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E-mail Address: michael.walker@dfa.state.ny.us

SECTION I – TIMETABLE
A. Questions and Requests or Information:
All questions and requests for additional information concerning this Negotiated Acquisition (“NA”) must
be directed to the authorized Agency Contact Person:
Name:
Michael Walker
Address:
Administration for Children’s Services
Office of Procurement
150 William Street, 9th Floor, New York, NY 10038
Phone:
(212) 341-3617
Fax:
(917) 551-7329
Email:
michael.walker@dfa.state.ny.us
B. Pre-Proposal Conference:
Date: April 9, 2013
Time: 10:00 AM
Location: 150 William Street, 19th Floor, New York, NY 10038
Attendance by proposers is optional but recommended by ACS.
C. City-Leased Site Visits:
ACS is offering site visits to the Brooklyn Residential Center and Staten Island Residential Center on April
11, 2013 and a site visit to the Bronx Residential Center on April 12, 2013. Details are given in Section II
D (10). City-Leased Site Floor Plans are available in Appendix 7.
D. Proposal Due Date and Time and Location:
Date: April 25, 2013
Time: 2:00 PM
Location:
ACS, Office of Procurement
150 William Street, 9th Floor
New York, NY 10038
Attention: Michael Walker
ACS will not accept e-mailed or faxed proposals.
Proposals received at this location after the Proposal Due Date and Time are late and shall not be accepted
by ACS, except as provided under New York City’s Procurement Policy Board Rules. ACS will consider
requests made to the Authorized Agency Contact Person to extend the Proposal Due Date and Time
prescribed above. However, unless ACS issues a written addendum to the NA that extends the Proposal
Due Date and Time for all proposers, the NA Due Date and Time prescribed above must remain in effect.
E. Anticipated Contract Start Date:
The anticipated contract start date is July 1, 2013. The anticipated program start date for all programs is
October 1, 2013
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SECTION II - SUMMARY OF THE NEGOTIATED ACQUISTION
A. Purpose of the Negotiated Acquisition
1. Through this Negotiated Acquisition (“NA”) solicitation, the New York City Administration for
Children’s Services (“ACS”) is seeking qualified Contractors to provide Limited Secure Placement
(“LSP”) services through the operation of LSP Program sites and LSP Aftercare for youth who have
been placed into the custody of ACS by a Family Court judge pursuant to Family Court Act Article 3
and who have been deemed by the court or ACS to be appropriate for LSP. LSP will be part of a
residential care continuum for adjudicated Juvenile Delinquents (“JD”) in New York City overseen by
ACS pursuant to the Close to Home legislation.
2. Through the Close to Home legislation, after the New York State Office of Children and Family
Services (“OCFS”) approves ACS’ plan, New York City is authorized by New York State to provide
juvenile justice services, including residential non- and limited secure placement sites, to adjudicated
delinquent youth who reside in the City. “Adjudicated delinquent youth” is the term used to describe
young people who have been adjudicated by the Family Court to be a JD in a proceeding brought
pursuant to Article 3 of the Family Court Act. Pursuant to the Close to Home legislation, adjudicated
youth who need to be confined in LSP Program sites will no longer be placed into the custody of the
New York State Office of Children and Family Services (“OCFS”) as was previously done, but instead
will be placed into the custody of ACS.
3. The goal of Close to Home and, thus of this NA, is to improve outcomes for youth in the juvenile
justice system, and increase community safety. Recidivism rates will be reduced when youth, whether
they are in the community or in residential care, are able to take advantage of local programs and
opportunities, and when families and other discharge resources are given tools to participate in their
youth’s rehabilitation.
4. LSP Program sites shall be largely self-contained sites, meaning the majority of services for youth and
families are provided onsite. The services provided must include, but are not limited to youth care,
food, clothing, transportation, recreation, court-related services, social work and case planning
services, social skills instruction, access to mental health and substance abuse treatment, coordination
of education and health care, and the monitoring and supervision of these services. The LSP Program
sites shall consist of general and specialized programs that offer high-level and intensive clinical
services for youth who need this structure. All General and Specialized Program sites must utilize a
practice model or approach as a basis for LSP program services.
5. Safety of the youth, staff and community is of paramount concern to ACS with respect to the operation
of LSP Program sites. Contractors shall utilize best practices, de-escalation techniques that are
research and data supported to be successful, and a youth development approach that shall best ensure
a safe environment both within an LSP Program site and in the surrounding community. The LSP
treatment approach shall not be a traditional correction model, but instead shall utilize rehabilitative
and therapeutic approaches that provide support and supervision to youth in LSP Programs.
6. Continuity of services when youth transition from residential placement back to the community is an
essential component of LSP Program services. LSP Aftercare services shall be provided to assist in the
transition of youth back to their home communities by providing intensive in-home services that
promote behavior change in the youth's home environment. LSP Aftercare services shall be provided
by the Contractors through the implementation of an evidence-based model (“EBM”), adaptation of an
evidence based model (“AEBM”) or promising practice model (“PPM”) directed at reducing
delinquency and recidivism, improving school attendance and achievement, and improving family
functioning and relationships.
7. In order to build positive and ongoing relationships between youth and their communities, Contractors
shall form Community Advisory Boards for their LSP Program sites, participate in local Community
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Partnership Programs (“CPP”) and work to develop local networks of service providers, community
members and other stakeholders with the goal of assisting families and offering safety and support in
communities where the youth reside. Contractors may form linkages to bring community-based
programming into the LSP Program site for the benefit of the youth in consultation with ACS. Upon
discharge of youth from LSP Program sites, Contractors shall link the youth and their families, or
other discharge resources, they serve with local social service and recreational programs, so that
youths may engage in pro-social activities and families can obtain the support they need in their own
communities. Pro-social activities are activities for youth, often recreational in nature, that provide
positive peer-to-peer interaction for the youth. While ACS requires Contractors to participate in CPP,
for the purposes of establishing local networks, ACS expects proposers to have linkages and therefore
proposers are required to have a minimum of three (3) linkage agreements, to be submitted prior to the
LSP program start date, with local programs that can provide pro-social activities for the youths served
by the Contractor prior to the program start date.
B. Target Population
1. The youth placed in LSP Program sites are New York City youth, who have been adjudicated by New
York City Family Court for having committed, before the age of sixteen (16) an act that would
constitute a crime had they been an adult. The Family Court Act provides that youth between the ages
of seven (7) and twenty-one (21) may be in placement in LSP Program sites. Most youth residing in
LSP Program sites will be between the ages of fourteen (14) to eighteen (18), however, there may be
occasions where LSP Program sites will serve older or younger youth.
2. It is anticipated that the majority of youth in LSP will present with mental health and/or substance
abuse needs. Of youth admitted to OCFS-operated LSPs in 2010, 26% were re-arrests or returns from
AWOL; 32% were new admissions; and 42% were modifications of placement. 90% of the youth
admitted to OCFS LSP in 2010 presented with substance abuse or mental health needs, both in new
admissions and modifications of placement. Over 75% of youth require treatment for
conduct/oppositional defiant disorders, and the girls admitted to LSP present with higher frequency of
DSM-IV Axis 1 diagnoses than the boys. Forty-eight percent of new admissions to LSP were
admitted for misdemeanor offenses, 10% for non-violent felony offenses and 40% for violent felony
offenses. OCFS data reflect that 50% of female new admissions were fourteen (14) years old or
younger, while 16% of the new admissions of males were fourteen (14) or younger.
C. Service Options
1. There are five (5) Service Options, as indicated in the chart below. Proposers may submit a proposal
to one (1), multiple, or all of the Service Options.
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Service Options
Service Option 1:
General LSP (“General LSP”).
Service Option 2 - Specialized LSP: Must propose to serve the two listed populations
Youth With Intellectual/Developmental Disabilities (“IDD”) – (6 Beds)
Youth with Serious Emotional Disturbance (“SED”) – (6 Beds)
Service Option 3- Specialized LSP:
Youth With Who Have Demonstrated Problematic Sexual Behaviors (“PSB”)
Service Option 4 - Specialized LSP: Must propose to serve the three listed populations
Youth With Intellectual/Developmental Disabilities (“IDD”) – (6 Beds)
Youth with Serious Emotional Disturbance (“SED”) (12 Beds)
Diagnosis and Youth Who Have Demonstrated Fire Setting Behaviors (4 designated beds within
SED)
Service Option 5 – Specialized LSP:
Intensive Short Term Support (“IS”)

Total # of
Beds
108
12
12

18

8

2. Proposers must submit separate proposals for each Service Option being proposed.
3. For each Service Option, each proposal must serve youth from all five boroughs and serve males and
females. Males and females will not be served at the same time except as designated in Service
Option 5, or on a case by case basis when adhering to the ACS LGBTQ policy (attached as Appendix
3).
4. ACS anticipates approximately 11 contracts will be awarded through this solicitation.
5. ACS anticipates awarding multiple contracts in Service Option 1 to cover the total allotment of beds
available. . This Service Option includes services at three City leased sites listed below in (Section
II(D)(10)(a), and will provide services located in at least one non-City-leased ADA accessible site.
a. Proposers proposing for Service Option 1 in a non-City-Leased Site must propose sites with twelve
(12), or twenty-four (24) beds.
6. ACS will only award one contract per Service Options 2, 3, 4 and 5.
a. Proposers proposing for Service Options 2, 3, 4 and 5 must propose the total number of beds as
indicated in the chart above. Additionally all beds must be located at one (1) LSP Program site per
Service Option. The City-Leased Sites are not available for Service Options 2-5.
D. LSP Program Sites
1. All LSP Program sites shall be located in or in close proximity (up to 25 miles outside of New York
City) to the New York City communities in which the youth and their families live, so that:
a. families, attorneys and other adults significant to the youth may travel easily by public
transportation to the LSP Program sites in order to participate actively in the youth’s rehabilitation
and
b. youth and families are provided with community-based aftercare services that begin working with
the youth and families before the placements end.
2. Proposers must indicate on the Cover Form (Attachment A) the Proposer’s intent to operate a LSP
Program in one of the following types of sites:
a. City-Leased Site (for Service Option 1 only),
b. Proposer’s own site within one of the five boroughs of New York City.
c. Proposer’s own site outside of New York City (within twenty-five (25) miles of New York City),
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or
d. A site To Be Determined within the five boroughs of New York City.
3. City-Leased Sites are available only to Service Option 1 - General LSP. General LSP proposers also
have the option of proposing their own site within the five boroughs of New York City, a site outside
New York City within 25 miles, or a site To Be Determined within the five boroughs of New York
City.
4. Specialized LSP proposers have the option of proposing their own site within the five boroughs New
York City, a site outside New York City, or a site To Be Determined within the five boroughs of New
York City.
5. Proposers submitting a proposal for Service Option1 - General LSP shall indicate on the Cover Form
(Attachment A) whether they are willing to move their proposed program to a City-Leased Site. ACS
may consider this if there are insufficient technically viable proposers for these sites. Additionally, if
a technically viable Proposer proposes for a City-Leased Site that has already been awarded to another
Proposer, the Proposer may be considered for an award in another City-Leased Site or a site to be
determined by also indicating their willingness to move and /or find another site on the Cover Form
(Attachment A).
6. ACS will recommend an award to the highest scoring technically viable site within the five boroughs
of New York City that is readily accessible to and useable by individuals with disabilities or will by
the program start date and within the start-up funding listed below in sections G and H.
7. ACS strongly prefers Proposers to identify the site in which the Proposer intends to operate its LSP
Program. In the event that there are insufficient technically viable providers submitting proposals that
identify a site, ACS may consider proposals where a site has not yet been identified by the Proposer.
Proposers submitting a proposal for Service Option 1 – General LSP at a City Leased site, shall also
indicate on the Cover Form (Attachment A) whether they are willing to identify a site within the five
boroughs of New York City if they are not awarded a City-Leased Site.
8. ACS also strongly prefers all LSP Program sites be located within the five boroughs of New York
City. In the event that there are insufficient technically viable Contractors offering sites that are
located within the five boroughs of New York City, ACS may consider proposed LSP Program sites
located up to 25 miles outside of New York City. ACS, in its sole discretion, and subject to its
determination that such LSP Program sites are reasonably accessible to New York City (within
twenty-five (25) miles of New York City). Proposers proposing LSP Program sites outside of New
York City must submit a plan to move to a site within the five (5) boroughs of New York City within
two (2) years of the effective date of the OCFS approved Close to Home LSP Plan for New York City.
9. All sites must be approved by all applicable regulatory agencies, including but not limited to ACS,
OCFS, Department of Buildings, Department of Environmental Protection, and local fire departments
prior to accepting youth.
10. City-Leased Sites
a. The three (3) City-Leased Sites that ACS is offering are the following:
1) Brooklyn Residential Center (20 beds)
1125 Carroll Street
Brooklyn, NY 11225
2) Bronx Residential Center (20 beds)
170 East 210th Street
Bronx NY, 10467
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3) Staten Island Residential Center (20 beds)
1133 Forest Hill Road
Staten Island, NY 10314
a. ACS is offering site visits to General LSP Proposers. ACS will provide transportation as outlined
below for the site visits. Proposers that propose to operate General LSP at one or more City-Leased
site(s) must attend the site visit(s) for each site that is being proposed.
b. Proposers must RSVP by 5:00PM April 5, 2013, via email to lizette.diaz@dfa.state.ny.us. The
RSVP must include the following information:
1)
2)
3)
4)
5)

The site visit(s) the Proposer will attend;
The name of the Proposers organization;
The number of people attending each visit;
Indicate if the Proposer will be utilizing ACS transportation (described below);
If using ACS transportation, the number of people.

c. ACS is offering site visits to the Brooklyn Residential Center and Staten Island Residential Center
on April 11, 2013.
1) Departing 150 William Street New York, NY 10038 – vans will be located on Fulton Street
(between William and Gold Streets) directly outside the entrance to Lots for Less at 9:30AM on
April 11, 2013
2) Arriving at Brooklyn Residential Center at 10:15AM
3) Departing Brooklyn Residential Center at 11:45AM
4) Arriving at Staten Island Residential Center at 12:45PM
5) Departing Staten Island Residential Center at 2:30PM
6) Arriving at 150 William Street New York, NY 10038 at 3:45PM
d. ACS is offering a site visit to the Bronx Residential Center on April 12, 2013
1) Departing 150 William Street New York, NY 10038 – vans will be located on Fulton Street
(between William and Gold Streets) directly outside the entrance to Lots for Less at 9:30AM on
April 12, 2013
2) Arriving at Bronx Residential Center at 10:30AM
3) Departing Bronx Residential Center at 12:15PM
4) Arriving at 150 William Street New York, NY 10038 at 1:15PM
e. For any site information the day of the visits, you may contact Lisa Crook at 646-574-5698.
f. City-Leased Site Floor Plans are attached in Appendix 7. Photos are also available on the acs
website www.nyc.gov/acs with the solicitation.
g. ACS will not charge the Contractor rent to operate LSP Programs in the City-Leased Sites;
however the Contractor shall be responsible for all ongoing operating, maintenance, fire safety and
security expenses associated with the City-Leased site at no cost to ACS. Contractors operating in
a City-Leased Site shall provide services and maintain and repair building systems, equipment and
fixtures, including administration of all contracts for such services such as on-call building
maintenance contracts at the Contractor’s sole expense with the exception of Capital Work as
defined herein, in accordance with the Agreement, ACS policies and all Laws, ordinances and
regulations. Capital Work involves the construction, reconstruction, major renovation or
replacement of systems or major portions of systems including but not limited to heating,
ventilating and air conditioning (HVAC) systems, elevator replacement (when applicable),
electrical and distribution system; fire alarm system exterior façade, parapet reconstruction
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(including pointing), roofing systems, and major plumbing work including work such as
replacement of storm drains.
h. It is anticipated that LSP Programs in City-Leased Sites will be fully operational, including all
applicable certifications, and ready to begin accepting youth, no later than October 1, 2013.
11. LSP Sites of Proposers’ Choosing Located in NYC or Outside NYC within 25 miles.
a. Proposers not proposing a City-Leased Site may propose their own sites, in or outside of New York
City, as indicated above.
b. ACS will perform a site visit of all proposed sites before an award is recommended. The Site Visit
Checklist (Appendix 5) will be utilized as the standard for approval of LSP sites. In order to obtain
approval, sites must either include all items on the checklist, or the Proposer’s plans to add the
items to the LSP Program site must be fair and reasonable as determined by ACS and within the
budget and timeframe of LSP development.
c. All LSP Program sites in this category must be fully operational, including all applicable
certifications, and ready to accept youth October 1, 2013
12. LSP Sites to be Determined
a. Proposers not proposing a City-Leased Site, or proposing their own site within or outside of New
York City, may submit a proposal that does not identify a site within the five boroughs of New
York City in which the LSP Program will be operated.
b. If a proposal that does not identify a site in which the LSP Program will be operated is
recommended for an award pursuant to this solicitation, the recommended awardee must submit to
ACS an identified address of the intended LSP Program site within the five boroughs of New York
City no later than forty-five (45) calendar days after the recommendation for award. In the event the
recommended awardee of a site to be determined fails to submit an address for their intended LSP
Program site within the forty-five (45) calendar day deadline, ACS at its sole discretion may
withdraw the award recommendation.
c. All proposed sites must be visited, and approved by ACS. In order to obtain approval, sites must be
within the five boroughs of New York city and either include all items on the Site Visit Checklist
(Appendix 5), or the Proposer’s plans to add the items to the LSP Program site must be fair and
reasonable as determined by ACS and within the budget and timeframe of LSP Program
development.
d. All LSP Program sites in this category must be fully operational, including all applicable
certifications, and ready to accept youth, by October 1, 2013.
E. LSP Aftercare Locations
1. Contractors shall provide LSP Aftercare services to all youth discharged from LSP Programs in
Service Options 1 – 4. In certain circumstances described in more detail in Section III(L), Contractors
shall provide LSP Aftercare services to the youth being discharged from their LSP Program.
2. Nearly all LSP Aftercare services shall be provided in the youth’s family or discharge resource’s home
or at locations in the community in which the youth and family or discharge resource live (e.g., the
youth’s school, community-based mental health clinics, community-based after-school programs,
community settings, and not in the provider’s program office). Contractors shall take into
consideration the safety needs of families when determining if home-based services are appropriate,
for example, when there is a history or evidence of domestic violence in the family, in these
circumstances, it may be more appropriate to meet with the family outside of the home.
3. Contractors operating LSP Aftercare in Service Options 1-4 must have available to them private office
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space in all five (5) boroughs to provide services in an office setting to youth and families who are
unable or unwilling to receive services in their home or an alternate location in the community. If a
Contractor does not have its own office space in all five (5) boroughs, it must form written linkage
agreements with other organizations to enable it to have access to office space appropriate for the
provision of LSP aftercare in all five (5) boroughs. LSP Aftercare office space locations may be
identified by a Contractor after receiving a contract award, but must be identified at least thirty (30)
days prior to the program start date.
4. All program offices, including all offices made available to Contractors via the required linkage
agreements, must be readily accessible and usable by individuals with disabilities, including but not
limited to, people with visual, auditory, and/or mobility disabilities.
5. All sites utilized by Contractors shall be accessible to public transportation so that youth and families
may access the site for services if needed.
F. Anticipated Contract Term
1. It is anticipated that the term of the contracts awarded from this solicitation will be from July 1, 2013
to June 30, 2016, with two (2) three (3) year options to renew. Prior to the contract award, ACS
reserves the right to determine the length of the initial contract term and each option to renew, if any.
G. LSP Program Site Start-Date
1. LSP Programs Sites must be, fully operational, including all applicable certifications, and ready to
begin accepting youth, no later than October 1, 2013.
H. Anticipated Available Funding
1. It is anticipated that the available annual funding for all the contracts awarded from this solicitation
will be $35,219,449.20 with an additional $3,219,300.00 available in year one for start-up costs.
2. Base Rate
a. The maximum Base Rate for LSP Programs is Four Hundred and Forty-three Dollars ($443.00) per
youth per day.
b. The Base Rate shall be used for the provision of the services outlined in this solicitation and the
Juvenile Justice Limited Secure Placements Quality Assurance Standards (Appendix 1) including
but not limited to all staffing, including educational behavioral staff to accompany youth
throughout the school day (except those staff, identified below, for which ACS is providing an
“Add-On Rate”) and “other than personnel services” (OTPS) items, including but not limited to
supplies, transportation expenses, translation services, facility maintenance and utilities.
3. Mental Health Services Add-On Rate
a. Contractors receiving awards in all Service Options may receive up to the maximum Mental Health
Services Add-On Rate. The Mental Health Services Add-On Rate shall be used for the provision of
the mental health services outlined in this solicitation and in the Juvenile Justice Limited Secure
Placements Quality Assurance Standards (Appendix 1). The maximum Mental Health Services
Add-On Rate differs per Service Option as indicated in the chart below:

Page 8 of 56

Service Option
General LSP
Youth With Intellectual/Developmental Disabilities (“IDD”)
Youth Who Have Demonstrated Problematic Sexual Behaviors (“PSB”)
Youth with Serious Emotional Disturbance Diagnosis (“SED”) and Youth Who
Have Demonstrated Fire Setting Behaviors
Intensive Short Term Support (“IS”)

Maximum Mental
Health Add-On Rate
Per Youth Per Day
$56.72
$69.76
$65.94
$70.34
$84.70

b. The Mental Health Add-On Rate shall be used for the mental health and substance abuse staffing
requirements outlined below. Additionally, the Mental Health Add-On Rate shall be used for the
supervisory staffing requirement for the Intensive Short Term Support LSP Program site outlined in
Section III Scope of Services.
4. Occupational Therapy and Fire Safety Training Add-On Rate for Service Options 2 and 4 only
a. The maximum Occupational Therapy and Fire Safety Training Add-On Rate is Ten Dollars and
Sixteen Cents ($10.16) per youth per day.
b. For Service Option 2 – Specialized LSP Program: Youth With Intellectual/Developmental
Disabilities and Youth with Serious Emotional Disturbance Diagnosis may receive up to the
maximum Occupational Therapy and Fire Safety Training Add-On for the six (6) IDD beds
awarded in this Service Option.
c. For Service Option 4 - Specialized LSP Program; Youth With Intellectual/Developmental
Disabilities and Youth with Serious Emotional Disturbance Diagnosis and Youth Who Have
Demonstrated Fire Setting Behaviors may receive up to the maximum Occupational Therapy and
Fire Safety Training Add-On Rate for the four (4) fire setting behavior beds and may receive up to
the maximum Occupational Therapy and Fire Safety Training Add-On Rate for the six (6) IDD
beds outlined in this solicitation and the Juvenile Justice Limited Secure Placements Quality
Assurance Standards (Appendix 1).
5. Practice Model/Approach Training and Coaching Add-On Rate
a. Contractors receiving awards in all Service Options may receive up to the maximum Practice
Model/Approach Training and Coaching Add-On Rate.
b. The maximum Practice Model/Approach Training and Coaching Add-On Rate is Forty Dollars and
Twenty-seven Cents ($40.27) per youth per day. This Add-On will be available in year one, and at
the sole discretion of ACS, may be decreased after year one.
c. The Practice Model/Approach Add-On Rate shall be used for the implementation of the proposed
practice model or approach (described in detail in Section III Scope of Services). The Practice
Model/Approach Training and Coaching Add-On Rate shall be used to provide training, coaching
and other consultant services required to implement the Practice Model/Approach chosen by the
Contractor for LSP Program staff.
6. Teacher Ratio Add-On Rate for Service Options 1-4 only in non City-Leased Sites
a. The maximum Teacher Ratio Add-On Rate is Seventeen Dollars and Eighty-One Cents ($17.81)
per youth per day.
b. The New York City Department of Education (“DOE”) will provide all LSP Contractors one (1)
teacher for every twelve (12) beds. The Teacher Ratio Add-On Rate shall be used to increase the
teacher to youth ratio to provide youth with appropriate educational services, so that youth who are
residing together may remain together as a group, and be separated from other youth, for the
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duration of the day, including during school hours.
c. For LSP Programs that house twelve (12) to eighteen (18) youth, the maximum Teacher Ratio
Add-On Rate shall be used for one (1) New York State certified teacher, which is anticipated to set
the maximum student to teacher ratio at six (6) students to one (1) teacher. For LSP Programs that
house up to twenty-four (24) youth, the Teacher Ratio Add-On Rate shall be used for two (2) New
York State certified teachers, which is anticipated to set the maximum student to teacher ratio at
six (6) students to one (1) teacher.
7. Supplemental Rental Add-On Rate
a. The maximum Supplemental Rental Add-On Rate is Twelve Dollars ($12.00) per youth per day.
b. Contractors operating an LSP Program in non City-Leased Sites may receive up to the maximum
Supplemental Rental Add-On Rate.
c. The Supplemental Rental Add-On Rate shall be used for additional site rental costs, not covered in
the Base Rate.
d. The Supplemental Rental Add-On Rate proposed by the Proposer is subject to approval by ACS.
8. Control Room Staff Add-On
a. Contractors in all Service Options may receive up to the maximum Control Room Staff Add-On
Rate. The Control Room Staff Add-On rate shall be used for the required control room staffing and
services outlined in Section III Scope of Services and in the Juvenile Justice Limited Secure
Placements Quality Assurance Standards (Appendix 1). The maximum Control Room Staff AddOn Rate differs per Service Option as indicated in the chart on the next page:
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Service Option
1/General LSP (City-Leased Site)
1/General LSP (non-City-Leased Site)
2/Youth With Intellectual/Developmental Disabilities (“IDD”) and Youth with
Serious Emotional Disturbance Diagnosis (“SED”) (12 Bed LSP Program
Site)
3/Youth Who Have Demonstrated Problematic Sexual Behaviors (“PSB”) (12
Bed LSP Program Site)
4/Youth With Intellectual/Developmental Disabilities (“IDD”) and Youth with
Serious Emotional Disturbance Diagnosis (“SED”) and Youth Who Have
Demonstrated Fire Setting Behaviors (18 Bed LSP Program Site)
5/Intensive Short Term Support (“IS”) (8 Bed LSP Program Site)

Maximum Control Room
Staff Add-On Rate Per
Youth Per Day
$21.94
$36.57
$36.57
$36.57
$24.38
$54.85

9. Start-Up
a. Contractors are permitted to utilize up to two (2) months of their budget (based on youth and rates)
to cover non-facility related start-up activities such as hiring and training staff. These start-up
activities must take place and be completed prior to the agreed upon program start date. All
expenditures are subject to ACS approval.
b. In addition, Contractors operating LSP Programs in an other-than City-Leased Site may receive up
to the maximum Start-Up Add-On Rate
i. The maximum Facility Start-Up Add-On Rate is Ninety Dollars ($90.00) per youth per
day.
ii. The Start-Up Add-On Rate is for year one only and is subject to approval by ACS.
c. All facility related start-work/renovations for the City-Leased Sites will be completed by ACS.
10. LSP Aftercare Slot Amount for Service Options 1-4 only
a. The maximum LSP Aftercare Amount will be calculated by multiplying the number of awarded
LSP Program beds by Six Thousand Four Hundred Ninety-three Dollars and Fifty Cents
($6493.50).
b. Contractors for LSP Programs shall provide LSP Aftercare services. The average length of LSP
Aftercare services shall be three (3) to five (5) months and the Contractor shall provide LSP
Aftercare services for all youth in their LSP Program.
11. Costs Not Incurred by Contractors
a. ACS will provide for the following services for all LSP Program sites: health services, psychiatric
services, dental services, and certification of Contractor’s trainers for the crisis intervention system
to be utilized in LSP.
b. The costs for the services for which Contractors are not responsible shall not be included by
Proposers in the budgets submitted as part of this solicitation.
12. The chart below summarizes the rates and add-ons for LSP Program sites described above and
provides the year-one maximum annual funding for each Service Option, exclusive of LSP Aftercare.
All dollar amounts are calculated per bed. If a Proposer believes that the LSP Program, including LSP
Aftercare, can be provided at a lower annual amount than the maximum annual funding listed below
plus the LSP Aftercare total amount for the beds proposed, the Proposer must describe in detail how
this will be accomplished. In the event of a tied score between two Proposals, the Proposal proposing
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the lowest cost per bed, excluding start-up, will be given preference. Proposers must indicate their
proposed Total slots and Total Proposed Annual Budget (excluding Start-Up) on the Proposal Cover
Form (Attachment A).
Year One - Annual Max Funding For LSP Programs (Excluding LSP Aftercare) Per LSP Youth

Service Options

Base
Rate

Mental
Health
AddOn

Practice
Model/
Approach
Training
and
Coaching
Add-On

1/General (City-Leased
Site)

$443.00

$56.72

$40.27

1/General (non-CityLeased Site)

$443.00

$56.72

$40.27

2/Specialized - IDD

$443.00

$69.76

$40.27

2/Specialized – SED

$443.00

$70.34

3/Specialized - PSB

$443.00

4/Specialized - IDD

Occupational
Therapist
Add-On

Teacher
Ratio
Add On

Supplemental
Rental
Add On

NA

Control
Room
Staff
AddOn

StartUp
AddOn
(Year
One
Only)

$21.94

Maximum
Year One
Annual
Funding

$205,104.45

$17.81

$12.00

$36.57

$90.00

$254,175.05

$17.81

$12.00

$36.57

$90.00

$262,643.05

$40.27

$17.81

$12.00

$36.57

$90.00

$259,146.35

$65.94

$40.27

$17.81

$12.00

$36.57

$90.00

$257,540.35

$443.00

$69.76

$40.27

$17.81

$12.00

$24.38

$90.00

$258,193.70

4/Specialized – SED
(without fire setting bed)

$443.00

$70.34

$40.27

$17.81

$12.00

$24.38

$90.00

$254,697.00

4/Specialized - SED (one
fire setting bed)

$443.00

$70.34

$40.27

$17.81

$12.00

$24.38

$90.00

$258,405.40

5/Specialized - IS

$443.00

$84.70

$40.27

$12.00

$54.85

$90.00

$264,559.30

$10.16

$10.16

$10.16

I. Anticipated Payment Structure
1. For the first year of LSP Program and LSP Aftercare operations, it is anticipated that ACS will prorate
the budget value based on the number of months the LSP Program site is in operation. ACS defines
“in operation” as the time once OCFS has issued an operating certificate and ACS program
development has agreed that the LSP Program site is ready to start. The budget value will be based on
the rate and projected annual care days. Once prorated and approved, the year one budget value will
become a set allocation allowing Contractors, upon reconciliation at year end, to invoice up to that
amount for allowable expenses using their actual care days. After the agreed upon start-up period in
year one, ACS reserves the right to pay the Contractor based on actual care days. During year one of
LSP Program operations, ACS will determine whether payments will be based on actual care days or a
set allocation in year two and beyond of LSP Program operations.
2. It is anticipated that the payment structure of LSP Aftercare will be a line item budget reimbursement.
A maximum annual (or prorated) available funding for LSP Aftercare Services, including all costs
associated with the services will be calculated by multiplying the number of LSP Program beds
awarded by Six Thousand Four Hundred Ninety-three Dollars and Fifty Cents ($6493.50), Proposers
should therefore propose a line-item budget utilizing a maximum budget amount calculated by
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multiplying the number of beds proposed by Six Thousand Four Hundred Ninety-three Dollars and
Fifty Cents ($6493.50). Proposed Aftercare budgets will be modified for Contractors who are
awarded a different number of beds than proposed. The Aftercare budget includes the costs of training
as well as consultation and oversight by the EBM, AEBM and PPM developer. ACS is asking for the
line item budget in order to determine allowable costs. Once the line item budget has been approved it
will become a set allocation and ACS will pay based on this budget. Upon audit, if expenses do not
support payments ACS will recoup any disallowed cost.
3. Proposers may not propose an annual budget above the maximum annual available funding. If a
Proposer believes that the services as requested can be provided at a lower annual amount than the
maximum annual funding as outlined above the Proposer must describe in detail how this will be
accomplished. In the event of a tied score, the Proposal proposing the lowest cost per bed, excluding
start-up, will be given preference. Proposers must indicate their proposed Total slots (beds) and Total
Proposed Annual Budget (excluding Start-Up) on the Proposal Cover Form (Attachment A).
J. Minimum Qualifications
1. Failure to provide the following documents will make the Proposal non-responsive and cause the
Proposal to be rejected:
a. All Proposers for LSP Programs must be incorporated in New York State and must submit a copy
of their current New York State Certificate of Incorporation which must be valid and in good
standing.
b. All Proposers must be not for profit 501 c 3. The New York State Certificate of Incorporation must
state that the Proposer is Not-for-Profit.
c. Proposers must either be approved by the New York State Office of Children and Family Services
as an “authorized agency” as defined by Section 371(10) of the New York State Social Services
Law;
OR
At the time of proposal, be an agency licensed by the New York State Office of Mental Health
(“OMH”) to provide residential treatment facility services to youth. After contract awards, OMH
licensed agencies that are not currently “authorized agencies” must go through the OCFS approval
process to become an “authorized agency” prior to the LSP program start date. For reference,
Appendix 6 contains the documents necessary to submit to OCFS to become an “authorized
agency.”
K. Regulations and Standards
1. Contractors will be required to adhere to all relevant ACS policies and Federal, State, and local rules
and regulations including, but not limited to, Title 18 of the New York Codes, Rules and Regulations,
NYS Social Services Law, and the ACS Juvenile Justice Limited Secure Placements Quality
Assurance Standards (Appendix 1). Additionally, as part of the Close to Home Legislation, OCFS will
issue regulations governing Limited Secure Placements. Once these regulations are in effect, all
Contractors will be required to adhere to said regulations.
2. Contractors will be required, as directed by ACS, to submit requests to OCFS for waivers for specific
Title 18 of the New York Codes, Rules and Regulations. These will be required to comply with the
provision outlined in the Juvenile Justice Limited Secure Placements Quality Assurance Standards
(Appendix 1).
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L. Compliance with Local Law 34 of 2007
1. Pursuant to Local Law 34 of 2007, amending the City's Campaign Finance Law, the City is required to
establish a computerized database containing the names of any "person" that has "business dealings
with the city" as such terms are defined in the Local Law. In order for the City to obtain necessary
information to establish the required database, vendors responding to this solicitation are required to
complete the attached Doing Business Data Form and return it with this proposal, and must do so in a
separate envelope. (If the responding vendor is a proposed joint venture, the entities that comprise the
proposed joint venture must each complete a Data Form.) If the City determines that a vendor has
failed to submit a Data Form or has submitted a Data Form that is not complete, the vendor will be
notified by the agency and will be given four (4) calendar days from receipt of notification to cure the
specified deficiencies and return a complete Data Form to the agency. Failure to do so will result in a
determination that the proposal is non-responsive. Receipt of notification is defined as the day notice
is e-mailed or faxed (if the vendor has provided an e-mail address or fax number), or no later than five
(5) days from the date of mailing or upon delivery, if delivered.
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SECTION III - SCOPE OF SERVICES
A. Agency Goals and Objectives
1. The goal of programming during and after placement is to support youth to develop to their fullest
potential and become healthy, educated, and constructive members of the community with successful
transitions to adulthood. Limited Secure Placement has the following goals for youth and families:
a. Connection to the Youth’s Community: Youth in LSP Programs will reside in residential
facilities in or close to New York City, with opportunities to take advantage of local programs and
services. Discharge planning for youth will begin upon arrival into LSP Program sites and youth
will participate in robust LSP Aftercare services.
b. Improved Well Being of Youth: Youth will have enhanced programming options and expanded
access to mental health care and health services. Treatment planning and clinical services will be
individualized to meet the unique needs of each youth in LSP Programs.
c. Better Family Engagement: New York City families will be able to maintain frequent contact
with their youth in LSP Programs, and participate in their youth’s rehabilitation, which will
enhance the youth’s likelihood of success upon release.
d. Improved Educational Outcomes: Youth will receive individualized educational services and
academic credits earned during placement will count towards a high school diploma.
e. Appropriate Public Safety Measures: Public safety measures appropriate to youth in LSP will be
utilized in every program site and during LSP Aftercare. While the youth reside in an LSP Program
site all services must be provided directly on-site. Youth will not be permitted to engage in
activities off-site except under the constant supervision of staff or in other pre-approved settings.
B. Contractor Experience
1. The contactor has demonstrated at least three years of successful experience administering residential
and community-based services to adolescents involved in the juvenile justice and/or criminal justice
systems.
2. The contractor has demonstrated at least three years of successful experience in serving similar
populations to those described as the target population in Section II(B).
3. For LSP Aftercare services, the contractor has demonstrated experience, implementing and
successfully maintaining a model compliant EBM, AEBM or PPM.
C. Organizational Capability
ACS assumes the contractor will have the organizational capability and programmatic, managerial and
financial capacity to provide the work described in Section III Scope of Services. Specifically ACS
assumes the contractor will have the capability to:
1. Employ and retain highly qualified staff with specific expertise in residential services to adolescents
involved in the juvenile justice system.
2. To partner with EBM, AEBM or PPM developers to train and implement an LSP Aftercare model.
3. The contractor will have internal Quality Assurance systems for monitoring and reviewing program
performance.
4. Conduct formal program evaluation.
5. Ensure LSP Program site(s) will be available and ready to provide services by October 1, 2013.
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D. Limited Secure Placement Program Model/Approach Summary
The following section pertains to all Service Options in this solicitation. The Agency’s Assumptions
regarding the approach that would most likely achieve the goals and objectives set out above are:
1. Contractors must utilize a LSP practice model or approach for services that are provided in LSP
Program sites. The approach or model must be supported by best practices in the field, have evidence
of good outcomes in the past, reduce recidivism, utilize a clear training and coaching curriculum,
include a staff accountability system that assists the provider in ensuring that staff are incorporating
their training into their work with youth and families, include youth engagement strategies that have
been demonstrated to work with the populations served, and includes a clearly articulated behavior
management program that also supports academic success.
2. Contractors may not utilize traditional correctional service models, but instead must provide a
rehabilitative and therapeutic service model that supports and supervises young people; considers
youth’s families to be allies and partners in achieving successful rehabilitation and reentry; assists
youth to develop healthy peer relationships; and provides targeted support and programming that helps
young people develop academic, pre-vocational and communication skills.
3. Contractors must provide services to youth during their placement that engage them in a range of
activities which promote positive reintegration into the youth’s home communities after placement.
E. Limited Secure Placement Program Model/Approach Requirements
The following section pertains to all Service Options in this solicitation.
1. Proven Approach
Contractors must utilize a practice model or approach for services provided in LSP Program sites. A
practice model or approach must include, but is not limited to:
a. Practice Model or Approach
i. Practice models or approaches are services models that have shown good results and/or
outcomes in implementation that have or have not yet been replicated in a community other than
the originating community, or do not have comprehensive clinical trial data supporting the
model/approach. Note, the proposed practice model or approach is not authorized to engage in
clinical trial(s) involving youth placed pursuant to the resulting agreement without ACS, and
other appropriate oversight approvals.
ii. Practice models or approaches are comprehensive service delivery models that utilize specific
interventions to improve outcomes for youth and families involved in the juvenile justice system.
All practice models or approaches proposed must provide some data that show positive outcomes
achieved by the model/approach, as compared to an objective benchmark, in the areas of
reducing recidivism, school achievement, and other positive outcomes for youth and families.
iii. There can be, but it is not expected that there will be randomized clinical trial data for practice
models or approaches. In the event there is not randomized clinical trial data, examples of other
acceptable types of data that could support practice models or approaches include, but are not
limited to, system reentry data, re-arrest self-report data, case completion data, self-assessments
completed by families, and average length of service data.
iv. Additionally, for the purposes of this solicitation, a practice model or approach is further defined
as a model/approach that is designed using demonstrated best practices with the target population
and supported by successful data in similar jurisdictions with a similar target population. All
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practice models or approaches must also meet the goals, objectives, and requirements of this
solicitation.
2. Data-Driven, Outcome-Oriented Approach
a. Contractors shall implement a practice model or approach that is designed to promote ACS’ goals
and objectives with teens and families as stated in Section III (A) of this solicitation. The practice
model or approach must include built-in capacity to use data to track staff performance and youth
outcomes, and to use data to facilitate a continuous quality improvement process.
b. Contractors shall have a process of systematic collection of information on youth and family
characteristics, staff characteristics, and participant service experiences to ensure services are being
implemented with fidelity to the practice model or approach program’s intent and structure.
3. Implementation of Model/Approach
a. Contractors shall provide intensive practice model or approach training and coaching to all staff in
LSP Programs by engaging a consultant/developer to provide forty (40) to eighty (80) hours of preservice training for all Contractor staff and ongoing on-site coaching. For the first two (2) years of
an LSP Program operation, coaching must take place on-site at least three (3) weeks /fifteen days
(15) per month. After the first two (2) years of initial implementation, coaching shall take place on
an as needed basis or as required by ACS. If the practice model or approach utilized by the
Contractor has less than the above specified training and coaching requirements, the Contractor
must demonstrate to ACS how staff will learn the necessary skills to successfully implement the
practice model or approach.
b. Contractors must make accessible all documents of the model/approach training and coaching so
that ACS may monitor the success of the model/approach implementation.
c. Contractors must allow ACS access to gather information from the model/approach
developer/consultant that is providing the training and coaching on the Contractors’ implementation
of the model/approach.
d. ACS may require the model/approach developer/consultant to participate in implementation
activities including but not limited to conference calls and meetings.
4. Practice Model or Approach Adherence
a. Contractors must comply with the practice model or approach in connection with its provision of
services. Any deviation from the proposed practice model or approach without direct approval from
both ACS and the practice model or approach developer/consultant is not permissible. Adherence
includes full compliance with the clinical, administrative, and monitoring requirements set forth by
the practice model or approach.
b. Model adherence requirements include but are not limited to: adherence to each practice model or
approach according to the mandates of their respective interventions and quality assurance activities
required by each model/approach.
c. Quality assurance activities may include but are not limited to: input of case data into databases
operated by the developers of the practice model or approach; regular and frequent supervision of
direct service staff to support and guide their ongoing practice; regular and frequent consultation
with therapeutic consultants selected by the practice model or approach developers/consultants;
and, with the permission of the youth and his/her family, recording of therapeutic sessions to ensure
adherence to the practice model or approach by staff.
5. Practice Model or Approach Critical Elements
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a. Strength-based youth development approach to LSP Program services
i. LSP Programs must build on the youths’ existing strengths and competencies, while also meeting
their developmental needs. The practice model or approach must build on youth and family
strengths and work within a clear framework to promote positive change in youth. The goal of
programming during and after placement is to support youth to develop to their fullest potential
and become healthy, educated, and constructive members of the community with successful
transitions to adulthood.
ii. LSP Programs shall be designed in a way that youth live with others in their age group, gender,
gender identity and/or developmental stage, and/or educational level, such as youth who are
twelve to fourteen (12-14) and fifteen to seventeen (15-17) years of age. (Most youth residing in
LSP Program sites will be between the ages of fourteen (14) to eighteen (18), however, there
may be occasions where LSP Program sites will serve older or younger youth.) Contractors must
take school level, such as middle school and high school designations, into consideration when
designing LSP programs. All LSP Programs, unless designated for a specialized population with
intellectual disabilities, shall have the capability to serve youth with IQs of seventy-one (71) and
above, and they shall be able to accept youth with lower IQs, on a case-by-case basis.
iii. LSP Programs shall provide youth development activities that provide opportunities for youth to
develop skills and gain experience in a work environment, in building and maintaining
relationships, in community involvement and service, in personal health, in education and career
planning and goal setting, and in personal creative expression.
b. Family engagement and identification of a network of support
i. To assist youth in achieving program goals while in placement, and to support successful reentry,
Contractors shall identify family resources and/or a network of support for each youth.
Engagement of and outreach to a youth’s family and/or network of support must be sustained
throughout a youth’s placement, and should include ongoing consultation on treatment planning.
Staff must reach out to family members or other discharge resources and involve them as allies
in planning and partners in the treatment of youth. Youth’s families and/or networks of support
will also be eligible for supportive assistance.
ii. Contractors shall have flexible hours in the early morning, evening and/or on weekends to
accommodate family members or other discharge resources who work, attend treatment or
school, or are otherwise engaged in essential activities.
iii. Contractors shall hire a family worker to facilitate and promote family engagement, permanency
planning, transition planning, and home visits as outlined in the Juvenile Justice Limited Secure
Placements Quality Assurance Standards (Appendix 1).
c. Individualized treatment plans and goal-setting
i. Contractors shall determine and create a written individualized treatment plan and program focus
for each youth based on the risks and needs of the individual youth. To ensure that programs are
targeting youth’s specific needs, Contractors are required to use validated needs assessment and
re-assessment tools, subject to ACS approval.
ii. Once the needs of each youth are determined, Contractors shall develop and implement an
individualized treatment plan that includes identified needs, emerging needs or risks,
programming, and goals. The youth and family must be engaged and encouraged to participate
in the treatment planning process. Individualized treatment plans shall be updated by the
Contractor throughout placement, shall include identified short and long-term goals for youth,
and shall include documentation of the achievement of goals during the course of placement.
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Treatment goals must be measurable and where appropriate, Contractors shall use tools to
measure progress towards meeting individual treatment goals.
d. Therapeutic interventions
i. In addition to or as part of the LSP practice model or approach that is the basis for the LSP
Program services, Contractors must provide specific targeted therapeutic services to youth
demonstrating behavioral issues and mental health and/or substance abuse needs. These targeted
services must include therapeutic interventions that are proven, through data and research, to
successfully treat common behavioral issues found in youth involved in the juvenile justice
system such as aggressive and assaultive behaviors and running away. These interventions must
also be proven, through data and research, to successfully treat common mental health diagnoses
found in youth involved in the juvenile justice system such as, but not limited to, Depression,
Anxiety, Substance Abuse/Use, Post Traumatic Stress Disorder, and Conduct Disorder.
Additionally, these interventions must include targeted services for youth with co-occurring
diagnoses as well.
e. Peer-support and group-work/collaboration
i. Contractors must deliver programming in small group settings (groups of ten (10) in LSP
Program City-Leased Sites and ACS suggests groups of six (6) in all other LSP Program sites) to
encourage positive peer relationships among youth. Small group treatment, together with direct
support and supervision from staff, will prevent youth from withdrawing and will encourage
group accountability for any disruptive or disrespectful behavior. The program design shall
include opportunities for group discussion and reflection and promote an environment of support
and encouragement for youth. Though groups will have rotating entry and exit as youth are
placed and others return home, they shall remain stable and under the supervision of the same
consistent group of program staff, to encourage peer-support among youth. Groups must be
formed with youth of similar ages and developmental functioning.
f. Setting expectations and managing behavior
i. As outlined in the Juvenile Justice Limited Secure Quality Assurance Standards (Appendix 1),
Contractors shall design and implement a comprehensive behavior management system that
adheres to all regulations and ACS policies, and the Juvenile Justice Limited Secure Placements
Quality Assurance Standards (Appendix 1) related to behavior management systems.
ii. Searches of LSP spaces and personal searches of youth are permitted in LSP Programs.
Contractors must adhere to all regulations and ACS policies, and the Juvenile Justice Limited
Secure Placements Quality Assurance Standards (Appendix 1) related to all personal and facility
searches.
iii. Restraints of youth are permitted in LSP Programs, Contractors must adhere to all regulations
and ACS policies, and the Juvenile Justice Limited Secure Placements Quality Assurance
Standards (Appendix 1) related to restraints.
g. Direct and close supervision
i. To establish an environment where youth feel safe from physical or emotional abuse, and to
minimize untoward incidents during placement, Contractors’ staff must practice close and direct
supervision. Youth must remain in direct eyesight of the staff, or where necessary for privacy of
the youth, the staff must remain in direct earshot of youth at all times. Where youth are sleeping
in individual bedrooms, staff must be posted in positions where they can maintain maximum
eyesight and earshot of youth. This approach must emphasize observation, relationship-building,
direct communication and intervention to prevent new or emerging issues or conflicts between
youth. To encourage relationship building and trust, Contractors are expected to have steady
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staff to supervise youth, meaning the same staff work with the groups on a regular basis. Staff
shall supervise, implement group and individual treatment plans, provide group counseling and
develop constructive relationship with youth. To the extent possible, staff must work with the
same group of youth from admission to placement through their release.
h. Seamless transition to the community
i. To reduce recidivism and improve short and long-term outcomes for all youth in placement,
reentry planning must begin at the time of admission. As part of LSP Programs and LSP
Aftercare services, and in coordination with ACS, Contractors shall develop an array of
strategies, supports and tools for each youth to promote their successful reintegration into their
home community post-release. The Contractor must engage and encourage the youth and family
to participate in planning for the youth’s reintegration. These efforts shall include family
reunification and permanency planning; educational engagement; vocational and work skillbuilding; counseling and emotional support; and connection with community-based services for
both youth and their families or other discharge resources.
ii. During year one, Contractors are required to accept youth being transferred from OCFS into LSP
Aftercare. The Contractor must fully and comprehensively plan for and provide LSP Aftercare
services to these youth and families or other discharge resources.
F. Staffing Ratios During Limited Secure Placement
Contractors are required to hire staff with the experience and minimum qualifications outlined in the ACS
LSP Quality Assurance Standards (Appendix 1).
1. Direct Care Staffing Ratios For All LSP Program Sites
a. Contractors must recruit and hire appropriate and sufficient staff to meet their program’s needs. The
ratio of youth to direct care workers in all the Service Options in this solicitation is six (6) youth to
two (2) direct care staff (or a fraction thereof). Contractor staff are not permitted to sleep during
any shift. Documentation of this staffing ratio shall include the names of staff on call for each shift,
hours of coverage, and written plans for providing backup staff in emergencies.
b. A minimum of two (2) direct care staff shall be on duty at all times. LSP Program sites shall be
able to access additional staff during emergencies. Contractors are required to have staff on-call
and available to report to work within thirty (30) minutes if additional staffing is necessary or
required by ACS.
2. Control Room Staffing
a. Contractors must provide one (1) staff person at all times in a central control room in each LSP
Program site. This position is responsible for, but not limited to, maintaining facility keys,
overseeing entry to and exits from the facility, observing closed circuit camera activity and
responding to any emergencies within the facility.
3. Care Coordination Services
a. Coverage at all facilities must also include on site care coordination coverage on a full time forty
(40) hours per week) basis.
b. On-site care coordination services, outlined in the Juvenile Justice Limited Secure Placements
Quality Assurance Standards (Appendix 1) may be provided by the LSP Program site Caseworker
or other qualified staff as part of their duties.
4. Mental Health Staffing Requirements In All LSP Program Sites
a. At minimum, in addition to direct care staffing requirements, staffing at all LSP Program sites must
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include as outlined in the ACS LSP Quality Assurance Standards (Appendix 1), for every twelve
(12) youth (or fraction thereof):
i. One (1) full time (forty (40) hours per week) on site mental health clinician,
ii. One (1) full time (forty (40) hours per week) on site family worker,
iii. One (1) supervising clinician, and
iv. One (1) clinical director.
b. Contractors must provide adequate and appropriate staffing coverage. Mental health services shall
be available to youth in the morning, afternoons, evenings and weekends.
c. Contractors shall maintain a current list of per-diem staff who meet ACS credentialing and
clearance requirements available to fill in on an as-needed basis in order to fulfill adequate
coverage for staff outages (e.g. vacation, holidays and illness).
5. Substance Abuse Services Staffing Requirements For All LSP Program Sites
a. At minimum, in addition to direct are staffing requirements, substance abuse staffing at all LSP
Program sites must include, for every twelve (12) youth (or fraction thereof), one (1) full time
(forty (40) hours per week) on site substance abuse service provider.
b. Substance abuse services can be integrated into the mental health services and be provided by the
mental health clinician as long as the mental health clinician providing substance abuse services has
the required credentials outlined in the Juvenile Justice Limited Secure Placements Quality
Assurance Standards (Appendix 1).
6. Additional Mental Health Staffing Requirements for Service Options 2 and 4- Youth With
Intellectual/Developmental Disabilities (“IDD”)
a. In addition to the direct care, mental health, substance abuse and care coordination staffing
requirements for all LSP Program sites, Specialized IDD LSP Program sites must include speechlanguage pathologist on-site coverage of a minimum of two (2) hours per week per youth.
7. Additional Mental Health Staffing Requirements for Service Option 3 - Youth Who Have
Demonstrated Problematic Sexual Behaviors (“PSB”)
a. In addition to the direct care, mental health, substance abuse and care coordination staffing
requirements for all LSP Program sites, Specialized LSP Program sites for youth who have
demonstrated Problematic Sexual Behaviors must include for every twelve (12) youth (or fraction
thereof), a minimum of:
i. One (1) on-site direct care staff supervisor at all times;
ii. Four (4) hours per week of on-site clinical psychologist coverage; and
iii. One (1) hour per week per youth of on-site case worker coverage.
8. Additional Mental Health Staffing Requirements for Service Option 2 – Youth with Serious Emotional
Disturbance Diagnosis (“SED”) and Service Option 4 - Youth with Serious Emotional Disturbance
Diagnosis (“SED”) and Youth Who Have Demonstrated Fire Setting Behaviors
a. In addition to the direct care, mental health, substance abuse and care coordination staffing
requirements for all LSP Program sites, Specialized SED LSP Program sites must, for every twelve
(12) youth (or fraction thereof), have fifty-two (52) hours per week, on-site, clinical psychologist
with flexible hours to accommodate school and other activities in which the youth are participating
(forty (40) of the clinical psychologist hours are to replace the full time general mental health
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clinician hours, and the remaining twelve (12) hours fulfill an hour per youth per week of onsite
coverage).
b. The Caseworker/Social Worker must meet with each youth, on site, at least one (1) hour per week.
9. Additional Mental Health Staffing Requirement for Service Option 5 - Intensive Short Term Support
(“IS”)
a. In addition to the minimum direct care, mental health, substance abuse and care coordination staff
coverage for all LSP Program sites, the Specialized IS LSP Program site must have as outlined in
the ACS LSP Quality Assurance Standards (Appendix 1) a minimum of:
i. clinical psychologist on-site coverage of four (4) hours per week for every six (6) youth (or
fraction thereof); and
ii. in addition to the minimum required direct care staffing ratio, the Specialized IS LSP Program
site shall have one (1) direct care staff supervisor on site at all times for every six (6) youth (or
fraction thereof).
G. ACS’ Assumptions Regarding Contractor LSP Program Sites and LSP Program Services
The following section pertains to all Service Options in this solicitation.
1. LSP Program Sites
a. Contractors shall provide physical facilities and LSP Program services that meet all requirements
outlined in the Juvenile Justice Limited Secure Placements Quality Assurance Standards (Appendix
1).
b. Contractors’ LSP Program sites are largely self-contained sites. The majority of services for youth
and families are provided onsite. The LSP Program site must have space to support the range of
services being offered, including space appropriate for outdoor recreation. The LSP Program site
must also provide space so that counseling can be conducted in privacy to ensure confidentiality is
maintained. Additionally, the LSP Program site must comply with all applicable health, fire and
safety regulations.
i. When identifying and designing LSP Program sites, consideration must be given to establishing
space for services to be provided onsite, including: school; routine medical, dental and mental
health services; recreation (including indoor and outdoor recreation); treatment team meetings;
group treatment meetings; and family visiting.
c. Unless otherwise directed by ACS or as part of an agreed upon treatment, education, or transition
plan, youth will not be permitted to engage in activities off-site except under the constant
supervision of staff and after receiving approval by ACS.
d. All LSP facilities must be designed to accommodate between six (6) and twenty-four (24) youth.
LSP Program City-Leased Sites shall contain two (2) groups of ten (10) youth each. ACS suggests
that all other LSP Program sites shall contain groups of six (6) youth. No group shall exceed
twelve (12) youth. No LSP Program site shall exceed twenty-four (24) beds. If LSP Program sites
house more than twelve (12) youth, the LSP Program site must be divided in a way to allow each
group to operate independently, including, but not limited to, separate bedroom and dayroom living
space, and classrooms for each group.
e. Outdoor space must be available to provide appropriate physical recreation space for the number of
youth housed in the LSP Program site. LSP facilities’ outdoor recreational space must be able to
accommodate activities that require running and/or jumping, such as basketball, martial arts,
aerobics, flag football and double-dutch. Additionally, the outdoor space must have shaded areas.
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f. The exterior design of LSP Program sites must comply with all regulations and requirements
outlined in the Juvenile Justice Limited Secure Placements Quality Assurance Standards (Appendix
1).
g. LSP Program sites must maintain full interior (in common spaces) and exterior closed circuit
television (“CCTV”) monitoring with recordings saved for a minimum of ninety (90) days and
should enable easy transfer of video to ACS upon request. CCTV and recordings must include
video and sound.
h. All LSP Program site doors must be fire rated steel hollow core with vision panels on all interior
doors.
i. Contractors must ensure that the LSP Program site conforms to the requirements set forth in the
New York State regulations concerning child care agencies; 18 NYCRR Parts 441 through 451 and
other applicable laws, including New York City Building Code (if in New York City), by the
operation start date.
2. Provision of Basic Services
a. In addition to specific program service provisions described in this solicitation and in the Juvenile
Justice Limited Secure Placements Quality Assurance Standards (Appendix1), Contractors must
provide food, clothing, bedding, and other basic necessities as required by Regulation and in the
Juvenile Justice Limited Secure Placements Quality Assurance Standards (Appendix1).
3. Accessibility of Services
a. Contracts arising out of this NA shall be subject to the provisions of the Americans with
Disabilities Act (“ADA”) and regulations promulgated pursuant thereto. The Contractor shall not
discriminate against an individual with a disability, as defined in the ADA, in providing services,
programs, or activities pursuant to this Agreement. Furthermore, LSP Sites should be readily
accessible and usable by individuals with disabilities in compliance with the ADA and regulations
promulgated pursuant thereto.
b. Contractors shall ensure that their hours of operation reflect the needs of the youth and families to
be served. This strategy shall include flexible hours to accommodate school and working family
members or discharge resources in a manner that is least disruptive to daily life activities, religious
proscriptions, medical and health related conditions, and neighborhood safety conditions.
c. Contractors shall assess the communication skills of each youth and family to be served and shall
address identified family literacy limitations so that oral and written communications occur at an
appropriate level to ensure the youth’s and family members’ full participation in and understanding
of the services offered by Contractors. Contractors shall ensure that culturally and linguistically
competent services are provided through staff that is representative of the population served and
fluent in the languages spoken by participating youth and family members or discharge resources.
If translation services are needed, Contractors shall provide the translation services at no additional
cost to ACS.
d. Contractors shall make services accessible to clients with physical disabilities by, including but not
limited to, offering Telecommunication Device for the Deaf (“TDD”) services, raising staff
awareness about disabilities, utilizing large print informational reading materials, and establishing
referral protocols to programs serving disabled communities.
4. Length of Service
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a. The average length of stay for youth in all LSP Program sites with the exception of youth in the
Intensive Short Term Support LSP Program site is seven (7) months with approximately three (3) to
five (5) months of LSP Aftercare post discharge. The length of stay for individual youth while in
care may be shorter or longer, depending on youth’s behavior and other factors.
b. The length of stay for youth in Intensive Short Term Support LSP Program sites is on average three
(3) weeks/twenty-one (21) days.
5. Intake Referrals
a. ACS will determine which Contractor is an appropriate match for the youth, and will notify that
Contractor of the determination. Contractors may request a review of a placement determination by
telephoning or emailing a designated ACS staff member, but they may not refuse to accept any
youth.
b. During the first year of implementation, youth will be transferring from OCFS both into LSP
Program sites and into LSP Aftercare programs. These transfers will happen at various points of a
youth’s placement period. Contractors are required to accept youth transferred to the Contractor’s
LSP Program site or to the Contractor’s LSP Aftercare program from OCFS and must fully and
comprehensively provide LSP Program services or LSP Aftercare services to these youth and
families or other discharge resources.
c. In order to accommodate fluctuating utilization levels and to meet the needs of youth, General LSP
Contractors shall, when appropriate and safe for the youth, staff and community, serve youth with
specialized needs (such as those specialized needs outlined in Service Options 2-5) and will be
reimbursed at the Base Rate. Conversely, Specialized LSP Contractors shall, when appropriate and
safe for the youth, staff and community, serve youth with non-specialized needs or youth with
specialized needs other than those of the particular Specialized LSP Program site and will be
reimbursed at the Base Rate. In these cases, ACS will work closely with the Contractor to ensure
the youth has access to necessary services.
d. Contractors shall have staff available from 8:00 A.M. to 9:00 P.M., on all weekdays except Court
holidays, to receive intake referrals from ACS. In some cases intake may need to take place outside
of these hours, ACS will work with Contractors on a case by case basis to conduct necessary intake
activities.
6. Case Coordination with ACS
a. Contractors shall work with ACS designated Placement and Permanency Specialists (PPS) who
oversee Contractor case planning and decision-making on individual cases.
7. Community Relations and Community-Based Services
a. Contractors shall develop and operate Community Advisory Boards in accordance with ACS
policies. These Boards will help maximize community involvement in and support for their LSP
Program sites. The Community Advisory Boards shall be comprised of representatives from local
non-profits, businesses, faith-based organizations and other interested community members. The
Boards must meet on a quarterly basis, at minimum. The primary goal of these bodies is to help
identify avenues for deepening connections between Contractors and their communities.
b. Due to the special needs of many of the youth residing in LSP Program sites, and the specialized
nature of many of these programs, concern about living in close proximity to residential care
facilities has been raised at times by neighborhood residents. Therefore, Contractors shall develop a
community outreach strategy to educate the community, respond to community concerns, and build
community acceptance of and support for LSP Program sites, programs, and treatment
models/approaches. This strategy can include but shall not be limited to regular attendance at
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significant community events.
c. Upon award recommendation, Contractors must notify the Community Board that represents the
community where the LSP Program site will be located, of the intent to develop a LSP Program site
in the community. This communication must include information about the youth who will be
residing in the site, services offered, and safety planning.
d. Contractors shall participate and engage with the Community Partnership Program in the
Community District where the LSP Program site is situated, if any, as outlined in the Juvenile
Justice Limited Secure Placements Quality Assurance Standards (Appendix 1). Additionally,
where appropriate and safe, linkages may be formed to bring community-based programming into
the LSP Program site for the benefit of the youth.
8. Transportation
a. Contractors shall provide all transportation necessary to fulfill their duties as outlined in the
Juvenile Justice Limited Secure Placements Quality Assurance Standards (Appendix 1).
b. Contractors shall ensure that transportation services are readily available to transport youth to the
hospital, medical and mental health appointments, home visits, court, community school (part of
the youth’s transition process back to the community) and other subspecialty providers as
necessary. Additionally, once a youth is placed with a Contractor, that Contractor is responsible for
transporting the youth from detention, or other current location of the youth, to the LSP Program
site.
c. Contractors are required to have at least two staff present at all times during transportation of youth.
9. Culturally Competent Services
a. Contractors shall ensure that LSP Program sites are operated with understanding and respect for
community needs and cultures. Culturally and linguistically competent services shall be provided
by a staff that is representative of the community served and fluent in the languages spoken by
youth and family members.
10. Gender Specific and Gender Responsive Services
a. Contractors must provide LSP Program services that are responsive to the unique needs of youth.
Contractors will be required to serve female and male youth.
b. Contractors must provide staff with the tools and skills to enhance their understanding of gender
specific youth development, especially the impact of physical, sexual, or emotional abuse.
c. At LSP Program sites serving females, programming and recreation must include activities that are
enriching and interesting to female youth, conversely, LSP Program sites serving male youth must
include activities that are enriching and interesting to male youth.
d. Contractors must provide a comprehensive, culturally sensitive program that includes assessment of
risk factors and safety issues related to sexual exploitation, if appropriate, individual, group, and
family treatment focused on trauma to address the underlying causes of the youth's acts and move
toward changing their behaviors. The Juvenile Justice Limited Secure Placements Quality
Assurance Standards (Appendix 1) outline in further detail service requirements for commercially
sexually exploited youth.
11. Services for Youth Who Identify as LGBTQ
a. Contractors shall provide services as outlined in the Juvenile Justice Limited Secure Placements
Standards (Appendix 1) that meet the wide range of needs demonstrated by youth who identify as
LGBTQ.
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b. Contractors must adhere to the ACS Promoting a Safe and Respectful Environment for Lesbian,
Gay, Bisexual, Transgender and Questioning (LGBTQ) Youth and their Families Involved in the
Child Welfare, Detention and Juvenile Justice System (Appendix 3).
c. Youth who identify as LGBTQ often experience difficulties in gaining acceptance from their
families for a myriad of reasons. In these circumstances, Contractors must utilize best practices in
this field to facilitate positive family reunification and functioning.
d. Contractors shall ensure that youth who identify as transgender or gender-nonconforming receive
services that provide holistic support accounting for the youth’s general wellbeing, including
medical and mental health supports.
e. If a youth has identified as LGBTQ with their family, Contractors shall ensure that the parent[s],
family, extended family or other discharge resource is accepting of the youth and the plan to move
home is safe for the youth. If the youth has not identified as LGBTQ with their family, Contractors
must ensure that the youth has a safe discharge plan and will be linked to appropriate LGBTQ
supports in the community.
12. Services for Parents/Guardians, Family, and Youth’s Network of Support
a. Contractors shall provide services and referrals for services for parents/guardians, family, and
youth’s network for support as outlined in the Juvenile Justice Limited Secure Placements
Standards (Appendix 1).
13. Education
a. Contractors shall adhere to all education requirements as outlined in the Juvenile Justice Limited
Secure Placements Quality Assurance Standards (Appendix 1). All youth in LSP Programs are
required to attend school in accordance with New York State Education Department and Local
Education Agency (LEA) regulations. All educational services must be provided onsite (except
when youth are transitioning back to the community, at which point youth shall attend their
community school unless youth have already received a high school diploma or GED).
b. For New York City based sites, New York City Department of Education (DOE) District 79
Passages Academy will provide the teachers necessary to support a one (1) teacher to twelve (12)
student ratio and educational staff to deliver services. Educational services will be focused on youth
earning high school credit in pursuit of earning a Regents diploma.
i. Contractors for LSP Program sites (excluding City-Leased sites) with multiple groups of youth
must provide New York State certified teachers to support the ratio beyond the DOE staff to
student ratio and ensure that each group of six (6) youth will be educated separately by their own
teacher as detailed in the Juvenile Justice Limited Secure Placements Quality Assurance
Standards (Appendix 1). These teachers are accountable for adhering to the DOE/District 79
developed curriculum.
c. For school settings outside of New York City maintained by Contractors, the Contractor must
demonstrate that they are in good standing with the New York State Education Department.
Additionally, Contractors must demonstrate that youth will earn credits that can be transferred to
New York City schools, have access to all State exams and that youth will attend school on a
regular basis.
d. As part of the youth’s transition back to their community and if determined after an individual
assessment to be in the best interests of the youth, the youth may attend his or her community
school. Contractors are required to transport all youth in their care attending a community school to
and from school every day. However, if it is decided, in conjunction with ACS, that a youth will be
responsible for their own transportation to and from school, for maintaining a close relationship
with the community school the Contractor shall ensure that the youth is arriving to school on time
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and is attending and achieving academic and behavioral progress at the school. There will be
consistent communication and planning between the Contractor, DOE, and ACS. Contractors must
obtain copies of Individualized Education Plans (“IEP”) and evaluations conducted by the DOE,
and incorporate the IEP goals into the youth’s overall service plan, including behavioral plans used
in placement. The Contractor must work with DOE, parents or other discharge resource, and youth
to ensure that key transitions in youth’s educational progress receive adequate attention. These key
transitions include application to high school for eighth (8th) graders, and application to higher
education or vocational training for youth leaving high school.
e. Contractors in New York City and outside of New York City are required, within the Base Rate, to
hire qualified behavioral support staff to accompany youth in school each day and support the
students and teaching staff in maintaining school wide and classroom environments conducive to
learning. This staff will also assist DOE staff and Contractor teachers in engaging youth in the
learning process, and assist with positive behavioral interventions with individual students.
f. Proposers shall obtain written approval from the New York City DOE for the Proposer’s education
plan and include the approved plan with their proposal. To obtain approval, proposers must contact:
Timothy F. Lisante, Ph.D.,
Superintendent NYC Department of Education District 79.
90-01 Sutphin Blvd. Jamaica, NY 11435.
718-557-2540
14. Enrichment and Recreational Activities
a. Contractors must provide recreational opportunities in accordance with the Juvenile Justice Limited
Secure Placements Quality Assurance Standards (Appendix 1). Youth must be provided with
opportunities to go outdoors regularly, engage in physical exercise, participate in a range of
recreational activities including psycho-educational programming and culturally relevant
programming, and practice their religion.
15. Sexual Health Education and Services
a. The Contractor shall assure that all youth in care aged twelve (12) years old and over, and younger
children who are known to be sexually active, receive comprehensive information about family
planning and sexual health issues, and have access to the full range of services including
contraception (including but not limited to condoms, emergency contraception, and prescription
methods), options counseling (including abortion and adoption services), and education and
treatment related to sexually transmitted infections (“STIs”) and HIV/AIDS.
16. Mental Health Services
a. Youth in LSP Program sites may not be Title IV-E eligible, therefore these youth may not be
eligible for a per-diem Medicaid rate. Accordingly, all mental health services must be provided by
the Contractor within the Base Rate and the designated mental health add-on rates.
b. Contractors shall conduct all initial mental health screenings, assessments and evaluations outlined
in the Juvenile Justice Limited Secure Standards (Appendix 1).
c. Contractors shall ensure that all mental health services are delivered on site by qualified New York
State-licensed/credentialed mental health providers, and that all services are documented.
d. Mental and behavioral health services provided by Contractors shall include, at minimum, services
outlined in the Juvenile Justice Limited Secure Standards (Appendix 1).
e. Contractors shall arrange for on-call availability of key mental health staff and providers for urgent
mental health services when there is no mental health clinician on-onsite. There must be access to
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key mental health staff for urgent mental health matters twenty-four (24) hours a day, seven (7)
days a week including holidays and vacations.
f. Contractors shall develop a protocol to ensure that Contractor staff can access emergency care
information to share with mental health care providers as necessary.
g. Contractors shall train direct care and other staff, as appropriate, on strategies to employ to address
a youth’s mental health crisis while awaiting arrival and/or instruction of a qualified mental health
professional.
h. Contractors shall have a written suicide prevention plan that addresses training, screening and
assessment at intake, communication with all levels of supervision of suicidal youth, intervention,
reporting and follow-up to suicide attempts.
17. Substance Abuse Services
a. Youth in LSP Program sites may not be Title IV-E eligible, therefore these youth may not be
eligible for a per-diem Medicaid rate. All substance abuse services must be provided by the
Contractor within the Base Rate and the designated mental health add-on rates.
b. Contractors shall provide initial substance abuse screening and assessments as outlined in the
Juvenile Justice Limited Secure Placements Standards (Appendix 1).
c. Contractors shall ensure that youth who use substances receive alcohol and other drug education
and counseling on-site and substance abuse interventions that are either evidence-based/evidenceinformed or on the Substance Abuse and Mental Health Services Administration’s (SAMHSA)
approved list of modalities http://www.nrepp.samhsa.gov.
d. If a youth is regularly using or abusing substances or is chemically dependent, the young person
requires treatment. Contractors are required to have an OASAS certification (or become a certified
satellite clinic with a certified OASAS provider) and a Credentialed Alcohol and Substance Abuse
Counselor (“CASAC”) to provide residential substance abuse treatment on-site.
e. Substance abuse services and treatment shall engage youth and their families or other discharge
resource, and shall address risk factors such as family histories of substance use, intergenerational
trauma and co-occurring conditions.
f. Parents, families and other discharge resources who need chemical dependency/use treatment shall
also be offered services. For more information refer to the Juvenile Justice Limited Secure
Standards (Appendix 1).
g. All Contractors must provide adequate and appropriate staffing coverage. Services shall be
available to youth in the morning, afternoons, evenings and weekends. The Contractor shall
maintain a current list of per-diem staff who meet credentialing and clearance requirements
available to fill in on as-needed basis in order to fulfill adequate coverage for staff outages (e.g.
vacation and illness).
18. Health, Psychiatric, and Dental Services
a. Youth in LSP Program sites may not be Title IV-E eligible, therefore these youth may not be
eligible for a per-diem Medicaid rate.
b. In order to provide appropriate medical, psychiatric and dental services for youth, ACS will provide
medical providers for medical, dental and psychiatric services on-site at LSP Program sites. In the
event that ACS is unable to provide on-site medical, dental, or psychiatric services, ACS may
require the Contractor to provide these services. In such an event, ACS may modify the
Contractor's budget to include reimbursement in an amount to be determined by ACS for these
services.
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c. Contractors shall be the care coordinator for all health services provided to their youth, which will
promote continuity of care as well as coordinated and integrated care throughout the youth’s
placement and in cases where the youth transfers to other contractors and/or transitions out of
placement. The medical, dental and psychiatry providers will be obligated to communicate with
Contractors on diagnoses, treatment plans and provided services to ensure integrated care for placed
youth.
d. Contractors must provide LSP Program site access and room space to health, dental and psychiatric
service providers.
e. Care Coordination
i. Contractors shall act as a single source of coordinated and integrated care.
ii. Contractors shall assign qualified staff to coordinate mental and behavioral health, and substance
abuse services as well as information received from psychiatric and physical health services
providers in order to prevent fragmented care.
iii. Contractors shall communicate with ACS staff and medical, dental and psychiatry service
providers, and other entities in the Child Welfare and Juvenile Justice systems.
iv. Contractors shall see to it that access is provided to all health, dental and psychiatric service
providers.
v. Contractors shall forge partnerships with crisis intervention programs, mentoring programs,
youth and parent advocacy.
vi. Contractors shall see to it that psychopharmacologic services are integrated with other
approaches as much as possible.
vii. Contractors shall secure, maintain and update health and mental health records.
19. Medication Administration
a. Contractors must have the capacity to administer medication when medical provider is not on-site.
Contractors must follow ACS policies regarding administration of medication. Additionally, all
Contractor staff administering medication must be trained in medication administration.
20. Minimum Staff Qualifications
a. Contractors shall ensure that all staff have the experience and educational qualifications outlined in
the Juvenile Justice Limited Secure Placements Quality Assurance Standards (Appendix 1). If
proposing for a specialized population, staff must have experience and training in working with
these populations as outlined in the Juvenile Justice Limited Secure Placements Quality Assurance
Standards (Appendix 1).
b. Contractors shall have staff, professional consultants, or close linkages with resources that are
qualified to address the full range of medical, clinical, and developmental needs presented by youth
in LSP Program sites. Whenever possible, Contractors shall employ social work staff with at least
a Bachelor of Social Welfare degree. Staff shall be skilled at engagement of youth and their
families, and have a thorough understanding of child and adolescent development.
c. Contractors shall ensure staff are committed to working with JD youth and are experienced,
culturally competent and qualified to support youth to obtain the skills and resources necessary to
live healthy, productive, and self-sufficient adult lives.
d. Social work staff shall be trained in the practice and concept of family treatment, and receive
training/have experience in screening for domestic violence and chemical dependency/use issues.
Experience and qualifications shall include previous work experience with similar populations and
credentials in the specific areas of expertise (e.g. Credentialed Alcoholism and Substance Abuse
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Counselor for chemical dependency/use).
e. Contractors shall designate a staff person to be the Domestic Violence (DV) Services Coordinator
and another staff member to be LGBTQ Point Person in accordance with the Juvenile Justice
Limited Secure Quality Assurance Standards (Appendix 1).
f. Contractors shall assure that all clinical staff are licensed professionals and meet the qualifications
as described in the Juvenile Justice Limited Secure Placements Quality Assurance Standards
(Appendix1). For those limited services that will not be provided on site, all staff and
neighborhood-based medical and mental health professionals working with Contractors shall have
demonstrated experience and skill with, and commitment to, the practices and concept of effective
health care management, as well as knowledge and experience with issues affecting health care
provision, coordination, and integration.
g. Contractors shall be responsible for the verification of credentials and references and screening of
all current and prospective employees in accordance with ACS policy and New York State Law.
21. Staff Training and Development
a. Contractors shall continually assess the training needs of the staff based on the population of youth
in the Contractor’s care and tailor the training to ensure that staff receives appropriate training.
b. Contractors shall have a written annual training plan, which describes the specific trainings and
hours of each that are required of and offered to each staff level. Contractors shall be able to track
and monitor staff compliance with annual training requirements. This documentation must be
available to ACS.
c. The attendance, time and substance of all pre-service and in-service training must be documented
and available to ACS.
d. Contractors shall provide comprehensive training for staff who come into contact with youth to
equip them with skills to deal positively and effectively with problem behavior; assist them in
meeting the needs of a diverse population of youth in their care; receive information on techniques
in identifying trauma and addressing trauma triggers, understanding differences between male and
female youth, understanding adolescent development, managing behavior and preventing
abuse/maltreatment, and meeting the contractual requirements of the Contractor.
e. Training for staff coming into contact with youth and the supervisors of such staff shall consist of
both on-the-job and classroom training. In addition to covering the specific topics listed below, the
training shall provide a common language and open communication about behavior challenges and
solutions for staff – including social service staff, direct care staff, therapists, educational
specialists, and, parents and youth.
f. All training for staff coming into contact with youth and the supervisors of such staff shall be
geared toward developing and understanding the needs and characteristics of the population in care
and building skills to provide emotional support and care, and appropriately manage the behavior of
youth in placement. Such training shall also include all skills that are identified as needing
improvement in the individual staff’s annual performance evaluation.
g. Contractor staff shall receive training in the designated LSP practice model or approach as required
by the model or approach and/or as designated by ACS.
h. Contractor staff who have contact with youth, or who supervise staff that have contact with youth,
shall also receive a minimum of eighty (80) hours of pre-service training in, but not limited to, the
topics outlined in the Juvenile Justice Limited Secure Placements Quality Assurance Standards
(Appendix 1). The number of hours for each topic is at the discretion of the provider, except
required Suicide and Crisis Management and Physical Restraint Intervention training.
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i. Contractor staff who have contact with youth, or who supervise staff that have contact with youth,
shall also receive a minimum of thirty (30) hours of in-service training annually (forty (40) hours of
in-service training for staff in specialized programs) as outlined in the Juvenile Justice Limited
Secure Placements Quality Assurance Standards (Appendix 1). The number of hours for each topic
is at the discretion of the provider, except required Suicide and Crisis Management and Physical
Restraint Intervention training.
j. Contractors shall make every effort to ensure that training incorporates and encourages the
participation of community-based service providers, such as local hospitals, mental health providers
and family support programs, police precincts, and drug treatment centers, as well as community
residents, community leaders and community board members.
k. Supervisors shall have the ability to assess the professional development needs of their staff, and
support those needs and provide opportunities for growth. Supervisors shall conduct quality
assurance case reviews with staff, and provide staff with reflective supervisory support and regular
evaluations.
22. Staff Training – Providers of Health and Mental Health Services and Coordinators of Health Services
a. In addition to clinically appropriate trainings, Contractors shall ensure that coordinators of health
services and mental health services providers who are working with youth in their care receive
orientation or training in issues such as the importance of a strengths based approach to assessment
and treatment as outlined in the Juvenile Justice Limited Secure Placements Quality Assurance
Standards (Appendix 1).
23. Monitoring, Evaluation and Quality Improvement for LSP Program Services and LSP Aftercare
Services
a. Contractors shall cooperate with ACS and OCFS assessment, evaluation and technical assistance
systems, and must provide all information necessary to allow ACS to fulfill these responsibilities.
b. Contractors shall maintain adequate case files and fiscal records, and ensure that staff follow
appropriate record-keeping practices and procedures, in a manner which is in compliance with and
supports all existing Federal, State, and City laws, rules, and regulations, and is consistent with
policies, procedures, and standards promulgated by ACS, including the utilization of electronic data
management systems such as the New York State systems of record including but not limited to,
Connections (“CNNX”), Child Care Review Service (“CCRS”) and Automated Restraint Tracking
System (“ARTS”).
c. Contractors shall provide sufficient information to ACS and OCFS to enable data collection and
monitor additional performance indicators as appropriate and as part of a full evaluation process.
d. Contractors shall comply with any ACS and OCFS request to obtain additional data specific to the
needs of this population.
e. Contractors shall track and report quantitative and qualitative outcomes to demonstrate
effectiveness throughout the contract term. Outcomes of interest include, but are not limited to:
public safety, reduction in recidivism, connections to the community, and better family functioning.
f. Contractors shall maintain internal quality assurance systems that demonstrate continuous program
improvement, utilizing program specific data to inform that process.
g. For LSP Aftercare programs, Contractors shall have access to clinical consultants who are
associated with the model being provided, to provide case consultation and advice on program and
clinical issues, if appropriate to the model.
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h. For LSP Aftercare programs, Contractors shall comply with the EBM, AEBM or PPM policies and
procedures regarding case documentation and quality assurance measures.
24. Program Manual
a. Contractors shall develop a comprehensive program manual in accordance with the Juvenile Justice
Limited Secure Placements Quality Assurance Standards (Appendix 1).
25. Documentation and Case Records
a. Contractors shall maintain adequate case files and fiscal records, and shall ensure their staff follows
appropriate record-keeping and retention practices and procedures, in a manner that is in
compliance with and supports all existing federal, state and city laws, rules, and regulations, and is
consistent with policies, procedures, and standards promulgated by Children’s Services.
H. Additional Requirements for Service Option 2 – LSP Programs Serving Youth With
Intellectual/Developmental Disabilities and Youth with Serious Emotional Disturbance Diagnosis
1. This section contains standards that are specific to LSP Program services in a twelve (12) bed LSP
Program site for youth with intellectual/developmental disabilities (“IDD”) and youth with a serious
emotional disturbance diagnosis (“SED”). These standards apply in addition to those listed above in this
solicitation and in the Juvenile Justice Limited Secure Placements Quality Assurance Standards
(Appendix 1). In some areas, standards in this section may be more stringent than those in the main text
of the Juvenile Justice Limited Secure Placements Quality Assurance Standards (Appendix 1).
2. Contractors may subcontract with another provider with specific expertise and experience working with
youth in this Service Option.
3. This LSP Program site must be divided in a way that allows for one (1) group of six (6) youth with IDD
and one (1) group of six (6) SED youth to operate independently from each other.
4. Contractors shall be prepared to serve populations with IDD Youth in this category include but are not
limited to youth with:
a. Youth with Neurological Impairment and Severe Muscular Disorder,
b. Youth with Autism Spectrum Disorder,
c. Youth with Severe Learning Disabilities,
d. Youth with Intellectual Disability with an IQ below 70,
e. Autism Spectrum Disorder,
f. Cerebral Palsy,
g. Fetal Alcohol Spectrum Disorders (“FASD”), and
h. Down Syndrome.
5. Contractors shall provide youth who are served in a Specialized IDD LSP Program site with all the
support, treatment, and understanding necessary to meet their broad range of physical, emotional, and
developmental needs, in a manner that maximizes their chances for reunification with their families or
discharge resources. When these options are not possible, Contractors must provide them with the skills
necessary to live healthy, productive, and self-sufficient adult lives if possible.
6. Contractors shall educate youth about their developmental need and its various effects and lifestyle
implications. Additionally, Contractors shall provide youth with information relevant to their particular
medications, their effects and side effects or the use of medical equipment and other devices necessary
for the treatment and maintenance of their condition.
7. Youth, their siblings, and other family members, shall be provided with ongoing counseling to increase
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functioning. When indicated, youth must receive additional health care and personal hygiene
information specific to their disability and/or medical condition.
8. Contractors shall supply or arrange for speech, occupational, and physical therapy as needed and when
recommended by the ACS health services provider.
9. As necessary, a LSP Program site serving youth with IDD diagnoses must have access to a minimum of
on-site speech and language pathology services two (2) hours per week, per youth. If a youth requires
more than two (2) hours per week of speech and language pathology services, Contractors must ensure
that the youth receives on-site services as required.
10. As outlined in the Juvenile Justice Limited Secure Placements Quality Assurance Standards (Appendix
1), Contractors shall develop and implement youth-specific training curricula for parent[s], family,
extended family or other discharge resources along with special extended family support.
11. Contractors shall comply with the Americans with Disabilities Act and applicable state and local laws
to make services and service locations accessible to youth and family members with physical
disabilities including, but not limited to, making facilities wheelchair accessible, and utilizing sign
language interpreters and large print informational reading materials.
12. Contractor staff shall connect the parent[s], family, extended family or other discharge resources to inhome supports that are available at the time of the youth’s discharge (e.g., New York State Office of
Mental Health Home (OMH) and Community Based Waiver programs, the New York State Bridges to
Health Waiver program services through the New York State OMH or New York State Office of People
with Developmental Disabilities (OPWDD) services.
13. In addition to required staff qualifications, trainings, and development described in Section III(G)(2021), Contractors shall provide supplementary training to staff who care for or interact with youth with
IDD to help them meet their specialized needs. The training shall take into account the individual needs
of the youth served and shall be provided by either Contractors or an outside educational institution.
Contractors shall provide all staff continuous and ongoing training to meet the changing needs of this
population.
14. Contractors shall serve populations with SED diagnosis. Youth in this category include but are not
limited to:
a. Youth who meet the definition of Seriously Emotional Disturbance (“SED”), as that term is
defined by the New York State Office of Mental Health, at the following link:
http://www.omh.ny.gov/omhweb/guidance/hcbs/html/SED_criteria.htm, and
b. Youth with DSM IV Axis I diagnoses that could benefit from service provision as outlined in this
section.
15. Contractors shall ensure youth receive all the support, treatment, and understanding necessary to meet
physical, emotional, chemical dependency/use and developmental needs, in a manner that maximizes
their chances to live healthy, productive, and self-sufficient adult lives.
16. The Contractor shall meet the full range of physical, emotional, chemical dependency/use and
psychological needs of the youth.
17. Contractors shall provide a comprehensive, culturally sensitive program as outlined in the Juvenile
Justice Limited Secure Placements Standards (Appendix 1) that includes assessment of risk factors and
safety issues related to serious emotional disturbance followed by individual, group, and family
treatment.
18. Contractors must provide the additional staff training for staff working with SED and IDD youth as
outlined in the Juvenile Justice Limited Secure Placements Quality Assurance Standards (Appendix 1).
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I. Additional Requirements for Service Option 3 – LSP Programs for Youth Who Have Demonstrated
Problematic Sexual Behaviors
1. This section contains those standards that are specific to LSP Program services in a twelve (12) bed LSP
Program site for youth with problematic sexual behaviors. These standards apply in addition to those
listed elsewhere in this solicitation and in the Juvenile Justice Limited Secure Placements Quality
Assurance Standards (Appendix 1). In some areas, standards in this section may be more stringent than
the Juvenile Justice Limited Secure Placements Quality Assurance Standards (Appendix 1).
2. Youth who have demonstrated problematic sexual behaviors include, but are not limited to:
a. Youth who have been found by Family Court to have committed what would be a crime of a
sexual nature (excluding prostitution) if committed by an adult (note that not all youth
adjudicated on these charges will be required to be placed in a specialized program), and
b. Youth who have in the past been found by a court to have committed what would be (or was) a
crime of a sexual nature if committed by an adult.
3. For youth who have demonstrated problematic sexual behaviors who require limited secure juvenile
justice placement, Contractors shall provide specialized treatment services in a highly structured setting
that addresses the youth’s needs. Through the Contractor’s provision of this specialized service, the
youth will learn impulse control; guidelines for appropriate sexual behavior; privacy; and respect for
boundaries. The youth will be held accountable for his/her actions, and learn to fundamentally change
harmful behaviors.
4. The Contractor must provide extensive treatment to address the issues which have led or contributed to
the youth’s offending behaviors.
5. Contractors shall establish a written safety plan for each youth to establish guidelines for interacting
with peers in school, around other youth in the community or facility and interacting with staff and
family members.
6. Contractors must assess and provide services to youth and families in as outlined in the Juvenile Justice
Limited Secure Placements Quality Assurance Standards (Appendix 1).
7. Contractors shall provide skill building for academic and social activities. Additional program activities
will vary depending on the age of the youth. A positive and predictable environment must be
established for youth via a structured behavior management system with consistent follow-through on
consequences, which will provide the youth with boundaries, consistency, expectations regarding their
behavior, improvement in their self-esteem, and safety for youth and staff.
8. Contractors must thoroughly train all staff and discharge resources about the behavior management
system and about each youth’s written safety and behavior management plans.
9. Parent/caretaker acknowledgement of the problem, buy-in, support, and active participation is
paramount for the family’s successful completion of the program and re-integration of youth in a stable
supportive environment. Parent[s], family, extended family or other discharge resources will also
address the impact of their youth’s behavior on their family (particularly if the child was sexually
abusive toward a sibling or other family member), and ensure that the caretaker fully understands how
past abuse (if any) may have impacted his/her inappropriate/offending behavior.
10. Contractors shall ensure that special planning around interactions with victims, particularly if they are
within the household to which the youth will be discharged after placement in a LSP Program site. If
victims are in the household to which the youth will be discharged, the Contractor shall develop a
thorough, comprehensive written safety plan to be included in the discharge plan as outlined in the
Juvenile Justice Limited Secure Placements Quality Assurance Standards (Appendix 1), including
engaging the victim’s system of care as appropriate. Additionally, Contractors shall provide or arrange
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for any and all appropriate treatment and supports requested by the victim. ACS must provide prior
written approval of discharge to a setting in which a victim of the youth is residing.
11. Contractor staff must receive specialized training as outlined in the Juvenile Justice Limited Secure
Placements Quality Assurance Standards (Appendix 1).
J. Additional Requirements for Service Option 4 – LSP Programs Serving Youth With
Intellectual/Developmental Disabilities and Youth with Serious Emotional Disturbance Diagnosis and
Youth Who Have Demonstrated Fire Setting Behaviors
1. This section contains those standards that are specific to LSP Program services at an eighteen (18) bed
LSP Program site for youth with intellectual/developmental disabilities (“IDD”), youth with serious
emotional disturbance (“SED”) and youth who have demonstrated fire setting behaviors. These
standards apply in addition to the general scope of services and in the Juvenile Justice Limited Secure
Standards (Appendix 1). In some areas, standards in this section may be more stringent than those in
the Juvenile Justice Limited Secure Placements Standards (Appendix 1).
2. Contractors may subcontract with another provider with specific expertise and experience working
with youth in this service option.
3. This LSP Program site must be divided in a way that allows for one (1) group of six (6) youth with
IDD and one (1) or multiple groups of youth with SED diagnoses (twelve (12) total youth with SED
diagnoses – 4 of the SED beds shall be dedicated for youth who have demonstrated fire setting
behaviors when needed) to operate independently from each other.
4. Contractors shall be prepared to serve populations with SED diagnosis in this category include but are
not limited to youth with:
a. Who meet the definition of Seriously Emotional Disturbance (“SED”), as that term is defined by
the New York State Office of Mental Health, at the following link:
http://www.omh.ny.gov/omhweb/guidance/hcbs/html/SED_criteria.htm
b. With DSM IV Axis I diagnoses that could benefit from service provision as outlined in this
section.
c. Who have demonstrated fire setting behaviors.
5. As needed, there are four (4) designated beds within the twelve (12) bed SED LSP Program dedicated
for youth who have demonstrated fire setting behaviors (these youth may or may not have an SED
diagnosis). At the sole discretion of ACS, the Contractor may utilize the four (4) designated beds to
serve youth who have not demonstrated fire setting behaviors.
6. Contractors shall ensure youth with SED diagnoses receive all the support, treatment, and
understanding necessary to meet physical, emotional, chemical dependency/use and developmental
needs, in a manner that maximizes their chances to live healthy, productive, and self-sufficient adult
lives.
7. The Contractor shall meet the full range of physical, emotional, chemical dependency/use and
psychological needs of the youth.
8. Contractors shall provide a comprehensive, culturally sensitive program as outlined in the Juvenile
Justice Limited Secure Placements Standards (Appendix 1) that includes assessment of risk factors and
safety issues related to serious emotional disturbance followed by individual, group, and family
treatment.
9. Contractors must provide the additional staff training for staff working with youth with SED diagnoses
and youth with IDD as outlined in the Juvenile Justice Limited Secure Placements Quality Assurance
Standards (Appendix 1).
10. Contractors shall collaborate with a local fire department to ensure all appropriate fire safety and
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prevention measures have been undertaken in the Specialized LSP Program site.
11. In addition to the required LSP staff outlined in this solicitation and the Juvenile Justice Limited
Secure Placements Quality Assurance Standards (Appendix 1), the following staff are required to
provide services for youth who have demonstrated fire setting behaviors:
a. Occupational Therapist: Must have NYS License to practice Occupational Therapy, with
experience working with adolescents who exhibit pervasive fire-setting behaviors.
b. Fire Safety Trainer: Bachelor’s degree preferred in a related field, with demonstrated experience
working with adolescents who exhibit pervasive fire-setting behaviors.
12. Prior to discharging youth who have demonstrated fire setting behaviors the likelihood of continued
fire setting behaviors must be assessed.
13. In addition to the general discharge planning requirements, discharge planning for youth who have
demonstrated fire setting behaviors must focus on safety planning with the youth and all discharge
resources, as well as on relapse prevention. The discharge plan must include a comprehensive safety
plan which must include a documented risk assessment.
14. Contractors shall be prepared to serve populations with Intellectual/Developmental Disabilities Youth
in this category include but are not limited to youth with:
a. Youth with Neurological Impairment and Severe Muscular Disorder,
b. Youth with Autism Spectrum Disorder,
c. Youth with Severe Learning Disabilities,
d. Youth with Intellectual Disability with an IQ below 70,
e. Autism Spectrum Disorder,
f. Cerebral Palsy,
g. Fetal Alcohol Spectrum Disorders (“FASD”), and
h. Down Syndrome.
15. Contractors shall provide youth with IDD with all the support, treatment, and understanding necessary
to meet their broad range of physical, emotional, and developmental needs, in a manner that
maximizes their chances for reunification with their families or discharge resources. When these
options are not possible, Contractors must provide them with the skills necessary to live healthy,
productive, and self-sufficient adult lives if possible.
16. Contractors shall educate IDD youth about their developmental need and its various effects and
lifestyle implications. Additionally, Contractors shall provide youth with information relevant to their
particular medications, their effects and side effects or the use of medical equipment and other devices
necessary for the treatment and maintenance of their condition.
17. Youth, their siblings, and other family members, shall be provided with ongoing counseling to
increase functioning. When indicated, youth must receive additional health care and personal hygiene
information specific to their disability and/or medical condition.
18. Contractors shall supply or arrange for speech, occupational, and physical therapy as needed and when
recommended by the ACS health services provider.
19. As necessary, the LSP Program site serving youth with IDD diagnoses must have access to a minimum
of on-site speech and language pathology services two (2) hours per week, per youth. If a youth
requires more than two (2) hours per week of speech and language pathology services, Contractors
must ensure that the youth receives on-site services as required.
20. As outlined in the Juvenile Justice Limited Secure Placements Quality Assurance Standards
(Appendix 1), Contractors shall develop and implement youth-specific training curricula for parent[s],
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family, extended family or other discharge resources along with special extended family support.
21. Contractors shall comply with the Americans with Disabilities Act and applicable state and local laws
to make services and service locations accessible to youth and family members with physical
disabilities including, but not limited to, making facilities wheelchair accessible, and utilizing sign
language interpreters and large print informational reading materials.
22. Contractor staff shall connect the parent[s], family, extended family or other discharge resources to inhome supports that are available at the time of the youth’s discharge (e.g., New York State Office of
Mental Health Home (OMH) and Community Based Waiver programs, the New York State Bridges to
Health Waiver program services through the New York State OMH or New York State Office of
People with Developmental Disabilities (OPWDD) services.
23. In addition to required staff qualifications, trainings, and development described in Section III(G)(2021), Contractors shall provide supplementary training to staff who care for or interact with youth with
IDD to help them meet their specialized needs. The training shall take into account the individual
needs of the youth served and shall be provided by either Contractors or an outside educational
institution. Contractors shall provide all staff continuous and ongoing training to meet the changing
needs of this population.
K. Additional Requirements for Service Option 5 - Intensive Short Term Support - LSP Programs
1. This section contains the requirements that are specific to LSP Program services for youth in need of
short-term placement in an intensive support setting. These standards apply in addition to the general
scope of services and in the Juvenile Justice Limited Secure Placements Quality Assurance Standards
(Appendix 1). In some areas, standards in this section may be more stringent than those in the Juvenile
Justice Limited Secure Placements Standards (Appendix 1).
2. This LSP Program site must be divided in a way that allows for two (2) groups of four (4) youth to
operate independently from each other. There may be times when one (1) group of youth in this LSP
Program site is female youth and one (1) group in this LSP Program site is male.
3. ACS will determine when and if a youth shall be placed in an Intensive Support LSP Program site.
Request by a Contractor for a youth’s placement in an Intensive Support LSP Program site will be
subject to ACS approval and may be used as an intermediary step between placement options, as
required.
4. Intensive Support services will be used for youth and families in need of crisis management and
support during periods of time of a maximum of approximately three (3) weeks/twenty-one (21) days.
Any length of stay beyond twenty-one days requires ACS approval.
5. Intensive Support services shall include assessments, treatment, medical and mental health
intervention, and crisis management services for youth and families with the goal of establishing
stability, identifying treatment needs and service resources for youth and families.
6. Contractors shall develop a written crisis management plan in addition to the youth’s individualized
treatment plans which will include the Intensive Support Contractor’s assessments describing the
underlying cause of the youth and family’s crisis and/or need for Intensive Support services; as well as
the short-term goals established to get the youth and/or family through the temporary crisis, and
achievement of such goals.
7. Contractors must provide the additional staff training for this specialized placement as outlined in the
Juvenile Justice Limited Secure Placements Quality Assurance Standards (Appendix 1).
L. LSP Aftercare
1. Contractors of General LSP Program services, Specialized IDD LSP Program services; Specialized
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PSB LSP Program services, and Specialized SED and Fire Setting Behaviors LSP Program services
provide LSP Aftercare which will be used to assist in the transition of youth placed in LSP Program
sites back to their home communities by providing intensive in-home services that promote behavior
change in the youth's community. Contractors shall provide LSP Aftercare services through the
implementation of an evidence-based model (“EBM”), an adaption of an evidence based model
(“AEBM”) or a promising practice model (“PPM”) directed at reducing delinquency and recidivism,
improving school attendance and achievement, and improving family functioning and relationships.
2. Due to the program design of Intensive Short Term Support LSP Programs, aftercare is not provided
with these services.
3. The model used in LSP Aftercare shall provide a seamless transition for youth returning from LSP
Program sites to their home communities, the model must complement the LSP practice model or
approach program and behavior management approaches used in the LSP Program sites.
4. In addition to providing services directly, Contractors shall link the youth and families they serve with
local social services and recreational programs, so that youth may engage in pro-social activities and
families may obtain the support they need in their own communities. Pro-social activities are
activities for youth, often recreational in nature, that provide positive peer-to-peer interaction for the
youth. A minimum of three (3) linkage agreements with local programs that can provide pro-social
activities for the youth served by the Contractor are required prior to the program start date.
5. Proven Approach
Proposers must propose an EBM, AEBM, or PPM. ACS’ definitions of EBMs, AEBMs, and PPMs are
as follows:
a. Evidence-Based Model (“EBM”)
i. EBMs are models of therapeutic services that have demonstrated, through multiple randomized
clinical trials, sustained positive outcomes for the families served. The models must have
demonstrated success in multiple, diverse settings, with families of wide-ranging cultural
backgrounds.
ii. More specifically, to qualify as an EBM, services must have been studied in replicated study
protocols that contain clear outlines of the methodology for implementation, delivery,
supervision, training, and monitoring of model adherence and fidelity. The clinical research must
have delineated clear outcomes with a description of valid and reliable measures and key
findings. Study data must have supported the effectiveness of all phases of the intervention, and
the effectiveness of therapists and case planners trained in the delivery of the designed
intervention. All quality assurance methods must demonstrate supporting evidence in the
properties of the instruments and methods used in the fidelity of implementation. These models
must work alongside research findings and must translate research findings and developments as
they apply to clinical practice.
iii. The clinical research that exists must be supported by replications in different settings and
populations over time. The research behind the models must provide replicated evidence that the
population studied in the various trials include youth with conduct disorder, delinquency, and
substance abuse; as well as families involved in the child welfare system, families at risk of
parental neglect and/or abuse, parent substance abuse, and parental high conflict. Studied
populations must be representative of the white, black/African American, Hispanic/Latino, and
race/ethnicity unspecified categories, within both the male and female gender groups, and
conducted within various geographic locations to evaluate the effectiveness of interventions for
the targeted population of these models. Sample sizes must be large enough to provide statistical
power to detect at least moderate-sized effects.
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iv. The reliability and validity of model outcome measures and objectives must be supported by
various studies, and measured by the percentage of research subjects who reported or exhibited
the following data indicators: significantly reduced youth involvement in the juvenile justice
system; reduced adolescent re-arrests, decreased family conflict; improved school attendance and
grades; effective change of maladaptive behaviors; reduced potential of new offending by
siblings of treated adolescents; reduced out of home placement; significant improvements in
behavioral needs of parents as well as youth; improvement in parental monitoring, discipline,
and support of appropriate youth behavior; and reduced length of service rate than comparable
services.
v. All EBMs must have an EBM Manual which includes a detailed business process for delivering
the therapeutic services; descriptions of staff qualifications, staff and supervisory caseload ratios;
and the training provided to staff and supervisors. The EBM Manual must also include a
detailed description of supervisory and quality assurance measures that will be utilized to ensure
compliance with the model. The quality assurance activities should include, at minimum, strict
adherence to a therapeutic model, collection of data to assess outcomes and create performance
improvement plans, and regular review of practice to ensure model fidelity.
b. Adaptation of an Evidence-Based Model (“AEBM”)
i. An AEBM contains the core components of the EBM, but has been adapted for a different
recipient population (including, but not limited to, geographic location), and is therefore
considered “promising” or “evidence-informed” as opposed to an EBM which is considered
“proven” or “evidence-based.” The AEBM must be approved by the original developer of the
EBM or his/her approved designee. The AEBM must not stray far from the core components of
the original EBM, but must be closely aligned with the therapeutic structure contained in the
original EBM. AEBMs may or may not have undergone rigorous evaluations as to their efficacy.
If rigorous evaluations such as experimental or quasi-experimental studies have not been
completed, they should be planned to determine whether the model adaptation is able to sustain
similar positive effects as the original EBM.
ii. All AEBMs must have an AEBM Manual which includes a detailed business process for
delivering the therapeutic services; descriptions of staff qualifications, staff and supervisory
caseload ratios; and the training provided to staff and supervisors. The AEBM Manual must also
include a detailed description of supervisory and quality assurance measures that will be utilized
to ensure compliance with the model. The quality assurance activities should include, at
minimum, strict adherence to a therapeutic model, collection of data to assess outcomes and
create performance improvement plans, and regular review of practice to ensure model fidelity.
c. Promising Practice Model (“PPM”)
i. PPMs are services models that do not have the quantity or quality of research that EBMs and
AEBMs have to support their effectiveness. PPMs have thus shown good results and/or
outcomes in implementation but have either not yet been replicated in another community other
than the originating community, or do not have as comprehensive data as compared to EBMs or
AEBMs.
ii. PPMs are comprehensive service delivery models that utilize specific interventions to improve
the family’s level of functioning. All PPMs proposed must provide some data that show positive
outcomes achieved by the model as compared to an objective benchmark, in the areas of
reducing recidivism, reducing maltreatment, preventing foster care placements for the proposed
population, and/or positive outcomes for youth and families.
iii. Examples of appropriate types of outcomes include, but are not limited to, case completion data,
self-assessments completed from families, and average length of service data.
iv. Additionally, for the purposes of this NA, a PPM is further defined as a model that is designed
using demonstrated best practices with the target population and supported by successful data in
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similar jurisdictions with a similar target population. All PPMs must also meet the goals and
objectives of this NA.
v. All PPMs must have a PPM Manual which includes a detailed business process for delivering
the therapeutic services; descriptions of staff qualifications, staff and supervisory caseload ratios;
and the training provided to staff and supervisors. The PPM Manual must also include a detailed
description of supervisory and quality assurance measures that will be utilized to ensure
compliance with the model. The quality assurance activities should include, at minimum, strict
adherence to a therapeutic model, collection of data to assess outcomes and create performance
improvement plans, and regular review of practice to ensure model fidelity.
vi. PPMs must include a supervisor level staff position to be on-call twenty-four (24) hours a day –
seven (7) days a week and have safety plans for staff making home visits. The agency must also
demonstrate how they will track outcomes through data collection instruments.
6. Data-Driven, Outcome-Oriented Approach
a. Contractors shall implement an EBM, AEBM or PPM that is designed to promote ACS’ goals with
teens and families (listed below in item (10)). The EBM, AEBM or PPM must include built-in
capacity to use data to track provider and individual staff performance and outcomes, and to use data
to facilitate a continuous quality improvement process.
b. Contractors shall have a process of systematic collection of information on youth characteristics,
staff characteristics, and participant service experiences to ensure services are being implemented
with fidelity to the EBM, AEBM, or PPM program intent and structure.
7. Operational Alignment
a. Contractors shall provide aftercare for all of the youth being discharged from their LSP Program
sites (excluding Service Option 4), with the necessary accommodations to support the
intellectual/developmental functioning for youth with IID diagnoses.
b. Unless otherwise directed by ACS, Contractors shall confirm the aftercare plan with the ACS
Placement and Permanency Unit no later than day sixty (60) of LSP placement so that the
appropriate LSP Aftercare staff can participate in discharge planning.
c. Once the youth is discharged out of the LSP Program site and back to his/her home community,
outreach by the Contractor must be swift (as described below in item (8)) and the Contractor must
begin delivering aftercare services to the family immediately.
d. Contractor’s initial responsibility is to respond to the needs of the youth identified throughout LSP
Program services by building on the youth’s strengths. Contractors shall also assess long-term goals
for the youth and develop a written plan with the youth and his/her family or discharge resource for
how these goals will be achieved.
8. Swift Outreach
a. Contractor staff will be responsible for making his or her first therapeutic contact with the family
within seventy-two (72) hours of the youth’s release.
9. Minimize Intervention Durations; Tailor to Immediate Needs
a. Contractors shall provide prompt, targeted, effective, time-limited, EBM, AEBM or PPM
adherent services that directly address the challenges and needs of families and youth who have
been discharged from an LSP Program site. LSP Aftercare services shall be no longer than five
(5) months on average (ACS approval is required when terminating LSP Aftercare services prior
to five (5) months and for the continuation of LSP Aftercare services beyond five (5) months)
and seek to ensure that youth and family functioning are strengthened and outcomes in key areas
(including but not limited to recidivism and justice system involvement, school attendance,
health, mental health, and family functioning) are improved.
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10. Treatment Goals and Approaches
a. Aftercare services shall seek to accomplish the goals set forth above in Section III Scope of
Services. The services must be tailored to youth being discharged from a LSP Program site and
their parents or other discharge resources, and must work to improve parenting skills of parents of
teens, and thereby reduce teen maladaptive behavior and assist youth in avoiding interaction with
the juvenile justice and/or criminal justice system.
b. The services must work intensively with the family or discharge resource, and be holistic. The
services must address, through therapeutic sessions conducted with the family or discharge
resource by a therapist trained in the EBM, AEBM, or PPM, causes of problems within the
household by drawing on the strengths of each household. Services must be able to address both
relational (e.g., lack of communication between teen and parent, inability of parent to
communicate with school officials) and concrete (e.g., lack of appropriate housing for the family
or discharge resource, need for psychiatric services) needs of families. Services must include
clinical staff interaction with the parent or other discharge resource and the youth; services that
focus therapy solely on the teen without family or other discharge resource involvement are not
permitted. Thus, the clinical staff must verbally interact both with parent/caregiver and youth
throughout the life of the therapeutic intervention.
c. Over the life of each case, the services must engage the family (including the youth being
discharged from an LSP Program site), diagnose the problematic behaviors and focus on the
strengths of the family or other discharge resource, motivate the family to change their behaviors,
cause negative behaviors to change, and allow the family to practice – and sustain – behavior
change on their own.
d. The services must also be able to incorporate siblings of the youth into the intervention process as
needed.
e. The vast majority of services must be provided directly by the Contractor staff. Referrals to outside
service providers must be limited only to those offering specialized services, such as those that
require a special educational degree or certification (e.g., medical services, psychiatric services) or
those that provide “pro-social” activities for teens as described in Section III Scope of Services
(K)(12).
f. The services must focus on the strengths of the family as a source of change. Strengths must be
drawn upon in the services to effectuate positive change, to increase hope for the family, and to
decrease frustration with the pace of change.
g. The services must have a systemic method for assessing the families’ strengths and needs, and then
must use the assessment to formulate therapeutic goals. Therapeutic goals must be determined in
collaboration with the family or other discharge resource, Contractors, and ACS and must be
clearly articulated by the Contractor staff to the family or other discharge resource. The services
must include crisis intervention when needed by the family. As crises can occur at any time of the
day and on any day, crisis intervention must be available twenty-four (24) hours per day, seven (7)
days per week.
h. There must be an identified caregiver for the youth prior to the youth beginning LSP Aftercare
services, so parents or discharge resources must be encouraged from the beginning to be
committed for the duration of treatment.
11. Therapeutic Sessions and Other Services to Be Provided by the Contractor
a. LSP Aftercare services by the Contractor shall be primarily provided via therapeutic sessions.
Therapeutic sessions are at minimum hour-long interactions provided weekly between a therapist
trained in the EBM, AEBM, or PPM and the family members or discharge resources who are the
primary recipients of the family therapy. If it is therapeutically appropriate the Contractor must
provide sessions longer than an hour. Others may join the therapeutic sessions, such as siblings,
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extended family, or staff from the school attended by the youth, when doing so would help to
further the youth and family’s clinical goals.
b. Therapeutic sessions must be provided for the duration of the Contractor’s involvement with the
family. The Contractor must provide additional sessions when needed, and shall provide
immediate attention to youth and families in crisis.
c. Therapeutic sessions shall be home-based where possible (unless there are safety issues presented
in the home that make home-based services unsafe for Contractor staff). Contractors shall provide
home-based services to families, either through the use of multi-lingual staff or through
interpretation services that shall be provided by Contractors at no additional cost to ACS.
Therapeutic sessions may be provided in an office setting when permitted by the EBM, AEBM or
PPM, and where it is more convenient for the family to do so.
d. Services other than therapeutic sessions shall also be provided by Contractors when appropriate
and warranted. Other services may include but are not limited to assistance with concrete needs of
the family (e.g., housing, government benefits, and assistance with school placement of the youth
or the youth’s siblings). These services may be provided using various means including, but not
limited to, accompanying the youth and/or family to appointments and making referrals to the
youth and/or family for services with other service providers. When possible, the same staff
conducting the therapeutic sessions with the youth and family shall also provide these services, so
as to minimize the number of different staff members interacting with the family.
12. Linkages With and Referrals to Other Service Providers
a. Referrals to outside service providers must be limited only to those offering specialized services,
such as those that require a special educational degree or certification (e.g., medical services,
psychiatric services, substance abuse rehabilitation) and those that provide “pro-social” activities
for youth.
b. Contractors shall have established linkages and referral protocols with at least three (3) community
based service providers to provide individualized “pro-social” activities and support for youth
which may include but are not limited to vocational counseling, academic support and tutoring,
mentoring, afterschool programming, recreational and cultural programming. Within the
Contractor’s LSP Aftercare budget, Contractors shall pay all fees associated with participation
during the period of time the family is receiving aftercare services if the family or discharge
resource is unable to afford the fee.
c. Contractors shall also establish linkages with organizations providing expert and specialized
services to individuals with chronic physical, mental, developmental or intellectual disabilities,
prenatal and postnatal counseling and services, and alcohol and substance abuse as appropriate to
the EBM, AEBM or PPM utilized. These linkages may be among the three (3) that are required
for LSP Program sites.
d. Contractors shall build supportive services and work in partnership with other providers in the
community to best meet the needs of youth and families living in the community.
13. ACS Referrals and No Reject Policy
a. The ACS PPS Unit shall determine an aftercare plan for each youth in a LSP Program site no later
than day sixty (60) of the placement. The PPS Unit provides case management of youth while
they are in a LSP Program site and makes all referrals of youth to Contractors.
b. Contractors shall primarily provide aftercare services for youth discharged from their own LSP
Program sites. However, there may be instances where ACS refers a youth discharged from
another LSP Program site for aftercare services. During year one, Contractors shall accept youth
transferred from OCFS into LSP Aftercare.
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c. Contractors shall accept all referrals from ACS and shall have a no reject/eject policy. Contractors
must provide LSP Aftercare services for all youth leaving the Contractor’s LSP Program site.
ACS must be the only referral source for slots awarded under this solicitation. If the Contractor
believes a referral was erroneously made by ACS, a system will be put in place for Contractor to
appeal the referral.
14. Coordination with the Department of Education
a. Consistent with the goals of this solicitation, including significantly reducing truancy and
improving school performance among youth served, Contractors shall coordinate with the New
York City DOE regarding the educational needs of the youth. In coordination with ACS and
DOE, Contractors are responsible for facilitating the youth’s transition to a community based
school that is appropriate for the youth and meets their needs. Additionally, for the duration of
LSP Aftercare services, Contractors are responsible for working with DOE to ensure that
services provided to the youth focus on ensuring school participation and strengthening the
relationship between the youth, their family or discharge resource, and the school.
15. EBM/AEBM/PPM Adherence
a. Contractors must precisely comply with the EBM, AEBM, or PPM in connection with its provision
of services. Any deviation from the EBM, AEBM or PPM without direct approval from ACS and
the EBM, AEBM or PPM developer is not permissible.
b. Model adherence includes full compliance with the stringent clinical and administrative
requirements set forth by the EBM, AEBM, or PPM and also includes but is not limited to: strict
clinical adherence to each EBM, AEBM, or PPM according to the mandates of their respective
therapeutic interventions; quality assurance activities required by each modality; attendance at
required trainings; and the provision, when appropriate and, at a minimum, as required by the
EBM, AEBM, or PPM, of home-based treatment. Where home-based treatment is required by the
EBM, AEBM, or PPM, Contractors must be prepared to provide to clinicians appropriate
technology to support such community-based work, such as laptops and cellular phones at no
additional cost to ACS.
c. Quality assurance activities may include but are not limited to: input of case data into database
operated by the developers of the EBM, AEBM, or PPM; regular and frequent supervision of direct
service staff to support and guide their ongoing practice; regular and frequent consultation with
therapeutic consultants selected by the EBM, AEBM, or PPM developers; and, with the permission
of the youth and his/her family or discharge resource, recording of therapeutic sessions to ensure
model adherence by staff.
16. Staff Qualifications
a. Staff conducting therapeutic sessions must have experience and skills commensurate with the
responsibilities associated with these positions, including but not limited to the practices and
concepts of child safety and risk, family mental health treatment, domestic violence issues and
substance abuse issues. If proposing Service Options 2, 3, and/or 5, staff must have experience
and skills working with those populations.
17. Staff Caseloads
a. Caseloads of staff conducting therapeutic sessions shall not exceed twelve (12) families per staff
member.
b. Contractors must organize staff coverage schedules so as to minimize the risk of staff “burn out”
and to appropriately meet the needs of youth and families in crisis.
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18. Staff Training and Development
a. Contractors shall ensure that all appropriate staff is trained in the use of the proposed EBM, AEBM
or PPM before they begin to provide LSP Aftercare services to families.
b. Contractors shall ensure that, prior to the provision of services; appropriate staff is trained in
behavioral management techniques appropriate to the EBM, AEBM or PPM and issues specific to
the target population.
c. Contractors shall provide appropriate staff with pre-service and ongoing training about relevant
child welfare and juvenile justice topics including, but not limited to, requirements of mandated
reporters; recognizing, assessing and managing youth safety and risk; substance abuse; adolescent
development, including adolescent brain development; psychotropic medication and medication
management; working with child welfare and juvenile justice-involved families; concurrent
juvenile justice and child welfare permanency planning; domestic violence; teen relationship abuse;
HIV/AIDS; behavior modification and management, including the behavior management
approaches described further in the Juvenile Justice Limited Secure Placements Quality Assurance
Standards (Appendix 1); youth development disorders; LGBTQ youth and families; gender identity
and expression; sexual abuse of children/adolescents; crisis intervention; and trauma theory.
d. Contractors for the Specialized Service Options in this solicitation shall ensure that all staff receive
pre-service and ongoing training regarding issues specific to the special population of youth with
which they will be working.
e. Contractors shall ensure that all appropriate staff receive training specific to the provision of
community-based services, including training on community characteristics, resources, and needs,
and on how to successfully negotiate services for youth within their communities.
f. Contractors shall ensure that training incorporates and encourages the participation of
representatives from community-based service providers and those who have expertise on
culturally competence, including but not limited to programs serving LGBTQ youth; local
hospitals; and other community-based programs.
g. Contractors shall provide training on how to recognize and assess the presence of domestic violence
and substance abuse as well as methods for performing interventions that are appropriate to the
model being utilized.
h. Contractors shall have a strategy for guiding staff in balancing the task of delivering program
content while being responsive to a family’s cultural beliefs and immediate circumstances.
i. Contractors shall provide training to all therapeutic staff and supervisors on worker safety and
secondary trauma.
19. Accessibility of Services
a. Contractors for Service Options 1-4, shall either have LSP Aftercare program sites in all five (5)
boroughs or form linkages with other organizations to utilize the other organization’s program sites,
per Section II (E), Summary of the Negotiated Acquisition.
b. All LSP Aftercare program sites utilized by Contractors shall be accessible to public transportation
so that youth and families may access the site for services if needed.
c. Contractors shall ensure that its hours of operation reflect the needs of the youth and families to be
served. This strategy shall include flexible hours to accommodate school hours and working family
members or discharge resource in a manner that is least disruptive to daily life activities, religious
proscriptions, medical and health related conditions, and neighborhood safety conditions.
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d. Contractors shall assess the communication skills of each youth and family to be served and shall
address identified family literacy limitations so that oral and written communications occur at an
appropriate level to ensure the youth’s and family members’ full participation in and understanding
of the services offered by Contractors. Contractors shall ensure that culturally and linguistically
competent services are provided through staff that is representative of the population served and
fluent in the languages spoken by participating youth and family members or discharge resource. If
translation of services is needed, Contractors shall provide translation services at no additional cost
to ACS.
e. Contractors shall make services accessible to clients with physical disabilities by, including but not
limited to, offering Telecommunication Device for the Deaf (“TDD”) services, raising staff
awareness about disabilities, utilizing large print informational reading materials, and establishing
referral protocols to programs serving disabled communities.
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SECTION IV - FORMAT AND CONTENT OF THE PROPOSAL
Instructions: Proposers must provide all the information requested in the format below. The proposal must be
typed in a 12 point or greater font, double-spaced on both sides of white 8 1/2” X 11” paper with 1”-1.5” left
and right hand margins. The City of New York requests that all proposals be submitted on paper with no less
than 30% post consumer material content, i.e., the minimum recovered fiber content level for reprographic
papers recommended by the United States Environmental Protection Agency (for any changes to that standard
please consult: http://www.epa.gov/cpg/products/printing.htm). Pages must be paginated. The proposal will be
evaluated on the basis of its content not length. However, it is suggested, that the program narrative, inclusive
of its Table of Contents, not exceed thirty (30) pages. ACS requests that the original proposal package (i.e., the
proposal and all appendices, supporting documents and related materials) and requested copies of the package
not be bound with glue, spiral combs, tape, staples or other permanent binding materials.
A. Proposal Format
1. Proposal Cover Form
a. The Proposal Cover Form (Attachment A) transmits the proposer’s Proposal Package to ACS. It
must be completed, signed and dated by an individual authorized by the Proposer to enter into a
contract with the City on behalf of the proposer.
2. Acknowledgment of Addenda
a. The Acknowledgment of Addenda form (see Attachment B) serves as the proposer’s
acknowledgment of the receipt of addenda to this NA that may have been distributed by ACS prior
to the Proposal Due Date and Time. Contractors shall complete and submit the Acknowledgment
of Addenda form (Attachment B) as part of the Proposal Package.
3. Program Proposal
The Program Proposal is a clear, concise narrative that addresses the proposer’s overall program and
service concepts and incorporates all relevant requirements. The Program Proposal must demonstrate
that proposer has, or will have, the capacity to meet the requirements of Section III, Scope of Services
and to uphold the Juvenile Justice Limited Secure Standards (Appendix 1). The program proposal
narrative shall address the following:
a. Experience
i. Describe the Proposer’s prior successful experience administering residential and communitybased services to adolescents involved in the juvenile justice and/or criminal justice systems,
including, if applicable, the services described in the Juvenile Justice Limited Secure Quality
Assurance Standards and in Section III (Scope of Services), the implementation and maintenance
of a practice model or approach within a residential setting, and, if applicable, the
implementation and maintenance of the practice model or approach that is being proposed for the
LSP Program site(s) in the proposal.
ii. Describe the Proposer’s prior successful experience in serving similar populations to those
described as the target population in Section II(B) (Summary of the Negotiated Acquisition)
including number of years of experience. For those proposing for specialized competitions,
describe the proposer’s experience serving the specific population proposing for as described in
Section III (H-K) (Scope of Services). Include outcome data showing success if available.
iii. Attach a copy or documentation of any formal evaluation material and performance monitoring
letters and reports received from ACS or other funders during the past two years for relevant
service provision. If applicable, include documentation for any poor evaluations, corrective
actions, neglect and abuse data, or license suspension or revocation received within the last two
(2) years from other contracted or licensed services.
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iv. Attach letters of support for the proposal from at least two (2) relevant references. The letters
must include the name of the reference entity, a brief statement describing the relationship
between the Proposer and the reference entity, and the name, title, and telephone number of a
contact person at the reference entity and for the proposer.
v. For LSP Aftercare services, describe the Proposer’s experience, if any, implementing and
successfully maintaining a model compliant EBM, AEBM or PPM. Describe the population that
received the EBM, AEBM or PPM services provided by the Proposer. Include data showing
whether the Proposer successfully implemented and achieved successful outcomes with the
model.
vi. Describe the Proposer’s experience, if any, implementing the EBM, AEBM or PPM that is being
proposed for LSP Aftercare in the proposal. If applicable and available, include data showing
whether the Proposer successfully implemented and achieved successful outcomes.
b. Program Approach
i. Describe in detail the Proposer’s plan to provide Limited Secure Placement and Aftercare
services that will meet the goals and objectives of ACS as stated in Section II(A) (Purpose of the
Negotiated Acquisition) and Section III(A) (Agency Goals and Objectives).
ii. Describe the LSP practice model or approach that the Proposer is proposing to use in Limited
Secure Placement, including how the model or approach includes the critical elements described
in Section III(E)(5). Explain the reason that the Proposer chose the proposed practice model or
approach. Provide data, if available, that demonstrates that providing services utilizing the
proposed practice model or approach will achieve ACS’ objectives for youth and families as
stated in Section II(A) (Purpose of the Negotiated Acquisition) and Section III(A) (Agency
Goals and Objectives).
iii. Describe the EBM, AEBM or PPM that the Proposer is proposing to use for LSP Aftercare
services. Explain the reason that the Proposer chose the proposed EBM, AEBM or PPM.
Provide data, if available, that demonstrates that providing services utilizing the proposed EBM,
AEBM or PPM will achieve ACS’ objectives for youth and families as stated in Section II(A)
(Purpose of the Negotiated Acquisition) and Section III(A) (Agency Goals and Objectives).
iv. Describe how the Proposer will provide treatment within the LSP Program site in small groups
and will also provide individualized treatment to youth, during an average length of stay in LSP
of seven (7) months. Describe how the services within the LSP Program site will include
opportunities for group discussion and reflection and promote an environment of support and
encouragement for youth. Describe how groups will remain stable to encourage peer-support
among youth.
v. Describe how the Proposer will engage family or other discharge resources of youth, and identify
a network of support for each youth, while the youth are residing in the LSP Program site.
vi. Describe how the Proposer will provide close and direct supervision in the LSP Site, including
how the minimum staff to youth ratios will be met. Describe how youth will remain in direct
eyesight of the staff, or where necessary for privacy of the youth, in direct earshot of youth at all
times. Describe how this approach will emphasize observation, relationship-building, direct
communication and intervention to prevent new or emerging issues or conflicts between young
people. Describe Proposer’s plan to have the same consistent staff with each group to encourage
relationship-building and trust. Describe how staff will supervise, implement group and
individual treatment plans, provide group counseling and develop constructive relationship with
youth. Describe staff will work with the same group of youth from their admission to placement
through their release.
vii. Describe how the Proposer will provide pre-service and in-service training to staff, including
how the proposed training schedule adheres to training requirements contained in the Juvenile
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viii.

