
Family First 
Prevention Services 
Act: 

Leading for Success in Residential Care

Jaclyn A Yusko, MS

Presenter Notes
Presentation Notes
Frequently I am a speaker on Trauma Informed and Trauma Responsive Care. Major changes in our business , major systems change, especially ones geared towards census or days of care can be perceived as a threat and incite a stress reaction. We know from trauma work that our brains, individually and collectively do not work optimally under such stressors. My goal today will be to start to change the perception of FFPSA from threat/stressor to opportunity. The spirit of FFPSA is one that we can all agree with. 



Residential Care (Copson, Byron, Hubbard)

QRTP



Where to begin? 
Crucial Conversations for Transformation

• What are the goals for New York 
State under FFPSA? 
 Office of Children and Family Services 

January 2021 presentation to LDSS

 Increase kinship placements to 50%

 Decrease congregate care
placements to 12%

• Goals for your state?

How are we 
aligned? 

How are we 
misaligned?

Presenter Notes
Presentation Notes
The concepts of alignment and misalignment were already build into St. Catherines culture based on our business model: Growth River, Richard Hawkes



Strategy Mapping

Challenges Strengths

COA Accredited

Some Kin Foster Parents

Continuum of Care: Community Based, 
Homeless/Housing, Education, Foster Care

Trauma Informed



Strategy Mapping
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Challenges: Filling In the Gaps
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Agency Interdependency

Clinical 
Services

Residential 
Care

Case 
Management

Medical/Nursing 
Services

Special 
Education/Day 

Treatment

Community Based 
Services & 
Prevention

Homeless & 
Housing  
Services

Foster Care and 
Kin-Caregiver



Days of  Care vs. Permanency for Children
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Permanency for Children: A Fresh Look
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Family 

Finding

Kincare-
giver 

Program

Clinical/Medical
wrap around

for Foster 
Families and
children

Lower Client: CM 
Ratio

Add After Care 
Specialists

Add Family Finders 

Presenter Notes
Presentation Notes
Having a leader committed to Permanency and Family Support Services gave us an opportunity to commit to specific permanency initiatives such as: Family Finding, Kincaregiver Program, 29i Clinical Medical Foster, Adding positions to lower caseloads for Case Managers, Adding positions for After Care (in facility and post discharge and family finders)



Why Family Finding

Lifetime 
Network

Rethinking 
Family

Restoration 
of Dignity Collaboration

Trauma 
Focus
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Family Finding Timeline

Position still 
posted and 

hiring for Family 
Finder for QRTP

Hired first Family 
Finder in Foster 
Care Program –

Currently 
Engaged in 

Family Finding 
Activities

Planned Family 
Finding Training 

with Hillside 
Institute for 

Family 
Connections

Apply for rate 
intensification 
funding that 

includes a Family 
Finder Position 

with in the 
MSAR for QRTP

Invited Kevin 
Campbell to St. 
Catherine’s to 

train 
multidisciplinary 

team and 
community 

stakeholders
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November, 2018                  October, 2021                     January, 2022                     January, 2022       Present Day



A Lifetime Network of  Supports in 6 
Steps Follow Up Supports 

(Independent 
Network)

Evaluation

Decision Making

Planning

Engagement

Discovery
11
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Presentation Notes
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Kin-Caregiver

Kinship Care 
arranged by formal 
arrangements with 
public agency 
jurisdiction and 
oversight (CPS, 
Child Welfare 
System, Juvenile 
Justice System)

Kinship Care 
arranged by mutual 
agreement 
between family 
members (i.e. 
grandparents 
agreeing to care for 
grandchildren)

Fo
rm

al
 K

in
sh

ip
 C

ar
e

Inform
al Kinship Care
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In March 2021 St. Catherine’s was awarded an OCFS funded grant supporting two 
(2) Kinship Caregiver programs spanning four (4) counties in New York State



Supporting the Caregiver

Caregiver

Case 
Management

Referrals & 
Benefits 

Navigation

Youth 
Support 
Group

Caregiver 
Support 
Group

Crisis On 
Call

Respite 
Activities
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Clinical/Medical Services: 29i License

