program funding for the local district 
opertions. Flsonciliation of any advances made and of costs claimed for 
operation of the cormunity optional Preventive Services program w i l l  be 
cumpleted a t  the time of the final State settlement for eligible costs over 
the T i t l e  XX ceiling. 

Questions regarding claiming procedtures or instructions may be direckd 
to Roland Levie, Wrreau of Local Finance qperations, a t  1-800-342-3715, 
extension 4-7549, or in the Metropolitan Region t o  Marvin Gold a t  212-804- 
1108. 

Amlicabilitv of In- Kind/Indirect Senrices and Non-Tax LEW (Donatedl Funds 

Claiming for cormunity Optional Preventive Services program funds may 
include in-kind/indirect services or non-tax levy (including donated) funds 
in  the local share. When reporting the use of in-kind/indirect services or 
non-tax levy/do~ted funds to make up the local share, it is imperative that 
these services or  funds have not been previously used t o  match or draw other 
State match dollars. I f  State funds already support a program, position or  
activity, neither may those dollars be counted as non-tax levy/donated furds 
nor may that p i t i o n  or activity be used as an in-kind/- service 
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contribution to match the s t y  Preventive Services State dollars. 
Also, in-kind/indirect services ard non-tax lq/donated funds may not be 
used for mre than one-half of a social services district ' s total annual 
expm3i tu res  for Caamnunity Optional Preventive Services. At least 50% of 
the local share must be local tax l q  funds, that is 25 per cent local 
cash. 

The use of Federal dollars is subject to similar conditions. Federal 
dollars received by social services districts or voluntary agencies (or the 
positions or activities furded by those dollars) could be used to support 
the local match requirements so lang as the Federal dollars are not already 
being used to match othex State W o r  local shares for funds and so long as 
the Federal rules and regulations urder which the Federal dollars have been 
granted does not prohibit their use for .such and must not restrict 
their use to purposes other than those of the c3xnmm.w Preventive Services 
program to be suppo-• 

Consolidated Services Plan amendhnent ~rocess 

The use of the Consolidated Services Plan ammdment process is intended 
to give locdl districts a means for establishing Community Optional 
Preventive Services as part of a social services district's overall plan for 
services. In addition, it pmvides a vehicle less cmbasom and less . . tively burd- than the previous Memrandum of UnderStanding adtmutlstra 
(W) P-• 

For this process of applying for camunity Optional Preventive Services 
funds, the type and level of information and explanation of the program 
required in the application for plan amemhmt approval is specified in a 
structured format in order to facilitate the Depa&mat s ability to make 
necessary decisions to allocate funds. In the event that 
applications received exceed the $600,000 available, the quality and 
qleteness of an application in addressing the areas of information 
requested will become a key factor in the selection process. For this 
reason, we are requesting same information that normally would not have to 
be submitted as part of a Consolidated Services Plan sutanission. These 
items include the Organizational Narrative, Staffing Plan, Budget Summary 
and Budget Justification. In the application package, these are noted as 
Attachments 1, 2, and 3. Only the plan amenChTlerrt request form (face sheet) 
and the narrative and waivers sections (Parts I1 through VIII) of the 
application will constitute the actual plan amendtment. 

The caanunity Optional Preventive Services program application process 
(and its Consolidated Services Plan amenchnent request) overlaps the 1993 
Consolidated Services Plan Annual Implawntation Report (AIR) process. The 
Camnunity Optional Preventive Services plan amndment process is separate 
and distinct from that AIR process. Approvals of plan amendment requests 
will be made on or about March 1, 1993 and will specifically cite approval. 
of the (bnmnmity Optional Preventive Services Consolidated Services Plan 
Amendment Request. Any approval letter or cammication received by a 
social services district relating to its AIR must not be misconstrued as 
applying to or granting approval of a camunity Optional Preventive Services 
plan amenrXment request. 
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Letters of Intent 

A social services district considering applying for appLwal of a 
ccammity Optional Preventive services program shculd complete and submit 
the Letter of Intent form that acccwpanies this mmrandum as Attachment A. 
The purpose of the Letter of Intent is to give an indication of the type of 
programs props& and to assist the Depa&m~t in planning for the review 
process for completed applications when they are submitted. Letters of 
Intent descriptions should be brief, p-ly not more than two to fax 
sentences that identify the purpose, services and proposed target population 
for the Community Optional Preventive Services program that is to be funded, 

Ccarpleted Letters of Intent are due at the Dep.rtm.nt by close of 
business Dscaber 7, 1992. Social services districts that are on-line with 
OF'ISL;INI( may copy the letter form, ccpip?lete it, and send it by Electronic 
Mail (E-Mail) to the Department, to USERID: FCSBPP. 