ix.

x.

xi.

xii.

Justice Limited Secure Placements Quality Assurance Standards (Appendix 1). Describe how
the Proposer will provide staff with tools and skills to enhance their understanding of gender
specific youth development, especially the impact of physical, sexual, or emotional abuse.
Describe how the Proposer will determine programming and recreation of interest to female
youth, if asked to house female youth. Describe how the Proposer will provide a comprehensive,
culturally sensitive program that includes assessment of risk factors and safety issues related to
sexual exploitation.
Describe how the Proposer will ensure the safety of the youth, staff, and community both in the
LSP Program Site and while the youth is participating in LSP Aftercare. Explain how the
services proposed utilize best practices, proven de-escalation techniques, and a youth
development approach that will ensure a safe environment both within the LSP Program site, in
the community surrounding the LSP Program site, and while the youth are in LSP Aftercare.
For Proposers proposing to work with specialized populations in Service Options (2) – (5),
describe how the LSP Program and LSP Aftercare services (excluding LSP Aftercare services
for Intensive Support) proposed meet the needs of the specialized population to be served within
each Service Option, how the services will meet the special goals and objectives for the
populations to be served within each Service Option, and how any required special services will
be provided.
Describe the Proposer’s education plan, which must be in compliance with the education
standards delineated in Section III(G)(13) (Education) and the Juvenile Justice Limited Secure
Placements Quality Assurance Standards (Appendix 1), including:
a) For LSP Program sites within New York City with on-site schools and DOE for
educational services, a copy of the Proposer’s school plan and a letter from the DOE
approving such plan. The school plan must include a description of how the Proposer will
plan and provide for youth transitioning from an LSP Program school to their community
school as part of his or her discharge planning process and how the Proposer will utilize
behavioral support staff and additional teachers (if needed to maintain a lower student to
teacher ratio);
b)
For LSP Program sites outside of NYC and utilizing a Non-DOE school, evidence that
the school is in good standing with the New York State Education Department, and a
letter from DOE approving the education plan for when the program site will relocate
into New York City, the approved educational plan must include a description of how
Proposers will plan and provide for youth transitioning from an LSP Program school to
their community school as part of his or her discharge planning process and how
Proposers will utilize behavioral support staff and additional teachers (if needed to
maintain a lower student to teacher ratio);
c) A plan to use an education based psycho-social assessment for youth and their
family/guardian(s) that includes, but is not limited to, educational goals and aspirations,
supports in the home to help youth achieve educational goals, historical educational
behaviors, assistance the family/guardian(s) feel they and the youth need for the youth to
succeed.
Describe how the Proposer will provide all mental health services outlined in Section III(G)(16)
(Mental Health Services) and the Juvenile Justice Limited Secure Placements Quality Assurance
Standards (Appendix 1) and provide all substance abuse services outlined in Section III(G)(17)
(Substance Abuse Services) and the Juvenile Justice Limited Secure Placements Quality
Assurance Standards (Appendix 1). Describe how the Proposer will meet the required minimum
staffing outlined in Section III(F).
Describe how the Proposer will provide case coordination services and work closely with
medical, dental and psychiatric service providers.
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xiii. Describe the supervisory and quality assurance measures to ensure compliance with the LSP
Program site practice model or approach and LSP Aftercare model. The quality assurance
activities must include, at minimum, monitoring for adherence, collecting data to assess
outcomes and create performance improvement plans, and conducting a regular review of
practice to ensure fidelity to the approach or model and adherence to the Juvenile Justice Limited
Secure Placements Quality Assurance Standards. Describe the role of the LSP practice model or
approach, EBM, AEBM, and/or PPM developer, if any, in the Proposer’s operations.
xiv. For Proposers of Service Options (1) – (4), provide the name of the EBM, AEBM or PPM being
proposed for LSP Aftercare.
xv. For Proposers of Service Options (1) – (4), describe in detail the EBM, AEBM or PPM being
proposed for LSP Aftercare and demonstrate how the model meets all of the goals and objectives
of the NA.
xvi. For Proposers of Service Options (1) – (4), describe how the EBM, AEBM or PPM being
proposed for LSP Aftercare meets the definitions stated in Section III Scope of Services (L)(5)
above.
xvii. For Proposers of Service Options (1) – (4), describe how the EBM, AEBM or PPM proposed for
LSP Aftercare complements the LSP practice model or approach being used while the youth is in
placement.
xviii. For Proposers of Service Options (1) – (4), describe how the Proposer will engage and partner
with families or other discharge resources, employ strategies that support culturally competent
practice, meet the language needs of clients and engage community and neighborhood services
while providing LSP Aftercare services.
xix. For Proposers of Service Options (1) – (4), attach a manual for or a comprehensive summary of
the EBM, AEBM or PPM being proposed for aftercare that includes detailed and comprehensive
descriptions of the following:
a) The name of the model and the model developer(s);
b)
The philosophy underlying the model;
c) How the model accomplishes behavior change with the families;
d)
The business process of assessment, clinical goal setting, the provision of clinical
services, and the determination to end clinical services with a family;
e) The model’s staffing plan with caseload requirements, staff qualifications and
supervisory structure;
f)
Inclusionary and exclusionary criteria;
g)
Guidelines for length of treatment;
h)
Content of training provided and frequency;
i) How unusual incidents and/or crises will be treated;
j) How 24/7 Supervisor coverage will be managed;
k)
Standards for discharge and closing of cases;
l) Quality assurance mechanisms and fidelity measures;
m)
Support provided to staff working primarily out of the office (laptops, cell phones, safety
planning);
n)
If not a home-based service, how families will access services without travel hardships
from a borough-wide program; and
o)
If applicable, any other elements of the model not listed above that are important to the
implementation and delivery of the model.
xx.
For Proposers proposing for Service Option 2 - Youth Who Have Intellectual/Developmental
Disabilities (IDD) and Youth with Serious Emotional Disturbance (SED) Diagnosis, describe
how the Proposer will provide support, assessment and treatment for both of these populations
during LSP Program services and during LSP Aftercare. Describe how the Proposer will meet
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the mental health and substance abuse staffing requirements in Section III (F)(4-5) and Section
III (H). Describe the plan for medication management. Describe a plan for providing
Occupational Therapy for IDD youth.
xxi. For Proposers proposing for Service Option 3 - Youth Who Have Demonstrated Problematic
Sexual Behaviors, describe how the Proposer will provide services to address issues which lead
or contributed to the youth’s offending behaviors. Describe the mental health psychological
services that will be available and meet the mental health and substance abuse staffing
requirements in Section III(F)(4-5) and Section III (I). Describe how the Proposer will provide
support, assessment and treatment for this population during LSP Program services and during
LSP Aftercare.
xxii. For Proposers proposing for Service Option 4 – Youth with Intellectual Developmental
Disabilities (IDD) and Youth with Serious Emotional Disturbance (SED) Diagnosis and Youth
Who Have Demonstrated Fire Setting Behaviors, describe how Proposer will provide support,
assessment and treatment for all of these populations during LSP and during aftercare. Describe
how the contractor will make mental health and psychosocial services available to the youth
receiving services and how the Proposer will meet the mental health and substance abuse staffing
requirements in Section III (F) (4-5) and Section III (J). Describe the plan for medication
management. Describe a plan for providing Occupational Therapy for IDD youth and youth who
have demonstrated fire setting behaviors.
xxiii. For Proposers proposing for Service Option 5 - Intensive Support, describe how the Proposer
will provide short term, intensive crisis management and intervention to youth and families.
Describe the proposer’s plan to assess underlying cause of the youth and family’s crisis and/or
need for temporary intensive support. Describe how the Proposer will establish short-term goals
to get the youth and/or family through the temporary crisis, and achievement of such goals.
Describe the plan for medication management. Describe the plan to integrate structured
educational programs and structured, closely supervised therapeutic recreational events into the
Intensive Support program proposed. Describe how the proposer, will provide services and
programming that, at times, will allow for one group of female youth and one group of male
youth to independently operate. Describe how the Proposer will meet the mental health and
substance abuse staffing requirements in Section III (F) (4-5) and Section III (K).
c. Organizational Capability
i. Describe the proposer’s organizational, programmatic, managerial, and financial capability to
perform the services described in Section III Scope of Services.
ii. Describe personnel who will be part of the treatment team for each youth.
iii. Describe the steps that will be taken to ensure organizational readiness to implement the LSP
practice model or approach for LSP Program services and for Service Options 1 – 4 the EBM,
AEBM, or PPM for LSP Aftercare being proposed. Include a plan, with timelines, for
implementation that shows how the Proposer will build capacity to meet the goals and provide
model-adherent services for the first three (3) years of service. Within this plan there must be a
description of how the necessary staffing and program start up activities that will take place
within two (2) months prior to accepting youth. If proposing a non-City-Leased site, describe the
facility start-up activities, including a detailed a timeline for all renovation activities and site
inspections.
iv. Attach an organizational chart that includes but is not limited to positions that would be key to
implementation of these contracts. For Proposers of Service Options 1 – 4, the organizational
chart must include staffing model for both LSP Program sites and LSP Aftercare services.
v. Describe and demonstrate the effectiveness of Proposer’s internal Quality Assurance systems for
monitoring and reviewing program performance, including monitoring length of stay and
designing and implementing improvement strategies. Describe the Proposer’s Quality Assurance
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staffing structure including functions and quality assurance skills of Quality Assurance staff. For
Proposers of Service Options 1 – 4, the Quality Assurance plan must describe Quality Assurance
for both LSP and Aftercare services.
vi. For Proposers of Service Options 1 – 4, describe the capability of the person or entity who will
train the Proposer’s staff in the LSP Aftercare model.
vii. Demonstrate that the proposed LSP Program site will be available and ready to provide services
by October 1, 2013 If the Proposer is proposing a site that is accessible to and useable by
individuals with disabilities, the start-up plan must include how the facility is already accessible
to and useable by individuals with disabilities or will be accessible to and useable by individuals
with disabilities between by October 1, 2013.
d. LSP Program Site
i. If proposing to provide services in one of the City-Leased sites listed in Section II (D)(10),
Proposer must provide proof that they have visited the program site prior to submission. Please
provide a signed attestation from ACS which includes the date and time of the visit.
ii. If proposing to provide services at a Non-City-Leased site, ACS will do a site visit to confirm
that the program site is appropriate for LSP. ACS staff will complete a checklist which is
attached as Appendix 5.
e. Price Proposal
i. For each proposed LPS Program site, please submit a separate budget for the Base Rate and each
Add-On rate for both year one and on-going. Proposers are required to use the templates
provided by ACS. In addition, provide a narrative that describes the cost effectiveness of the
proposed budget, and include a justification for any proposed Start-Up costs.
4. Minimum Qualification Documentation
a. Failure to provide the following documents will make the Proposal non-responsive and cause
the Proposal to be rejected:
i. All proposers must provide a copy of the proposer’s current New York State Certificate of
Incorporation.
ii. All proposers must be a Not-for-Profit organization and the proposers’ New York State
Certificate of Incorporation must state that the proposer is a Not-for-Profit.
iii. Proposers must either submit proof that they are currently approved as an “authorized agency”
by OCFS;
OR
a copy of their current licensure from OMH, which must be valid and in good standing.
5. Doing Business Data Form
Pursuant to Local Law 34 of 2007, amending the City's Campaign Finance Law, the City is
required to establish a computerized database containing the names of any "person" that has
"business dealings with the city" as such terms are defined in the Local Law. In order for the City to
obtain necessary information to establish the required database, vendors responding to this
solicitation are required to complete the attached Doing Business Data Form.
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B. Proposal Package Contents (“Checklist”)
The Proposal Package must contain the following materials. Proposers must utilize this section as a “checklist”
to assure completeness prior to submitting their proposal to ACS.
1. A separate sealed inner envelope labeled “Program Proposal,” containing one original set and seven
(7) duplicate sets of the documents (please do not bind with glue, spiral combs, tape, staples or use
other permanent binding materials) listed below in the following order:
a.
b.
c.
d.
e.
f.
g.
h.
i.
j.

Proposal Cover Form (submit as Attachment A)
Acknowledgment of Addenda Form (submit as Attachment B)
Program Proposal Narrative (submit as Attachment C)
Documentation of Educational Plan (submit as Attachment D)
Letter of Support from the program developer of the model being proposed (submit as Attachment
E)
Organization Chart (submit Attachment F)
Audit Report(s) or Certified Financial Statement(s) (submit as Attachment G)
Performance Evaluations on relevant services for the past two (2) years (submits as Attachment H)
First Year Budget (submit as Attachment I)
Annual On-going Budget (submit as Attachment J)

2. Minimum Qualification Documents (submit as Attachment K – submit only one (1) copy, separated
into its own envelope). Failure to provide these documents will make the Proposal non-responsive
and cause the Proposal to be rejected.
a. Provide a copy of the Proposer’s current New York State Certificate of Incorporation.
 Not-for-Profit Status must be documented on the New York State Certificate of Incorporation.
b. Proposers must either submit proof that they are currently approved as an “authorized agency” by
OCFS
OR
a copy of their current licensure from OMH, which must be valid and in good standing.
3. “Doing Business Data Form” containing an original, completed Doing Business Data Form (submit
only one (1) copy in its own envelope as Attachment L).
4. A sealed outer envelope, enclosing the three sealed inner envelopes. The sealed outer envelope must
be labeled with the following information:
a. The proposer’s name and address, the Title and PIN of this NA and the name and telephone number
of the Proposer’s Contact Person
b. The name, title and address of the Authorized Proposer Contact Person.
c. The Service option being proposed
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SECTION V - PROPOSAL EVALUATION AND CONTRACT AWARD PROCEDURES
A. Evaluation Procedures
1. All proposals accepted by ACS will be reviewed to determine whether they are responsive or nonresponsive to the requisites of this NA. Proposals that are determined by ACS to be non-responsive
will be rejected. ACS’ Evaluation Committee will evaluate and rate all remaining proposals based on
the Evaluation Criteria prescribed below.
2. ACS will conduct site visits on all identified sites for proposals deemed responsive. In the event that a
proposed site is deemed inappropriate or unacceptable after the site visit, the proposed program site
will be considered for award with other program sites classified as to be determined as described in
Section II (D) (12) LSP Program Sites to be Determined. All proposed sites must be identified on
the Proposal Cover Form Attachment A. Failure to identify a site on the Proposal Cover Form,
Attachment A, will be considered as a not identified proposed site as described in Section II
(D)(12) LSP Program Sites to be Determined.
3. In addition, ACS reserves the right to conduct interviews and/or to request that proposers make
presentations and/or demonstrations, as ACS deems applicable and appropriate.
4. ACS reserves the right to conduct additional site visits and/or interviews, as ACS deems applicable
and appropriate. Although discussion may be conducted with Proposers submitting acceptable
applications, ACS reserves the right to award contracts on the basis of initial proposals received,
without discussion; therefore, the Proposers’ initial application should contain its best pricing and
programmatic terms.
B. Evaluation Criteria
Demonstrated Quantity and Quality of Successful Relevant Experience

30 %

Demonstrated Organizational Capability

30 %

Quality of Program Approach

40 %

C. Basis for Contract Award
1. Contracts will be awarded to the responsible proposer(s) whose proposal(s) (is)(are) determined to be
the most advantageous to the City, taking into consideration the price and such other factors or criteria
which are set forth in this NA, as further described below. Proposals determined non-responsive will
not be considered for contract award.
2. All responsive proposals will be ranked in order of technical score within the proposed service option.
Proposals that are within the technically viable range or above the natural break that adhere to the
solicitation’s stated maximum annual funding will be considered viable for award. Proposals deemed
as not technically viable will not be considered further.
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3. Once all proposals are scored and ranked, awards will be determined as follows:
a. Service Option 1 – General LSP – City-Leased Sites
i. ACS will recommend awards first to those technically viable Proposers proposing LSP Program
sites at one of the City-Leased sites listed in Section II (D)(10) based on ranking of their
technical score.
ii. If there are no technically viable proposals proposing for City-Leased sites ACS may then
recommend an award for available City-Leased sites to Proposers who have not indicated a
specific site within the City of New York as part of their proposal. To be considered for these
sites, Proposers must indicate on the proposal cover form (Attachment A) their willingness to
move their program to a City-Leased Site.
iii. If there still remains an insufficient number of Proposers, ACS may consider, at its own
discretion, to offer an award for available City-Leased sites to Proposers proposing LSP sites
located up to twenty-five (25) miles outside of New York City. To be considered for these sites,
Proposers must indicate on the proposal cover form (Attachment A) their willingness to move
their program to a City-Leased Site.
iv. In the event that there are still insufficient proposers proposing for one of the City-Leased sites,
ACS may consider, at its own discretion to recommend an award for available City-Leased sites
to technically viable Proposers proposing other LSP sites located within in New York City. To
be considered for these sites, Proposers must indicate on the proposal cover form (Attachment A)
their willingness to move their program to a City-Leased Site.
b. Service Option 1 –General LSP – Non City-Leased Sites
i. Site Specific Award Based on Accessibility by Individuals with Disabilities:
(a) After the City-Leased sites are awarded, ACS will recommend a site specific award to the
proposer with the highest scoring technically viable proposal with a site identified as readily
accessible to and useable by individuals with disabilities, and located within New York City.
(b) In the event that there are no technically viable proposals which contain an identified site in
New York City that is readily accessible to and useable by individuals with disabilities, ACS
will recommend a site specific award to the proposer with the highest scoring technically
viable proposal identifying a site located in New York City which will be readily accessible
to and useable by individuals with disabilities after renovations within the maximum Facility
Start-Up Add-On Rate and be ready to accept youth by October 1, 2013.
(c) In the event there are no technically viable sites identified which are readily accessible to and
useable by individuals with disabilities then ACS will consider making a recommendation for
award to the highest scoring proposer who has not yet identified a site, but plans on
identifying a site located in New York City that is readily accessible to and useable by
individuals with disabilities (or will be after renovations within the maximum Facility StartUp Add-On Rate) site within New York City within forty-five (45) days from the
recommendation for award.
ii. Remaining General LSP Awards
(a) ACS will then make award recommendations for the remaining General LSP beds to general
LSP proposers, based on their technical score, first to proposers proposing acceptable LSP
Program sites located within New York City.
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(b) In the event that there are no technically viable proposals which contain an identified site in

New York City, ACS will consider making a recommendation for award to the highest
scoring proposer who has not yet identified a site, but plans on identifying a site located in
New York City. This shall include proposals that proposed a City-Leased site, but were not
awarded a City-Leased site and that identified on their Proposal Cover Form (Attachment A)
their willingness to find a site after award recommendations if not selected for a City-Leased
site.
(c) In the event that there still remain an insufficient number of technically viable proposals for
General LSP programs, ACS may consider, in its sole discretion, offering awards to those
proposing acceptable sites up to twenty-five (25) miles of New York City. Proposers
proposing LSP Program sites outside of New York City must submit a plan to move to a site
within the five (5) boroughs of New York City within two (2) years of the effective date of
the OCFS approved Close to Home LSP Plan for New York City.
c. Specialized Service Options 2, 3, 4, 5
i. For each of the Specialized Service Options 2, 3, 4 and 5, ACS will make award
recommendations based on technical score within each service option, first to proposers
proposing acceptable LSP Program sites within New York City.
ii. In the event that there are no technically viable proposals within a service option which contain
an identified sites in New York City, ACS will consider making a recommendation for award to
the highest technical scoring proposer in the service option who has not yet identified a site, but
plans on identifying a site located in New York City.
iii. In the event that there still remain an insufficient number of technically viable proposals within a
service option, ACS may consider, in its sole discretion, offering awards to those proposing
acceptable sites up to twenty-five (25) miles outside of New York City. Proposers proposing
LSP Program sites outside of New York City must submit a plan to move to a site within the five
(5) boroughs of New York City within two (2) years of the effective date of the OCFS approved
Close to Home LSP Plan for New York City.
4. In the event of a tied score between two Proposals within a service option, the Proposal proposing the
lower cost will be given preference. Proposers must indicate their proposed Total slots and Total
Proposed Annual Budget (excluding Start-Up) on the Proposal Cover Form (Attachment A).
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ATTACHMENT A
PROPOSAL COVER FORM

ATTACHMENT A – PROPOSAL COVER FORM
Limited Secure Placement Services Negotiated Acquisition
PIN:06813N0004
A. Proposer Information
Proposer Name:

_______________________________________________________________________

Address: ________________________________________________________________________________
Tax Identification #:

Is the response printed on both sides, on recycled paper containing the minimum percentage of recovered fiber content as
Yes
No
requested by the City in the instructions to this solicitation?

Proposer’s Contact Person: (Please list the official contact person ACS should contact with any questions
regarding the proposal)
Name: ___________________________________________________________________________________
Title: ___________________________________________________________________________________
E-mail: __________________________________

Telephone #:

Proposer’s Authorized Representative: (Please list the official authorized to enter into a contract with ACS)
Name:

________________________________________________________________________________

Title:

________________________________________________________________________________
E-mail: __________________________________

Telephone #:

Signature: __________________________________________________

Date: __________________

B. Service Option Proposed: (check only one (1), each Service Option must be submitted as a separate proposal)
Service Option 1 - General LSP (General LSP)
Service Option 2 - Specialized LSP: Youth with Intellectual/Developmental Disabilities (IDD) and
Youth with Serious Emotional Disturbance (SED
Service Option 3 - Specialized LSP: Youth who Have Demonstrated Problematic Sexual Behaviors
(PSB)
Service Option 4 - Specialized LSP: Youth with Intellectual/Developmental Disabilities (IDD) and
Youth with Serious Emotional Disturbance (SED) and Youth Who Have Demonstrated Fire Setting
Behaviors
Service Option 5 - Specialized LSP: Intensive Short Term Support (IS)
Total Proposed Slots __________

Proposed Total Annual Budget (excluding Start-Up) _____________
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ATTACHMENT A – PROPOSAL COVER FORM
C. Site Information: (List all sites being proposed for this service option indicating site name and address as
indicated below, if more space is needed make additional copies of this page.)
Site Name: ___________________________________________________________________________
Address: _____________________________________________________________________________
Proposed Site is currently a site accessible to individuals with disabilities
Proposed Site will be made a site accessible to individuals with disabilities
Total # of Slots___________ Group Size _________ Number of Groups within Program Site________
Preferred Gender for Site:

Female

Male

Preferred Age Range ___________

Please check if interested:
If proposed City-Leased site is not available, would be willing to provide services at another City-Leased Site
If proposing a City-Leased site, but are not recommended for an award in a City-Leased site, willing to find a nonCity-Leased LSP Program site after award recommendation

Site Name: ___________________________________________________________________________
Address: _____________________________________________________________________________
Proposed Site is currently a site accessible to individuals with disabilities
Proposed Site will be made a site accessible to individuals with disabilities
Total # of Slots___________ Group Size _________ Number of Groups within Program Site________
Preferred Gender for Site:

Female

Male

Preferred Age Range ___________

Please check if interested:
If proposed City-Leased site is not available, would be willing to provide services at another City-Leased Site
If proposing a City-Leased site, but are not recommended for an award in a City-Leased site, willing to find a nonCity-Leased LSP Program site after award recommendation

Site Name: ___________________________________________________________________________
Address: _____________________________________________________________________________
Proposed Site is currently a site accessible to individuals with disabilities
Proposed Site will be made a site accessible to individuals with disabilities
Total # of Slots___________ Group Size _________ Number of Groups within Program Site________
Preferred Gender for Site:

Female

Male

Preferred Age Range ___________

Please check if interested:
If proposed City-Leased site is not available, would be willing to provide services at another City-Leased Site
If proposing a City-Leased site, but are not recommended for an award in a City-Leased site, willing to find a nonCity-Leased LSP Program site after award recommendation
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ATTACHMENT B
ACKNOWLEDGEMENT OF ADDENDA

ATTACHMENT B – ACKNOWLEDGEMENT OF ADDENDA
Limited Secure Placement Services Negotiated Acquisition
PIN: 06813N0004

DIRECTIONS:
PART I:

COMPLETE PART I OR PART II, WHICHEVER IS APPLICABLE.
LISTED BELOW ARE THE DATES OF ISSUE FOR EACH ADDENDUM
RECEIVED IN CONNECTION WITH THIS SOLICITATION:
ADDENDUM # 1, DATED ___________________, 2013
ADDENDUM # 2, DATED ___________________, 2013
ADDENDUM # 3, DATED ___________________, 2013
ADDENDUM # 4, DATED ___________________, 2013
ADDENDUM # 5, DATED ___________________, 2013
ADDENDUM # 6, DATED ___________________, 2013
ADDENDUM # 7, DATED ___________________, 2013
ADDENDUM # 8, DATED ___________________, 2013
ADDENDUM # 9, DATED ___________________, 2013
ADDENDUM #10, DATED ___________________, 2013

PART II: _______ NO ADDENDUM WAS RECEIVED IN CONNECTION WITH THIS SOLICITATION.

NAME OF ORGANIZATION:________________________________________________________________
SIGNATURE:______________________________________TITLE:_________________________________
DATE:_____/_____/_____
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ATTACHMENT C
BUDGET TEMPLATE INSTRUCTIONS

ATTACHMENT C – LSP BUDGET TEMPLATE INSTRUCTIONS

Start Up: Contractors are permitted to utilize up to two (2) months of their budget (based on youth and
rates) to cover non-facility related start-up activities such as hiring and training staff. These start-up
activities must take place and be completed prior to the agreed upon program start date. All expenditures
are subject to ACS approval. You cannot exceed the 12 month awarded budget value. PLEASE USE THE
BASE RATE, MENTAL HEALTH, TEACHERS, TRAINING COACHING, and/ or AFTERCARE
BUDGET TEMPLATES FOR THIS PORTION OF YOUR START UP EXPENSES.
In addition, Contractors operating LSP Programs in an other-than City-Leased Site may receive up to the
maximum Start-Up Add-On Rate – PLEASE USE THE SEPARATE START UP BUDGET
TEMPLATE FOR THIS PORTION OF YOUR START UP EXPENSES.
i. The maximum Facility Start-Up Add-On Rate is Ninety Dollars ($90.00) per youth per
day.
ii. The Start-Up Add-On Rate is for year one only and is subject to approval by ACS.
All facility related start-work/renovations for the City-Leased Sites will be completed by ACS.

Fringe Benefits: Fringe rates should not exceed 26%. If the rate exceeds 26%, please provide supporting
documentation as to the increase. NYC Children’s Services expects agencies to make the required
payments for: employee pension contributions, unemployment insurance, disability insurance, worker’s
compensation, health insurance, and payroll tax.
Consultants: Other staff who are not Full Time Equivalent (FTE).
Administrative Overhead: The costs necessary for operations but not directly associated with the services
to the client. Examples of this are: allocable salaries/wages/fringe benefits of any administrative support
staff employed by the program, but not specifically identified in the program and/or the cost of routine
maintenance and support not identified in the budget. Administrative overhead can not exceed 10% of an
agency’s PS and OTPS subtotal.
Other Than Personnel Services (OTPS): These are expenses that are necessary for the direct operation of
the program; this does not include overhead expenses. Please include breakdown of these expenditures,
such as liability insurance, equipment, etc, on the appropriate back-up forms.
The following is a list of non allowable OTPS items:


Any services not necessarily and actually incurred in the performance of the program.



Purchase of real property.



Cost of meals, except in travel status.



Payment to any profit-making firm, company, association, corporation or organization in which a
member of the Contractor’s Board of Directors or a member of his immediate family has any
ownership or control or financial interest. For the purposes of this paragraph "ownership” means
ownership of more than 3% of the assets, stocks, bonds or other dividend or interest-bearing
securities and "control" means as a member of the Board of Directors or other governing body, or as
an officer.



Payment to a member of the Board of Directors or other governing body of the Contractor of any
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ATTACHMENT C – LSP BUDGET TEMPLATE INSTRUCTIONS

fee, remuneration, salary or stipend for employment or services payable from funds received under
this Agreement, except direct and ordinary expenses incurred in attending meetings of the Board of
Directors or other governing Boards and a nominal stipend may be paid in accordance with
regulations established by NYC Children’s Services.


Any travel expenses not related to this program.



Costs incurred in fundraising.



Capital item purchases, where the purchase of such items would be less economical or cost
beneficial than leasing or rental of such equipment. All equipment purchased with NYC Children’s
Services funds is the property of the City of New York.



Debts, including legal costs.



Donations to others.



Interest costs.



Depreciation/ Amortization.



Any expense which violates any provision of the proposal.

Cost Allocation
Agencies must allocate their costs to the appropriate NYC Children’s Services and non-NYC Children’s
Services programs using a fair and accurate allocation methodology. The allocation methodology must be based
on expense type, i.e.: square footage for space costs, full time equivalent (FTE) or working hours for personnel
costs, etc. The method must be developed in accordance with generally acceptable accounting principles and
applicable laws, regulations and policies.
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ATTACHMENT D
YEAR ONE BUDGET TEMPLATES
D1 – Year One Startup
D2 – Year One w/start-up Base Rate
D3 – Year One w/start-up Mental Health Add-on
D4 – Year One w/start-up Teacher Add-On
D5 – Year One w/start-up Training & Coaching Add-on
D6 – Year One w/start-up Supplemental Rental Add-on
D7 – Year One w/start-up Control Room Add-on
D8 – Year One w/start-up Aftercare

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Start Up
BUDGET SUMMARY PAGE

ONE FACILITY PER BUDGET
AGENCY NAME:
AGENCY ADDRESS:
PROGRAM NAME:
PROGRAM TYPE:
BUDGET PERIOD:
Start Up cost per slot:

Census:

Total ACS Revenue:

Total Revenue (Including Other Funding):

CATEGORY

ACS ANNUAL
PROGRAM
BUDGET
AMOUNT

Value:

PERCENTAGES

SALARY
FRINGE BENEFITS
PS SUBTOTAL

#DIV/0!
$

-

OTPS SUBTOTAL

$

-

PS & OTPS SUBTOTAL

$

-

CONSULTANT
FACILITY
OTHER OTPS

OVERHEAD
GRAND TOTAL

#DIV/0!
$

-

Description/ Comments: (please attach additional sheets if necessary)

Attachment D1 - LSP year one Budget Template start up COVER
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget -Start Up
SALARY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

Indicate "D" for Direct
Staff and "I" for
Indirect Staff

NUMBER OF
INDIVIDUAL
S IN TITLE

TITLE

FULL TIME
EQUIVALENT
POSITION

ANNUAL
SALARY

TOTAL - SALARY BY TITLE

$0

Total ACS
Total Annual Program
Salaries
Budgeted

# of Staff

#DIV/0!

Total Indirect Salaries

#DIV/0!

Attachment D1 - LSP year one Budget Template start up TITLE

0

$0.00

$0

Percentage of
ACS Program
Budgeted

Total Direct Salaries

Grand Total

ACS
PROGRAM
BUDGET
AMOUNT

$0.00

#DIV/0!
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Start up
FRINGE BENEFITS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

DESCRIPTION

TOTAL - FRINGE BENEFITS

Attachment D1 - LSP year one Budget Template start up FRINGE

RATE

0.00%

TOTAL
SALARIES

ACS PROGRAM BUDGET
AMOUNT

$0.00
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Start Up
CONSULTANTS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

PSYCHIATRISTS
PROGRAM

AMOUNT PER
HOUR

TOTAL

AMOUNT PER
HOUR

TOTAL

AMOUNT PER
HOUR

TOTAL

NAME

PSYCHOLOGISTS
PROGRAM

NAME

OTHER (SPECIFY)
PROGRAM

TOTAL
NUMBER OF
PERSONS

NAME

TOTAL - CONSULTANTS

Names of Consultants are required.

Attachment D1 - LSP year one Budget Template start up CONSULTANTS
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Start Up
FACILITY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:
TERM OF LEASE:
LEASE RENEWAL:

YES

NO

FLOOR AND ROOM NUMBER:

COST PER SQ. FT.:
LANDLORD'S NAME:
LANDLORD'S ADDRESS:

Item

ACS Program Budget
Amount

Rent
Facility Cost - Mortgage
Utilities
Site Maintenance/ Fence Construction
Repairs/ Maintenance - Building
Repairs/ Maintenance - Subcontractors
Repairs/ Maintenance - Plant
Interest - debt service
Insurance - Property
Insurance - General Liability
Fire Inspection/ Protection
Property Rental Costs

Attachment D1 - LSP year one Budget Template start up Facility
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Start Up
OTPS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

CATEGORY
AUDIT FEES

ACS PROGRAM
BUDGET AMOUNT

OTHER INSURANCE
EQUIPMENT

SERVICES TO YOUTH: (Itemize)

OTHER OTPS:

TOTAL

Attachment D1 - LSP year one Budget Template start up OTPS
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget with Start Up - Base Rate
BUDGET SUMMARY PAGE

ONE FACILITY PER BUDGET
AGENCY NAME:
AGENCY ADDRESS:
PROGRAM NAME:
PROGRAM TYPE:
BUDGET PERIOD:
Base Program Rate

Census:

Total ACS Revenue:

Total Revenue (Including Other Funding):

CATEGORY

ACS ANNUAL
PROGRAM
BUDGET
AMOUNT

Value:

PERCENTAGES

START UP

Annual Budget with out Start Up

SALARY
FRINGE BENEFITS
PS SUBTOTAL

#DIV/0!
$

-

OTPS SUBTOTAL

$

-

PS & OTPS SUBTOTAL

$

-

CONSULTANT
FACILITY
OTHER OTPS

OVERHEAD
GRAND TOTAL

#DIV/0!
$

-

Description/ Comments: (please attach additional sheets if necessary)

Attachment D2 - LSP year one Budget Template with start up base rate COVER
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Base Rate
SALARY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

Indicate "D" for Direct
Staff and "I" for
Indirect Staff

NUMBER OF
INDIVIDUAL
S IN TITLE

TITLE

FULL TIME
EQUIVALENT
POSITION

ANNUAL
SALARY

TOTAL - SALARY BY TITLE

$0

Total ACS
Total Annual Program
Salaries
Budgeted

# of Staff

#DIV/0!

Total Indirect Salaries

#DIV/0!
0

Attachment D2 - LSP year one Budget Template with start up base rate TITLE

$0.00

$0

Percentage of
ACS Program
Budgeted

Total Direct Salaries

Grand Total

ACS
PROGRAM
BUDGET
AMOUNT

$0.00

#DIV/0!
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Base Rate
FRINGE BENEFITS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

DESCRIPTION

TOTAL - FRINGE BENEFITS

RATE

0.00%

Attachment D2 - LSP year one Budget Template with start up base rate FR NGE

TOTAL
SALARIES

ACS PROGRAM BUDGET
AMOUNT

$0.00

Start Up Budget Value

$0.00
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Base Rate
CONSULTANTS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

PSYCHIATRISTS
PROGRAM

AMOUNT PER
HOUR

TOTAL

Start Up
Budget Value

AMOUNT PER
HOUR

TOTAL

Start Up
Budget Value

AMOUNT PER
HOUR

TOTAL

Start Up
Budget Value

NAME

PSYCHOLOGISTS
PROGRAM

NAME

OTHER (SPECIFY)
PROGRAM

TOTAL
NUMBER OF
PERSONS

NAME

TOTAL - CONSULTANTS

Names of Consultants are required.

Attachment D2 - LSP year one Budget Template with start up base rate CONSULTANTS
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Base Rate
FACILITY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:
TERM OF LEASE:
LEASE RENEWAL:

YES

NO

FLOOR AND ROOM NUMBER:

COST PER SQ. FT.:
LANDLORD'S NAME:
LANDLORD'S ADDRESS:

Item

ACS Program Budget
Amount

Start Up Budget Value

Rent
Facility Cost - Mortgage
Utilities
Site Maintenance/ Fence Construction
Repairs/ Maintenance - Building
Repairs/ Maintenance - Subcontractors
Repairs/ Maintenance - Plant
Interest - debt service
Insurance - Property
Insurance - General Liability
Fire Inspection/ Protection
Property Rental Costs

Attachment D2 - LSP year one Budget Template with start up base rate Facility
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Base Rate
OTPS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

CATEGORY
AUDIT FEES

ACS PROGRAM
BUDGET AMOUNT

Start Up Budget
Value

OTHER INSURANCE
EQUIPMENT

SERVICES TO YOUTH: (Itemize)

OTHER OTPS:

TOTAL

Attachment D2 - LSP year one Budget Template with start up base rate OTPS
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget with Start Up - Mental Health
BUDGET SUMMARY PAGE

ONE FACILITY PER BUDGET
AGENCY NAME:
AGENCY ADDRESS:
PROGRAM NAME:
PROGRAM TYPE:
BUDGET PERIOD:
Mental Health Rate: (with
OT if necessary)

Census:

Total ACS Revenue:

Total Revenue (Including Other Funding):

CATEGORY

ACS ANNUAL
PROGRAM
BUDGET
AMOUNT

Value:

PERCENTAGES

START UP

Annual Budget with out Start Up

SALARY
FRINGE BENEFITS
PS SUBTOTAL

#DIV/0!
$

-

OTPS SUBTOTAL

$

-

PS & OTPS SUBTOTAL

$

-

CONSULTANT
FACILITY
OTHER OTPS

OVERHEAD
GRAND TOTAL

#DIV/0!
$

-

Description/ Comments: (please attach additional sheets if necessary)

Attachment D3 - LSP year one Budget Template with start up mental Health COVER
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Mental Health
SALARY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

Indicate "D" for Direct
Staff and "I" for
Indirect Staff

NUMBER OF
INDIVIDUAL
S IN TITLE

TITLE

FULL TIME
EQUIVALENT
POSITION

ANNUAL
SALARY

TOTAL - SALARY BY TITLE

$0

Total ACS
Total Annual Program
Salaries
Budgeted

# of Staff

#DIV/0!

Total Indirect Salaries

#DIV/0!
0

Attachment D3 - LSP year one Budget Template with start up mental Health TITLE

$0.00

$0

Percentage of
ACS Program
Budgeted

Total Direct Salaries

Grand Total

ACS
PROGRAM
BUDGET
AMOUNT

$0.00

#DIV/0!
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Mental Health
FRINGE BENEFITS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

DESCRIPTION

TOTAL - FRINGE BENEFITS

RATE

0.00%

Attachment D3 - LSP year one Budget Template with start up mental Health FRINGE

TOTAL
SALARIES

ACS PROGRAM BUDGET
AMOUNT

$0.00

Start Up Budget Value

$0.00
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget -Mental Health
CONSULTANTS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

PSYCHIATRISTS
PROGRAM

AMOUNT PER
HOUR

TOTAL

Start Up
Budget Value

AMOUNT PER
HOUR

TOTAL

Start Up
Budget Value

AMOUNT PER
HOUR

TOTAL

Start Up
Budget Value

NAME

PSYCHOLOGISTS
PROGRAM

NAME

OTHER (SPECIFY)
PROGRAM

TOTAL
NUMBER OF
PERSONS

NAME

TOTAL - CONSULTANTS

Names of Consultants are required.

Attachment D3 - LSP year one Budget Template with start up mental Health CONSULTANTS
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Mental Health
FACILITY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:
TERM OF LEASE:
LEASE RENEWAL:

YES

NO

FLOOR AND ROOM NUMBER:

COST PER SQ. FT.:
LANDLORD'S NAME:
LANDLORD'S ADDRESS:

Item

ACS Program Budget
Amount

Start Up Budget Value

Rent
Facility Cost - Mortgage
Utilities
Site Maintenance/ Fence Construction
Repairs/ Maintenance - Building
Repairs/ Maintenance - Subcontractors
Repairs/ Maintenance - Plant
Interest - debt service
Insurance - Property
Insurance - General Liability
Fire Inspection/ Protection
Property Rental Costs

Attachment D3 - LSP year one Budget Template with start up mental Health Facility
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Attachment D3 - LSP year one Budget Template with start up mental Health OTPS

Page 6 of 8

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Mental Health
OTPS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

CATEGORY
AUDIT FEES

ACS PROGRAM
BUDGET AMOUNT

Start Up Budget
Value

OTHER INSURANCE
EQUIPMENT

SERVICES TO YOUTH: (Itemize)

OTHER OTPS:

TOTAL

Attachment D3 - LSP year one Budget Template with start up mental Health OTPS
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget with Start Up - Teachers
BUDGET SUMMARY PAGE

ONE FACILITY PER BUDGET
AGENCY NAME:
AGENCY ADDRESS:
PROGRAM NAME:
PROGRAM TYPE:
BUDGET PERIOD:
Teachers Ratio rate:

Census:

Total ACS Revenue:

Total Revenue (Including Other Funding):

CATEGORY

ACS ANNUAL
PROGRAM
BUDGET
AMOUNT

Value:

PERCENTAGES

START UP

Annual Budget with out Start Up

SALARY
FRINGE BENEFITS
PS SUBTOTAL

#DIV/0!
$

-

OTPS SUBTOTAL

$

-

PS & OTPS SUBTOTAL

$

-

CONSULTANT
OTHER OTPS

OVERHEAD
GRAND TOTAL

#DIV/0!
$

-

Description/ Comments: (please attach additional sheets if necessary)

Attachment D4 - LSP year one Budget Template with start up teachers COVER
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Teachers
SALARY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

TITLE

NUMBER OF FULL TIME
INDIVIDUALS EQUIVALEN
IN TITLE
T POSITION

TOTAL - SALARY BY TITLE

Attachment D4 - LSP year one Budget Template with start up teachers TITLE

ACS
PROGRAM
BUDGET
AMOUNT

ANNUAL
SALARY

$0

$0
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Teachers
FRINGE BENEFITS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

DESCRIPTION

TOTAL - FRINGE BENEFITS

RATE

0.00%

Attachment D4 - LSP year one Budget Template with start up teachers FRINGE

TOTAL
SALARIES

ACS PROGRAM BUDGET
AMOUNT

$0.00

Start Up Budget Value

$0.00

Page 3 of 7

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Teachers
OTPS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

CATEGORY
AUDIT FEES

ACS PROGRAM
BUDGET AMOUNT

Start Up Budget
Value

OTHER INSURANCE
EQUIPMENT

SERVICES TO YOUTH: (Itemize)

OTHER OTPS:

TOTAL

Attachment D4 - LSP year one Budget Template with start up teachers OTPS

Page 5 of 7

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget with Start Up - Training/ Coaching
BUDGET SUMMARY PAGE

ONE FACILITY PER BUDGET
AGENCY NAME:
AGENCY ADDRESS:
PROGRAM NAME:
PROGRAM TYPE:
BUDGET PERIOD:
Training/ Coaching rate:

Census:

Total ACS Revenue:

Total Revenue (Including Other Funding):

CATEGORY

ACS ANNUAL
PROGRAM
BUDGET
AMOUNT

Value:

PERCENTAGES

START UP

Annual Budget with out Start Up

SALARY
FRINGE BENEFITS
PS SUBTOTAL

#DIV/0!
$

-

OTPS SUBTOTAL

$

-

PS & OTPS SUBTOTAL

$

-

CONSULTANT
FACILITY
OTHER OTPS

OVERHEAD
GRAND TOTAL

#DIV/0!
$

-

Description/ Comments: (please attach additional sheets if necessary)

Attachment D5 - LSP year one Budget Template with start up training coaching COVER

Page 1 of 8

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Training/ Coaching
SALARY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

Indicate "D" for Direct
Staff and "I" for
Indirect Staff

NUMBER OF
INDIVIDUAL
S IN TITLE

TITLE

FULL TIME
EQUIVALENT
POSITION

ANNUAL
SALARY

TOTAL - SALARY BY TITLE

$0

Total ACS
Total Annual Program
Salaries
Budgeted

# of Staff

#DIV/0!

Total Indirect Salaries

#DIV/0!
0

Attachment D5 - LSP year one Budget Template with start up training coaching TITLE

$0.00

$0

Percentage of
ACS Program
Budgeted

Total Direct Salaries

Grand Total

ACS
PROGRAM
BUDGET
AMOUNT

$0.00

#DIV/0!

Page 2 of 8

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Training/ Coaching
FRINGE BENEFITS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

DESCRIPTION

TOTAL - FRINGE BENEFITS

RATE

0.00%

Attachment D5 - LSP year one Budget Template with start up training coaching FRINGE

TOTAL
SALARIES

ACS PROGRAM BUDGET
AMOUNT

$0.00

Start Up Budget Value

$0.00

Page 3 of 8

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Training/ Coaching
CONSULTANTS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

PSYCHIATRISTS
PROGRAM

AMOUNT PER
HOUR

TOTAL

Start Up
Budget Value

AMOUNT PER
HOUR

TOTAL

Start Up
Budget Value

AMOUNT PER
HOUR

TOTAL

Start Up
Budget Value

NAME

PSYCHOLOGISTS
PROGRAM

NAME

OTHER (SPECIFY)
PROGRAM

TOTAL
NUMBER OF
PERSONS

NAME

TOTAL - CONSULTANTS

Names of Consultants are required.