Foster Care 
& 

Therapeutic 
Foster Care 

Group Homes

Residential 
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Presenter Notes
Presentation Notes
2018 Presented at ACRC: Getting Ahead of the Curve: Managing Managed CareDo not have 24/7 Nursing – Do Not Have an Infirmary



Case 
Managers 

–
Residential 

Children

County DSS 
Needs Parent & 

Sibling
Needs/ 

Connectivity

Legal Issues 
(Court)

Health Issues / 
SCCC Nursing

SPRs / 
Permanency 

Meetings

Educational 
Needs / R E 
May /  local 

school districts

Strengthening Residential Case Management Model
There is a needed web of connectivity that makes our residential case management successful. Ongoing communication 
and interaction with the case management team (status updates, inviting them to meetings, etc.,) are vital to our
successful delivery of residential services on a day-to-day basis.

SCCC Residential 
Case 

Management 
Team

Child 
Behavioral 

Needs

QRTP Discharge 
Coordination 

Aftercare Planning
Aftercare Services

Go-Between 
Other 

Community 
Resources

Presenter Notes
Presentation Notes
vital
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Educational Needs
• Liaison w R E May School
• Liaison w local school districts 
• Assist in timely enrollment
• Transportation, at times, 

to/from school
• Coordinate child participation 

re-entry mtgs (behavioral events 
and/or susp.)

• Assist local school officials re 
child behavioral concerns

• Initiate IEPS, if requested
• Coordinate permission slips and 

other needed paperwork

Residential Case Management Services: Tasks

County DSS
• Primary point of contact
• Communication go-between for 

many county DSS issues & SCCC
• Go-to for school issues/updates, 

progress reports, behavioral 
reports

• Coordinate county meetings w 
child and family

• Communicate residential 
behavioral reports/status, 
follow-up plans

• Coordinate needed paperwork

Parents / Sibling Needs
• Coordinate visits (some virtual)
• Referral or direct support w 

family therapy
• Facilitate certain phone contacts 

w child
• Support their attainment of 

treatment goals
• Referral/navigation (e.g., 

connect to legal services)
• Support w misc. needs (e.g., bus 

tokens to get to DSS)
• Support them w any grievances
• Transportation, if needed, to 

various functions
• Coordinate needed paperwork 

(e.g., certain consents, updates)

Child Behavioral
• Support child in day-to-day 

behavioral regulation
• Reinforce residential and school 

guidelines

Other Internal and 
Community Resources
• Support health services in 

various ways (e.g., medication 
consents, as called upon)

• Transport for misc. activities, if 
needed (or to events from other 
appts)

• Referral and coordination for 
misc. child needs

• Coordinate needed paperwork

Legal Issues
• Transport child and others to 

court dates
• Support child w virtual
• Attend court hearings, as called 

upon
• Coordinate needed paperwork
• Provide materials to courts or 

lawyers, as directed
• Coordinate family visits, as 

needed, at same court date

SPRs / Permanency 
Meetings
• Participate in treatment team 

functions
• Lead meetings, as called upon
• Engage w and facilitate input of 

various members

Discharge / Aftercare
• Agency primary contact persons
• Coordinate all discharge 

planning
• Coordinate all aftercare planning
• Coordinate all aftercare services



Primary Constraint: Limited Case 
Management Resources

QRTP application with 
updated policy related 
to discharge planning 
and after care 
completed 

Apply for rate 
intensification 
funding that includes 
additional case 
manager positions 
with in the MSAR for 
QRTP

State institutes an 
after care rate 
inclusive of time that 
a child is in facility 
and post-discharge
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June  2021                    October  2021                  March  2022         

Current Model (41 Beds)
5 Case Managers
2 Aftercare Specialist
1 Family Finder
3 Clinicians

Presenter Notes
Presentation Notes
Taking advantage of states flush with cash… may crash in a few years



Interdependency: The Key to Success

18

Residential 
Case 

Managers

Education 
Clinicians

Residential 
Nursing

Education 
Leadership

Residential 
Child Care 
Leadership

Residential 
Clinicians

Education 
Nursing

Executive
Leadership

Meet In Person
Share How Roles Are 

Changing
Share FFPSA Dynamics
Ask Key Questions



St. Catherine’s Commitment: 

A commitment to trauma-informed 
care.