Submission of a Letter of Intent will not absolutely camnit a district 
to complete a plan axenbent request application, although we will encourage 
all districts that submit Letters of Intent shuwing a viable (kamunity 
optional Preventive Services program to ccarrplete a full application. 
Likewise, failure to submit a Letter of Intent will not prahibit a social 
servics district from submitting a ccanpleted plan amerdmmt request 
application. 

Amlication Process 

Social services districts must submit separate applications for each 
project. A program aimed at one target population with a particular purpose 
of goal and under a singie operational management would constitute one 
project. This would be the case whether the program operated at one site or 
multiple sites. On the other hand, a program that would sene differing 
target populations or have more than one operational management unit would 
be deemed a project for each separately identifiable population or 
management unit wen though the program would be organized under a single 
theme or goal. A separate, cumplete application, including all its 
attachments, is required for each project unit. 

As noted W e ,  a separate, ccpip?lete application nust be cumpleted for 
each project. A complete application consists of the Consolidated Services 
Plan Atmihent Request form (face sheet) , ccanpleted program narrative and 
waiver request (Parts I1 thraugh VIII), plus the completion of the 
attachments: Organizational Narrative, Staffing, w e t  Summary, and m e t  
Justification. Attachment B to this menw>rardum contains the f o m  for one 
complete application. 

Instructions for completing the plan ame3.ldment application are contained 
on the application and attachment pages and in the aampmying guidelines 
(Attachment C of this memrardm) which give additional direction for 
completing the application sections and its attachments. The Contact 
persons listed at the end of this memrandum are available to consult with 
districts regarding the applicability or viability of a local district 
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concept for a Commity Optional Preventive Services program or to answer 
questions regarding completion of the application, including h m  to respond 
to individual items or sections. 

Responses to the application format are not expect& to be extensive or 
lengthy. Ihe application is structured to obtain information reganting 
specific, b y  areas applicable to an appropriate and viable Commdty 
Optional Preventive Services program. The  norm for replies should be 
miseness and clarity. Brief, direct responses are what is desired. Ihe 
white space on the forms is a function of the format and is not irrtended 
either to dictate or to suggest a length for responses. 

Submittins the Amlication 

Districts applying for app& of a Consolidated Services Plan 
Arcdtndment Request for a Camnmity Cptional Preventive Services program must 
submit the application to Mr. James Arrcell, Associate CmmLssioner, Office 
of Family and Childrents Services, Division of Services and Commdty 
Develcpmnt, at the address shown on the request fom face sheet. 
An Application Checklist is included with this memorandum as Attachment D to 
assist districts in sub-miting a ccanplete package in a thly manner. 

Applications must be received at the I)epartment no later than close of 
business (5:OO PM) , Friday, January 8, 1993. Pgplications received after 
that deadline may not be considered for mroval. - - 

Districts that are on-line with OF'ISTJNK may mpy the application and 
attadnnmts pages, ccnrrplete them, and Electronic Mail (E-Mail) the ccarq?lete 
application to USERID: FCSBPP. Applications may also be hand-delivered, 
mailed, or package expressed to the Department, addressed as noted on the 
plan amendment request form face sheet. Applications that are not E-mailed 
must submit an original plus one ccpy. 

Facsimile transnissions of applications will not be accepted. Do not 
bind applications or use special covers. 

Contact Persons 

The Community Optional Preventive Services program presents a special 
opportunity to develop and pmvide early intervention that may have a long- 
term effect on preventing the need for foster care and, more importantly, on 
the ability of families to sustain their own functioning and maintain 
stability. Any district that has an idea for such a program is enaxraged 
to apply. 

Lmal districts are encouraged to consult with one of the contact 
persons listed belaw considering the applicability of any loml district 
concept for a Community Optional Preventive Services program. If you have 
any idea for a program, please discuss it. These contacts are also 
available if you have questions regarding the application prccess or 
completing the application form (narrative, etc.). Any of these contacts 
may be reached by E-Mail using the appropriate USERID, by dialing dFrectl Y 
the telephone number listed, or by calling toll-free, 1-800-342-3715, and 
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then requesting the last 5 numbers of the contact person's direct line 
nnrmber. 

H a l  Harkess 
USEBID: OfbllO 
518-474-9584 

Camissioner 
\ 

of Family and Children's Services 
of Services and Cuxmnunity Development 