Attachment D5 - LSP year one Budget Template with start up training coaching CONSULTANTS

Page 4 of 8

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Training/ Coaching
FACILITY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:
TERM OF LEASE:
LEASE RENEWAL:

YES

NO

FLOOR AND ROOM NUMBER:

COST PER SQ. FT.:
LANDLORD'S NAME:
LANDLORD'S ADDRESS:

Item

ACS Program Budget
Amount

Start Up Budget Value

Rent
Facility Cost - Mortgage
Utilities
Site Maintenance/ Fence Construction
Repairs/ Maintenance - Building
Repairs/ Maintenance - Subcontractors
Repairs/ Maintenance - Plant
Interest - debt service
Insurance - Property
Insurance - General Liability
Fire Inspection/ Protection
Property Rental Costs

Attachment D5 - LSP year one Budget Template with start up training coaching Facility

Page 5 of 8

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Training/ Coaching
OTPS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

CATEGORY
AUDIT FEES

ACS PROGRAM
BUDGET AMOUNT

Start Up Budget
Value

OTHER INSURANCE
EQUIPMENT

SERVICES TO YOUTH: (Itemize)

OTHER OTPS:

TOTAL

Attachment D5 - LSP year one Budget Template with start up training coaching OTPS

Page 6 of 8

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget with Start Up - Supplemental Rental add on
BUDGET SUMMARY PAGE

ONE FACILITY PER BUDGET
AGENCY NAME:
AGENCY ADDRESS:
PROGRAM NAME:
PROGRAM TYPE:
BUDGET PERIOD:
Facility Maintenance Rate:

Census:

Total ACS Revenue:

Total Revenue (Including Other Funding):

CATEGORY

ACS ANNUAL
PROGRAM
BUDGET
AMOUNT

Value:

PERCENTAGES

START UP

Annual Budget with out Start Up

FACILITY
GRAND TOTAL

$

-

Description/ Comments: (please attach additional sheets if necessary)

Attachment D6 - LSP year one Budget Template with start up sup rental add COVER

Page 1 of 3

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Supplemental Rental add on
FACILITY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:
TERM OF LEASE:
LEASE RENEWAL:

YES

NO

FLOOR AND ROOM NUMBER:

COST PER SQ. FT.:
LANDLORD'S NAME:
LANDLORD'S ADDRESS:

Item

ACS Program Budget
Amount

Start Up Budget Value

Rent
Facility Cost - Mortgage
Utilities
Site Maintenance/ Fence Construction
Repairs/ Maintenance - Building
Repairs/ Maintenance - Subcontractors
Repairs/ Maintenance - Plant
Interest - debt service
Insurance - Property
Insurance - General Liability
Fire Inspection/ Protection
Property Rental Costs

Attachment D6 - LSP year one Budget Template with start up sup rental add Facility

Page 2 of 3

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget with Start Up - Control Room
BUDGET SUMMARY PAGE

ONE FACILITY PER BUDGET
AGENCY NAME:
AGENCY ADDRESS:
PROGRAM NAME:
PROGRAM TYPE:
BUDGET PERIOD:
Control Room rate:

Census:

Total ACS Revenue:

Total Revenue (Including Other Funding):

CATEGORY

ACS ANNUAL
PROGRAM
BUDGET
AMOUNT

Value:

PERCENTAGES

START UP

Annual Budget with out Start Up

SALARY
FRINGE BENEFITS
GRAND TOTAL

#DIV/0!
#REF!

Description/ Comments: (please attach additional sheets if necessary)

Attachment D7 - LSP year one Budget Template Control Room Add-on COVER

Page 1 of 4

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Control Room
SALARY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

TITLE

NUMBER OF FULL TIME
INDIVIDUALS EQUIVALEN
IN TITLE
T POSITION

TOTAL - SALARY BY TITLE

Attachment D7 - LSP year one Budget Template Control Room Add-on TITLE

ACS
PROGRAM
BUDGET
AMOUNT

ANNUAL
SALARY

$0

$0

Page 2 of 4

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Control Room
FRINGE BENEFITS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

DESCRIPTION

TOTAL - FRINGE BENEFITS

RATE

0.00%

Attachment D7 - LSP year one Budget Template Control Room Add-on FRINGE

TOTAL
SALARIES

ACS PROGRAM BUDGET
AMOUNT

$0.00

Start Up Budget Value

$0.00

Page 3 of 4

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Aftercare
BUDGET SUMMARY PAGE

ONE FACILITY PER BUDGET
AGENCY NAME:
AGENCY ADDRESS:
PROGRAM NAME:
PROGRAM TYPE:
BUDGET PERIOD:
Aftercare (cost per slot):

CATEGORY

Census:

ACS ANNUAL
PROGRAM
BUDGET
AMOUNT

Value:

PERCENTAGES

START UP

Annual Budget with out Start Up

SALARY
FRINGE BENEFITS
PS SUBTOTAL

#DIV/0!
$

-

OTPS SUBTOTAL

$

-

PS & OTPS SUBTOTAL

$

-

CONSULTANT
FACILITY
OTHER OTPS

OVERHEAD
GRAND TOTAL

#DIV/0!
$

-

Description/ Comments: (please attach additional sheets if necessary)

Attachment D8 - LSP year one Budget Template aftercare COVER

Page 1 of 8

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Aftercare
SALARY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

Indicate "D" for Direct
Staff and "I" for
Indirect Staff

NUMBER OF
INDIVIDUAL
S IN TITLE

TITLE

FULL TIME
EQUIVALENT
POSITION

ANNUAL
SALARY

TOTAL - SALARY BY TITLE

$0

Total ACS
Total Annual Program
Salaries
Budgeted

# of Staff

#DIV/0!

Total Indirect Salaries

#DIV/0!

Attachment D8 - LSP year one Budget Template aftercare TITLE

0

$0.00

$0

Percentage of
ACS Program
Budgeted

Total Direct Salaries

Grand Total

ACS
PROGRAM
BUDGET
AMOUNT

$0.00

#DIV/0!

Page 2 of 8

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Aftercare
FRINGE BENEFITS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

DESCRIPTION

TOTAL - FRINGE BENEFITS

Attachment D8 - LSP year one Budget Template aftercare FRINGE

RATE

0.00%

TOTAL
SALARIES

ACS PROGRAM BUDGET
AMOUNT

$0.00

Start Up Budget Value

$0.00

Page 3 of 8

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Aftercare
CONSULTANTS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

PSYCHIATRISTS
PROGRAM

AMOUNT PER
HOUR

TOTAL

Start Up
Budget Value

AMOUNT PER
HOUR

TOTAL

Start Up
Budget Value

AMOUNT PER
HOUR

TOTAL

Start Up
Budget Value

NAME

PSYCHOLOGISTS
PROGRAM

NAME

OTHER (SPECIFY)
PROGRAM

TOTAL
NUMBER OF
PERSONS

NAME

TOTAL - CONSULTANTS

Names of Consultants are required.

Attachment D8 - LSP year one Budget Template aftercare CONSULTANTS

Page 4 of 8

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Aftercare
FACILITY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:
TERM OF LEASE:
LEASE RENEWAL:

YES

NO

FLOOR AND ROOM NUMBER:

COST PER SQ. FT.:
LANDLORD'S NAME:
LANDLORD'S ADDRESS:

Item

ACS Program Budget
Amount

Start Up Budget Value

Rent
Facility Cost - Mortgage
Utilities
Site Maintenance/ Fence Construction
Repairs/ Maintenance - Building
Repairs/ Maintenance - Subcontractors
Repairs/ Maintenance - Plant
Interest - debt service
Insurance - Property
Insurance - General Liability
Fire Inspection/ Protection
Property Rental Costs

Attachment D8 - LSP year one Budget Template aftercare Facility

Page 5 of 8

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
YEAR ONE LSP Program Budget - Aftercare
OTPS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

CATEGORY
AUDIT FEES

ACS PROGRAM
BUDGET AMOUNT

Start Up Budget
Value

OTHER INSURANCE
EQUIPMENT

SERVICES TO YOUTH: (Itemize)

OTHER OTPS:

TOTAL

Attachment D8 - LSP year one Budget Template aftercare OTPS

Page 6 of 8

ATTACHMENT E
ON-GOING BUDGET TEMPLATES
E1 – On Going Base Rate
E2 – On Going Mental Health Add-on
E3 – On Going Teacher Add-on
E4 – On Going Training & Coaching Add-on
E5 – On Going Supplemental Rental Add-on
E6 – On Going Control Room Add-on
E7 – On Going Aftercare

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget - Base Rate
BUDGET SUMMARY PAGE

ONE FACILITY PER BUDGET
AGENCY NAME:
AGENCY ADDRESS:
PROGRAM NAME:
PROGRAM TYPE:
BUDGET PERIOD:
Base Program Rate

Census:

Total ACS Revenue:

Total Revenue (Including Other Funding):

ACS PROGRAM
BUDGET AMOUNT

Value:

PERCENTAGES

CATEGORY
SALARY
FRINGE BENEFITS
PS SUBTOTAL

#DIV/0!
$

-

OTPS SUBTOTAL

$

-

PS & OTPS SUBTOTAL

$

-

CONSULTANT
FACILITY
OTHER OTPS

OVERHEAD
GRAND TOTAL

#DIV/0!
$

-

Description/ Comments: (please attach additional sheets if necessary)

Attachment E1 - LSP On Going Budget Template base rate COVER

Page 1 of 7

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget - Base Rate
SALARY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

Indicate "D" for Direct
Staff and "I" for
Indirect Staff

NUMBER OF
INDIVIDUAL
S IN TITLE

TITLE

FULL TIME
EQUIVALENT
POSITION

ANNUAL
SALARY

TOTAL - SALARY BY TITLE

$0

Total ACS
Total Annual Program
Salaries
Budgeted

# of Staff

#DIV/0!

Total Indirect Salaries

#DIV/0!

Attachment E1 - LSP On Going Budget Template base rate TITLE

0

$0.00

$0

Percentage of
ACS Program
Budgeted

Total Direct Salaries

Grand Total

ACS
PROGRAM
BUDGET
AMOUNT

$0.00

#DIV/0!

Page 2 of 7

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget - Base Rate
FRINGE BENEFITS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

DESCRIPTION

TOTAL - FRINGE BENEFITS

Attachment E1 - LSP On Going Budget Template base rate FRINGE

RATE

0.00%

TOTAL
SALARIES

ACS PROGRAM BUDGET
AMOUNT

$0.00

Page 3 of 7

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget - Base Rate
CONSULTANTS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

PSYCHIATRISTS
PROGRAM

AMOUNT PER
HOUR

TOTAL

AMOUNT PER
HOUR

TOTAL

AMOUNT PER
HOUR

TOTAL

NAME

PSYCHOLOGISTS
PROGRAM

NAME

OTHER (SPECIFY)
PROGRAM

TOTAL
NUMBER OF
PERSONS

NAME

TOTAL - CONSULTANTS

$0.00

Names of Consultants are required.

Attachment E1 - LSP On Going Budget Template base rate CONSULTANTS

Page 4 of 7

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget - Base Rate
FACILITY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:
TERM OF LEASE:
LEASE RENEWAL:

YES

NO

FLOOR AND ROOM NUMBER:

COST PER SQ. FT.:
LANDLORD'S NAME:
LANDLORD'S ADDRESS:

Item

ACS Program Budget
Amount

Rent
Facility Cost - Mortgage
Utilities
Site Maintenance/ Fence Construction
Repairs/ Maintenance - Building
Repairs/ Maintenance - Subcontractors
Repairs/ Maintenance - Plant
Interest - debt service
Insurance - Property
Insurance - General Liability
Fire Inspection/ Protection
Property Rental Costs

Attachment E1 - LSP On Going Budget Template base rate Facility

Page 5 of 7

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget -Mental Health
BUDGET SUMMARY PAGE

ONE FACILITY PER BUDGET
AGENCY NAME:
AGENCY ADDRESS:
PROGRAM NAME:
PROGRAM TYPE:
BUDGET PERIOD:
Mental Health Rate:

Census:

Total ACS Revenue:

Total Revenue (Including Other Funding):

ACS PROGRAM
BUDGET
AMOUNT

Value:

PERCENTAGES

CATEGORY
SALARY
FRINGE BENEFITS
PS SUBTOTAL

#DIV/0!
$

-

OTPS SUBTOTAL

$

-

PS & OTPS SUBTOTAL

$

-

CONSULTANT
FACILITY
OTHER OTPS

OVERHEAD
GRAND TOTAL

#DIV/0!
$

-

Description/ Comments: (please attach additional sheets if necessary)

Attachment E2 - LSP On Going Budget Template mental health COVER

Page 1 of 7

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget - Mental Health
SALARY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

Indicate "D" for Direct
Staff and "I" for
Indirect Staff

NUMBER OF
INDIVIDUAL
S IN TITLE

TITLE

FULL TIME
EQUIVALENT
POSITION

ANNUAL
SALARY

TOTAL - SALARY BY TITLE

$0

Total ACS
Total Annual Program
Salaries
Budgeted

# of Staff

#DIV/0!

Total Indirect Salaries

#DIV/0!

Attachment E2 - LSP On Going Budget Template mental health TITLE

0

$0.00

$0

Percentage of
ACS Program
Budgeted

Total Direct Salaries

Grand Total

ACS
PROGRAM
BUDGET
AMOUNT

$0.00

#DIV/0!

Page 2 of 7

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget - Mental Health
FRINGE BENEFITS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

DESCRIPTION

TOTAL - FRINGE BENEFITS

Attachment E2 - LSP On Going Budget Template mental health FRINGE

RATE

0.00%

TOTAL
SALARIES

ACS PROGRAM BUDGET
AMOUNT

$0.00

Page 3 of 7

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget - Mental Health
CONSULTANTS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

PSYCHIATRISTS
PROGRAM

AMOUNT PER
HOUR

TOTAL

AMOUNT PER
HOUR

TOTAL

AMOUNT PER
HOUR

TOTAL

NAME

PSYCHOLOGISTS
PROGRAM

NAME

OTHER (SPECIFY)
PROGRAM

TOTAL
NUMBER OF
PERSONS

NAME

TOTAL - CONSULTANTS

$0.00

Names of Consultants are required.

Attachment E2 - LSP On Going Budget Template mental health CONSULTANTS

Page 4 of 7

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget -Mental Health
FACILITY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:
TERM OF LEASE:
LEASE RENEWAL:

YES

NO

FLOOR AND ROOM NUMBER:

COST PER SQ. FT.:
LANDLORD'S NAME:
LANDLORD'S ADDRESS:

Item

ACS Program Budget
Amount

Rent
Facility Cost - Mortgage
Utilities
Site Maintenance/ Fence Construction
Repairs/ Maintenance - Building
Repairs/ Maintenance - Subcontractors
Repairs/ Maintenance - Plant
Interest - debt service
Insurance - Property
Insurance - General Liability
Fire Inspection/ Protection
Property Rental Costs

Attachment E2 - LSP On Going Budget Template mental health Facility

Page 5 of 7

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget -Teachers
BUDGET SUMMARY PAGE

ONE FACILITY PER BUDGET
AGENCY NAME:
AGENCY ADDRESS:
PROGRAM NAME:
PROGRAM TYPE:
BUDGET PERIOD:
Teachers Ratio rate:

Census:

Total ACS Revenue:

Total Revenue (Including Other Funding):

ACS PROGRAM
BUDGET
AMOUNT

Value:

PERCENTAGES

CATEGORY
SALARY
FRINGE BENEFITS
PS SUBTOTAL

#DIV/0!
$

-

OTPS SUBTOTAL

$

-

PS & OTPS SUBTOTAL

$

-

CONSULTANT
OTHER OTPS

OVERHEAD
GRAND TOTAL

#DIV/0!
$

-

Description/ Comments: (please attach additional sheets if necessary)

Attachment E3 - LSP On Going Budget Template teachers COVER

Page 1 of 6

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget -Teachers
SALARY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

TITLE

NUMBER OF FULL TIME
INDIVIDUALS EQUIVALEN
IN TITLE
T POSITION

TOTAL - SALARY BY TITLE

Attachment E3 - LSP On Going Budget Template teachers TITLE

ACS
PROGRAM
BUDGET
AMOUNT

ANNUAL
SALARY

$0

$0

Page 2 of 6

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget - Teachers
FRINGE BENEFITS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

DESCRIPTION

TOTAL - FRINGE BENEFITS

Attachment E3 - LSP On Going Budget Template teachers FRINGE

RATE

0.00%

TOTAL
SALARIES

ACS PROGRAM BUDGET
AMOUNT

$0.00

Page 3 of 6

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget -Teachers
CONSULTANTS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

PROGRAM

AMOUNT PER
HOUR

TOTAL

NAME

TOTAL - CONSULTANTS

#REF!

Names of Consultants are required.

Attachment E3 - LSP On Going Budget Template teachers CONSULTANTS

Page 4 of 6

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget -Training/ Coaching
BUDGET SUMMARY PAGE

ONE FACILITY PER BUDGET
AGENCY NAME:
AGENCY ADDRESS:
PROGRAM NAME:
PROGRAM TYPE:
BUDGET PERIOD:
Training/ Coaching rate:

Census:

Total ACS Revenue:

Total Revenue (Including Other Funding):

ACS PROGRAM
BUDGET
AMOUNT

Value:

PERCENTAGES

CATEGORY
SALARY
FRINGE BENEFITS
PS SUBTOTAL

#DIV/0!
$

-

OTPS SUBTOTAL

$

-

PS & OTPS SUBTOTAL

$

-

CONSULTANT
FACILITY
OTHER OTPS

OVERHEAD
GRAND TOTAL

#DIV/0!
$

-

Description/ Comments: (please attach additional sheets if necessary)

Attachment E4 - LSP On Going Budget Template Training Coaching COVER

Page 1 of 7

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget -Training/ Coaching
SALARY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

Indicate "D" for Direct
Staff and "I" for
Indirect Staff

NUMBER OF
INDIVIDUAL
S IN TITLE

TITLE

FULL TIME
EQUIVALENT
POSITION

ANNUAL
SALARY

TOTAL - SALARY BY TITLE

$0

Total ACS
Total Annual Program
Salaries
Budgeted

# of Staff

#DIV/0!

Total Indirect Salaries

#DIV/0!

Attachment E4 - LSP On Going Budget Template Training Coaching TITLE

0

$0.00

$0

Percentage of
ACS Program
Budgeted

Total Direct Salaries

Grand Total

ACS
PROGRAM
BUDGET
AMOUNT

$0.00

#DIV/0!

Page 2 of 7

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget - Training/ Coaching
FRINGE BENEFITS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

DESCRIPTION

RATE

TOTAL - FRINGE BENEFITS

Attachment E4 - LSP On Going Budget Template Training Coaching FRINGE

0.00%

TOTAL
SALARIES

ACS PROGRAM BUDGET
AMOUNT

$0.00

Page 3 of 7

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget -Training/ Coaching
CONSULTANTS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

PSYCHIATRISTS
PROGRAM

AMOUNT PER
HOUR

TOTAL

AMOUNT PER
HOUR

TOTAL

AMOUNT PER
HOUR

TOTAL

NAME

PSYCHOLOGISTS
PROGRAM

NAME

OTHER (SPECIFY)
PROGRAM

TOTAL
NUMBER OF
PERSONS

NAME

TOTAL - CONSULTANTS

$0.00

Names of Consultants are required.

Attachment E4 - LSP On Going Budget Template Training Coaching CONSULTANTS

Page 4 of 7

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget -Training/ Coaching
FACILITY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:
TERM OF LEASE:
LEASE RENEWAL:

YES

NO

FLOOR AND ROOM NUMBER:

COST PER SQ. FT.:
LANDLORD'S NAME:
LANDLORD'S ADDRESS:

Item

ACS Program Budget
Amount

Rent
Facility Cost - Mortgage
Utilities
Site Maintenance/ Fence Construction
Repairs/ Maintenance - Building
Repairs/ Maintenance - Subcontractors
Repairs/ Maintenance - Plant
Interest - debt service
Insurance - Property
Insurance - General Liability
Fire Inspection/ Protection
Property Rental Costs

Attachment E4 - LSP On Going Budget Template Training Coaching Facility

Page 5 of 7

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget - Supplemental Rental add on
BUDGET SUMMARY PAGE

ONE FACILITY PER BUDGET
AGENCY NAME:
AGENCY ADDRESS:
PROGRAM NAME:
PROGRAM TYPE:
BUDGET PERIOD:
Facility Maintenance Rate:

Census:

Total ACS Revenue:

Total Revenue (Including Other Funding):

ACS PROGRAM
BUDGET AMOUNT

Value:

PERCENTAGES

CATEGORY
FACILITY
GRAND TOTAL

$

-

Description/ Comments: (please attach additional sheets if necessary)

Attachment E5 - LSP On Going Budget Template Sup rental add COVER

Page 1 of 2

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget - Supplemental Rental add on
FACILITY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:
TERM OF LEASE:
LEASE RENEWAL: ____YES ____NO

FLOOR AND ROOM NUMBER:

COST PER SQ. FT.:
LANDLORD'S NAME:
LANDLORD'S ADDRESS:

Item

ACS Program Budget
Amount

Rent
Facility Cost - Mortgage
Utilities
Site Maintenance/ Fence Construction
Repairs/ Maintenance - Building
Repairs/ Maintenance - Subcontractors
Repairs/ Maintenance - Plant
Interest - debt service
Insurance - Property
Insurance - General Liability
Fire Inspection/ Protection
Property Rental Costs

Attachment E5 - LSP On Going Budget Template Sup rental add Facility

Page 2 of 2

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget -Control Room
BUDGET SUMMARY PAGE

ONE FACILITY PER BUDGET
AGENCY NAME:
AGENCY ADDRESS:
PROGRAM NAME:
PROGRAM TYPE:
BUDGET PERIOD:
Control Room rate:

Census:

Total ACS Revenue:

Total Revenue (Including Other Funding):

ACS PROGRAM
BUDGET AMOUNT

Value:

PERCENTAGES

CATEGORY
SALARY
FRINGE BENEFITS
GRAND TOTAL

#DIV/0!
#REF!

Description/ Comments: (please attach additional sheets if necessary)

Attachment E6 - LSP On Going Budget Template Control Room Add-on COVER
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget -Control Room
SALARY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

TITLE

NUMBER OF FULL TIME
INDIVIDUALS EQUIVALEN
IN TITLE
T POSITION

TOTAL - SALARY BY TITLE

Attachment E6 - LSP On Going Budget Template Control Room Add-on TITLE

ACS
PROGRAM
BUDGET
AMOUNT

ANNUAL
SALARY

$0

$0
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget - Control Room
FRINGE BENEFITS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

DESCRIPTION

TOTAL - FRINGE BENEFITS

RATE

0.00%

Attachment E6 - LSP On Going Budget Template Control Room Add-on FRINGE

TOTAL
SALARIES

ACS PROGRAM BUDGET
AMOUNT

$0.00
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget -Aftercare
BUDGET SUMMARY PAGE

ONE FACILITY PER BUDGET
AGENCY NAME:
AGENCY ADDRESS:
PROGRAM NAME:
PROGRAM TYPE:
BUDGET PERIOD:
Aftercare (cost per slot):

Census:

ACS PROGRAM
BUDGET
AMOUNT

Value:

PERCENTAGES

CATEGORY
SALARY
FRINGE BENEFITS
PS SUBTOTAL

#DIV/0!
$

-

OTPS SUBTOTAL

$

-

PS & OTPS SUBTOTAL

$

-

CONSULTANT
FACILITY
OTHER OTPS

OVERHEAD
GRAND TOTAL

#DIV/0!
$

-

Description/ Comments: (please attach additional sheets if necessary)
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget -Aftercare
SALARY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

Indicate "D" for Direct
Staff and "I" for
Indirect Staff

NUMBER OF
INDIVIDUAL
S IN TITLE

TITLE

FULL TIME
EQUIVALENT
POSITION

ANNUAL
SALARY

TOTAL - SALARY BY TITLE

$0

Total ACS
Total Annual Program
Salaries
Budgeted

# of Staff

#DIV/0!

Total Indirect Salaries

#DIV/0!

Attachment E7 - LSP On Going Budget Template aftercare TITLE

0

$0.00

$0

Percentage of
ACS Program
Budgeted

Total Direct Salaries

Grand Total

ACS
PROGRAM
BUDGET
AMOUNT

$0.00

#DIV/0!

Page 2 of 7

NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget - Aftercare
FRINGE BENEFITS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

DESCRIPTION

TOTAL - FRINGE BENEFITS

Attachment E7 - LSP On Going Budget Template aftercare FRINGE

RATE

0.00%

TOTAL
SALARIES

ACS PROGRAM BUDGET
AMOUNT

$0.00
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget -Aftercare
CONSULTANTS

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:

PSYCHIATRISTS
PROGRAM

AMOUNT PER
HOUR

TOTAL

AMOUNT PER
HOUR

TOTAL

AMOUNT PER
HOUR

TOTAL

NAME

PSYCHOLOGISTS
PROGRAM

NAME

OTHER (SPECIFY)
PROGRAM

TOTAL
NUMBER OF
PERSONS

NAME

TOTAL - CONSULTANTS

$0.00

Names of Consultants are required.

Attachment E7 - LSP On Going Budget Template aftercare CONSULTANTS
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NYC ADMINISTRATION FOR CHILDREN'S SERVICES
ON GOING LSP Program Budget -Aftercare
FACILITY

AGENCY:
PROGRAM NAME:
FACILITY NAME:
MAILING ADDRESS:
TERM OF LEASE:
LEASE RENEWAL:

YES

NO

FLOOR AND ROOM NUMBER:

COST PER SQ. FT.:
LANDLORD'S NAME:
LANDLORD'S ADDRESS:

Item

ACS Program Budget
Amount

Rent
Facility Cost - Mortgage
Utilities
Site Maintenance/ Fence Construction
Repairs/ Maintenance - Building
Repairs/ Maintenance - Subcontractors
Repairs/ Maintenance - Plant
Interest - debt service
Insurance - Property
Insurance - General Liability
Fire Inspection/ Protection
Property Rental Costs

Attachment E7 - LSP On Going Budget Template aftercare Facility
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ATTACHMENT F
DOING BUSINESS DATA FORM & INSTRUCTIONS

Attachment F - Doing Business Datat Form

DOING BUSINESS ACCOUNTABILITY PROJECT

QUESTIONS AND ANSWERS ABOUT THE DOING BUSINESS DATA FORM
What is the purpose of this Data Form?
To collect accurate, up-to-date identification information about organizations that have business dealings
with the City of New York in order to comply with Local Law 34 of 2007 (LL 34), a campaign finance reform
law. LL 34 limits municipal campaign contributions from principal officers, owners and senior managers of
entities doing business with the City and mandates the creation of a Doing Business Database to allow the
City to enforce the law. The information requested in this Data Form must be provided, regardless of
whether the organization or the people associated with it make or intend to make campaign contributions.
No sensitive personal information collected will be disclosed to the public.
Why have I received this Data Form?
The contract, franchise, concession, grant or economic development agreement you are proposing on,
applying for or have already been awarded is considered a business dealing with the City under LL 34. No
proposal or application will be considered and no award will be made unless this Data Form is completed.
Most transactions valued at more than $5,000 are considered business dealings and require completion of
the Data Form. Exceptions include transactions awarded on an emergency basis or by “conventional”
competitive sealed bid (i.e. bids that do not use a prequalified list or “Best Value” selection criteria.) Other
types of transactions that are considered business dealings include real property and land use actions with
the City.
What individuals will be included in the Doing Business Database?
The principal officers, owners and certain senior managers of organizations listed in the Doing Business
Database are themselves considered to be doing business with the City and will also be included in the
Database.
• Principal Officers are the Chief Executive Officer (CEO), Chief Financial Officer (CFO) and Chief
Operating Officer (COO), or their functional equivalents. See the Data Form for examples of titles that
apply.
• Principal Owners are individuals who own or control 10% of more of the organization. This includes
stockholders, partners and anyone else with an ownership or controlling interest in the entity.
• Senior Managers include anyone who, either by job title or actual duties, has substantial discretion and
high-level oversight regarding the solicitation, letting or administration of any contract, concession,
franchise, grant or economic development agreement with the City. At least one Senior Manager must
be listed or the Data Form will be considered incomplete.
I have already completed a Doing Business Data Form; do I have to submit another one?
Yes. An organization is required to submit a Doing Business Data Form each time it enters into a
transaction considered a business dealing with the City, including contract, concession and franchise
proposals. However, the Data Form has both a Change option, which requires only information that has
changed since the last Data Form was filed, and a No Change option. No organization should have to fill
out the entire Data Form more than once.
If you have already submitted a Data Form for one transaction type (such as a contract), and this is the first
time you are completing a Data Form for a different transaction type (such as a grant), please select the
Change option and complete Section 4 (Senior Managers) for the new transaction type.
Will the personal information on this Data Form be available to the public?
No. The names and titles of the officers, owners and senior managers reported on the Data Form will be
made available to the public, as will information about the organization itself. However, personal identifying
information, such as home address, home phone and date of birth, will not be disclosed to the public, and
home address and phone number information will not be used for communication purposes.
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Attachment F - Doing Business Datat Form

I provided some of this information on the VENDEX Questionnaire; do I have to provide it again?
Yes. Although the Doing Business Data Form and the VENDEX Questionnaire request some of the same
information, they serve entirely different purposes. In addition, the Data Form requests information
concerning senior managers, which is not part of the VENDEX Questionnaire.
What organizations will be included in the Doing Business Database?
Organizations that hold $100,000 or more in grants, contracts for goods or services, franchises or
concessions ($500,000 for construction contracts), or that hold any economic development agreement or
pension fund investment contract, are considered to be doing business with the City for the purposes of LL
34. Because all of the business that an organization does or proposes to do with the City will be added
together, the Data Form must be completed for all transactions valued at more than $5,000 even if the
organization doesn’t currently do enough business with the City to be listed in the Database.
No one in my organization plans to contribute to a candidate; do I have to fill out this Data Form?
Yes. All organizations are required to return this Data Form with complete and accurate information,
regardless of the history or intention of the entity or its officers, owners or senior managers to make
campaign contributions. The Doing Business Database must be complete so that the Campaign Finance
Board can verify whether future contributions are in compliance with the law.
My organization is proposing on a contract with another firm as a Joint Venture that does not exist yet;
how should the Data Form be completed?
A joint venture that does not yet exist must submit a Data Form for each of its component firms. If the joint
venture receives the award, it must then complete a form in the name of the joint venture.
How long will an organization and its officers, owners and senior managers remain listed on the Doing
Business Database?
• Contract, Concession and Economic Development Agreement holders: generally for the term of
the transaction, plus one year.
• Franchise and Grant holders: from the commencement or renewal of the transaction, plus one year.
• Pension investment contracts: from the time of presentation on an investment opportunity or the
submission of a proposal, whichever is earlier, until the end of the contract, plus one year.
• Line item and discretionary appropriations: from the date of budget adoption until the end of the
contract, plus one year.
• Contract proposers: for one year from the proposal date or date of public advertisement of the
solicitation, whichever is later.
• Franchise and Concession proposers: for one year from the proposal submission date.
For information on other transaction types, contact the Doing Business Accountability Project.
How does a person remove him/herself from the Doing Business Database?
When an organization stops doing business with the City, the people associated with it are removed from
the Database automatically. However, any person who believes that s/he should not be listed may apply for
removal. Reasons that a person would be removed include his/her no longer being the principal officer,
owner or senior manger of the organization. Organizations may also update their database information by
submitting an update form. Removal Request and Update forms are available online at www.nyc.gov/mocs
(once there, click MOCS Programs) or by calling 212-788-8104.
What are the new campaign contribution limits for people doing business with the City?
Contributions to City Council candidates are limited to $250 per election cycle; $320 to Borough President
candidates; and $400 to candidates for citywide office. Please contact the NYC Campaign Finance Board
for more information at www.nyccfb.info, or 212-306-7100.
The Data Form is to be returned to the City office that issued it.
If you have any questions about the Data Form please contact the Doing Business Accountability Project at
06/21/12
212-788-8104 or DoingBusiness@cityhall.nyc.gov.
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ATTACHMENT H

THE CITY OF NEW YORK

LAW DEPARTMENT

MICHAEL A. CARDOZO
Corporation Counsel

100 CHURCH STREET
NEW YORK, NY 10007

STEVEN STEIN CUSHMAN
Chief, Contracts and Real Estate
(212) 788-0730
(212) 788-0902
scushman@law.nyc.gov

MEMORANDUM
TO:

AGENCY GENERAL COUNSELS
AGENCY CHIEF CONTRACTING OFFICERS

FROM:

STEVEN STEIN CUSHMAN

DATE:

SEPTEMBER 18, 2012

SUBJECT:

LOCAL LAW NOS. 30-2012 AND 33-2012

Local Law No. 33-2012, the Whistleblower Protection Expansion Act (“WPEA”),
prohibits a contractor or its subcontractor from taking an adverse personnel action against an
employee or officer for whistleblower activity in connection with a City contract; requires that
City contracts contain a provision to that effect; and provides that a contractor or subcontractor
may be subject to penalties and injunctive relief if a court finds that it retaliated in violation of
the WPEA. The WPEA is effective on September 18, 2012, and is codified at Section 12-113 of
the Administrative Code. It applies to a contract or subcontract for goods or services if it meets
the following criteria: (a) it is valued in excess of $100,000; (b) it is solicited or renewed on or
after September 18, 2012; and (c) it is not an emergency procurement or a government-togovernment procurement.
Local Law No. 30-2012 requires a contractor to prominently post information explaining
how its employees can report allegations of fraud, false claims, criminality, or corruption in
connection with a City contract to City officials and the rights and remedies afforded to
employees for whistleblowing activity. Local Law No. 30-2012 is codified at Section 6-132 of
the Administrative Code and it is effective on October 18, 2012. It applies to a contract or
subcontract for goods or services if it meets the following criteria: (a) it is valued in excess of
$100,000; (b) it is first solicited on or after October 18, 2012; and (c) it is not a government-togovernment procurement.
Attached to this memo is a rider and a notice for use in all contracts for goods and
services solicited or renewed on or after September 18, 2012 that are valued in excess of
$100,000 and are not government-to-government procurements.
Attachments
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ATTACHMENT H
WHISTLEBLOWER PROTECTION EXPANSION ACT RIDER
1.
In accordance with Local Law Nos. 30-2012 and 33-2012, codified at sections 6132 and 12-113 of the New York City Administrative Code, respectively,
(a) Contractor shall not take an adverse personnel action with respect to an officer
or employee in retaliation for such officer or employee making a report of
information concerning conduct which such officer or employee knows or
reasonably believes to involve corruption, criminal activity, conflict of
interest, gross mismanagement or abuse of authority by any officer or
employee relating to this Contract to (i) the Commissioner of the Department
of Investigation, (ii) a member of the New York City Council, the Public
Advocate, or the Comptroller, or (iii) the City Chief Procurement Officer,
ACCO, Agency head, or Commissioner.
(b) If any of Contractor’s officers or employees believes that he or she has been
the subject of an adverse personnel action in violation of subparagraph (a) of
paragraph 1 of this rider, he or she shall be entitled to bring a cause of action
against Contractor to recover all relief necessary to make him or her whole.
Such relief may include but is not limited to: (i) an injunction to restrain
continued retaliation, (ii) reinstatement to the position such employee would
have had but for the retaliation or to an equivalent position, (iii) reinstatement
of full fringe benefits and seniority rights, (iv) payment of two times back pay,
plus interest, and (v) compensation for any special damages sustained as a
result of the retaliation, including litigation costs and reasonable attorney’s
fees.
(c) Contractor shall post a notice provided by the City in a prominent and
accessible place on any site where work pursuant to the Contract is performed
that contains information about:
(i) how its employees can report to the New York City Department of
Investigation allegations of fraud, false claims, criminality or
corruption arising out of or in connection with the Contract; and
(ii) the rights and remedies afforded to its employees under New York
City Administrative Code sections 7-805 (the New York City False
Claims Act) and 12-113 (the Whistleblower Protection Expansion Act)
for lawful acts taken in connection with the reporting of allegations of
fraud, false claims, criminality or corruption in connection with the
Contract.
(d) For the purposes of this rider, “adverse personnel action” includes dismissal,
demotion, suspension, disciplinary action, negative performance evaluation,
any action resulting in loss of staff, office space, equipment or other benefit,
failure to appoint, failure to promote, or any transfer or assignment or failure
to transfer or assign against the wishes of the affected officer or employee.

LL30 and 33 Whistleblower Protection
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ATTACHMENT H
(e) This rider is applicable to all of Contractor’s subcontractors having
subcontracts with a value in excess of $100,000; accordingly, Contractor shall
include this rider in all subcontracts with a value a value in excess of
$100,000.
2.
Paragraph 1 is not applicable to this Contract if it is valued at $100,000 or less.
Subparagraphs (a), (b), (d), and (e) of paragraph 1 are not applicable to this Contract if it was
solicited pursuant to a finding of an emergency. Subparagraph (c) of paragraph 1 is neither
applicable to this Contract if it was solicited prior to October 18, 2012 nor if it is a renewal of a
contract executed prior to October 18, 2012.

LL30 and 33 Whistleblower Protection
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ATTACHMENT H

NOTICE TO BIDDERS, PROPOSERS, CONTRACTORS, AND
RENEWAL CONTRACTORS
This contract includes a provision concerning the protection of employees
for whistleblowing activity, pursuant to New York City Local Law Nos. 30-2012
and 33-2012, effective October 18, 2012 and September 18, 2012, respectively.
The provisions apply to contracts with a value in excess of $100,000.
Local Law No. 33-2012, the Whistleblower Protection Expansion Act
(“WPEA”), prohibits a contractor or its subcontractor from taking an adverse
personnel action against an employee or officer for whistleblower activity in
connection with a City contract; requires that certain City contracts include a
provision to that effect; and provides that a contractor or subcontractor may be
subject to penalties and injunctive relief if a court finds that it retaliated in
violation of the WPEA. The WPEA is codified at Section 12-113 of the New York
City Administrative Code.
Local Law No. 30-2012 requires a contractor to prominently post
information explaining how its employees can report allegations of fraud, false
claims, criminality, or corruption in connection with a City contract to City
officials and the rights and remedies afforded to employees for whistleblowing
activity. Local Law No. 30-2012 is codified at Section 6-132 of the New York City
Administrative Code.

LL30 and 33 Whistleblower Protection
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ATTACHMENT H
Local Law 30-2012
By Council Members Garodnick, Barron, Brewer, Chin, Dromm, Ferreras, Fidler, Gennaro,
Gentile, Jackson, James, Koppell, Lander, Mark-Viverito, Mealy, Mendez, Palma, Rose,
Seabrook, Vann, Williams, Nelson, Foster, Van Bramer, Halloran and Koo
A Local Law to amend the administrative code of the city of New York, in relation to requiring
city contractors and subcontractors to post information concerning their employees' reporting of
fraud, false claims, criminality or corruption and their whistleblower protection rights.
Be it enacted by the Council as follows:
Section 1. Title 6 of the administrative code of the city of New York is amended by
adding a new section 6-132 to read as follows:
§6-132. Posting of notice of whistleblower protection rights.
a. Definitions. For the purposes of this section, the following terms shall have the following
meanings:
(1) "Contract" shall mean any written agreement, purchase order or instrument valued
in excess of one hundred thousand dollars or more pursuant to which a contracting agency is
committed to expend or does expend funds in return for work, labor, services, supplies,
equipment, materials, or any combination of the foregoing, and shall include a subcontract
between a contractor and a subcontractor.
(2) "Contracting agency" shall mean a city, county, borough, or other office, position,
administration, department, division, bureau, board or commission, or a corporation, institution
or agency of government, the expenses of which are paid in whole or in part from the city
treasury.
(3) "Contractor" shall mean a person or business entity who is a party to a contract with a
contracting agency valued in excess of one hundred thousand dollars, and "subcontractor" shall
mean a person or entity who is a party to a contract with a contractor valued in excess of one
hundred thousand dollars.
LL30 and 33 Whistleblower Protection
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ATTACHMENT H
b. Posting of information about reporting fraud, false claims, criminality or corruption.
Every contractor or subcontractor having a contract valued in excess of one hundred thousand
dollars or more shall post a notice, in a prominent and accessible place on any site where work
pursuant to such contract or subcontract is performed, containing information about
(1) how its employees can report to the New York city department of investigation
allegations of fraud, false claims, criminality or corruption arising out of or in connection with
such contract or subcontract, and
(2) the rights and remedies afforded to its employees under sections 7-805 and 12-113 of the
administrative code for lawful acts taken in connection with the reporting of allegations of fraud,
false claims, criminality or corruption in connection with such contract or subcontract.
c. Contract provisions. Every city contract or subcontract valued in excess of one hundred
thousand dollars shall contain a provision detailing the requirements of this section. If a
contracting agency determines that there has been a violation of this section, it shall take such
action it deems appropriate consistent with the remedies available under the contract or
subcontract.
d. Nothing in this section shall be construed to limit an agency's authority to cancel or
terminate a contract, issue a non-responsibility finding, issue a non-responsiveness finding, deny
a person or entity pre-qualification, or otherwise deny a contractor city business.
§2. This local law shall take effect 120 days after its enactment into law and shall apply to
contracts and subcontracts for which bids or proposals are first solicited after such effective date;
provided, however, that the commissioner of investigation and the city's chief procurement
officer shall take such measures as are necessary for its implementation, including the
promulgation of rules, prior to such effective date.

LL30 and 33 Whistleblower Protection
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ATTACHMENT H
Local Law 33-2012
By Council Members Garodnick, Halloran, Dromm, Barron, Brewer, Ferreras, Fidler, Gentile,
Jackson, James, Koo, Koppell, Lander, Levin, Mark-Viverito, Palma, Rose, Sanders Jr.,
Seabrook, Van Bramer, Vann, Williams, Rivera, Rodriguez, Foster, Chin, Mealy, Gennaro and
Ulrich
A Local Law to amend the administrative code of the city of New York, in relation to extending
whistleblower protection for officers and employees of city contractors and subcontractors.
Be it enacted by the Council as follows:
Section 1. This bill shall be known and may be cited as the "Whistleblower Protection
Expansion Act."
§ 2. Section 12-113 of the administrative code of the city of New York, as amended by
local law number 10 for the year 2003, paragraphs 4, 5 and 6 of subdivision a and paragraph 3 of
subdivision b as added by local law number 25 for the year 2007, and subdivision f as amended
by local law number 25 for the year 2007, is amended to read as follows:
§ 12-113 Protection of sources of information. a. Definitions. For purposes of this
section:
1. "Adverse personnel action" shall include dismissal, demotion, suspension, disciplinary
action, negative performance evaluation, any action resulting in loss of staff, office space or
equipment or other benefit, failure to appoint, failure to promote, or any transfer or assignment or
failure to transfer or assign against the wishes of the affected officer or employee.
2. "Remedial action" means an appropriate action to restore the officer or employee to his
or her former status, which may include one or more of the following:
(i) reinstatement of the officer or employee to a position the same as or comparable to the
position the officer or employee held or would have held if not for the adverse personnel action,
or, as appropriate, to an equivalent position;
(ii) reinstatement of full seniority rights;
LL30 and 33 Whistleblower Protection
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ATTACHMENT H
(iii) payment of lost compensation; and
(iv) other measures necessary to address the effects of the adverse personnel action.
3. "Commissioner" shall mean the commissioner of investigation.
4. "Child" shall mean any person under the age of nineteen, or any person ages nineteen
through twenty-one if such person receives instruction pursuant to an individualized education
plan.
5. "Educational welfare" shall mean any aspect of a child's education or educational
environment that significantly impacts upon such child's ability to receive appropriate
instruction, as mandated by any relevant law, rule, regulation or sound educational practice.
6. "Superior officer" shall mean an agency head, deputy agency head or other person
designated by the head of the agency to receive a report pursuant to this section, who is
employed in the agency in which the conduct described in such report occurred.
7. "Contract" shall mean any written agreement, purchase order or instrument having a
value in excess of one hundred thousand dollars pursuant to which a contracting agency is
committed to expend or does expend funds in return for work, labor, services, supplies,
equipment, materials, or any combination of the foregoing, and shall include a subcontract
between a covered contractor and a covered subcontractor. Such term shall not include
contracts or subcontracts resulting from emergency procurements or that are government-togovernment procurements.
8. "Contracting agency" shall mean a city, county, borough, or other office, position,
administration, department, division, bureau, board or commission, or a corporation, institution
or agency of government, the expenses of which are paid in whole or in part from the city
treasury.
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ATTACHMENT H
9. "Covered contractor" shall mean a person or business entity who is a party or a
proposed party to a contract with a contracting agency valued in excess of one hundred thousand
dollars, and "covered subcontractor" shall mean a person or entity who is a party or a proposed
party to a contract with a covered contractor valued in excess of one hundred thousand dollars.
10. "Officers or employees of an agency of the city" shall be deemed to include officers
or employees of local development corporations or other not-for-profit corporations that are
parties to contracts with contracting agencies and the governing boards of which include city
officials acting in their official capacity or appointees of city officials. Such officers and
employees shall not be deemed to be officers or employees of a covered contractor or covered
subcontractor.
b. 1. No officer or employee of an agency of the city shall take an adverse personnel
action with respect to another officer or employee in retaliation for his or her making a report of
information concerning conduct which he or she knows or reasonably believes to involve
corruption, criminal activity, conflict of interest, gross mismanagement or abuse of authority by
another city officer or employee, which concerns his or her office or employment, or by persons
dealing with the city, which concerns their dealings with the city, (i) to the commissioner, or (ii)
to a council member, the public advocate or the comptroller, who shall refer such report to the
commissioner. For purposes of this subdivision, an agency of the city shall be deemed to include,
but not be limited to, an agency the head or members of which are appointed by one or more city
officers, and the offices of elected city officers.
2. No officer or employee of a covered contractor or covered subcontractor shall take an
adverse personnel action with respect to another officer or employee of such contractor or
subcontractor in retaliation for such officer or employee making a report of information
concerning conduct which such officer or employee knows or reasonably believes to involve
LL30 and 33 Whistleblower Protection
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ATTACHMENT H
corruption, criminal activity, conflict of interest, gross mismanagement or abuse of authority by
any officer or employee of such contractor or subcontractor, which concerns a contract with a
contracting agency, (i) to the commissioner, (ii) to a council member, the public advocate or the
comptroller, who shall refer such report to the commissioner, or (iii) to the city chief
procurement officer, agency chief contracting officer, or agency head or commissioner of the
contracting agency, who shall refer such report to the commissioner.
3. Every contract or subcontract in excess of one hundred thousand dollars shall contain
a provision detailing the provisions of paragraph two of this subdivision and of paragraph two of
subdivision e of this section.
[2.] 4. Upon request, the commissioner, council member, public advocate or comptroller
receiving the report of alleged adverse personnel action shall make reasonable efforts to protect
the anonymity and confidentiality of the officer or employee making such report.
[3.] 5. No officer or employee of an agency of the city shall take an adverse personnel
action with respect to another officer or employee in retaliation for his or her making a report of
information concerning conduct which he or she knows or reasonably believes to present a
substantial and specific risk of harm to the health, safety or educational welfare of a child by
another city officer or employee, which concerns his or her office or employment, or by persons
dealing with the city, which concerns their dealings with the city, (i) to the commissioner, (ii) to
a council member, the public advocate, the comptroller or the mayor, or (iii) to any superior
officer.
c. An officer or employee (i) of an agency of the city, or (ii) of a public agency or public
entity subject to the jurisdiction of the commissioner pursuant to chapter thirty-four of the charter
who believes that another officer or employee has taken an adverse personnel action in violation
of subdivision b of this section may report such action to the commissioner.
LL30 and 33 Whistleblower Protection
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ATTACHMENT H
d. 1. Upon receipt of a report made pursuant to subdivision c of this section, the
commissioner shall conduct an inquiry to determine whether retaliatory adverse personnel action
has been taken.
2. Within fifteen days after receipt of an allegation pursuant to subdivision c of this
section of a prohibited adverse personnel action, the commissioner shall provide written notice to
the officer or employee making the allegation that the allegation has been received by the
commissioner. Such notice shall include the name of the person in the department of
investigation who shall serve as a contact with the officer or employee making the allegation.
3. Upon the completion of an investigation initiated under subdivision c of this section,
the commissioner shall provide a written statement of the final determination to the officer or
employee who complained of the retaliatory adverse personnel action. The statement shall
include the commissioner's recommendations, if any, for remedial action, or shall state the
commissioner has determined to dismiss the complaint and terminate the investigation.
e. 1. Upon a determination that a retaliatory adverse personnel action has been taken
with respect to an officer or employee of an agency of the city in violation of paragraph one or
five of subdivision b of this section, the commissioner shall without undue delay report his or
her findings and, if appropriate, recommendations to the head of the appropriate agency or entity,
who (i) shall determine whether to take remedial action and (ii) shall report such determination
to the commissioner in writing. Upon a determination that the agency or entity head has failed to
take appropriate remedial action, the commissioner shall consult with the agency or entity head
and afford the agency or entity head reasonable opportunity to take such action. If such action is
not taken, the commissioner shall report his or her findings and the response of the agency or
entity head (i) if the complainant was employed by an agency the head or members of which are
appointed by the mayor, to the mayor, (ii) if the complainant was employed by a non-mayoral
LL30 and 33 Whistleblower Protection
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ATTACHMENT H
agency of the city, to the city officer or officers who appointed the agency head, or (iii) if the
complainant was employed by a public agency or other public entity not covered by the
preceding categories but subject to the jurisdiction of the commissioner pursuant to chapter
thirty-four of the charter, to the officer or officers who appointed the head of the public agency
or public entity, who shall take such action as is deemed appropriate.
2. Any officer or employee of a covered contractor or covered subcontractor who believes
that he or she has been the subject of an adverse personnel action in violation of paragraph two
of subdivision b shall be entitled to bring a cause of action against such covered contractor or
covered subcontractor to recover all relief necessary to make him or her whole. Such relief may
include but shall not be limited to: (i) an injunction to restrain continued retaliation, (ii)
reinstatement to the position such employee would have had but for the retaliation or to an
equivalent position, (iii) reinstatement of full fringe benefits and seniority rights, (iv) payment of
two times back pay, plus interest, and (v) compensation for any special damages sustained as a
result of the retaliation, including litigation costs and reasonable attorneys' fees. An officer or
employee described in this paragraph may bring an action in any court of competent jurisdiction
for such relief. An officer or employee who brings a cause of action pursuant to this paragraph
shall notify the agency chief contracting officer or agency head or commissioner of the
contracting agency of such action; provided, however, that failure to provide such notice shall
not be a jurisdictional defect, and shall not be a defense to an action brought pursuant to this
paragraph. This paragraph shall not be deemed to create a right of action against the city, any
public agency or other public entity, or local development corporations or not-for-profit
corporations the governing boards of which include city officials acting in their official capacity
or appointees of city officials, nor shall any such public agency, entity or corporation be made a
party to an action brought pursuant to this subdivision.
LL30 and 33 Whistleblower Protection
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ATTACHMENT H
f. Nothing in this section shall be construed to limit the rights of any officer or employee
with regard to any administrative procedure or judicial review, nor shall anything in this section
be construed to diminish or impair the rights of a public employee or employer under any law,
rule, regulation or collective bargaining agreement or to prohibit any personnel action which
otherwise would have been taken regardless of any report of information made pursuant to this
section.
g. Violation of this section may constitute cause for administrative penalties.
h. The commissioner shall conduct ongoing public education efforts as necessary to
inform employees and officers of covered agencies and contractors of their rights and
responsibilities under this section.
i. Not later than October thirty-first of each year, the commissioner shall prepare and
forward to the mayor and the council a report on the complaints governed by this section during
the preceding fiscal year. The report shall include, but not be limited to, the number of
complaints received pursuant to this section, and the disposition of such complaints.
§ 3. This local law shall take effect ninety days after its enactment into law; provided,
however, that the provisions of this local law shall apply only to contracts or subcontracts
solicited or renewed on or after such effective date.
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ATTACHMENT H
New York City Administrative Code section 7-805
Remedies of employees.

a. (1) Any officer or employee of the city of New York who believes that he or she has been the
subject of an adverse personnel action, as such term is defined in paragraph one of subdivision a
of section 12-113 of the administrative code of the city of New York; or
(2) any officer or employee of the city or state of New York, who believes that he or she has
been the subject of a retaliatory action, as defined by section seventy-five-b of the civil service
law; or
(3) any non-public employee who believes that he or she has been the subject of a retaliatory
action by his or her employer, as defined by section seven hundred forty of the labor law because
of lawful acts of such employee in furtherance of a civil enforcement action brought under this
section, including the investigation, initiation, testimony, or assistance in connection with, a civil
enforcement action commenced or to be commenced under this section, shall be entitled to all
relief necessary to make the employee whole. Such relief shall include but not be limited to: (i)
an injunction to restrain continued discrimination, (ii) reinstatement to the position such
employee would have had but for the discrimination or to an equivalent position, (iii)
reinstatement of full fringe benefits and seniority rights, (iv) payment of two times back pay,
plus interest, and (v) compensation for any special damages sustained as a result of the
discrimination, including litigation costs and reasonable attorneys' fees.
b. An employee described in subdivision a of this section may bring an action in any court of
competent jurisdiction for the relief provided in this section.
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DEFINITIONS & ACRONYMS
Definitions
1) Whenever the following terms and phrases are used in these Juvenile Justice Limited Secure

Placements Quality Assurance Standards, they shall have the following meanings, unless it is
expressly indicated that such term or phrase is to have a different or additional meaning.
All such other terms and phrases that shall not be specifically defined in this Part shall have
the meaning ascribed to it by law, or, in the event that such term or phrase is not described
in the law, it shall have the meaning as is commonly ascribed to it.
2) “ACS Policies” shall mean all applicable ACS policies, procedures guidelines, bulletins and

standards as amended.
3) "Administrator" or "Commissioner" or "Agency Head" shall mean the Commissioner of the ACS

or her/his duly authorized representative. The term "duly authorized representative" shall
include any person or persons acting within the limits of her/his authority.
4) “Case Planner” shall mean the caseworker with the primary responsibility for providing or

coordinating and evaluating the provision of services to the family as defined in 18 NYCRR
428.2(c).
5) "City" shall mean the corporation of the City of New York, its departments and political

subdivisions.
6) “Community” for shall be considered both the neighborhood the site is located within,

whether in New York City or beyond, as well as the home neighborhood(s) of the children
who will be receiving services.
7) “CONNECTIONS” or “CNNX” means the New York State automated system designed to

create a single integrated statement system for collecting and recording child protective,
preventive, foster care and adoption services information.
8) “Day” shall mean a calendar day unless otherwise specified in these Juvenile Justice Limited

Secure Placements Quality Assurance Standards.
9) “Days of Care” shall mean the number of days in which a youth placed in, and physically

present at, a facility operated by the Contractor, plus the number of days of allowable
absences during the time in which the youth is in placement in such program.
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10) “Juvenile Justice Youth” are youth adjudicated delinquent by the Court and placed in and

receiving services from an ACS contractor pursuant to ACS policies and the law. Generally,
these youth meet the following criteria:
a) The youth is between the ages of seven (7) and eighteen (18).
b) The youth’s care and custody has been transferred to the Administration for Children’s
Services pursuant to Article 3 of the Family Court Act.
11) “Law(s)” shall mean all applicable federal, state and city laws, regulations, ordinances and

rules and any successor and any amendments thereto including but not limited to the New
York City Charter, the New York City Administrative Code, a local law of the City of New York,
and any ordinance, rule or regulation having the force of law and including any waivers issued
by OCFS.
12) “LSP Facility” shall mean a licensed facility operated and staffed by an authorized agency for

the care and maintenance of youth placed with ACS by the Family Court on juvenile
delinquency cases pursuant to Article 3 of the Family Court Act.
13) “LSP contractor” shall mean the agency that is contracted by ACS to operate a NSP facility.
14) “Office of Children and Family Services” or “OCFS” shall mean the New York State Office of

Children and Family Services which is responsible for, among other things, regulating and
monitoring child welfare and juvenile justice services in New York State.
15) “Residential Care Facility” shall mean a congregate care facility. Such facilities include:

a) “Group Home” shall mean a licensed family‐type home operated and staffed by an
authorized agency for the care and maintenance of seven (7) to twelve (12) youth.
b) “Group Residence” shall mean a licensed institution operated and staffed by an
authorized agency for the care and maintenance of up to twenty five (25) youth.
c) “Institution”, locally referred to as “Residential Center” shall mean a licensed facility
operated and staffed by an authorized agency for the care and maintenance of thirteen
(13) or more youth.
16) “State” shall mean the State of New York.
17) “Suspended Payment” shall mean the cessation of payments by the City to the contractor

when a youth placed with the contractor is not physically present and is not on an allowable
absence.
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18) "Tuition" shall mean the per pupil cost of all instructional services, supplies and equipment,

and the operation of instructional facilities as determined by ACS. Approved tuition shall be
computed from expenditures for which no revenue has been received from the following
sources:
a) Receipts from the federal government;
b) Any cash receipts which reduce the cost of an item applied against the item there for,
except gifts, donations and earned interest; and
c) Any refunds made or any apportionment or payment received from the State.
19) “Written approval” or “approval” shall refer to paper or electronic correspondence, unless

otherwise stated, and shall be rendered within thirty (30) days of receipt unless another
date is agreed upon by the parties.
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Acronyms
Whenever the following acronyms are used in these Juvenile Justice Limited Secure Placements
Quality Assurance Standards, they shall have the following meanings, unless it is expressly
indicated that such acronym is to have a different or additional meaning.
ACS
AIDS
APA
APPLA+
ARTS
AWOL
CASAC
CCRS
CIN
CJC
CNNX
CPP
CPS
CTHP
DCP
DCJS
DOE
DYFJ
EOP
EPSDT
FASD
FCLS
FTC
GED
HIV
JD
JJPM
IEP
LGBTQ
LSP
LTS
MOU
NSP
NYCRR
OASAS
OCFS
OCP
OMH

New York City Administration for Children’s Services or “Children’s Services”
Acquired Immune Deficiency Syndrome
Agency Program Assistance
Another Planned Permanency Living Arrangement
Automated Restraint Tracking System
Absent Without Leave
Credentialed Alcohol and Substance Abuse Counselor
Child Care Review Service
Client Identification Number
Office of the Criminal Justice Coordinator
CONNECTIONS
Community Partnership Program
Child Protective Services
Child/Teen Health Plan
Division of Child Protection
Division of Criminal Justice Services
Department of Education
Division of Youth and Family Justice
Extension of Placement
Early and Periodic Screening, Diagnosis and Treatment
Fetal Alcohol Spectrum Disorders
Family Court Legal Services
Family Team Conference
General Equivalency Diploma
Human Immune‐deficiency Disease
Juvenile Delinquent
Juvenile Justice Planning and Measurement Unit
Individualized Education Plan
Lesbian, Gay, Bisexual, Transgender and Questioning
Limited Secure Placement
Legal Tracking System
Memorandum of Understanding
Non‐Secure Placement or Non‐Secure Juvenile Justice Placement
New York Codes, Rules and Regulations
Office of Alcoholism and Substance Abuse Services
Office of Children and Family Services
Office of Community Partnerships
Office of Mental Health
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OPWDD
OYFD
PINS
PYA
PAMS
STI
SCR
SSPS
TGNC

Office for People With Developmental Disabilities
Office of Youth and Family Development
Person In Need of Supervision
Preparing Youth for Adulthood
Provider Agency Measurement System
Sexually Transmitted Infection
Statewide Central Register of Child Abuse and Maltreatment
Statewide Service Payment System
Transgender and Gender Non‐Conforming
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PART I: CHILDREN’S SERVICES’ MISSION AND GOALS
A.

Mission Statement
1. On January 10, 1996, the New York City Administration for Children’s Services
(Children’s Services or ACS) was created as the first New York City agency devoted solely
to serving children and their families. Children’s Services’ mission is to ensure the safety
and well‐being of New York City children.
2. In January 2010, Children’s Services assumed responsibility of the City’s Department of
Juvenile Justice (DJJ). DJJ has now been fully integrated into Children’s Services as part
of the Division of Youth and Family Justice (DYFJ). DYFJ provides secure and non‐secure
detention (NSD) for alleged juvenile delinquents and secure detention for alleged
juvenile offenders whose cases are pending, along with post‐adjudicated juveniles
awaiting transfer to state facilities. DYFJ will oversee the new continuum of juvenile
justice placements and aftercare. Additionally, DYFJ provides community‐based
programming for youth involved in the juvenile justice and PINS systems. In keeping
with the agency’s overarching goals, the mission of DYFJ is to promote public safety and
improve the lives of youth, families, and communities by providing services that are
child‐centered and family‐focused.

B.

Limited Secure Placement Goals and Objectives
The goal of programming during and after placement is to support youth to develop to
their fullest potential and become healthy, educated, and constructive members of the
community with successful transitions to adulthood.
1. Connection to the Youth’s Community: Youth in LSP Programs will reside in residential
facilities in or close to New York City, with opportunities to take advantage of local
programs and services. Discharge planning for youth will begin upon arrival into LSP
Program sites and youth will participate in robust LSP Aftercare services.
2. Improved Well Being of Youth: Youth will have enhanced programming options and
expanded access to mental health care and health services. Treatment planning and
clinical services will be individualized to meet the unique needs of each youth in LSP
Programs.
3. Better Family Engagement: New York City families will be able to maintain frequent
contact with their youth in LSP Programs, and participate in their youth’s rehabilitation,
which will enhance the youth’s likelihood of success upon release.

10

4. Improved Educational Outcomes: Youth will receive individualized educational services
and academic credits earned during placement will count towards a high school
diploma.
5. Appropriate Public Safety Measures: Public safety measures appropriate to youth in
LSP will be utilized in every program site and during LSP Aftercare. While the youth
reside in an LSP Program site all services must be provided directly on‐site. Youth will
not be permitted to engage in activities off‐site except under the constant supervision
of staff or in other pre‐approved settings.
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PART II: CONTRACT AGENCY ADMINISTRATION AND ORGANIZATION
A.

Limited Secure Placement Contractor Mission and Purpose
1. The Limited Secure Placement (LSP) contractor's clearly stated mission and purpose
shall reflect a commitment to serve youth and their families, and shall be consistent
with the mission and objectives of NYC Children’s Services.
2. The contractor’s mission statement shall reflect a commitment to respect and respond
to the diversity of the ethnic, cultural, religious and sexual orientation groups it serves,
while fostering a community‐based, family‐focused approach through its linkages,
community involvement and integration of the family.
3. Every effort shall be made to ensure adequate representation among the contractor’s
board and staff of the ethnic groups in the client population, and staff shall be educated
in cultural and religious factors and practices of the populations served, with particular
reference to ways in which culture or religion may impact on the treatment service
process.
4. There shall be programs and activities designed to foster the cultural
(ethnic/religious/sexual) awareness and identity of the children in care, and to continue
a seamless connection with their community of origin.
5. The LSP contractor shall make an effort to utilize contributions from the community and
family in their policy‐making process, and involve them in service planning. They shall
actively seek the involvement of present and former family members’ and foster‐family
members’ as well as former juvenile justice system involved youth to ensure continuity
of these principles.
6. Quality assurance shall form an integral part of the contractor’s limited secure
operations, such that process and outcomes are being regularly measured and used to
inform improvement strategies and plans.

B.

LSP Contractor Program Goals, Policies and Procedures
1. The LSP contractor shall maintain a LSP Program Manual. The Table of the Contents of
the Program Manual shall be determined by ACS. The Program Manual shall be kept up‐
to‐date with current information regarding the LSP contractor’s operations, policies, and
procedures. ACS shall approve the initial Program Manual in the program development
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phase of start‐up. Thereafter, the LSP contractor’s Program Manual shall be provided to
ACS on an annual basis, or more frequently if requested by ACS.
2. The LSP contractor shall have clearly identified programs and services that include
written goals and objectives. The LSP contractor shall have a written plan that includes
resources and programs for the provision of services, which is supported by a financial
plan. These shall be reviewed periodically and updated as necessary.
3. The LSP contractor's philosophy shall be reflected in its goals, objectives, policies,
procedures, and in the implementation of programs and services.
4. The LSP contractor shall have a written plan, which allocates resources to programs for
the provision of services, which is supported by a financial plan. These shall be reviewed
periodically and updated as necessary.
5. The LSP contractor shall have a long‐range program plan, which covers a minimum of
three (3) years. This shall be reviewed periodically and updated as necessary.
6. The LSP contractor’s program mission, policies, and procedures shall be disseminated
to, and reviewed and implemented by, appropriate staff. Additionally, they must be
distributed to parent[s], family, extended family or other discharge resources, as
appropriate and necessary for effective treatment during placement and discharge
planning.
7. The LSP contractor shall have program procedures and goals that promote provision of
services and allow for stable placement experiences by youth in the most family‐like and
least restrictive settings as possible; for populations served – by age, gender, and need.
8. The LSP contractor shall provide services to its target population within its service
communities that will ensure the safety of youth and address the needs of the target
group as a whole. Intervention must occur as early as possible to provide the greatest
benefit and most timely resolution of presenting needs.
9. The LSP contractor shall develop a practice model that follows a team focused, decision‐
making approach, in service delivery and planning, and in accountability/self‐evaluation.
10. The LSP contractor shall design a plan to ensure regular meetings of a team inclusive of
administrative and direct care staff, parents/guardians, foster parents, youth, and
community service providers. The team shall seek to ensure and provide feedback that
the stated goals of the program and Children’s Services are being met effectively.
11. The LSP contractor must have a quality assurance plan in place describing how it shall
provide ongoing quality assurance. The LSP contractor shall assign designated staff to
oversee a formal quality assurance system of services and outcomes in consultation
13

with direct services staff, youth, and family members served. The quality assurance
format shall include a review of goal achievement (family and program) and a review to
ensure compliance with OCFS, NYC Children’s Services and other promulgated
administrative standards.
12. The LSP contractor shall seek to maintain an appropriate cultural, ethnic, gender
responsive and developmental environment that is both aesthetically pleasing and
appropriate for the populations served. The contractor must formulate written policies
for the interaction of staff with the service populations in the various planning
environments (families, other resources, organizations or community service providers,
and Family Court).

C.

Community Advisory Boards
1. LSP contractors who receive funding from Children’s Services shall make best efforts to
encourage members of the communities they serve have the opportunity to contribute
to and be informed about policy‐making and program development processes. In doing
so, they shall actively solicit family members' involvement in services provided to their
children.
2. LSP contractors shall develop and operate Community Advisory Boards (CABs). These
Boards will help maximize community involvement in and support for their NSP
facilities. The Community Advisory Boards shall be comprised of representatives from
local non‐profits, businesses, mental health service providers, education providers
and/or advocates, local arts groups, faith‐based organizations and other interested
community members. Providers are encouraged to seek the membership of a youth
(and/or his or her parent/guardian) with past involvement in the juvenile justice system,
and/or a parent advocate.
3. LSP contractors are encouraged to have a Community Advisory Board for each facility
they operate. However, due to feasibility, providers may choose to have one CAB per
borough as long as at least one representative from each neighborhood in which the
agency operates is included.
4. Community Advisory Boards shall meet on a quarterly basis, at minimum, and will help
to identify avenues for deepening connections between LSP facilities and their
communities. The roles and responsibilities of Community Advisory Board may include
some of the following:
a) Community Relations and Advocacy: to provide advocacy and education about
issues affecting at‐risk youth and act as a liaison between the NSP facility and
community;
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b) Community Resources: to identify and develop community resources to enhance
NSP programming both in‐ and outside of the facility, such as cultural, educational,
and vocational experiences to foster long‐term growth;
c) Financial Support and Development: to organize fundraising activities to purchase
items for the facility or programs to enhance youths’ experience in LSP; and
d) Program Development: to inform the LSP about community issues and concerns and
participate in program events that provide positive experiences for youth and their
families, such as open houses, family days, etc.
5. LSP contractors are required to interface with their local Community Advisory Boards
and local police precincts prior to opening their facilities and on an ongoing basis.
Providers shall develop relationships with the precincts’ Community Relations Officers
to inform them of the facility and develop an ongoing process to maintain
communication about how the officers can provide support to the providers when
necessary. Having a Community Advisory Board Public Safety Committee is another
avenue through which the providers can develop partnerships and maintain
transparency with the community about their work.
6. Conflicts of Interest: All Community Advisory Board members must disclose to the LSP
contractor any personal, business, and/or familial relationships with LSP staff or other
advisory board members to prevent conflicts of interest.
7. Confidentiality: All Community Advisory Board members must sign an agreement to
maintain the confidentiality of information concerning youth in non‐secure placement.

D.

Participation in Community Partnership Program
1. Community Partnerships will work to develop and support holistic, seamless local
networks of service providers, community members, families, and other stakeholders
with the goal of assisting families and offering safety and support where they reside.
Community Partnerships will identify community needs and draw upon community
resources to address those needs and will work to identify and overcome obstacles to
child welfare system success. Relationships and partnerships formed within the
Community Partnerships will significantly impact core child welfare outcomes of safety,
permanency, and well‐being. The Partnership will seek to close the divisions between
Children’s Services, contract providers, other neighborhood organizations, and residents
of neighboring communities.
2. LSP contractors shall participate in local Community Partnerships if one exists in their
local community. The purpose of the involvement will be to receive feedback about the
operation of the facility in the community and to encourage community involvement in
the services offered by the LSP contractor. LSP contractors shall participate in the
15

Community Partnership nearest to their residential facility. LSP contractors are encouraged
to connect discharged youth and their families to a Partnership if one exists in the
community to which the youth is returning.

E.

Board of Directors – Community and Client Participation
1. LSP contractors who receive funding from Children’s Services shall ensure that members
of the communities they serve have the opportunity to contribute to and be informed
about policy‐making processes. In doing so, they shall actively solicit family members'
involvement in services provided to their children. Contractors shall ensure that
appropriate members of the socio‐economic communities served by the LSP
contractor's Children’s Services‐funded programs have the opportunity to contribute to
and be informed about policy‐making processes. In doing so, they shall actively solicit
family members' involvement in services provided to their children. LSP contractors
shall have community members serve on their Board of Directors, on advisory panels, or
on committees of the Board of Directors.

F.

Neighborhood‐Based Service Provision
1. When neighborhood placement is not possible, due to the specialized nature of the
program model, site location issues, or any other reasons deemed appropriate and/or in
the best interest of the child, then the LSP contractor as part of transition planning for
each youth, shall establish relationships and linkages with the youth's home community
and/or with the community the youth will be residing in upon discharge, if known. The
LSP contractor shall facilitate and promote the child's relationship with her/his home
community and facilitate visiting in that community.

G.

Interagency and Community Relations
1. Upon award notification, the LSP contractor must notify the Community Board that
represents the community where the LSP facility will be located, of the intent to develop
a LSP facility in the community. This communication must include information about the
youth who will be residing in the site and services offered.
2. The LSP contractor shall provide services which offer children the full range of services
that they need to achieve placement stability and permanency goals in the least
restrictive setting as possible. If the LSP contractor does not have the expertise or
capacity to directly provide all services necessary to assist and support clients, the LSP
contractor shall meet the full range of service through the establishment of formal
linkages with other social services and community‐based organizations. In that
instance, the contractor shall establish linkages including but not limited to service
provider contracts, formal service agreements, “letters of linkage,” and “memoranda of
understanding.” It is expected that the LSP contractor will also support and develop
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linkages in the child and family’s community of origin and/or residence, since all services
are to be community‐based.

H.

Non‐Discrimination Policy
1. All discrimination including, but not limited to, discrimination based on an individual’s
actual or perceived sex, and discrimination based on an individual’s gender identity, self‐
image, appearance, behavior or expression, or an individual’s sexual orientation
constitutes a violation of the City’s Human Rights law, as well as New York State Human
Rights Law. Moreover, New York State Social Services regulations prohibit any act by
Children’s Services or contractor staff that would be detrimental to any child in care.
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PART III: LIMITED SECURE PLACEMENT OPERATIONS
A.

Program Site
1. Physical Facilities and Equipment
e) The physical plant and equipment shall meet the specifications as established by
OCFS, ACS and all applicable State and local ordinances. The LSP contractor’s
physical facilities shall be clean, the appearance of the interior and exterior of the
building shall be maintained, and the physical facilities shall reflect the mission of
the LSP contractor and program.
2. Furnishings and Environment
a) All LSP facilities must be designed to give an overall impression of a homelike
setting.
b) The furnishings contained in an LSP facility shall accommodate the characteristics of
the population and where appropriate provide a "homelike" living environment.
Furniture and furnishings shall be clean and in good condition, and shall be arranged
for the safety of the population. Each youth shall have a separate bed, chair, dresser
or other storage space and a closet or locker for jackets, coats and other outerwear.
The furniture must be designed in a way to limit the storage or hiding of contraband.
c) Private offices as well as common areas shall be clean, well lit, and appropriately
furnished.
d) The site shall be decorated with posters/works of art that reflect the culture of the
client population to be served.
3. Accessibility
a) The building housing the program site shall be clearly numbered. Within the
program site, there shall be a reception area where family members are greeted and
space for family visits.
b) Accessibility – Americans with Disabilities Act
i.

LSP contractor sites must make best efforts to make LSP facilities compliant with
the Americans with Disabilities Act (ADA) and applicable state and local laws to
make services and service locations accessible to family members with physical
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disabilities; including, but not limited to, developing plans for making facilities
wheelchair accessible and utilizing sign language interpreters and large print
informational reading materials. If LSP facilities are not ADA compliant, LSP
contractors shall provide for visitation with any visitors not able to access the
site for this reason by transporting the youth to the visitor for regular visitation.
ii. To further facilitate family access to appropriate services, the LSP contractor
shall establish referral protocols to programs serving distinct disabled
communities.
4. Hours of Operation
a) LSP contractors must have flexible hours for all programming involving family and
other discharge resources, including in the early morning, evening and/or on
weekends to accommodate family members who work, attend treatment or school,
or are otherwise engaged in essential activities.
5. LSP Facility Space and Design
a) The LSP facility is largely a self‐contained site, meaning the majority of services for
youth and families are provided onsite. The LSP facility must have space to support
the range of services being offered, including space appropriate for outdoor
recreation. The LSP facility must also provide space so that counseling can be
conducted in privacy to ensure confidentiality is maintained. Additionally, the LSP
facility must comply with all applicable health, fire and safety regulations.
i.

Services to be provided onsite include but are not limited to, daily school;
routine medical, dental and mental health services; recreation (including indoor
and outdoor recreation); treatment team meetings; group treatment meetings;
and family visiting.

ii. Medical exam rooms must have a sink.
iii. All LSP facilities must have a library for youth onsite.
iv. All LSP facilities must have food preparation and food storage onsite.
v. All LSP facilities must have space for family visiting, including a space for visitors
to secure their belongings during visits.
vi. All LSP facilities must have a central control room with access to monitor the
CCTV system throughout the facility.
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b) All LSP facilities must be designed to accommodate between 6 – 24 youth (for ACS
sites groups will be 10 youth, for all non‐ACS sites, ACS suggests groups of 6 youth).
No group shall exceed twelve youth. If non‐ACS LSP sites house over 12 youth, the
facility must be divided in a way to allow each group of youth to independently
operate, including separate bedroom and dayroom living space and classrooms for
each group.
c) Outdoor Space: Outdoor space must be able to provide appropriate physical
recreation space for the number of youth served (or number of youth in individual
groups served if site serves more than one group of 6). LSP facilities’ outdoor
recreational space must be able to accommodate activities that require running
and/or jumping, such as basketball, martial arts, aerobics, flag football and double‐
dutch. Additionally, the outdoor space must have shaded areas.
d) Indoor Recreation Space: All LSP facilities must have onsite or access to indoor
activity space that allows for 100 square feet of unencumbered space per youth, for
large muscle activities.
e) All LSP facilities must be wired for internet.
f) All LSP facilities must have storage space including but not limited to a janitorial
closet.
g) If planned usage of the contractor site changes during the contract, the contractor
must notify Children’s Services in writing at least 90 days prior to the proposed
change and must receive written approval from ACS prior to changing the space.
h) Each Living Unit (10 youth for ACS leased sites and 12 youth maximum per unit for
non‐ACS leased sites) must contain the following:
i.

Sleeping Area
(a) Youth must sleep in individual bedrooms. To foster the group dynamic, LSP
providers may request from OCFS and ACS to allow for dormitory style
sleeping areas.
(b) If requesting dormitory style sleeping areas, there must be a clear line of
sight to maintain eyes‐on supervision of youth
(c) Direct sunlight
(d) Desk and chair in room
(e) Storage space for youth’s personal belongings
(f) 35 square feet of unencumbered space per room (per youth if in dormitory
area)

ii. Dayroom
(a) Each living unit must have a dayroom in close proximity to unit sleeping area.
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(b) Direct sunlight
(c) Seating for every youth and staff member
(d) 35 square feet of unencumbered space per youth
iii. Bathrooms
(a) Each living unit must contain a minimum of 2 sinks, 2 toilets, and 2 individual
showers for use by youth in the unit.
iv. Clinical Space
(a) Each living unit must have private clinical space.
v. Suicide Resistant Design Features
(a) Bathrooms and bedrooms must be suicide resistant.
(b) Bedrooms and bathrooms must not have anchor points.
(c) Doorknobs must be suicide resistant.
i) Exterior
i.

Motion activated perimeter lighting must be maintained to alert LSP staff of any
movement on or near the premises at night.

ii. CCTV must monitor the perimeter, including but not limited to facility entry and
exit points.
iii. There must be designated entry and exit points.
iv. Fencing surrounding the LSP facility and outdoor space is permissible in an effort
to keep unwanted persons from entering the LSP property area. Barbed wire and
razor wire are prohibited.
v. All exterior building doors must remain locked at all times.
j) LSP facilities must maintain sufficient interior (in common spaces) and exterior CCTV
monitoring with recordings saved for a minimum of 90 days and must enable easy
transfer of video to ACS and OCFS upon request. CCTV and recordings must include
video and sound.
k) All doors must be fire rated steel hollow core with vision panels on all interior doors.
l) LSP facilities shall provide fully functioning heating, cooling, lighting and ventilation
systems adequate for the square footage of the facility.
6. Health and Safety: LSP facilities must be free of hazards, including but not limited to the
following conditions:
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peeling paint, cracked plaster, water stains, and holes in walls, doors or ceilings;
unlighted stairways, halls or entrance areas;
cracked or broken windows;
frayed or exposed electrical wiring;
improperly stored combustible materials or poisonous substances;
excessive litter or soil;
signs of rodent infestation or vermin;
unsanitary or unusable bathroom facilities;
lack of operative charged and inspected fire extinguishers;
inoperative smoke and/or fire alarms;
uncapped electrical outlets;
extension cords;
torn carpeting or unsecured rugs/runners, holes in flooring, missing/ broken tiles;
and
n) infestations of Insects and/or rodents.

a)
b)
c)
d)
e)
f)
g)
h)
i)
j)
k)
l)
m)

i.

LSP facilities must have in place facility protocols to prevent, manage, and
contain the spread of bed bugs. If staff finds evidence of bed bugs (e.g. bites on
a youth), he or she shall immediately alert the facility director. The facility
director shall then notify the designated ACS Director of Placement and
Permanency within one day of the discovery and shall provide the ACS Director
with a written action plan to confirm the presence of bed bugs and address the
problem within two days of the discovery. For more information about
identifying and controlling bed bugs, see the NYC Department of Health and
Mental Hygiene’s website ‐ www.nyc.gov/html/doh/html/vector/vector‐
faq1.shtml.

7. All sites must have:
a) All LSP facilities must have a generator (located in a safe location in the facility) that
will maintain routine program operations when power is down;
b) All floors used by youth must be separated from each other by a smoke stop
separation and have alternate means of egress remotely located from each other
and accessible to the occupants;
c) A minimum of two means of egress from each floor by way of a door at floor level;
d) All doors and means of egress must swing in the direction of exit and conform to the
New York Stat Uniform Fire Prevention and Building Code requirements for panic
hardware and self‐closing mechanisms;
e) All stairs and ramps from such exits must terminate at ground level;
f) Windows as means of egress must be at least 30 inches in its smallest dimension
with the bottom of the window no higher than three feet six inches above the floor
unless acceptable access is provided by steps or furniture fixed in place;
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g) An upper level window as a means of egress must also have a platform outside the
window and a stair, permanently affixed to the building, leading to ground level;
h) All exit doors and means of egress, halls and stairs must be well lighted and kept
clean, free of obstruction and ready at all time for immediate use;
i) Illuminated exit and directional exit signs and battery‐operated or generated‐
powered emergency lighting units or systems must be provided and maintained in
accordance with the New York State Uniform Fire Prevention and Building Code;
j) Doors used as smoke stop separations must be equipped with self‐closing devices
and magnetic hold‐open devices;
k) A plan for building evacuation; printed procedures to follow in case of fire
conspicuously posted in all halls and reception areas; regularly held fire drills (at
least once every 30 days);
l) Annual FDNY inspection report;
m) Appropriate current Certificate of Occupancy; and
n) Adult supervision for all youth's activities with required ratios of adults to children.
8. Physical Protection
a) The physical environment of the facility must provide for the safety of all the
persons on the premises from physical harm, drugs, and criminal activity.
b) All LSP facilities must have key control procedures.
c) The LSP contractor shall have a security plan which includes: precautions to be used
when dealing with individuals who may be dangerous; actions to be taken when
dangerous or potentially dangerous incidents occur; the circumstances under which
the police are to be called; and maintaining good relationships with the local police
and the precinct community relations officer. This includes the maintenance of a
24/7 staffed facility control center that manages a secure key management system,
the CCTV system and the entry and exit of staff, youth, and visitors (visitors must
enter through a secure entry lobby).
d) All staff shall have the local precinct's phone number readily available for emergency
use.
e) Only Fire Department approved gates shall be used on windows that are potentially
accessible from outside.
f) Air Vents must have gaps less that 1/16 of an inch.
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B.

Continuity of Operations Plan
1. The LSP contractor continuity of operations plans shall be in compliance with 18 NYCRR
441.16 (a), or any successor or amended regulation, and incorporate general continuity
of operations planning information; detail the procedures to be followed in caring for
youth and families in the event of a disaster or emergency; and focus on planning and
procedures for the continued care and supervision of all youth in the contractor’s care,
both during and after a disaster or emergency.
2. Families receiving in‐home services, including families of youth in out‐of‐home
placement, shall also be encouraged to develop and update family disaster plans. LSP
contractors shall provide such families with emergency preparedness information and
emergency contact numbers to call and check on the safety and status of their
children/youth following a disaster or evacuation.
3. LSP contractor continuity of operations plans shall include, but not be limited to, the
following information and planned activities:
a)
b)
c)
d)
e)
f)
g)
h)
i)
j)
k)
l)

m)

encouraging staff to develop personal disaster plans and keep them updated;
requiring staff to check in after disasters and provide information on how to do so;
plans for maintaining the required staff to youth ratio;
plans for alternate sites if the LSP facility must be evacuated, including plans for the
safe transportation of youth and supplies;
plans for ongoing communication to families;
keeping a backup generator on‐site;
keeping emergency supplies in the office (including satellite offices);
training all staff on the contractor disaster plan and having them participate in drills;
establishing personal and professional support services for staff;
the protection of vital records; establishing off‐site backup for information systems
with case and client records;
protecting data and equipment from environmental factors (for example,
covering/bagging computers and office equipment, installing surge protectors);
assessing the critical nature of paper records, prior to a disaster, and then
determining what steps may be necessary to protect such records from potential
damage in a disaster (for example, use of fire‐safe metal filing cabinets); and
the prior establishment of disaster planning agreements with organizations in
neighboring counties and states that would likely be involved in running emergency
shelters to help locate displaced children/youth and families following a disaster.

4. LSP contractors shall share an initial continuity of operations plan with ACS for approval
and shall share, annually, any revisions the LSP contractor has made to the plan.
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C.

Staff Workload Ratios and Coverage
1. LSP contractors must recruit and hire appropriate and sufficient staff to meet their
program’s needs. The ratio of youth to direct care workers in all types of general and
specialized LSP residential settings shall be six (6) youth to two (2) direct care staff.
2. A minimum of two (2) direct care staff shall be on duty at all times. LSP facilities shall be
able to access additional staff during emergencies.
3. Staff are not permitted to sleep during any shift. LSP contractors are required to have
staff on‐call and available to report to work within 30 minutes if additional staffing is
necessary or required by ACS. Documentation of this staffing ratio shall include the
names of staff on call for each shift, hours of coverage, and plans for providing backup
staff in emergencies.
4. All LSP facilities must have one staff person at all times in a central control room in each
LSP Program site. This position is responsible for, but not limited to, maintaining facility
keys, overseeing entry to and exits from the facility, observing closed circuit camera
activity and responding to any emergencies within the facility.
5. Care Coordination Services
a) Coverage at all facilities must also include on site care coordination coverage on a
full time (forty (40) hours per week) basis.
b) These services (outlined further in this document) may be provided by the LSP
Program site Caseworker or other qualified staff as part of their duties.
6. Mental Health Staffing Requirements In All LSP Program Sites
a) At minimum, staffing at all LSP Program sites must include, for every twelve (12)
youth (or fraction thereof):
i.
ii.
iii.
iv.