Strategic focus on prevention services. 
(ongoing)

Foster care recruitment and retention. 
(ongoing)

Ensuring SCCC exceeds State 
requirements for the QRTP “specified 
setting” designation. (Spring ‘21)

Review/revise SCCC policies and 
procedures to maximize our 
commitment to permanency and 
family care.  (begin Spring ‘21)

Family Finding training.  (November 
2018 & February 2022)

Motivational Interviewing training and 
implementation.  (Spring –Winter ‘21)
On-going workgroups. (05/22) 

Booster training 
and further staff 
development. 
(Fall-Winter ‘21)

Aftercare policy 
and procedures. 
(Spring ‘21)

Comprehensive discharge 
planning and concurrent 
planning efforts. (ongoing)

Implement 
Restorative Practices. 
(ongoing)

Restraint Reduction 
model. (ongoing)
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QI PROCESS

A collaborative 
triad is in place 

with St. Anne and 
La Salle to assist 

referring counties. 
Several have signed 
contracts with the 

collaboration
____________

SCCC cannot
perform QI process 

for the children 
referred to us.
____________

SCCC can perform 
QI process for the 

children referred to 
other foster care 

agencies.



QRTP Requirement IV / Nursing Staff and Other Licensed 
Clinical Staff



QRTP Requirement VI / Discharge Planning and Family-based Aftercare



AFTERCARE in child welfare, for all service areas, is clearly a best 
practice. 

These services provide continuing support from a staff member that 
has developed a connection to the child, with a more gradual phasing 
out of care, and extended guidance in providing referral/linkage to 
services in the home community during the child’s transition out of 
agency care. 

When St. Catherine’s is not contracted for aftercare services, the 
agency makes every effort to provide that warm hand-off to other 
contracted organizations that are working with the child and family in 
the home community and to provide referral/linkage to applicable 
services in the home community as the child transitions home.



Discharge Planning, Aftercare, and the Primary Contact Person

The Primary Contact Person (usually SCCC Case Manager) coordinates the child’s transition home. 
This key agency staff member:

 Is involved in treatment/discharge reviews and is responsible for certain steps in the discharge 
process. 

 Provides aftercare, as assigned, OR arranges a warm hand-off to internal or external resources
that provide aftercare services that are referenced in the discharge plan.

 Ensures that the child’s discharge information is regularly updated in St. Catherine’s electronic 
record. This includes information for the child’s well-being -- health, mental health, 
educational services, etc.

 For the six-month period post-discharge, monitors and responds, as needed, to the aftercare 
element for the assigned child to ensure effective service delivery.



Family-based Aftercare

1. CRITERIA Aftercare services are initiated when the child is discharged from the St. 
Catherine’s QRTP to a “family-like setting.”  This includes discharge to the 
birth family, other relative, other primary resource person, or foster home.

2. EXCEPTION Aftercare is not required for the QTRP when the child is transferred to 
another QRTP or congregate care setting.

3. DUE DILIGENCE The family may refuse to participate in the aftercare services offered by St. 
Catherine’s.  Regardless of the family commitment, the St. Catherine’s 
primary contact person documents the ongoing efforts to engage the child 
and family, meeting or exceeding the State’s standards -- logging each 
month’s contacts and attempted contacts, through month 6 post-
discharge, in the child’s CONX case record. 



Family-based Aftercare QRTP Minimum Contact Expectations and 
Goal Setting

Provision of Aftercare and Discharge Planning in Qualified Residential Treatment Programs

(MIN.) EXPECTATIONS
 Discharge planning and associated aftercare services planning must begin within 72 hours of the youth’s 

entry into a QRTP or EMPOWER placement. 
 Goals related to discharge and aftercare must be developed and presented in the first support plan and 

in every subsequent support plan thereafter while in the QRTP or EMPOWER placement. 
 The goal(s) should be accompanied by clear objectives that are measurable and may change throughout 

the youth’s placement at the QRTP or EMPOWER to reflect progress toward achieving the goals.