One (1) full time (forty (40) hours per week) on site mental health clinician,
One (1) full time (forty (40) hours per week) on site family worker,
One (1) supervising clinician, and
One (1) clinical director.

b) LSP providers must provide adequate and appropriate staffing coverage. Services
shall be available to youth in the morning, afternoons, evenings and weekends.
c) LSP providers shall maintain a current list of per‐diem staff who meet ACS
credentialing and clearance requirements available to fill in on an as‐needed basis in
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order to fulfill adequate coverage for staff outages (e.g. vacation, holidays and
illness).
7. Substance Abuse Services Staffing Requirements For All LSP Program Sites
a) At minimum, substance abuse staffing at all LSP Program sites must include, for
every twelve (12) youth (or fraction thereof), full time (forty (40) hours per week) on
site substance abuse service provider.
b) These services can be integrated into the mental health services and be provided by
the mental health clinician as long as the mental health clinician providing the
services has the required credentials outlined these Standards.

D.

Confidentiality/Clients’ Rights
1. Youth in LSP facilities shall be permitted reasonable access to a telephone to call to their
attorneys upon request. LSP contractors must enable the youth to speak to his/her
attorney privately, without staff hearing the dialogue, during these calls. Calls to a
youth’s attorney will not count against any limit on phone calls. Further, letters to and
from attorneys may be examined for contraband, but only in a manner that ensures that
the letter’s contents are not read and remain confidential (e.g., the letter may be
opened by the youth in front of the contractor staff).
2. While a child is in care, it is important for the LSP contractor to ensure the protection of
the rights of both the parent or caretaker and child. The Parents' and Children’s Rights
Unit within the Children’s Services Office of Advocacy provides a forum to which
parent(s) or caretaker(s) and relatives, youth and others may bring their concerns and
complaints.
3. The LSP contractor must adhere to the Children's Rights of Privacy Standards.
4. When domestic violence is present and a parent[s], family, extended family or other
discharge resource is residing in a domestic violence shelter, references in the case
record shall be made to the business address (often designated as a Post Office (P.O.)
box number or a P.O. station) of the shelter and not to the street address of the shelter.
The actual street address of the shelter shall never be documented in a system of record
or court report or given to anyone directly or indirectly, particularly the abusive partner
(see Title18 NYCRR Part 452.10).
5. All information pertaining to domestic violence safety planning (e.g. a shelter’s business
address or an actual address of a survivor of domestic violence) shall be clearly and
boldly identified in the case record by contractor staff as “Confidential Information Due
To Domestic Violence, Do Not Share”.
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E.

Referral, Intake and Placement
1. Placement: A youth is deemed to have been placed with the LSP contractor the day on
which the youth enters the LSP facility pursuant to the approval of ACS.
2. The LSP contractor shall accept all youth placed by the New York City Family Court in its
care in accordance with these Juvenile Justice Limited Secure Placements Quality
Assurance Standards.
3. Intake Process and Admissions
a) After a child is placed in limited secure placement with ACS, ACS will determine
which LSP facility is an appropriate match for the youth, and will notify the LSP
facility of the determination. Once the determination is made, a case conference
with ACS and the LSP facility will be arranged and an information packet regarding
the youth will be sent to the LSP contractor. The packet will be sent before the
youth arrives at the LSP facility. Children’s Services will then arrange with the LSP
contractor to have the youth transported to the facility. The LSP contractor must
transport the youth to the NSP facility.
b) During year one, youth will be transferring from OCFS both into LSP Program sites
and into LSP Aftercare programs. These transfers will happen at various points of a
youth’s placement period. Contractors are required to accept youth being
transferred to the LSP contractor’s LSP Program site or to the LSP contractor’s LSP
Aftercare program and must fully and comprehensively provide LSP Program
services or LSP Aftercare services to these youth and families or other discharge
resources.
c) LSP contractors may not refuse to accept a youth. The LSP contractor may request a
review of the decision by Children’s Services to place a youth in its LSP facility by
telephoning or emailing a designated Children’s Services staff member. This staff
member will be identified when the LSP contracts commence.
d) LSP contractors are required to have staff available from 8:00 A.M. to 9:00 P.M., on
all weekdays except Court holidays, to receive intake referrals from Children’s
Services. Two administrative staff persons, one (1) primary and a back‐up, who can
make intake decisions, shall be available during the timeframe described above. In
some cases intake may need to take place outside of these hours, ACS will work with
the LSP contractor on a case by case basis to ensure necessary intake activities will
take place.
e) Children’s Services shall assign an identification number to each youth in care,
document eligibility requirements and placement/payment information in a system
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of record, and document other required systems to support payment to the
contractor within three (3) business days of placement.
f) The LSP contractor shall verify the information in the system of record. The
contractor shall maintain a Uniform Case Record in accordance with Title 18 NYCRR
Part 428. The contractor shall have specified procedures for obtaining admission
information on youth, including receiving information from Children’s Services and
integrating it into the treatment plan, that demonstrates a direct relationship
between the plan goal and the needs of the youth.
g) In order to accommodate fluctuating utilization levels and to meet the needs of
youth, General LSP contractors shall be expected, when appropriate and safe for the
youth, staff and community, to admit youth with specialized needs. Conversely, the
Specialized LSP contractors shall be expected, when appropriate and safe for the
youth, staff and community, to admit youth with non‐specialized needs or youth
with specialized needs other than those of the particular Specialized LSP Program
site. In these cases, ACS will work closely with the LSP contractor to ensure the
youth has access to necessary services.

F.

Census Reporting
1. The LSP contractor shall report its current census, capacity, and placement vacancies to
Children’s Services as follows:
a) Capacity: The LSP contractor shall accurately report its census daily.
i. Census must be called into MCCU two times a day:
(a) Morning Census – Report to MCCU between 6:30AM – 7:00AM
(b) Evening Census – Report to MCCU between 10:00PM – 10:30PM
ii. Evening Rosters to be faxed or emailed to MCCU daily between 7:00PM – 8:00PM
iii. Notification of new admissions: Each time a newly admitted youth arrives to the
LSP facility, the LSP contractor must call MCCU to alert ACS of the change in the
facility's census. This is in addition to the regular census and roster reporting
requirements outlined above.
b) Back‐up Staff: The LSP contractor shall designate one (1) staff person and one (1)
additional back‐up staff person from its intake section as a liaison who will report
census to ACS.
c) The LSP contractor’s failure to report census in accordance with this section shall
trigger an immediate review of LSP contractor's census reporting process and may
result in the suspension of LSP contractor’s intake.
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G.

Provision of Basic Services
1. Contractors must provide food, clothing, bedding, and other basic necessities.
2. The LSP contractor shall serve food, beverages and snacks of good quality and sufficient
quantity, appropriate for the physical needs and medical conditions of the youth in care,
providing suitable and sufficient nutrients and calories for each child in accordance with
the provisions of Title 18 NYCRR Part 442.22 or any successor or amended regulation.
3. Contractors must adhere to New York City guidelines for food procurement,
preparation, and service as outlined by the Mayor’s Executive Order #122. Contractors
are expected to follow the standards described in each of three sections:
a) Standards for Purchased Food: Addresses food items purchased by contractors and
gives specific standards by food category.
b) Standards for Meals and Snacks Served: Addresses the overall nutrient requirements
that should be achieved based on the number of meals and snacks served and
describes standards for snacks and special occasions.
c) Contractor and Population‐Specific Standards and Exceptions: Describes standards
for specific populations (e.g. children).

H.

AWOLS, Warrants and Transportation Arrangements for Return to Program
1. The LSP contractor must follow ACS policies related to AWOLs.

I.

Arrests
1. LSP contractors must follow ACS policies related to arrests of youth and reporting
arrests of youth.

J.

Transfers to Another LSP Facility
1. A lateral transfer involves the transfer of a youth from one LSP facility to another. All LSP
contractors are required to adhere to ACS policy regarding transfers to another LSP
facility.

K.

Modifications
1. An order of placement entered pursuant to FCA § 353.3 may be modified when there
has been a showing of a substantial change in circumstances. See FCA § 355.1. There
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are a number of factual scenarios that may result in a modification application. All LSP
contractors are required to adhere to ACS policy regarding modifications of placement.

L.

Length of Stay Waivers
1. The average length of stay for each youth is seven (7) months. Length of stay is
calculated by adding the length of stay plus ten (10) days from the date of the
placement order. LSP contractors are required to submit a waiver request to the ACS
Placement and Permanency Specialist if they wish to extend the length of stay for a
youth beyond seven months from the date of placement. Extension requests may be
for a maximum of two (2) months at a time. Only youth who meet the following criteria
will be considered for a waiver:
a) Youth who display physically threatening, destructive, or dangerous behaviors;
b) Youth who exhibit behaviors that suggest that they are actively suicidal, homicidal,
or psychotic and are will not be able to be discharged to the community;
c) Youth whose time has been tolled as a result of an AWOL, and additional time in
placement is necessary to address threatening, destructive or dangerous behaviors;
d) Youth who lose their identified release resource and, while a Family Court order to
place the youth in foster care is being pursued, no other appropriate release
resource can be identified and assessed;
e) Youth whose identified release resource becomes temporarily unable to support the
youth due to a situation that is likely to be resolved within a reasonable time.
2. The following information must be included in the waiver request:
a) A thorough explanation for why a waiver is being requested;
b) A detailed action plan for how the additional time will be used to address the
problem requiring continuing the placement;
c) Why the problem cannot be safely addressed while the youth is residing in the
community; and
d) Any other reports as supporting documentation.
3. Children’s Services will review the waiver and make a decision within five (5) business
days to either:
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a) Approve: If the decision is to approve the waiver, the LSP contractor’s action plan for
the youth’s continued time in placement will be reviewed and modified as
appropriate and subsequently reviewed on a continuing basis by the ACS Placement
and Permanency Specialist.
b) Disapprove: If the waiver is disapproved, the seven month case management and
transition plan for the youth/family will remain the same and the LSP contractor will
maintain responsibility for transition planning to ensure the youth is ready for
release within seven months.
4. If the LSP contractor requests a case conference to discuss the reason for the waiver
application or to grieve the decision to deny the waiver, the request for a case
conference will be granted and a case conference will be arranged by the ACS
Placement and Permanency Specialist.
5. If the LSP contractor wishes to extend a placement beyond the time granted in a waiver,
a new waiver must be submitted, per the protocols below.

M. Extension of Placement
1. Family Court Act Article 3, section 355.3 provides for the placement of juvenile
delinquents to be extended beyond the original date of expiration. This includes
consideration of detention time spent in connection with the placement and previous
local district placements. ACS must file a petition in court at least sixty (60) days prior to
the placement expiration date. Generally, when an extension of placement (EOP) is
requested, an extension of placement petition (OCA form 3‐38) will be filed. If the
petition is not filed within the mandated timeframes but is filed within 60 days before
the placement expiration date, the petitioner must show good cause for such lateness.
If the court makes a determination that there was not good cause to file late, the court
must dismiss the petition. In no case can the petition be filed after the placement
expiration date.
2. The court may grant successive extensions of placement. However, no placement may
be continued beyond the placed youth's eighteenth birthday without the youth's
consent. No placement can be extended past the youth's twenty‐first birthday.
3. Procedures for filing extension of placement petitions
a) All EOP petitions will be developed in conjunction with ACS, and ACS will approve
their content and submission to the court.
b) When petitions must be filed:
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i.

Extension of placement petitions: The EOP petition must be prepared by the
ACS Placement and Permanency Specialist ninety (90) days in advance of the
expiration date and must be filed with the Family Court at least sixty (60) days
prior to the placement expiration date. The initial placement expiration date
appears on the Youth Fact Sheet provided by ACS. All subsequent expiration
dates appear on the extension of placement orders.

c) When submissions must be made in support of petitions:
i.

The LSP case planner must provide the ACS Placement and Permanency
Specialist with the necessary supporting documentation to file an EOP petition.
Such documentation must be submitted to the ACS Placement and Permanency
Specialist at least 90 days prior to the placement expiration date. In the event
that a late EOP must be filed, the supporting documentation must be submitted
as soon as possible, and must include information pertaining to the reason for
the late submission.

d) Late Filing: Where an extension of placement petition is filed within 60 days of the
placement expiration date, the ACS Placement and Permanency Specialist must
submit an affidavit outlining good cause for the late filing. For example, good cause
may be found where the youth's behavior deteriorates and is, as a result, a threat to
public safety within sixty (60) days of the expiration date.
e) Submission of petitions
i.

After reviewing the documentation and preparing the petition, the ACS
Placement and Permanency Specialist will be responsible for seeing that the
petition is completed and filed by Intake staff or the FCLS Court Liaison, as
applicable. The FCLS Court Liaison or the ACS Placement and Permanency
Specialist will inform the LSP case planner of the scheduled court hearing date.

ii. Upon notification of the hearing date, ACS in conjunction with the LSP contractor
will arrange for personal service of the petition and the date and time and
location of the appearance upon the youth and his/her parent/guardian,
attorney and the presentment agency.
iii. The LSP case planner must provide an updated court report to the ACS
Placement and Permanency Specialist at least 15 days before the court
appearance. The ACS Placement and Permanency Specialist will provide the
updated report to the FCLS Court Liaison, if available, or the appropriate Intake
Office for filing with the court. Copies will be provided to those who must be
served with the petition.
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iv. The LSP contractor is required to permit ACS placed youth receiving a copy of a
petition reasonable access to contact their attorneys and the ACS/DYFJ Office of
the Ombudsman, upon the youths’ requests.
v. On the court date, the LSP contractor must timely produce the youth in court. A
representative of the LSP contractor who is capable of giving testimony about
the youth must be present in court. The ACS Placement and Permanency
Specialist will be present or make arrangements for another ACS professional
staff to be present.
vi. LSP contractor employees, counselors, and mental health staff should refer any
calls or communications from legal representatives concerning ACS youth to the
ACS Placement and Permanency Specialist. The ACS Placement and Permanency
Specialist may then refer the legal representative to FCLS for a response.

f) If the petition is not contested:
i.

If the matter is not contested, the FCLS representative will ask the court to
accept the petition with attachments and updated report into the record and be
prepared to discuss plans for further service. The FCLS representative will ask
the court to make findings on the record that:
(a) The steps that must be taken to implement the plan for release or
conditional release including school enrollment or vocational planning;
(b) The period of extension of placement.

ii. If the matter is not contested and there is an extension of placement order
submitted with the petition, the FCLS representative shall bring a copy of the
order to court, be sure that the order is properly completed. If circumstances
have changed substantially, a new order should be drafted. The FCLS
representative shall fill in or correct any information which must be changed in
the order and ask the judge to initial the changes. The changes will likely
include, but may not be limited to:
(a) The date of the appearance in court. This is inserted in the paragraph above
the caption on the first page.
(b) The date by which the next petition for an extension of placement petition
must be filed (i.e. sixty [60] days before the next placement expiration date).
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(c) The persons who appeared at the hearing.
(d) Any adjustments to the placement extension period based on settlement.
g) If the petition is contested:
i.

If the matter is contested and the next scheduled date is after the expiration of
the placement, the ACS representative must ask the court to order a temporary
extension of the placement to accommodate the next date, which must be
within 30 days of the expiration of the placement. If necessary, the
representative shall advise the court that the placement cannot go beyond 45
days after the expiration of the placement. The FCLS representative shall also
notify all necessary parties of what occurred in court.

ii. The LSP contractor is required to provide another updated report to the ACS
Placement and Permanency Specialist at least 15 days before the hearing date.
The report will be provided to all parties and FCLS.
iii. The LSP contractor shall provide an appropriate witness to testify at the hearing
who will arrive in a timely manner. The LSP contractor shall see that the youth is
produced at court in a timely manner.
iv. The FCLS Court Liaison shall forward a copy of any order resulting from the
hearing to the ACS Placement and Permanency Specialist and LSP contractor
case planner as soon as it becomes available.

N.

Planned Release Out‐of‐State
1. Planning for out‐of‐state release for a youth with an active court placement is
coordinated between the LSP case planner and the ACS Placement and Permanency
Specialist.
a) Release to Parent or Legal Guardian
v. At least sixty (60) days (and preferably more) before the anticipated release
date, the NSP case planner complete and have the youth sign Interstate Compact
for Juveniles (NY CLS Exec. 501‐e) Form 1A and Form VI. Three copies of the
completed Form 1A and Form VI and a recent progress report shall then sent to
the ACS Placement and Permanency Specialist. The ACS Placement and
Permanency Specialist will complete Juvenile Interstate Compact Form IV,
including the recent progress report and other appropriate case material (see
Form IV) and send three copies of all the material to the OCFS Juvenile Interstate
Compact Coordinator at the OCFS Office in Rensselaer.
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vi. The OCFS Juvenile Interstate Compact Coordinator will send this information to
the Interstate Compact Coordinator of the receiving state. The receiving state
will conduct an investigation of the parent or legal guardian’s home and will send
its report and findings along with recommendations concerning the home
environment, to the OCFS Juvenile Interstate Compact Coordinator. The
Interstate Compact Coordinator, in turn, will send this information to the ACS
Placement and Permanency Specialist. The ACS Placement and Permanency
Specialist will forward a copy of this information to the NSP case planner. If the
release to out‐of‐state is approved, the ACS Placement and Permanency
Specialist and the LSP case planner shall make the necessary arrangements.
vii. Although a receiving state may recommend that a youth not be released to that
state, a receiving state cannot refuse to accept supervision of a youth if a youth’s
parents or legal guardian reside in the receiving state.
viii. If problems arise while the youth is residing in the supervising state, that state
may request that the youth be returned to New York where alternate case
planning will be made for the youth. However, the decision to allow a youth to
return is at the discretion of ACS.
b) Release to Person Other than Parent or Legal Guardian
i.

At least sixty (60) days (and preferably more) before the anticipated release
date, the LSP case planner complete and have the youth sign Interstate Compact
Form 1A and Form VI, and should obtain a recent progress report.

ii. Three copies of the completed Form 1A and Form VI and the progress report
must be sent to the ACS Placement and Permanency Specialist. The ACS
Placement and Permanency Specialist will complete Interstate Compact Form IV
and obtain a consent form signed by the youth's parent or legal guardian giving
permission for the youth to reside with the prospective release resource. Three
copies of these forms, along with the progress report on the youth's adjustment
at the LSP facility and other appropriate case material (see Form IV), must be
sent to the OCFS Interstate Compact Coordinator in Rensselaer. If more
appropriate, the consent form can be signed by the parent in the presence of the
LSP case planner and sent to the ACS Placement and Permanency Specialist.
iii. The OCFS Interstate Compact Coordinator will send this information to the
Interstate Compact Coordinator of the receiving state. The receiving state will
conduct an investigation of the prospective release resource’s home and will
send to the OCFS Interstate Compact Coordinator its findings, along with
recommendations concerning the home environment and a statement indicating
whether or not they will accept supervision of the youth. The OCFS Interstate
Compact Coordinator, in turn, will send this information to the ACS Placement
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and Permanency Specialist, who forwards a copy of this information to the LSP
case planner. Appropriate next steps will take place between the ACS Placement
and Permanency Specialist and the LSP case planner to carry out plans for the
youth.
iv. Should the receiving state agree to supervise the youth and should the youth not
make a satisfactory adjustment while under supervision, the supervising state
may contact the OCFS Interstate Compact Coordinator and request that the
youth be returned to New York State. The OCFS Interstate Compact Coordinator
will then make arrangements after discussion with the ACS Placement and
Permanency Specialist for the youth to return to New York where alternate plans
will be made for the youth.
c) Youth in the custody of a local social services district
i.

O.

Where a youth has also been placed in the care and custody of ACS on a matter
other than a delinquency proceeding, there must also be approval for the out of
state placement under the Interstate Compact on the Placement of Children
(Social Services Law, section 374‐a). In such a case, the ACS Placement and
Permanency Specialist must coordinate internally with appropriate staff. The ACS
Central Office of Interjurisdictional Placements must be contacted for
instructions as to how to proceed.

Case Closing Criteria and Procedures
1. General Requirements of the LSP Contractor
a) The LSP contractor is responsible for ensuring safe, timely, and appropriate
discharges of youth from care and adhering to an average length of stay of seven (7)
months. When youth are being returned to their families, the contractor is
responsible for determining that the parent will be able to provide a safe home for
the youth prior to discharge. LSP contractors shall link youth and families to
community‐based services such as school and after school programs, child care,
support groups, in‐home supports (e.g., New York State Office of Mental Health
Home (OMH) and Community Based Waiver program, the New York State Bridges to
Health Waiver program, services through the New York State OMH or New York
State Office of People With Developmental Disabilities (OPWDD) services, case
management services, school‐based services, alcohol and other drug prevention
services, and preventive services).
b) For young people who will require clinical supports as adults, LSP contractors are
responsible for guiding them through the application process for supportive housing
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or other services available through adult social service, health, and mental health
systems.

P.

Discharge Planning and Aftercare
1. Comprehensive discharge planning must begin upon admission to an LSP facility. Upon
release from an LSP facility, youth will transition to aftercare. Details pertaining to
aftercare services are described later in these Quality Assurance Standards.
2. LSP contractors are responsible for facilitating the youth’s enrollment in Medicaid,
Social Security, and other government assistance programs as early as
possible/appropriate.
3. Discharge Planning – Health
a) The LSP contractor shall ensure that all youths’ health care is up‐to‐date and all
referrals are followed up prior to release, including filing all paperwork for
transitioning into community Medicaid or private insurance. The LSP contractor shall
provide all youth with a medical exam at discharge pursuant to the provisions of
Title 18 NYCRR 441.22 (n) and (o) or any successor or amended regulation. The LSP
contractor shall ensure that health services are available to all children/youth
released from placement and help children/youth obtain medical coverage by
assisting with the Medicaid application process or linking the child to low‐premium
health insurance options, such as Child or Family Health Plus. The contractor shall
ensure that health records are up‐to‐date and all records are transferred to the
discharge resource person and the post‐discharge health services provider at no
cost, as appropriate, pursuant to the provisions of Title 18 NYCRR 441.22(n) and (o)
or any successor or amended regulation.
b) The LSP contractor shall work with the discharge resource person and/or the youth,
as age appropriate, to identify and establish a linkage with the youth's post‐
discharge primary care provider and mental health provider, if indicated. Where
appropriate and available, the post‐discharge provider shall be located in the child's
discharge neighborhood.
4. Discharge to APPLA+
a) When youth are being discharged to APPLA+, the LSP contractor is responsible for
providing a transition plan per Title 18 NYCRR 430.12(j) or any successor or amended
regulation; the standards for preparation for discharge set forth in Title 18 NYCRR
430.12 (f)(2)(i)(a) or any successor or amended regulation; the stipend standards in
43012 (f)(2)(i)(b) or any successor or amended regulation; the issuance of consumer
reports as required by Title 18 NYCRR 430.12(k) or any successor or amended
regulation; and the following actions:
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i.

Commencing planning for that discharge at or before the youth’s sixteenth
(16th) birthday;

ii. Referring the youth to a facility and/or program that will be able to begin serving
him/her upon discharge; and
iii. Making and documenting best efforts to identify and connect the youth to a
caring adult who is willing to make a commitment to the young person’s future
well‐being beyond the age of 21 (twenty‐one), even though the youth will not be
living in their home.

Q.

Prison Rape Elimination Act (PREA)
1. All LSP contractors are required to comply with applicable federal Prison Rape
Elimination Act (PREA) requirements. 1

R.

Provision of Services
1. All LSP providers must have the ability to house and appropriately serve youth who are
eligible for specialized and specialty services.

1

http://www.prearesourcecenter.org/sites/default/files/library/preafinalstandardstype‐juveniles.pdf
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PART IV: PROGRAM APPROACH AND COMPONENTS
The program services outlined in this section are in addition to the to the services that must be
provided to youth as delineated in Part III of these Juvenile Justice Limited Secure Placements
Quality Assurance Standards and all services must seamlessly integrate.

A.

Program Approach
ACS’s approach to LSP reflects a deep commitment to providing a safe and productive
environment, while engaging youth in a range of activities that support safe reintegration
into their home communities after placement. This approach moves away from traditional
correctional models toward a rehabilitative and therapeutic one that provides support and
supervision to young people; considers youth’s families to be allies and partners in achieving
successful reentry; develops healthy peer‐relationships; and provides targeted support and
programming that helps young people develop academic, pre‐vocational and communication
skills. Through evidence‐based and promising practice models in juvenile justice, LSP
contractors are encouraged to develop programs anchored on the key components listed
below, that will ensure a safe and productive time in placement for youth, and will prepare
them and their families for a successful return home.
1. LSP contractors must utilize a LSP practice model or approach that will be the basis for
all services that are provided in LSP Program sites. The approach or model must be
supported by best practices in the field, have evidence of good outcomes in the past,
reduces recidivism, utilizes a clear training and coaching curriculum, includes a staff
accountability system that assists the provider in ensuring that staff are incorporating
their training into their work with youth and families, includes youth/engagement
strategies that have been demonstrated to work with the populations served, and
includes a clearly articulated behavior management program that also supports
academic success.
2. Proven Approach
a) LSP Practice Model or Approach
i.

LSP practice models or approaches are services models that have shown good
results and/or outcomes in implementation but have or have not yet been
replicated in another community other than the originating community, or do
not have comprehensive clinical trial data supporting the model/approach.

ii. LSP practice models or approaches are comprehensive service delivery models
that utilize specific interventions to improve outcomes for youth and families
involved in the juvenile justice system. All LSP practice models or approaches
must provide some data that show positive outcomes achieved by the
model/approach, as compared to an objective benchmark, in the areas of
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reducing recidivism, school achievement, and other positive outcomes for youth
and families.
iii. It is not expected that there will be randomized clinical trial data for LSP practice
models or approaches. Examples of acceptable types of data that could support
LSP practice models or approaches include, but are not limited to, system
reentry data, re‐arrest self‐report data, case completion data, self‐assessments
completed by families, and average length of service data.
iv. Additionally, a LSP practice model or approach is further defined as a
model/approach that is designed using demonstrated best practices with the
target population and supported by successful data in similar jurisdictions with a
similar target population. All LSP practice models or approaches must also meet
the goals, objectives, and requirements of these Juvenile Justice Limited Secure
Placements Quality Assurance Standards.
3. Data‐Driven, Outcome‐Oriented Approach
a) LSP contractors must implement a LSP practice model or approach that is designed
to promote ACS’ goals with teens and families. The LSP practice model or approach
must include built‐in capacity to use data to track staff performance and youth
outcomes, and to use data to facilitate a continuous quality improvement process.
b) LSP contractors shall have a process of systematic collection of information on youth
and family characteristics, staff characteristics, and participant service experiences
to ensure services are being implemented with fidelity to the LSP practice model or
approach program intent and structure.
4. Implementation of Model/Approach
a) LSP contractors must provide intensive LSP practice model or approach training and
coaching to all staff in LSP Programs by engaging a consultant/developer to provide
forty (40) to eighty (80) hours of pre‐service training for all Contractor staff and
ongoing on‐site coaching. For the first two (2) years of an LSP Program operation,
coaching must take place on‐site at least three (3) weeks (fifteen days) per month.
After the first two (2) years of initial implementation, coaching must take place on
an as need basis or as required by ACS. If the LSP practice model or approach utilized
by the LSP contractor has less than the above specified training and coaching
requirements, the LSP contractor must demonstrate to ACS how staff will learn the
necessary skills to successfully implement the LSP practice model or approach.
b) LSP contractors must make accessible all documents of the model/approach training
and coaching so that ACS may monitor the success of the model/approach
implementation.
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c) LSP contractors must allow ACS access to gather information from the
model/approach developer/consultant that is providing the training and coaching on
the Contractors’ implementation of the model/approach.
d) ACS may require the model/approach developer/consultant to participate in
implementation activities including but not limited to conference calls and meetings.
e) ACS will contract directly with the model/approach developer/consultants in order
to provide technical assistance and streamlined communication related to LSP
contractor’s performance in model/approach implementation.
5. LSP Practice Model or Approach Adherence
a) LSP contractors must comply with the LSP practice model or approach in connection
with its provision of services. Any deviation from the proposed LSP practice model or
approach without direct approval from both ACS and the LSP practice model or
approach developer/consultant is not permissible. Adherence includes full
compliance with the clinical, administrative, and monitoring requirements set forth
by the LSP practice model or approach.
b) Model/approach adherence requirements include but are not limited to: clinical
adherence to each LSP practice model or approach according to the mandates of
their respective interventions; including quality assurance activities required by each
model/approach.
c) Quality assurance activities may include but are not limited to: input of case data
into database operated by the developers of the LSP practice model or approach;
regular and frequent supervision of direct service staff to support and guide their
ongoing practice; regular and frequent consultation with therapeutic consultants
selected by the LSP practice model or approach developers; and, with the
permission of the youth and his/her family, recording of therapeutic sessions to
ensure adherence to LSP practice model or approach by staff.
6. LSP Practice Model or Approach Critical Elements
a) Strength‐based youth development approach
i.

LSP Programs must build on the youths’ existing strengths and competencies,
while also meeting their developmental needs. The practice model or approach
must build on youth and family strengths and work within a clear framework to
promote positive change in youth. The goal of programming during and after
placement is to support youth to develop to their fullest potential and become
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healthy, educated, and constructive members of the community with successful
transitions to adulthood.
ii. LSP Programs shall be designed in a way that youth live with others in their age
group, gender, gender identity and/or developmental stage, and/or educational
level, such as youth who are twelve to fourteen (12‐14) and fifteen to seventeen
(15‐17) years of age. (Most youth residing in LSP Program sites will be between
the ages of fourteen (14) to eighteen (18), however, there may be occasions
where LSP Program sites will serve older or younger youth.) Contractors must
take school level, such as middle school and high school designations, into
consideration when designing LSP programs. All LSP Programs, unless
designated for a specialized population with intellectual disabilities, shall have
the capability to serve youth with IQs of seventy‐one (71) and above, and they
shall be able to accept youth with lower IQs, on a case‐by‐case basis, where low
scores are due to mental health conditions.
iii. LSP Programs shall provide youth development activities that provide
opportunities for youth to develop skills and gain experience in a work
environment, in building and maintaining relationships, in community
involvement and service, in personal health, in education and career planning
and goal setting, and in personal creative expression.
b) Family engagement and identification of a network of support
i.

To ensure that youth have the support necessary to achieve program goals while
in placement, and to support successful reentry, program planning must begin
with the identification of family and/or a network of support for each youth.
Engagement of and outreach to a youth’s family and/or network of support must
be sustained throughout a young person’s placement, and should include
ongoing consultation on treatment planning. Staff must reach out to family
members and involve them both as allies in planning and partners in the
treatment of young people. Youth’s families and/or networks of support will
also be eligible for supportive assistance.

ii. LSP contractors shall have flexible hours in the early morning, evening and/or on
weekends and holidays to accommodate family members or other discharge
resources who work, attend treatment or school, or are otherwise engaged in
essential activities.
iii. Contractors shall hire a family worker to facilitate and promote family
engagement, permanency planning, transition planning, and home visits as
outlined in these Standards.
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c) Smaller facilities located near youths’ homes and families, with closely supervised
small groups
i.

Every effort will be made by ACS to place young people in LSP facilities in or near
their home communities to facilitate family and community engagement. Young
people will live in closely supervised small groups, where peer‐support will be
encouraged while youth also receive ongoing individualized treatment.

d) Use of needs assessments for targeted needs‐based service
i.

The risks and needs of each youth shall determine the service and program focus
for each during and after placement. To ensure that programs are targeting
youth’s specific needs, LSP contractors are required to use validated needs
assessments, subject to ACS approval, to inform individualized treatment plans.

e) Individualized treatment plans and goal‐setting
i.

All youth in LSP must receive an individualized treatment plan detailing identified
needs, emerging needs or risks, programming, and achievement. The youth and
family must be engaged and encouraged to participate in the treatment planning
process. Individualized treatment plans shall be updated throughout placement,
shall include identified short and long‐term goals for youth, and document the
achievement of goals during the course of placement. Treatment goals must be
measurable and where appropriate, Contractors shall use tools to measure
progress towards meeting individual treatment goals.

f) Therapeutic interventions
ii. In addition to or as part of the LSP practice model or approach that is the basis
for the LSP Program services, LSP contractors must provide specific targeted
therapeutic services to youth demonstrating behavioral issues and mental health
and/or substance abuse needs. These targeted services must include therapeutic
interventions that are proven, through data and research, to successfully treat
common behavioral issues found in youth involved in the juvenile justice system
such as aggressive and assaultive behaviors and running away. These
interventions must also be proven, through data and research, to successfully
treat common mental health diagnoses found in youth involved in the juvenile
justice system such as, but not limited to, Depression, Anxiety, Substance
Abuse/Use, Post Traumatic Stress Disorder, and Conduct Disorder. Additionally,
these interventions must include targeted services for youth with co‐occurring
diagnoses as well.
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g) Peer‐support and small group‐work/collaboration
i.

LSP contractors must deliver programming in small group settings (10 youth per
group for ACS sites, and ACS suggests 6 youth per group for non‐ACS sites) to
encourage positive peer relationships among youth. Small group treatment,
together with direct support and supervision from staff, will prevent youth from
withdrawing and will encourage group accountability for any disruptive or
disrespectful behavior. The program design shall include opportunities for group
discussion and reflection and promote an environment of support and
encouragement for youth. Though groups will have rotating entry and exit as
youth are placed and others return home, they shall remain stable and under the
supervision of steady program staff, to encourage peer‐support among youth.
Groups must be formed with young people of similar ages and developmental
functioning.

h) Direct and close supervision
i.

To establish an environment where youth feel safe from physical or emotional
abuse, and to minimize untoward incidents during placement, LSP staff must
practice close and direct supervision. Youth must remain in direct eyesight of
the staff, or where necessary for privacy of the youth, the staff must remain in
direct earshot of youth at all times. Where youth are sleeping in individual
bedrooms, staff must be posted in positions where they can maintain maximum
eyesight and earshot of youth. This approach must emphasize observation,
relationship‐building, direct communication and intervention to prevent new or
emerging issues or conflicts between young people. To encourage relationship‐
building and trust, LSP contractors are expected to have steady staff to supervise
youth. Staff are expected to supervise, implement group and individual
treatment plans, provide group counseling and develop constructive relationship
with youth. To the extent possible, staff must work with the same group of youth
from their admission to placement through their release.

i) Seamless transition to the community
i.

To reduce recidivism and improve short and long‐term outcomes for all youth in
placement, reintegration planning must begin at the time of admission. In
coordination with ACS, LSP contractors shall develop an array of strategies,
supports and tools for each youth to ensure their successful reintegration into
their home community post‐release. The LSP contractor must engage and
encourage the youth and family to participate in planning for the youth’s
reintegration. These efforts shall include family reunification and permanency
planning; educational engagement; vocational and work skill‐building; counseling
and emotional support; and connection with community‐based services for both
youth and their families.
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ii. During year one of LSP, LSP contractors are required to accept youth being
transferred from OCFS into LSP Aftercare. The LSP contractor must fully and
comprehensively plan for and provide LSP Aftercare services to these youth and
families or other discharge resources.

B.

Program Components for Youth in Limited Secure Placement
1. Family Engagement, Permanency Planning and Visitation Plans

a) Family engagement and participation are critical elements in LSP services. All LSP
providers must hire a full time family worker (credentials are detailed further in this
document) who will work directly with youth and families to promote engagement
and participation and to assist with family related discharge planning activities.
b) Family Engagement: The LSP contractor shall promote the engagement and
involvement of parent(s) and/or a network of support consisting of extended family
or other discharge resources in every aspect of the youth’s life, including but not
limited to decisions regarding the service plan, education, medical issues,
development and overall well‐being.
i.

Regular communication with family: In addition, the LSP contractor shall take
measures to facilitate the attendance of parent(s), family, extended family or
other discharge resources at occurrences such as school conferences and
medical appointments, and shall update parent(s), family, extended family or
other discharge resources on the outcome of such events when they are unable
to attend.

ii. Responsibility and documentation: Case planning and other support staff are
responsible for ongoing engagement with the youth, his/her family, discharge
resources and/or network of support. They are also responsible for documenting
this work in the case record
iii. Staff training: LSP contractor staff shall be given skills training to develop their
ability to effectively engage parents, family members and other discharge
resources, to understand the challenges that birth parents, families and other
discharge resources face when youth are placed in care, and to appropriately
address concerns when parents, family members and other discharge resources
are not responsive to planning efforts.
iv. Family team conferencing: Children’s Services will require, as necessary, LSP
contractors to implement family team conferencing or family team meetings.
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c) Permanency planning: The delivery of services must be anchored in a family service
philosophy and approach. It is required that discharge, transition, and permanency
planning begin on day one of a youth’s placement.
i.

Engagement with youth to identify community network of support: Many teens
know best who the caring, committed adults are in their life. Permanency for
teens requires a partnership with young people to identify the key people in
their lives, including but not limited to parents; members of their extended
family such as grandparents, older siblings, godparents, aunts, uncles, cousins;
family friends and neighbors; current and former foster parents and group home
staff; school and after‐school personnel; and other responsible adults whom the
youth trusts and with whom the youth feels safe.

ii. Coordination with ACS Placement and Permanency Specialist: An ACS Placement
and Permanency Specialist will be assigned to the case of every youth.
Coordination with the ACS Placement and Permanency Specialist by the LSP
contractor, and vice versa, is critical to the success of the placement and
permanency plan.
iii. Practices to encourage family engagement and reunification: The LSP contractor
shall operate according to the following principles and practices in efforts to
maximize and improve safety, permanency and well‐being for youth in care:
(a) Maintain placement stability that minimizes the occurrence of replacements or
upward modifications and provides consistency in care throughout the time
that youth remain in care;
(b) Ensure safety while in care;
(c) Implement discharge planning and services to avoid the need for entry or
reentry of a youth into foster care and/or juvenile justice system after
discharge;
(d) Implement services and support for youth to develop to their fullest
potential and become healthy, educated, and constructive members of the
community with successful transitions to adulthood.
iv. Information‐sharing: Children’s Services will share with the LSP contractor any
current assessments of the youth’s needs, including court ordered evaluations,
such as the Department of Probation’s Investigation and Report (I&R) and the
Health and Hospitals Corporation’s Mental Health Study (MHS).
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d) Visitation and Telephone Contact with Families: Contact between youth and family
members or other discharge resources is critical to supporting youths’ well‐being,
and helping them sustain relationships with important people in their lives.
i.

Responsibility: It is the LSP contractor's responsibility to arrange and facilitate
visits and other forms of contact between the youth and parent(s), family,
extended family or other discharge resources, unless restricted or prohibited by
court order. When appropriate, phone contact between the youth and parent(s),
family, extended family or other discharge resources shall occur throughout
placement. So long as visitation does not compromise the safety of the youth or
is prohibited by court order, LSP contractors must facilitate agency, day and
home visits.

ii. Home Assessment: The LSP contractor shall visit the family’s or discharge
resources’ home and perform a home assessment prior to the youth’s first home
visit and, throughout the youth’s placement (at a minimum).
iii. Documentation and communication: The LSP contractor is responsible for
documenting any reasons why either phone contact with family members or
visits with family members are not permitted. Such documentation must be
included in the youth’s case file and shared with ACS. The LSP contractor must
individually discuss how the visit went with the dedicated visiting staff, the
youth, and the parent[s], family, extended family or other discharge resources.
iv. Minimum frequency: In order to maintain relationships and begin the discharge
planning process, visits shall begin as soon as possible after placement. The LSP
contractor must contact the youth’s family to arrange a visit within two business
days of the youth arriving in the LSP facility. Youth shall be permitted a minimum
of one family visit and two to three telephone calls to family members per week.
Prohibiting visits and telephone calls to family members, to under this minimum
threshold, cannot be used as a form of discipline or punishment for the youth.
v. Agency Visits: Visits at the LSP facility shall be arranged in the evening or
weekends, when appropriate and necessary, to accommodate the schedules of
youth and their parent(s), family, extended family or other discharge resources.
Opportunities for visits at the LSP facility shall happen at a minimum of two
times per week to accommodate the schedules of youth and their parent(s),
family, extended family or other discharge resources. The LSP contractor shall
ensure accessibility to family members and other visiting resources with physical
disabilities including, but not limited to, developing plans for: making facilities
wheelchair accessible, utilizing sign language interpreters and large print
informational reading materials. Transportation of any approved visitors to the
facility must be provided by the LSP contractor, or reimbursement of costs to the
visitor must be made.
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vi. Day Visits: As part of the discharge planning process, and to begin the transition
from the LSP facility back to the community, LSP contractor staff supervised day
visits by the youth to the home of the parent[s], family, extended family or other
discharge resources must begin at the discretion of ACS with information and
consultation from the LSP contractor. The youth must have a minimum of 4
(four) supervised day visits prior to the required home visits described below.
vii. Home Visits: A home visit is defined as an overnight visit to the home of the
parents or discharge resources. At a minimum, at least 2 (two) home visits must
occur as part of the discharge planning process to foster positive youth and
family development.
(a) When determining eligibility for a home visit, the provider shall consider the
following factors:
(i) Assessment of the home of the visiting resource;
(ii) Completion of the required 4 (four) supervised day visits;
(iii) Youth’s overall adjustment to the program;
(iv) Youth’s length of stay in placement and the proximity of their anticipated
release from the LSP facility;
(v) Youth's legal history and past community behavior;
(vi) Clinical benefits to the youth of a home visit;
(vii)
What supports can be put into place by the LSP contractor to
ensure a successful home visit; and
(viii)
Likelihood of AWOL
(b) All home visits must be approved by the ACS Placement and Permanency
Specialist in advance of the visit. The LSP contractor shall notify and seek
approval from the ACS Placement and Permanency Specialist at least 48
hours prior to any home visit. This notification shall include the name of the
youth and his or her visiting resource; the address the youth will be visiting;
the date and time of the youth’s departure from and return to the agency;
and the mode of transportation.
(c) The LSP contractor shall meet with the family and youth after each home
visit to assess the success of the visit and determine the appropriateness of
future home visits. This information shall be shared and discussed with the
ACS Placement and Permanency Specialist to determine if future visits to this
visiting resource are appropriate.
viii. Support during visits: As part of the discharge planning process, the LSP family
worker must provide oversight of and clinical services and appropriate support,
including mentoring and counseling, to youth and the family during visits in the
48

community with family or other discharge resources.
ix. When returning from a day or home visit the LSP contractor must search the
youth in accordance with the ACS LSP search policy.
2. Individualized Treatment Planning and Casework

a) Individual Treatment Plan Requirements
i.

All youth in LSP will receive an Individualized Treatment Plan developed by
clinically trained staff who are using interventions based in evidence that
demonstrates positive outcomes for the specific needs of youth. LSP contractors
must involve the youth and family in the development of the Individualized
Treatment Plan. The plan shall detail the youth’s strengths and interests, specific
needs, emerging needs, risks, level of care required and specific measurable
goals.

ii. Within ten (10) days of placement, an interdisciplinary team composed of, but
not limited to, a pediatric/adolescent medicine specialist, nurse, dietician (as
necessary), psychiatrist or psychologist, mental health clinicians, educational,
recreational, and vocational specialists shall meet to determine the most
appropriate treatment and permanency plan for each youth. This comprehensive
assessment shall integrate medical and nutritional assessments if done prior to
the youth’s referral.
iii. Based on the initial assessment of youth’s needs, the LSP contractor shall
develop individualized written treatment plan (within 30 days) and daily program
of schedules and activities that address the mental health, behavioral, and/or
other clinical issues that necessitated the youth’s placement into residential care
and any services ordered to be provided by the court. The treatment plan shall
include, at minimum:
(a) An assessment of the youth’s needs, strengths and interests;
(b) Any safety or security alerts including any information related to gang‐
involvement or victimization;
(c) An explanation of the goals set for each youth while in residential care;
(d) A summary of services the youth will receive, and the timeframes for delivery
of services;
(e) Behavioral expectations;
(f) Any achievement of treatment goals; and
(g) Behavioral Support Plan.
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iv. At minimum, LSP staff should conduct a weekly treatment team meeting to
review treatment plans and goals. Treatment team meetings must include, if
applicable, medical providers, the youth, parent[s], family, extended family or
other discharge resources, and mental health providers, as well as any other
relevant service providers, including any case planning agencies responsible for
the youth.
v. A comprehensive treatment plan must be completed within 90 days of
placement.
vi. The LSP contractor shall conduct periodic assessments (at least every 6 months)
of each youth, and adjust the treatment plan to ensure that the youth is
receiving proper and appropriate services based on his/her needs and changing
conditions.
b) Casework Contact
i.

The LSP contractor shall provide casework contacts in accordance with Title 18
NYCRR Parts 441.21, 423.4, and 443.4 or any successor or amended regulation.

ii. Casework contacts with the youth's parent[s], family, extended family or other
discharge resources is defined as individual or group face‐to‐face contacts
between the caseworker and the youth's parent[s], family, extended family or
other discharge resources for the purpose of assessing whether the youth would
be safe if he or she was to return home. Such contacts are also for the purpose
of guiding the youth's parents or relatives towards a course of action aimed at
resolving problems, supervising the youth and addressing needs of a social,
emotional, or developmental nature.
iii. In the case of foster youth with the permanency planning goal of APPLA+, such
casework contacts are for the purpose of mobilizing and encouraging family
support of the youth’s efforts to function independently, and to increase his/her
capacity to be self‐maintaining; evaluating the ability of the parent[s], family,
extended family or other discharge resources to establish or reestablish a
connection with the youth and serve as a resource to the youth; and, where
appropriate, encouraging an ongoing relationship between the parent[s], family,
extended family or other discharge resources and the youth.
iv. During the first thirty (30) days of placement, casework contacts are to be held
with the youth's parent[s], family, extended family or other discharge resources
as often as is necessary, but at a minimum, must occur at least monthly unless
compelling reasons are documented why such contacts are not possible.
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v. Best case practice dictates that discussion of discharge resources must be part of
the case planning process. The LSP contractor is responsible for discussing and
reviewing all changes of identified discharge resources during regular casework
contacts with the youth and parent[s], family, extended family or other
discharge resources, as well as with the ACS Placement and Permanency
Specialist.
vi. Building on the initial assessment and treatment plan, the LSP contractor shall
establish a Treatment Team for each youth, led by LSP contractor staff, to follow
the youth’s progress, determine the most appropriate treatment for each youth,
and determine changes necessary to improve the emotional and physical well‐
being of the youth, and family/caretaker. The team members shall include but
not limited to the following, as appropriate for each youth’s service needs and
plan: family/caretaker, the youth, a medical professional [Medical Doctor (MD),
Register Nurse (RN) or Licensed Professional Nurse (LPN)], developmental
specialist, psychiatrist, psychotherapist, psychologist, program director, social
workers (including clinical social workers), youth skills trainer, caseworker who
has daily contact with the family and educational, recreational, and vocational
specialists. Each youth will have a treatment team meeting monthly. The
youth and his or her family will attend these meetings, unless compelling
reasons are documented in the youth’s case file.
vii. The LSP contractor shall design a model of integrated practice with a special
emphasis on coordinating treatment plans between LSP contractor staff
(including on‐site clinical staff) and other community service providers. The
service plan shall include the full range of health and mental health services,
extensive social services, and individually modified, structured, and appropriate
recreational activities.
viii. All youth shall be assessed for past trauma and presenting trauma symptoms.
Youth who have experienced trauma and/or loss shall receive evidence based
trauma interventions proven to meet the specific needs of youth who have
experienced various types of trauma, focusing on re‐establishing physical and
emotional safety, and group work sessions that promote a trauma‐informed and
safety‐focused environment.
c) Transition Planning
LSP contractors are required to develop a transition plan in accordance with 09‐
OCFS‐ADM‐16, or any successor or amended regulation, that must inform proactive
decisions where a youth is leaving care on or after their 18th birthday. The ACS
Placement and Permanency Specialist shall review and approve all such transition
plans.
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3. Expectation Setting, Behavior Management and Supervision

a) Setting Expectations
i.

Initial setting of expectations is critical to establishing a safe and secure
environment for young people. LSP contractors must develop and implement a
clear orientation process for youth and families that helps them understand
what to expect in the facility – including facility policies, facility rules, what rights
they have, and how to ask for services or help. The orientation must take place
at admission or shortly after and be provided orally by staff in a manner the
youth can understand, paying particular attention to language and literacy needs
of youth.

ii. Orientation components must include:
(a) Identification of key staff and roles;
(b) Rules on contraband and facility search policies;
(c) An overview of the behavior management system highlighting incentives for
positive behavior;
(d) A review of behavior expectations, consequences that may result when
youth violate the rules of the facility, and due process protections;
(e) Grievance procedures;
(f) Access to emergency and routine health and mental health care;
(g) Housing assignments;
(h) Opportunities for personal hygiene;
(i) Rules on visiting, correspondence, and telephone use;
(j) Access to education, religious services, programs, and recreational materials;
(k) Policies on use of force, restraints, and isolation;
(l) Emergency procedures;
(m) The right to be free from physical, verbal, or sexual assault by other youth or
staff; and
(n) Nondiscrimination policies.
b) Youth and Parent Handbooks
i.

The LSP contractor must develop a youth handbook and a parent handbook to
be provided to both youth and parent[s], family, extended family or other
discharge resources

ii. The Youth and Parent Handbook must include, at minimum:
(a) Description of the program structure – including behavior support plans
(b) Description of how supervision is provided to youth
(c) What youth and families can expect from the LSP contractor
(d) The LSP policy regarding the use of restraints
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(e) A user friendly description of any other applicable LSP policies
(f) Grievance process

c) Direct and Supportive Supervision
i.

The LSP contractor shall provide supportive supervision that maintains and
enhances the youth's functioning, and provides for the youth’s safety and
security.

ii. Supervision shall include:
(a) Establishing clear rules appropriate to the developmental and functional
levels of youth;
(b) Providing structured daily routines with clearly defined expectations;
(c) Incorporating regular opportunities in the schedule for staff to engage
verbally with youth to assess emerging issues or needs;
(d) Providing intermittent interventions such as verbal guidance, assistance and
monitoring
d) Behavior Management System
i.

The LSP contractor shall design a comprehensive behavior management system
compliant with ACS Policy, and subject to ACS approval, that encourages and
rewards positive behavior.

ii. LSP staff must be thoroughly trained and knowledgeable about the system, and
capable of delivering clear rules, responsibilities and expectations to young
people in LSP.
iii. The behavior management system must, at minimum, include:
(a) A graduated scale of incentives for positive and pro‐social behavior;
(b) Mechanisms to track and periodically assess youth’s behavior;
(c) Clearly outlined rules and responsibilities for youth; and
(d) Objective guidelines for staff.
e) Discipline
i.

Adherence to the behavior management system is considered the first step in
establishing discipline for youth. Before defining what happens when a youth
breaks a rule, LSP shall explicitly outline what program incentives a youth can
53

earn for pro‐social, positive behavior. All LSP contractors shall have a written
and ACS‐approved, positive behavior management system/approach.
ii. LSP providers must develop procedures regarding discipline, subject to ACS
approval, that suit the young person’s age, circumstances and developmental
needs.
iii. Disciplinary policies and procedures must be provided to each youth and their
family, and must be a part of the orientation for all youth upon admission.
iv. Disciplinary action may include:
(a) Reinforcing desired behavior by making explicit program incentives (e.g.,
additional phone calls or visits, later bed times, special home visits, etc.)
readily available for youth who behave appropriately
(b) Modeling appropriate behavior;
(c) Giving explanations;
(d) Repeating instructions;
(e) Offering “time outs” (“time out” is when a youth is removed to a safe,
unlocked place from the LSP programs for a limited time, not to exceed 30
minutes); and
(f) Enforcing or permitting logical or natural consequences
v. The LSP contractor shall refrain from the following prohibited forms of discipline
in accordance with Title18 NYCRR Part 441.9, or any successor or amended
regulation:
(a) Deprivation of meals, snacks, mail, personal hygiene, clothing, family visits,
routine telephone calls to family, and access to needed health and mental
health interventions
(b) Corporal punishment
(c) Pharmacological restraint
(d) Seclusion
vi. The LSP contractor shall adhere to ACS policy regarding LSP room isolation.
vii. The LSP contractor shall adhere to ACS policy regarding the use of restraints.
viii. The LSP contractor shall adhere to ACS policy regarding LSP facility hardware.
ix. The LSP contractor shall adhere to ACS policy regarding LSP searches.
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x. Discipline shall be prescribed, administered and supervised only by the LSP
contractor staff. Such responsibilities shall never be delegated to youth. The LSP
contractor must maintain a copy of discipline policies in writing.
4. Education

a) Educational achievement is essential to a young person's development. All youth in
LSP are required to attend a school in accordance with New York State Education
Department and Local Education Agency (LEA) regulations. In general, all
educational services must be provided onsite (except when youth are transitioning
back to the community, at that point youth shall attend their community school or
when youth have already received a high school diploma or GED).
b) For New York City based sites NYC Department of Education (DOE) District 79
Passages Academy will provide the necessary teachers to support a one teacher to
twelve student ratio and educational staff to deliver services. Educational services
will be focused on youth earning high school credit in pursuit of earning a Regents
diploma.
i.

If the LSP contractor is proposing a site with multiple groups (sites with 12, 18,
24 beds), the LSP contractor must provide New York State certified teachers to
support the ratio beyond the DOE staff to student ratio and ensure that each
group of 6 youth will be educated separately by their own teacher. These
teachers are accountable for adhering to the DOE/District 79 developed
curriculum.

c) For school settings outside of New York City maintained by LSP contractors, the
Contractor must demonstrate that they are in good standing with the New York
State Education Department. Additionally, Contractors must demonstrate that youth
will earn credits that can be transferred to New York City schools, have access to all
State exams and that youth will attend school on a regular basis.
d) As part of the youth’s transition back to their community and if determined after an
individual assessment to be in the best interests of the child, the youth may attend
his or her home school. LSP contractors are required either to transport all youth in
their care attending a community school to and from school every day or, if it is
decided, in conjunction with ACS, that a youth will be responsible for their own
transportation to and from school, for maintaining a close relationship with the
community school to ensure the youth is arriving on time, attending and achieving
academic and behavior progress at the school. There will be constant
communication and planning between the LSP contractor, DOE, and ACS. LSP
contractors must obtain copies of Individualized Education Plans (IEP) and
evaluations conducted by the DOE, and incorporate the IEP goals into the youth’s
overall service plan, including behavioral plans used in placement. The LSP
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contractor must work with DOE, parents, foster parents, and youth to ensure that
key transitions in youth’s educational progress receive adequate attention. These
key transitions include application to high school for eighth (8th) graders, and
application to higher education or vocational training for youth leaving high school.
e) LSP contractors in New York City and outside of New York City are required to hire
qualified behavioral support staff that will accompany youth while in school on site
each day to support the students and teaching staff in maintaining school wide and
classroom environments conducive to learning and to assist DOE staff and LSP
contractor teachers so that youth will be engaged in the learning process, and assist
with positive behavioral interventions with individual students.
f) LSP contractors are required to collaborate with the DOE to promote educational
engagement and achievement with the intent to support youth in earning credit and
pass Regents exams in pursuit of a high school diploma. Educational programming
efforts will include:
i.

Educational Assessment: LSP contractors are required to use an education based
psycho‐social assessment for youth and their family/guardian(s), which will be
used, in coordination with DOE and ACS assessments, to determine the most
appropriate level of educational services for the youth. The assessment shall
include, but not be limited to:
(a)
(b)
(c)
(d)

Educational goals and aspirations;
Supports in the home to help youth achieve educational goals;
Historical educational behaviors and attitudes; and
Factors the family/guardian(s) feels they and the youth need for the youth to
succeed.

ii. Educational Plan: LSP contractors shall provide for and work in collaboration with
DOE to develop an educational plan for every youth that is appropriately based
on an assessment of the youth’s educational level. LSP staff must work in
collaboration with the Case Manager and parent(s), family, extended family or
other discharge resources to address any educational concerns; build and
maintain collaborative relationships with the schools; provide advocacy on
behalf of the youth; negotiate with the DOE staff to ensure the implementation
of appropriate educational services; and monitor on‐going performance.
(a) Components of educational plan for middle school youth: Middle school
youth will have a plan that promotes their developmental, social, emotional,
and academic growth measured by local/state assessments preparing them
for high school. This includes services provided through the DOE Committee
on Special Education, if indicated.
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(b) Components of educational plan for high school students: Students will
improve skills measured by passing credit‐bearing courses and local/ state
assessments preparing them for graduation with a diploma, GED, post‐
secondary education, and/or skills for adulthood.
(c) Components of educational or vocational plan for youth with high school
diploma or GED: Special consideration and planning is required of the LSP
contractors for youth who have already received their high school diploma or
GED.
ii. Achievement track: LSP contractor staff shall ensure that adolescents are
receiving appropriate educational services placing them on track to achieve a
Regent’s high school diploma, (except for situations where this standard is
deemed unrealistic by an assessment of the particular youth's capacity). In
situations where this standard is deemed unrealistic, LSP contractor staff shall
assist the youth and family in the development of an alternative educational plan
to maximize the youth's reading and math competency. The LSP contractor shall
collaborate with DOE as DOE works to promote a Free and Appropriate Public
Education (FAPE).
iii. Tutorial services: The LSP contractor is required to secure and/or provide
tutorial services as needed for all youth.
iv. Coordination and communication with DOE personnel: LSP contractors are
required to work with school personnel to develop and monitor plans for the
youth’s educational achievement. Existing educational deficits should be
identified and addressed collaboratively by LSP contractors and DOE staff.
v. Collaborative transition planning: The LSP contractor shall work with DOE,
parents, foster parents, and youth to ensure that key transitions in youth’s
educational plan receive adequate attention. These include application to high
school for eighth (8th) graders, and application to higher education or vocational
training for youth leaving high school.
vi. Special Education Planning: LSP contractors are responsible for engaging in
special education planning when needed.
vii. Individualized Education Plans (IEP): When applicable, LSP contractors should
incorporate IEP goals into the youth’s overall service plan.
g) Communication with Youth’s School: LSP contractor staff shall meet regularly with
school guidance counselors, teachers, and other school staff to determine that
youth are developing and learning at sufficient competency levels. When possible,
appropriate school staff should be invited to a youth’s treatment team meetings.
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h) Family Engagement with Youth’s School: The LSP contractor shall engage the birth
parent/caretaker and foster parent as active participants in the youth’s education,
and work to facilitate the birth parent/caretaker’s involvement with the child’s
school
i) Dedicated Staff: Each LSP contractor is required to identify at least one (1)
Educational Liaison who shall have experience in education programming or a
related field. The identified staff shall have an ability to make use of DOE data,
education performance data provided by Children’s Services, and educational
information obtained by the case manager in support of best practice and case
planning.
j) Compliance: Children’s Services will measure LSP contractor compliance including
promotion of behavioral and academic achievement, and the Division of Policy
Planning and Measurement will work with LSP contractors whose educational
interventions with children are in need of improvement.
k) Advocacy: LSP contractors shall advocate with the DOE for the provision of needed
educational services; obtain legal assistance from education advocacy programs; and
make use of technical assistance from Children’s Services and community resources
when needed.
5. Enrichment and Recreational Activities

Young people shall experience activities in LSP that are age‐appropriate, healthy, and
encourage pro‐social behavior. It is critical that youth experience a mix of large muscle
activities, structured group activities, and quite individual time to internalize work
happening in the LSP facility and to dream about their future. The LSP contractor shall
ensure that youth in placement are provided recreational opportunities in accordance
with Title 18 NYCRR Part 442.20 or any successor or amended regulation. Youth must
be provided with opportunities to go outdoors regularly, engage in physical exercise,
participate in a range of recreational activities including psycho‐educational
programming and culturally relevant programming, and practice their religion.
a) Activities Plan and Schedule:
LSP facilities must adhere to a daily schedule of activities in each living unit that
incorporates both structured and free time. Planned recreation programs shall be
described in the LSP contractor's manual, and recreation schedules shall be posted
in all LSP facilities. Both indoor and outdoor activities and other events from
outside sources shall be included in the plan and schedule. LSP staff shall be
required to log the date and reasons for any deviations from scheduled activities.
b) Multidisciplinary Approach:
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LSP contractors must keep youth occupied through a comprehensive multi‐
disciplinary program that builds skills, health, and increases youth’s confidence and
advancement.
c) Group Activity:
To the extent possible, without compromising safety or security, activities should be
structured around small groups to encourage peer‐support, teamwork, and a safe
and collaborative environment.

d) Recreational Activities:
Recreation must include a range of structured activities appropriate for the gender,
age and developmental level of youth in the LSP Program that include a mix of large
muscle activity, quite individual down‐time, and structured group activities.
Recreational activities shall take place in dayrooms or common areas inside and
outside the LSP Program site, including but not limited to, reading, listening to the
radio, watching television or videos, board games or other group activities, drawing
or painting, listening to or making music, and letter writing. Additionally, All LSP
contractors must deliver psycho‐educational programming and where appropriate,
that programming will utilize gender specific program models and culturally relevant
programming that exposes youth to a diverse range of activities.
e) Frequency of Recreation:
i.

Youth must go outside for recreation/exercise for at least one hour a day,
weather permitting.

ii. Youth must have two hours of large muscle activities daily.
a) Preparing Youth for Adulthood (PYA):
Services that meet the long‐term interests and needs of the population should be
integrated into the programming. Youth who receive PYA services shall be provided
programming that is specifically adapted to their psycho/educational functioning
and which serves the long‐term interests and needs of each youth.
f) Special Events:
Youth shall be involved in planning special events. These events shall be recorded in
logs and reports.
g) Religious Observance:
LSP contractors must have written policies on religious observance, instruction and
training. Access to religious services and clergy of the faith for each youth must be
provided, as set forth in the written policy.
59

h) Special Populations and Gender‐specific Programming:
Planned recreational programs/activities shall be provided for all youth in care
including special populations of children (e.g., mother‐baby, special needs). The LSP
contractor must provide appropriate gender specific programming as part of the
overall facility recreation and program schedule. In the case of the mother‐baby
population, the LSP contractor shall offer recreational opportunities for the mother
that permit respite from child‐care responsibilities, and provide opportunities for
child‐bonding/relationship building.
i) Cultural Relevant:
LSP programming must reflect the interests and needs of various racial and cultural
groups within the facility, and shall be gender‐responsive. The facility shall offer a
range of activities such as art, music, drama, writing, health, fitness,
meditation/yoga, substance abuse prevention, mentoring, and voluntary religious or
spiritual groups. LSP contractors must continually assess the population and adapt
programming to better engage the interests and needs of youth.
j) Direct Supervision:
There shall be adequate supervision during all recreational activities (a minimum of
two (2) staff members for every six (6) children). Staff should practice direct
supervision favoring engagement, verbal communication and prevention of conflict,
to ensure a safe and secure environment during recreational activities.
6. Programs Promoting Financial Independence

a) Financial Literacy:
As set forth in Title 18 NYCRR 441.12, or any successor or amended regulation, LSP
contractors shall provide youth in placement with financial literacy training and a
regular allowance appropriate to the age of each child in care, which shall not be
used to meet basic needs, and kept in the custody of the LSP contractor, separate
from agency funds. Financial literacy programming shall include, but not be limited
to:
iii.
iv.
v.
vi.
vii.

Financial Literacy – What does it mean to youth?
Access to information on financial management
Understanding money in our society
Practicing money management: saving, spending, budgeting, investing, and debt.
Establishing and protecting credit: paying bills on time, role of credit cards, and
role of credit scores
viii. Strategies for minimizing debt

b) Employment‐related Training and Service Learning:
LSP contractors shall offer opportunities for youth in placement to receive
employment‐related training and service learning in accordance with Title 18 NYCRR
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430.12(f)(2)(i), or any successor or amended regulation, including but not limited to
the:
i.

ii.

iii.

iv.
v.

Assessment of the youth’s abilities to find employment and keep a job: social
and interpersonal skills, and self‐awareness to develop a plan to improve and
maximize the youth’s skills.
How to prepare for the world of work, whether paid or unpaid: interview skills,
how to conduct a job search, grooming, dress, punctuality, instructions, and
completing tasks.
Referrals for career counseling, vocational assessments, and for training to
identify appropriate placements and supports needed to secure and sustain
employment.
Developing job leads in the private sector and working with potential employers.
Developing linkages with local merchants, trade unions, and trades people to
arrange possible apprenticeships, summer jobs, and other opportunities for
young people.

7. Gender Specific and Gender Responsive Services for Young Women
a) LSP contractors must provide LSP Program services that are responsive to the
unique needs of youth. At the sole discretion of ACS, based on the youth in LSP
Program sites, LSP contractors will be required to serve either female or male
youth.
b) LSP contractors must provide staff with tools and skills to enhance their
understanding of gender specific youth development, especially the impact of
physical, sexual, or emotional abuse, family dynamics and gender non‐conforming
youth.
c) Programing and recreation must include activities that interesting to young
females.
d) LSP contractors must provide a comprehensive, culturally sensitive program that
includes opportunities for promotion of female career paths including non‐
traditional careers and education of positive cultural icons.
e) LSP contractors must provide a comprehensive, culturally sensitive program that
includes assessment of risk factors and safety issues related to sexual exploitation
followed by individual, group, and family counseling that focus on trauma, shall be
provided to address the underlying causes of the youth's acts and move toward
changing their behaviors.
f) Youth who have been commercially sexually exploited, must receive all the support,
treatment, and understanding necessary to meet physical, emotional, chemical
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dependency/use and developmental needs, in a manner that provides them with
the skills necessary to live healthy, productive, and self‐sufficient adult lives. The
LSP contractor shall meet the full range of physical, emotional, chemical
dependency/use and psychological needs of the youth and describe the resources
available to serve them.
i.

Specialized assessment services, followed by individual, group, and family
counseling that focus on trauma, shall be provided to address the underlying
causes of the youth's acts and move toward changing their behaviors. LSP
contractors shall address specific issues encountered by the youth using creative
and effective ways to assess risk factors and problems areas, encourage
dialogue, and promote healing and positive progress.

ii. The LSP contractors shall integrate structured educational programs and
structured, closely supervised recreational events into their residential
programs. Emphasis will be placed on promoting healthy, age‐appropriate
activities and interaction, while still providing a therapeutic milieu, including
counseling, support and psychiatric consultation.
iii. The LSP contractor must provide positive care and support for the youth while
advising against and informing him/her of the dangers of their behavior. Youth
will be empowered to thrive on their own, armed with the knowledge and
technical skills to live independently.
iv. Prior to discharge it must be assessed if the abuser continues to pose a risk to
the minor youth in the home or community to which the youth is to be
discharged. If a significant threat exists, the ACS Placement and Permanency
Specialist must be consulted concerning the discharge plan.
v. The LSP consultant shall ensure that the post‐discharge parent[s], family,
extended family or other discharge resource is fully trained about commercially
sexually exploited youth and how to best support their youth. The training
curriculum for a parent[s], family, extended family or other discharge resource
shall be the same as that provided for a foster parent. Discharge planning shall
be done in conjunction with the youth's mental health providers. Whenever
possible, the youth shall maintain the same mental health and/or chemical
dependency treatment providers upon discharge in as much as it is possible.
Services to youth should be based in the community where they are being
returned.
8. Services for Youth Who Identify as LGBTQ
a) LSP contractors shall provide services that meet the wide range of needs
demonstrated by youth who identify as LGBTQ.
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b) LSP contractors must adhere to the ACS Promoting a Safe and Respectful
Environment for Lesbian, Gay, Bisexual, Transgender and Questioning (LGBTQ)
Youth and their Families Involved in the Child Welfare, Detention and Juvenile
Justice System policy.
c) Youth who identify as LGBTQ often experience difficulties in gaining acceptance
from their families for a myriad of reasons. In these circumstances, LSP contractors
must utilize best practices in this field to facilitate positive family reunification and
functioning.
d) LSP contractors shall ensure that youth who identify as transgender or gender‐
nonconforming receive services that provide holistic support accounting for the
youth’s general wellbeing, including medical and mental health supports.
e) If a youth has identified as LGBTQ with their family, LSP contractors shall work with
parent[s], family, extended family or other discharge resource to accept the youth
and that the plan to move home is safe for the youth. If the youth has not
identified as LGBTQ with their family, LSP contractors must ensure that the youth
has a safe discharge plan and will be linked to appropriate LGBTQ supports in the
community.
f) Discharge planning shall be done in conjunction with the youth's medical and mental
health providers to ensure the youth has the necessary supports as they transition
home. Whenever possible, the youth shall maintain the same mental health and/or
chemical dependency treatment providers upon discharge. Additionally, services to
youth should be based in the community where they are being returned.
g) Youth shall be assessed and linked with aftercare services prior to discharge from
placement. This assessment shall begin upon admission to the LSP facility, and be
revisited regularly thereafter to ensure a continuum of service that the family/youth can
rely on after discharge. Indicated referrals to an aftercare rehabilitative program shall
be made as soon as a need is identified.
9. Sexual Health Education and Services

a) The LSP contractor shall reference Children’s Services’ “Policy Guidelines for Family
Planning and Pregnancy Related Information and Services” dated 11/8/07, and any
subsequently released policies, that describes activities foster care providers must
take to ensure that children in their care receive timely and comprehensive sexual
health information and services.
b) The LSP contractor shall assure that all youth in care aged twelve (12) years old and
over, and younger children who are known to be sexually active, receive
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comprehensive information about family planning and sexual health issues, and
have access to the full range of services including contraception (including but not
limited to condoms, emergency contraception, and prescription methods), options
counseling (including abortion and adoption services), and education and treatment
related to sexually transmitted infections (“STIs”) and HIV/AIDS within thirty (30)
days after placement and every six (6) months thereafter, and provide them with
such services upon request. The LSP contractor shall comply with standards for
assessment and testing of HIV as set forth in Title 18 NYCRR 441.22(b) or any
successor or amended regulation.
i.

The LSP contractor shall ensure that such notification is made both in writing and
verbally and must be recorded in each youth’s medical record and in the
system(s) of record as part of the youth’s health history. The LSP contractor shall
ensure that such notice complies with the Law including Title 18 NYCRR Part
463.2 or any successor or amended regulation. The notice must inform the
youth of his/her rights to confidential sexual and reproductive health services
and social, educational, health, and medical family planning services.

c) The LSP contractor shall notify the parent[s], family, extended family or other
discharge resources of all youth of the availability of family planning services within
thirty (30) days after placement and every six (6) months thereafter
d) The LSP contractor shall ensure that the provider agency and LSP contractor staffs’
religious beliefs are not to be conveyed to any youth with regard to family planning
during initial or semi‐annual written or verbal notification of the availability of family
planning services nor shall it be included in the curriculum of structured family
planning programs.
10. Mental Health Services

a) Initial Mental Health Screening
i.

The LSP contractor shall develop a strategy for completing or obtaining current
age‐appropriate mental health screenings within seven (7) days from the date of
placement and at least annually thereafter. If the LSP contractor is unable to
complete a youth’s mental health screenings within seven (7) days of placement,
the LSP contractor shall document the reasons the screenings were not
completed in the system(s) of record, the case record, and the medical record.
These screenings shall use validated instruments, and the LSP contractor shall
inform Children’s Services’ auditors which instruments they are using at the time
of audit.

ii. The mental health screening must include, at minimum: history of treatment
with medications and response, including allergies; history of hospitalization and
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outpatient treatment; history of suicidal, self‐harm or violent behavior; history of
victimization or exposure to traumatic life events; social history; substance abuse
history; history of present illness(es) if applicable; current mental status
including, but not limited to, suicidal and homicidal ideation; current
medications, if any, and response to them; pertinent family history; interviews of
parents or guardians; a review of prior records; and an explanation of how the
youth’s symptoms meet diagnostic criteria for the proffered diagnosis or
diagnoses. The LSP contractor must prepare in advance of a youth’s initial
assessment utilizing prior records and speaking with previous clinical providers
where appropriate.
iii. The mental health screening process shall also cover chemical use/dependence
in accordance with ACS Policies and the Section of these Juvenile Justice Limited
Secure Placements Quality Assurance Standards entitled “Substance Abuse
Services.”
iv. Where the initial screening or history indicates a need for mental health services,
the LSP contractor must ensure that qualified staff, or a qualified contracted
mental health professional, performs a full assessment within 48 hours of the
initial screening.
b) Full Assessment/Evaluation
i.

Assessments must take into account available diagnostic and treatment
information, the efficacy or lack of efficacy of treatments and behavioral
interventions, and the outcomes of prior treatments and behavioral
interventions with the youth being assessed.

ii. LSP contractor staff shall arrange for follow‐up treatment for youth whose
mental health, psychological and/or psychiatric evaluation, administered by a
qualified mental health professional, indicates a need for further mental health
or behavioral health services.
iii. The LSP contractor shall ensure that a mental health or behavioral health service
treatment goals and care plan is developed, a copy of which shall be included in
the youth’s case record.
iv. If a psychiatric referral is needed, that referral must be made promptly upon
indication of the need, and in no event later than one (1) business day after the
need is identified.

v. If, after completing the assessment/evaluation, the youth requires transfer to a
setting which is more appropriate to his/her mental health diagnosis and needs,
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transfer will need to be approved by the ACS Placement and Permanency unit.
ACS Placement and Permanency staff will consult with mental health experts on
staff at ACS before approving or disapproving a transfer. If a transfer is
approved, the LSP contractor will be required to initiate procedures to transfer
the youth to the required setting immediately as outlined in these Juvenile
Justice Limited Secure Placements Quality Assurance Standards.
c) Mental Health Service Provision
i.

The LSP contractor shall ensure that all mental health services are delivered on
site by qualified New York State‐licensed/credentialed mental health providers,
and that all services are documented.

ii. Mental and behavioral health services offered by LSP contractors shall include, at
minimum, crisis intervention, research‐informed/validated individual treatment,
group work and therapies, and substance abuse prevention and treatment. LSP
contractors are to ensure integrated, coordinated and non‐duplicated care.
iii. LSP contractors shall provide population‐sensitive mental health services
including services for youth who have experienced trauma, youth who are
pregnant and parenting, youth who identify as LGBTQ and youth transitioning
into adulthood.
iv. Qualified mental health professionals providing services to youth are required to
develop and update a consistent working diagnosis or diagnoses with written
treatment plans.
v. Communication is critical, LSP mental health staff or contracted providers are
required to communicate with families, guardians, prior and current providers,
on prior mental health treatment, current needs and progress, and
recommended care post‐release.
vi. The LSP contractor shall make best efforts to ensure that parent[s], family,
extended family or other discharge resources are meaningfully engaged in the
youth’s mental health treatment, including participating in family counseling, if
recommended, if not restricted or prohibited by court order. The LSP contractor
shall follow‐up to determine that the mental health services are being utilized by
the parent[s], family, extended family or other discharge resources, that the
mental health and LSP service plans are coordinated, and that the services are
accomplishing the treatment goals.
vii. LSP contractors shall work with family members or other discharge resources to
provide appropriate training for proper and safe administration of medication.
LSP contractors shall also train the family members or other discharge resources
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on the diagnosis associated with the medication and provide information on the
medication that is being administered.
viii. The LSP contractor shall recognize indicators of mental health issues in parent[s],
family, extended family or other discharge resources and refer families or other
discharge resources to a provider who can provide assessment, diagnosis,
testing, psychotherapy, specialized therapies and interventions.
ix. For more information on support services, refer to the “Support Services for
Parent[s], Family, and Extended Family or Other Discharge Resources” section of
these Standards.
d) Suicide Prevention
i.

The LSP contractor must have a suicide prevention plan that addresses training,
screening and assessment at intake, communication with all levels of supervision
of suicidal youth, intervention, reporting and follow‐up to suicide attempts.

ii. The LSP contractor must adhere to ACS policies related to special watches for
youth.
iii. At a minimum, the LSP contractor is required to provide at least eight hours of
pre‐service training and four hours of annual refresher training for all direct care
staff in suicide awareness, assessment, prevention, and response to suicide
attempts.
iv. Training curricula must be specifically geared to suicide prevention in juvenile
facilities.
v. For more information and resources on suicide prevention, LSP contractors can
refer to SAMHSA http://www.samhsa.gov/prevention/suicide.aspx
e) Staff Workload Ratios and Coverage
i.

All LSP contractors must provide adequate and appropriate staffing coverage.
Services shall be available to children in the afternoons, evenings and weekends.
The LSP contractor shall maintain a current list of per‐diem staff who meet
credentialing and clearance requirements available to fill in on as‐needed basis
in order to fulfill adequate coverage for staff outages (e.g. vacation and illness).

ii. General staffing requirements for Mental Health Services

(a) At minimum, staffing at all LSP Program sites must include, for every twelve
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(12) youth (or fraction thereof):
(i) One (1) full time (forty (40) hours per week) on site mental health
clinician,
(ii) One (1) full time (forty (40) hours per week) on site family worker,
(iii) One (1) supervising clinician, and
(iv) One (1) clinical director.
f) On‐Call and Emergency Contacts
i.

LSP contractors must arrange for on‐call availability of LSP contractor, key staff
and providers for urgent mental health services 24 hours a day, 7 days a week
including holidays and vacations. Coverage must include, but not be limited to,
phone triage and management of suicidiality, homicidialty, and psychosis.

ii. Each LSP contractor must develop a protocol to ensure that agency staff can
access emergency care information to share with mental health care providers
as necessary.
iii. LSP contractors must train direct care and other staff, as appropriate, on
strategies to employ to address a youth’s mental health crisis while awaiting
arrival of a qualified mental health professional.
11. Substance Abuse Services

a) LSP sites are required to have OASAS licensure or become a licensed satellite clinic
with a licensed provider so that substance abuse services are provided on‐site.
b) Initial Substance Abuse Screening and Assessment
i.

The LSP contractor shall use evidence‐based/promising practices to identify,
reduce, and prevent problematic use, abuse, and dependence on alcohol and
illicit drugs.

ii. The mental health initial screening process shall include standardized
questions/screening instrument related to the youth's history of trauma as well
as the use or abuse of alcohol and/or other drugs. Adolescent‐level tools with
developmental appropriateness are to be used by the LSP contractor.
iii. Where initial screening indicates a need, the LSP contractor is to complete a full
substance use assessment of current and past symptoms, past treatment,
trauma (client‐specific and intergenerational), exposure to alcohol or other drugs
in utero, and co‐occurring conditions such as mental health disorders and
learning disabilities.
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iv. Chemical use/dependency risk and behavior assessments of youth are to include
self reports and can include random urinalysis drug screening of the youth.
Urinalysis drug screening is permissible as part of substance abuse services as
provided below by an OASAS licensed provider.
v. The LSP contractor is to conduct a thorough diagnostic evaluation of youth
testing positive in order to identify individually‐tailored treatment needs and
intensity for youth identified with clinical use disorders.
c) Substance Abuse Service Provision
i.

Counseling and Education: The LSP contractor shall ensure that youth who use
substances receive alcohol and other drug education and counseling on‐site and
substance abuse interventions that are either evidence‐based or on Substance
Abuse and Mental Health Services Administration’s (SAMHSA) approved list of
modalities http://www.nrepp.samhsa.gov

ii. Treatment: If a youth is regularly using, abusing, or is chemically dependent, this
young person requires treatment. Residential substance abuse treatment is
different than counseling or education, and can only be provided on‐site if the
LSP contractor holds an OASAS license to provide treatment and has a
Credentialed Alcohol and Substance Abuse Counselor (CASAC) to deliver it.
iii. LSP sites are required to have OASAS licensure or become a licensed satellite
clinic with a licensed provider so services can be delivered on‐site.
iv. Substance use services and treatment shall engage youth and their families, and
shall address risk factors such as family histories of substance use,
intergenerational trauma and co‐occurring conditions.
v. LSP contractors shall facilitate the engagement of youth and their families as well
as the youth’s adherence to prescribed treatment.
vi. Parents, families and other discharge resources who need chemical
dependency/use treatment shall also be offered services. For more information
refer to “Support Services for Parent[s], Family, and Extended Family or Other
Discharge resources” section of these Standards.
vii. Staff Workload Ratios and Coverage
(b) All LSP contractors must provide adequate and appropriate staffing coverage.
Services shall be available to children in the afternoons, evenings and
weekends. The LSP contractor shall maintain a current list of per‐diem staff
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who meet credentialing and clearance requirements available to fill in on as‐
needed basis in order to fulfill adequate coverage for staff outages (e.g.
vacation and illness).
(c) General staffing requirements: At minimum, substance abuse staffing at all
facilities must include, for every 12 children, full time (forty (40) hours per
week) on site substance use/dependency services.
(d) These services can be integrated into the mental health services and be
provided by the mental health clinician as long as the mental health clinician
providing the services has the required credentials outlined in these
Standards.
12. Medical, Psychiatric, and Dental Health Services

a) Children’s Services will establish contractual relationships with health providers for
medical, dental and psychiatry services to be provided on‐site at LSP contractor
locations. The LSP contractor shall be the care coordinator for all health services
provided to their youth ensuring continuity of care as well as coordinated and
integrated care throughout the youth’s placement with the LSP contractor and in
cases where the youth transfers to other contractors and/or transitions out of
placement. The ACS ‐ contracted medical, dental and psychiatry providers will have
contractual obligations to communicate with LSP contractors on diagnoses,
treatment plans and provided services to ensure integrated care for placed youth.
13. Care Coordination
a) LSP contractor shall act as a single source of coordinated and integrated care.
b) LSP contractors shall assign qualified staff to coordinate mental and behavioral
health, and substance abuse services as well as information received from ACS‐
contracted psychiatric, medical, and dental health services providers in order to
prevent fragmented care.
c) LSP contractor must communicate effectively and seamlessly with ACS staff and ACS
contracted health, dental and psychiatry service providers, and other entities in the
Child Welfare and Juvenile Justice systems.
d) LSP contractor shall see to it that access is provided to all health, dental and
psychiatric treatment resources.
e) LSP contractor shall forge partnerships with crisis intervention programs, mentoring
programs, youth and parent advocacy.
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f) LSP contractor shall see to it that psychopharmacologic services are integrated with
other approaches as much as possible.
g) LSP contractor shall secure, maintain and update health and mental health records.
h) General Staff Coverage for Care Coordination
i.

All LSP sites must have on site care coordination staff coverage on a full time
(forty (40) hours per week) basis. These services may be provided by the LSP
program Caseworker or other similarly qualified staff as part of their duties.

14. Medication Administration
i.

LSP contractors, who do not have ACS contracted medical staff on site to
administer medications under the, must have the capacity (under the
supervision of and in communication with the prescribing ACS contracted
medical staff) to administer medication. LSP contractors must follow ACS policies
regarding administration of medication. Additionally, all LSP contractor staff
administering medication must be trained in medication administration.

15. Continuity of Medical and Mental Health Care

a) It shall be the treatment philosophy of the ACS Division of Youth and Family
Justice/Office of Youth and Family Development (DYFJ/OYFD) for LSP contractors
to seek the active participation of the youth, his/her parent(s)/legal guardian(s),
and previous health care, mental health providers, and dental providers, in the
care and treatment of youth in LSP. To best serve all youth, the LSP contractor shall
seek to obtain accurate and current information concerning youths’ medical and
psychiatric care and medication in order to ensure continuity of care.
b) DYFJ supports continuing the previously provided medical and psychiatric care,
including medications. The LSP contractor shall ensure that its health/mental
health care provider continues all medical and psychiatric care, including
medication that the youth was receiving prior to admission to LSP unless modified
by medical professionals.
c) The LSP contractor shall develop a strategy for creating a continuum of care to
adequately meet the full range of health needs of the youth being served through
participation in community‐based health coalitions, consortia, and networks,
including the Children’s Services Coordinated Initiative and coordination with
borough‐based family support service providers in the mental health system. This
includes coordination, planning and working closely with the ACS contracted
medical and psychiatric provider(s) and the youth’s community doctors to ensure
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continuity of care. Details concerning medical services coordination must be
included in the LSP contractor’s program manual.
16. Client Grievance Procedures

a) The LSP contractor shall adhere to ACS’s policy related to grievance procedures.
17. Legal Services, Court Appearances, and Reports

a) Compliance with Court Orders
The LSP contractor shall complete timely court ordered reports as necessary; attend
Family Court proceedings; and comply with all court orders. LSP contractor staff with
substantive knowledge of the case situation must be ready to testify in court on
request as to the LSP contractor’s safety and permanency assessments and the LSP
contractor’s position related to the current placement and permanency when
necessary. The LSP contractor must be prepared to respond to these requests on an
expedited basis, at times within 24 hours.
b) Communication with Family Court Legal Services
The LSP contractor shall provide Children’s Services’ Family Court Legal Services
(FCLS) attorneys with updated information including child status, location, assigned
caseworker and supervisor, as needed for court appearances. The LSP contractor
shall maintain contact with FCLS attorneys to review any important developments,
and communicate with lawyers for youth as necessary, pursuant to communication
protocols. LSP contractor staff must cooperate with FCLS attorneys in preparing
court cases for trial.
c) Reporting
The LSP contractor must also be prepared to appear in court on post‐dispositional
report dates on the youth’s juvenile delinquency case and submit written reports to
the court about the youth’s adjustment to placement; the treatment goals, plan, and
youth’s progress; the youth’s academic progress; and visits home to the family or
discharge resource. Written reports shall be objective and data‐focused and shall
avoid the use of qualifying language. If reports are inadequate, corrective action
plans must be implemented and must be adhered to by the LSP contractor.
d) LSP staff shall have adequate knowledge of the youth’s psychosocial and legal
history and current status and be ready to testify in court when necessary;
e) LSP staff shall complete timely and detailed court reports, as required; attend Family
Court and/or Criminal Court proceedings; and comply with all court orders in
coordination/consultation with Children’s Services;
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f) LSP staff must be responsive to inquiries made by youths’ attorneys. LSP staff must
inform the FCLS attorney of any such inquiry.
18. Transportation

a) The LSP contractor shall provide all transportation necessary to fulfill its duties
within these Standards. The LSP contractor shall ensure that transportation services
are readily available to transport youth to the hospital, medical and mental health
appointments, home visits, community school (part of the youth’s transition process
back to the community) and other subspecialty providers as necessary. Once a
youth is placed with a LSP contractor, that LSP contractor is responsible for
transporting the youth from detention, or other current location of the youth, to the
LSP facility.
b) The LSP contractor is required to have two staff present at all times during
transportation of youth in LSP.

C.

Services for Birth Parents, Family, and Youth’s Network of Support
1. Mental Health Services
The LSP contractor shall recognize indicators of mental health issues in parent[s], family,
extended family or other discharge resources and offer to arrange for assessment,
diagnosis, testing, psychotherapy, specialized therapies and interventions to parent[s],
family, extended family or other discharge resources that require them.
a) Parent[s], family, extended family or other discharge resources who need mental
health services shall be referred, as necessary by the LSP contractor, to appropriate
service providers.
b) The LSP contractor shall be familiar with and develop linkages with home‐ and
community‐based clinical service providers; mental health case management
programs for adults and children; and OMH Home and Community‐Based Services
Waiver programs for children with serious emotional disturbance.
c) The LSP contractor shall provide parent[s], family, extended family or other
discharge resources with basic information about children’s mental health, including
but not limited to trauma and the emotional impact of abuse/maltreatment on
children; the range of behaviors traumatized children may express, what they mean
and how to appropriately intervene; common children’s mental health issues and
treatments; the importance of mental health screening and early intervention; and
psychotropic medications and how they are used as part of an overall mental health
treatment plan. Parent[s], family, extended family or other discharge resources shall
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also receive education about parent mental health (including maternal depression)
and its impact on children.
d) As needed, parent[s], family, extended family or other discharge resources shall be
educated about the importance of being meaningfully engaged in their children’s
mental health treatment, including participating in family treatment as
recommended.
e) LSP contractors shall provide parenting skills training and psycho‐education to
parents or other discharge resources to address the issues that led to youth’s
placement. In addition, many if not most, parents shall be able to receive
appropriate training and support regarding the developmental needs and growth of
teenagers, especially regarding ways to avoid major parental/youth conflict.
2. Support Services for Parent[s], Family, Extended Family or Other Discharge Resources of
Youth with Serious Health and Mental Health Needs
a) The LSP contractor shall make support services available, directly or by referral, to
parent[s], family, extended family or other discharge resources caring for youth with
serious health and mental health needs. Such support services may include, but are
not limited to:
i. Twenty‐four (24)‐hours‐a‐day, seven (7)‐days‐a‐week crisis hotline services;
ii. Caretaker support groups;
iii. Birth parent support and advocacy, which can be accessed through the
Department of Health and Mental Hygiene’s Family Support Programs;
iv. Home visits;
v. Planned and crisis respite;
vi. Education and information about community‐based resources and services,
including crisis services;
vii. Informational mailings; and
viii. Specialized trainings.
3. Health Education
LSP contractors shall give child‐focused health education to parents and discharge
resources.
4. Transportation
LSP contractors shall provide parent[s], family, extended family or other discharge
resources with transportation to the office/facility for meetings and family visits if the
facility is located outside of New York City or the visiting resource demonstrates need.
LSP contractors shall transport or cover the cost of transportation for youth to visit their
families or other discharge resources.
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5. Other services for families
LSP contractors shall support additional needs and presenting circumstances of
parent[s], family, extended family or other discharge resources and extended family
members to achieve successful reunification. These include, but are not limited to:
a) Concrete needs, such as housing, public assistance, Medicaid and food stamps;
b) Job training and employment assistance;
c) Chemical dependency disorder: prevention, treatment, aftercare and community
support services;
d) Domestic violence screening; when domestic violence is indicated or suspected,
counseling and/or referral to support services for the survivor, youth and abusive
partner;
e) Health services, including those that address underlying medical conditions and
physical disabilities that put youth at risk for maltreatment;
f) Education about trauma and the impact of abuse/maltreatment on their youth, and
training and supports to care for their child’s/youth’s needs upon reunification;
g) Cultural and linguistic barriers to services;
h) Connections to community supports and services;
i) Immigration status;
j) Impact of incarceration on permanency plans;
k) Understanding of legal status regarding Family Court—and specifically, juvenile
delinquency—proceedings; and
l) Support for responding to their own or their youth’s sexual orientation and/or
gender identity/gender expression.
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PART V: SPECIALIZED LIMITED SECURE PLACEMENT
A.

Specialized Residential Programs and Services
1. Specialized Residential Care Programs refers to facilities that are designated for youth
with a specialized need as delineated below. These facilities will be operated by LSP
contractors with the specialized expertise and physical setting or facilities required for
youth specialized needs and/or conditions. All youth in these specialized LSP
placements will be adjudicated delinquents.
2. In addition to serving youth in the specialized settings below, specialized programs will
be required to have the ability to house and appropriately serve youth who are eligible
for generalized services.
3. Specialized residential programs include services for children/youth with:
a)
b)
c)
d)

Intellectual/developmental disabilities;
Problematic sexual behaviors;
Serious emotional disturbance; and/or
A need for temporary intensive support

4. Specialized Residential Care, Treatment and Social Work Services
a) For youth in the specialized LSP facilities, the team compiling the comprehensive
assessment shall include professional staff with special expertise in the needs and
risks of the youth in the specialized LSP.
b) For all specialized LSP programs, the approved direct care staff ratios is six (6) youth
to two (2) staff at all times. Staff are not permitted to sleep during any shifts. LSP
contractors are required to have staff on‐call and available to report to work within
30 minutes if additional staffing is necessary or required by ACS. Documentation of
this staffing ration shall include the names of staff on call for each shift, hours of
coverage, and plans for providing backup staff in emergencies.
c) Staff assigned to specialized facilities must be trained in topics critical to the safe
care and effective behavior change of youth in specialized placements. Specialized
training topics are listed below.
d) Facilities for specialized populations may also have specific design‐requirements as
specified by ACS and/or OCFS.
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5. Youth with Intellectual/Developmental Disabilities: This section contains those
standards that are specific to LSP Program services for youth with
Intellectual/Developmental Disabilities. These standards apply in addition to those in
previous sections of the Juvenile Justice Limited Secure Placements Quality Assurance
Standards. In some areas, standards in this section may be more stringent than those in
the main text of the Juvenile Justice Limited Secure Placements Quality Assurance
Standard. Where this is the case, this section takes precedence.
a) Youth in this category include but are not limited to youth with:
i. Youth with Neurological Impairment and Severe Muscular Disorder,
ii. Youth with Autism Spectrum Disorder,
iii. Youth with Severe Learning Disabilities,
iv. Youth with Intellectual Disability with an IQ below 70,
v. Autism Spectrum Disorder,
vi. Cerebral Palsy,
vii. Fetal Alcohol Spectrum Disorders (“FASD”), and
viii. Down Syndrome.
b) Youth who are served in Specialized IDD LSP facilities shall receive all the support,
treatment, and understanding necessary to meet their broad range of physical,
emotional, and developmental needs, in a manner that maximizes their chances for
reunification with their families or discharge resources. When these options are not
possible, programs must provide them with the skills necessary to live healthy,
productive, and self‐sufficient adult lives if possible. Youth with IDD shall be placed
in the most appropriate, least restrictive and safest setting available which would
provide them with the skills necessary to live as healthy, productive, and self‐
sufficient adults.
c) Youth with IDD diagnoses shall receive special, appropriate treatment services in a
highly structured setting. The provider shall ensure that clinical interventions
address the individualized developmental, social, and medical needs of youth.
d) In addition to the required general mental health, substance abuse and care
coordination services and staffing requirements outlined in these Juvenile Justice
Limited Secure Placements Quality Assurance Standards and as necessary, LSP sites
serving youth with IDD diagnoses must have access to a minimum of on‐site speech
and language pathology services 2 (two) hours per week, per youth. If a youth
requires more than 2 (hours) per week, the LSP contractor must ensure that the
youth receives on‐site services as required.
e) LSP Facility Care, Treatment and Social Work Services
i.

The following is a list of services the provider must offer to youth in the program:
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(a) Youth shall be educated about their developmental need and its various
effects and lifestyle implications. Additionally, they should receive
information relevant to their particular medications, its effects and side
effects or the use of medical equipment and other devices necessary for the
treatment and maintenance of their condition.
(b) Youth, their siblings, and other family members, shall be provided with
ongoing counseling to help increase functioning. When appropriate youth
must receive additional health care and personal hygiene information
specific to their disability and/or medical condition.
(c) The LSP contractor must also supply or arrange for speech, occupational, and
physical therapy as needed and when recommended by the primary care
provider.
(d) Assessments to determine the need for referrals to ACS’ Developmental
Disabilities Unit for youth requiring long term residential supports and
services, through New York State Office for People With Developmental
Disabilities must be completed by the provider.
(e) The LSP contractor shall develop and implement youth‐specific training
curriculum for parent[s], family, extended family or other discharge
resources along with special extended family support. This curriculum must
include the following elements:
(i) provide parent[s], family, extended family or other discharge resources
with information on the youth’s condition and its effect on growth and
development;
(ii) provide information on how to access professional evaluations and other
community resources through established provider protocols;
(iii) prepare parent[s], family, extended family or other discharge resources
for the demands of caring for a youth with specialized needs, (including
need for intensive supervision, emotional stress, concerns expressed by
family and neighbors, etc.); and provide parent[s], family, extended
family or other discharge resources with training on stress reduction;
(iv) ensure that parent[s], family, extended family or other discharge
resources receive training relevant to the psychological and treatment
goals of the youth in their care; and
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(v) prepare parent[s], family, extended family or other discharge resources
to address the complex social, medical, and emotional needs of youth
with these conditions or experiences.
f) All LSP IDD facilities must comply with the Americans with Disabilities Act and
applicable state and local laws to make services and service locations accessible to
youth and family members with physical disabilities including, but not limited to,
developing plans for: making facilities wheelchair accessible, utilizing sign language
interpreters and large print informational reading materials. All LSP contractor sites
that are group homes must comply with Title 18B Part 448.3 or any successor or
amended regulation except in those instances that approval has been granted by
Children’s Services and approved by OCFS.
g) The LSP staff shall connect the parent[s], family, extended family or other discharge
resources to in‐home supports that are available at the time of the youth’s discharge
(e.g., New York State Office of Mental Health (OMH) Home and Community Based
Waiver programs, the New York State Bridges to Health Waiver program services
through the New York State OMH or New York State Office for People with
Developmental Disabilities (OPWDD) services.
h) In addition to required residential care training described in the Juvenile Justice
Limited Secure Placements Quality Assurance Standards, the LSP contractor shall
provide supplementary training to staff who care for or interact with IDD youth to
help them meet the their specialized needs. The training shall take into account the
individual needs of the youth served and shall be provided by either the provider or
an outside educational institution. The LSP contractor shall provide all staff
continuous and ongoing training to meet the need the changing needs of the IDD
population.
6. Youth Who Have Demonstrated Problematic Sexual Behaviors: This section contains
those standards that are specific to LSP Program services for youth who have
demonstrated problematic sexual behaviors. These standards apply in addition to those
in previous sections of the Juvenile Justice Limited Secure Placements Quality Assurance
Standards. In some areas, standards in this section may be more stringent than those in
the main text of the Juvenile Justice Limited Secure Placements Quality Assurance
Standards. Where this is the case, this section takes precedence.
a) Youth Who Have Demonstrated Problematic Sexual Behaviors include, but are not
limited to:
i.

Youth who have been found by Family Court to have committed what would be
a crime of a sexual nature (excluding prostitution)if committed by an adult (note
that not all youth adjudicated on these charges will be required to be placed in a
specialized program), and
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ii. Youth who have in the past been found by a court to have committed what
would be (or was) a crime of a sexual nature.
b) Youth who have sexually abusive behaviors who require limited secure juvenile
justice placement shall receive specialized treatment services in a highly structured
setting that addresses their needs. Through the provisions of this specialized service,
the youth will learn impulse control; guidelines for appropriate sexual behavior;
privacy; and respect for boundaries. The youth will be held accountable for his/her
actions, and learn to fundamentally change harmful behaviors. These youth shall
receive extensive treatment to address the issues which have led or contributed to
their offending behaviors.
c) Some of the youth may have a dual‐diagnosis such as substance abuse or mental
health issues, which is determined to be a serviceable issue either at the time of
referral or during/after referral to this program. However, the sexual behavior
problems should be the primary reason for the referral, and the provider must
utilize due diligence where possible and appropriate to address the other issues as
they are assessed.
d) Mental Health Staffing
i.

In addition to the required general mental health, substance abuse and care
coordination services and staffing required in these Juvenile Justice Limited
Secure Placements Quality Assurance Standards, LSP sites serving youth who
have demonstrated problematic sexual behaviors must have for every twelve
(12) youth (or fraction thereof):
(a)
(b)
(c)
(d)

One (1) on‐site supervisor at all times;
Four (4) hours per week of on‐site clinical psychologist coverage; and
One (1) hour per week per child of on‐site case worker coverage.
If a youth requires more services, the LSP contractor must ensure that the
youth receives on site services as required.

e) LSP Facility Care, Treatment, and Social Work Services
i.

Specialized assessment services, followed by individual, group, and family
counseling, shall be provided to address the underlying causes of the youth's
harmful acts and move toward changing their behaviors. The LSP contractor
shall integrate structured educational programs and structured, closely
supervised therapeutic recreational events into their residential programs.

ii. The LSP contractor must provide positive care and support for the youth while
advising against and informing him/her of the dangers of their problematic
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sexual behavior. Youth shall be empowered to thrive on their own, armed with
the knowledge and technical skills to live independently.
iii. The LSP contractor will provide treatment for different levels of sexual behavior
problems: the offenses can range from touching and fondling to other forms of
sexually abusive behaviors.
iv. A specialized treatment model and high level of services must be implemented
that will also address the underlying issues leading to the youth’s problematic
sexual behavior. This specialized program design must offer structured
educational services, recreational events, comprehensive safety, and a
structured behavior management system to monitor youth and record their level
of progress. Intensive psychological and psychiatric services must be available on
a regular basis through program staff. Psychiatric consultation and medication
management must be provided when needed.
v. Youth shall receive specialized assessments, treatment, and support services in a
residential care setting, with staff who have received specialized training to care
for this population. Staff must be trained to identify behaviors and triggers that
can lead to further abuse by the youth. Assessments must include youths’
history of sexual abuse, and inappropriate sexual behaviors, exploration of
presenting trauma symptoms and past trauma. Youth who have experienced
trauma and/or loss must receive counseling with a focus on re‐establishing
physical and emotional safety. LSP contractors must provide close supervision at
the residence, school, and in the community, and implement a structured,
individualized program for each youth.
vi. The LSP contractor shall provide skill building for academic and social activities.
Additional program activities will vary depending on the age of the youth. A
positive and predictable environment must be established for youth via a
structured behavior management system with consistent follow‐through on
consequences; thus, providing the youth with boundaries, consistency,
expectations regarding their behavior, improvement in their self‐esteem, and
safety for youth and staff. The LSP contractor will thoroughly train all staff and
discharge resources about the system and about each youth’s safety and
behavior management plan.
vii. The LSP contractor shall make at minimum two (2) contacts each week with the
youth’s school in order to monitor the youth’s academic progress, behavior and
socialization. More frequent contacts will be made based on how the youth is
functioning. Staff should also provide school‐based behavioral interventions and
academic support as needed.

81

viii. A safety plan for each youth must be created to establish guidelines for
interacting with peers in school, around other youth in the community or facility
and interacting with staff and family members.
ix. The LSP contractor shall provide individual, group, and family therapy/counseling
to address the underlying causes of youth's harmful acts and move toward
changing their behaviors.
f) Discharge Planning and Transitional Services
i.

Parent/caretaker acknowledgement of the problem, buy‐in, support, and active
participation is paramount for the family’s successful completion of the program
and re‐integration of youth in a stable supportive environment. Parent[s], family,
extended family or other discharge resources will also address the impact of
their child/youth’s behavior on their family (particularly if the child was sexually
abusive toward a sibling or other family member), and ensure that the caretaker
fully understands how past abuse (if any) may have impacted his/her
inappropriate/offending behavior.

ii. All discharge plans must address the following areas: personal responsibility,
victim empathy, self‐awareness and safety planning. Additionally, the discharge
plan must include a comprehensive safety plan with: a documented risk
assessment, a relapse prevention plan, and an understanding of the
vulnerabilities that may lead to re‐offending. The comprehensive safety plan
must be signed by the youth and the family, if the youth is returning home, or by
the caretaker the youth will be living with if not returning home. When the youth
is returning to a home where the victim lives a victim impact statement must be
part of the discharge planning.
iii. Special planning regarding interaction with victims, particularly if they are within
the household to which the youth will be discharged after the LSP placement,
must occur. If victims are in the household to which the youth will be
discharged, a thorough, comprehensive safety plan must be crafted prior to
discharge, and any and all treatment and supports needed by the victim must be
provided or arranged by the LSP contractor, including engaging the victim’s
system of care as appropriate. ACS must provide written approval of discharge
to a setting in which a victim of the youth is residing.
g) In addition to the training requirements outlined in these Juvenile Justice Limited ‐
Secure Placements Quality Assurance Standards, all LSP contractor staff shall receive
training on the overview and treatment of sexually problematic behaviors, sexual
abuse, sexual exploitation, family systems counseling, family therapy/counseling
play therapy, group therapy and trauma resolution/treatment. Staff shall also be
trained in non‐violent crisis intervention techniques, the use of de‐escalation,
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mediation and CPR/First Aid, the overview of youth substance abuse and treatment,
and treating youth with dual diagnoses.
7. Youth with Serious Emotional Disturbance (SED) Diagnosis and Youth Who Have
Demonstrated Fire Setting Behaviors: This section contains those standards that are
specific to LSP Program services for children/youth with serious emotional disturbance
and youth who have demonstrated fire setting behaviors. These standards apply in
addition to those in previous sections of the Juvenile Justice Limited Secure Placements
Quality Assurance Standards. In some areas, standards in this section may be more
stringent than those in the main text of the Juvenile Justice Limited Secure Placements
Quality Assurance Standards. Where this is the case, this section takes precedence.
a) The LSP contractor shall accept youth considered seriously emotionally disturbed, as
that term is defined by the New York State Office of Mental Health.
b) In addition to accepting youth with specific SED diagnoses, LSP contractors shall
accept youth with DSM IV Axis I diagnoses that could benefit from service provision
as outlined in this section.
c) These Specialized LSP Program sites, must also serve youth who have demonstrated
fire setting behaviors. There will be four (4) designated beds within the LSP Program
site dedicated for youth who have demonstrated fire setting behaviors. At the sole
discretion of ACS, the LSP contractor may utilize the four designated beds to serve
youth who have not demonstrated fire setting behaviors.
d) Youth with serious emotional disturbance and fire setting behaviors served in
specialized limited secure juvenile justice residential care settings must receive all
the support, structure, treatment, and understanding necessary to meet physical,
emotional, chemical dependency/use and developmental needs, in a manner that
maximizes their chances to live healthy, productive, and self‐sufficient adult lives.
The LSP contractor shall meet the full range of physical, emotional, chemical
dependency/use and psychological needs of the youth and describe the resources
available to serve them.
e) Youth with serious emotional disturbance and fire setting behaviors have treatment
or safety‐related needs that require the specialized treatment opportunities
provided by residential care facilities shall be provided such care.
f) The treatment plan for each youth must include all components of care, including
psychiatric, behavioral, educational, health, family, and psychosocial needs.
Discharge planning begins on intake, and discharge objectives are reflected in all
treatment plan write ups. The family and the youth shall be considered to be
members of the treatment team, as well as the ACS Placement and Permanency
staff, if appropriate, and other designated community providers.
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g) Medication management, if warranted, is an integral support for youth with serious
emotional disturbance. LSP contractors must have psychiatric and nursing
professionals to assist the youth and the family in ensuring medication is taken as
prescribed, and in gaining an understanding of the prescribed medication regimen,
including the benefits and side effects of the medication, and how the youth can
learn to manage the medication regimen independently.
h) LSP Facility Care, Treatment and Social Work Services
i.

LSP contractors must provide a comprehensive, culturally sensitive program that
includes assessment of risk factors and safety issues related to serious emotional
disturbance and fire setting behaviors. LSP contractors shall work with youth
and their families (when appropriate) to provide therapy, life‐skills coaching and
access to community resources.

ii. Specialized assessment services, followed by individual, group, and family
treatment; shall be provided to address the underlying causes of trauma. LSP
contractors will address specific issues encountered by the youth using creative
and effective ways to assess risk factors and problems areas, encourage
dialogue, and promote healing and positive progress.
iii. The LSP contractor shall integrate structured educational programs and
structured, closely supervised therapeutic recreational events into their
residential programs. Emphasis shall be placed on promoting healthy, age‐
appropriate activities and interaction, while still providing a therapeutic milieu,
including counseling, support and psychiatric consultation.
iv. The LSP contractor is required to collaborate with a local fire department to
ensure all appropriate fire safety and prevention measures have been
undertaken in the facility.
v. For youth who have demonstrated fire setting behaviors, the LSP contractor is
required to provide an intensive level of services and structure, including but not
limited to:
(a) A closely‐supervised therapeutic environment;
(b) A multidisciplinary clinical team that includes psychologists, psychiatrists, and
occupational therapists;
(c) Fire safety instruction for youth;
(d) Clinical services focusing on relapse prevention;
(e) A model of behavior change that has been shown to be effective with youth who
set fires; and
(f) Counseling focusing on re‐establishing physical and emotional safety.
84

i) Discharge Planning and Transitional Services
i.

Youth shall be assessed and linked with aftercare services prior to discharge
from placement. This assessment shall begin upon admission to the LSP facility,
and be revisited regularly thereafter to ensure a continuum of service that the
family/youth can rely on after discharge. Referrals to an aftercare rehabilitative
program, including psychiatric and/or psychological treatment as needed, shall
be made as soon as a need is identified. Such referrals shall be made based on
the youth’s clinical needs, not simply the permanency plan.

ii. For youth who have demonstrated fire setting behaviors, prior to discharge the
likelihood of continued fire setting behaviors must be assessed.
iii. In addition to the general discharge planning requirements, discharge planning
for youth who have demonstrated fire setting behaviors must focus on safety
planning with the youth and all discharge resources, as well as on relapse
prevention. The discharge plan must include a comprehensive safety plan which
must include a documented risk assessment.
j) Staff training for this specialized placement shall include, but not be limited to:
i.

Modality of treatment to be utilized including evidence based clinical
interventions for SED and fire setting youth;
ii. Understanding and treating trauma and its manifestations;
iii. Effective safety planning;
iv. Relapse and relapse prevention;
v. Fire safety;
vi. Effective safety planning and the ability to work with parents or other discharge
resources to effectuate safety plans planning with the youth and all discharge
resources;
vii. Appropriate expectations of behavior for psychiatric diagnoses common to this
population and strategies for behavior change of youth with these diagnoses; and
viii. Psychotropic medication administration, management, and recognition of side
effects.
k) Mental Health Staffing
i.

In addition to the direct care, mental health, substance abuse and care
coordination staffing requirements for all LSP Program sites, Specialized SED LSP
Program sites must, for every twelve (12) youth (or fraction thereof), have fifty‐
two (52) hours per week, on‐site, clinical psychologist with flexible hours to
accommodate school and other activities in which the youth are participating
(forty (40) of the clinical psychologist hours are to replace the full time general
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mental health clinician hours, and the remaining twelve (12) hours fulfill an hour
per youth per week of onsite coverage).
l) In addition to the required LSP staff outlined this section and in these Standards, the
following staff are required to provide services for youth who have demonstrated
fire setting behaviors:
i.

Occupational Therapist: Must have NYS License to practice Occupational Therapy,
with experience working with adolescents who exhibit pervasive fire‐setting
behaviors.

ii. Fire Safety Trainer: BA preferred in a related field, with demonstrated experience
working with adolescents who exhibit pervasive fire‐setting behaviors.
8. Intensive Short Term Support: This section contains those standards that are specific to
LSP Program services for children/youth in need of short‐term placement in an intensive
support setting. These standards apply in addition to those in previous sections of the
Juvenile Justice Limited Secure Placements Quality Assurance Standards. In some areas,
standards in this section may be more stringent than those in the main text of the
Juvenile Justice Limited Secure Placements Quality Assurance Standards. Where this is
the case, this section takes precedence
a) Intensive Support will be used at the discretion of ACS for youth and families in need
of crisis management and support during periods of time of a maximum of
approximately three (3) weeks or 21 days.
b) Intensive Support placements must include assessments, counseling, medical and
mental health intervention, and crisis management services for youth and families
with the goal of establishing stability, identifying treatment needs and service
resources for youth and families.
c) Placement in Intensive Support will be subject to ACS approval and may be used as
an intermediary step between placement options, as required.
d) A crisis management plan must be added to individualized treatment plans for youth
in Intensive Support and will include assessments describing the underlying cause of
the youth and family’s crisis and/or need for temporary intensive support; as well as
the short‐term goals established to get the youth and/or family through the
temporary crisis, and achievement of such goals.
e) Staffing
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i.

In addition to the minimum direct care, mental health, substance abuse and care
coordination staff coverage for all LSP Program sites, the Specialized IS LSP
Program site must have a minimum of:
(a) clinical psychologist on‐site coverage of four (4) hours per week for every six (6)
youth (or fraction thereof); and
(b) in addition to the minimum required direct care staffing ratio, the Specialized IS
LSP Program site shall have one (1) supervisor on site at all times for every six (6)
youth (or fraction thereof).

f) Medication management, if warranted, may be an integral part of supporting youth
during temporarily placement. LSP contractors must work closely with the ACS
contracted psychiatric and medical professionals to assist the youth and the family
in ensuring medication is taken as prescribed, and in gaining an understanding of the
prescribed medication regimen, including the benefits and side effects of the
medication, and how the youth can learn to manage the medication regimen
independently.
g) The LSP contractor shall integrate structured educational programs and structured,
closely supervised therapeutic recreational events into the Intensive Support
programs. Emphasis shall be placed on promoting healthy, age‐appropriate
activities and interaction, while still providing a therapeutic milieu, including
counseling, support and psychiatric consultation.
m) Staff training for this specialized placement shall include, but not be limited to:
i.
ii.
iii.
iv.
v.

Modality of treatment to be utilized;
Working with highly aggressive and assaultive youth;
Understanding and treating trauma and its manifestations;
Intensive de‐escalation techniques; and
Effective safety planning.

n) Staffing shall be consistent with the LSP staffing ratio of two (2) staff members for
every six (6) children. In addition, Intensive Support placement shall have one (1)
supervisor on site at all times.
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PART VI: AFTERCARE
Following a period of limited secure placement, aftercare is the next step in the continuum for
adjudicated juvenile delinquents in New York City. LSP contractors shall deliver their own
aftercare services to support youth returning to their families and home communities through
the provision of evidence‐based or promising practice models, as well as linkages to various
local community‐based organizations (unless the provision of aftercare by another LSP
contractor is more appropriate to the situation of the youth and family). The aftercare
component of limited secure placement is critical to the success of reentry and reunification
and requires regular, open communication among all parties involved. LSP aftercare staff will
work collaboratively with the ACS Placement and Permanency Unit, as well as LSP residential
staff to offer the necessary support to every youth and family served. Aftercare staff shall
begin communication with the ACS Placement and Permanency Unit and LSP residential staff
during the placement period and initiate engagement with the youth and family prior to
release, on a case‐by‐case basis, to help facilitate a smooth transition.

A.

Agency Goals and Objectives
1. ACS is committed to helping youth returning from LSP to reintegrate safely into their
home communities and to return to family settings when possible. ACS’s goals and
objectives are to provide quality aftercare services to the JD population of young people
who are transitioning back into their home communities through the use of an
evidence‐based model or promising practice model. Programming shall work to help
stabilize the family while increasing the family’s utilization of community resources for
the youth to remain safely at home while receiving services and avoid any further
interaction with the juvenile or criminal justice system. LSP aftercare staff shall foster
engagement in pro‐social community activities such as sports, art and/or music
programs (at no cost to the youth’s family). Additionally, to promote the continuity of
services from placement through aftercare, there must be continuity between the
behavior management system utilized in LSP facilities (described in Part IV of these
Juvenile Justice Limited Secure Placements Quality Assurance Standards) and the system
utilized in aftercare.
2. These program models will:
a) Serve youth and their families in their own neighborhoods;
b) Prevent recidivism;
c) Stabilize youth within the family;
d) Improve family functioning;
e) Reduce truancy, substance use, curfew non‐compliance and other teen‐specific
maladaptive behaviors;
f) Strengthen parenting skills; and
g) Ensure all youth are safe, healthy and well cared for.
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B.

Eligibility
1. All LSP‐placed youth will be provided an aftercare service.
2. All aftercare programs must be able to accommodate their own placement population,
with the necessary accommodations made for youth with developmental disabilities.
3. All LSP aftercare programs that provide group programming must also be designed in a
way that youth participate with others in their age group, gender, gender identity where
appropriate, and/or developmental stage.
4. All LSP aftercare programs must adhere to the ACS Promoting a Safe and Respectful
Environment for Lesbian, Gay, Bisexual, Transgender and Questioning (LGBTQ) Youth
and their Families Involved in the Child Welfare, Detention and Juvenile Justice System
policy 2 .

C.

Communication and Case Coordination
1. Communication and case coordination are critical for the success of youth transitioning
from placement to the community and require the following:
a) LSP residential staff shall confirm the aftercare plan with the ACS Placement and
Permanency Unit no later than day 60 of the placement so that the appropriate LSP
aftercare staff can participate in discharge planning.
b) Cases will be discussed as part of the “LSP Contractor Agency Conference Calls.”
c) The agenda for the Aftercare Services Conference Calls is as follows:
i.

Purpose: To discuss youth who have been released to aftercare services.

ii. Required Participants:
(a) ACS CTH Placement and Permanency Specialist
(b) LSP aftercare staff administrators and/or clinicians
(c) LSP case planner or other designated residential staff familiar with the case
(when youth are on trial discharge)
(d) Foster care agency case planner (when youth are in foster care)
(e) DCP representative (when there is an open ACS case)
2

Draft is currently being finalized.
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(f) FCLS attorney if there is a pending Article 10 case.
iii. Optional Participants:
(a) ACS CTH Director of Placement and Permanency
iv. Frequency: Weekly
v. Agenda:
(a) The ACS CTH PPS will report on the youth’s overall adjustment to release and
aftercare, including the youth’s compliance with reporting, school
attendance and credit transfer issues, as well as any areas of concern,
including any community safety risks.
(b) The LSP residential representative will provide an update on the trial
discharge.
(c) The LSP aftercare representative(s) will discuss the youth’s progress in
treatment, as well as any barriers.
(d) The aftercare representative(s) will discuss plans and continued efforts to
support the youth’s success in the community and prevent the need for
release revocation.
(e) The aftercare representative(s) and ACS CTH PPS will discuss any proposed
release revocations.
d) Responsibilities and Communication Two Weeks Prior to Release
i.

In a manner consistent with ACS e‐mail security policy, two (2) weeks prior to a
youth’s release, the ACS CTH PPS will submit a copy of the most up‐to‐date
treatment plan and an ACS LSP Agency Modification Request to the DYFJ MCCU
via email for approval to internally modify the youth’s placement for ACS
community supervision.
(a) The ACS CTH PPS will forward a copy of the treatment plan and ACS LSP
Agency Modification Request to the LSP aftercare staff member via email so
that the worker can make plans to contact the family.

e) Prior to the youth being released, the LSP contractor agency case planner, the ACS
CTH PPS, the youth, and the parent or other discharge resource shall sign the
required Conditions of Release form, Statewide Curfew, and Notice Concerning
Discipline Rules of Conduct which will reflect that the youth participate in post‐
residential services and the aftercare services that will be provided, or any other
required program.
f) Upon release, within 24 hours, the youth must contact the ACS CTH PPS by phone to
confirm his/her arrival home. The CTH PPS will then communicate with the
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aftercare worker who will also be responsible for making his or her first therapeutic
contact with the family within 72 hours of the youth’s release.
i.

For child welfare involved youth, the ACS CTH PPS will coordinate with the LSP
case planner to conduct a special pre‐release home assessment. The ACS CTH
PPS will work with the ACS foster care contractor agency to ensure that the child
welfare placement plan is in place and ready to receive the youth upon discharge
from LSP. If the LSP contractor or ACS CTH PPS have concerns about the ACS
foster care provider agency’s plan for the youth, they must contact the ACS
Confirm Unit. For youth who will be entering foster care for the first time upon
discharge from an LSP, the ACS PPS will make best efforts to ensure that a foster
care placement has been identified so that a joint visit can occur including all
individuals involved in planning for the placement, and that the youth and
planning resource(s) can learn about and discuss the aftercare plan together.

ii. The LSP aftercare worker shall make contacts in keeping with the requirements
of the evidence‐based or promising practice model being implemented.

D.

Release Revocations
1. The ACS CTH PPS will make a decision about whether to remove a youth from the
community and return the youth to out‐of‐home care (revoke the youth’s release) when
he or she has engaged in serious misconduct; has been arrested and/or found guilty of
having committed a serious offense; or for a combination of other factors that have
made the youth’s release unsafe or untenable. The revocation decision must be made
in consultation with staff on the managerial level and will be based on an assessment of
the severity of the behavior within the context of the youth’s adjustment to aftercare
services in the community. The ACS Placement and Permanency Unit will have an
internal case conferencing process, to assure that revocations are consistent with ACS
procedures and practices. Prior to the decision to revoke the youth’s release, efforts
shall be made to engage the youth, family, ACS CTH PPS, and aftercare worker to
develop a plan to prevent revocation. The following may also be reasons for ACS to
revoke a youth’s release which have been adapted from 9 NYCRR Section 169.1:
a) Failure to adhere to a reasonable curfew set by the ACS CTH PPS;
b) Association with persons whose influence would have a detrimental effect, including
but not limited to persons previously convicted of crime or having a known criminal
background;
c) Once youth is connected to an appropriate school, failure to attend school in
accordance with the provisions of part I of article 65 of the Education Law and/or
cooperate with the CTH PPS and/or aftercare worker in seeking to obtain and in
accepting employment and employment counseling services;
d) Failure to abstain from the use of alcoholic beverages, hallucinogenic drugs, habit
forming drugs not lawfully prescribed, or any other harmful or dangerous substance;
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e)
f)
g)
h)

Failure to report to the CTH PPS as directed;
Commission of an act which would be a crime if committed by an adult;
Operation of a motor vehicle without a license;
Failure to obey all reasonable commands of parents or other persons legally
responsible for care and treatment;
i) Running away from the lawful custody of parents or other lawful authorities; and
j) Failure to abide by any other reasonable condition of which the youth is informed.

E.

Discharge
1. Case completion will be defined by the evidence‐based or promising practice guidelines
with guidance of the model consultants. Case completion may occur prior to the
expiration of the youth’s placement order.
2. LSP aftercare services end on the expiration date of a youth’s placement. Treatment
may continue beyond the expiration date, as clinically warranted but shall be on a
voluntary basis only.
3. Discharge readiness and plans shall be discussed during the appropriate conference call.

F.

Program Site Location(s) and Facility Standards
1. Nearly all aftercare services should be provided in the family’s home or at locations in
the communities in which the youth and family live (e.g. the youth’s school, community‐
based mental health clinics, community‐based after‐school programs, community
settings, and not in the aftercare worker’s office). LSP contractors must consider the
safety needs of families when determining if home‐based services are appropriate, for
example, when there is a history or evidence of domestic violence in the family. ACS
also recognizes that LSP contractors may need to supplement home‐based services in
certain situations. For example, some families’ living situations may prevent effective
home‐based treatment due to multiple families sharing a common space, or when
language translation services are required.
2. The program facility (or collection of facilities) must be readily accessible and usable by
individuals with disabilities, including but not limited to, people with visual, auditory,
and/or mobility disabilities. The facility should be easily accessible to youth and families
being served and only a short walking distance of some form of New York City public
transportation.
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G.

Community Partnerships
1. ACS encourages the forming or enhancement of existing community partnerships or
linkages with community based organizations. LSP aftercare staff shall work to develop
and support holistic, seamless local networks of service providers, community members
and families, and other stakeholders with the goal of assisting families and offering
safety and support where they reside. Agencies shall identify community needs and
draw upon community resources to address those needs and work to identify and
overcome obstacles to success. Aftercare programs are encouraged to connect youth
and their families to a partnership (if one exists) in the community to which the youth is
returning from limited‐secure placement. Besides ACS contractors, community partners
are thought to include representatives from health, mental health, substance abuse,
and domestic violence service providers and will be encouraged to continue to build this
network. Partnerships include birth/caretaker families and foster families. They also
include residents, community leaders, school personnel, police precinct staff,
employment readiness programs, child and youth development programs, housing
organizations, faith and civic groups, and local business owners.

H.

Neighborhood‐Based Services
1. LSP contractor staff shall establish linkages and referral protocols with neighborhood‐
based service providers when appropriate to the model.
2. The aftercare worker shall build supportive services and work in partnership with other
providers in the community to best meet the needs of children and families living in the
community.
3. Aftercare staff shall make every effort to actively participate in the Neighborhood
Network within their community. A Neighborhood Network is a collaboration between
community‐based ACS staff, ACS contract agencies assigned to specific community
districts, other local service providers, and community stakeholders.

I.

Accessibility of Services
1. The LSP contractor shall describe the geographic proximity of its aftercare service site(s)
to the youth and families most likely to receive services. The LSP contractor shall detail
the modes of transportation available to access the service site(s) and the approximate
travel time and distance from public transportation locations to the site(s).
2. The LSP contractor shall develop a general strategy for ensuring that the program site’s
hours of operation reflect the needs of the youth and families to be served. This
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strategy shall include flexible hours to accommodate school hours and working family
members in a manner that is least disruptive to daily life activities, religious
proscriptions, medical and health related conditions, and neighborhood safety
conditions.
a) The aftercare worker shall assess the communication skills of each youth and family
to be served and shall address identified family literacy limitations so that oral and
written communications occur at an appropriate level, to ensure the client’s full
participation in and understanding of the services offered.
b) The aftercare worker shall make services accessible to clients with physical
disabilities. Strategies for doing so may include, but not be limited to, offering TDD
services, raising staff consciousness about disabilities, utilizing large print
informational reading materials, and establishing referral protocols to programs
serving disabled communities.

J.

Social Work Services and Advocacy
1. Aftercare staff shall establish linkages with organizations providing expert and
specialized services to individuals with chronic physical, mental or developmental
disabilities, prenatal and postnatal counseling and services, parenting services, alcohol
and substance abuse. Staff will implement protocols for referring clients to
neighborhood‐based services when such services are appropriate and available.
2. Aftercare staff must have a process of systematic collection of information on
participant characteristics, staff characteristics, and participant service experiences to
ensure services are being implemented with fidelity to the model, program intent, and
structure.

K.

LSP Aftercare Contractor Staff
1. Staff Qualifications
a) LSP aftercare contractor staff shall ensure that culturally and linguistically
competent services are provided through a staff that is representative of the
population served and fluent in the languages spoken by participating youth and
family members, including hiring staff from the same community where the program
services are being provided. Social work staff shall have experience and skills with
the practices and concept of family treatment/family systems and evidence based
interventions, as well as knowledge of and experience with youth development,
domestic violence issues, and substance abuse issues.
b) The LSP contractor shall profile the credentials of its staff, including, but not limited
to, the number of staff, educational degrees, languages spoken and areas of
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specialization, and describe how these impact upon and address service needs of the
targeted population.
c) Social work staff shall have demonstrated experience and skill with, and
commitment to, the practices and concept of family treatment, as well as knowledge
of and experience with domestic violence issues and substance abuse issues.
d) Staff shall adhere to all program model qualifications and experience requirements
for the proposed model as listed in the Standards & Indicators.
e) Staff must demonstrate expertise and commitment to the evidence‐based model or
promising practice model to be utilized for this population.
2. Staff Training and Development
a) The LSP contractor shall ensure that all appropriate staff receive periodic and regular
training about relevant child welfare and juvenile justice topics including, but not
limited to, substance abuse, adolescent development, psychotropic medication and
medication management, working with families, concurrent planning, domestic
violence, teen relationship abuse, HIV/AIDS, behavior modification and
management, child development disorders, LGBTQ training curriculum 3 , gender
identity, and expression, sexually acting‐out, crisis intervention, trauma theory,
neglect and abuse, and youth and gang violence.
b) The LSP contractor shall ensure that all appropriate staff receive training specific to
the provision of neighborhood‐based services, including training on community
characteristics, resources, and needs, and on how to successfully negotiate services
for youth within a neighborhood‐based environment.
c) The LSP contractor will make every effort to ensure that training incorporates and
encourages the participation of representatives from community‐based service
providers who provide culturally appropriate and linguistically supported programs
including services for young women, pregnant and parenting youth, lesbian, gay,
bisexual, transgender and questioning youth (youth questioning their sexuality),
such as local hospitals, police precincts, and drug treatment centers, as well as
community residents.
d) The LSP contractor shall provide training in about how to recognize and assess the
presence of domestic violence and substance abuse as well as methods for
performing appropriate interventions.
e) The LSP contractor must ensure that all of its staff are trained or are being trained in
the use of the treatment model being implemented.
f) The LSP contractor shall provide training to aftercare staff on the model being used
in the residential facility to promote a more seamless transition from placement to
aftercare.
g) A strategy for guiding staff in balancing the task of delivering program content while
being responsive to a family’s cultural beliefs and immediate circumstances.

3

(In progress)
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h) A method to train staff on delivering the model with a supervisory system to support
direct service staff and guide their ongoing practice.
i) Reasonable caseloads that are maintained and allow direct service staff to
accomplish core program objectives.

L.

Monitoring, Evaluation and Quality Improvement
1. Case Record and Record Keeping
a) The LSP contractor shall cooperate with ACS and OCFS assessment, evaluation and
technical assistance systems, and shall provide all information necessary to allow
ACS to fulfill these responsibilities.
b) The LSP contractor shall maintain adequate case files and fiscal records, and ensure
that staff follow appropriate record‐keeping practices and procedures, in a manner
which is in compliance with and supports all existing Federal, State, and City laws,
rules, and regulations, and is consistent with policies, procedures, and standards
promulgated by ACS, including the utilization of electronic data management
systems such as the New York State systems of record (i.e. Child Care Review Service
[CCRS] and CONNECTIONS [CNNX]).
c) The LSP contractor shall provide sufficient information to ACS to enable data
collection and monitor additional performance indicators as appropriate and as part
of a full evaluation process.
d) The LSP contractor shall comply with any ACS request to obtain additional data
specific to the needs of this population.
e) The LSP contractor shall comply with any ACS request to submit critical
incident/fatality reports.

M. Quality Assurance
1. The LSP contractor shall comply with ACS policies and procedures regarding evaluations,
best practices and improvement strategies as appropriate.
2. The LSP contractor shall work with ACS’ Juvenile Justice Planning and Measurement
(JJPM) Unit, Agency Program Assistance (APA), DYFJ, and/or Program Development (PD)
consultants and monitors to ensure performance standards are maintained, including,
but not limited to, scheduling site visits, access for case record reviews and evaluations
and attendance at pertinent meetings and trainings. JJPM, APA, and Provider Agency
Measurement System (PAMS) Scorecard staff are responsible for ongoing monitoring of
contractor agency practice at the program level, through case reviews and quality
improvement efforts.
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3. The LSP contractor shall have access to clinical consultants who are associated with the
model being provided, to provide case consultation and advice on program and clinical
issues.
4. The LSP contractor shall comply with the program model’s policies and procedures
regarding case documentation and quality assurance measures.
5. The LSP contractor shall work with Conference Facilitators/Specialists employed by
Children’s Services who are involved in case planning and decision‐making on individual
cases, traditionally done through Family Team Conferences (FTC) convened at regular
intervals, and at critical points in a family’s involvement with child welfare services. ACS
will work with the contractor to make modification to FTC requirements to ensure
compliance with the program model.
6. The LSP contractor shall maintain internal quality assurance systems that demonstrate
continuous program improvement, utilizing program specific data to inform that
process.

N.

Scorecard
1. Programs will be evaluated using an ACS Scorecard, with indicators developed
specifically for LSP. Performance measures will capture programs' performance in
meeting regulatory requirements, achieving desired outcomes for the families they are
serving, and sustaining a high‐quality service delivery system. The Scorecard will
capture data through monthly reports required from all programs, qualitative reviews
conducted by ACS and other required reporting mechanisms. The reporting
mechanisms will vary depending on the categorization of the program (i.e., preventive
or otherwise) and will include but not be limited to the NYS Child Care Review Service
data base (CCRS) and Connections (CNNX). The evaluation will be conducted regularly,
and programs will be expected to initiate corrective action plans as needed to address
deficiencies identified in the evaluation. In addition, ACS may base decisions about
contract renewal and program capacity on the results of the annual Scorecard.
Modifications to the Scorecard tool may be made to ensure model fidelity.
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PART VII: PERSONNEL REQUIREMENTS
A.

Staff Qualifications
1. Social Work Services
a) Director of Social Work Services: A master’s degree in social work and a minimum of
three (3) years of experience in a supervisory capacity supplemented by or including
experience in the field of juvenile justice.
b) Supervisor of Social Work Services: A Master’s degree in social work and a minimum
of (3) years of experience, at least one of which shall have been under qualified
supervision in the field of juvenile justice.
c) Site Director (for General Programs): At minimum, a BA/BS/BSW in an appropriate
discipline with seven (7) years documented satisfactory experience working with
court‐related youth and at least three (3) years of experience working in a
residential setting. The site director should also have at least two (2) years of
supervisory experience.
d) Site Director (for Specialized Programs): LMSW or equivalent human services
graduate degree and a minimum of seven (7) years documented satisfactory
experience working with court‐related youth; at least three (3) years of experience
working in a residential setting; and at least two (2) years working with the specific
specialized population that the site will serve.
e) Supervisor of Direct Care: Shall be qualified by appropriate training and have
experience with children living in a group living facility.
f) Direct Care Worker: Shall have at least a high school or equivalency diploma and
shall have experience working with at risk and challenging adolescents.
g) Intake Worker: MSW or equivalent human services graduate degree (preferred) or
BA/BS/BSW with at least two (2) years documented relevant experience. (May be
shared across multiple programs).
h) Caseworker/Social Worker: MSW or equivalent human services graduate degree
(preferred) or BA/BS/BSW with at least two (2) years of documented relevant
experience.
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2. Recreation Therapist: BA in recreational therapy and is currently a Certified Recreation
Specialist or has the documented equivalent in education, training and experience and is
currently competent in the field. This staff is recommended to help LSP contractors
enhance their recreational services.
3. Care Coordinator: MSW or equivalent human services graduate degree or BA/BS/BSW
with at least two (2) years of documented clinical experience. The duties under this
position can be performed by the LSP Caseworker.
4. CASAC: Bachelor‐level CASAC.
5. Mental Health Services
a) Psychologist: Licensed as a psychologist in New York State. Masters‐level or
doctoral‐level clinical psychologist is to provide services where indicated.
b) Mental Health Clinician: LCSW (preferred) or LMSW/licensed mental health
professional with equivalent human services graduate degree with at least two (2)
years documented relevant experience.
c) Occupational Therapist: Licensed in New York State with at least two (2) years
documented relevant experience.
d) Speech‐Language Pathologist: Licensed in New York State with at least two (2) years
documented relevant experience.
e) Family Worker: MSW or equivalent human services graduate degree (preferred) or
BA/BS/BSW with at least two (2) years of documented experience in family
engagement and treatment.
6. Educational/Vocational Specialist: BA/BS/BSW or MSW or equivalent human services
graduate degree (preferred) in education, guidance and counseling or related field
(including Masters in Ed w/ CRC) with at least two (2) years documented relevant
experience.
7. Parent Advocate: Persons who have previously received child welfare or juvenile justice
services, have successfully addressed the issue(s) which brought their families to the
attention of the child welfare system, have been reunified with their children, if
applicable, and subsequently have been trained as parent advocates to work within the
child welfare system as set forth in Title 18 NYCRR 441.2(o).
8. Consultants
a) LSP contractors may utilize consultants that include, but are not limited to:
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i.

Psychologist: certified as a psychologist in New York State.

ii. Psychiatrist: New York State licensed physician with a specialized rating in
adolescent psychiatry.
iii. Physician: licensed pediatrician (or family medicine) and currently registered to
practice medicine in New York State.
iv. Mental Health Professional: LCSW (preferred) or LMSW/licensed mental health
professional with equivalent human service graduate degree with at least two (2)
years documented relevant experience.
v. Substance Abuse Professional: CASAC Bachelor‐level CASAC
vi. Dietician: Bachelor’s degree with major studies in food and nutrition and be
registered or eligible for registration with the American Dietetic Association.
b) LSP contractors that utilize consultants shall have a signed contract for each
consultant and keep a record of the consultative services provided. These staff may
be shared across multiple programs.
9. To the degree possible, the LSP contractor shall supply on‐site speech, occupational and
physical therapy when ordered by the primary care provider.
10. Family Team Conference Facilitator (if necessary): MSW or equivalent human services
graduate degree or two (2) years casework and one (1) year group work experience
and/or one (1) year supervisory experience.
11. Add‐On Staff: It may be necessary for the LSP contractor to hire special staff for a
particular youth or group of youth, on a case‐by‐case basis. ACS must be informed of an
agency’s decision to hire special staff. In some cases, the decision will be made
collaboratively between ACS and the LSP contractor, based on the specialized needs
presented by a youth.
12. Staffing and Staff Qualification shall be in accordance with 18 NYCRR Part 442.18 or any
successor or amended regulations.

B.

Staffing Requirements
1. The LSP contractor shall have staff, professional consultants, or close linkages with
resources that are qualified to address the full range of medical, clinical, and
developmental needs presented by children and adolescents in residential care.
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Whenever possible, the LSP contractor shall employ social work staff with at least a BSW
or equivalent level of education and/or experience. Staff shall be skilled at engagement
of youth and their families, and have a thorough understanding of child and adolescent
development. The LSP contractor shall ensure staff are committed to working with
juvenile delinquent youth and are experienced and qualified to support youth to obtain
the skills and resources necessary to live healthy, productive, and self‐sufficient adult
lives. Social work staff shall be familiar with the practice and concept of family
treatment, and receive training/have experience as well as experience in screening for
domestic violence and chemical dependency/use issues and making referrals to
appropriate providers for further assessment and services. Experience and
qualifications shall include previous work experience with similar populations and
credentials in the specific areas of expertise (e.g. CASAC for chemical dependency/use
counselors).
2. The LSP contractor shall designate a staff person to be the Domestic Violence (DV)
Services Coordinator. This person will schedule and document staff training in domestic
violence, and participate in Children’s Services‐organized forums for domestic violence
education and information on issues such as chemical dependency/use and domestic
violence, immigration, working with abusive partners, the effects of domestic violence
on children, etc. The DV Service coordinator shall receive on‐going regular training and
education, including case conferencing, on an as needed basis. The DV Services
Coordinator monitors provision of domestic violence assessments with birth families
and foster families, and the use of the Children’s Services DV Screening Tool and
Children’s Services DV Protocol at intake and periodically afterwards, receives reports of
indicated domestic violence from Children’s Services CPS and other referring
organizations, and conducts outreach and liaison to establish a network of services for
domestic violence.
3. The LSP contractor shall designate a staff person (Director level or above) to be the
LGBTQ Point Person to serve as a source of support to youth and as a resource to staff
on LGBTQ issues. This person will schedule and document staff training in LGBTQ issues,
and participate in Children’s Services‐organized forums for education and information
on LGBTQ issues. The LGBTQ Point Person shall receive on‐going regular training and
education, including case conferencing, on an as needed basis. The LGBTQ Point Person
is responsible for conducting outreach and liaison to establish a network of services for
LGBTQ youth and their families.
4. The LSP contractor shall assure that all clinical staff including physicians, nurse
practitioners, psychologists, nurses, etc. are licensed professionals and meet the
qualifications as described here. For those limited services that will not be provided on
site, all staff and neighborhood‐based medical and mental health professionals working
with the LSP contractor shall have demonstrated experience and skill with, and
commitment to, the practices and concept of effective health care management, as well
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as knowledge and experience with issues affecting health care provision, coordination,
and integration.
5. The LSP contractor shall be responsible for the verification of credentials and references
and screening of all current and prospective employees in accordance with ACS policy.
Such screening shall include but not be limited to the following:
a) New York State Central Register Clearance (SCR)
b) Criminal History Record Check
c) Applicant’s Employment History
d) References
i.

LSP contractors shall obtain from all prospective staff the names, addresses and,
telephone numbers of three (3) references who can verify the applicant’s
employment history, work record and qualifications is required. LSP contractors
shall request written statements from three (3) references including previous
employers. When written statements are not received, the LSP contractor shall
follow up by telephone. These statements shall become part of the individual’s
employment record.

e) Physical Examination
i.

A physical examination shall be required of all staff as a condition of
employment, which shall include an intradermal tuberculin test, with chest x‐
rays where such test result is positive. The candidate needs to be certified in
writing for fitness of employment. Such certification shall be retained by the LSP
contractor and kept available for inspection.

6. See Title18 NYCRR Part 442.18 or any successor or amended regulations for additional
information regarding institutional personnel requirements.

C.

Probationary Employment
1. The LSP contractor may retain an employee on a probationary basis in accordance with
Children’s Services’ policies, pending the results of the record review conducted by DCJS
and the SCR. For such probationary hires, the LSP contractor shall keep in confidential
personnel files documentation describing supervision and measures taken to ensure the
safety of children with whom such staff is working, pending background clearance. The
LSP contractor shall notify Children’s Services of decisions to hire employees on a
probationary basis pending the results of a criminal background check.
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D.

Suspected Abuse or Maltreatment of Children/Youth by an Employee
1. The LSP contractor must adhere to ACS policies and all applicable Federal and State laws
and regulations regarding suspected abuse or maltreatment of children/youth by an
employee.

E.

Children’s Services’ Request for an Employee Review
1. Children’s Services reserves the right to request that the LSP contractor review the
performance of any employee who has direct contact with children and/or families
referred by Children’s Services pursuant to their contract. Upon completion of the
review, the LSP contractor shall take appropriate action with respect to the employee,
and thereafter notify Children’s Services of such action.

F.

Staff Development Supervision
1. All caseworkers must receive at least one hour per week of individual supervision for the
purpose of professional development from an MSW, or equivalent human services
graduate degree, level supervisor. In the event of extended absences/vacancies in a
supervisory position, the director of the program shall arrange for coverage and
maintain the provision of weekly individual supervision and case reviews.
2. It is recommended that supervisory case reviews occur in the context of supervision
(individual and/or group) with the caseworker(s), child care staff and supervisor(s) and
that the case reviews include thorough discussion of the preceding and current case
issues and dynamics; careful monitoring of the quality of the casework provided; and
clear support and guidance to staff in making critical case‐related judgments and
decision.
3. Supervisors are responsible for maintaining a record, outside of the system of record
case record, of weekly supervision meetings with each of their staff. Weekly
occurrences of supervision for professional development shall be documented at
minimum in a monthly summary of the key aspects of supervision bulleted above.
Supervisors shall also keep records of all performance reviews.

G.

Performance Evaluation
1. Performance evaluations of all staff shall be conducted annually at a minimum. For new
staff, the first review is conducted within six (6) months and annually thereafter.
Performance evaluations shall be based on information from direct observation of job
performance on an ongoing basis during weekly staff supervision and monthly social
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worker/foster parent contact and includes observed interaction with the child and/or
birth families/discharge resources. Results of performance evaluations shall be
incorporated into the performance plan for the coming year. Performance evaluations
shall result in the LSP contractor’s effort to strengthen constructive behavior and reward
positive performance. Performance evaluations shall also be used to develop training
objectives for staff.

H.

Cultural Competence
1. LSP contractors shall ensure that programs are operated with understanding and
respect for community needs and cultures. Culturally and linguistically competent
services shall be provided by a staff that is representative of the community served and
fluent in the languages spoken by youth and family members. To the extent possible
the LSP contractor shall recruit and hire appropriately qualified staff from the
community served. When it is not feasible to hire bilingual/bicultural staff from each
different ethnic/cultural group in the community served, the LSP contractor shall have a
Memorandum of Understanding (MOU) with community‐based organizations or have
access to interpreter and translation services needed to serve non‐English speaking
youth, parents, discharge resources and kinship resources.
2. The LSP contractor shall provide culturally and linguistically competent services through
staff that is representative of the communities served and fluent in the languages
spoken by participating children and family members. Such staff shall reflect that the
LSP contractor is able to assess the needs of the local community and is meaningfully
linked to local community/ies resources, and that the program is led and operated with
understanding and respect for community/ies needs and cultures. The LSP contractor
shall make diligent efforts to recruit and hire qualified staff that reflects the
ethnicity/race of the community served. When it is not feasible to hire
bilingual/bicultural staff from each different ethnic/cultural community group, the LSP
contractor shall have “letters of linkage,” memoranda of understanding, or other
written agreements with community‐based organizations or have contractual
arrangements with interpretation and translation services needed to serve non‐English
speaking children and family members.

I.

Political Activity/Religion
1. LSP contractor staff may not engage in or promote partisan political activity or religious
worship, instruction or proselytizing during the conduct of their employment. The
religious affiliation of the LSP contractor or individual staff members shall not influence
the delivery of services as set forth in Title 18NYCRR 441.11(a) and (b), or any successor
or amended regulation.
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J.

Staff Training and Development
1. LSP contractors shall continually assess the training needs of the LSP contractor staff
based on the population of youth in the LSP contractor’s care and tailor the training to
ensure that its staff receives appropriate training.
2. LSP contractors shall have an annual training plan, which describes the specific trainings
and hours of each that are required of and offered to each staff level. LSP contractors
shall be able to track and monitor staff compliance with annual training requirements.
3. The attendance, time and substance of all pre and in‐service training must be
documented and available to ACS.
4. LSP contractors must provide comprehensive training for staff who come into contact
with youth to equip them with skills to deal positively and effectively with problem
behavior; assist them in meeting the needs of a diverse population of youngsters in their
care; receive information on techniques in identifying trauma and addressing trauma
triggers, understanding adolescent development, managing behavior and preventing
abuse/maltreatment, and meeting the contractual requirements of the service contract.
5. Training for staff coming into contact with youth and their supervisors shall consist of
both on‐the‐job and classroom training. In addition to covering the specific topics listed
below, the training shall provide a common language and open communication about
behavior challenges and solutions for staff – including social service staff, direct care
staff, therapists, educational specialists, parents and youth.
6. All training for staff coming into contact with youth and their supervisors shall be geared
toward developing an understanding the needs and characteristics of the population in
care and skills building to provide emotional support and care, and appropriately
manage the behavior of youth in placement. Such training shall also include all skills
that are identified as needing improvement in the individual staff’s annual performance
evaluation.
7. All LSP staff must receive training in the ACS designated program approach. This can
include, but is not limited to, two weeks of pre‐service training in addition to the pre‐
service training requirements below. Additionally, LSP contractor staff are required to
participate in intensive ongoing coaching and technical assistance provided by ACS.
8. All LSP staff who have contact with youth, or who supervise staff who have contact with
youth, shall also receive a minimum of eighty (80) hours of pre‐service training in, but
not limited to, these topics (the number of hours for each topic is at the discretion of
the provider, except required Suicide and Crisis Management and Physical Restraint
Interventions):
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a) Overview on Family Court, and particularly the juvenile justice system;
b) Critical thinking, case decision‐making, communication skills, and report writing;
c) All reporting requirements, including mandated reporting of child abuse;
d) Crisis Management and Physical Restraint Interventions: The LSP contractor must
utilize the ACS designated crisis management and physical restraint intervention
technique. The LSP contractor shall ensure that the LSP contractor’s trainers are
trained and certified by the ACS provided training. Ongoing training shall also be
provided. The LSP contractor’s training to staff must provide, at minimum, the
following to all direct care staff:
i.

Appropriate procedures for preventing the need for physical restraint, including
the de‐escalation of problematic behavior, relationship building, and the use of
alternatives to restraint;

ii. Instructions for developing individual behavior plans for each youth;
iii. The methods for evaluating the risk of harm in individual situations in order to
determine whether the use of restraint is warranted and the description and
identification of dangerous behaviors on the part of youth that may indicate the
need for physical restraint;
iv. The simulated experience of administering and receiving a variety of physical
restraint techniques, ranging from minimal physical involvement to very
controlling interventions (ACS Policy outlines specific allowable physical restraint
techniques);
v. Instructions regarding the effects of physical restraint on the person restrained,
including instruction on monitoring physical signs of distress and obtaining
medical assistance;
vi. Instructions regarding debriefing with and staff after a physical restraint has
taken place;
vii. Instruction regarding documentation and reporting requirements and
investigation of injuries and complaints; and
viii. Demonstration by participants of proficiency in verbal de‐escalation and
administering physical restraint through successfully passing a skills exam.
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e) Emergency procedures, including fire and “disaster” escape planning, fire safety,
establishment of a disaster plan, and emergency medical procedures
f) Youth development; the effects of abuse (including sexual abuse), maltreatment,
trauma, loss and separation, and living with domestic violence on youth; and the
range of behaviors, including substance abuse, that youth engage in to cope with
these issues, and how to appropriately respond to them;
g) Gender specific service provision differences and program practices to meet the
differing needs of girls and boys in limited secure placement;
h) Common psychological and psychiatric diagnoses in youth in LSP, including what
types of behaviors to expect from youth with diagnoses and how to manage and
change behavior;
i) Medication administration and training on common psychotropic medications used
with youth, including the risks/side effects associated with such medication and
basic information about the use of psychotropic medications and diagnoses;
j) Family planning and sexual health, including youth’s rights to access confidential
services on their own and HIV/AIDS;
k) Supporting lesbian, gay, bisexual, transgender and questioning (LGBTQ) youth in
care, in accordance with ACS policy; Promoting a Safe and Respectful Environment
for Lesbian, Gay, Bisexual, Transgender and Questioning (LGBTQ) Youth and their
Families Involved in the Child Welfare, Detention and Juvenile Justice System;
l) The importance of initial and ongoing medical and mental health treatment and the
importance of keeping scheduled appointments as well as compliance with
treatment;
m) Information about the education system in the City, including the special education
system, and the importance of continued education for youth; and
n) Cultural Competency.
9. All LSP staff who have contact with youth, or who supervise staff who have contact with
youth, shall also receive a minimum of thirty (30) hours of in‐service training annually
(forty (40) hours of in‐service training for LSP staff in specialized programs, additional
training required as outlined in Part V of these Quality Assurance Standards) which may
include, but not limited to, the topics listed above.
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10. The LSP contractor shall ensure the provision of at least eight hours of pre‐service
training and four hours of annual refresher training for all direct care staff in suicide
awareness, assessment, prevention, and response to suicide attempts.
11. The LSP contractor shall ensure that all staff receive training specific to the provision of
neighborhood‐based services, including training on community characteristics,
resources, and needs, and negotiation of services for youth within a neighborhood‐
based environment.
12. The LSP contractor shall make every effort to ensure that training incorporates and
encourages the participation of community‐based service providers, such as local
hospitals, mental health providers and family support programs, police precincts, and
drug treatment centers, as well as community residents and leaders.
13. Supervisors shall have the ability to assess the professional development needs of their
staff, and support those needs and provide opportunities for growth. Supervisors shall
conduct quality assurance case reviews with staff, and provide staff with reflective
supervisory support and regular evaluations.
14. Staff Training – Providers of Health, Mental Health and Substance Abuse Services, and
Coordinators of Health Services
a) In addition to clinically appropriate trainings, the LSP contractor shall develop a
strategy to ensure that health coordinators as well as mental health and substance
abuse service providers who are working with youth in their care receive orientation
or training in issues such as the importance of a strength based approach to
assessment and treatment as well as the following topics:
i.

The LSP contractor’s responsibility for coordinating the health care provided to
youth in its care, the need for documentation of provided health services, and
how HIPAA applies to youth in placement;

ii. How the health care coordinator will interact with the ACS contractor health
provider, the youth's discharge resources and other service providers; and
iii. Common health, emotional and behavioral issues affecting youth in juvenile
justice placement, including the trauma that often results from
abuse/maltreatment, community violence, and separation from one’s parents.
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PART VIII: REQUIRED DOCUMENTS AND RECORDKEEPING
A.

Program Manual
1. The LSP contractor shall develop a comprehensive program manual which includes, but
is not limited to; a comprehensive overview of the program model, LSP contractor
administrative and organizational information, site specific information, description of
program services and permanency planning, description of support services for families,
case practice information, personnel policies and procedures, the LSP contractor’s
responsibility in case flow, and record keeping and data management information. This
manual shall also include a directory of resources, which shall be updated on a calendar
basis by each LSP contractor.
2. In addition to LSP contractor policies relating to the provision of services in LSP, the
Program Manual submitted must include, but is not limited to the following:
a) Organizational papers such as a true copy of the Certificates of Incorporation filed
with the New York Secretary of State, by‐laws, and any other related documentation
reasonably requested by Children’s Services;
b) Personnel policy practices including such matters as job descriptions and
qualification requirements, hiring and selection practice, personnel grievance
procedures, benefits and leave, salary increases, holiday schedules and other related
matters;
c) Purchasing policy and procedures;
d) Fiscal policies and procedures;
e) Intake and planning procedures;
f) A completed safety plan that provides specific and detailed procedures for
responding to a range of incidents, including natural disasters;
g) Management practices and procedures; and
h) Written description of Quality Assurance Plan.
3. Appropriate Children’s Services personnel/staff will review and must approve the LSP
Program Manual. Children’s Services may direct the LSP contractor at any time, and
from time to time, to rescind, modify or add to its Program Manual to bring the
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Standards and Procedures in compliance with these Juvenile Justice Limited Secure
Placements Quality Assurance Standards, the Law and Children’s Services Policies.
4. Children’s Services Review
a) The LSP contractor, when requested, shall make available for Children’s Services
review, a copy of the Program Manual.
5. Previously Submitted Program Manual
a) If, in response to a request by Children’s Services, the LSP contractor believes they
had previously submitted a copy of its Program Manual, the LSP contractor shall give
written notice to Children’s Services of the date of submission and shall certify that
the Program Manual of Standards, Policies and Procedures stated therein are
currently in effect. ACS may review, in whole or in part, or decline to approve the
Program Manual of the LSP contractor. ACS may direct the LSP contractor at any
time, and from time to time, to rescind, modify or add to its Program Manual to
bring the Program Manual into compliance with the law, and/or ACS policies.
6. Changes to Program Manual
a) The LSP contractor shall notify ACS in writing within thirty (30) days of any changes
in its Program Manual.

B.

Documentation of Case Records
1. The LSP contractor shall maintain adequate case files and fiscal records, and shall ensure
that its staff follows appropriate record‐keeping and retention practices and
procedures, in a manner that is in compliance with and supports all existing federal,
state and City laws, rules, and regulations, and is consistent with policies, procedures,
and standards promulgated by Children’s Services. The LSP contractor shall keep separate
files and records for each youth so that they may be readily identifiable from those relating
to other activities of the LSP contractor. In addition to information normally kept by the
LSP contractor in individual files, such as basic information about the individual, describing
and recording each use of the services by the individual, and the individual's progress, the
LSP contractor shall include such other information in individual files as Children’s Services
may require. The files and records of each recipient shall be made available to Children’s
Services at reasonable times upon reasonable notice and request.
2. The LSP contractor shall upon reasonable notice and request by Children’s Services,
provide information and records relating to youth in the custody of Children’s Services.
Children’s Services shall have access to information and records including, but not
limited to, information and records pertaining to programs, birth parent[s], family,
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extended family or other discharge resources, foster parents, and compliance with
legally mandated activities. The LSP contractor shall collect and maintain all information
and records requested by Children’s Services.
3. The LSP contractor shall cooperate with Children’s Services assessment and evaluation
systems, including the new Scorecard system, and shall provide all information
necessary to allow Children’s Services to fulfill these responsibilities. Appropriate LSP
contractor staff shall be trained in the use of electronic data entry record systems,
including CNNX, Legal Tracking System (LTS), CCRS, and SSPS and any subsequent
tracking systems or databases as required by ACS, OCFS or the law.
4. The LSP contractor shall ensure that its staff, consultants and subcontractors shall at
reasonable times and upon reasonable notice, be made available to Children’s Services
or its Counsel upon request for consultation either at the office of the LSP contractor or
at the offices of Children’s Services.
5. The caseworker (and child care worker, where appropriate) shall have primary
responsibility for the development, documentation and maintenance of all case records
within his/her caseload. LSP contractor policies and procedures shall clearly define the
requirements of the caseworker and child care worker in documenting and maintaining
case records, including required forms, content and format of other documentation, and
storage.
6. Primary documentation of case record information will be maintained in a system of
record identified by ACS. Hard copies of all other information unable to be captured in
the system of record shall be kept in physical case records. In general, case records shall
contain: demographic and contact information; the reason for a request or referral for
services; up‐to‐date assessments; copies of all signed consent forms; a description of
services provided by referral; individual behavior plan, and documentation of routine
supervisory review.
7. A LSP contractor’s documentation procedures shall also define the documentation
requirements for all service providers, e.g. medical, psychiatric, chemical
dependency/use prevention, and treatment and after care providers as well as
education professionals.
8. The LSP contractor shall adhere to Title18 NYCRR Part 466 or any successor or amended
regulations.

C.

Incident Reporting
1. The LSP contractor shall adhere to ACS and OCFS incident reporting policies.
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D.

Authorization for Release of Health Information and Consent Form
1. Consent for the Release of Health Information
a) A signed authorization from the youth's parent(s) or guardian(s) must be obtained
for the release of medical information from health care providers who have
previously treated the youth and for copies of medical records from such health care
providers. If written authorization for the release of such records cannot be
obtained from the parent(s) or guardian(s), a court order must be obtained.
2. Medical Consent Forms
a) Within ten (10) days of admission into care, authorization in writing must be
requested from the youth's birth parent/caretaker for routine medical and/or
psychological assessments, immunizations and medical treatment, and for
emergency mental health, medical or surgical care in the event that the birth
parent/caretaker cannot be located at the time such care becomes necessary. Such
authorization must become a permanent part of the youth's medical record.
b) Informed consent for non‐routine medical treatment shall be sought from the
child/youth’s birth parent/caretaker, unless their rights have been terminated or
surrendered per Children’s Services’ Bulletin 99‐1 (10/18/99) “Guidelines for
Providing Medical Consents for Children in Foster Care.” Providers can consent for
medical treatment when the parent is unavailable. In situations where the time
necessary for seeking parental consent would present a danger to the child/youth's
life, health, or immediate welfare, the child’s physician has the authority to grant
consent if he/she deems the situation to be an emergency as defined by law.
c) Informed consent for treatment implies that the following information has been
obtained/explained or sent in writing to the consenting party:
i.
ii.
iii.
iv.
v.
vi.

Risks and benefits of the treatment;
Treatment alternatives;
Expected outcomes;
Time frame to observe expected outcomes;
Proposed length of treatment; and
Names and contact phone numbers of the clinical provider of proposed
procedure/treatment.
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E.

Health Records & Documentation
1. Health Records & Documentation
a) LSP contractors are responsible for maintaining complete health information in each
youth’s case and system(s) of record (and other database required/specified by
ACS), per Children’s Services policies. In addition to the requirements for the
medical documentation contained in SYSTEM(S) OF RECORD, the LSP contractor shall
establish a comprehensive health history for each youth by working with the birth
family/caretaker, ACS‐contracted health providers, Child Welfare agencies and
known previous health providers for the youth. LSP contractors shall adhere to all
timelines for collection of such information as required by Children’s Services.
b) All LSP contractors responsible for a youth's care shall have health information
about the youth’s health status and history on a “need to know” basis, as
appropriate to maintain the youth’s confidentiality, so as to maximize the
opportunity for effective care and coordination. The LSP contractor shall maintain
standards for access to confidential HIV‐related information as set forth in Title
18NYCRR 431.7, or any successor or amended regulation. The LSP contractor shall
maintain each youth's individual health history in a user‐friendly, readily
transferable manner that details all critical information regarding the child/youth's
health status and history, including achievement of major milestones. This includes,
but not limited to, mental and behavioral health information, substance use
information and information provided by ACS‐contracted health providers. The LSP
contractor will comply with provisions governing the disclosure of a youth’s health
history to an authorized agency to which the child is moved per Title 18 NYCRR
357.3(b)(1), or any successor or amended regulation.
c) The following forms and notices must be included in the youth's medical record and
in the medical section of the FASP and/or SYSTEM(S) OF RECORD Health screen,
where appropriate. Additional details regarding documentation appear in the
subsequent sections.
i. The initial health examination;
ii. All periodic health examinations (as recommended by the American Academy of
Pediatrics/Child/Teen Health Plan (CTHP) schedule) and well‐child examinations;
iii. A list of all of the youth’s health‐related needs, including special healthcare
needs, with a corresponding plan to address each need;
iv. All on‐going medical treatment (including medications, see below) and
corresponding reason for treatment;
v. The youth’s treatment progress, including response to treatment and non‐
compliance shall be documented;
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vi. All specialty and subspecialty referrals, including referrals to home‐and
community‐based health, mental health and substance prevention/use
programs;
vii. All hospitalizations and corresponding summary discharge notes;
viii. Copy of an updated Medical Passport (defined below);
ix. All laboratory results and results of diagnostic examinations and procedures;
x. Prenatal and birth‐related information when available;
xi. Documented evidence that initial and semiannual risk assessments are
performed for HIV, STDs and Family Planning (Form CM 1036);
xii. Documentation of strategies to keep the youth’s CIN number/Medicaid number
readily available when needed by a health care provider; and
xiii. Documentation of all mental health and substance abuse‐related treatment and
diagnostic procedures.
2. Physical Examination
a) LSP contractors shall document the results of a youth’s physical examinations using
the Child's Health Record or a comparable form.
3. Continuing Health History
a) The LSP contractor must keep a hard copy of the youth’s health history and other
relevant health documents that are not scanned or recorded in system(s) of record
(and other database required/specified by ACS).
4. Health Summary Form
a) The LSP contractor will maintain a Health Summary Form for each youth in its care.
The summary form will be completed, in collaboration with the ACS‐contracted
providers, during the first one (1) month of placement with the results of the initial
comprehensive health and mental health examinations. The form will be up‐dated
every six (6) months the youth remains in care in conjunction with the FASP. The
Health Summary will include information on health, mental health and substance
use/abuse status; health care providers; dental, vision and hearing test results;
current immunization history and any follow up referrals that are necessary in
accordance with Title18 NYCRR Part 441.22 C(1), or any successor or amended
regulation.
5. Health Passport
a) The LSP contractor shall have a Health Passport for each youth and updated by
health service providers at each visit. The Health Passport shall not be used as a
substitute for the full medical record maintained by the ACS‐contracted medical,
dental and psychiatry providers. A copy of the youth's most up‐to‐date Health
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Passport shall be kept in the child’s health record. The passport shall be updated as
often as possible and at minimum every six (6) months. An acceptable Health
Passport is available free upon request from the City of New York Department of
Health and Mental Hygiene.
6. Mental Health and Substance Abuse Screening, Assessment and Treatment
Documentation
a) The LSP contractor is required to:
i.
ii.
iii.
iv.

Document all contacts with children and collateral contacts
Record all ACS‐required information into the Systems of Record
Ensure all documentation is complete, accurate, timely and legible
Ensure that all mental health and substance use documentation, notes and
summaries are charted in a timely manner on site

b) Medication‐Related Documentation: All information related to all medications given
to youth while in placement shall be documented in the medical record. For each
medication, this includes (but not limited to):
i.

The name of the medication(s) currently being taken by the youth (including
dose and dosage schedule);
ii. The purpose of the medication(s) or condition/diagnosis being treated or
managed;
iii. The name and credentials of the prescriber;
iv. Documentation of appropriate consent [e.g., provider consent for “freed child,”
parental/guardian consent, consent from a youth over eighteen (18)] and
consent procedures followed by the provider;
v. All associated health facility visits, specialty and subspecialty care associated
with the medication;
vi. Documentation that the provider has provided appropriate administration of the
medication;
vii. Documentation of refusals of prescribed medications and what was done by the
LSP contractor; and
viii. Documentation of any allergies or adverse reactions that the child may have had
to any past medication(s), and the incident report associated with each adverse
reaction (while the child was in the provider’s care).
c) Care must be taken to ensure that all consents for treatment were obtained and
documented appropriately.
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F.

Court Documents
1. The LSP contractor shall furnish documents to FCLS attorneys as requested by them for
their work on cases under the LSP contractor’s care. These documents may include, but
not be limited to, case records, family assessment and service plans, notes, medical
records, and evaluations, as well as written reports prepared specifically for the court.
All documents shall be furnished, whenever possible, at a reasonable time in advance of
the court hearing, so that the attorney can discuss the use of the documents with the
LSP contractor.

G.

Disposal of Confidential Data
1. The case record and any documents contained therein are confidential. Other
confidential items include, but are not limited to, documents containing: child and
family names, addresses, social security numbers, case information, details of
allegations of abuse, confidential employee information, medical information, and other
personal information. LSP contractors must comply with New York State law and
regulation and ACS policies regarding record retention and disposal.
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PART IX: MONITORING, EVALUATION, QUALITY IMPROVEMENT AND
FISCAL RECORDING
A.

Quality Assurance Plan, Ongoing Data Collection and Program Evaluation
2. The LSP contractor shall have a quality assurance plan in place that describes how it will
provide quality assurance, planning and program evaluation for LSP youth placed in its
care.
3. LSP contractor participation in collection of information for review procedures: The LSP
contractor shall participate in on‐going Children’s Services and OCFS assessment,
evaluation, and monitoring review procedures on the performance of LSP services and
provide all information appropriate to allow Children’s Services and OCFS to conduct
these review procedures and complete a full review of the LSP contractor’s LSP
program.
4. All records kept by the LSP contractor pursuant to their LSP contract agreement shall be
subject at all reasonable times to inspection, review or audit by City, state, or Federal
personnel and other personnel duly authorized by Children’s Services.
5. Children’s Services' will supervise, monitor, audit and review the activities of the LSP
contractor in providing the LSP services in accordance with their LSP contract
agreement. The LSP contractor staff should be aware that a program and facilities
review, including unannounced visits, meeting with youth and families/discharge
resources, review of service records, review of service policy and procedural issuances,
review of staffing ratios and job descriptions, and meetings with any staff directly or
indirectly involved in the provision of services, may be conducted at any reasonable
time by Children’s Services staff, state and federal personnel, or other persons duly
authorized by Children’s Services. The LSP contractor shall provide the information
required for any review or evaluation requested by Children’s Services.

6. Children’s Services data collection and program evaluation:
a) Children’s Services shall collect and monitor data as part of a full evaluation process
and monitor program performance indicators as appropriate and as needed.
b) Children’s Services will establish and notify the LSP contractor of evaluation
standards prior to their implementation. Standards will be established in advance of
the evaluation period. The LSP contractor will be afforded the opportunity to rebut
an evaluation before it is made final by Children’s Services.
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c) Children’s Services shall at its sole discretion:
i.

Implement monitoring methods including, but not limited to, direct contact with
youth and family/discharge resource by telephone or mail to assess the
sufficiency, efficiency and adequacy of the services performed.

ii. Have Children’s Services personnel visit the LSP contractor to enable Children’s
Services to assess and determine the effectiveness of the LSP contractor’s staff
on a regular basis. During site visits, Children’s Services personnel may provide
technical assistance in solving problems affecting the provision of LSP services.
iii. Review all program activities, procedures, records, and records recording, and
conduct other evaluation activities as Children’s Services deems necessary and
appropriate, including, at reasonable times, unannounced and unscheduled
visits.
d) Duplicate all of LSP contractor’s records, forms, and other data, which Children’s
Services deems necessary.
e) Children’s Services shall provide the executive director and board of directors of the
LSP contractor with written information concerning the results of the monitoring
visit or evaluation.
f) As a result of all service inefficiencies uncovered by the monitoring visit or
evaluation, the LSP contractor is required to implement any corrective action plan
required by Children’s Services.

B.

Children’s Services’ Annual Data Collection and Program Evaluation Review
1. Scorecard Evaluation
a) The Scorecard is a comprehensive performance measurement and quality
improvement system designed to:
i.

Evaluate the quality of practice and services provided by foster care/residential
programs, as well as their outcomes; and

ii. Function as a tool for quality improvement.
b) The Scorecard will be organized into categories and measurements that are
meaningful to LSP contractor practice.
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c) An LSP contractor agency measurement system will also be developed and
implemented in the first year of operation of the LSP contracts.
d) The outcomes measures evaluate the work LSP contractors do with the
children/youth in their care (in LSP Program sites and in LSP Aftercare) – categorized
to account for differences by age, need and time in care, including but not limited
to:
i.
ii.
iii.
iv.
v.
vi.

Successful Discharge/Program Completion
AWOLs;
Lateral moves (e.g. moves from LSP facility to another);
Restraints;
Forms of discipline;
Upward modifications, defined as any move from a LSP facility to a more
restrictive setting;
vii. Step‐downs, defined as any move between residential care, as defined above,
and family‐based care;
viii. Educational achievement of youth in LSP;
ix. Post‐release recidivism and other outcome measures; and
x. Revocations.

C.

Maintenance and Utilization of Electronic Systems of Record
1. Connections (CNNX)
a) The LSP contractor shall document all processes and activities regarding
children/youth and families in their care in CNNX, the New York State electronic
system of record. This includes, but is not limited to:
i.

All case information as detailed in Children’s Services Procedure 108 and
Children’s Services Bulletin 05‐1;

ii. Health, Education and Permanency Hearing Report information as detailed in the
CNNX Build 18.9 Procedures No 108/Bulletin No 05.1 and 1008/03; and
iii. All system changes and updates detailed in the CNNX Build 18.9 Procedure.
b) The LSP contractor shall ensure that all relevant staff receives the necessary
introductory and ongoing training to ensure knowledge of and proficiency with the
CNNX system as well as all pertinent policies and procedures.
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2. Legal Tracking System
a) LSP contractors will have read‐only access to the Legal Tracking System (LTS), and
shall make use of this capability in this regular course of business. Each LSP
contractor shall designate at least one (1) LTS liaison for all LTS‐related issues and
updates. The liaison will communicate regularly with designated individuals at
Children’s Services.
b) Uses of LTS shall include, but not be limited to, the reviewing of court orders,
hearing outcomes, and attorneys’ court action summaries..
c) The LSP contractor shall update designated individuals as soon as possible, but no
later than each month, regarding changes in assigned caseworker or other
information as listed in LTS. The LSP contractor shall not re‐disclose the information
contained in LTS to third parties, absent instruction from Children’s Services.
3. Child Care Review System (CCRS)
a) CCRS is a statewide system used to track children in foster care as well as children
placed with ACS for limited secure placement. Children’s Services shall open cases
within three (3) business days of placement. Children’s Services and the LSP
contractor shall mutually strive to keep CCRS accurate and timely at all times. After
Children’s Services has opened a CCRS case the LSP contractor is required to enter
data related to:
i. Absence and return to care;
ii. Inter‐ and intra‐agency transfers; and
iii. Adoption codes.
4. Statewide Service Payment System (SSPS)
a) SSPS is a statewide payment system used to process payment for children in foster
care, placed with ACS for limited secure placement, and the children of minor
children. LSP contractors are expected to:
i.

Submit an initial request for payment of services for each month by the fifth (5th)
business day of the following month, i.e. on February 5th 2008 they would
request payment for services provide in January 2008.

ii. Work with the Children’s Services Reconciliation Center and Financial Services
staff to reconcile any discrepancies.
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iii. Submit the final request for payment of services for each month by the seventh
(7th) business day before the end of the following month, i.e. on February 21,
2012 they would request payment for services provide in January 2012.
iv. Work with Children’s Services Reconciliation Center, Financial Services and
program area staff to rectify payments including any overpayments and
underpayments, i.e., payments requested but not processed.

D.