WHILE THE CHILD IS IN CARE (“IN FACILITY”)



Family-based Aftercare QRTP Minimum Contact Expectations

POST-DISCHARGE
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AGENCY “AFTERCARE” SNAPSHOT 05/23/22

12
QRTP “Tracked” / In-Facility Aftercare Billing Triggered 

(aftercare/discharge planning always apply moving into the future (unless 853))

7

Discharge Likely / Beds Opening in June / 

(“In facility” aftercare to start for all  newly admitted children that are not 853 
designation)

5
Discharge Possible / Beds Opening in June

(i.e., new in facility aftercare to start)

1
Discharge Probable / Beds Opening in Aug

(i.e., new in facility aftercare to start)

11
Discharge Resource Needs Work / Possible Beds Opening in Fall

(i.e., new in facility aftercare to start)
(+/-) 5 Vacant Bed Calculation (avg. occupancy)

41 Total Licensed Beds

St. Catherine’s – QRTPs (Hubbard, Byron, Copson)
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St. Catherine’s 
Potential 
Residential 
Discharges in the 
Coming Weeks 
(n=14)



Thoughts / Feedback / Ideas ??

> Strengthening our interdependence and 
lines of communication.

> Formalizing and documenting our discharge 
planning efforts, from intake forward.

> Making aftercare a meaningful, efficient and 
effective process.

> Utilizing other SCCC services or partnering 
agencies to meet aftercare expectations.



Strategy Mapping

Challenges Strengths

COA Accredited

Some Kin Foster Parents

Continuum of Care: Community Based, 
Homeless/Housing, Education, Foster Care

Trauma Informed



Evidenced Based Practice (eye roll)
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Reduce/Minimize Resistance

Elicit Change Talk
Resolve Ambivalence

Move Toward Goals/Values/Behavior Change

Enter Stage Left: Motivational Interviewing!



Motivational Interviewing
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“He who would learn to fly one day must first learn to stand and walk and
run and climb and dance; one cannot fly into flying.” Friedrich Nietzsche

• Most change does not occur 
overnight

• People resist being pushed 
to change

• Contextual: H.A.L.T.

Maintenance

Action

Relapse/Recurrence

Pre-Contemplation… Preparation

Contemplation

Casey Jackson, MSW, MAC, LICSW, CDP 
IFIOC: The Institute for Individual and Organizational Change



Trauma Informed (eye roll again?)
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What is the best feed back you receive regarding your residential (and other interdependent 
programs) using Trauma Informed Care?

What is the biggest criticism you receive regarding your residential (and other interdependent 
programs) using Trauma Informed Care?

Presenter Notes
Presentation Notes
HAND OUT



How is Restorative Practice, Trauma 
Informed?

Encourages Empathy, Positive Relationship and Attachment

Model for Conflict Resolution, Learning and Progress Out of 
Challenge 

Repairing Harm, Accountability, Restoring Relationship or Terminating 
Relationship with Care

37



How Can We Build A Restorative Culture and 
Community?



Restraint Reduction: No Magic Pill

39

Multi-Tiered 
Interventions



St. Catherine’s Multi-Model Implementation:





The Data: 



The Big Picture for a Residential Child

Residential
Child

Case 
Manager

Clinician 
•Family Centered 
Clinician

Nurse

After Care 
Specialist

Family 
Finder

Behavior 
Specialist

Child Care 
Specialist/Le

adership

Restorative 
Practice 

Coordinator

Supportive Roles: 
Quality Assurance Residential
Staff Development Residential
Restraint Reduction Specialist

Presenter Notes
Presentation Notes
Rate Intensification: New Rates Effective 12/22



Supporting the Family: Family First

44

Agency Interdependency

Clinical 
Services

Residential 
Care

Case 
Management

Medical/Nursing 
Services

Special 
Education/Day 

Treatment

Community Based 
Services & 
Prevention

Homeless & 
Housing  
Services

Foster Care and 
Kin-Caregiver



Meet the Team: Questions

Alyssa Barkley: Director 
for Intake and Managed 

Care Relations

Minister Germon: 
Assistant Supervisor 

Copson House (Group 
Residence II)

Miranda (Mandy) 
Himes: Associate 

Executive Director for 
Clinical Services

Nathaniel (Nate) 
Kealon: Supervisor 

Copson House (Group 
Residence II)

Wilford (Bill) LeForstier:
Assistant Director R & E 

May School

Mark Quail: Associate 
Executive Director for 

Permanency and Family 
Support Services

Justin Simon: Behavior 
Support Supervisor R & 

E May School
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