Reimbursements, Statistical and Fiscal Recording
1. Financial Management System: In accordance with OMB Circular A‐110, Uniform
Administrative Requirements for Grants and Agreements with Institutions of Higher
Education, Hospitals, and other Nonprofit Organizations, LSP contractors must maintain
a financial management system that provides for the following:
a) Accurate, current and complete disclosure of the financial results of each federally‐
sponsored project or program in accordance with the reporting requirements. If a
Federal awarding agency requires reporting on an accrual basis from a recipient that
maintains its records on other than an accrual basis, the recipient shall not be
required to establish an accrual accounting system. These recipients may develop
such accrual data for its reports on the basis of an analysis of the documentation on
hand.
b) Records that identify adequately the source and application of funds for federally‐
sponsored activities. These records shall contain information pertaining to Federal
awards, authorizations, obligations, unobligated balances, assets, outlays, income
and interest.
c) Effective control over and accountability for all funds, property and other assets.
Recipients shall adequately safeguard all such assets and assure they are used solely
for authorized purposes.
d) Comparison of outlays with budget amounts for each award. Whenever appropriate,
financial information should be related to performance and unit cost data.
e) Written procedures to minimize the time elapsing between the transfer of funds to
the LSP contractor and payment to satisfy any accounts receivables.
f) Written procedures for determining the reasonableness, allocability and allowability
of costs in accordance with the provisions of the applicable Federal cost principles
and the terms and conditions of the award.
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g) Accounting records including cost accounting records that are supported by source
documentation.
2. Accounting System: LSP contractors should have accounting systems which outline the
methods, procedures, and standards followed in accumulating, classifying, recording,
and reporting financial events and transactions. The accounting system should include
the formal records and original source data and should also be able to produce financial
information and financial statements.
a) A LSP contractor’s accounting system must make it possible to:
i.

Present fairly and with full disclosure the funds and activities of the LSP
contractor in conformity with generally accepted accounting principles; and

ii. Determine and demonstrate compliance with financial‐related legal and
contractual provisions.
3. General Ledger: The general ledger contains all of the financial accounts of a LSP
contractor; and contains offsetting debit and credit accounts (including control
accounts). The general ledger is the core of the LSP contractor’s financial records.
These constitute the LSP contractor’s central “books”, and every transaction flows
through the general ledger. These records remain as a permanent track of the history of
all financial transactions since day one of the life of an organization. A LSP contractor’s
accounting system will have a number of funds. All the entries that are entered (called
posted) to these funds will transact through the general ledger account.
a) The two primary financial documents of any organization are the Statement of
Position or the balance sheet and the Statement of Activities or the profit and loss
statement. Both of these are drawn directly from an organization’s general ledger.
The order of how the numerical balances appear is determined by the chart of
accounts, but all entries that are entered will appear. The general ledger accrues
the balances that make up the line items on these reports, and the changes are
reflected in the profit and loss statement as well.
4. Fund Accounting: A LSP contractor’s accounting system must be organized and operated
on a fund basis. A fund is a group of functions combined into a separate accounting
entity having its own assets, liabilities, equity, revenue and expenditures/expenses. The
types of funds used are determined by generally accepted accounting principles. The
number of funds established within each type is determined by sound financial
administration.
a) LSP contractors should establish and maintain funds received by ACS through sound
financial administration. Only the minimum number of funds consistent with legal
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and operating requirements should be established. Unnecessary funds result in
inflexibility, undue complexity, and inefficient financial administration.
5. Generally Accepted Accounting Principles for LSP Contractors: All LSP contractors are to
adhere to Generally Accepted Accounting Principles (GAAP). GAAP is a uniform
minimum standard of and guidelines to financial accounting and reporting. The GAAP
are the framework within which financial transactions are recorded and reported
resulting in financial statements that provide comparability between entities,
consistency between accounting periods and reliability for internal and external users of
financial statements. The Financial Accounting Standard Board (FASB) sets the General
Accepted Accounting Principles (GAAP) for Nonprofit Organizations. LSP contractors
should follow FASB announcements in order to ensure their accounting systems are up
to date with new GAAP requirements.
6. Basis of Accounting: An entity’s accounting basis determines when transactions and
economic events are reflected in its financial statements. Listed below is the basis for
recording financial transactions. All LSP contractors should follow the accrual basis of
accounting.
7. Accrual Basis: A system recording financial transactions when they occur, irrespective of
when actual cash is received or paid. Revenues are recorded when earned or when the
LSP contractor has the right to receive the revenue. Expenses are recorded when
incurred. Expenses for which the LSP contractor is liable within the fiscal year are
counted in that fiscal year.
8. Accounting Calendar: The accounting calendar is a schedule of anticipated dates for
financial activities through‐out the month. It is important that LSP contractors establish
an accounting calendar and adhere to the schedule in order to ensure all financial
transactions are appropriately recorded. The accounting calendar is divided into two
sections:
a) Management Reports
i. Report Month
ii. Report Date
iii. Scheduled Closing Date
b) Transaction Due Date
i. Departmental Deposits
ii. Journal Entries
iii. Interface Billings & Reallocation
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9. Bookkeeping ‐ Defined: Bookkeeping is the practice of recording the transactions of a
business; financial transactions which are either monetary‐cash, or non‐monetary
inventory or volunteer’s time.
10. Accounting – Defined: Accounting is the bookkeeping methodology involved in creating
a financial record of a business transaction. It includes the preparation of statements
concerning assets, liabilities (Balance Sheet), expenses and revenue (Income Statement)
and operating results of a business. Accounting is the management of assets and
financial information.
11. Chart of Accounts: LSP contractors should establish a chart of accounts that list asset,
liability, net asset, revenue and expense accounts used to record financial transactions
in the general ledger.
12. Monthly Close: Every organization should close their financial books every month,
produce a trial balance, adjusting entries, closing entries and financial statements.
13. Bank Account: The LSP contractor shall establish and maintain a bank account in a New
York Charted Bank located in New York City and/or a bank authorized to do business in
New York State to be used solely in connection with funds received from ACS. The LSP
contractor should establish one bank account to receive all ACS payments made to the
LSP contractor. LSP contractors can request a waiver from this requirement from ACS.
This request should be sent to the ACS Budget Department and must be approved by
the Assistant Commissioner of Finance. If approved the LSP contractor may use a
general bank account or a set of accounts for deposits and disbursements.
a) The bank account must have a minimum of three signatories with access to the bank
account. At least two of the signatories must be Board Members. The LSP
contractor will provide to ACS immediately upon request, copies of all bank records
including bank statements and cancelled checks. The LSP contractor will also inform
ACS within five business days of any change or substitution of a person authorized
by the LSP contractor to receive, handle, or disburse monies.
14. Bank Credit Line: ACS encourages all LSP contractors to seek a bank line of credit to fill
temporary or seasonal needs. This credit line is generally an unsecured loan made on
the basis of the borrower’s financial strength. Banks usually require compensation for
offering a credit line in the form of balances and/or fees. The interest rate on a loan
may be negotiated depending on the level of balances held at the bank.
15. Cash Transaction: Some activities of organizations may be most easily handled with
cash. This may result in large amounts of cash being handled at one time. Some simple
procedures can limit the possibility of theft or any accusations of theft.
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a) Have cash receipts counted and recorded as soon as possible from the time that the
receipts are received.
b) Always ensure that there are at least 2 people present when cash is being handled.
c) Once cash has been counted, lock it up in a location that can only be accessed by
authorized individuals.
d) Make bank deposits regularly to avoid having significant amounts of cash on hand.
e) In cases where cash is being distributed, request receipts or have the individuals
receiving the cash sign a form stating that they have received it.
16. Checks: Checks provide an easy‐to‐follow paper trail for organizations. One risk with
checks is the possibility of forgery. While this risk may be relatively small, the increasing
popularity of automated teller machines (ATMs) and the accompanying trend toward
less personal banking can make it more tempting for some individuals to attempt to
pass forged checks. The following actions can help reduce this risk.
a) Keep all blank checks in a secure and preferably locked location.
b) Keep signed cancelled checks that are returned from the bank in a secure and
preferably locked location.
17. Signing Authority: A standard safeguard in a LSP contractor’s organization is to require
two authorized officers to sign all checks. In many organizations three or four persons
will be authorized to provide the two (2) signatures so that if an authorized person
becomes ill or goes on an extended trip, the organization always has at least two other
authorized persons to sign checks.
a) This procedure is ineffective if one (1) of the officers signs a quantity of blank checks
in advance. While probably well intentioned, this person has abdicated their duty as
an officer and director and has put the organization’s funds at risk. Signing officers
and the entire board should always insist on all checks being completely filled in
before anyone signs. Officers with signing authority may also want to verify the
checks against the corresponding invoices before signing.

E.

Resolution of Disputes between ACS and the LSP Contractor
1. In the event of a dispute between the LSP contractor’s staff and Children’s Services’ staff
relating to case planning, case practice and service planning, and positions to be taken
at any court or administrative hearing, Children’s Services and the LSP contractor shall
follow the steps below to resolve such disputes expeditiously, and cooperate with each
other in such situations and/or inquiries to the fullest extent possible. Disputes involving
positions on Court cases must be resolved prior to appearing in Court. If the dispute
cannot be resolved because of time constraints, the LSP provider must endeavor to
minimize any conflict with Children’s Services while appearing in Court. If the LSP
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contractor fails to report the presence of any dispute or submit an appeal within the
time frames indicated below shall constitute a waiver of any such dispute.
2. If after the performance of an internal review of its position, the LSP contractor’s
executive director disagrees with Children’s Services on a decision relating to case
planning, case practice and service planning, and/or a position to be taken at any court
or administrative hearing, the LSP contractor shall present its position and
recommendation in writing (“Notice of Dispute”) within five (5) business days of the
occurrence of an event giving rise to the dispute to the appropriate Children’s Services
Assistant/Associate Commissioner for the Children’s Services organizational unit
involved. The Notice of Dispute shall include all the facts, evidence, documents, or
other basis upon which the LSP contractor relies in support of its position. The
Children’s Services Assistant/Associate Commissioner will make every reasonable and
good faith attempt to resolve the dispute after due consideration of the opinion,
expertise and professional judgment of the LSP contractor, and render a written
decision within five (5) business days from the date the dispute was referred to him/her.
If the Children’s Services Assistant/Associate Commissioner is unavailable to meet or
unable to render a decision within such five (5) business days, the time for decision‐
making may be extended at the sole discretion of Children’s Services.
3. If the Children’s Services Assistant/Associate Commissioner fails to act or if the dispute
remains unresolved after the decision of the Children’s Services Assistant/Associate
Commissioner, the LSP contractor, within five (5) business days of receipt of such
decision may appeal the decision by submitting its appeal in writing to the Children’s
Services Deputy Commissioner responsible for the Children’s Services organizational
unit involved. A copy of the LSP contractor’s appeal must be submitted simultaneously
to the Children’s Services Assistant/Associate Commissioner making the initial decision.
The written appeal must contain the following information and documentation (i) a brief
statement of the substance of the dispute and the reason(s) the LSP contractor
contends the dispute was wrongly decided by the Children’s Services
Assistant/Associate Commissioner; (ii) a copy of the decision of the Children’s Services
Assistant /Associate Commissioner, and (iii) a copy of all materials submitted by the LSP
contractor to the Children’s Services Assistant/Associate Commissioner. The Children’s
Services Deputy Commissioner will make every reasonable and good faith attempt to
resolve the dispute after due consideration of the opinion, expertise and professional
judgment of the LSP contractor, and render a written decision within five (5) business
days from the date the dispute was referred to him/her.
4. If the dispute remains unresolved after the decision of the Children’s Services Deputy
Commissioner or his/her designee, the LSP contractor, within five (5) business days of
receipt of such decision, may present a final appeal to the Commissioner. The written
final appeal must contain the following information and documentation:
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a) a brief statement of the substance of the dispute and the reason(s) the LSP
contractor contends the dispute was wrongly decided by the Children’s Services
Assistant/Associate Commissioner and the Children’s Services Deputy
Commissioner; and
b) a copy of the decisions of the Children’s Services Assistant/Associate Commissioner
and Children’s Services Deputy Commissioner, and a copy of all materials submitted
by the LSP contractor to the Children’s Services Assistant/Associate Commissioner
and the Children’s Services Deputy Commissioner.
5. The Commissioner will make every reasonable and good faith attempt to promptly
resolve the dispute after due consideration of the opinion, expertise and professional
judgment of the LSP contractor.
6. The decision of the Commissioner shall be binding upon all parties.
7. At any stage during the above described procedure, where a decision is made which the
LSP contractor does not wish to present to the next level of supervision such decision
shall promptly be carried out by the LSP contractor to the extent that it is required to do
so and to the extent that it is not required to carry out such decision, the LSP contractor
shall not impede the carrying out of such decision.
8. During the appeal process described above, the LSP contractor shall take no action
which may undermine or impede the then current decision of Children’s Services.
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MODEL POLICY
SEXUAL HEALTH CARE FOR YOUTH IN STATE CUSTODY
In order to appropriately address the sexual health care needs of youth in the state’s care,
it shall be the policy of [this agency/jurisdiction] to guarantee that youth in its
[custody/care] receive the following health services:


Health screenings that address both their physical and mental health, including
examinations that include their sexual histories and instances of abuse;



Universal offers of testing for sexually-transmitted infections (STIs), including
HIV, that include proper pre-test and follow-up counseling even if the tests are
negative;



Written information, counseling, and treatment related to pregnancy, STIs
including HIV, and sexual abuse;



Written information and regular counseling on the routes, risks, and prevention of
STI and HIV transmission, including but not limited to correct use of condoms to
prevent pregnancy and disease.



Ongoing care and discharge planning related to sexual and reproductive health.

All medical care services shall be conducted in a confidential, culturally competent, and
inclusive manner. Youth who are pregnant, gender non-conforming, or lesbian, gay,
bisexual, transgender, questioning, or intersex (LGBTQI) shall not be treated differently
or receive a lesser standard of care, and shall be offered services consistent with their
gender identity and sexual orientation.
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This work is made possible
by generous donations from:
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These Standards Have Been Endorsed By:
Administration for Children’s Services, New York City
African American Office of Gay Concerns
AIDS Alliance for Children, Youth and Families
BreakOUT!, New Orleans, LA
HiTOPS, New Jersey
Hetrick-Martin Institute
Hyacinth AIDS Foundation
Juvenile Justice Project of Louisiana
National Center for Lesbian Rights
National Coalition of Anti-Violence Programs (NCAVP)
National Organization of Women, New Jersey
National Alliance of State and Territorial AIDS Directors (NASTAD)
Planned Parenthood of Greater Northern New Jersey
SUNY Downstate Medical Center: HEAT Program, Brooklyn, NY
SUNY Downstate Medical Center: FACES Network, Brooklyn, NY
True Colors, Inc. Sexual Minority Youth Services of CT
University of Medicine and Dentistry of New Jersey: Paulette Stanford, MD,
Division of Adolescent and Youth Adult Medicine
University of Medicine and Dentistry of New Jersey: JumP
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MODEL SEXUAL HEALTH CARE STANDARDS
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Teen SENSE: Model Sexual Health Care Standards

MISSION STATEMENT
The Center for HIV Law and Policy is a national legal and policy resource and strategy center for
people with HIV and their advocates. CHLP works to reduce the impact of HIV on vulnerable and
marginalized communities and to secure the human rights of people affected by HIV.
We support and increase the advocacy power and HIV expertise of attorneys, community members
and service providers, and advance policy initiatives that are grounded in and uphold social justice,
science, and the public health.
We do this by providing high-quality legal and policy materials through an accessible web-based
resource bank; cultivating interdisciplinary support networks of experts, activists, and professionals;
and coordinating a strategic leadership hub to track and advance advocacy on critical HIV legal,
health, and human rights issues.

To learn more about our organization and access the Resource Bank, visit our website at
www.hivlawandpolicy.org.
To contact us:
Email us at info@hivlawandpolicy.org.
Or write to:
The Center for HIV Law and Policy
65 Broadway, Suite 832
New York, NY 10006
212.430.6733
212.430.6734 fax

The Center for HIV Law and Policy
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Teen SENSE
A NATIONAL INITIATIVE TO BRING COMPREHENSIVE SEXUAL HEALTH CARE
TO YOUTH IN STATE CUSTODY
Adolescents confined to foster care and juvenile justice facilities are overwhelmingly members of the
communities most affected by, and at risk for, HIV/AIDS: low-income youth, Black and Latino youth,
lesbian, gay, bisexual, transgender, and questioning youth (LGBTQ), and survivors of violence and other
abuse. Empowering these populations to protect their rights and their health lies at the heart of the
mission of the Center for HIV Law and Policy (CHLP). While these youth, across the spectrum of
sexual orientation and gender, are at greater risk of HIV and other STIs, they overwhelmingly are denied
access to appropriate and effective HIV prevention, sexual health education, and sexual and
reproductive health care. Where care is provided, it too often ignores or isolates LGBTQ youth and
their health needs. To address this crisis, CHLP launched the Teen SENSE (Sexual health and
Education Now in State Environments) initiative, a sexual health and HIV prevention initiative
grounded in the rights of youth to these services.
Teen SENSE advances the principle that respect and accommodation for all gender expression and
sexual orientation is central to HIV prevention, sexual health and prevention from sexual abuse, and
that all youth have the right to comprehensive, LGBTQ-inclusive health services that include sexual
health care and education when they are confined in state facilities. Comprehensive, LGBTQ-inclusive
sexual health care is vital to preserve health, reduce HIV and STI transmission risk, and increase the
odds that severely at-risk youth will develop the essential skills and knowledge to protect their sexual
health, develop self-respect, and foster tolerance.
Teen SENSE is a multidisciplinary initiative that has engaged experts in adolescent medicine, sexual
health education, foster care, and juvenile justice to develop a complete advocacy model and coordinate
its implementation. The Teen SENSE program has developed a federal and state legal framework that
asserts the affirmative legal right of adolescents to comprehensive, scientifically accurate, LGBTQinclusive sexual health care services and education. We have developed model standards for
comprehensive, LGBTQ-inclusive sexual health care, education/HIV prevention, and staff training to
ensure the safety and sexual health of all youth in state custody. Teen SENSE establishes a powerful
legal and human rights framework and the on-the-ground alliances that can make meaningful,
appropriate, non-judgmental sexual health care and real HIV prevention a mandated service for youth in
state foster care and detention facilities.
.
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MODEL SEXUAL HEALTH CARE STANDARDS:
Focusing on the needs of LGBTQ Youth
Executive Summary
The Teen SENSE Model Sexual Health Care Standards are designed to reflect the minimum
requirements that facilities should meet in order to appropriately address the sexual health care
needs of youth in the state’s care. These Standards focus on sexual health care because youth
in state custody are at higher risk of STIs, including HIV, yet services to address this risk
typically have been inadequate or nonexistent. Youth in out-of-home care rely on the
institutions where they are housed to address these needs. While the length of time that a
youth remains in state custody may vary significantly, all state custody facilities should provide
information on and medical attention to sexual health issues.
According to these standards:
• Youth in state custody should be given screenings that address both their physical and
mental health, as well as examinations that include their sexual histories.
• Providers should provide information and treatment related to sexual abuse, pregnancy,
and STI transmission and prevention.
• All youth should be offered testing for STIs, including HIV, and given proper follow-up
counseling even if the tests are negative.
• Youth who are pregnant, gender non-conforming, or LGBTQ should not be treated
differently or receive a lesser standard of care simply because they are in state.
• Facilities should also offer ongoing care and discharge planning related to sexual health.
• All medical care services should be conducted in a confidential, culturally competent, and
inclusive manner.
The development and publication of these standards would not have been possible without
the generous and sustained support of the MAC AIDS Fund, Broadway Cares/Equity Fights
AIDS, the Arcus Foundation, and the Elton John AIDS Foundation.
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INTRODUCTION

What are the Model Sexual Health Care Standards?
These Model Sexual Health Care Standards (“the Health Care Standards”) are the product of a
comprehensive review of existing materials and an effort to combine the best and most inclusive
practices and policies regarding sexual health care for youth in state custody into one document. The
Health Care Standards reflect minimum requirements that facilities should meet in order to
appropriately address the sexual health care needs of youth in the state’s care. While the Health Care
Standards are meant to be applicable to both state foster care and detention facilities, the difference
in each custodial situation may give rise to differences in how the Standards will be met. Where the
language is not clear, it should be understood that adjustments to care and procurement of treatment
should be made for the specific situation and environment at hand.
The Sexual Health Care Standards are intended to be used by facility directors and staff, who have
received training consistent with the Staff Training Standards, in planning medical protocols, for
advocates of youth in care, and providers of healthcare for youth in state custody. These Health
Care Standards have been specifically crafted to be useful for medical professionals; they include
rationales and implementation suggestions.
The Health Care Standards focus on sexual health care and represent the first comprehensive set of
standards that specifically address the critical sexual health care needs of youth in state custody. The
focus is due to the high rates of sexual risk behaviors, low rates of condom use, and higher rates of
STIs (including HIV) that juvenile detainees experience compared to youth not in state custody. 1 In
one study, 20% of juvenile detainees tested positive for an STI. 2 Because of the focus on sexual
health care, the Health Care Standards do not address more general issues such as environmental
health and safety, medical care personnel credentialing and staffing, governance and administration,
and pharmaceutical operations. For information on these best practices, the Sexual Health Care
should be read in conjunction with other standards, such as the National Commission on
Correctional Health Care’s Standards for Health Services in Juvenile Detention and Confinement
Facilities.

How were the Sexual H ealth Care Standards created?
The Sexual Health Care Standards integrate numerous writings on the health care needs of youth,
particularly youth in state custody, and best practices for providing care that adequately meets their
sexual health needs. Among the resources consulted are: the National Commission on Correctional
Health Care Standards for Health Services in Juvenile Detention and Confinement Facilities, the American
Medical Association Guidelines for Adolescent Preventive Services, the Region II Male Involvement
Advisory Committee (Region II MAC) Male Reproductive and Sexual Health Clinical Service Guidelines, the
Model Standards Project’s Creating Inclusive Systems for LGBTQ Youth in Out-of-Home Care, World
Professional Association for Transgender Health Standards of Care for Gender Identity Disorders, various

Michelle Staples-Horne et al., Juvenile Corrections and Public Health Collaborations: Opportunities for Improved Health Outcomes,
in PUBLIC HEALTH BEHIND BARS: FROM PRISONS TO COMMUNITIES 309 (Robert Greifinger ed., 2007).
2 Id.
1
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materials published by Physicians for Reproductive Choice and Health, and the New York State
Office of Children and Family Services Health Services for Children in Foster Care.
Teen SENSE takes a comprehensive view of sexual health care, recognizing that medical care,
education, and environment are all essential components of sexual health care. The Model Sexual
Health Care Standards are one component of CHLP’s Teen SENSE initiative. Teen SENSE has also
published Model Sexual Health Education and Model Staff Training Standards. These three sets of
standards should be read together as interconnected and related components of providing
appropriate, comprehensive sexual health care for youth in state custody.
Teen SENSE has also developed a “legal road map,” entitled Juvenile Injustice: The Unfulfilled Rights of
Youth in State Custody to Comprehensive Sexual Health Care, which lays out the affirmative legal rights of
juveniles in state custody to comprehensive sexual health medical services and staff training
Standards. The legal road map and Model Standards are advocacy tools designed to be used together
to bring regular, consistent, and comprehensive sexual and reproductive health care to the most atrisk, vulnerable, and underserved youth populations.

Considerations for Implementing the Sexual Health Care Standards.
The length of time that youth remain in state custody may vary significantly. Taking into
consideration the health needs of youth who are only in state custody for a short period of time
(possibly a few hours or one day) it is still important that they receive medical attention regardless of
the short duration their stay. At a minimum, all youth must be provided with the following upon
entering state custody: Standard 1 (Immediate Health Screening), Standard 2 (Receiving Screening
for Transfers), Standard 3 (Initial Examination), and Standard 4 (Initial Mental Health Screening).
The remaining standards should be implemented as per the time frame noted.
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INITIAL HEALTH ASSESSMENT AND HEALTH MAINTENANCE EXAMINATION
Standard 1: Immediate Health Screening 3
Each young person admitted to the state foster care system or youth detention facility must receive
an initial health screening within 24 hours of arrival to rule out emergent health needs and
contagious diseases, and to evaluate the need to continue current medication. When clinically
indicated, the youth should be immediately referred to an appropriate health care facility, which
should be noted on the receiving screening form. Immediate health needs should be identified and
addressed. Potentially infectious youth should be isolated, but only where necessary. Staff members
must promptly report suspected abuse of youth to the appropriate authorities. Youth arriving with
signs of recent trauma must be referred immediately for medical observation, treatment, and mental
health assessment and related services.
Rationale: This Standard serves to (1) identify and meet any urgent health needs of those admitted
and (2) identify and meet any known or easily identifiable health needs that require medical
intervention before the health assessment.
Implementation: The health screening should be conducted immediately upon each youth’s
admission to the facility or foster care system by an admitting staff member who is either a trained
medical screener or a health care professional. It must be conducted using a form and language fully
understood by the youth, who may not speak English or may have a physical or mental disability.
Additionally, it must be conducted in a private setting to ensure confidentiality. Using a healthauthority-approved form, the admitting staff member should inquire about and/or observe:
• Current and past illnesses, health conditions, or special health needs
• Past serious infectious disease
• Signs of physical abuse, including sexual abuse
• Recent communicable illness symptoms
• Past or current mental illness, including hospitalizations
• History of or current suicidal ideation
• Legal and illegal drug use and drug withdrawal symptoms
• Current or recent pregnancy
• Other health problems as designated by the responsible physician
If the initial screen indicates existing health issues or risks, the admitting staff member should
provide a brief explanation and immediately notify the health care professional on duty, or locate
and facilitate the appropriate care if the youth is not in a facility. The youth should remain under
observation until the health care professional arrives and determines next steps. If no health issues
are identified, the youth will be admitted to the detention facility or the foster care equivalent.

See Nat’l Comm’n on Corr. Health Care, Standards for Health Services in JUVENILE DETENTION AND CONFINEMENT
FACILITIES 60-63 (2004) [hereinafter NCCHC].
3
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Standard 2: Receiving Screening for Transfers 4
A receiving screening for transfers must be performed by trained medical screeners or health care
professionals on all youth received via intrasystem transfers as soon as possible, but no later than
two hours after transfer.
Rationale: In transferring a young person from one institution to another, his or her medical care
becomes the responsibility of the staff at the new location. Upon arrival, admitting staff need to
ensure that no injuries were incurred during transport and that all existing health and medication
needs are communicated to the medical staff. Requests for health records from outside medical
providers and previous institutions should be made no later than end of the day of admission. If the
admission was later in the day and it is not possible to contact previous providers and institutions,
the request for health records should be no later than 24 hours after admission
Implementation: Within two hours of the transfer, the young person should undergo an initial
screen. The admitting staff member should review the young person’s medical record and proceed
with the standards proposed in Standard 1. During the screen, admitting staff should identify any
injuries that may have occurred while in transfer or additional health concerns not in the current
medical record. If the screen suggests that injury occurred during the transfer process, the admitting
staff should record his or her observations and contact the health care professional on duty
immediately.
Standard 3: Initial Examination
All youth must receive a complete health assessment and health maintenance examination (“initial
examination”).
The initial examination must be completed within 12 hours of admission for youth who are:
• Known to have one or more chronic conditions; and/or
• Prescribed medications, but who have no acute problems requiring a medical encounter upon
admission
The initial examination must be completed within seven days of admission for youth who are:
• Not known to have any chronic or acute problems/conditions; and
• Not prescribed medications.
Rationale: The initial examination serves as a true assessment of the patient’s health status.
Through the medical, sexual, and social history, health professionals can build a more
comprehensive view of the patient’s risk and health needs. Combined with the physical examination,
providers become more informed about acute medical problems and need for additional medical
tests. Periodic health screening through physical examination and selected laboratory testing provide
an opportunity to detect a number of medical conditions in an early, often asymptomatic phase,
which permits treatment before significant morbidity develops. Additionally, during the physical
exam, youth may benefit from a clinician’s reassurance that their physical maturation is normal.

4

Id., at 63-64.
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Implementation: The initial examination must include the requirements set forth in Standards 6-29
including a medical history, social history; physical examination; STI and HIV counseling; offer of
STI and HIV testing; contraception counseling; pregnancy counseling and offer of pregnancy test;
and assessment of potential abuse, including sexual abuse. If the youth is in foster care and it is
logistically feasible, he or she should be examined by his or her current doctor for the best
continuity of care.
Standard 4: Initial Mental Health Screening
All youth must receive a mental health screening within 24-48 hours of admission. Youth with
positive screens must receive a mental health evaluation within 14 days.
Rationale: The initial mental health screening is imperative to assess whether the young person is a
danger to self or others. Additionally, the screen can uncover existing or undiagnosed mental health
conditions requiring care and/or medication.
Implementation: Within 24-48 hours of arrival, a young person should have a mental health
screening performed by a licensed social worker or licensed professional counselor. If mental health
conditions and/or medication needs are identified, the young person should be referred to the staff
psychologist or psychiatrist.
Standard 5: Information on Health Services 5
Information about the availability of, and access to, health care services must be communicated both
orally and in writing to youth within 24 hours of their arrival in the facility in a form and language
they understand.
Rationale: Information about health care services is basic to the provision of care in correctional
settings and with youth who have been displaced into foster care. Appropriate efforts should be
made to ensure that youth understand how they can access such services.
Implementation: Within 24 hours of their arrival, youth should be given written information about
how to access emergency and routine medical, mental, and dental health services, the fee-for-service
program (if one exists), and the grievance process for health-related complaints. Written information
may take the form of a handbook, handout, or postings in housing areas for youth in detention.
Special procedures should be in place to ensure that youth with difficulty communicating (e.g.,
foreign-language speaking, developmentally disabled, illiterate, mentally ill, or deaf) understand how
to access health services. Because the admission process may be stressful and overwhelming for
incoming youth, it is good practice to provide a follow-up orientation to the health services program
after they have settled into the facility or foster care routine.
Standard 6: Sexual History
The initial examination and subsequent annual examinations of youth from ages 11 and up must
include a discussion of the youth’s involvement in sexual behaviors, in connection with the STI,
HIV, history of abuse, and pregnancy counseling recommendations set forth below in Standards 7
and 12-27. Inquiries should include the following issues:
5

Id., at 59-60.
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•
•
•
•
•
•
•
•
•
•
•
•
•

Sexual orientation
Gender identity
Age of initiation into sexual activity
Frequency of sexual activity
Types of sexual activity (oral, anal, and/or vaginal)
Use of contraception and motivation for use
History of forced or coerced sex
Exchange of sexual activities for money or drugs
Prior pregnancy, paternity, and outcomes
History of STI testing
Symptoms of STIs
History of HIV testing and knowledge of own HIV status
Sexual activity while intoxicated or under the influence of drugs

Staff trained to interview youth concerning sensitive topics should discuss these topics in a private,
confidential, non-judgmental manner during the course of the examination, in a way that is
accepting and normalizing of the full spectrum of sexual identity and behavior. Youth who identify
as homosexual, bisexual, transgender, or questioning (LGBTQ) should be asked about feelings of
social acceptance or isolation. This especially applies to youth who are in the process of coming out.
Rationale: Youth may be reluctant to provide information about sexual activity, even if they have
concerns and fears. Many have symptoms of STIs but refrain from seeking care due to fear,
embarrassment, or transience of symptoms. Others are unaware of their STI-status and the fact that
many are asymptomatic. However, the high prevalence of unintended pregnancy and STIs among
youth demands an aggressive approach on the part of providers. If the topic is broached in a
confidential, non-judgmental manner, youth will likely be relieved to have the opportunity to
disclose information for themselves and their partners. Information about sexual behavior, STIs,
and past pregnancy allow physicians to determine proper medical care, provide information, and
refer youth to appropriate support services if needed. Informed youth can significantly contribute to
facilitating their partners’ access to and use of STI prophylactics, such as latex barriers pre-exposure
or antibiotics post-exposure and, for those engaging in sexual activities with members of a different
sex, contraceptive measures.
Sexual orientation, and one’s acceptance of his or her sexual orientation, is a part of one’s identity,
self-perception, and self-esteem. As such, it has obvious implications for sexual experiences and
behaviors. Unfortunately, homophobia and discriminatory practices encourage youth to keep their
behaviors secret. Providers should understand that behavior does not match identity and that youth
who identify as heterosexual may engage in same-sex sexual contact, while youth who identify as
homosexual may also be having sex with members of the opposite gender. Therefore, providers
should use gender-neutral pronouns in discussing partners and discuss specific behaviors rather than
identified orientation. Sexual orientation and sexual behavior are not necessarily one and the same.
Obtaining an accurate history in a manner that normalizes same-sex sexual activity has several
purposes: youth feel accepted by their provider regardless of sexual orientation; youth who are
discriminated against or feel isolated because of their sexual orientation can be referred to
appropriate support services; and appropriate tests, such as pharyngeal or rectal cultures, can be
more accurately determined.
The Center for HIV Law and Policy
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Implementation: In transitioning from a medical to sexual history, providers should explain why
sensitive and explicit questions are going to be asked. Providers should repeat assurances of
confidentiality and should make youth aware of the exceptions to confidentiality. Confidentiality
issues are subject to state law but often include notifying identified authorities in the cases of
potential suicide, homicide, or other harm to self or others.. Providers should inform youth that they
have the right to refuse to answer questions.
Providers should maintain awareness of how their own biases may be reflected in verbal and nonverbal cues. Specifically, providers should avoid assumptions and the use of clinical jargon
throughout the interview. To obtain the most accurate and useful information, providers are
encouraged to ask about specific sexual behaviors instead of asking if the patient is “sexually active.”
In discussing “Types of Sexual Activity,” the provider shall take the opportunity to address and
answer questions about safe-sex practices for each activity defined. A standardized questionnaire
may also be used, as long as confidentiality is stressed; however, this practice is not recommended
for questions about sexual orientation because it may yield unreliable results. If possible, health
educators should review basic topics; otherwise, written and visual materials can be provided. This
“preview” can de-sensitize youth and prepare them for answering questions during the evaluation. 6
Standard 7: History of Abuse
Youth should be asked about a history of emotional, physical, or sexual abuse by staff trained to
interview youth concerning sensitive topics. If abuse is suspected, youth should be assessed to
determine the circumstances surrounding abuse and the presence of physical, emotional, and
psychosocial consequences, including health risk behaviors. Youth who report symptoms of
emotional or psychosocial problems should be referred to a psychiatrist or other mental health
professional for evaluation and treatment. Practitioners should be knowledgeable on their state’s
mandatory reporting statute and be prepared to report abuse to the appropriate local or state child
protection agencies.
In addition to on-site mental health care services, youth shall have easy, confidential access to
outside advocates and professionals who provide services to survivors of sexual abuse, for emotional
support and other services related to sexual abuse, through, at minimum, 1) written guides that
include the addresses, telephone numbers, toll-free hotlines, website addresses, email addresses and
contact persons for local, state and national legal and service organizations that assist survivors of
sexual abuse and rape crisis centers; and 2) arrangements that ensure private, confidential
communications between youth and these advocates and organizations.
Rationale: Youth who have been victimized as children may experience a resurgence of fear and
anger when dealing with prospective sexual encounters. These emotions may interfere with the
development of a healthy sexual relationship. Those who are ongoing victims of sexual abuse may
present to the office or clinic with multiple STIs, pregnancy, and other health issues.

See generally American Medical Association, Guidelines for Adolescent Preventative Services 5 (1997), Recommendation 16,
available at http://www.ama-assn.org/ama1/pub/upload/mm/39/gapsmono.pdf (last visited September 21, 2011).
[hereinafter GAPS]; Region II Male Involvement Advisory Comm., Guidelines for Male Sexual and Reproductive Health
Services: A Tool for Family Planning Providers 9-12 (2005) (on file with the Center for HIV Law & Policy) [hereinafter Region
II MAC].

6

The Center for HIV Law and Policy

12

www.hivlawandpolicy.org

APPENDIX 3 -PROMOTING A SAFE AND RESPECTFUL ENVIRONMENT FOR LESBIAN, GAY,
BISEXUAL, TRANSGENDER AND QUESTIONING (LGBTQ) YOUTH AND
THEIR FAMILIES INVOLVED IN THE CHILD WELFARE, DETENTION AND JUVENILE JUSTICE SYSTEM

Teen SENSE: Model Sexual Health Care Standards

Implementation: Providers can inquire about sexual abuse or forced sex at the conclusion of the
sexual history. It is important to establish rapport and trust with the patient; questions may be
presented over several visits if necessary and feasible. If abuse is suspected, the youth should be
assessed to determine the circumstances around the abuse and the consequences, whether they are
physical, emotional, and/or psychosocial. Youth who report symptoms of emotional or psychosocial
problems should be referred to a mental health professional for evaluation and treatment. 7
Standard 8: Counseling on Anatomy
Youth should have a basic understanding of anatomy and physiology, including knowledge of one’s
body and how it functions; the essential and accessory organs of one’s reproductive system; the
stages of puberty; and how the body undergoes both hormonal and physical changes. Subsequent to
this instruction, biological male youth should be taught how to perform testicular self-exams, and
biological female youth should be taught how to perform breast exams. All adolescents should be
taught how to use a condom.
Rationale: Youth must be taught how the body develops and functions in order to distinguish
between healthy and unhealthy changes and to understand normal processes that occur during
puberty. By understanding their own anatomy and that of their partners, youth can better protect
themselves by choosing a method of STI and HIV protection and, where appropriate, pregnancy
prevention. With counseling, they will be encouraged to seek out answers to questions and become
involved with their own health maintenance. Youth must have access to scientifically accurate
information in order to make informed choices about their sexual health care.
Implementation: This information can be presented during a group educational session or given at
an individual patient-oriented genital exam and physical. Demonstrations on performing a selfexamination, brochures, videos, and charts are also effective tools, but providers should be sensitive
to the differences in reading capabilities of the youth in their care. 8
Standard 9: Pubertal Development Exam and Counseling
Youth should be queried about pubertal development and asked about any concerns they may have
about the timing and rate of maturation.
Rationale: Youth initiate the pubertal process at different times and proceed at different rates,
which may cause anxiety and worry. Counseling and frank discussion can allow youth to alleviate
concerns and identify problems that require additional medical attention.
Implementation: Questions about development can be broached during the course of the physical
examination. A standardized questionnaire may also be used, as long as confidentiality is stressed. 9
Standard 10: Genital Exam
Youth should be examined for ano-genital lesions of the genital tract, abnormal growths, itches, or
skin changes in the genital area, and bleeding or irritation. This assessment should include the
GAPS, supra note 6, at 6 (Recommendation 21); Region II MAC, supra note 6, at 15.
Region II MAC, supra note 6, at 21-22.
9 See GAPS, supra note 6, at 3 (Recommendation 5); Region II MAC, supra note 6, at 9.
7
8
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youth’s history of ano-genital lesions as well as a thorough examination of the genital area. Careful
consideration should be given to ano-genital lesions that may be very small or occur inside the anus.
Youth should be made aware that ano-genital lesions are not necessarily indicative of sexually
transmitted infections, but rather can be part of a more serious problem.
Any ano-genital lesions present must be investigated to ensure they are not of a serious type. Some
associate conditions include pruritus ani (itching of the anus), eczema, folliculitis, tinea cruris (jock
itch), intertigo (rashes), genital herpes, genital warts (including those associated with HPV and
syphilis), pubic lice, cysts, and vaginal infections. Genital exams may be particularly sensitive for
youth who are transgender, and care should be taken to use language relating to current genitalia,
and to be aware of physical changes that may be taking place if the youth is on hormone therapy.
Rationale: A genital exam is necessary to diagnose and treat health and hygiene problems. Youth
may not self-report ano-genital lesions because they may be unaware of them or because they may
experience discomfort, embarrassment, low self-worth, or interference with sexual functioning. A
comprehensive examination must be completed for clients who may feel uncomfortable talking to
the clinician or may be unaware that they have ano-genital lesions.
Implementation for Male Genitalia: Preparation for the male genitalia exam should include:
• Warm hands first
• Make sure there is enough light
• Wear gloves
• Examine patient while he is standing up
The genital exam for adolescent male genitalia should include:
• Inspection:
o Tanner staging (using a scale to define physical measurements of development based on
external primary and secondary sex characteristics)
o Pubic hair
o Groin
o Inner thigh
o Prepuce
o Glans
o Scrotum
o Discharge
o Herpes lesions
o Warts
• Palpation:
o Testes
o Epididymis
o Vas Deferens
o Inguinal hernia exam
Implementation for Female Genitalia: Preparation for the male genitalia exam should include:
• Warm hands and speculum first
• Make sure there is enough light
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•

Wear gloves

When indicated, a female genitalia exam should include:
• External exam/inspection of:
o Tanner staging (using a scale to define physical measurements of development based on
external primary and secondary sex characteristics)
o Pubic hair
o External genitalia
o Urethra
o Lymph nodes
• Speculum exam and inspection of vagina and cervix for discharge, cervical friability, strawberry
cervix, foreign bodies, etc.
• Bimanual exam to assess:
o Cervical motion tenderness
o Adnexal tenderness
o Uterine size or tenderness
o Mass uterine
During the examination, any discomforts, abnormal growths, or itches should be recorded in the
youth’s medical records. If the lesions are sexually transmitted, information on ways the youth can
protect himself or herself from acquiring further infections must be relayed. Youth should also be
informed that some types of ano-genital lesions may be difficult to detect and may warrant several
different types of detection procedures. They must be encouraged not to feel upset, angry, or
ashamed of themselves or their partners. An understanding of the prevention, treatment, and
management of ano-genital lesions is most essential. Youth should also be encouraged to check
themselves periodically for any type of ano-genital lesions.
Standard 11: Genital Hygiene
All youth should be taught how to appropriately clean the genitalia and the proper bathing/hygiene
requirements. 10
Rationale: Proper genital hygiene is an important factor in preventing disease. 11
Implementation: Youth should be counseled on proper hygiene for their genitalia and how to
check for unusual bumps, discharge, and burning. 12 Youth with female genitalia should be counseled
on what discharge is normal and what should be cause for medical attention. The particular risks of
douching should be discussed in detail. 13 Youth with uncircumcised penises should be informed
about: smegma, oily secretions that accumulate under the foreskin; balanitis, inflammation of the tip
of the penis; and phimosis, the inability of the foreskin to pull down and expose the penis head

Region II MAC, supra note 6, at 28.
Id.
12 Id.
13 The effects of douching can include ectopic pregnancies, pelvic inflammatory disease, and changes in vaginal flora. See
Jeffrey T. Kirchner, D.O., Prevalence of Vaginal Douching Despite its Adverse Effects, in AMERICAN FAMILY PHYSICIAN (2000),
available at http://www.aafp.org/afp/20000201/tips/33.html (last visited September 21, 2011).
10
11
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during erections and intercourse. Healthcare providers should feel comfortable in addressing genitalhygiene questions and concerns. 14
Standard 12: STI Testing
Young men and women in state custody should be offered testing for:
• Chlamydia
• Gonorrhea
• Syphilis
• HPV
Rationale: Multiple studies and surveillance projects have demonstrated a high prevalence of STIs
in youth in state custody. Testing for chlamydia, gonorrhea, and syphilis at intake offers an
opportunity to identify infections, prevent complications, and reduce transmission in the
community. It also indicates an increased risk for HIV. Untreated STIs result in damage to various
other organ systems and the spread of infections to other sexual partners. Testing for the causative
agent assures that proper treatment is provided. 15
STIs disproportionately affect adolescent women. Because of immature cervical immaturity, this
population is biologically more susceptible to infection. Additionally, in the majority of cases, STIs
in young women are asymptomatic, which can lead to delays in testing and treatment. As a result,
women face greater morbidity with untreated infection.
Implementation: Tests should be offered as part of a physical exam, and should include counseling
on STI causes, treatment, and prevention. Pre-test counseling should specifically include the
following information:
• How STI testing is performed
• The importance of STI testing for treatment
• A discussion of the proper use of latex condoms with water-based lubricants, other latex
barriers, and abstinence
• Encouragement for youth to discuss concerns about STIs with their sexual partners and health
care providers
• The only way to know if you or someone else is infected with an STI is from testing and a
medical exam
• If you think you have an STI, you should stop having sexual intercourse and go to a health care
provider for testing, and refer partners to a healthcare provider as well
• If you have been sexually assaulted, you should be tested for STIs
• A discussion of relevant state laws allowing youth to get confidential testing and treatment for
STIs without adult consent.
• A discussion of one’s right to confidentiality after submitting to an STI test, as well asthe state
mandated reporting requirements to the local county or state health department or the Centers
for Disease Control and Prevention (CDC)
• Confidentiality for youth in foster care and related obligations that need to be reported to a
foster care agency. Youth are often concerned with what medical information foster care
agencies may acquire from previous medical providers and youth shall be told that their medical
14
15

Id.
Id. at 40.
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information may be shared with a foster care agency. Because youth may not want this
information to be shared, youth should be made aware that providers do not have to be told that
youth are in foster care and therefore providers are under no obligation to report information to
the foster care agency.
Additional counseling must be provided in accordance with Standard 19. All youth should be
offered testing and provided appropriate counseling for:
Chlamydia:
• C. trachomatis urogenital infection in women can be diagnosed by testing urine or swab specimens
collected from the endocervix or vagina.
• Diagnosis of C. trachomatis urethral infection in men can be made by testing a urethral swab or
urine specimen.
• Rectal C. trachomatis infections in persons that engage in receptive anal intercourse can be
diagnosed by testing a rectal swab specimen.
• Culture, direct immunofluorescence, EIA, nucleic acid hybridization tests, and NAATs are
available for the detection of C. trachomatis on endocervical and male urethral swab specimens
NAATs are the most sensitive tests for these specimens and are FDA-cleared for use with urine,
and some tests are cleared for use with vaginal swab specimens.
• The majority of tests, including NAAT and nucleic acid hybridization tests, are not FDA-cleared
for use with rectal swab specimens, and chlamydia culture is not widely available for this
purpose.
• Some noncommercial laboratories have initiated NAAT of rectal swab specimens after
establishing the performance of the test to meet CLIA requirements.
Gonorrhea:
• Gram-negative diplococci can be considered diagnostic for infection with N. gonorrhoeae in
symptomatic men. Gram stain should not be considered sufficient for ruling out infection in
asymptomatic men.
• Gram stain of endocervical specimens, pharyngeal, or rectal specimens also are not sufficient to
detect infection and, therefore, are not recommended.
• Specific diagnosis of infection with N. gonorrhoeae may be performed by testing endocervical,
vaginal, male urethral, or urine specimens.
• Culture, nucleic acid hybridization tests, and NAAT are available for the detection of
genitourinary infection with N. gonorrhoeae. Culture and nucleic acid hybridization tests require
female endocervical or male urethral swab specimens. NAAT offer the widest range of testing
specimen types because they are FDA-cleared for use with endocervical swabs, vaginal swabs,
male urethral swabs, and female and male urine. However, product inserts for each NAAT
vendor must be carefully examined to assess current indications because FDA-cleared specimen
types might vary. In general, culture is the most widely available option for the diagnosis of
infection with N. gonorrhoeae in nongenital sites (e.g., rectum and pharynx). Nonculture tests are
not FDA-cleared for use in the rectum and pharynx. Some NAATs have the potential to crossreact with nongonococcal Neisseria and related organisms that are commonly found in the throat.
Some noncommercial laboratories have initiated NAAT of rectal and pharyngeal swab
specimens after establishing the performance of the test to meet CLIA requirements.
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•

Because nonculture tests cannot provide antimicrobial susceptibility results, clinicians should
perform both culture and antimicrobial susceptibility testing in cases of persistent gonococcal
infection after treatment.

Syphilis
• A serologic test for syphilis.
HPV
• Evaluation for human papilloma virus by visual inspection (males and females) and by pap test
(females). 16
All youth must be informed, in private, of their test results (both positive and negative) and receive
appropriate post-test counseling and treatment in accordance with Standard 13. All test results must
remain confidential in accordance with Standards 13 and 43.
Standard 13: STI Treatment
Following a diagnosis of an STI, a treatment plan should be instituted according to guidelines
developed by the CDC. The use of condoms must be encouraged. 17 Treatment of common,
uncomplicated STIs should be available on-site. 18 Post-diagnosis counseling should be provided.
The HPV vaccines shall also be discussed and offered to all biological female youth. The HPV
vaccines prevents cervical cancer, other less common cancers, and most genital warts that are caused
by HPV and are licensed, safe, and effective for use by women between the ages of 9-26 years old.
The vaccines currently on the market, Gardisal and Cervarix, require three shots over a period of
approximately nine months. If biological female youth start the treatment at the facility they must be
aligned with follow up care to receive the remainder of the vaccine. Gardisil has also been tested and
licensed for use in biological males 9-26 years old. 19 Biological male youth shall also be counseled
and offered Gardisil to prevent transmitting HPV to sexual partners. It is imperative that postvaccine counseling be provided so the youth know when to receive the next shot in the treatment
and the importance of completing the three shot session. Youth shall also be counseled on the
importance of safe sex to prevent contracting and transmitting other STIs.
Rationale: Untreated STIs result in damage to various other organ systems and the spread of
infections to other sexual partners. 20 Multiple studies and surveillance projects have demonstrated a
high prevalence of STIs in persons entering juvenile detention facilities (see Standard 12). Testing
for chlamydia, gonorrhea, and syphilis at intake offers an opportunity to identify infections, prevent
complications, and reduce transmission in the community.
Implementation: Those presenting with an exposure to STIs or symptoms of current infection
should be provided immediate presumptive treatment and testing should be performed whenever
GAPS, supra note 6, at 5-6 (Recommendation 17).
Id.. See also, Centers for Disease Control and Prevention, 2010 STD Treatment Guidelines (2010), available at
http://www.cdc.gov/std/treatment/2010/default.htm (last visited September 21, 2011).
18 Region II MAC, supra note 6, at 40.
19 See, e.g. Centers for Disease Control and Prevention, Vaccines: VPD-VAC/HPV/Vaccine FAQ (2011), available at
http://www.cdc.gov/vaccines/vpd-vac/hpv/vac-faqs.htm (last visited September 21, 2011).
20 Id.
16
17
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possible to confirm the diagnosis. 21 Diagnoses must not be disclosed to non-health care staff. Postdiagnosis counseling should include:
• Discussion of appropriate treatment and re-infection
• Discussion of abstinence from sex until patient and partner treatment
• Reinforcement of prevention through safe-sex practices or abstinence
• Discussion of the psychological strain of diagnosis
Treatment and dispensing of medication must be done in a confidential setting and must not be
done in a way that makes it obvious what the medication is for; for example, facilities should not
dispense all medication except STI medication in front of other youth, which would allow youth to
infer whom is receiving STI medication by observing whose medication is dispensed privately. Thus,
all medication should be dispensed privately. Youth in foster care should be counseled on how and
where to receive their care and medications and given resources to receive this care without foster
parent involvement if necessary.
Standard 14: HIV Pre-Test Counseling: risk-assessment
All youth should be HIV risk assessed. Use a very explicit assessment checklist. Ask each youth:
“What do you do to protect yourself from HIV/AIDS?” 22 The standard of care should be to offer
counseling and voluntary testing to each youth (as set forth below in Standard 15). All youth should
receive counseling on HIV prevention, including risk factors for HIV, HIV myths, and how to
protect themselves against HIV (as set forth below in Standard 19).
Rationale: Reproductive health care settings are a critical conduit to HIV testing and counseling.
According to the World Health Organization, at least 75% to 85% of the 39.4 million HIV
infections worldwide have been sexually transmitted as of 2003. 23 Therefore, prevention should take
place through both primary prevention and secondary prevention. An example of primary
prevention would be encouraging HIV-negative youth to use condoms, avoid injection drug use,
and not use shared needles. Secondary prevention would entail advising HIV-positive youth to
practice safer sex techniques to protect themselves from re-infection, explaining the relative risks of
different types of sex (e.g., oral versus anal, receptive versus insertive) to protect their uninfected
partners, and explaining how to protect themselves from other STIs their partners may have. It is
important to offer the test to all youth, because youth may not accurately report, estimate, or
understand their risk.
Implementation: All youth should be given an HIV risk-assessment by asking questions during the
taking of a medical history or by giving the youth a questionnaire to complete. 24 The risk-assessment
should include questions concerning whether the adolescent has engaged in sexual behavior; has
been sexually abused; has symptoms of HIV infection; has a history of STIs; has had unprotected
sex with multiple sex partners or with partners in high-prevalence jurisdictions and communities (as
many females are infected while in relationships with a single partner); has exchanged sex for money,
food, housing, or drugs without using protection; has a history of tuberculosis; has injected drugs or
shared needles (including needles for hormone injections or tattoos) or other equipment involved in

Id.; GAPS, supra note 6, at 5-6 (Recommendation 17).
Region II MAC, supra note 6, at 28.
23 Id.
24 Id.
21
22
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piercing; has hepatitis C; has used non-injection illegal drugs; or has had a blood transfusion in any
other country at a time when blood was not screened for HIV. 25
It is also important to understand the youth’s literacy skills and cultural sensitivities. Questions
concerning sexual behavior or drug use cover sensitive areas. A substance abuse evaluation must be
part of the risk-assessment, as abuse of alcohol or drugs impairs judgment in ways that can lead to
higher risk behavior for acquiring HIV. Pre-test counseling should focus on teaching skills and not
just facts. This includes teaching explicit safe-sex skills, instructing the adolescent on asking sexual
partners about STIs and HIV, and being able to identify genital infections on their sexual partner. 26
Standard 15: HIV Pre-Test Counseling: Informed Consent
HIV testing should be performed only after informed consent is obtained from the youth.
Rationale: Obtaining informed consent is a legal and ethical requirement for all medical procedures.
Despite recent movements to eliminate informed consent requirements, standard practices among
youth currently require that there be written informed consent so that youth completely understand
for what they are being tested and treated. Because laws regarding informed consent, HIV testing,
and treatment vary from state to state, practitioners should be versed in their jurisdiction’s laws on
informed consent and confidentiality. Practitioners should also educate youth about these laws.
Informed consent requires that a competent patient voluntary consent to treatment or testing after
being informed of the nature of the treatment or testing, possible alternatives, and any risks or
benefits to the procedure and its alternatives. It is a process of communication between physician
and patient that results in the patient agreeing to undergo a medical procedure. 27 As part of
informed consent, patients must have any and all questions answered to have a full understanding of
the ramifications of any treatment or test before providing voluntary, informed consent.
HIV testing without a patient’s informed consent is a particularly egregious violation of their human
rights. Unlike many other STIs, HIV is a chronic, life-long condition that requires continual
treatment and can lead to legal, social, and economic ramifications. Written informed consent
provides documentation of informed consent as a safeguard against the abuse of patients’ rights,
ensures no one is tested without his or her consent, and helps avoid liability. For many youth, HIV
testing may act as a portal to the health care system; ensuring that the experience is voluntary and
respectful of their rights will help build a relationship of trust with the health care community and
encourage youth to seek appropriate follow up testing and, for those who test positive, treatment.
Implementation: HIV testing should be offered following a risk-assessment and other pre-test
counseling and written consent. Pre-test counseling should focus on available treatment and create a
positive perspective about long-term prognosis. The pre-test counseling must include the following
information in language and concepts that the adolescent can understand:
See N.Y. State Office of Children & Family Servs., Working Together: Health Services for Children in Foster Care 3-6 (2004),
available at http://www.ocfs.state.ny.us/main/sppd/health_services/manual.asp (last visited September 21, 2011)
[hereinafter WORKING TOGETHER].
26 Region II MAC, supra note 6, at 28.
27 Catherine Hanssens, THE CENTER FOR HIV LAW & POLICY, Legal and Ethical Implications of Opt-Out HIV Testing, (2007),
available at http://www.hivlawandpolicy.org/resources/view/370 (last visited September 21, 2011).
25
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•
•
•
•
•
•
•
•
•
•
•

•

•
•
•

•

HIV testing is voluntary and consent can be withdrawn at any time by telling your health care
provider
The ways in which HIV testing is performed
Your HIV test includes a test to see if you have an HIV infection and, if you are positive,
additional tests to help your doctor decide the best treatment for you and help the health
department with HIV prevention programs
The importance of HIV testing for treatment
A discussion of the proper use of latex condoms with water-based lubricants, other latex
barriers, and abstinence
Encouragement for youth to discuss concerns about HIV with their sexual partners and health
care providers
The only way to know if you or someone else is infected with HIV is from testing
If you think you have HIV, you should stop having sexual intercourse and go to a health care
provider for testing, and refer partners to a healthcare provider as well
If you have been sexually assaulted, you should be tested for HIV
A discussion of relevant state laws allowing youth to get confidential testing and treatment for
HIV without adult consent
HIV testing is important for your health
o If your result is negative, you can learn how to protect yourself from infection in the future.
o If your result is positive, you can take steps to prevent passing the virus to others.
o You can receive treatment for HIV and learn other ways to stay healthy.
HIV testing is especially important for pregnant women because an HIV-positive woman can
pass HIV to her child during pregnancy, birth, or through breastfeeding
o If you are pregnant and have HIV, treatment is available for you and to prevent passing HIV
to your baby
o If you have HIV and do not get treatment, the chance of passing HIV to your baby is one in
four
o If you get treatment, the chance of passing HIV to your baby is much lower
If you test positive, the law protects you from discrimination based on your HIV status
Relevant confidentiality, reporting, and partner notification laws must be discussed
If you’re HIV positive, the earlier you are assessed for treatment, the better your health with
HIV will remain.
o Also, effective treatment when appropriate also can reduce the risk that you will pass HIV to
a sexual partner.
A discussion of one’s right to confidentiality after submitting to an HIV test and also the state
mandated reporting requirements to the local county or state health department or the Centers
for Disease Control and Prevention (CDC)

Standard 16: HIV Test Administration
Following pre-test counseling, all youth should be offered confidential HIV testing with the Rapid
HIV Testing and confirmatory test. The option of anonymous testing should be available to youth
who (for a variety of reasons, including pending criminal charges or fear of stigmatization) are not
comfortable with testing otherwise.
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Rationale: If undiagnosed and untreated, HIV can result in serious health problems and is more
likely to be transmitted to other sexual partners. 28 Due to high rates of sexual risk behaviors and low
rates of condom use, youth in state care experience particularly higher rates of STIs, including
HIV. 29
Implementation: Patients who provide written informed consent should be provided prompt and
confidential HIV testing with Rapid HIV Testing and a confirmatory test within two weeks for
youth who test positive. Testing must be accompanied by counseling as set forth in Standards 14,
15, and 17. Youth should be able to request this testing at any time. They should be provided with
prompt counseling and testing in accordance with this Standard and Standards 14, 15, and 17.
Regardless of the results, non-health care staff may not be told of a youth’s HIV status without that
youth’s consent.
Standard 17: HIV Post-Test Counseling
All youth must be promptly informed of their test results—both positive and negative—in a
confidential setting and provided appropriate post-test counseling. If youth test preliminary positive
from the Rapid HIV Test, he or she must be told what a preliminary positive test means and why
confirmatory testing is required. Youth who test preliminary positive must be provided with a
confirmatory test to confirm the results.
Rationale: Post-test counseling provides critical information about the test results and the need for
follow-up care such as treatment and additional testing. Youth who receive a positive test require
counseling that explains what this test means and does not mean, the importance of additional
testing, the next steps in their treatment, how to keep themselves healthy, and how to protect
partners. These youth also need counseling to de-stigmatize and demystify HIV and to ensure that
they are able to protect both their health and their rights, such as their right to keep their results
confidential. Youth who receive a negative test result may not understand the significance of this
result the “window period,” or the importance of follow-up testing. Without such counseling, they
may incorrectly assume that they do not have HIV or are not at risk for HIV or transmitting HIV.
Implementation: All youth who receive an HIV test must be provided, in a private and confidential
setting, post-test counseling that includes:
• A comprehensive discussion of what their test results mean
• HIV prevention counseling
Youth who test positive must also receive counseling that includes:
• The need for a confirmatory test and when and how that test will be provided
• Treatment options and a discussion of “next steps” and follow up care in accordance with
Standard 18
• Offer of follow-up counseling to deal with feelings (such as fears or concerns) about the test
results
• The right not to be discriminated against
• The right to keep the test result confidential
28
29

Id. at 40.
Staples-Horne, supra note 1, at 309.
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•

Facility obligations to keep test results confidential and to prevent and respond to any
discrimination (including ways in which the youth can report any violation of those obligations)

Standard 18: HIV Treatment
The provider and custodial facility should be prepared for positive HIV test results and develop a
mechanism to provide treatment while the youth is still in custody or care, and appropriate followup on release into the community. 30 Facilities should offer a comprehensive package of health care
and support services to meet the multiple needs of youth with HIV. 31
Rationale: The primary goal for practitioners should be to provide appropriate care that minimizes
HIV progression. The determination of HIV treatment and care should be made with the informed
consent and understand of the youth, and where applicable, parent or legal guardian. Practitioners
should be aware of the HIV confidentiality, treatment and consent laws in their jurisdiction
regarding the treatment of minors. HIV treatment should be commenced if the clinician and youth
find that ART and other HIV-related medication is appropriate. If untreated, HIV results in serious
health problems and is more likely to be transmitted to other sexual partners. 32 Due to the high rates
of sexual risk behaviors and low rates of condom use, youth in state care experience higher rates of
STIs, including HIV. 33
Implementation: Youth who are HIV-positive should receive medical care from specialized
pediatric or adolescent HIV/AIDS providers that have 24-hour coverage, seven days a week. It is
crucial that detention facilities and responsible foster care parties and families strictly adhere to the
medication schedules that are prescribed for the youth. If a youth is not in a residential facility where
medications can be routinely distributed, then other drug adherence tactics should be discussed and
agreed upon with the youth and/or their foster care family. Facilities must have methods for
monitoring and assuring that medication schedules are followed precisely as written. If adherence to
the medication schedule is problematic, the prescribing practitioner should be consulted. The
custodial facility must also provide the necessary supportive nursing and psychosocial services and
training to the youth, including counseling for issues of loss and grief, and counseling to help youth
assess the impact of HIV on their sexual development and exploration. 34
Treatment and dispensing of medication must be done in a confidential setting and must not be
done in a way that makes it obvious what the medication is for; for example, facilities should not
dispense all medication except STI or HIV medication in front of other youth, which would allow
youth to infer who is receiving STI or HIV medication by observing whose medication is dispensed
privately. Thus, all medication should be dispensed privately.
Standard 19: HIV and STI Counseling
Every youth should be assessed for: their knowledge of HIV and STIs; the presence of symptoms in
self or partner; the existence of multiple sexual partners for self or partner; the treatment of either

Id. at 310.
WORKING TOGETHER, supra note 25, at 3-4.
32 See Region II MAC, supra note 6, at 40.
33 Staples-Horne, supra note 1, at 309.
34 See WORKING TOGETHER, supra note 25, at 3-4.
30
31
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for an STI; whether barrier methods (i.e.: condoms) are used. 35 Counseling should be provided that
explains: how HIV is transmitted in clear and precise language, the precise routes and related relative
risks of different sexual acts, the consequences of the becoming infected and living with HIV, and
the fact that latex condoms and water-based lubricant are effective in preventing STIs, including
HIV; reinforcement of responsible sexual behavior for youth who are not currently sexually active
and for those who are using condoms, other latex barriers, low-risk and lower-risk sexual conduct,
and birth control effectively; and counseling on the need to protect themselves and their partners
from pregnancy, STIs, HIV, and sexual exploitation. Latex condoms to prevent STIs, including HIV
infection, and appropriate methods of birth control should be made available, as should instructions
and training on how to use them effectively. 36 Myths and exaggerated beliefs about the risks of HIV
transmission should be addressed and debunked.
Rationale: Many youth lack knowledge about STIs and HIV, including how they can contract and
transmit them, how STIs and HIV affectt their health, and the effective measures for their
prevention. Many STIs disproportionately affect youth. Youth in the United States have higher STI
rates than teenagers in other developed countries because they have more sexual partners and lower
levels of condom use. 37 Due to the high rates of sexual risk behaviors and low rates of condom use,
youth in state care in particular experience higher rates of STIs, including HIV. 38 They need
information and education about STIs and HIV, including how to avoid infection and transmission,
where to obtain and how to use condoms correctly, and how to talk about STIs and HIV with their
partners. 39
Implementation: These questions should be included on the medical history completed by the
clinician. 40 A skilled provider should review the information in detail. An opportunity for questions
and discussion must be offered. 41 Counseling services may be provided directly by the facility or by
agreements with health-related community organizations. Regardless, such services must be readily
available and provided by professionals trained and experienced in family planning education,
gynecological care, and contraception for adolescents. 42 Counseling can occur individually or in a
group setting. 43
Standard 20: Condom Use and Availability
Condoms, both male and female versions, should be made available to all youth, with all youth made
aware of their availability. Youth should be instructed that condoms provide protection from some
STIs as well as pregnancy. They should be informed and instructed in the correct use of condoms
and educated about any common misconceptions.

Region II MAC, supra note 6, at 27.
GAPS, supra note 6, at 4 (Recommendation 9).
37 Jacqueline E. Darroch, et al., ALAN GUTTMACHER INST., Can More Progress Be Made?: Teenage Sexual and Reproductive
Behavior in Developed Countries 6 (2001), available at http://www.guttmacher.org/pubs/eurosynth_rpt.pdf (last visited
September 21, 2011).
38 Staples-Horne, supra note 1, at 309.
39 See Region II MAC, supra note 6, at 27.
40 Id.
41 Id.
42 WORKING TOGETHER, supra note 25, at 3-7.
43 Region II MAC, supra note 6, at 27.
35
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Rationale: As aforementioned, teenagers in the United States have higher STI rates than teenagers
in other developed countries, most likely due to greater sexual partners and lower levels of condom
use. 44 Each youth needs to know that condoms offer protection against some STIs, including HIV
infection. Condoms are essential when there are multiple partners or the sexual history of a partner
is not known.
Implementation: A clinician or counselor should first demonstrate proper application and removal
of a condom by employing the use of an anatomical model. The professional should then observe
the youth place and remove the condom from the model. 45 This education should include
information on the use of water-based lubricants for anal sex as a means of making condoms more
effective. The following questions will help address condom-specific issues: Do you know that they
make a condom for women? Have you ever used a male or female condom with your partner? Do
you ever have trouble putting on a condom?
Standard 21: Substance Abuse and Sexual Behavior Counseling
Youth should be informed of the adverse physiological effects of substance use on sexual
development and functioning. Emphasize the importance of responsible sexual behavior with drug
and alcohol users, even infrequent, as they are more likely to have unprotected sex.
Rationale: Adolescents who drink or use drugs are more likely to initiate sex at a younger age, to
have unprotected sex, to have sex with multiple partners, and to contract STIs. 46 Moreover, use of
alcohol, tobacco, and other drugs (“ATOD”) can cause other health problems.
Implementation: Youth should be educated on predominant types of ATOD use and their
physiological consequences on sexual function and development. Educational materials on ATOD
use and abuse should be made available at the clinic. 47
Standard 22: Contraception Use and Availability
Youth should be informed in the nature and proper use of female hormonal and female barrier
methods of contraception. They should be instructed on the effectiveness of these methods and on
any major significant side effects and related danger signals. Any misconceptions should be
addressed. All youth should have access to forms of contraception and assistance that allow them to
choose a method that will protect them and their partner from pregnancy, STIs, and HIV. Special
care should be taken to introduce all contraceptive choices.
Rationale: All sexually active youth must take responsibility in assuring that contraceptive measures
are used correctly and consistently. They must choose the best method of contraception and STI
protection for themselves and their partners.

Darroch, supra note 37, at 6.
Region II MAC, supra note 6, at 26.
46 Kaiser Family Foundation, Fact Sheet: Substance Use and Sexual Health Among Teens and Young Adults in the U.S. (2002)
citing Dangerous Liaisons: Substance Abuse and Sex, National Center on Addiction and Substance Abuse at Columbia University
(1999); AIDS Institute Guidelines, Substance Use and Dependence Among HIV-Infected Adolescents and Young Adults (2009),
available at http://www.hivguidelines.org/clinical-guidelines/hiv-and-substance-use/substance-use-and-dependenceamong-hiv-infected-adolescents-and-young-adults/ (last visited September 21, 2011).
47 GAPS, supra note 6, at 4 (Recommendation 10); Region II MAC, supra note 6, at 24-25.
44
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Implementation: This information can be presented to youth during a group educational session or
a private counseling session. Brochures, videos, and charts can be effective tools. 48 There should
also be resources for providers with directories that can refer patients to locations for contraceptive
services and family planning access.
Standard 23: Emergency Contraception
Assess each youth about his or her understanding of the process of fertilization and establishment of
a pregnancy. Provide all youth with accurate, complete information on how emergency
contraception works and its availability. Young people shall also be informed on the local and state
programs on availability of emergency contraception.
Rationale: Many young men and women are unaware of emergency contraception. In the event of a
sexual assault or contraceptive failure, emergency contraception provides a second chance to
prevent pregnancy. 49
Implementation: This information can be presented during interviews upon the medical intake
process by providing information on how youth can obtain emergency contraception while in
custody or in their foster care placements and when they leave custody. 50 Providers can discuss the
option of obtaining a prescription to have on hand for emergencies if they are under the age of 17. 51
Youth should be questioned about their need for post-coital contraception due to contraception
failure, sexual assault, sexual spontaneity in relationships.
Ways to engage youth include: Do you ever have unprotected sex with someone of a different sex?
Have you ever had a condom break? Do you practice withdrawal as a form of birth control? Do you
know how pregnancy occurs? Each client must be instructed that emergency contraception is the
only method a couple can use to prevent pregnancy after unprotected vaginal intercourse with
someone of a different sex or after a contraceptive “accident.” Youth need to know that this form
of contraception (which is more commonly referred to as the Morning After Pill or Plan B) can be
used up to 120 hours (5 days) after unprotected sex. However, it is most effective if taken within the
first 48 hours. Females should be instructed on how emergency contraception may affect their
cycles.
Youth should also be aware of what the local and state laws are regarding accessing emergency
contraception. Some states allow accessing emergency contraception with a doctor’s prescription
while others require a prescription. Youth must be made aware of their state’s related policies.
Standard 24: Pregnant Youth
Females who test positive for pregnancy must be provided with unbiased and comprehensive
options counseling (as set forth in Standard 25) within 24 hours of the diagnosis. Females who test
positive for pregnancy should also be assessed for sexual trauma on diagnosis of pregnancy. 52 If the
pregnancy is continued, prenatal care should be provided in coordination with public health
Region II MAC, supra note 6, at 26.
Staples-Horne, supra note 1, at 311.
50 Region II MAC, supra note 6, at 26; Staples-Horne, supra note 1, at 311.
51 Region II MAC, supra note 6, at 26.
52 Staples-Horne, supra note 1, at 310-11.
48
49
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agencies, without significant travel from the facility they are currently residing and consistent with
the American College of Obstetrics and Gynecology (ACOG) Standards for reproductive health and
the birth process. 53 If the pregnant youth is discharged from the facility or state care prior to
delivery, she should be provided information and referral for continuing obstetric care. If a confined
youth decides to terminate the pregnancy, the custodial facility should ensure that the termination is
obtained at the earliest gestation possible within the confines of state law on abortions. 54
Rationale: Studies have revealed that a significant number of young women confined in the juvenile
justice system or in state care are pregnant. 55 They clearly have health needs specific to their
pregnancy. The options and standard of care for young women should not be diminished simply
because they are in state custody.
Implementation: A facility should have standards and procedures in place to provide immediate
assistance to a pregnant youth in its custody. Options counseling must be provided within 24 hours
of pregnancy diagnosis to ensure that options are not foreclosed to the youth due to her being in
custody. Should the youth choose to terminate the pregnancy, the facility must have standards and
procedures to ensure that , this can be achieved at the earliest gestation possible. Coordination with
outside health providers, as well as transportation to and from outside facilities, may be necessary
and thus standards and procedures should exist to ensure this coordination can be achieved as
swiftly as possible. Outside public health providers should also be located nearby to avoid trauma
for the pregnant youth who may be shackled in accordance with agency transportation policies.
Standard 25: Pregnancy Options Counseling
Each youth should be instructed and informed about all options available for management of an
intended or unintended pregnancy. 56 Females who test positive for pregnancy must be provided with
unbiased and comprehensive options counseling regarding their ultimate choice regarding the
pregnancy within 24 hours.
Rationale: All youth, male and female, should understand the options for an intended or
unintended pregnancy, as both males and females have a role in the pregnancy. 57
Implementation: Females should be given options counseling within 24 hours of a positive
diagnosis. For males, general information can be presented during a group educational session or a
private counseling session. Counseling should include discussion of: the youth’s concerns, fears, and
wishes; whether she wants to involve the fetus’ father in the planning; whether he or she wants to
involve his or her parents/guardians or other family members in planning; an objective review and
discussion of the alternatives and their implications, including adoption of the baby, pregnancy
termination, parenthood, living arrangements, school attendance, and education; and the resources
available in the facility and in the community to help him or her implement each alternative. 58

Id. at 311; WORKING TOGETHER, supra note 25, at 3-9.
Staples-Horne, supra note 1, at 311.
55 Id. at 310.
56 Region II MAC, supra note 6, at 27.
57 Id..
58 Id. at 311; WORKING TOGETHER, supra note 25, at 3-9.
53
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This counseling should explain to the youth the procedures in place to ensure her decision is
respected and assisted. She should understand her rights to continue or terminate the pregnancy
without pressure or threats from any other person or institution. She should also be
comprehensively counseled on adoption options, including familial and open adoption. The
counseling should describe to the youth any and all confidentiality laws protecting her should she
choose to terminate the pregnancy and whether, under state law, parental notification or consent is
required for youth in state custody. If such notification or consent is required, the youth should also
be counseled in the judicial or executive bypass procedures available to her and provided assistance
in using such a procedure if she chooses to do so.
Youth in state care but not in custody should similarly be provided with options counseling as soon
as possible, and should be given additional resources on how to carry out their wishes for the
pregnancy within the context of foster care. In particular, they should be counseled on their rights to
obtain a termination, adoption, and/or prenatal services without regard for the wishes of their foster
family or other possible pressures.
Standard 26: Lesbian, Gay, Bisexual, Transgender, and Questioning (LGBTQ) Health
Concerns
Providers should be aware of the health concerns of LGBTQ youth and should be aware of the
relevance of sexual orientation and gender identity on the youth’s health status. 59
Rationale: LGBTQ youth face distinct health challenges, including an increased risk for substance
abuse, sexually transmitted disease, sexual assault, and, sometimes seen in the case of young gay
males, eating disorders. LGBTQ youth routinely face societal discrimination and isolation as a result
of their sexual orientation and gender identity. As a result, they commonly suffer from the effects of
chronic stress, which can lead to increased levels of depression and anxiety. 60 Many LGBTQ youth
experience feelings of severe isolation. In fact, LGBTQ youth are two to three times more likely to
attempt suicide than their heterosexual peers and account for up to 30% of all completed suicides
among teens. 61
LGBTQ youth are particularly vulnerable to sexual victimization while in state custody. According
to the 2010 Department of Justice Bureau of Justice Statistics Special Report on Sexual
Victimization in Juvenile Facilities, from 2008 to 2009 at least one in ten youth was sexually abused;
at least one in ten youth experienced staff sexual misconduct; and LGBTQ youth were ten times
more likely to be sexually victimized than heterosexual youth. 62 Because LGBTQ youth are
traditionally marginalized in these facilities, it is particularly important that there be a medical staff
See generally Physicians for Reproductive Choice & Health, Gay Lesbian Bisexual Transgender and Questioning Youth
(2009), available at http://www.prch.org/arshepdownloads (last visited September 21, 2011) [hereinafter PRCHLGBTQ]; Staples-Horne, supra note 1.
60 Shannan Wilber et al., The Model Standards Project: Creating Inclusive Systems for LGBT Youth in Out-of-Home Care 6 (2006),
available for a fee at
https://netforum.avectra.com/eweb/shopping/shopping.aspx?site=cwla&webcode=shopping&shopsearch=lgbt&shop
searchcat=top100products&prd_key=ab74a953-7209-49cf-bc9a-ad5221ea2d41; also on file with Center for HIV Law &
Policy.
61 Region II MAC, supra note 6, at 25.
62Bureau of Justice Statistics, U.S. Dep’t of Justice, Special Report: Sexual Victimization in Juvenile Facilities Reported by Youth
2008-2009, 11 (2010), available at http://bjs.ojp.usdoj.gov/index.cfm?ty=pbdetail&iid=2113 (last visited September 21,
2011).
59
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and a medical support system that recognizes the existence and needs of these youth if they are to
safely report and be treated for sexual misconduct.
Implementation: While following the requirements set forth in Standard 3, providers treating
youth should inquire into sexual behavior and attraction. Where appropriate, they should discuss
and inquire into areas in which the youth’s sexual behavior could lead to increased health risks. This
discussion includes assessment of and referral for mental health concerns (as set forth in Standards
4, 28, and 29), assessment of substance abuse, and the providing of safe-sex counseling. 63 There
should also be a discussion of whether the youth is facing abuse, harassment, or other types of
discrimination within the detention facility or foster care system. If youth are facing abuse,
harassment, or other types of discrimination, appropriate action must be taken immediately to assure
their safety and to address the abuse. 64 The remedial action must address the harassment and
discrimination by targeting the perpetrators and ensuring a safe environment, rather than by
targeting or isolating the LGBTQ youth.
Standard 27: Transgender Youth Health Concerns
“Transgender youth” or “gender nonconforming youth” refers to all those who challenge the
socially-accepted definitions and boundaries of sex and/or gender. Transgender youth may be
contemplating or already be in the process of transitioning from one gender to another.
The health needs of transgender youth must be discussed and addressed in an open, nonjudgmental
manner. Providers must also recognize and address the unique physical and mental health needs
these youth may have, and the rights of transgender youth to health care related to their gender
identities. 65
Rationale: Puberty is a difficult time for youth struggling with their gender identities because they
lack support systems to make sense of their physical changes. These changes may shame or repulse
transgender youth, prompting them to attempt to alter their appearance by concealing or injuring
unwanted body parts or using hormones without the oversight of a doctor. Transgender youth also
are at higher risk for alcohol and substance use to cope with feelings of depression or anxiety.
Moreover, fear of ridicule, rejection, or harassment prevents many transgender youth from seeking
services in the health care system. As a result, transgender youth may not receive health care on a
consistent basis, much less care that addresses their unique health needs. 66
Implementation: Communication, plans for transition, STI screening, safety and mental health, the
use or discontinuation of hormones, silicone injections, ongoing care, and more must all be
discussed with youth and addressed by providers. Providers should create a respectful and
nonjudgmental environment for gender nonconforming youth. They should encourage a dialogue
with youth on their health needs. For example, providers should respect the youth’s gender identity
and expression, including calling transgender and gender nonconforming youth by the name and

PRCH-LGBTQ, supra note 59, at 45-49, 54-55, 57.
Staples-Horne, supra note 1, at 314.
65 Some states, like New York, have case law related to the treatment and care of transgender young people in state
custody. See, e.g., Sylvia Rivera Law Project, Settlement Reached in Case of Trans Youth Against Juvenile Services, available at
http://srlp.org/Rodriguez (last visited September 21, 2011)
66 WORKING TOGETHER, supra note 25, at 3-12.
63
64
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pronoun that they prefer as well as allowing them to dress in accordance with their identified
gender. 67
Providers should identify a timeline and plans for transition and discuss the possibility of involving
the youth’s parents. Providers should also determine the youth’s perceived safety at the facility, and
at home, school, or in their neighborhood.
It is important that providers have experience or training, in addition to cultural competency, when
working with transgender youth. Providers may not feel comfortable performing genital exams and
other medical exams on transgender youth due to personal biases or other elements. It is imperative
that practitioners are trained on the particular health needs of transgender youth, not only to be
comfortable treating youth but also to ensure that youth are receiving complete medical attention.
Providers should also discuss issues such as social isolation, abuse, depression, and anxiety. Longterm mental health counseling should be provided. Counseling for transgendered youth should be
provided by mental health professionals with experience in transgender issues. This discussion
should also address whether the youth is facing abuse, harassment, or other types of discrimination
within the facility or the foster care system. If youth are facing abuse, harassment, or other types of
discrimination, appropriate action must be taken immediately to assure their safety and to address
the discrimination. 68 Housing and safety of youth is a key issue and should also be addressed.
When addressing the health needs of these youth, providers should discuss the use of hormones to
change appearance, including the risks of the unsupervised use of hormones. 69 The provider should
assess whether the patient is obtaining or plans to obtain hormones and, if so, what his or her source
is. The provider should discuss the risks of obtaining street hormones, the fact that such hormones
are often less pure, and the risks of sharing needles. The general risks and side effects of estrogen
and testosterone injections should also be discussed. The provider should introduce the idea of
parental consent at 16 years old. 70
Sudden discontinuation of hormone use often leads to undesired regression of hormonally-induced
physical effects and a sense of desperation that may lead to depression, anxiety, and suicidal
thoughts or acts. 71 Providers should explain these physical effects to youth who were using
hormones before entering state custody, should assess the youth for these changes, and should refer
them for counseling where appropriate.
The provider should assess whether the youth is injecting silicone. The provider should discuss the
risks of injections and its long-term effects, and should advise them to stop.
A plan for ongoing care that addresses the youth’s transition process should be promptly made and
put into effect in accordance with Standard 35.
Wilber, supra note 60, at 4.
Staples-Horne, supra note 1, at 314.
69 WORKING TOGETHER, supra note 25, at 3-12.
70 The Endocrine Society, Clinical Guidelines: Endocrine Treatment of Transsexual Persons: An Endocrine Society Clinical Practice
Guideline (2009), available at http://www.endo-society.org/guidelines/final/upload/Endocrine-Treatment-ofTranssexual-Persons.pdf (last visited September 21, 2011).
71 Id.
67
68
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The provider should discuss with male-to-female patients the risks of smoking, particularly tobacco,
while taking estrogen. The provider should discuss with female-to-male patients the need for pap
smear and pelvic exams, as well as continuing pregnancy risks.
Standard 28: Mental Health Screening
Youth should be asked about behaviors or emotions that indicate recurrent or severe depression or
risk of suicide. If suicidal risk is suspected, youth should be evaluated immediately and referred to a
psychiatrist or other mental health professional, or else should be hospitalized. Non-suicidal youth
with symptoms of severe or recurrent depression should be evaluated and referred to a psychiatrist
or other mental health professional for treatment.
Rationale: Depressive disorders can have far-reaching effects on the functioning and adjustment of
adults and youth. Co-occurring mental and addictive disorders are common. In youth there is an
increased risk for substance abuse and suicidal behavior associated with depression. Suicide is a
complex behavior that can be prevented in many cases by early recognition and treatment of mental
disorders.
Implementation: During physical examination, the diagnostic evaluation should include a complete
history of symptoms, including questions about drug and alcohol use as well as thoughts about death
and suicide. A history should also include questions about whether other family members may have
had a depressive illness and, if treated, what treatments they may have received and which were
effective. A diagnostic evaluation should also include a mental status examination to determine if
speech, thought patterns, or memory have been affected, as sometimes happens in the case of a
depressive or manic-depressive illness.
With youth in particular, it is important to establish a sense of rapport and trust. Explain to the
youth the confidentiality requirements as well as any relevant reporting requirements. A psychosocial
inventory tool like BiHEADS (Body image, Home, Education, Activities, Drugs, Sex, sexual abuse,
and suicide) may be used. Risk of suicide can also be determined by discussing declining school
grades, chronic melancholy, family dysfunction, sexual identity issues, physical or sexual abuse,
alcohol or other drug abuse, previous suicide attempts, suicide ideation, or suicide plans. It should
be noted that men are less likely than women to admit to depression and that doctors are less likely
to diagnose and treat it. Depression typically shows up in men as feeling irritable, angry, and
discouraged, rather than feeling hopeless or helpless. 72
Standard 29: Mental Health Services for LGBTQ Youth
LGBTQ youth should have access to supportive, inclusive, and nonjudgmental mental health
services. LGBTQ youth should never be subjected to “reparative” therapy or other interventions
designed to change a person’s sexual orientation or gender identity. 73
Rationale: While all youth in out-of-home care require access to mental health services as a result of
their marginalized status, this need is heightened for LGBTQ youth, who often face societal
discrimination and isolation as a result of their sexual orientation and gender identity. LGBTQ youth
commonly suffer from the effects of chronic stress as a result of this discrimination and isolation,
72
73

GAPS, supra note 6, at 6 (Recommendation 20); Region II MAC, supra note 6, at 16.
Wilber, supra note 60, at 6.
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which can lead to increased levels of depression and anxiety. 74 Many LGBTQ youth experience
feelings of severe isolation, and they are two to three times more likely to attempt suicide than their
heterosexual peers; they account for up to 30% of all completed suicides among teens. 75
Implementation: The initial mental health interview discussed in Standard 4 must include an
interview that identifies and evaluates risks that LGBTQ youth face. The interviewer should use
inclusive language and avoid assumptions about sexual orientation, sexual activity, and gender
identity. Youth suffering from anxiety, depression, or harassment should be evaluated and referred
to a psychiatrist or other mental health professional for treatment in accordance with Standard 37. It
is preferable that ongoing mental health care be provided by a mental health professional with
experience working with LGBTQ youth.

74
75

Id.
Region II MAC, supra note 6, at 25.
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ONGOING CARE
Standard 30: Health Care Services for Youth with Special Needs
A proactive program must exist to provide care for special needs youth who require close medical
supervision or multidisciplinary care. 76 Special needs youth include those with chronic conditions
that require regular care. This includes youth with physical disabilities, pregnant youth, youth with
serious communicable diseases, and youth with serious mental health needs.
Rationale: The facility is responsible to provide ongoing care that meets the individual needs of
each youth; youth with special needs therefore require ongoing health services that meet these
needs.
Implementation: The youth must be provided with a treatment plan tailored to his or her
individual needs. The treatment plan must be individualized, multidisciplinary, and based on an
assessment of the youth’s needs, and include a list of long- and short-term goals as well as the
methods by which these goals will be pursued. Treatment plans for youth with mental health
conditions should incorporate ways to address their problems and enhance their strengths, involve
youth in their development, and include relapse prevention risk management strategies. Each youth
identified with a need for special care, chronic, or convalescent care will be scheduled to see the
physician, physician’s assistant, or nurse practitioner at least monthly. The mid-level provider may
see the youth if he or she is stable. The physician must evaluate the youth at least quarterly.
Standard 31: Emergency Care
The out-of-home facility must provide 24-hour emergency medical, mental health, and dental
services.
Rationale: Emergency care is necessary to deal with sudden, serious health needs. Planning ahead
for emergencies can help minimize negative outcomes.
Implementation:
All staff responsible for the supervision of youth will respond to health-related situations within a
four-minute response time. Medical staff should be available to provide emergency medical care for
youth 24 hours per day, 7 days per week. The on-site medical staff should jointly establish training
that includes:
• Recognition of the signs and symptoms of a medical emergency;
• Action(s) required in potential emergency situations;
• Administration of first aid and CPR;
• Methods of obtaining assistance;
• Signs and symptoms of mental illness, retardation and chemical dependency; and
• Procedures for the transfer of youth to medical facilities or health care providers
In the event of a medical emergency, any staff who discover a youth appearing to be unconscious or
in medical distress should immediately provide assistance, first aid, CPR, or take other measures
76

NCCHC, supra note 3, at 97.
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appropriate to the observed emergency. Health care staff should be immediately notified of any
youth who appears to be unconscious or in medical distress. Health care staff should immediately
respond to the scene with the medical emergency response bag, emergency medication box, pulse
oximeter and oxygen. Necessary medical care should be provided, to include immediate movement
to a hospital. When necessary, emergency medical services (911) may be initiated. As time permits,
the on-call physician should be contacted. Emergency care should never be delayed in lifethreatening situations.
Standard 32: Annual Exams
All youth remaining at a secure facility over one year should receive an annual physical examination
that complies with Standards 3-29.
Rationale: Annual exams are necessary to address emerging and ongoing health needs.
Implementation: Annual exams should comply with the requirements set forth in Standards 3-29.
Youth should be given at least 24 hours notice before their annual exam to allow them to prepare
questions.
Standard 33: Access to Care
All youth should have prompt access to health care services set forth in Standards 3-29 upon
request.
Rationale: Access to health care is necessary to address emerging health needs, including new
symptoms or difficulty complying with treatment. Youth may also need counseling on health care
needs in order to maintain their health and ensure they properly prevent or treat health care issues
such as STIs, HIV, or pregnancy. Sexual abuse or harassment may also generate new physical and
mental health concerns. Failure to promptly address these concerns may exacerbate health problems.
Implementation: Youth should be scheduled for requested services within 24 hours of a request,
and requested services should be scheduled within two weeks of the request. All health care services
should comply with the requirements set forth in Standards 3-29.
Standard 34: HIV Care
Care should be supervised by an HIV specialist who will recommend, initiate and change therapeutic
regimens as medically indicated. Facilities should provide youth living with HIV access to a chronic
disease program that includes a treatment plan that complies with Standard 18 and regular clinic
visits in which the clinician monitors progress, consults with the youth, and, when appropriate,
changes the treatment. The program must include patient education for symptom management. 77
Rationale: Teaching proper management of HIV is essential for positive health outcomes. Youth
with HIV benefit from regular clinic visits for evaluation and management by health care
practitioners, preferably pediatric or adolescent medicine providers with HIV expertise. By reviewing
the patient’s history and progress over time, the clinician can optimize the treatment plan. Regular
visits and a treatment plan also help ensure compliance by allowing the youth and health care
77

Id. at 100-02.
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provider to address obstacles to compliance such as medication side effects, or a youth’s inability to
take the medication in a private, confidential setting. Addressing these concerns is critical to
ensuring that there is a treatment plan that addresses his or her individual needs and that this plan is
being supported by other staff. Teaching youth how to cope with the disease and help prevent
complications is also valuable for successful transition to community care.
Implementation: Once goals of therapy have been reached and the patient is stable, routine followup care for HIV should be arranged as follows:
HIV Care Quarterly Visit
• Lab – CD4, viral load, complete metabolic profile, and complete blood count if on
antiretrovirals; more frequently if toxicity symptoms exist
• Review medication regimen – adherence, reasons for possible non-adherence, side effects
• Interval history – review of symptoms
• Exam – skin, mouth, lymph nodes, chest, abdomen, weight
• Physicians should be sensitive to problems that may interfere with a youth’s ability to adhere to
a prescribed treatment regimen, and should work with the youth to come up with solutions. If
side effects make adherence difficult, a different treatment plan will be necessary. Physicians
should also ask the youth whether he or she is given appropriate opportunities to take the
medication in private and whether confidentiality is being respected—these issues may interfere
with adherence.
• Issues and the importance of confidentiality and respect for patient wishes must be considered
along with the legal requirements of the jurisdiction.
Annually
• Routine follow up care should be arranged for any person infected with HIV 78
• Review medication regimen
• Interval history
• Complete physical exam
• Dilated retinal exam
• PAP smear every 6 months for youth with female genitalia
• Dental exam
Standard 35: Transgender Youth
The management of medical (e.g., medically necessary hormone treatment) and surgical (e.g., genital
reconstruction) transgender issues should follow standards developed by the World Professional
Association for Transgender Health, Inc. 79 Determination of treatment necessary for transgender
patients should be on a case-by-case basis.
AIDS Info, Adult and Adolescent Guidelines (2011), available at
http://aidsinfo.nih.gov/Guidelines/GuidelineHTML.aspx?GuidelineID=7&docID=1 (last visited September 21, 2011);
New York State Department of Health AIDS Institute , HIV Clinical Resource: Ambulatory Care of HIV Infected Adults,
(2010), available at http://www.hivguidelines.org/clinical-guidelines/adolescents/ambulatory-care-of-hiv-infectedadolescents (last visited September 21, 2011)
79See World Professional Association for Transgender Health, Standards of Care (2001), available at
http://www.wpath.org/publications_standards.cfm/ (last visited September 21, 2011).
78
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Rationale: Transgender youth have continuous and emerging health care needs that must be
addressed promptly and continuously to avoid physical and mental health complications (see
Standard 27)
Implementation: Correctional health staff must be trained in transgender health care issues, and
outside providers should be located for youth in foster care. Alternatively, they should have access
to other professionals with expertise in transgender health care to help determine appropriate
management and provide training in transgender issues. Diagnosed transgender patients who
received hormone therapy prior to incarceration should have that therapy continued without
interruption pending evaluation by a specialist, absent urgent medical reasons to the contrary.
Transgender youth who have not received hormone therapy prior to incarceration should be
evaluated by a health care provider qualified in the area of transgender health to determine their
treatment needs. When determined to be medically necessary for a particular youth, hormone
therapy should be initiated and sex reassignment surgery considered on a case-by-case basis. Regular
laboratory monitoring should be conducted according to community medical standards. 80
Standard 36: Sexual Assault
Any confined youth reported or believed to have been sexually assaulted shall be immediately
referred to the on-site health care staff for initial screening. Appropriate first aid or emergency care
shall be provided and the youth shall be sent to a hospital for further examination, treatment, and
collection of forensic evidence.
Rationale: Studies have shown that sexual assault is a serious and common problem for youth in
state custody. A recent U.S. Department of Justice study found that nearly one in eight of the youth
who participated in the survey reported sexual abuse at their current facility during the previous
year. 81 LGBTQ youth reported being sexually abused by another inmate at a rate more than ten
times higher than that of youth who identified as heterosexual. Victimized youth usually endure
repeated sexual abuse and frequently by multiple perpetrators. Sexual assault, besides being criminal
and a violation of youth rights, creates enormous health concerns for youth, including trauma and
injury, STIs, HIV, pregnancy, and mental health issues such as Post Traumatic Stress Disorder.
Implementation: Victims of sexual assault must be either referred to a community facility for
treatment and the gathering of evidence or be treated in-house. If the youth is in foster care, he or
she must be taken to an emergency medical facility immediately, with preference given to a doctor or
medical professional with whom the youth feels comfortable. A qualified health care professional
must conduct an examination and medical and sexual health history to document the extent of
physical injury and determine whether referral to another medical facility is indicated.
With the victim’s consent, the examination must include the collection of evidence from the victim using
a kit approved by the local legal authority. Prophylactic treatment, including emergency
contraception and follow-up care for STIs, HIV, or other communicable diseases must be offered to
all victims in accordance with Standards 5, 12-20, and 22-25. Following the physical examination,
80Endochrine Society, supra Note 70; See generally Nat’l Comm’n on Corr. Health Care, Position Statement: Transgender
Health Care in Correction Settings (2009), available at http://www.ncchc.org/resources/statements/transgender.html (last
visited September 21, 2011).
81Bureau of Justice Statistics, supra Note 62.
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there must be an evaluation by a qualified mental health professional for crisis intervention and
long-term follow up. In the case of confined youth, a report must be made to the correctional
authorities to effect a separation of the victim from his or her assailant in their housing assignment.
In the case of youth in foster care, their living situation must be assessed for safety and post-trauma
support. There must be an assessment of the victim for potential suicide and/or anxiety disorders or
other mental health problems, and a treatment plan for counseling should be created and enacted.
Reports as required by law must be filed with the appropriate law enforcement, child protective, and
other agencies. Medical evidence may be collected from the victim only with the victim’s consent.
A follow-up appointment will be made within three days for the youth with a physician or mid-level
provider. At the follow-up appointment, the youth’s physical and emotional status will be assessed.
The provider will review the records from the outside medical facility to determine if all medical
aspects of the evaluation were completed.
Standard 37: Mental Health Care
On-going mental health care services must be available to all youth who require and/or request
them.
Rationale: Mental health care is necessary to ensure that youth with mental health problems are
able to maintain their best level of health. Youth in state custody are at higher risk for mental health
problems. Appropriate treatment is necessary to fulfill the obligation of protecting youth health and
safety, as well as rehabilitating youth.
Implementation: Facility behavioral health staff have primary responsibility for the development of
behavioral health treatment plans for youth with ongoing mental health treatment needs. Youth on
psychotropic medications will be scheduled for monthly mental health chronic care visits completed
by a clinician of at least the level of a Registered Nurse. The psychiatrist will evaluate the youth
according to the Standards. For youth in foster care, a plan for mental health care and regular
treatment should be devised and implemented by the youth, their mental health professionals,
advocates, and care providers.
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DISCHARGE PLANNING
Standard 38: Discharge Planning 82
Discharge planning that appropriately meets the health needs of youth must be provided for youth
who will be leaving the facility imminently.
Rationale: Discharge planning is necessary to ensure that youth’s health needs are met during the
transition to a community provider. Health care staff have a responsibility to ensure ongoing patient
care with community providers. Without appropriate discharge planning, youth may be unable to
access or maintain appropriate treatment or prevention services. Failure to provide appropriate
discharge planning not only compromises the health of the youth, but also the health of the
communities which they eventually join. Programs in which health staff contact youth to help them
prepare for release are effective in both providing necessary health services and in contributing to
medication adherence. Studies indicate that establishing therapeutic relationships with community
health staff prior to release and making preparations for return to the community that focus on
transition issues also contribute to decreased recidivism.
Implementation: Discharge planning begins on admission and continues throughout the youth’s
stay. Use of a standardized form facilitates comprehensive discharge planning. Health staff should
work closely with any child welfare worker, probation, and parole staff, all while ensuring the youth’s
confidentiality rights are protected. Only with the youth’s permission (or with that of the legal
guardian where required) may health staff share necessary information and arrange for transfer of
health summaries and relevant parts of health records to community providers or others assisting in
planning or providing services upon release. Health staff must coordinate plans with the youth’s
legal guardian as appropriate, while ensuring that the youth’s confidentiality rights are protected.
Health staff must arrange for a sufficient supply of current medications to last until the youth can be
seen by a community health care provider and arrangements or referrals must be made for follow-up
services with community providers. The discharge planning should be explained to the youth, who
should also be provided with a written explanation in addition to the names and contact information
for community health care providers and sexual health care resources that can provide diagnoses,
treatment, and counseling for sexual health care needs.

82

NCCHC, supra note 3, at 83-84.
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COMMUNICATION WITH PATIENTS
Standard 39: Age, Culturally, and Developmentally Appropriate Services
Preventive services and counseling provided should be age and developmentally appropriate. 83
Providers should be sensitive to individual and socio-cultural differences, exercising cultural
competency in addition to cultural humility. 84 “Cultural competency” refers to a set of congruent
values, behaviors, attitudes, and practices that come together in a system, agency, or among
professionals that enables effective work in cross-cultural situations. 85 Building on cultural
competency, “cultural humility” puts the onus on the provider to self-evaluate how personal biases
may affect service delivery. 86
Rationale: The concept of cultural competency brings culture into the discussion of the
manifestation of disease and notions of health. It encourages providers to learn about the cultures of
patients served and fosters respect for cultural differences and diversity. It underscores that culture
is dynamic and includes a wide array of identities and backgrounds. It also honors the fact that
young adults have a culture unto themselves—recognition of this increases knowledge of how
culture influences behaviors and health outcomes and can help providers understand and
communicate with adolescent patients. Cultural humility encourages providers to assess how their
own bias may manifest in clinical care. 87
Implementation: To incorporate cultural competence in clinical practice, clinicians can use the
“LEARN” model:
• Listen with understanding to the patient’s perception of the problem
• Explain your perceptions of the problem and your strategy for treatment
• Acknowledge and discuss the similarities and differences in these perceptions
• Recommend treatment while remembering the patient’s cultural parameters
• Negotiate agreement, ensuring medical treatment fits into the patient’s cultural framework 88
To incorporate cultural humility, providers should ask themselves:
• How do you react when confronted with a patient situation that does not fit your expectations?
• Does the situation provoke feelings of anxiety and discomfort?
• Are you able to assess what is going on within yourself as well as within the patient? 89
Where providers are working in juvenile justice facilities, they should ask these additional questions:
• Am I able to put aside whatever feelings I may have on what this young person may have done
to become a juvenile offender?
GAPS, supra note 6, at 3 (Recommendation 2).
Id.; See Physicians for Reproductive Choice & Health, Cultural Competency and Adolescents (2009), available at
http://www.prch.org/arshepdownloads (last visited September 21, 2011) [hereinafter PRCH-CULTURAL
COMPETENCY].
85 Id. at 25.
86 Id. at 29.
87 Id. at 29-32.
88 Id.. at 26.
89 Id. at 32.
83
84
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Am I able to see this individual as a patient first and foremost?

Standard 40: Effective Youth Communication
Providers should be experienced in treating youth and should be aware of the communication skills
that can facilitate or hinder an interview with a youth. 90
Rationale: The vast majority of youth want information from their healthcare providers regarding
pregnancy and STI prevention. However, very few providers actually ask their patients about sexual
activity, and even fewer take a full history due to lack of training or personal discomfort. 91 Youth
must feel comfortable before disclosing and discussing health behaviors with their providers.
Implementation: Providers should use the following tools for effective communication:
• Use a non-judgmental, non-moralist approach to questioning
• Provide explanations as to why personal questions are being asked
• Use verbal cues and language a youth will understand
o Use non verbal cues, such as tone, proximity, and gestures, to communicate effectively
o Use active listening and responding, convey understanding and empathy, elicit and validate
emotions
o Use open-ended questions and allow time for a response
o Use gender-neutral language when discussing sexuality and relationship issues
o Discuss privacy policies before asking sensitive questions
o Disclose reporting requirements to youth early
Providers should avoid the following communication mistakes:
• Making judgmental statements (e.g., “You should...”)
• Using medical jargon
• Asking sensitive questions with others in the room
• Ignoring emotions
• Making or breaking eye contact not consistent with the patient’s culture
• Using culturally inappropriate language
• Using gender stereotypes
• Using gendered pronouns
Standard 41: LGBTQ-Inclusive Interviewing
Each client, irrespective of sexual identity or behavior, should be informed of the full spectrum of
behavior and desire. Staff should focus on normalizing the spectrum, including same-sex, oppositesex, and solitary-sex behavior and desires. 92 Providers should avoid making assumptions about the
gender of a youth’s partners, should use inclusive language in interviews, and should ensure that

Id.. at 25.
See, e.g., Region II MAC, supra note 6, at 9.
92 Id. at 25.
90
91
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interviews are inclusive of LGBTQ issues. 93 Providers should not minimize or deny an adolescent’s
sexual orientation or gender identity as merely a “phase” through which the youth will pass . 94
Rationale: Many health care providers, for reasons ranging from lack of training to unaddressed
bias and assumptions, too often fail to provide sensitive medical care to LGBTQ youth. LGBTQ
youth therefore may tend to decline to disclose their sexual orientation or gender identity out of fear
of discrimination. 95 As a result, the health needs of this population often remain unmet. HIV riskassessments may be incorrect where young men who have sex with men or young women who have
sex only with women decline to disclose this information for fear of judgment. Providers may screen
youth for STIs incorrectly based on the assumption that youth engage only in heterosexual activity.
Providers may also make assumptions that LGBTQ youth engage only in same-sex behavior when
this may not be the case (see Standard 42).
Moreover, youth who have questions about how to practice safe sex with same-sex partners may not
feel comfortable asking for this information. This is particularly troubling, given that young men
who have sex with men have high rates of HIV infection due to high-risk sexual behavior. Further,
failure to provide a supportive, nonjudgmental environment can prevent teens from disclosing
problems of isolation, anxiety, and depression. Negative social and emotional factors are often
associated with being gay. As aforementioned, many LGBTQ youth experience feelings of severe
isolation, and LGBTQ youth are two to three times more likely to attempt suicide than their
heterosexual peers. Failure to create a supportive environment in medical care can increase isolation
and have real health consequences for LGBTQ youth.
Implementation: During examination and interviews, providers should use inclusive language and
avoid assumptions about an adolescent’s sexual behavior or orientation. For example, providers
should use gender-neutral pronouns when asking adolescents about their sexual partners or
romantic interests. 96 When discussing sexual activity and health risks, providers should relate them
to sexual behavior rather than sexual orientation. For example, rather than ask if a patient is gay,
straight, or lesbian, providers should ask the following questions: Have you ever had a sexual
relationship with a boy? What about with a girl?
Providers should also be sensitive to gender identity, asking whether patients think of themselves as
male, female, both, or another gender. Providers should determine what pronoun patients use to
describe themselves. 97
Standard 42: Sexual Behavior and Identity
Providers should understand that sexual orientation does not necessarily match sexual behavior;
adolescents who identify as “straight” may experiment with same-sex partners, and those who
identify as “gay” or “lesbian” may have had sexual intercourse with members of the opposite sex,
and may continue to do so in the future.

Wilber, supra note 60, at 6.
Id.
95 Id.
96 Wilber, supra note 60, at 6.
97 PRCH-LGBTQ, supra note 59, at 17.
93
94

The Center for HIV Law and Policy

41

www.hivlawandpolicy.org

APP

DIX 3 -PROMOTING A SAFE AND RES
BISEXUAL, TRANSGENDER AND
THEIR FA LIES INVOLVED IN THE CHILD WELF

Teen SENSE: Model Sexual Health Care Standards

CTFUL ENVIRONMENT FOR LESBIA GAY,
ESTIONING (LGBTQ) YOUTH AND
E, DETENTION AND JUVENILE JUST E SYSTEM

Rationale: Providers who speak in terms of identity rather than behavior may make unwarranted
assumptions about a youth’s sexual activity, and therefore may miss opportunities to address health
concerns.
Implementation: Providers should discuss sexual behavior rather than identity. Providers should
discuss pregnancy prevention and the availability of emergency contraception to all youth, explaining
their reasoning for doing so.
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CONFIDENTIALITY AND REPORTING
Standard 43: Reporting and Protecting Confidentiality
In conducting all of the above standards, health providers should be aware of local laws about the
reporting of abuse to appropriate state officials, in addition to ethical and legal issues regarding how
to protect the confidentiality of the minor patient. 98
Rationale: Patient confidentiality—of both written health records and verbally disclosed
information—must be maintained in order to comply with legal and ethical obligations.
Implementation: Health records must be stored under secure conditions separate from custody
records. Access to health records and health information must be controlled by the health authority.
If records are transported by non-health staff, they must be sealed. Maintaining confidentiality of
health records and information must be included in the orientation program for health staff and
must be reviewed periodically.
Health services staff are to be reminded not to discuss patient health information in front of other
staff or other youth, including those working in or near the health services area. Non-health staff
who observe or overhear a clinical encounter must be instructed that they are required to maintain
confidentiality. The facility should have documentation that staff with access to health records have
been instructed in the need for confidentiality, including written policies and procedures,
memoranda to staff, minutes of meetings, and reviews during roll call or in-services.
The health authority must maintain a current file on the rules and regulations covering the
confidentiality of medical information and the types of information that may and may not be shared
under local, state, and federal law. Local, state, or federal laws may allow certain exceptions to the
confidentiality requirements, and health services staff are required to inform youth at the beginning
of a health care encounter when these exceptions apply.

98

GAPS, supra note 6, at 6 (Recommendation 21); NCCHC, supra note 3, at 15-16.
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INFORMED CONSENT AND THE RIGHT TO REFUSE TREATMENT
Standard 44: Informed Consent
All health examinations, treatments, and procedures must be governed by the principle of informed
consent and must comply with legal requirements for informed consent in the applicable
jurisdiction. 99
Rationale: Youth have the right to make informed decisions regarding their health care. Obtaining
informed consent is both a legal and ethical obligation of health care providers.
Implementation: Informed consent laws regarding youth consent and confidentiality vary from
state to state and as such practitioners should be versed in the laws in their jurisdiction. Generally,
informed consent is the agreement by which a patient agrees to a treatment, examination, or
procedure after he or she receives the material facts about the nature, consequences, and risks of the
proposed treatment, examination or procedure, the alternatives to it, and the prognosis if the
proposed intervention is not undertaken. 100 Clinicians should educate young people about informed
consent. Practitioners should also clearly document all decisions related to consent to treatment or
testing.
The youth, parent, or legal guardian should have the opportunity to ask questions and receive
answers to those questions before giving consent. Policies and procedures should specify informed
consent requirements, including circumstances where written informed consent is required. The
informed consent of next of kin, guardian, or legal custodian applies when required by law.
Practitioners should also clearly document all discussions regarding consent and related medical
options.
For invasive procedures or any treatment where there is some risk to the youth, informed consent
must be documented in a written form containing the signatures of the patient, legal guardian if
required, and health services staff witness. Even where a youth has given “blanket” consent for
treatment, written consents are still required for invasive procedures, diagnostic tests, dental
extractions, and for HIV testing in accordance with Standard 16.
Staff must be trained to understand and comply with informed consent requirements, and to
understand the limited number of exceptions to the requirements (such as life-threatening
conditions that require immediate medical intervention for the safety of the patient and emergency
care of patients who do not have the capacity to understand the information given), and how to
distinguish these exceptions from other medical care.
Standard 45: Right to Refuse Treatment
A youth may refuse specific health evaluations and treatments in accordance with the laws of the
jurisdiction. 101
NCCHC, supra note 3, at 136-38.
American Medical Association, Informed Consent (n.d.), available at http://www.ama-assn.org/ama/pub/physicianresources/legal-topics/patient-physician-relationship-topics/informed-consent.page (last visited September 21, 2011).
101 Id. at 138-39.
99

100
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Rationale: The logical corollary to the right to informed consent set forth in Standard 44 is the right
to refuse treatment. Health care providers have the legal and ethical obligation to respect and protect
patients’ right to refuse treatment.
Implementation: A patient’s refusal of care must be an informed decision, with the consequences
explained to the youth. Refusal of treatment at any time does not waive the youth’s right to
subsequent health care. Youth may not be punished for exercising the right to refuse treatment, even
when the treatment at issue is a public health matter. In situations where the refusal may seriously
jeopardize the patient’s health, the individual should be brought to the medical clinic and the risks
and benefits of the proposed treatment explained. The health professional can then answer any
questions the patient may have. If the patient wishes to decline treatment, he or she should be
counseled about the possible consequences of the refusal. Notification of the patient’s legal guardian
is not required unless the refusal poses a substantial risk to the youth or the youth has a courtappointed guardian where notification is required. Some refusals may result from system
disincentives (e.g. holding sick call at a time that conflicts with other important programming) and
must be addressed by providing alternatives so that the disincentives are lessened or eliminated.
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MODEL POLICY
SEXUAL HEALTH EDUCATION FOR YOUTH IN STATE CUSTODY
In order to appropriately address the sexual health needs of youth in the state’s care, it
shall be the policy of [this agency/jurisdiction] to guarantee that youth in its
[custody/care] receive the following services in order to meet the sexual health
knowledge needs of lesbian, gay, bisexual, transgender, questioning, or intersex
(LGBTQI) and heterosexual youth in out-of-home custody.
Sexual Health Education services and curricula shall include:


At least basic information on sexually-transmitted infections (STIs) and HIV
transmission in addition to a list of community resources related to pregnancy,
STI prevention, sexual violence, and LGBTQI discrimination – regardless of
whether a youth is in custody for 24 hours or for over two months;



Information and discussion on the nature and forms of sexual abuse, harassment,
and abuse on the basis of gender identity or sexual orientation, and reporting
procedures and protections for young people who are the victims of abuse or
harassment;



Access to information on topics including contraception, reproductive choice,
anatomy, and drug use/harm reduction skills that increases in proportion to a
youth’s time in out-of-home custody;



Classroom environments and teachers that demonstrate non-judgmental, inclusive
attitudes and that create a comfortable space for youth of any gender identity and
sexual orientation to learn about all points on the spectrum of gender and
sexuality, adopt safer sex practices, and develop levels of understanding and skills
that increase sexual health into adulthood while reducing the incidence and
tolerance of sexual abuse.
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Mission Statement
The Center for HIV Law and Policy is a national legal and policy resource and strategy center for
people with HIV and their advocates. CHLP works to reduce the impact of HIV on vulnerable and
marginalized communities and to secure the human rights of people affected by HIV.
We support and increase the advocacy power and HIV expertise of attorneys, community members
and service providers, and advance policy initiatives that are grounded in and uphold social justice,
science, and the public health.
We do this by providing high-quality legal and policy materials through an accessible web-based
resource bank; cultivating interdisciplinary support networks of experts, activists, and professionals;
and coordinating a strategic leadership hub to track and advance advocacy on critical HIV legal,
health, and human rights issues.

To learn more about our organization and access the Resource Bank,
visit our website at www.hivlawandpolicy.org.
To contact us:
Email us at info@hivlawandpolicy.org.
Or write to:
The Center for HIV Law and Policy
65 Broadway, Suite 832
New York, NY 10006
212.430.6733
212.430.6734 fax
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Teen SENSE
A National Initiative to Bring Comprehensive Sexual Health Care
to Youth in State Custody
Adolescents confined to foster care and juvenile justice facilities a overwhelmingly are from
communities most affected by HIV: low-income youth, Black and Latino youth; gay, bisexual,
transgender, and questioning youth (LGBTQ),; and survivors of violence and other abuse. Empowering
these populations to protect their rights and their health is at the heart of the mission of the Center for
HIV Law and Policy (CHLP). While these youth, across the spectrum of sexual orientation and gender,
are at greater risk of HIV and other STIs, they overwhelmingly are denied access to appropriate and
effective HIV prevention, sexual health education, and sexual and reproductive health care. Where care
is provided, it too often ignores or isolates LGBTQ youth and their health needs. To address this crisis,
CHLP launched the Teen SENSE (Sexual health and Education Now in State Environments) initiative,
a sexual health and HIV prevention initiative grounded in the rights of youth to these services.
Teen SENSE advances the principle that respect and accommodation for all gender expression and
sexual orientation is central to HIV prevention, sexual health and prevention from sexual abuse, and
that all youth have the right to comprehensive, LGBTQ-inclusive health services that include sexual
health care and education when they are confined in state facilities. Comprehensive, LGBTQ-inclusive
sexual health care is vital to preserve health, reduce HIV and STI transmission risk, and increase the
odds that severely at-risk youth will develop the essential skills and knowledge to protect their sexual
health, develop self-respect, and foster tolerance.
Teen SENSE is a multidisciplinary initiative that has engaged experts in adolescent medicine, sexual
health education, foster care, and juvenile justice to develop a complete advocacy model and coordinate
its implementation. The Teen SENSE program has developed a federal and state legal framework that
asserts the affirmative legal right of adolescents to comprehensive, scientifically accurate, LGBTQinclusive sexual health care services and education. We have developed model standards for
comprehensive, LGBTQ-inclusive sexual health care, education/HIV prevention, and staff training to
ensure the safety and sexual health of all youth in state custody. Teen SENSE establishes a powerful
legal and human rights framework and the on-the-ground alliances that can make meaningful,
appropriate, non-judgmental sexual health care and real HIV prevention a mandated service for youth in
state foster care and detention facilities.
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MODEL SEXUAL HEALTH EDUCATION STANDARDS
Executive Summary
The Teen SENSE Model Sexual Health Education Standards are designed to reflect the
minimum requirements of curricula that meet the sexual health knowledge needs of LGBTQ
and heterosexual youth in out-of-home custody. The Model Sexual Health Education
Standards include:
 content goals (divided according to the time a youth spends at a state facility),
 instructional characteristics (standards to which classroom environments and practices
should adhere),
 and instructor characteristics (which set forth competencies that teachers of sexual
health education should possess).
Under these standards, youth in state custody should receive at least basic information on STI
and HIV transmission in addition to a list of community resources related to pregnancy, STI
prevention, sexual violence, and LGBTQ discrimination – regardless of whether a youth is in
custody for 24 hours or for over two months. As a youth’s time in state custody increases, so
should his or her access to information on topics including contraception, reproductive choice,
anatomy, and drug use/harm reduction skills. Classroom environments and teachers
themselves should demonstrate non-judgmental, inclusive attitudes that create a comfortable
space for youth of any sexual orientation and gender identity to learn about all points on the
spectrum of sexual orientation, adopt safer sex practices, and develop levels of understanding
and skills that increase sexual health into adulthood while reducing the incidence and tolerance
of sexual abuse.
The development and publication of these standards would not have been possible without
the generous and sustained support of the MAC AIDS Fund, Broadway Cares/Equity Fights
AIDS, the Arcus Foundation, and the Elton John AIDS Foundation.
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Introduction

What are the Model Sexual Health Education Standards?
These Model Sexual Health Education Standards are the product of a comprehensive review of
existing materials and an effort to combine the best and most inclusive practices and policies
regarding sexuality education for youth in state custody into one document. The Standards are not a
curriculum; rather, they reflect minimum requirements that curricula should meet in order to
appropriately address the sexuality education needs of youth in the state’s care. These model
standards are intended for use by facility directors, advocates, medical professionals, and direct
service providers who have access to state youth facilities and outside facilitators or curriculum
writers.
The Model Sexual Health Education Standards are divided into three sections reflecting three
interrelated and equally important components of a sexuality education curriculum: (1) Content
Goals; (2) Instructional Characteristics; and (3) Instructor Characteristics.
The Content Goals are meant to guide the selection of the curriculum’s content by
providing the minimum goals that a curriculum should be designed to achieve. The goals are
broken down by the amount of time that a young person is in custody. This is to take into
account the varying levels of education that can be provided over different courses of time.
While these Content Goals do not create a curriculum, any curriculum used must be tailored
to achieve these minimum goals.
The Instructional Characteristics provide minimum standards for a curriculum’s
classroom environment and practices. They also demonstrate principles and standards to
which a curriculum must adhere to. Curricula that do not reflect the Characteristics must be
modified or abandoned in favor of conforming to the standards. Instructors also must
ensure that their methods and attitudes reflect these standards.
The Instructor Characteristics set forth requirements that instructors must possess to be
able to teach sexuality education, including knowledge of the content, attitude, and ability to
implement the standards.
The Model Sexual Health Education Standards apply to all youth in state custody, from foster care
facilities to detention facilities to foster care home placements. The standards should be understood
to be minimum requirements that will vary in application and applicability based on the precise
circumstances of the youth in state care.
Teen SENSE takes a comprehensive view of sexual health care, recognizing that medical care,
education, and environment are all essential components of sexual health care. The Model Sexual
Health Education Standards are one component of CHLP’s Teen SENSE initiative. Teen SENSE
has also published Model Sexual Health Care Standards and Model Staff Training Standards. These
three sets of standards should be read together as interconnected and related components of
providing appropriate, comprehensive sexual health care for youth in state custody.
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Teen SENSE has also developed a “legal road map,” entitled Juvenile Injustice: The Unfulfilled Rights of
Youth in State Custody to Comprehensive Sexual Health Care, which lays out the affirmative legal rights of
juveniles in state custody to comprehensive sexual health care. The legal road map and Model
Standards are advocacy tools designed to be used together to bring regular, consistent and
comprehensive sexual and reproductive health care to the most at-risk, vulnerable, and underserved
youth populations.

How were the Standards created?
The core of the document is based on materials from the Sexuality Information and Education
Center for the United States (SIECUS), Guidelines for Comprehensive Sexuality Education, K-12 (3rd Ed.
2004); Douglas Kirby, Emerging Answers 2007: Research Findings on Programs to Reduce Teen Pregnancy and
Sexually Transmitted Diseases (Healthy Teen Network 2007); and various materials published by
Physicians for Reproductive Choice and Health, the Equity Project, EngenderHealth, the American
Academy of Pediatrics, ANSWER, and Planned Parenthood’s Center for Family Life and Education
of Greater Northern New Jersey . We supplemented these materials with recommendations,
principles and position statements from a wide range of expert sources, including the Society for
Adolescent Medicine, the American Academy of Pediatrics, Physicians for Reproductive Choice and
Health, ETR Associates, Cicatelli Associates, HiTops, and Planned Parenthood’s Center for Family
Life and Greater Education of Northern New Jersey. The Standards are intended to clearly frame
the information and provide a framework for an approach, best practices and policies, and standards
of care that comprise comprehensive sexual health and HIV prevention education.
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Part One: Content Goals
Part One provides the minimum goals that the content of the curriculum should be designed to
achieve. They are organized according to the maximum amount of time that a youth spends in the
state’s care. Part Two: Instructional Characteristics provides additional information on the
curriculum elements and development and should be read in conjunction with this section. Part
Three: Instructor Characteristics sets forth the minimum requirements sexual health education
instructors providing instruction to youth should possess.
I.

For Youth in Custody Up to 24 Hours

Youth must be provided with written material that provides information regarding:
● HIV and sexually transmitted infections (“STIs”).
● How to prevent STI transmission and unwanted pregnancy through correct, consistent condom
use, and use of water-based lubricants.
Youth also must be provided information cards that they can keep with them while in custody. The
cards should contain community resources for STI testing and treatment, HIV testing and
treatment, pregnancy testing and options counseling, sexual health care, sexual violence support
services, and support for LGBTQ teens.
II.

For Youth in Custody 2-7 Days

Youth must be provided with all resources discussed in Section I.
Youth must be provided with preliminary one-on-one counseling onsite in addition to sexual health
care services (including voluntary, written and informed consent for HIV, STI, and pregnancy
testing) and referrals for continuing care and counseling. Counseling should be inclusive and should
not make assumptions about youth’s sexual orientation or gender identity.
Preliminary counseling should include:
●
●
●
●

●

Discussion of HIV and STIs, how they are transmitted, and how transmission can be prevented
with the correct and consistent use of condoms, dental dams, and other prophylactic measures.
The importance of testing and treatment for HIV and STIs.
Counseling on pregnancy prevention using condoms and contraception.
Counseling on sexual assault and abuse, with referral to appropriate medical and mental health
resources. Special care should be taken to counsel youth on what constitutes sexual abuse; the
right to be free of sexual harassment, abuse and assault within state care; and complete
information on how to report staff or foster family predation.
Ample time for questions and answers with the youth.
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III.

For Youth in Custody 8-30 Days

Youth must be provided with all resources discussed in Sections I and II.
Youth should be provided education and training sufficient to achieve proficiency in the following
minimum content areas:
Sexually Transmitted Infections
Youth should be able to identify the prevalence and cause of STIs and health problems that may
be caused by untreated STIs, including infertility.1
Youth should understand the major symptoms of STIs and that symptoms may be hidden,
absent, or unnoticed.
○ Youth should understand that STIs can be transmitted even if a person does not show
symptoms of having an STI.
○ Youth should know that there is no way to determine that another person does or does not
have an STI other than being tested by a medical professional.
Youth should be able to identify how STIs are transmitted in both different-sex and same-sex
sexual practices and transmission through methods other than sexual contact, such as
unsterilized needles and from mother-to-child during pregnancy, birth, and breastfeeding.
○ Youth should be able to identify and debunk myths about STI transmission.
○ Youth should understand the different transmission routes and risks for different STIs.
Youth should be able to understand and explain that a person can have more than one STI at a
time, can get an STI more than once, and that anyone (regardless of age or sexual orientation)
can get an STI if he or she has sexual contact with an infected person.
Youth should be able to understand and explain that STIs can increase the chance of HIV
transmission.
Youth should be able to identify how STIs can affect females and males differently.
Youth should be able to identify methods of preventing exposure to and transmission of STIs
and how different types of sexual contact pose different levels of risk.
○ Youth should have access to male and female condoms in the context of a sexual health care
program that includes instruction on all types of condom use for youth of all
genders/gender identity and sexual orientation, and that reinforces the benefits of condom
use for all sexually-active people.
○ Youth should be able to identify methods of prevention and explain how such methods
work, including avoiding sexual activity that poses a risk of disease transmission, proper use
of latex condoms and lubricants, dental dams, and latex barriers. Youth should be able to
identify and debunk myths about STI transmission and prevention.
Youth should be able to understand the importance of discussing concerns about STIs with
their sexual partner.
Youth should be able to identify how they can be tested for STIs and understand state laws
protecting their ability to receive confidential STI testing.
Youth should be able to identify the steps to take if they suspect they have an STI.
○ This includes: to stop having sexual intercourse until they are tested and treated by a
physician, to promptly go to a healthcare provider for testing and treatment, and to refer
sexual partners to a healthcare provider as well.
A.
●
●

●

●

●
●
●

●
●
●

1

While not all states classify HIV as an STI, HIV is grouped with STIs in this document for classification purposes.
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Instructors should emphasize that it is never too late to be tested for an STI or to take steps
to treat an STI, regardless of when an STI is suspected or diagnosed,
● Youth should be able to understand the need for STI testing if they have been sexually active or
sexually assaulted.
● Youth should be able to identify which STIs can be cured, how they are cured, and which STIs
can be treated, and the benefits of treatment.
○ Those STIs caused by bacteria, such as gonorrhea, chlamydia, or syphilis can be cured with
prescription medication. Others, such as Herpes, can be life-long health conditions.
● Youth should understand that all individuals are deserving of respect and love, and that
individuals with STIs are equally able to live satisfying lives. An STI is not a sign that someone
has “been bad” or is a bad person.
○

HIV/AIDS
Youth should understand the nature of HIV and AIDS are and the distinction between them.
○ Youth should also know how HIV affects the body, that it currently is considered a
manageable chronic disease, and that HIV can remain asymptomatic for years.
Youth should be able to identify the bodily fluids that HIV is found in high enough
concentrations to lead to possible transmission to another person (primarily blood and semen)
and to distinguish these bodily fluids from those in which HIV is not found at all or not found
in high enough concentrations to transmit HIV to another person (e.g., saliva, urine, feces, sweat,
and tears).
Youth should be able to identify the ways that HIV is transmitted, the actual transmission risk
associated with different types of sexual intimacy, and to identify and debunk myths about HIV
transmission. Youth should be able to identify risk factors for HIV, specifically unprotected
vaginal and anal sex.
Youth should be able to identify HIV prevention methods for all sexual practices and to identify
and debunk myths about prevention. This should include:
○ The ability to explain the proper use of condoms, lubricant, dental dams, and latex barriers
during vaginal, oral, and anal sex.
○ The ability to explain how abstinence, sex with condoms, and sexual contact other than
vaginal or anal sex can prevent HIV transmission.
○ The ability to understand how being on effective medical treatment greatly reduces the risk
that a person with HIV will pass on the virus to another.
○ The ability to explain how the proper use of clean, sterile needles as opposed to reusing
needles can prevent exposure to and transmission of HIV.
Youth should understand the HIV testing process, state laws that protect their right to obtain a
test without parental consent, state laws protecting their right to informed consent and
counseling, and the ability to obtain access to treatment.
Youth should be able to explain the concept of a “window period” following infection during
which a person may still test negative though he/she may be HIV positive.
Youth should understand the importance of testing if they have engaged in receptive anal or
vaginal sexual activity, been sexually assaulted, or shared drug injection equipment..
Youth should understand that at present there is no cure for HIV or AIDS, but recognize that
treatment is available, that it can improve the health and prolong the life of people living with
HIV, and reduce the risk that a person with HIV will pass the virus on to someone else.
○ Youth should understand that those undergoing treatment and who work to stay healthy can
live for a very long time.
B.

●

●

●

●

●

●
●
●
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Youth should be able to identify and discuss the harms of discrimination against people living
with HIV.
● Youth should be informed of support groups for people living with HIV/AIDS and their loved
ones.
●

Pregnancy
● Youth should be able to identify how pregnancy occurs and understand that pregnancy can
happen anytime a female has unprotected vaginal intercourse with a male.
○ They should be able to identify and debunk myths about pregnancy prevention.
● Youth should understand the importance of prenatal care and should be informed of applicable
state laws that may allow them to access pregnancy tests, prenatal care, and abortion services
without parental consent or notification.
C.

Prevention Skills
● Youth should be engaged in a frank discussion of their right to bodily autonomy in all situations.
○ They should know about their legal rights to refuse or consent to medical care, and their
absolute right to be free from unwanted sexual contact in relationships, including from
family members, other youth, and staff at detention or foster care facilities.
● As part of this conversation, youth should discuss the right to refuse any contact, including
sexual, and should discuss and explain the importance of respecting another person’s refusal and
having your own refusal respected.
● In terms of relationships, youth should understand the concepts of negotiation, compromise, the
issues that cannot be compromised, and how this concept applies to sexual practices and limits.
○ Youth should understand the importance of effective negotiation and how power
inequalities in a relationship can have a significant effect on the health and safety of the
individuals in the relationship and can affect negotiating power between the parties.
○ Harm reduction in negotiating safer sex should be discussed in detail, with priority given to
concrete advice on less dangerous activities and negotiating condom use.
D.

Sexual Orientation
Youth should understand that:
○ Sexual orientation refers to a person’s physical and/or romantic attraction to an individual of
the same and/or different gender,
○ Sexual orientation falls across a spectrum, and that one’s understanding and identification of
his/her sexual orientation may change over the course of his/her lifetime.
○ Youth should understand that sexual orientation is only one aspect of who a person is.
○ Youth should also understand that gay and lesbian romantic relationships are just as fulfilling
as heterosexual relationships, and that LGBTQ people form families and have children.
Youth should understand that LGBTQ and heterosexual people come from all countries,
cultures, races, ethnicities, socio-economic backgrounds, and religions.
Youth should understand that scientific theories have concluded that sexual orientation cannot
be changed by therapy or medicine.
Youth should be able to identify discrimination against, rejection, and harassment of LGBTQ
youth by peers, family, schools, and others and the effects that such behavior can have on
LGBTQ youth.
E.

●

●
●
●
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Such effects include making LGBTQ youth afraid to identify as LGBTQ and increasing the
risk of depression, dropping out of school, homelessness, and substance abuse among
LGBTQ youth.
Youth should understand that people of all sexual orientations deserve respect and have the
right to express their sexual orientation and identity. Youth should be able to discuss strategies
for reporting harassment of themselves or others based on sexual orientation.
Youth should be able to identify and discuss the concepts of heterosexism, internalized
homophobia, and how such phobias can contribute to LGBTQ adolescent isolation.
Youth should understand the concept of coming out and why coming out can be important to
an individual.
Youth should be able to identify the additional challenges and threats LGBTQ youth of color
may face due to both racism and homophobia.
Youth should understand how intolerance and discrimination against LGBTQ youth can lead to
increased mental health difficulties, such as depression, risk of suicide, and increased substance
abuse among LGBTQ youth.
Youth should understand that the majority of LGBTQ youth lead normal, productive lives and
develop resilient adaptations to social biases and mistreatment.
○

●

●
●
●
●

●

Gender Roles & Gender Identity
Youth must be able to define gender roles, gender identification, and gender stereotypes.
○ Youth should understand that gender identification may include male, female, or other (e.g.
intersex, cross-gender, etc.) identification.
○ Gender expression may not necessarily match gender identity.
○ Youth should also understand that the way a person expresses his or her gender does not
necessarily have anything to do with whether that person is heterosexual, gay, lesbian, or
bisexual.
Youth should understand and be able to recognize and describe the following definitions and
concepts:
○ Transgender: “Transgender” describes people whose internal sense of gender (gender
identity) doesn’t match what society expects of them based on their biological sex.
Transgender is also used as a general term to describe many different identities that exist
such as “transsexual,” “drag king,” “drag queen,” “crossdresser,” “genderqueer,”
“shapeshifter,” bigendered,” and “androgyne.” Transgender people are often described as:
Male-to-female (M-to-F), or Female-to-male (F-to-M), or by the gender they currently
identify with (“male identified” or “female identified”).
○ Transsexuals: described people who have had, are in process of, or are planning sexreassignment surgery. They may also use hormonal means to change parts of the body to
match their own understanding of gender without having a complete genital sexreassignment surgery.
○ Androgynes: describes androgynous presentation. Androgyne behavior combines both
genders or is gender-neutral.
Youth should be able to understand the concept of gender identity as something that may
change over the course of an individual’s lifetime, and that transgender people report
experiencing conflict over gender assignment throughout childhood and adolescence.
Youth should understand that gender identity is just one part of who a person is and discuss the
need to respect people of all gender identities.
F.

●

●

●

●
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Youth should be able to identify gender discrimination, harassment, and violence, discuss
the harms of discriminating against someone because of their gender identity, the impact
that it has on individuals, and the need to report discrimination to a trusted adult, school
official, or law enforcement authority.
● Youth should be aware that there is some federal, state, and local legal protection from
discrimination based on gender identity, and youth should be aware of the laws in the city and
state in which they reside.
○

Sexual Violence, Abuse, and Harassment
Youth should be able to define the following concepts, recognize them in the various forms and
circumstances in which they occur, discuss their consequences:
○ Sexual abuse
○ Sexual harassment/harassment based on perceived sexual orientation or gender identity
○ Sexual assault
○ Domestic violence
○ Sexual coercion
○ Rape
● Youth should understand how a person who has been the victim of any of the acts listed above
can report such acts to the appropriate authorities and can benefit from support and counseling.
○ Youth should know that all acts of sexual abuse, violence, and harassment, including verbal
harassment and abuse, are against the law, and that they have legal recourse.
○ Youth should know that sexual abuse is never appropriate or acceptable in any setting
(including foster care homes, detention facilities, school, etc.).
○ Youth should also know that there are many different people that they can report such abuse
to (i.e.: doctors, police, teachers, school counselors, etc.).
○ Youth should know both the moral and legal reasons why they should never be perpetrators
of sexual violence, abuse, or harassment. They should know that they are still legally
responsible for their behavior even if such behavior occurs while in state detention facilities.
○ Youth should know how to report abuse while in a detention facility, including abuse
perpetrated by other youth.
○ Youth should be assured that they will be protected from violence, abuse or retaliation in the
event that they report sexual abuse by a staff member or other youth, regardless of whether
they are themselves the targets of such abuse. Youth should be informed of how those who
report abuse will be protected from subsequent harm related to such reports.
● Youth should be able to identify what steps to take if they have been the victims of sexual
assault, the benefits of seeking medical and mental health care if they have been the victim of
sexual assault, and how they can seek this type of care after a sexual assault.
G.

●

Facility & Community Resources
● Instructors should provide youth with community resources and contact information for
additional information on all issues discussed.
○ This should also include resources for further inquiry into topics regarding sexuality, sexual
health, violence, relationships, discrimination, and LGBTQ issues and questions.
H.
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IV.

For Youth in Custody 1-2 Months

Youth must be provided with all resources discussed in Sections I, II, and III.
Youth should be provided education and training sufficient to achieve proficiency in the following
additional minimum content areas:
Specific STIs:
● Youth receive education and information with regard to the following STIs:
○ Chlamydia
○ Gonorrhea
○ Syphilis
○ Human Papillomavirus (HPV)
○ Genital Herpes
○ Hepatitis B
● This information and education must be sufficient to provide youth with an understanding of
the following information and concepts for each STI:
○ Prevalence among demographics relevant to the specific youth (e.g., youth, youth in the state
or region)
○ Whether it is caused by bacteria or virus
○ Symptoms and whether the STI can be asymptomatic
○ Complications that can result from infection
○ How STIs can be transmitted and transmission myths
○ How transmission can be prevented through abstinence; use of condoms, dental dams, or
latex barriers during specific sexual practices; use of clean needles; and through any other
applicable methods
○ How youth should be offered testing for STIs, the importance of testing, and information
should be provided summarizing state laws that allow youth to be tested without parental
consent or notification of results
○ The cures, treatment, or vaccines available for STIs and the importance of treatment to
avoid future complications
A.

Risk Continuum for Pregnancy, STIs, and HIV
Youth should be able to identify the risk of HIV transmission, HPV, herpes, and other STIs in
the sexual practices listed below. Instructors should emphasize the distinctions between the
categories and discuss what each category means in terms of statistical risk. If “typical use” or
“actual use” statistics are used with regard to condom use, “perfect use” statistics should also be
mentioned.
● Even in cases where someone is exposed to HIV through sex or a needle, a 28-day course of
anti-retroviral drugs, known as post-exposure prophylaxis (n-PEP) appears effective in
preventing infection.
● In using the Risk Continuum, instructors should be sure to emphasize youth’s opportunities to
protect themselves rather than use fear-based tactics. Terms such as “insertive” and “receptive”
should be explained to youth.
B.

●
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Risk Continuum:
○

o

○

Little or No Risk:
 Abstinence; hugging, massage; masturbation; fantasy; phone sex; dry kissing; cyber sex;
unshared sex toys; and having sex with a monogamous and uninfected partner
 Sexual stimulation of another using one’s hands; giving a man oral sex without putting
the head of his penis in one’s mouth; giving or receiving oral sex with a condom, dental
dam, or plastic wrap; receiving oral sex without a barrier; sharing sex toys with cleaning
or use of a new condom; and tongue kissing
 Insertive or receptive vaginal sex with a condom and insertive anal sex with a condom
Possible Risk:
 Receptive anal sex with a condom
 Receptive anal or vaginal sex with someone who is HIV-positive but is on effective
medication and has an undetectable viral load.
Known Risk:
 When discussing risk, instructors should make it clear that individual risk is affected by
many factors, e.g., whether one or both partners has had an STI, whether a person with
HIV is on effective treatment and has no detectable viral load, and so on.
 Giving oral sex without a condom, dental dam, or plastic wrap (noting that it is safer
if there is no ejaculation in the mouth and there is no known risk for women who
have sex with women)
 Sharing sex toys without cleaning or use of new condom
 Insertive anal sex without a condom and insertive vaginal sex without a condom
 Receptive anal sex without a condom and receptive vaginal sex without a condom

Contraception
Youth should understand what contraception is, that it can help prevent pregnancy, and that
some, but not all, also reduce the risk of certain STIs.
Youth should be able to weigh the risks and advantages of contraception methods and
understand that a responsible and knowledgeable adult (such as a physician) can help them select
a method of contraception.
Youth should be familiar with how contraception can be integrated into a relationship.
○ They should be able to discuss the differing views on contraception depending on religion,
cultural values, and personal values.
Youth should be able to identify the following contraception methods and know that they are
available “over the counter,” without a visit to a health care provider:
○ Male condoms
○ Female condoms
○ Spermicides in their different forms
Youth should be able to identify their effectiveness for pregnancy prevention, STI and HIV
prevention, and other advantages and disadvantages.
Youth should understand how birth control pills and other commonly used forms of hormonal
contraception work and that they are available by prescription from a health care provider.
○ They should understand that most cities have sexual health clinics, such as Planned
Parenthood, where young people can get counseling, sexual health exams, and prescriptions
for birth control at reduced prices.
C.

●
●

●

●

●
●
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They should be able to identify their effectiveness or ineffectiveness for pregnancy
prevention, STI and HIV prevention, and other advantages and disadvantages.
○ Youth must be provided with information on health care providers they can visit within the
facility and outside the facility to obtain contraception.
● Youth should understand how emergency contraception (EC) works and that a visit to a health
care provider is required to obtain such contraception until they are 17 years old.
○ They should be able to identify EC’s effectiveness for pregnancy prevention, STI and HIV
prevention, and other advantages and disadvantages. Youth must be provided with
information on health care providers they can visit within the facility and outside the facility
to obtain EC. Youth should understand the distinction between EC and the abortion pill,
and that EC will not end a pregnancy.
● Youth should understand the concept of delaying sex (i.e. sexual abstinence) and how it can
prevent unwanted pregnancy, STIs, and HIV.
○ They should understand and be able to discuss the benefits and challenges of abstinence,
how people can give and receive sexual pleasure without intercourse, and how to have a
romantic relationship and express feelings without intercourse.
○ Youth should understand the concept of sexual limits and the importance of discussing such
sexual limits with their partners.
○

V.

For Youth in Custody Over 2 Months

Youth must be provided with all training and resources discussed in Sections I, II, III, and IV.
Youth should be provided education and training sufficient to achieve proficiency in the following
additional minimum content areas:
Anatomy & Development:
Youth should be able to identify and understand the functions of the following anatomy: the
nipples, urethra, urethral opening; buttocks, anus, penis, testicles, scrotum, sperm, seminal fluid,
uterus, cervix, ovaries, fallopian tubes, and ovum.
● Youth should understand how the reproductive systems work, including the process of male
sperm production, erection, and ejaculation, and the female process of ovulation and
menstruation.
● Youth should understand that sex is not binary, that not all bodies follow this pattern, and that
all bodies are deserving of respect.
o Youth should understand what it means to be an intersex individual. 2
A.

●

2

“‘Intersex’ is a general term used for a variety of conditions in which a person is born with a reproductive or sexual
anatomy that doesn’t seem to fit the typical definitions of female or male. For example, a person might be born with
external female genitalia but the internal anatomy of the person has male genitalia. Or a person may be born with
genitals that seem to be in-between the usual male and female types—for example, a girl may be born lacking a vaginal
opening, or a boy may be born a scrotum that is divided so that it has formed more like labia. Or a person may be born
with mosaic genetics, so that some of her cells have XX chromosomes and some of them have XY.” Intersex Society of
America, What is Intersex? (2010), available at http://www.isna.org/faq/what is intersex (last visited September 29,
2011).
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Sexuality & Healthy Relationships
Youth should be able to understand the concept of sexuality as the expression of human sexual
feeling, and a natural, healthy part of being human.
○ Youth should be able to discuss the concept of sexuality as including how a person feels
about his or her body, whether a person feels masculine or feminine or somewhere in
between, the way a person dresses, the way a person moves, how a person speaks, the way a
person acts and feels about other people, and who the person is attracted to and falls in love
with. This list is meant to be inclusive, not exclusive. Youth should be able to address other
aspects of sexuality that are not listed above.
○ Youth should understand that sexuality is multifaceted and has biological, social,
psychological, spiritual, ethical, and cultural dimensions.
○ Youth should understand that most people, regardless of biological sex, gender, age, ability,
and culture are sexual beings, though sexual expression is not necessarily a significant part of
some people’s lives.
○ Youth should be able to identify how sexuality can be more rewarding and positive when
expressed in a non-exploitive way.
○ Youth should understand that sexuality is experienced in a variety of ways at different stages
and points in people’s lives. And that everyone has their own way of expressing their
sexuality to others and every person has their own way of feeling or experiencing it for
themselves.
● Sexuality, Society, and Culture:
○ Sexuality & Society: Youth should be able to discuss the messages society gives them about
how they are supposed to act, date, and sexually behave; how these messages can often
conflict with messages from their family and community; how these messages may differ
depending on their gender and age; and how these messages contribute to peer pressure.
Youth should understand the diversity of views on sexuality and the importance of making
independent decisions. Youth should practice the ability to critically evaluate messages from
different sources and establish guidelines for their own behavior.
○ Sexuality & the Media: Youth should be able to discuss and describe the profound effect
media has on sexual information, values, and behavior; ways in which the media’s portrayal
of sexuality is realistic and unrealistic; and the messages they have received from television,
movies, music videos, and on the internet and whether these messages are accurate. Youth
should be able to identify stereotypes reflected in the media and how these stereotypes can
negatively affect them and their opinion about certain groups of people, including LGBTQ
individuals, and gender roles.
○ Sexuality & Religion: Youth should be able to discuss and describe how various religions’
views about sexuality affect people’s sexual attitudes, behaviors, and sexual decision-making
and the conflict that can occur between peoples’ values and religious beliefs in the context of
sexuality. Youth should understand how gender roles and beliefs about sexual orientation
have historically been affected by religion and how, although LGBTQ people have
historically been excluded from many religious congregations, a growing number of
congregations now openly welcome members of the LGBTQ community. Youth should be
encouraged to discuss ways that religion has affected their feelings about sexuality or the
feelings of someone they know.
○ Sexuality and the Law: Youth should be familiar with the U.S. laws governing sexual and
reproductive rights. This particularly pertains to the following:
B.

●
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The Supreme Court has ruled that, to a certain extent, people have the right to make
personal decisions concerning sexuality and reproductive health matters, such as
abortion, contraception, sterilization, and engaging in same-sex sexual relationships.
State laws govern the age of consent for sexual behaviors.
Some states and cities have passed laws banning discrimination on the basis of sexual
orientation. Youth should be familiar with relevant laws in their city or state.
The Supreme Court recently ruled that state laws restricting certain types of sexual
behavior between consenting adults are unconstitutional. Consenting adults, regardless
of gender or sexual identity, cannot be prosecuted for engaging in a sexual relationship.
Courts across the United States are currently debating legal issues concerning same-sex
marriage.
Public nuisance behavior, such as exhibitionism and voyeurism, are illegal in most states.
Prostitution is illegal in all states except for Nevada.
Child pornography – a visual depiction of a minor engaging in sexually explicit conduct –
is illegal in all states.
Some federal and state laws protect individuals from harassment in jobs, schools, and
state institutions if the harassment is based on the individual’s sex, their identified or
perceived sexual orientation, or gender identity.

Pregnancy & Pregnancy Options
Youth should be familiar with their legal and civil rights regarding pregnancy as a minor.
○ They should be familiar with the state and federal laws that allow them to receive
confidential medical care and, to the extent true in their jurisdiction, make decisions
regarding the continuation or termination of their pregnancy.
● Males should be aware of their rights, and their legal responsibilities relating to pregnancy.
● All youth should be made aware of specific services available to them, and, depending on the
laws and regulations in their jurisdiction, the right to obtain care without the consent of their
parents or foster parents.
○ Prenatal Care: Youth should be familiar with what prenatal care entails and why it is
important.
 Specifically, youth should be familiar with the benefits of exercise, healthful foods, visits
to a healthcare provider and testing and treatment for STIs and HIV, and the potential
harms of alcohol, tobacco, drugs, and STIs and HIV. Women who are pregnant or
considering becoming pregnant should take care of their reproductive health and seek
prenatal care.
○ Pregnancy Options: Youth should be able to identify all options available to a woman who
has an unwanted pregnancy. These options include parenting, adoption, foster care, and
abortion.
 Youth should be familiar with how adoption works according to state law. They should
be provided the names and contact information of adoption resources.
 Abortion:
● Youth should understand what an abortion is, that it is performed by a healthcare
provider, and that it is generally very safe and rarely interferes with a woman’s ability
to become pregnant or give birth in the future. Youth should be able to identify facts
and myths about abortion safety.
● Youth should be able to distinguish between surgical and medical abortion and to
distinguish abortion from emergency contraception.
C.

●
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Youth should be familiar with constitutional and state law protections of a woman’s
right to have an abortion and a minor’s right to have an abortion.
○ If state law requires parental notification or consent with a bypass mechanism,
youth should be familiar with these requirements and the bypass mechanism.
Youth should be familiar with their own state’s abortion limitations based on the
length of the pregnancy, as well as exceptions to these restrictions. Youth should
also be familiar with laws protecting their confidentiality in obtaining an
abortion.
● Youth should be familiar with possible state legal protections preventing others—
including parents and partners—from forcing a woman or minor to have an abortion
against her will.
● Youth should be familiar their rights regarding abortion access and payment while in
custody. This is a complex set of legal rights that vary greatly according to state law,
and youth should be made familiar with the laws in their state.
●

Contraception
● Youth should be able to identify the contraception methods listed below. They should know
that the contraception methods are available by prescription from a health care provider. Youth
should also be able to identify their effectiveness for pregnancy prevention, STI and HIV
prevention, and other advantages and disadvantages. If phrases such as “perfect use” and
“typical use” are used in discussion, they should be explained to the youth so that they are not
potentially misleading.
○ Condoms
○ Birth Control Pills
○ Birth Control Injections
○ Birth Control Patch
○ Birth Control Ring
○ Intrauterine Contraceptives (IUC)
○ Implants (Implanon)
○ Emergency Contraception
 This form of contraception can be used up to 120 hours (5 days) after unprotected sex.
It is more commonly referred to as the Morning After Pill or Plan B.
D.

Reproductive Coercion
Youth should be engaged in a thorough discussion of reproductive coercion.
o They should understand that no person may force another person to become pregnant or
stay pregnant against their own will.
o Youth should understand that any pressure to become pregnant, whether through verbal
threats, physical aggression, or birth-control sabotage, is a violation of their rights.
E.

●

Communication Skills
Youth should be able to explain and apply the components of effective communication and to
explain the importance of effective communication and being an advocate for their own needs.
● Youth should be able to identify different communication styles, and to distinguish effective and
ineffective communication tactics.
● Youth should understand how to apply effective communication skills in various circumstances
including sexual relationships, friendships, and with health care providers.
F.

●
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●

●
●
●

●

G. Drug Use/Harm Reduction Skills
Youth should be able to identify that drugs and alcohol can significantly influence one’s
behavior and decision-making skills. The effects of drugs and alcohol can lead to unintended,
negative consequences.
Youth should be able to identify factors that cause individuals to use drugs and alcohol.
Youth should be able to identify and apply ways to make responsible decisions about drug and
alcohol use.
Youth should be able to discuss ways to reduce their risk behaviors if they are using drugs and
alcohol. Particular discussion should surround the use of intravenous drugs, and the need to use
clean needles. Youth should be provided with information about where to acquire clean needles.
Youth should also be able to identify facility or community resources if they chose to stop using
drugs or alcohol and they would like help getting clean.

H. Paternity, Child Support, and Coping as a Young Parent
Paternity, Public Assistance, and Child Support:
○ Youth should be able to identify what paternity is, how it can be established, and the benefits
and rights a father, mother, and child may gain when paternity is established.
○ Youth should be able to identify the legal responsibilities of parents and the resources
available to young parents to learn the skills needed to support their children.
○ Youth should be able to describe the impact that establishing paternity can have in terms of
public assistance, such as welfare, and for child support and visitation. Youth should be able
to distinguish the differences between child support and visitation rights.
● Coping as a Young Parent:
○ Youth should be able to describe the importance of parents having a positive relationship
both with their child and the person caring for their child, and best practices for achieving
this.
○ For parents who are youth in detention, they should be able to identify the importance of
telling children where they are when they are in state custody. Subsequently, they should
have information on how to deal with children’s reactions to their detention. In preparation
for release, they must have information regarding how to prepare to be reunited with their
children and their responsibilities for their children.
○ Youth should be able to identify positive and negative parenting behaviors, including the
importance of being respectful to the other person caring for their child, listening to their
child, creating a written parenting plan, not criticizing the other parent or caretaker to the
child, and not fighting with the other parent or caretaker in front of the child.
○ Youth should be able to discuss anger management strategies, and the difficulties and
rewards of breaking the potential cycle of violence within their families. They should be
given clear resources for parenting help and strategies within their community.
●
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Part Two: Instructional Characteristics
Part One outlined the minimum goals that the curriculum’s content should be tailored to achieve.
Part Two provides guidance on how to select and implement a curriculum that ensures this content
is presented effectively. Part Two also identifies goals that should be achieved in the curriculum and
should be addressed by the instructors. Effective teaching requires not only the right curriculum
content, but also a safe, inclusive environment. The teaching methods used should also help youth
understand and apply new information as well as change attitudes and behavior. This section
outlines elements that will help prepare and execute an effective curriculum.
I.

Curriculum Characteristics

The curriculum should:
● Convey the information set forth in Part One in a comprehensive and scientifically accurate
manner.
● The curriculum should focus on the following goals: preventing STIs, HIV, and unwanted
pregnancy; decreasing sexual abuse while increasing the reporting and detection of such abuse;
promoting an accurate understanding of the nature and importance of sexual orientation and
gender identity; and providing a supportive, healthy, and inclusive environment for LGBTQ
youth.
● Focus clearly on the goals:
○ The majority of lessons, activities, and facts should support achieving the goals.
○ The curriculum should clearly and accurately inform young people about STIs, HIV,
becoming pregnant (or impregnating another), sexual abuse, and issues surrounding sexuality
and sexual orientation.
○ The curriculum should clearly and accurately inform young people about the health,
psychological, and long-term consequences of STIs, HIV, unintended pregnancy, sexual
abuse, and discrimination based on one’s sexual orientation or gender identity.
○ The curriculum should include activities that motivate young people to protect themselves
from STIs, HIV, and unintended pregnancy. It should also include information about
identifying and reporting sexual abuse.
● Focus on specific behaviors to achieve goals:
○ Examples of specific behaviors that lead directly to achieving goals include, but are not
limited to: abstinence, condom use, dental dams, STI testing and treatment, HIV testing and
treatment, access to contraception, understanding one’s anatomy and being able to identify
healthy versus unsafe and physically harmful relationships, and building and demonstrating
respect for persons of all sexual orientations.
● The curriculum must address, in tangible ways, the actual experiences of the youth in state care.
The curriculum must recognize that the risk-taking done on a daily basis by these youth, while
often alarming, can make sense in the context of their real and perceived choices. The youth
need practical resources on how to manage existing conditions and the repercussions of sexual
assault, homelessness, sex work, drug use and pregnancy.
● Instructors must address violence and harassment perpetrated by youth and adults against
LGBTQ youth.
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Educators should – in a non-accusatory manner – discuss why a range of behaviors, from
teasing to outright assault, is detrimental. Instructors should also discourage youth from
taking a “sidelines” attitude when witnessing harassment and violence.
● Programs must not ignore issues of sexism, racism, and homophobia as they relate to sexual
violence.
○ Effective sexual assault prevention programs must address broader issues of societal
contempt for women, people of color, and LGBTQ people.
○ Sexual assault of men should also be addressed, and it should not be assumed that men
could never experience assault themselves.
○ Young people should also be educated as bystanders in recognizing sexual assault and
intervening in a safe manner.
● Instructors must have trauma training, and should be hyper aware of the effect of their lessons
on the participating youth. The curriculum and instructors should assume that most, if not all, of
the risk behaviors and risk traits exist within their classroom or instructional setting. HIV and
STI infection, a history of sexual assault, LGBTQ persons, and pregnancy are all likely to be
present in the group of youth.
○ Every effort should be made to make lessons informative and non-judgmental, and no youth
should ever be singled out to share his/her personal experience unless that information is
readily volunteered by the youth.
○

II. Teaching Characteristics
A. Environment
● The curriculum should create a safe social environment for youth to participate. If the social
environment does not feel safe to participants, they are much less likely to actively engage,
express their views, ask questions, or internalize the important messages of the curriculum. The
following steps should be taken to ensure a safe social environment:
○ The institution should have policies providing for confidentiality during sexuality education
instruction. These confidentiality policies would apply to any and all staff present as well as
youth.
○ Staff should be well-versed in confidentiality policies and should face penalties for violation
of confidentiality. The rules of confidentiality among youth and staff, as well as a clear
explanation of what information must be legally reported, should be explained to all youth
and staff at the beginning of instruction and when any new youth or staff member is present.
○ Spend sufficient time at the beginning for introductions, icebreakers if necessary, and
establishing group ground rules (e.g. one person talks at a time, no put-downs, what is said in
the room stays in the room, etc.).
○ Provide adequate opportunities for all youth to participate.
○ Encourage facilitators to praise youth and provide positive reinforcement where appropriate.
●

B. Instruction Methods
Employ instructionally-sound teaching methods that actively involve the participants and help
participants personalize the information.
○ Examples: Short lectures, class discussion, small group work, brainstorming sessions, role
plays, videos, stories, live skits, simulations of risks and practicing strategies to avoid risk,
competitive games, forced-choice activities, surveys of attitudes and intentions, problem
solving activities, and condom demonstrations.
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Employ activities, instructional methods, and behavioral messages that are appropriate to the
youth’s culture, developmental age, and sexual experience.
● Cover topics in a logical sequence.
●

●

●

●

●

●

●

●
●

C. Curricula and Instructors Should Adhere to the Following Principles: 3
Young people need and deserve respect.
○ This includes an appreciation for the difficulty and confusion of adolescence and of the
many factors that have contributed to the problems that youth – particularly youth in state
custody – face.
○ Youth are deserving of respect and should be treated in a respectful manner and tone.
Youth need to be accepted.
○ Instructors must listen to and hear what young people have to say, even if the instructor
disagrees with what is being said.
○ In general, it is more effective to explore the possible pitfalls of youth attitudes than for an
instructor to tell them what youth ought to believe and do.
Youth learn as much, if not more, from each other as from adults.
○ Often, if instructors let youth talk, allow them to respond to each other’s questions and
comments and ask for their advice, youth feel empowered and take responsibility for their
own learning.
○ It is much more powerful for a peer to challenge another youth’s attitude than for an adult
to do so.
Open, honest, scientifically correct information and communication about sexuality is essential.
○ For most of their lives these youth have gotten the message that sex is hidden, mysterious,
and something that should not be discussed in a serious and honest manner. Limiting what
youth can talk about and using vague language perpetuates this secrecy and mystery.
A positive approach to sexuality education is the best approach.
○ Both the risks and pleasures of sex should be acknowledged in a balanced way. Sex should
be associated both with things grave and serious and with things open, playful, and
humorous.
○ Offer a model of what it is to be sexually healthy rather than focusing on what is sexually
unhealthy.
Young people have a fundamental right to sexuality education.
○ Young people have a right to know about their own bodies, how they function, and about
the sexual changes that are occurring to them now and will continue throughout their
lifetimes. They have a right to have their questions answered.
Youth who have explored their own values and attitudes and have accurate information are in
the best position to make healthy decisions about their sexual lives.
All sexual orientations and gender identities must be acknowledged.
○ Some youth are, or think they may be lesbian, gay, bisexual, or transgender. It is important to
create an environment that recognizes the needs of these often isolated and invisible youth.
○ Teaching frankly about sexual orientation and gender identities benefits all youth because it
allays fears about same-sex feelings or gender identity that many of them experience.

3

Planned Parenthood of Greater N. N.J., Principles of Sexuality Education (2001) (adapted from Steve Brown & Bill
Taverner, Streetwise to Sex-Wise: Sexuality Education for High Risk Youth) (on file with CHLP; available for cost at
http://www.plannedparenthood.org/greater-northern-nj/book-details-30042.htm (last visited September 30,2011).
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Part Three: Instructor Characteristics
Set forth below are the minimum requirements that sexual health education instructors providing
instruction for youth in custody should possess. Instructors are encouraged to exceed these
minimum requirements, and to receive continuing education beyond what is set forth below to
ensure that their knowledge is up-to-date and relevant.
I.

Knowledge of Content

Instructors must have completed relevant undergraduate, graduate, or professional development
coursework that has provided them significant training in the following topics:
Adolescent development
Basic sexuality education
Anatomy and reproduction, including:
○ General sexual health
○ STIs and HIV/AIDS, including testing, transmission, symptoms, treatment, and all
prevention methods.
○ Pregnancy and contraception
○ Puberty
○ Sexual response
○ LGBTQ health issues
● Gender identity
● Sexual assault, including training on recognizing the facts and risks of sexual assault; staff
predation; and the provision of aid to those who have been sexually assaulted recently or in the
past.
●
●
●

II. Attitudes & Values:
Instructors must have completed relevant undergraduate, graduate, or professional development
coursework and significant training in the following:
● Homophobia reduction, including
○ Inclusive language
○ Challenges facing LGBTQ youth, including the difficulties in coming out
○ Gender stereotyping reduction
● Group facilitation and activity-based learning
Instructors must have completed a Sexual Attitude Reassessment seminar.
Instructors should demonstrate personal qualities of effective teachers, including, but not limited to:
● Willingness and enthusiasm for teaching this subject area.
● Belief that sexual adjustment is an important aspect of total personality adjustment.
● Comfort with one’s own sexuality, sexuality in general, and topics to be covered.
● Clarity on one’s own personal code of ethics and values.
● Open-minded and non-judgmental attitude with respect to values, attitudes, beliefs, and
behaviors that may differ from the instructor’s own.
The Center for HIV Law and Policy
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●
●
●

Respect for different cultural and religious values and beliefs.
Ability to relate effectively to youth, with honesty, warmth, and sensitivity.
Willingness to learn and enthusiasm, rather than hostility, to new information and teaching
methodologies.

III. Methods
Instructors must demonstrate familiarity with, and the ability to design and implement lesson plans
that achieve the content goals in, Part One and use the methods described in Part Two. This
includes having skills regarding:
● Using appropriate communication and teaching techniques, such as role playing, brainstorming,
large and small group processing, and cooperative learning.
● Creating an effective, functional learning environment that develops and enhances youth’s
motivation to learn
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MODEL POLICY
TRAINING FOR YOUTH FACILITY STAFF: ENSURING COMPETENCE
THAT INCLUDES THE RIGHTS AND NEEDS OF LGBTQ YOUTH
It shall be the policy of [this agency/jurisdiction] to provide relevant training to all staff
of foster care, detention, and other government operated and regulated youth facilities
that equips the staff to understand and protect the health and well-being of all youth,
regardless of the youth’s gender identity or sexual orientation.
Staff at every level of child welfare, juvenile justice, and other youth agencies – including
but not limited to medical and social service providers, security personnel, and staff of
educational, food service, and athletic programs – shall be trained on the rights of all
youth to health, sexual and reproductive services, autonomy, safety, and freedom from all
forms of discrimination and harassment. Staff training shall also reflect the need for
universal staff competence in communicating with and advising all youth.
At the conclusion of training staff shall be able to:


Identify the effects of stigma or discrimination on lesbian, gay, bisexual,
transgender, or questioning (LGBTQ) or HIV-positive youth’s health;



Understand their responsibilities to provide comprehensive physical and mental
health services to all youth in a respectful manner;



Maintain confidentiality and an atmosphere of safety and acceptance;



Ensure access to services and social events consistent with LGBTQ youth’s
interests and communities with which they identify;



Abide by the relevant laws and agency policies established to support all youth;
and



Explain procedures for reporting and responding to youth and staff complaints
about conduct that is in conflict with these policies.
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Mission Statement
The Center for HIV Law and Policy is a national legal and policy resource and strategy center
for people with HIV and their advocates. CHLP works to reduce the impact of HIV on
vulnerable and marginalized communities and to secure the human rights of people affected
by HIV.
We support and increase the advocacy power and HIV expertise of attorneys, community
members and service providers, and advance policy initiatives that are grounded in and uphold
social justice, science, and the public health.
We do this by providing high-quality legal and policy materials through an accessible webbased resource bank; cultivating interdisciplinary support networks of experts, activists, and
professionals; and coordinating a strategic leadership hub to track and advance advocacy on
critical HIV legal, health, and human rights issues.

To learn more about our organization and access the Resource Bank,
visit our website at www.hivlawandpolicy.org.
To contact us:
Email us at info@hivlawandpolicy.org.
Or write to:
The Center for HIV Law and Policy
65 Broadway, Suite 832
New York, NY 10006
212.430.6733
212.430.6734 fax
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Teen SENSE
A National Initiative to Bring Comprehensive Sexual Health Care
to Youth in State Custody
Adolescents confined to foster care and juvenile justice facilities are overwhelmingly members of
the communities most affected by, and at risk for, HIV/AIDS: low-income youth, Black and
Latino youth, lesbian, gay, bisexual, transgender, and questioning youth (LGBTQ), and survivors
of violence and other abuse. Empowering these populations to protect their rights and their health
lies at the heart of the mission of the Center for HIV Law and Policy (CHLP). While these youth,
across the spectrum of sexual orientation and gender, are at great risk of HIV and other STIs, they
are overwhelmingly denied access to appropriate and effective HIV prevention, sexual health
education, and sexual and reproductive health care. Where care is provided, it too often ignores or
isolates LGBTQ youth and their health needs. To address this crisis, CHLP launched the Teen
SENSE (Sexual health and Education Now in State Environments) initiative, a sexual health and
HIV prevention initiative grounded in the rights of youth to these services.
Teen SENSE advances the principle that respect and accommodation for all gender expression
and sexual orientation is central to HIV prevention, sexual health and prevention from sexual
abuse, and that all youth have the right to comprehensive, LGBTQ-inclusive health services that
include sexual health care and education when they are confined in state facilities. Comprehensive,
LGBTQ-inclusive sexual health care is vital to preserve health, reduce HIV and STI transmission
risk, and increase the odds that severely at-risk youth will develop the essential skills and
knowledge to protect their sexual health, develop self-respect, and foster tolerance.
Teen SENSE is a multidisciplinary initiative that has engaged experts in adolescent medicine,
sexual health education, foster care, and juvenile justice to develop a complete advocacy model
and coordinate its implementation. The Teen SENSE program has developed a federal and state
legal framework for the right of adolescents to comprehensive, scientifically accurate, LGBTQinclusive sexual health care services and education. We have developed model standards for
comprehensive, LGBTQ-inclusive sexual health care, education/HIV prevention, and staff
training to ensure the safety and sexual health of all youth in state custody. Teen SENSE
establishes a powerful legal and human rights framework and the on-the-ground alliances that can
make meaningful, appropriate, non-judgmental sexual health care and real HIV prevention a
mandated service for youth in state foster care and detention facilities.
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MODEL STAFF TRAINING STANDARDS:
Focusing on the needs of LGBTQ Youth
Executive Summary
The Teen SENSE Model Staff Training Standards are designed to ensure that all staff of foster
care, detention, and other government operated and regulated youth facilities are equipped to
understand and protect the health and well-being of all youth, regardless of sexual orientation
or gender identity. These standards should serve as a guide for staff at every level of child
welfare and juvenile justice agencies, from medical service providers to security personnel, who
should be trained on the rights of all youth to freedom from all forms of discrimination, and
to health, sexual and reproductive autonomy, and safety. The standards also reflect the need
for universal staff competence in communicating with and advising all youth.
Under the Model Staff Training Standards, staff’s responsibilities include: being able to identify
the effects of stigma or discrimination on LGBTQ or HIV-positive youth’s health;
understanding their responsibilities to provide comprehensive physical and mental health
services to all youth in a respectful manner; maintaining confidentiality and an atmosphere of
safety and acceptance; ensuring access to services and social events consistent with LGBTQ
youth’s interests and communities with which they identify; and abiding by the relevant laws
and agency policies established to support all youth.
The development and publication of these standards would not have been possible without
the generous and sustained support of the MAC AIDS Fund, Broadway Cares/Equity Fights
AIDS, the Arcus Foundation, and the Elton John Foundation.
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Introduction

What are the Model Staff Training Standards?
These Model Staff Training Standards are the product of a comprehensive review of existing
materials and an effort to combine the best and most inclusive practices and policies regarding
youth sexual health care into one set of interrelated standards. The Staff Training Standards
are intended to help facility directors and trainers ensure that training curricula for staff at
juvenile detention and foster care facilities include the minimum amount of information that
will allow staff to adequately understand and respond to the needs of all youth in their custody,
including lesbian, gay, bisexual, transgender, and questioning (LGBTQ) youth.
Unlike the Teen SENSE Model Sexual Health Care and Model Sexual Health Education
Standards, which address the needs of both heterosexual and LGBTQ youth, the Model Staff
Training Standards are focused on the particular needs of LBGTQ youth. LGBTQ youth are
disproportionately represented in state foster care and detention facilities and often face
harassment, physical and emotional abuse, and are ostracized by other youth and the adults
charged with their care. The Model Staff Training Standards address the general lack of
understanding about sexual orientation and gender identity, and the need for youth facility
staff to be culturally competent in LGBTQ issues to prevent abuse and harassment.
The Teen SENSE Standards emphasize that comprehensive sexual health care must be
integrated throughout a youth’s stay while in the custody of the state. Youth in state custody,
including LGBTQ youth, are more likely to engage in behaviors that put them at risk of
acquiring HIV and other STIs. A variety of factors likely contribute to this increased
vulnerability, including a past history of sexual abuse and physical trauma, limited access to
health care, and little or no sexuality education.1 Transgender youth in foster care and state
detention facilities typically have unique health needs, especially if they have been receiving
hormone therapy. Access to sexual health care is a fundamental part of the essential health
care to which youth in state custody have a right under state, federal and international law. In
turn, sexual health safety requires that all staff at every level of a state foster care or detention
facility understand and respect the needs of these young people and how they, as staff, can
help to address those needs.
Teen SENSE has also developed a “legal road map,” entitled Juvenile Injustice: The Unfulfilled
Rights of Youth in State Custody to Comprehensive Sexual Health Care, which lays out the affirmative
legal rights of juveniles in state custody to comprehensive sexual health care. The legal road
map and Model Standards are advocacy tools designed to be used together to bring regular,
consistent and comprehensive sexual and reproductive health care to the most at-risk,
vulnerable, and underserved youth populations.

1

See Linda A. Teplin et al., HIV and AIDS Risk Behaviors in Juvenile Detainees: Implications for Public Health Policy, 93
Am. J. Pub. Health 906, 910 (2003); American Academy of Pediatrics, Committee on Adolescence, Health Care for
Children and Adolescents in the Juvenile Correctional Care System, 107 Pediatrics 799 (2001).
The Center for HIV Law and Policy
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How were the Standards created?
The core of the document is based on materials from the National Commission on
Correctional Health Care, Standards for Health Services in Juvenile Detention & Confinement Facilities,
Standard Y-C-09 (2004); Physicians for Reproductive Choice & Health (“PRCH”), Adolescent
Reproductive Education Health Program (“ARHEP”), Gay, Lesbian, BiSexual, Transgendered &
Questioning Adolescents, Power Point Presentation (2006); Child Welfare League of America, Best
Practice Guidelines for Serving LGBTQ Youth in Out-of-Home Care (2006); and the National Center
for Lesbian Rights, The Legal Rights of Young People in State Custody (2006). These Standards are
not a curriculum, but rather reflect minimum requirements that curricula should reflect in
order to appropriately meet the needs of youth in the state’s care.

The Center for HIV Law and Policy
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Standards for Staff Training
I. Goal
To ensure that training curricula designed for staff at state foster care and youth detention
facilities meet basic standards regarding the health and well-being of all youth in state custody,
regardless of sexual orientation or gender identity.
II. Target Audience
Staff at every level of child welfare and juvenile justice agencies, including all administrative staff,
medical and mental health providers, direct care staff, social workers, contractors, security
personnel, and any other employees or volunteers who may have contact with youth in
custody.
III. Core Components of Comprehensive Staff Training Programs
1.

Training Protocol Standards

Training sessions will:
● Be provided to all members of target audience at initial orientation and at designated
intervals thereafter to reinforce concepts.
● Take into account the professional roles, professional and life experience, education, and
learning styles of participants.
● Use principles and practices of adult learning and active training to create effective training
programs.
2.

Training Outcome Standards

These standards are designed to help trainers develop staff training curricula that address the
many general and sexual health care needs of youth, particularly LGBTQ youth, in state
custody. In order for staff training to be effective, training programs for juvenile justice and
child welfare staff should help participants become able to:
● Protect the rights of all youth, including LGBTQ and HIV-positive youth, in state custody.
● Describe the correlation between the effects of stigma based on sexual orientation or
gender identity and the reasons why some youth may be in custody.
● Explain the meaning and immutability of sexual orientation, gender identity, and gender
expression as an inalienable part of individual and human identity and self-worth.
● Explain the detrimental effects that homophobia and transphobia have on health
outcomes for LGBTQ youth.
● Implement agency policies and practices that support healthy, safe, age-appropriate
exploration and expression of sexual/gender identity for all youth.

The Center for HIV Law and Policy
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●
●
●
●
●
●
●
●
●

Provide for the privacy and confidentiality of all youth, including LGBTQ and HIVpositive youth.
Provide for the safety of all youth, including LGBTQ and HIV-positive youth.
Apply rules regarding sexuality and sexual or gender-related behavior equally to all youth.
Engage respectfully with LGBTQ youth’s gender identity and expression.
Ensure that LGBTQ youth have knowledge of and access to services and/or social events
consistent with their interests and geared toward the community with which they identify.
Use appropriate and respectful terms to identify youth of all sexual orientations and gender
identities.
Make referrals and provide resources as necessary for sexual health care and treatment.
Appreciate and understand the need for these competencies and make an investment in
the process.
Ensure that the specific health care needs of transgender youth are met.

IV. Content Areas
In order to meet educational objectives, trainings should cover the following content areas at a
minimum:
● Law and policy;
● Diversity/cultural awareness/vocabulary;
● Identity/sexuality/gender formation;
● Effects of homophobia/transphobia/heterosexism;
● Importance of appropriate sexual health education;
● Understanding, identifying, preventing, and reporting sexual abuse by staff or other youth.
V. Educational Objectives2
1.

Protect the rights of all youth, including LGBTQ and HIV-positive youth, in
state custody.

Youth are particularly vulnerable to rights abuses, either because they do not fully understand
their own rights, or because they feel – or actually are – powerless to assert them. This is
especially true for youth in state custody. Staff must understand, respect, and protect the rights
of youth in their care.
To demonstrate competency, participants will be able to:
● Understand their legal and ethical responsibilities to treat all youth, including LGBTQ and
HIV-positive youth, fairly and with respect.
3
● Identify the state, federal, and international rights of youth in state custody.

2

See National Center for Lesbian Rights, LGBTQ Youth in the Juvenile Justice System (2006) and The Legal Rights of
LGBTQ Youth in the Child Welfare System (2006), available at
http://www.nclrights.org/site/PageServer?pagename=issue_youth_docsDownloads#fcjj (last visited Sept. 16,
2011).
The Center for HIV Law and Policy
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Articulate application of state laws and policies prohibiting discrimination based on sexual
orientation and gender identity to youth in state custody.
● List at least three ways professionals can protect the rights of all youth in custody.
●

2.

Describe the correlation between the effects of stigma based on sexual
orientation or gender identity and the reasons why some youth may be in
custody.

Youth who identify as LGBTQ are more likely than other youth to become homeless.
LGBTQ youth also are more likely to be harassed and ostracized at school, leading to truancy.
These factors make LGBTQ youth more likely to end up in foster care or engage in conduct
that may lead to their detention.
To demonstrate competency, participants will be able to:
● Indicate understanding of the societal, familial, and developmental challenges confronting
LGBTQ youth in and out of custody and the relevance of these issues in meeting the
individualized needs of LGBTQ youth in custody.
● Indicate understanding of social alienation experienced by some LGBTQ youth and
especially youth who fall loosely into an “at risk” category.
● List three reasons why LGBTQ youth are at risk for (1) child welfare system involvement,
(2) dropping out of school, (3) homelessness, and (4) serving time in juvenile detention
facilities.
Please refer to the Appendix for more information on sexuality, sexual orientation, and gender
roles, and identity.
3.

Explain the detrimental effects that homophobia and transphobia have on
health outcomes for LGBTQ youth.

As a result of stigma, fear, and a history of mistreatment, LGBTQ youth are less likely to be
engaged in regular health care, which leads to poor health outcomes.
To demonstrate competency, participants will be able to:
● Indicate understanding of difficulties and prejudices facing LGBTQ youth in and out of
custody.
● Articulate the negative effects trauma and stigma have on adolescent development.
● List at least three negative health outcomes that LGBTQ youth who have been rejected by
their families are at greater risk of experiencing compared to LGBTQ youth who have not
faced family rejection.
● List three factors that may improve health outcomes for LGBTQ youth.
● Demonstrate understanding of the facts of, and reasons why, LGBTQ youth in custody
are at greater risk of sexual abuse and other violence.
3

See The Center for HIV Law and Policy, Juvenile Injustice: The Unfulfilled Rights of Youth in State Custody to
Comprehensive Sexual Health Care (2010), available at http://www.hivlawandpolicy.org/resources/view/565 (last
visited Sept. 16, 2011).
The Center for HIV Law and Policy
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4.

Implement agency policies and practices that support healthy adolescent
development of gender identity and sexuality.

Once policies are adopted by the policy makers within the agency authorized to oversee state
foster and detention facilities, staff within the facility must understand how to implement the
policies. In order to accomplish this, staff must develop sensitivity to LGBTQ youth. Staff
must not only support, but also encourage, LGBTQ youth to embrace their own
sexual/gender identity.
To demonstrate competency, participants will be able to:
● Indicate a sensitivity to and understanding of age-appropriate adolescent sexuality and
gender expression.
● Articulate to youth the agency’s rules indicating what conduct is not allowed in state
facilities with respect to the treatment of other youth on the basis of sexual orientation.
● Identify at least three ways in which the agency supports youth in appropriate expression
of sexuality and/or gender identity.
● Differentiate between instances of non-consensual sexual abuse and consensual sexual
activity between youth.
● Articulate to youth the forms of sexual abuse, how to identify abuse, and how to report it
safely.
● Demonstrate an understanding of agency policies and practices regarding sexual
orientation and gender expression.
● Indicate an understanding of youth developmental stages, including the ways in which
trauma and stigma experienced by some youth can interfere with these development
stages.
● Provide ongoing, interactive, and youth-appropriate programs on sexuality and gender
● Provide a safe environment for youth to ask questions and gather information.
● Identify the reporting procedures for infractions of agency policies and the ways to which
infractions are responded.
5.

Provide for the privacy and confidentiality of all youth, including LGBTQ and
HIV-positive youth.

Youth in state custody are less likely to seek needed services if they are concerned that their
privacy will be violated. To encourage youth to access services, staff must maintain
confidentiality and understand why it is imperative to do so. This is also important for
LGBTQ youth who may feel or be vulnerable to violence if their sexual/gender identity is
disclosed to others within the facility.
To demonstrate competency, participants will be able to:
● Offer private and confidential counseling, meetings, and medical interventions (including
medication distribution) to all youth.
● Maintain confidential records for all youth and know who has access to these records.

The Center for HIV Law and Policy
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Articulate the relevance of state and local confidentiality laws to their work with LGBTQ
youth.
● Discuss with youth their rights to privacy and confidentiality.
● Identify procedures for ensuring the confidentiality of all youth’s health status and
conditions, particularly HIV/AIDS.
●

6.

Provide for the safety of all youth, including LGBTQ and HIV-positive youth.

As a result of dynamics within a state detention or foster care facility, some youth may be
vulnerable to harassment or violence. Because these youth are in the care of the state, the state
has an obligation to provide for their safety and protect them from harm. Staff must
understand which conduct is inappropriate, how to address inappropriate or potentially
abusive staff interactions with youth, when to intervene, and how to address the situation
without punishing the person who was the subject of the harassment or violence.
To demonstrate competency, participants will be able to:
● Provide all youth with safety and protection as required by law.
● List sub-populations of youth who may be additionally vulnerable to sexual or physical
assault in state facilities.
● Demonstrate awareness of what constitutes emotional abuse that is sometimes directed
particularly at LGBTQ youth.
● Identify at least two strategies that can be used to respond to situations in which one youth
is verbally harassing or threatening another youth because of sexual orientation and/or
gender identity.
● Describe how professionals can provide safety to LGBTQ and HIV-positive youth in
custody without resorting to isolating the youth, which is in violation of the youth’s rights.
● Identify ways to detect and eliminate an individual youth’s risk of sexual abuse or assault.
● Respond to all complaints of physical and sexual abuse (including abuse allegedly
perpetuated by professionals) in a timely and appropriate manner.
● Differentiate between instances of non-consensual sexual abuse and consensual sexual
activity between youth.
7.

Engage respectfully with LGBTQ youth’s gender identity and expression.

Staff who are uncomfortable with expressions of gender that are outside what is considered to
be the norm are more likely to treat youth with varying gender identities in a way that is not
supportive or respectful. For example, calling youth by derogatory names (including “fag” or
“faggot” or referring to something as “gay” in a derogatory manner) is unacceptable behavior.
Unequal or disrespectful treatment, whether intentional or inadvertent, can never be tolerated.
To demonstrate competency, participants will be able to:
● Indicate a sensitivity and understanding of how all youth express their gender.
● Provide a safe environment for youth who have a non-conforming gender identity.
● Encourage youth to respect the gender identity of transgender and gender non-conforming
youth.
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●
●
●

Use a transgender youth’s preferred name and pronoun when referring to that youth.
Explain the difference between sexual orientation and gender identity.
List at least three things staff can do to show respect for a youth’s gender identity.
8.

Ensure that LGBTQ youth have knowledge of and access to services and/or
social events consistent with their interests and geared toward the community
with which they identify.

LGBTQ youth often face isolation and depression due to society’s response to their sexual
and gender identity. Youth should have access to and knowledge of supportive communities
and service providers for counseling and related resources.
To demonstrate competency, participants will be able to:
● Familiarize themselves with LGBTQ issues and the basic counseling skills needed to offer
resources to in-custody youth with questions or concerns.
● Identify community-based healthcare programs, including mental health care, that are
competent to work with LGBTQ youth and available to youth with whom participants
interact.
● Identify at least one accessible local supportive service agency or organization for LGBTQ
or HIV-positive youth.
9.

Use appropriate and respectful terms to identify youth of all sexual orientations
and gender identities.

Using terms that validate a youth’s sexual or gender identity demonstrates an understanding
and sensitivity toward the issues youth struggle with and will likely lead to better outcomes for
those youth because they feel respected.
To demonstrate competency, participants will be able to:
● Indicate knowledge of LGBTQ terminology and definitions.
● Demonstrate the ability to use LGBTQ terminology and definitions in their work with
young people.
10. Make referrals and provide resources as necessary for care and treatment.
LGBTQ youth, particularly transgender youth and HIV-positive youth, may have particular
health care needs. As a result, these youth must have access to medical care in a timely matter.
All information surrounding the visit, including reason for the visit and diagnosis, must remain
confidential.
To demonstrate competency, participants will be able to:
● Provide timely and ongoing medical care and treatment, including counseling and mental
health care, unique to transgender youth.
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Ensure the availability of private and confidential counseling, meetings, and medical
interventions (including medication distribution) to all youth.
● Identify procedures to maintain the confidentiality of records for youth.
● List at least three examples of when referrals should be made to a supportive service
agency or network for LGBTQ identified or HIV-positive youth.
● Identify at least one supportive service agency or network for LGBTQ identified or HIVpositive youth.
●

11. Meet the specific health care needs of transgender youth
Transgender youth have unique health care needs that often go unmet due to institutional
ignorance, fear, stigma, or discrimination. By law, however, state facilities are obligated to
provide medically appropriate and culturally sensitive health care to all youth, including
transgender youth, who are in their custody. Specifically, when a state takes custody of a
juvenile, it has an obligation to ensure the health and safety of juveniles in its care. 4
To demonstrate competency, participants will be able to:
● Understand legal responsibilities to provide appropriate medical and mental health care to
all youth, including transgender youth.
● Understand state, local or facility rules or policies for the housing of transgender youth,
and recognize why some youth’s gender presentation may diverge from that of the
majority at the facility.
● Demonstrate the ability to identify competent medical and mental health professionals
who can evaluate and provide treatments to transgender youth in state custody.
● Understand the importance of implementing the treatment recommendations made by a
medical professional with expertise in providing care to transgender youth.
● Identify at least three steps professionals should take to ensure that transgender youth in
custody are receiving the medical treatments they need from supportive providers with
expertise in this area.
12. Appreciate and understand the need for these competencies and make an
investment in the process.

4

See, e.g., Youngberg v. Romeo, 457 U.S. 307 (1982), where the Supreme Court held that those who are in state
custody but have not been convicted of a crime are entitled to an even more protective standard of care than
those convicted of a crime. Although the Supreme Court has not explicitly applied Youngberg to minors
in custody, the reasoning of Youngberg applies at least equally to these minors, of whom the state assumes custody
through civil proceedings. This more protective standard applies even to those in juvenile detention facilities
because, when a minor commits an act that constitutes a crime if committed by an adult, the minor is adjudicated
delinquent in a civil action rather than convicted of a crime (See DeShaney v. Winnebago County Dep’t of Social Servs.,
489 U.S. 189, 209 n.9 (1989)). Because juvenile institutions are legally deemed “noncriminal and nonpenal” in
nature, “juveniles . . . who have not been convicted of crimes, have a due process interest . . . which entitles them
to closer scrutiny of their conditions of confinement than that accorded convicted criminals.” A.J. v. Kierst, 56
F.3d 849, 854 (8th Cir. 1995) (internal quotations omitted). Indeed, the Constitution in general provides youth in
state custody with stronger protections than civilly committed adults. As the Eighth Circuit has stated, “the
evolving standards of decency against which courts evaluate the constitutionality of conditions certainly provide
greater protections for juveniles than for adults.” See Kierst, 56 F.3d at 854.
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If staff members are going to follow through with concepts explained at trainings, they must
understand why what they are learning is important and be able to demonstrate a commitment
to supporting the youth in their care.
To demonstrate competency, participants will be able to:
● Articulate their legal and ethical responsibilities to treat all youth fairly and with respect.
● Understand the positive impact that educated and sensitive adults can have on youth in
state custody.
● Understand that youth will follow the positive example of staff members as easily as they
will follow disrespectful behavior by staff.
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Appendix:
Sexuality and Healthy Relationships, Sexual Orientation, and Gender Roles and
Identity
This section provides supplemental materials for staff and trainers on key information
pertaining to sexuality, sexual orientation, and gender roles and gender identity. The following
was adapted from the Teen SENSE Model Sexual Health Education Standards.
Sexuality and Healthy Relationships
● Staff should be able to understand the concept of sexuality as the expression of human
sexual feeling and a natural, healthy part of being human.
○ Staff should be able to discuss the concept of sexuality as including how a person feels
about his or her body, whether a person feels masculine or feminine or somewhere in
between, the way a person dresses, the way a person moves, how a person speaks, who
the person is attracted to and falls in love with and the way a person acts and feels
about other people in general. Staff should be able to address other aspects of sexuality
that are not listed above, as this list is not meant to be exclusive.
○ Staff should understand that sexuality is multifaceted and has biological, social,
psychological, spiritual, ethical, and cultural dimensions.
○ Staff should understand that most people, regardless of biological sex, gender, age,
ability, and culture are sexual beings, though sexual expression is not necessarily a
significant part of some people’s lives.
○ Staff should be able to identify how sexuality can be more rewarding and positive
when expressed in a non-exploitive way.
○ Staff should understand that sexuality is experienced in a variety of ways at different
stages and points in people’s lives, and that everyone has his or her own way of
expressing his or her sexuality to others and feeling or experiencing it for himself or
herself.
Sexuality, Society, and Culture
● Sexuality & Society:
○ Staff should be able to discuss the messages society gives youth about how they are
supposed to act, date, and sexually behave; how these messages can often conflict with
messages from their family and community; how these messages may differ depending
on their gender and age; and how these messages contribute to peer pressure. Staff
should understand the diversity of views on sexuality and the importance of making
independent decisions.
○ Staff should practice the ability to critically evaluate messages from different sources
and establish guidelines for their own behavior.
● Sexuality & the Media: Staff should be able to discuss and describe the profound effect
media has on sexual information, values, and behavior; ways in which the media’s portrayal
of sexuality is realistic and unrealistic; and the messages youth have received from
television, movies, music videos, and on the internet, including whether these messages are
accurate.
○ Staff should be able to identify stereotypes reflected in the media and how these
stereotypes can negatively affect them and their opinion about certain groups of
people, including LGBTQ individuals, and gender roles.
The Center for HIV Law and Policy

15

www.hivlawandpolicy.org

APPENDIX 3 -PROMOTING A SAFE AND RESPECTFUL ENVIRONMENT FOR LESBIAN, GAY,
BISEXUAL, TRANSGENDER AND QUESTIONING (LGBTQ) YOUTH AND
THEIR FAMILIES INVOLVED IN THE CHILD WELFARE, DETENTION AND JUVENILE JUSTICE SYSTEM

Teen SENSE: Model Staff Training Standards

Sexuality & Religion: Staff should be able to discuss and describe how various religions’
views about sexuality affect people’s sexual attitudes, behaviors, and sexual decisionmaking and the conflict that can occur between people’s values and religious beliefs in the
context of sexuality.
○ Staff should understand how gender roles and beliefs about sexual orientation have
historically been affected by religion and how, although LGBTQ people have
historically been excluded from many religious congregations, a growing number of
congregations now openly welcome members of the LGBTQ community. Staff should
be encouraged to discuss ways that religion has affected their feelings about sexuality
or the feelings of someone they know.
● Sexuality and the Law: Staff should be familiar with the U.S. laws governing sexual and
reproductive rights. This particularly pertains to the following:
○ The Supreme Court has ruled that, to a certain extent, people have the right to make
personal decisions concerning sexuality and reproductive health matters, such as
abortion, contraception, sterilization, and engaging in same-sex sexual relationships.
○ State laws govern the age of consent for sexual behaviors.
○ Some states and cities have passed laws banning discrimination on the basis of sexual
orientation. Staff should be familiar with relevant laws in their city or state.
○ The Supreme Court recently ruled that state laws restricting certain types of sexual
behavior between consenting adults are unconstitutional. Consenting adults, regardless
of gender or sexual identity, cannot be criminally prosecuted for engaging in a sexual
relationship.
○ Courts across the United States are currently debating legal issues concerning same-sex
marriage and many states have passed same-sex marriage bills.
○ Public nuisance behavior, such as exhibitionism and voyeurism, are illegal in most
states.
○ Prostitution is illegal in all states except for Nevada.
○ Child pornography – a visual depiction of a minor engaging in sexually explicit conduct
– is illegal in all states.
○ Some federal and state laws protect individuals from harassment in jobs, schools, and
state institutions if the harassment is based on the individual’s sex, identified or
perceived sexual orientation, or gender identity.
●

Sexual Orientation
● Staff should understand that:
○ Sexual orientation refers to a person’s physical and/or romantic attraction to an
individual of the same and/or different gender,
○ Sexual orientation can fall across a spectrum, and that one’s understanding and
identification of his/her sexual orientation may change over the course of his/her
lifetime. Staff should understand that sexual orientation is only one aspect of who a
person is. Staff should also understand that gay and lesbian romantic relationships are
just as fulfilling as heterosexual relationships and that LGBTQ people may form
families and have children just as successfully as heterosexual people.
○ Staff should understand that LGBTQ and heterosexual people come from all
countries, cultures, races, ethnicities, socio-economic backgrounds, and religions, and
that scientific theories have concluded that sexual orientation cannot be changed by
therapy or medicine.
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Staff should be able to identify discrimination against, rejection of, and harassment of
LGBTQ youth by peers, family, schools, and others. Staff should also be able to
identify the effects such behavior can have on LGBTQ youth. Such effects include
causing LGBTQ youth to be afraid to identify as LGBTQ and at increasing risk of
depression, dropping out of school, homelessness, and substance abuse.
Staff should understand that people of all sexual orientations deserve respect and have the
right to express their sexual orientation and identity. Staff should be able to discuss
strategies for reporting harassment of themselves or others based on sexual orientation.
Staff should be able to identify and discuss the concepts of heterosexism, internalized
homophobia, and how such phobias can contribute to LGBTQ adolescent isolation.
Staff should understand the concept of coming out and why coming out can be important
to an individual.
Staff should be able to identify the additional challenges and threats LGBTQ youth of
color may face due to both racism and homophobia.
Staff should understand how the above listed challenges can lead to increased mental
health difficulties, such as depression and increased substance abuse among LGBTQ
youth. Staff should understand that, despite these challenges, the majority of LGBTQ
youth lead normal, productive lives and develop resilient adaptations to social biases and
mistreatment.
○

●

●
●
●
●

Gender Roles & Gender Identity
● Staff must be able to define gender roles, gender identification, and gender stereotypes.
Staff should understand that gender identification may include male, female, or other (e.g.
intersex, cross-gender, etc.) identification. Gender expression may not necessarily match
gender identity. Staff should also understand that the way a person expresses his or her
gender does not necessarily have anything to do with whether that person is heterosexual,
gay, lesbian, or bisexual.
● Staff should understand and be able to recognize and describe the following definitions
and concepts:
○ Transgender: “Transgender” describes people whose internal sense of gender (gender
identity) doesn’t match what society expects of them based on their biological sex.
Transgender is also used as a general term to describe many different identities that
exist such as “transsexual,” “drag king,” “drag queen,” “crossdresser,” “genderqueer,”
“shapeshifter,” bigendered,” and “androgyne.” Transgender people are often described
as: Male-to-female (M-to-F), or Female-to-male (F-to-M), or by the gender they
currently identify with (“male identified” or “female identified”).
○ Transsexuals: described people who have had, are in process of, or are planning sexreassignment surgery. They may also use hormonal means to change parts of the body
to match their own understanding of gender without having a complete genital sexreassignment surgery.
○ Androgynes: describes androgynous presentation. Androgyne behavior combines both
genders or is gender-neutral.
● Staff should be able to understand the concept of gender identity as something that may
change over the course of an individual’s lifetime, and that transgender people report
experiencing conflict over gender assignment throughout childhood and adolescence.
● Staff should understand that gender identity is just one part of who a person is and discuss
the need to respect people of all gender identities. Staff should be able to identify gender
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discrimination, harassment, and violence, discuss the harms of discriminating against
someone because of their gender identity, the impact that it has on individuals, and the
need to report discrimination to a trusted adult, school official, or law enforcement
authority.
● Staff should be aware that there is some federal, state, and local legal protection from
discrimination based on gender identity, and youth should be aware of the laws in the city
and state in which they reside.
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APPENDIX 4 – STANDARD HUMAN SERVICE CONTRACT

AGREEMENT dated ____ between the CITY OF NEW YORK (“CITY”) acting by and through its
Department of
(“Department’), having an office located at
,
and
(“Contractor”) a [not-for-profit][for-profit] corporation having its
principal office located at________________________________.

[AGENCIES MAY INSERT APPROPRIATE WHEREAS CLAUSES. THE FOLLOWING CLAUSES ARE
ILLUSTRATIVE RATHER THAN REQUIRED.]
WHEREAS, Contractor provides services to __________; and
WHEREAS, the Department procured those services through [or insert other procurement method here or
provide whatever description of the procurement process the agency chooses] and
WHEREAS, Contractor, having been awarded the Contract, is ready, willing and able to perform;
NOW, THEREFORE, the parties agree as follows:

ARTICLE I — DEFINITIONS
Section 1.01 Definitions
The following words and expressions, or pronouns used in their stead, shall, wherever they appear
in this Agreement, be construed as follows, unless a different meaning is clear from the context:
A.
"Board of Directors" or "Board" means the board of directors, board of trustees or a similar
body vested with the duty and responsibility for management and oversight of Contractor's affairs as they
relate to its performance under this Agreement.
B.
“Budget” shall mean the line-item costs and/or the performance based measures or fee-forservice rate schedule attached hereto as Appendix C.
C.

"City" shall mean The City of New York.

D.
"Commissioner" or “Agency Head” shall mean the head of the Department or his or her
duly authorized representative. The term "duly authorized representative" shall include any person or
persons acting within the limits of his or her authority.
E.

“Comptroller" shall mean the Comptroller of the City of New York.

F.

“Contractor” shall mean the entity entering into this Agreement with the Department.

G.

"Department" shall mean the City agency that has entered into this Agreement.
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H.
“Fiscal Agent" shall mean an entity (if any) retained by the Department, or retained by the
Contractor at the direction of the Department, to issue payments to third parties on behalf of the
Contractor or otherwise to assist the Contractor in the administration of its financial affairs.
I.
“Fiscal Manual” shall mean a set of instructions provided by the Department to the
Contractor documenting the applicable policies and procedures of the Department for Contractor to use in
such matters as record-keeping, bookkeeping, reporting, invoicing and claiming, budgeting, cost
allocating, procurement and payroll, as may be amended by the Department. The Fiscal Manual is
incorporated by reference and may be found online at [Department’s website]. The Fiscal Manual is not
intended to amend the material terms of this agreement with respect to either the Scope of Work, or the
terms and conditions of this document or Appendix A.
J.
“Law” or “Laws” shall mean the New York City Charter (“Charter”), the New York City
Administrative Code (“Admin. Code”), a local rule of the City of New York, the Constitutions of the
United States and the State of New York, a statute of the United States or of the State of New York and
any ordinance, rule or regulation having the force of law and adopted pursuant thereto, as amended, and
common law.
K.

“State” shall mean the State of New York.
ARTICLE II — TERM OF AGREEMENT

Section 2.01 Term. The term of this Agreement begins on ________ for a period of _____ (__)
years through ________.
Section 2.02 Renewal.
The Department, in its sole discretion, may renew this Agreement
[insert # of renewals] for a period of [insert # of years] for each renewal. The Department, in its sole
discretion, reserves the right to modify the length of the renewal term listed above, provided that the total
term of this Agreement after the exercise of all of the options to renew shall not exceed ______ (__)
years. All renewals shall be on substantially the same terms and conditions contained in the Agreement.
Any renewal will not be effective unless and until the renewal is registered pursuant to New York City
Charter §328. The Department shall renew this Agreement by giving written notice to the Contractor
prior to the expiration date of this Agreement and prior to the expiration date of any renewal option. The
Department will endeavor to give the Contractor notice ninety (90) days prior to renewal. Failure to give
notice at least 90 days prior to renewal shall not impair the Department’s right to exercise its option to
renew and shall not invalidate an option exercised by the Department.
Section 2.03 Future funding. Since the period of performance contemplated by this Agreement
involves performance by the Contractor in a subsequent City fiscal year(s), funding for this Agreement is
subject to the appropriation of funds for such subsequent City fiscal year(s). Contractor also understands
that the Department is under no obligation to continue its funding after the expiration of the term of this
Agreement.
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ARTICLE III — SCOPE OF WORK AND BUDGET
Section 3.01 Scope of work.
A.
Services and Activities. Contractor shall provide the services and activities in program
areas or programs listed and described in the Scope of Work attached hereto as Appendix B.
B.
Healthy food environment. The City aims to reduce the prevalence of chronic disease,
such as obesity, diabetes and cardiovascular disease, by improving dietary intake of its citizens.
Accordingly, in addition to the services set forth in Appendix B, the Contractor shall make best efforts to
distribute to any staff members providing services to program participants under the Agreement and
to program participants funded in whole or in part by this Contract, any healthy food promotional
materials provided to the Contractor by the Department.
C.
New York City Food Standards. This paragraph applies only if this Agreement includes
a requirement that the Contractor supply food to program participants as a material part of the client
services funded by the Department. The City aims to reduce the prevalence of chronic disease, such as
obesity, diabetes and cardiovascular disease, by improving dietary intake of its citizens. Accordingly, the
Contractor shall provide a healthy food environment in connection with the client services provided under
this Agreement by complying with the attached New York City Agency Food Standards with regard to
the provision of food to program participants under this Agreement, including compliance with the New
York City Food Standards for beverage vending and food vending machines
(http://www.nyc.gov/html/doh/html/cardio/cardio-vend-nutrition-standard.shtml) for any vending
machines to which program participants are granted access.
Section 3.02 Budget. Contractor shall provide such services and activities in accordance with
the Budget. Contractor may request modifications to the Budget in the manner prescribed in the Fiscal
Manual.
Section 3.03 Payment. The Department shall pay the Contractor an amount not to exceed
$________ (______ dollars) for all services provided under the Agreement. Payment shall be made in
accordance with the Budget and the Fiscal Manual. [The Department must insert a provision stating the
terms of payment (e.g., deliverables, unit prices, line item budget reimbursement]. This Agreement shall
not obligate the Department beyond the dollar amount designated as the maximum contract amount in the
absence of a duly executed written contract amendment registered pursuant to section 328 of the New
York City Charter.
Section 3.04 Cost allocating and duplication.
A.
Duplication. Contractor represents and warrants that the work to be performed under this
Agreement shall in no way duplicate any work performed under other agreements between the City and
Contractor, nor under any agreement with any other governmental funding source, except upon the
express written permission of the Department. Costs attributable to the program and not paid for by the
City are not duplication (e.g. program enhancements, unreimbursed portions of staff salaries) but are
subject to the cost allocation provisions set forth below. Noncompliance with this Section shall constitute
a material breach of this Agreement.
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B.
Cost allocation plan. Contractor shall accurately and equitably allocate costs which are
attributable to the operation of two or more programs among such programs, or which are costs
attributable to two or more governmental funding sources, by a method which represents the benefit of
such costs to each program or funding source. The Contractor shall upon commencement of services or as
soon thereafter as practicable develop and deliver to the Department a cost allocation plan for the
Department 's approval.
C.

No cost allocation plan shall be approved by the Department unless such a plan:
1. Relates to allowable costs as defined in applicable laws, regulations and policies of the
federal, State and City governments;
2. Relates to costs necessary for the Contractor's performance pursuant to this Agreement;
3. Fairly and accurately reflects the actual allocable share of such cost with respect to this
Agreement;
4. Is developed in accordance with generally accepted accounting principles; and
5. Is accompanied by such supporting documentation as the Department deems necessary
to evaluate the plan.

D.
A cost allocation plan approved by the Department may be modified with the written
approval of the Department.
E.
Notwithstanding any provision in this Section to the contrary, the Department further
reserves the right to withhold any payments to the Contractor for allocated costs in the event that the
Department determines that the cost allocation plan is unsatisfactory in whole or in part, or determines
that such allocated costs have been incorrectly determined, are not allowable, or are not properly allocable
pursuant to this Agreement and or approved cost allocation plan.
Section 3.05 Cost Of living increases. Where the Contractor’s industry has experienced an
increase in costs (e.g, salary, wage or fringe benefit cost of living increases, a change in the prevailing or
living wage, a renegotiated collective bargaining agreement, an industry-wide increase in the Producer
Price Index (PPI) for fuel or energy) that exceeds the Budget, and the Office of Management and Budget
(OMB) or another independent agency has determined in writing that additional funds will be made
available to a City agency for the class of contracts pursuant to which the Contractor provides the same or
substantially similar services, then the Department shall reimburse the Contractor for such increases in
costs to the extent that such increases have been authorized by the City for contracts within such class of
contracts and to the extent that funds are appropriated for such purposes. Any cost of living increase will
not be effective unless and until an amendment to the contract is registered pursuant to New York City
Charter §328.
ARTICLE IV — FISCAL PROCEDURES
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Section 4.01 Cooperation and compliance. Contractor hereby agrees to fully cooperate and
comply with the Fiscal Manual on all fiscal matters related to this Agreement.
Section 4.02 Accounts
A.
Contractor shall establish and maintain one or more separate accounts for the funds
obtained from or through the City of New York related to this and all other agreements with the City, and
shall maintain records for such account to track and clearly identify the funds obligated through this
Agreement.
B.
Contractor shall notify the Department of the name, locations and account numbers of all
bank accounts in which any funds pursuant to this Agreement are maintained, and of any change in the name,
location, or account numbers of such accounts within five (5) days of such establishment or change. Such
bank shall have a branch located in New York City unless otherwise approved by the Department.
C.
Contractor shall notify the Department of the names, titles, and business addresses of such
persons authorized by the Contractor to receive, handle or disburse monies under this Agreement, including
the company name and company address where such persons are not employees of the Contractor. Such
notification must be in writing and furnished to the Department within five (5) days from the execution of
this Agreement, and within five (5) days from any subsequent change or substitution of authorized
signatories.
Section 4.03 Advance. The amount of any advance to be paid to Contractor under this
Agreement shall be determined solely by the Department in accordance with its Fiscal Manual and any
applicable Comptroller directives. The funds shall be used exclusively for the payment of expenditures
and obligations authorized by and properly incurred pursuant to the Budget.
Section 4.04 Financial records, reporting and invoicing. Contractor shall submit financial
reports and invoices to the Department in accordance with the terms of the Fiscal Manual. Any
supporting documents required to be maintained by this Agreement or the Fiscal Manual shall be made
available for inspection and reproduction by the Department, the City Comptroller, and such other persons
as authorized by the Department, including the Inspector General for the Department and the Department
of Investigation. Contractor acknowledges that repeated failure to submit required financial reports
within the time limits prescribed may result in termination of this Agreement.
Section 4.05 Procurement requirements.
A.
Procurement records. Contractor shall retain proper and sufficient bills, vouchers,
duplicate receipts and documentation for any payments, expenditures or refunds made to or received by
Contractor in connection with this Agreement. Contractor may maintain a petty cash fund in accordance
with the Fiscal Manual, however, no expenditures may be made from such fund for procurements valued
in excess of $1,000. Contractor shall make all procurement expenditures in excess of $1,000 by check or
credit card.
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B.
Extent of competition required. Contractor shall retain records which detail the method
of procurement, the basis for selection or rejection of a contractor, consultant or supplier and the basis for
the contract price. If federal or State Laws require procurement methods other than those set forth herein,
then Contractor shall also comply with such procurement methods.
1. Contractor must solicit and document at least three (3) written estimates for any
payment made or obligation undertaken in connection with this Agreement for any
purchase of goods, supplies, or services (including but not limited to consulting
services) for amounts in excess of $25,000. The monetary threshold applies to
payments made or obligations undertaken in the course of a one (1) year period with
respect to any one (1) person or entity. Payments made or obligations undertaken will
not be artificially divided in order to avoid the requirements of this paragraph.
2. For any payment made or obligation undertaken in connection with this Agreement for
any purchase of goods, supplies, or services (including but not limited to consulting
services) for amounts between $5,000 and $25,000, Contractor shall conduct sufficient
market research and/or competition to support its determination that the price of such
purchased goods, supplies, services or equipment is reasonable. The monetary
thresholds apply to payments made or obligations undertaken in the course of a one (1)
year period with respect to any one (1) person or entity. Payments made or obligations
undertaken will not be artificially divided in order to avoid the requirements of this
paragraph.
3. The City may retain the services of a Group Purchasing Organization (GPO) to
facilitate the purchase of supplies or other items. If the City retains such a GPO, the
Department may direct Contractor to utilize the services of such GPO.
If the
Contractor is directed by the Department to use the GPO or if the Contractor becomes a
member of and makes purchases through the GPO retained by the City with or without
the City’s direction, Paragraph B shall not apply to those purchases and the
procurement requirements will be satisfied through the use of the GPO.
C.
Equipment. If so directed by the Department, title to all equipment or other property
purchased at a price in excess of $5,000 with funds obtained through this Agreement shall be in the name
of the City of New York. Contractor shall properly maintain and keep in good repair all equipment
acquired with funds obtained through this Agreement. Contractor shall dispose of such equipment in the
manner provided in the Fiscal Manual or as otherwise directed by the Department, and shall maintain
detailed records concerning such dispositions. At the Department’s request, Contractor must execute a
UCC-1 to evidence the Department’s interest in equipment purchased at a price in excess of $25,000 and
to enable the Department to perfect that interest by filing or otherwise.
D.
M/WBE suppliers. Contractor is encouraged to utilize businesses and individual
proprietors listed on the NYC Online Directory of Certified MWBE Businesses, available at
www.nyc.gov/sbs, as sources for its purchases of goods, supplies, services and equipment using funds
obtained through this Agreement. Contractor is also encouraged to utilize businesses and individual
proprietors owned/operated by people with disabilities as sources for its purchases of goods, supplies,
services and equipment using funds obtained through this Agreement.
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E.
Disputes with suppliers. Contractor, without recourse to the City or the Department, shall
be responsible for the settlement and satisfaction of all contractual obligations and administrative issues
arising out of any procurement or leasing contracts paid with funds obtained through this Agreement.
Section 4.06 Limitation on use of funds.
A.
Proper purposes. No funds obtained through this Agreement shall be spent for any
expense not incurred in accordance with the terms of the Agreement. All such funds shall be
administered in accordance with the Fiscal Manual.
B.
Real property. No funds obtained through this Agreement shall be spent for the purchase
of any interest in or improvement of real property, unless included in the Budget or otherwise authorized
in writing by the Department.
C.
Disallowed costs. Any cost found by the Department, the City or any auditing authority
that examines the financial records of the Contractor to be improperly incurred shall be subject to
reimbursement to the City. Failure to make said reimbursement shall be grounds for termination of this
Agreement.
Section 4.07 Recoupment of disallowances, improperly incurred costs and overpayments.
The Department may, at its option, either require the Contractor to reimburse the Department or withhold
for the purposes of set-off any monies due to Contractor under this Agreement up to the amount of any
disallowance or improperly incurred costs resulting from any audits of Contractor, and/or the amount of
any overpayment to Contractor with regard to this Agreement or to any other agreement between the
parties hereto, including any agreement(s) that commenced prior to the commencement date of this
Agreement. Prior to the imposition of withholding for the purposes of set-off, the Department will
provide the Contractor with an opportunity to be heard upon at least ten (10) days prior written notice.
Section 4.08 Failure to spend funds. In the event that Contractor fails to spend funds for any
part of the Budget within the time indicated therein (i.e., the fiscal year unless otherwise indicated) or at
the level of expenditures indicated therein, the Department reserves the right, in its discretion, to recoup
any funds advanced and not spent. If Contractor fails to spend funds in the budget, the Department
reserves the discretion to reduce the budget going forward to account for the expected future level of
expenditures.
Section 4.09

Provisions Applicable When Fiscal Agent Disburses Funds To Contractors

A.
Payment by Fiscal Agent. Where the Department has retained a Fiscal Agent to make
payments to third parties on behalf of Contractor, then the Contractor is obligated to use the Fiscal Agent
to make payment to third parties at the Department’s direction, including for the purchase of such goods,
supplies, services and/or equipment made by Contractor under this Agreement. Where the Department
directs that Contractor utilize a Fiscal Agent, Contractor shall not pay any obligations on its own behalf
except to the extent specifically allowed by this Agreement and the Department’s Fiscal Manual.
B.
Payroll processing by Fiscal Agent. In the event that a Fiscal Agent is processing the
Contractor’s payroll, Contractor shall deliver to the Fiscal Agent signed and dated time and attendance
records for each staff member and consultant to be paid under this Agreement, in the form required and
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delivered at the time required by the Fiscal Agent and the Department’s Fiscal Manual. Subject to the
Department’s approval, the Fiscal Agent shall prepare the payroll checks and supporting materials based
on the documents submitted.
C.
Fiscal Agent documentation. Upon reasonable request and approval by the Department,
Contractor shall have the right to inspect any fiscal documents relating to this Agreement as may be
maintained by a Fiscal Agent, if applicable. Contractor may request from the Department copies of any or
all the following documents relating to the funds to be provided hereunder, with said documents to be
furnished by the Fiscal Agent, subject to the Department’s approval, within a reasonable time of the
request: monthly budget and expenditure reports; budgets and budget modifications; and audit reports,
where available.

ARTICLE V — RECORDS, DELIVERABLES, AUDITS AND REPORTS
Section 5.01 Records to be maintained. In addition to any other records required to be
maintained and/or provided for inspection pursuant to this Agreement, Contractor shall maintain and
make available to the Department for inspection, upon reasonable request, the following documents: tax
returns; audit reports; all programmatic records and accounts maintained in connection with this
Agreement, including program, research and other reports and publications prepared in connection with
this Agreement; all financial books, records and accounts reflecting payments made by Contractor for
petty cash expenditures in connection with this Agreement; all applicable licenses and permits; Board
member lists and all minutes and attendance sheets (dated and signed) for meetings of the Board of
Directors and any of its committees responsible for the oversight of the program(s) funded under this
Agreement; certificate of incorporation and by-laws; all other contracts related to providing services
under this Agreement, to which Contractor is a party and the contract terms coincide, in whole or in part,
with the term of this Agreement; and any other records or materials reasonably requested at such
reasonable times and places and as often as may be reasonably requested. Contractor shall permit the
Department and its authorized representatives including the Department’s Inspector General, the
Comptroller of the City of New York, the New York City Department of Investigation, or their designees,
or other interested federal, State or City agency representatives, to attend all meetings of the Board of
Directors and to be present at the program site(s) to observe the work and activities being performed in
connection with this Agreement.
Section 5.02 Deliverables and reports. Contractor shall submit the deliverables and periodic
reports required by this Agreement, in accordance with the Scope of Work attached hereto. Contractor
shall administer such assessment tools, collect and report such data, maintain records, make reports and
take such other actions as may be directed by the Department.
Section 5.03 Audit disclaimers. If any audit of Contractor's records shall include a Disclaimer
of Opinion relating to any contract with the Department or other funding sources, said Disclaimer shall be
ground for termination of this Agreement.
Section 5.04 Federal audit requirements. If applicable, the Contractor shall fulfill the audit
requirements of the Federal Office of Management and Budget Circular A-133, "Audits of Institutions of
Higher Education and Other Non-Profit Organizations,” and shall provide such audit to the Department
within thirty (30) days after its receipt of the final audit by the Contractor from the preparing accountant.
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Section 5.05 State charities registration and audit requirements. If the Contractor is required
by New York State law to register with and make annual filings to the Charities Bureau of the New York
State Department of Law, timely compliance with such requirements shall be deemed a material term of
this Agreement. Contractor shall make available to the Department all such filings, including any audit
and/or financial report required to be submitted with such filings, within thirty (30) days of receiving such
final audit or financial report from its preparer, and in no event later than ten (10) days following the
filing of such audit or financial report with the Charities Bureau.
Section 5.06 Additional audit and financial reporting requirements.
A.
If any Contractor is exempt from making annual filings to the Charities Bureau of the New
York State Department of Law, the Contractor will, at direction of City, provide the City with annual
disclosure reports equivalent to those filings that Contractor would have filed with the State had they been
required to file. As of the effective date of this Agreement, the requirements are as follows:
1.
Contractors with gross revenues between $100,000 and $250,000 in any fiscal year
shall file an annual financial statement with the Department, which includes an independent certified
public accountant’s review report in accordance with the “statement on standards for accounting and
review services” issued by the American Institute of Certified Public Accountants. The financial
statement shall be prepared in conformance with generally accepted accounting principles (GAAP),
including compliance with all pronouncements of the Financial Accounting Standards Board and the
American Institute of Certified Public Accountants that establish accounting principles relevant to not-forprofit organizations.
2.
Contractors with gross revenues in excess of $250,000 shall file with the
Department an annual audit report by an independent certified public accountant. Said audit report shall
contain an opinion, signed by such certified public accountant that the financial statements are presented
fairly in all material respects and in conformity with GAAP, including compliance with all
pronouncements of the Financial Accounting Standards Board and the American Institute of Certified
Public Accountants that establish accounting principles relevant to not-for-profit organizations, and that
the financial sheet and balance sheet present fairly the financial operations and position of the
organization. The financial report must be signed by the president or other authorized officer and the chief
fiscal officer under penalties of perjury that the statements are true and correct to the best of their
knowledge.
B.
Contractors receiving funds pursuant to this Agreement in excess of $1,000,000 will, at
direction of City, provide to the Department an audit report from an independent certified public
accountant containing an opinion that the Contractor has appropriately allocated costs in accordance with
the terms of the Agreement, including that the costs have not been improperly double-charged between
multiple City and/or State contracts or between multiple governmental funding sources. The Contractor
may satisfy this requirement by including the appropriate analysis in any audits required pursuant to
Section 5.04 or 5.05.
C.
The Contractor must submit all required audit and financial reports under this Section to
the Department within thirty (30) days after receipt of the final audit from its accountant, but in any event
no later than twelve (12) months after close of the audit period, or such longer period as determined by the
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Department. The audit and financial reports shall comply with the applicable provisions in the Fiscal
Manual throughout the term of this Agreement, including terms mandating the audit period and frequency
of such audits and reports.
D.
The Department may in its sole discretion conduct its own programmatic or financial
audits of the Contractor.

ARTICLE VI — PERSONNEL PRACTICES AND RECORDS
Section 6.01 Definition of employee. The term "employee" as used in this Article shall be
limited to salaried personnel and shall include neither consultants under contract to the Contractor to
provide specified services nor participants in the program who are being paid as trainees.
Section 6.02 Compensation of key employees and Board of Directors.
A.
Key employee list. Contractor shall submit to the Department within thirty (30) days of
the execution of this Agreement and at the beginning of each new fiscal year a list of its key employees,
which shall include the Executive Director, Chief Financial Officer, Chief Operating Officer, or the
functional equivalent of such positions, and the senior financial and programmatic supervisory personnel
involved directly or indirectly in the performance of this Agreement. For each listed employee,
Contractor shall provide the current total compensation (including all benefits), all sources of the
employee’s total compensation, whether from this contract or another City, State, Federal or private
source, and the dollar amount of compensation from each such source.
B.
Vacancies. Contractor shall notify the Department in writing within ten (10) days of their
occurrence any appointments to or resignations from the positions of Executive Director, Chief Financial
Officer and/or Chief Operating Officer, and/or the senior programmatic supervisory personnel or the
functional equivalent of such positions.
C.
Board compensation. Contractor shall submit to the Department within thirty (30) days
of the execution of this Agreement and at the beginning of each new fiscal year a listing of all members of
its Board of Directors and identify any of its members who receive compensation in any form, including
but not limited to salary, stipend, per diem payments and/or payments for services rendered, from the
Contractor or its affiliates, together with the amount of any such compensation, regardless of the source of
its payment, and a description of its purpose.
Section 6.03 Collective bargaining. Contractor acknowledges that neither the City nor the
Department is responsible or shall be liable for any obligations contained in any agreement into which
Contractor or a representatives of Contractor has entered concerning the collective bargaining rights or
benefits of its employees paid in full or in part by funds provided through this Agreement. Furthermore,
Contractor agrees to abide by all applicable Laws governing the use of funds in connection with union
activities.
Section 6.04 Recruitment and hiring of staff.
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A.
Maintenance of skilled staff. Contractor shall maintain sufficient personnel and
resources, including computer technology, to deliver the services described in the Scope of Work and
perform necessary administrative functions throughout the term of this Agreement, including but not
limited to: program evaluation; program monitoring; program research and development, including the
preparation of reports required by this Agreement; fiscal reporting, review, audit, and close-out of the
Program; and implementation of any corrective actions required by the Department.
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Background checks.

1.
The Contractor shall be responsible for the recruitment and screening of employees
and volunteers performing work under the Agreement, including the verification of credentials,
references, and suitability for working with clients and participants. Where consistent with State and
federal law, if directed by the Department, the Contractor will undertake the fingerprinting of employees
and volunteers, including applicants, in accordance with instructions from the Department.
2.
The Contractor shall comply with Article 23-A of the New York State Correction
Law and Section 296(15) and (16) of the New York State Executive Law when considering an applicant’s
prior criminal convictions in determining their suitability for employment. In accordance with Article 23A, nothing in this Agreement shall be construed to limit a Contractor’s authority to withdraw conditional
offers of employment for any lawful reason, including the determination that the candidate has a
conviction that bears a direct relationship to the duties and responsibilities of the position sought, or their
hiring would pose an unreasonable risk to property or to the safety of individuals or the general public.
3.
With respect to any employment governed by Article 23-A of the Correction Law
or Section 296 of the New York State Executive Law, except where the Contractor obtains prior written
approval from the Department, the Contractor shall not ask questions regarding an applicant’s prior
criminal convictions, juvenile delinquency adjudications, or youthful offender adjudications on any
preliminary employment application documents or ask questions about an applicant’s prior criminal
convictions, juvenile delinquency adjudications, or youthful offender adjudications before or during the
first interview with the applicant.
4.
Consistent with the requirements of Executive Law §296(15) and (16), following
the first interview, the Contractor may ask applicants to disclose their prior criminal convictions and any
arrests or criminal accusations that are pending and have not been terminated in favor of the applicant.
Agencies shall limit their review and consideration of an applicant’s criminal convictions to (i) an
individual’s felony convictions in the state of New York or in any other jurisdiction; (ii) an individual’s
unsealed misdemeanor convictions in the state of New York or in any other jurisdiction; and (iii) any
pending charges against the applicant. Consistent with State law, past arrests not leading to a criminal
conviction shall not be considered. (Please note that, pursuant to Section 380.1 of the Family Court Act,
juvenile delinquency adjudications are not criminal convictions. Also, pursuant to Section 720.35(1) of
the Criminal Procedure Law, a youthful offender adjudication is not a criminal conviction.) In addition,
the Contractor may request a waiver from the Department of any provision of this Section and be
permitted to ask relevant questions pertaining to the qualifications to hold a specific position, upon
demonstrating the need for such waiver.
5.
Notwithstanding any other provision of this Section, if the Contractor is hiring for
positions requiring licensure, including positions such as interns and apprentices for such licensed
positions (e.g. prospective attorneys), the Contractor may ask applicants the same questions asked by the
licensing body, in accordance with New York State law. In addition, if the Contractor is hiring for
positions where certain convictions or violations are a bar to employment in that position under Law, the
Contractor may ask questions about those convictions or violations.
6.
Where practicable, the Contractor shall provide for the review by a supervisor of a
decision not to hire based on prior criminal convictions.
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C.

Drug-free workplace.

1.
Contractor shall conspicuously post at any facility at which activities funded in whole or in
part through this Agreement occur, a statement notifying all staff that the manufacture, distribution,
dispensing, unauthorized possession, and unauthorized use of controlled substances are prohibited and
specifying the actions that will be taken against employees for violation of such prohibition (the “DrugFree Workplace Policy”). Contractor shall provide a copy of the Drug-Free Workplace Policy to each
staff member as part of his or her initial employment orientation with Contractor, and shall inform such
staff member that compliance with the terms of the Drug-Free Workplace Policy is a mandatory condition
of employment or retention of employment. Contractor shall provide the Department with a written
certification that its Facility complies with the Drug-Free Workplace Policy prior to commencement of
services funded through this Agreement.
2.
Contractor shall provide an on-going drug-free awareness program to inform all staff about
the dangers of drug abuse in the workplace; the Contractor’s enforcement of its Drug-Free Workplace
Policy; the availability of drug counseling, rehabilitation and employee assistance programs; and the
penalties that may be imposed upon staff and clients or participants for violating the Drug-Free
Workplace Policy.
3.
Contractor shall require staff members to notify Contractor in writing of his/her arrest or
conviction for violation of a criminal drug statute occurring in the workplace no later than five (5)
calendar days after such arrest or conviction. Contractor shall thereafter notify the Department within ten
(10) calendar days of Contractor’s receipt of the above-described notice of conviction from a staff
member or of the date Contractor otherwise received actual notice of such conviction.
4.
Contractor shall take one of the following actions within thirty (30) calendar days of
receiving notice of such a conviction with respect to any staff member so convicted: (a) appropriate
personnel action, up to and including termination, consistent with the requirements of the Rehabilitation
Act of 1973, as amended; or (b) requiring such convicted staff member both to participate satisfactorily in
a drug abuse assistance or rehabilitation program approved for such purposes by a federal, State, or local
health, law enforcement, or other appropriate agency, and to make a good faith effort to continue to abide
by the Drug-Free Workplace Policy.

ARTICLE VII — PROGRAM FACILITY
Section 7.01 Suitability. Contractor shall maintain all facilities used for the provision of
services funded in whole or in part through this Agreement, whether owned, leased, or used pursuant to an
in-kind agreement or arrangement, whether permanent or temporary, in a condition suitable to provide
services pursuant to this Agreement.
Section 7.02 Signage. Upon request by the Department, and consistent with applicable Laws
and applicable lease and license requirements, Contractor will prominently display signs inside and
outside the facility(ies) used for the program indicating such information as the program name, its
sponsorship by the Department, the program activity and the days and hours of operation. In addition,
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Contractor shall prominently display inside the facility(ies) all signs, provided by the Department, if any,
advising of any of the Contractor’s obligations with regard to Equal Employment Opportunity laws.
Section 7.03 Security and emergency plan.
A.
Prior to the commencement of services under this Agreement, Contractor shall adopt,
implement, and instruct staff regarding a written plan to provide for the safety and security of clients,
participants, staff, and the Contractor’s facility, including procedures to follow during emergencies.
Contractor shall maintain a current file of emergency contacts for each client and participant, which shall
include the names, addresses, telephone numbers, and locations where such contacts can be reached. A
security plan applying to all of Contractor’s operations rather than specifically to the City-funded
operations shall be sufficient to comply with the terms of this requirement. The Contractor shall
cooperate with the City during any emergency affecting the Contractor’s services and/or facilities.
B.
In the event that a State of Emergency (SOE) is declared by the Mayor of the City, the City
may suspend Contractor’s normal operations until further notice. No damages shall be assessed for
suspension of normal services during this time. All other terms and conditions of this Agreement shall
remain in effect, except as modified by a contract amendment registered pursuant to Charter §328 or other
appropriate contract action. The Contractor may, at the request of and in a manner determined by the
Department, assist the Department in carrying out emergency procedures during a State of Emergency.
Emergency procedures shall remain in effect until the Mayor has determined that the SOE has expired. In
consideration thereof, the City agrees to indemnify the Contractor against all claims by third parties
arising out of the actions of its employees during the SOE that are directed by the City and not otherwise
required to be performed under this Agreement, except for those arising out of the employees’ gross
negligence or intentional misconduct.
ARTICLE VIII — CENTRAL INSURANCE PROGRAM
Section 8.01 Availability. If offered to Contractor by the Department, participation in the Citysponsored Central Insurance Program (CIP) plan shall satisfy Contractor’s responsibility to obtain any of
the types of insurance provided under such CIP plan. The Department may facilitate the provision of this
insurance plan as a convenience for Contractor and for the protection of the City. Provision of these plans
through the Department is in no way an admission by the Department or the City of liability for acts,
omissions or negligence of Contractor or its employees.
Section 8.02 Cancellation. The Department reserves the right to cancel or modify any CIP plan
offered to Contractor as it deems advisable, and at such time as it deems advisable, in its sole discretion.
In such event, or in the event of cancellation by the insurers, the Department will promptly notify
Contractor. Contractor must maintain all required insurance at all times during the term of this
Agreement either through participation in the CIP plan or through insurance obtained separately by the
Contractor.
Section 8.03 Notification concerning occurrence of incidents. If Contractor is enrolled in the
CIP plan, upon the occurrence of any injury to any client/participant, employee, volunteer, officer, visitor,
or any other person, in conjunction with the services funded in whole or in part through this Agreement,
and/or of any damage to the facility or any damage to or theft of equipment purchased with funds paid
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under this Agreement, Contractor shall provide telephone notice to the Department within twenty-four
(24) hours of the incident, followed by a written report on the approved Incident Report Form to be
delivered to the Department within three (3) business days.

ARTICLE IX — REPRESENTATIONS AND COVENANTS OF CONTRACTOR
Section 9.01 Eligibility. Contractor represents and warrants that it has complied and continues
to comply with the eligibility requirements set out in the solicitation document (e.g., the request for
proposals) under which it proposed for and was awarded this Agreement. Any material change in the
eligibility compliance information supplied in Contractor's contract proposal must be reported to the
Department within a reasonable time thereof. Failure to do so will be deemed a material breach of this
Agreement and could result in termination of this Agreement.
Section 9.02 Program services.
A.
Except where expressly set forth in the Scope of Work and approved by the Department,
Contractor represents and warrants that eligibility for admission to the services funded through this
Agreement shall not be restricted on the basis of race, color, creed, national origin, alienage or citizenship
status, gender, gender identity, sexual orientation, disability, marital status, arrest or conviction record,
status as a victim of domestic violence, lawful occupation, and family status.
B.
Contractor further represents and warrants that no clients or participants shall be charged a
fee or required to make any other payment or purchase or participate in any activity designed to raise
funds as a condition of eligibility for or participation in the services funded through this Agreement,
except as required by law or unless a waiver of this provision is approved in writing by the Department.
Waivers may be considered under the following conditions: (i) Contractor’s total costs for the Services set
forth in the Scope of Work exceed the total value of the Agreement; (ii) Contractor’s fees for Services
and/or the arrangements made to include those participants unable to pay such fees are deemed reasonable
and appropriate by the Department; and (iii) the fees are set at a level that does not discourage or impede
participation by members of the community to be served by the services.
Section 9.03 Allegations of abuse or maltreatment. Contractor will notify the Department
within twenty-four (24) hours of promptly determining that reasonable cause exists to suspect that any of
Contractor's administrators or staff, including both paid and volunteer, has abused, maltreated, neglected,
assaulted or endangered the welfare of any program participant. In addition, if such reasonable cause is
found, the Contractor shall take appropriate action to remove the person from the proximity of program
participants while the matter is being investigated by the Contractor. The term abuse shall mean the
infliction of physical injury by other than accidental means which causes or creates a substantial risk of
death, or serious or protracted disfigurement, or protracted impairment of physical or emotional health or
protracted loss or impairment of the function of any bodily organ. The term maltreatment shall mean (i)
treatment that results in serious physical injury other than by accidental means, or (ii) neglect or failure to
exercise a minimum degree of care that impairs, or places in imminent danger of being impaired, the
physical, mental or emotional condition of a program participant. Contractor shall provide telephone
notice to the Department within 24 hours of determining that reasonable cause exists, followed by a
written report, to be delivered to the Department within three (3) business days. Compliance with this
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reporting requirement does not satisfy any other legally mandated reporting of abuse, such as to the New
York State Central Registry (SCR).
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ARTICLE X — MISCELLANEOUS
Section 10.01 Headings. The article and paragraph headings throughout this Agreement are for
convenience and reference only and the words contained therein shall in no way be deemed to define,
limit, describe, explain, modify or add to the interpretation or meaning of any provision of this Agreement
or the scope or intent thereof, nor in any way affect this Agreement.
Section 10.02 Order of priority. During the term of the Agreement, conflicts between the
various documents shall be resolved in the following order of precedence, such documents constituting
the entire Agreement between the parties:






Standard Human Services Agreement (this document);
Appendix A (General Provisions Governing Contracts for Consultants, Professional,
Technical and Human Client Services);
Appendix B (Scope of Work);
Appendix C (Budget); and
Fiscal Manual.

ARTICLE XI— SUPPORTIVE SERVICES AND TECHNICAL ASSISTANCE
Section 11.01 Availability of supportive services and technical assistance. At its sole
discretion, the City may provide, either directly or through its designee, technical assistance to Contractor
in such areas as: (1) program planning, development, coordination and dissemination of information; (2)
preparation of reports and materials required by the City and/or other governmental entities with
jurisdiction over Contractor's activities relating to the operation of services funded through this
Agreement; (3) compliance with applicable Laws, guidelines and administrative memoranda; and/or (4)
issues or matters affecting Contractor's performance under this Agreement.
Section 11.02 Training. At its sole discretion, the City may provide, either directly or through its
designee, training/technical assistance to Contractor’s employees and Board members, relating to the
management and operation of the program funded through this Agreement. If training and/or technical
assistance is made available, Contractor must commit appropriate employees and board members to
attend/participate at training sessions, as instructed by the City or its designee. Failure to do so may
negatively affect Contractor's performance rating, which could in turn lead to termination of this
Agreement.
Section 11.03 Capacity Building and Oversight (CBO) Review for not-for-profit
Contractors. If requested by the Department, the Contractor must complete the Mayor’s Office of
Contract Services (MOCS) Capacity Building and Oversight (CBO) Review process. As part of that
process, the Contractor must submit specified documents to the CBO unit of MOCS, which then conducts
an evaluation of the Contractor and its operations for compliance with the terms of its contracts, its own
by-laws, internal fiscal controls, applicable laws and regulations, and best practices in not-for-profit
organization administration. The specified documents may include, but are not limited to, the
Contractor's Internal Revenue Service (“IRS”) determination of tax exemption, the most recent IRS Form
990 filing; the most recent audited financial statement (including the auditor's letter to the
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management), the functional budget for the current fiscal year in the format approved by the Board of
Directors, an organizational chart identifying key staff by title, a copy of the most recently-approved
Board Minutes, the by-laws of the corporation, a roster of the membership of the Board of Directors and a
list of Board committees, the Contractor's current policies and procedures as adopted, and any other
organizational documents, whether or not they are specifically required to be maintained pursuant to this
contract or applicable laws and regulations. In the course of the CBO review process, MOCS may make
recommendations to the Contractor, request the Contractor to take certain remedial actions and/or to
implement certain policy changes. Any such recommendations, and the Contractor's responses thereto,
will be provided to the Department for its consideration and any appropriate actions under this contract.
Section 11.04 Disclaimer. The technical assistance and training that the Department, in its sole
discretion, may provide to Contractor shall not be construed to be a condition precedent to Contractor's
obligation to provide the services funded through this Agreement in accordance with the Scope of Work.
ARTICLE XII – APPENDIX A
Section 12.01 Appendix A. The attached Appendix A, “General Provisions Governing Contracts
for Consultants, Professional, Technical, Human and Client Services” is incorporated and made a part of
this Agreement.

IN WITNESS WHEREOF, the parties have duly executed this Agreement on the date first above written.
CITY OF NEW YORK
By:

CONTRACTOR
By:
___________________________________
___________________________________
Title:
_______________________________________
Fed. Employer I.D. No. or Soc. Sec. No.
_______________________________________

Approved as to Form and
Certified as to Legal Authority
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March 2012
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ACKNOWLEDGEMENT BY CITY

STATE OF NEW YORK )
:ss:
COUNTY OF NEW YORK )
On this _____ day of ________________ 20 _____, before me personally came
___________________________________, to me known and known to me to be
_________________________________________ of the NEW YORK CITY DEPARTMENT OF
[INSERT NAME], the person described in and who is duly authorized to execute the foregoing
instrument on behalf of the Commissioner, and he/she acknowledged to me that he/she executed the same
for the purpose therein mentioned.

_________________________________
Notary Public or Commissioner of Deeds.

ACKNOWLEDGMENT OF CONTRACTOR IF A CORPORATION

State of _________________________County of _______________________________ ss:
day of
20
before me personally came___________________________,
On this__
to me known, who, being by me duly sworn did depose and say that he/she resides at___________________
of
_____________________________________________; that he/she is the
the corporation described in and which executed the foregoing instrument; and that he signed his name to the
foregoing instrument by order of the directors of said corporation as the duly authorized and binding act
thereof.

_________________________________
Notary Public or Commissioner of Deeds.
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ACKNOWLEDGMENT OF CONTRACTOR IF A PARTNERSHIP

State of _________________________County of _______________________________ ss:
On this__
day of
20
before me personally came___________________________
to me known, who, being by me duly sworn did depose and say that he/she resides at___________________
_____________________________________________; that he/she is ___________________ partner of
________________________, a limited/general partnership existing under the laws of the State of
______________________, the partnership described in and which executed the foregoing instrument; and
that he/she signed his/her name to the foregoing instrument as the duly authorized and binding act of said
partnership.

_________________________________
Notary Public or Commissioner of Deeds.

ACKNOWLEDGMENT OF CONTRACTOR IF AN INDIVIDUAL

State of _________________________County of _______________________________ ss:
On this__
day of
20
before me personally came___________________________
to me known, who, being by me duly sworn did depose and say that he/she resides at___________________
_____________________________________________, and that he/she is the individual whose name is
subscribed to the within instrument and acknowledged to me that by his/her signature on the instrument,
said individual executed the instrument.

_________________________________
Notary Public or Commissioner of Deeds.

Human Services Standard Contract
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Public Assistance Hiring Commitment Rider for HRA, DHS, and ACS

A.
Except as otherwise provided by subsection G below, Contractor agrees as a condition of
this Agreement, to hire at least one Public Assistance Recipient ("PA Recipient") for each $250,000 in
value of this Agreement, or to the extent that the Contractor enters into other contracts with the
Department of the City, for each $250,000 of the cumulative value of contracts of the Contractor during
the term of this Agreement.
B.
Such hiring shall be for full-time employment of at least a minimum of thirty-five (35)
hours per week. The rate of pay shall be at least 20% above the federal minimum wage, and the duration
of the employment shall be for at least one (1) year. In the event that a replacement of a PA Recipient is
made by the Contractor during the one (1) year, such replacement shall not count as an additional
employee toward Contractor's hiring requirement set forth herein.
C.
Within thirty (30) days of the commencement date of this Agreement ("commencement
date") or fifteen (15) days following notice from the Department that a request for an exemption from the
provisions of this Rider has been denied, Contractor shall submit, on forms specified by the Department,
information and specifications for the position(s) available.
D.
The Contractor may at its option request the assistance of the Department in identifying
potential employees. In such case, the Department will refer PA Recipients to the Contractor for
employment interviews.
E.
Contractor shall hire the number of employees agreed upon pursuant to this Section within
ninety (90) days of the commencement date or such longer period as may be specified, in writing, by the
Department.
F.
In the event Contractor fails to hire the required number of PA Recipients within the
required time period, or fails to pay and retain such employees pursuant to the above requirements,
Contractor shall pay to the Department or the Department may at its option, deduct from monies due or
become due to Contractor, the amount of nineteen dollars and eighteen cents ($19.18) per employee for
each calendar day for which such PA Recipient(s) is/are not employed by Contractor as required by this
Article. Such amount is hereby fixed and agreed as liquidated damages.
G.
Contractor may apply to the Department for exemption from all or part of the requirements
of this Article. Any application for an exemption must be made before the expiration of thirty (30) days
after the commencement date of this contract, or any subsequent contract as discussed in subsection 1
herein, and shall be in the form specified by the Department. Exemption may be granted upon a showing
that the operation of this Section will constitute an extreme hardship, within the sole discretion of the
Department; or to any Contractor not employing twenty (20) or more employees at a place of business
within the City of New York.
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LANGUAGE ASSISTANCE RIDER FOR HRA
Language Assistance Services. The Contractor shall provide free language assistance services to limited
English proficient individuals.
A.
Service Delivery. When a limited English proficient individual seeks or receives benefits or
services from a Department Contractor, the Contractor shall provide promptly language assistance
services in all interactions with that individual, whether the interaction is by telephone or in person. The
Contractor shall meet its obligation to provide prompt language assistance services by ensuring that
limited English proficient individuals do not have to wait unreasonably longer to receive assistance than
individuals who do not require language assistance services.
B.
Translation. Where an application or form requires completion in English by a limited
English proficient individual for submission to a state or federal authority, the Contractor shall provide
oral translation of such application or form as well as certification by the limited English proficient
individual that the form was translated and completed by an interpreter. The Contractor shall make all
reasonable efforts to provide language assistance services in person by bilingual personnel. The
Contractor shall screen bilingual personnel and interpreter personnel for their ability to provide language
assistance services. The Contractor shall translate all documents into every covered language, as
indicated in subsection 2, below. The Contractor shall provide annual training for bilingual personnel and
interpreter personnel and ensure that they are providing appropriate language assistance services.
1. Notices. Upon initial contact, whether by telephone or in person, with an individual
seeking benefits and/or services offered by the Contractor, the Contractor shall determine the primary
language of such individual. If it is determined that such individual’s primary language is not English,
the Contractor shall inform the individual in his/her primary language of the right to free language
assistance services. The Contractor shall post conspicuous signs in every covered language at all of its
offices informing limited English proficient individuals of the availability of free language assistance
services. The Contractor shall provide in all application and recertification packages a notice advising
participants that free language assistance services are available at its offices and where to go if they would
like an interpreter. This notice shall appear in all covered languages.
2. Covered Languages. “Covered Languages” shall mean Arabic, Chinese, Haitian
Creole, Korean, Russian or Spanish. Nothing in this section shall preclude a Contractor from providing
language assistance services beyond those required in this section.
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CONTINUITY OF OPERATIONS PLAN RIDER: TO BE USED FOR THOSE PROGRAMS
WHERE CONTINUATION OF SERVICES IN THE IMMEDIATE AFTERMATH OF AN
EMERGENCY IS ESSENTIAL FOR PUBLIC HEALTH OR SAFETY

Prior to the commencement of services under this Agreement, Contractor shall submit for the
Department’s review and approval a written Continuity of Operations Plan (COOP) for its business which
indicates its ability to continue the provision of essential services to the Department in the event that a
State of Emergency is declared by the Mayor. The vendor should seek guidance from the Department on
how to develop a COOP plan. A COOP plan includes, but is not limited to: the identification of an
alternate site of business; appointment of alternate personnel for identified essential staff; development of
protocols for the safekeeping of vital business records; and, a transportation contingency plan for its
employees.
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APPENDIX 5 - PROGRAM SITE CHECKLIST
Proposers proposing their own facilities must have the following items below, further description of these
requirements requirements can be found in the Juvenile Justice Limited Secure Placements Quality Assurance
Standards (Appendix 1) – these requirements must either be in place at the proposed LSP site or included as
part of the facility start-up plan.
A) Homelike – non-correctional/institutional designed facility
B) Indoor Recreation Space (or access to indoor recreation space) – 100 square feet per youth
C) Outdoor Recreation Space
D) Space for educational services
E) Library space
F) Space for family visiting and space for visitors to secure their belongings
G) Space for medical, dental and psychiatric services
(i) Medical exam room must contain a sink
H) Each Living Unit (12 youth maximum per unit) must contain the following:
(i) Sleeping Area
1. Individual bedrooms
2. If requesting dormitory style sleeping areas, there must be a clear line of sight to maintain eyes-on
supervision of youth
3. Direct sunlight
4. Desk and Chair in room
5. Storage Space for youth’s personal belongings
6. 35 Square Feet of Unencumbered space per room (per youth if in dormitory area)
(ii) Dayroom
1. Each living unit must have a dayroom in close proximity to unit sleeping area.
2. Direct sunlight
3. Seating for every youth and staff member
4. 35 square feet of unencumbered space per youth
(iii)Bathrooms
1. Each living unit must contain a minimum of 2 sinks, 2 toilets, and 2 individual showers for use by
youth in the unit.
(iv) Clinical Space
1. Each living unit must have private clinical space.
I) Suicide Resistant design features
(i) Bedrooms must have collapsible clothes hangers
(ii) Bathrooms must have collapsible shower fixtures
(iii)Suicide resistant doorknobs and fixtures
J) Perimeter
(i) Fence/Plan for Fence
(ii) CCTV
(iii)Motion activated perimeter lighting
(iv) Designated entry and exit point(s)
K) Interior Doors with locking capacity
L) Closed Circuit Television CCTV Monitoring Throughout Common Areas in the Facility
M) Control Room area to monitor CCTV and facility entry and exit
N) Doors
(i) Steel hollow core fire rated
(ii) Vision panel on all interior door
O) Generator
P) Facility must be wired for internet
Q) Food storage and preparation space
R) Storage space – including a janitorial storage closet
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APPENDIX 6 - Documents to Become an OCFS Authorized Agency

Dear:
We understand that you are interested in providing foster care services to
children in New York State. We are pleased to enclose the following information
regarding the processes both to obtain New York State Office of Children and
Family Services (OCFS) approval to incorporate for this purpose, as well as to
obtain an operating certificate to operate a residential child care facility in New
York State. We encourage you to immediately initiate a thorough needs
assessment to verify not only the need for the type of program that you propose
to operate, but the commitment of local departments of social services to place
children in your care, and to pay the rate established for such services.
Enclosed are “Guidelines: Instructions for Applicants for Certificates of
Incorporation and Operating Certificates for Residential Care Facilities for
Children in New York State.” The Guidelines Booklet lists the steps necessary to
develop an institution, group residence, group home, or agency boarding home.
Also included are two applications:

Application for NYS OCFS Approval of Proposed Certificate of
Incorporation

Application Cover Sheet for Operating Certificate Request (DSS2981)
Regulations related to the type of program you wish to operate are also enclosed.
OCFS regulations governing the care of children in foster care indicate specific
circumstances under which a child may be placed in foster care, the
circumstances determining the type of care, as well as the frequency of contacts a
social worker must have with each child and family. OCFS regulations also state
that each child must have a specific plan for achieving permanency in their lives;
either through return to their family, adoption or independent living, and the time
period and circumstances governing these plans. It is important to review the
regulations so you will know the kinds of services you must provide, the
circumstances that determine actions and decisions, and some of the types of
record keeping and reporting that are required. OCFS will monitor your
compliance with applicable statutes and regulations on an ongoing basis through
the application processes and beyond.
1.
Application for NYS OCFS Approval of Proposed Certificate of
Incorporation
The first step to operating in New York State is submission of the Application
for NYS OCFS Approval of Proposed Certificate of Incorporation to the
appropriate Regional Office. OCFS completes comprehensive reviews in three
primary areas before granting its approval for an agency to incorporate to provide
child care services. Your primary contact throughout this process is the Regional
1
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Office staff person. Your Regional Office liaison will coordinate and track your
submission of various components of your proposed operation and will work
closely with you to achieve compliance with relevant statutes and regulations.
The three broad areas to be reviewed are as follows:

Program Plan
The Regional Office will review all components of an agency’s proposed
Program Plan. The Program Plan is a comprehensive and detailed accounting of
the policies and procedures by which your proposed agency will operate. The
Program Plan includes, but is not limited to, a description of the foster care
population to be served, a description of the presenting problems of children to
be served, intake criteria, organizational structure and staffing, and the services to
be provided to children and their families including medical, educational, and
clinical services. The Regional Office will issue a Program Plan Compliance
Statement when it is satisfied that all elements of your proposed program as
submitted and reviewed are in full compliance with relevant statutes and
regulations.

Fiscal Viability
The Rate Setting Unit of OCFS will confirm the fiscal viability of an agency.
They also make decisions and recommendations regarding the establishment of
rates to be paid for services provided by your agency. There are five elements
required for the fiscal review:
1.
Program Narrative summary submitted by your agency including:

A general program description.

Staff description.

Description of children to be served.

Description of how children are to be educated. (This may require a
separate approval from the New York State Education Department.)

Description of how the medical needs of children are to be met. (This
may require a submission through your Regional Office contact to the New York
State Department of Health.)
2.

A current CPA report or a copy of the most recent federal tax return.

3.
A projected program budget completed on forms obtained from the Rate
Setting Unit. Forms must be obtained directly from the Rate Setting Unit by
calling (518) 402-0096.
4.
Current letters of support from all relevant local district departments of
social services including:

A statement of need from the district for the specific program to be
provided.

A commitment that the district will refer children to the program.

A commitment that the district will pay the established rate for the
program.
5.
A compliance statement issued from the appropriate Regional Office
stating that the Program Plan as submitted meets all applicable statutes and
regulations.
2
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The Rate Setting Unit will issue a statement of fiscal viability when it has
completed its review.

Counsel’s Office Issuance of the OCFS Approval Document
Authorizing Agency Filing of Certificate of Incorporation with the Secretary
of State
Counsel’s Office of OCFS will review your proposed certificate of incorporation
(or amendment) document for content and format. Once Counsel’s Office has
received a Program Plan Compliance Statement from the appropriate
Regional Office, and the Fiscal Viability verification from Rate Setting, and
the proposed certificate of incorporation or amendment is in proper form, an
approval document will be issued. The OCFS approval document and your
proposed certificate of incorporation document must then be filed with the
Secretary of State. The Secretary of State will issue a filing receipt. It is your
responsibility to provide a copy of the filing receipt and a certified copy of the
filed documents with the Secretary of State to Counsel’s Office of OCFS as proof
that the incorporation process has been completed.
2.
Application Cover Sheet for Operating Certificate Request (DSS2981)
The process for submission of the Application Cover Sheet for Operating
Certificate Request (DSS-2981) parallels that of the approval of incorporation
process but will be site or facility specific in its focus. An operating certificate is
issued to an authorized agency to provide specific services at a specific site.
Again, the first step is submission of the Application for Operating Certificate to
the appropriate Regional Office. Again, OCFS will complete reviews of your
program in the same three broad areas. Much of the programmatic and fiscal
material provided by your agency during the OCFS approval of proposed
certificate of incorporation process is relevant to, and forms the foundation for,
issuance of an operating certificate:

Program Plan: The Regional Office will continue to review and to
assist you in the refinement of your Program Plan with an emphasis on the fire
and building safety and other physical plant requirements of the proposed
location of your facility. A series of inspections of your proposed facility will be
conducted. The Regional Office will issue a compliance statement with regard to
your application for an operating certificate when it is satisfied that all elements
of your proposed program and facility location are in compliance with relevant
statutes and regulations.

Fiscal Viability: The Rate Setting Unit will continue to review the fiscal
viability of your proposed program at the proposed facility location and will
establish an appropriate reimbursement rate for the services to be provided.

Legal: NYSOCFS Counsel’s office will confirm that there is current
corporate authority in place for your agency. Counsel’s Office will confirm that
the Regional Office and Rate Setting Unit have completed their reviews and
issued written compliance statements. The Office of Children and Family
Services then issues the operating certificate.
3
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Time frames for completion of the application process will vary. Also, some of
the steps in the processes described above may be completed concurrently.
If you have questions or need additional information, please feel free to contact
us . Thank you for your interest.
Sincerely,

Enclosures
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VOLUNTARY AGENCY LICENSING
Application for NYS OCFS Approval of Certificate of Incorporation (OCFS-4722)

COVER PAGE
Contact Information For This Application
First Name_____________________________ Last Name__________________________
Street Address_____________________________________________________________
City_____________________________________State_________Zip_________________
Telephone #____________________________Fax #______________________________
Email Address_____________________________________________________________
Corporate Information
Proposed Corporation Name__________________________________________________
If Amending, Name of Existing Corporation____________________________________
Street Address_____________________________________________________________
Mailing Address____________________________________________________________
City_____________________________________State_________Zip_________________
Telephone #____________________________Fax #______________________________
Proposed Principal Activity of Corporation
 Fund Raising
 Foster Home Recruitment and Certification
 Residential Child Care
If Residential Child Care, please check type of service:
 Institution
 Group Residence
 Group Home
 Agency Boarding Home
 Supervised Independent Living
Location(s) of Principal Activity (List by county.)
_________________________________________________________________________
_________________________________________________________________________

The applicant hereby acknowledges that all other information as required and
identified on pages 2 through 6 of this application will be provided to support the
request for NYS OCFS Approval of Certificate of Incorporation. Such approval must
be issued prior to filing the Certificate of Incorporation with the Department of State.
Applicant Name_____________________________Title____________________________
Applicant Signature___________________________________Date___________________
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VOLUNTARY AGENCY LICENSING
Application for NYS OCFS Approval of Certificate of Incorporation (OCFS-4722)

APPLICATION REQUIREMENTS FOR
NEW YORK STATE OFFICE OF CHILDREN AND FAMILY SERVICES
APPROVAL OF PROPOSED CERTIFICATE OF INCORPORATION
The following information is required of an applicant seeking New York State Office of Children and
Family Services (NYS OCFS) approval of a proposed Certificate of Incorporation or Amendment.
Such certificate may be found under Section 404(b) of the Not-For-Profit Corporation Law
(excluding day care purposes). Application requirements are identified pursuant to NYS OCFS
Regulations, 18 NYCRR Part 482. It is recommended that application materials be accompanied by a
cover letter including items #1 through #5, and clearly identifying the intended purpose of the
proposed corporation.
1. (Part 482.1(a)(1)) Name(s) of person or persons submitting the application
(Part 482.1(a)(1)) Address(es) of person or persons submitting the application
2. (Part 482.1(a)(2)) Name of proposed corporation
(Part 482.1(a)(2)) Or, if seeking an amendment, name of existing corporation
(Part 482.1(a)(2)) Mailing address of proposed (or existing) corporation
3. (Part 482.1(a)(3)) The territory in which its activities are principally to be conducted
(list counties in New York state):
4. (Part 482.1(a)(4)) With reference to a not-for-profit corporation, provide or attach the following
information regarding members of proposed (or existing) board of directors:


For each member of the board, list name, address, and such personal information as may be
required in order to determine their character, experience, competency and standing in the
community, with reasonable assurance of their ability to conduct the affairs of the
corporation in its best interests and the public interest.



Note: Although the Not-For-Profit Corporation Law requires a minimum of three board
members, it is the practice of the New York State Office of Children and Family Services to
recommend a minimum of seven. Some members of the board should have management or
fiscal training or experience (example, attorney, accountant, businessperson, administrator or
other organization). Additionally, at least one member should demonstrate expertise in the
proposed program area.

5. (Part 482.1(a)(5)) With reference to a business corporation, provide or attach the following
information:


The names and addresses of the board of directors, officers and stockholders, together with
such personal information as may be required in order to determine that they are persons of
good moral character who are competent to operate the business.



Note: The persons submitting this application hereby certify that no member of the board of
directors, chief administrative officer, executive director, administrator or an employee of the
corporation, or an official of a government agency is in a position to influence contractual,
payment or program decisions concerning the corporation.
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VOLUNTARY AGENCY LICENSING
Application for NYS OCFS Approval of Certificate of Incorporation (OCFS-4722)

6. (Part 482.1(a)(6)) In order to determine that there is a public need for the facility or program,
provide or attach information and data with reference to the public need for the proposed
facilities or programs at the time and place and under the circumstances proposed. This
information should include, but is not limited, to the following:
a. Has the organization been in operation as an unincorporated association?  Yes

 No

If “yes,” provide or attach the answers to the following questions:
 How long did the association operate?
 Under what name?
 At what location?
 Why was this organization started?
 What have been its major activities?
 What is the program to be conducted now?
If “no,” the organization has not been in operation, provide or attach the answers to the
following questions:
 Why is it being started?
 What will be its major activities?
 Where will the program be located?
b. Provide a comprehensive summary of the program and activities to be carried out by this
proposed corporation. This section may also be referred to as the Program Narrative and
must include:
 A general program description
 A staffing description
 Description of the children to be served
 Description of how children are to be educated
 Description of how the medical needs of the children are to be met
c. Identify and describe any other organizations conducting similar activities in the community
you intend to serve.
d. Provide documentation of public need for the proposed activities. This must include a
current letter of support from all relevant local departments of social services including:
 A statement that there is a need for the specific program to be provided
 A commitment that the district will refer children to the specific program
 A commitment that the district will pay the established rate for the specific program
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VOLUNTARY AGENCY LICENSING
Application for NYS OCFS Approval of Certificate of Incorporation (OCFS-4722)

7. (Part 482.1(a)(7)) In order to determine that there are adequate finances to properly establish and
conduct the proposed program activities, provide information and data with reference to the
financial resources and sources of future revenue of facilities or programs to be operated by the
proposed corporation. This must include but may not be limited to:
a. If a new program, submit the following:


Program Narrative as described in item 6b. above



A Current CPA Report or a Copy of the most recent Federal Tax Return



A Projected Program Budget to be completed on forms provided by the NYS OCFS
Regional Office



Letters of support from all relevant local districts as described in item 6d. above

b. If amending an existing corporation, attach financial statements for the last fiscal year,
including a statement of actual income, expenditures and balance sheet.
8. (Part 482.1(a)(8)) Provide such data and information as may be required in order to establish the
fitness and adequacy of any proposed facility or program to be operated or conducted by the
proposed corporation. This must include but may not be limited to all agency policies,
procedures and plans demonstrating the agency’s ability to operate in compliance with applicable
statutes and regulations governing the following:


Agency philosophy and mission statement



Organizational structure



Personnel information including qualifications, safety measures, hiring practices,
policy manual



Services information including admissions, treatment and discharge criteria, procedures
and plans



Health services information



Educational services information



Residential program information including all policies and procedures



Nutritional services information



Discipline policies including specific references to use of restraint
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VOLUNTARY AGENCY LICENSING
Application for NYS OCFS Approval of Certificate of Incorporation (OCFS-4722)

9. (Part 482.1(a)(9)) Provide such data and information as may be required in order to determine the
fitness and adequacy of the personnel to be engaged in the facilities or programs. This must
include but may not be limited to the following:


List all personnel by title, qualifications, daily hours of work, total weekly hours for each
staff member



Indication of whether volunteers are to be used and, if so, in what capacity?

10. (Part 482.1(a)(10)) Provide the policies to be followed by the proposed corporation in its facilities
or programs. This must include but may not be limited to the following:



All personnel policies
All operational policies

11. (Part 482.1(a)(11)) Any other pertinent information as may be required by the NYS OCFS in
order to fully evaluate the request of the proposed agency/corporation
12. (Part 482.1(b)) In the event that one or more of the purposes of the proposed corporation is to
solicit contributions for any purpose that requires NYS OCFS approval, the application
submission shall also contain such data and information as may be required to determine that it
would be successful in raising funds necessary to establish the proposed facility or program
within the time period planned but no more than five years from the date of the NYS OCFS
approval.
13. (Part 482.1(c)) Accompanying the full program submission, the applicant must submit the
original and two copies of the proposed certificate of incorporation.


Draft Certificate of Incorporation Document

The following is an example of the Preferred Format for a certificate of incorporation.
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VOLUNTARY AGENCY LICENSING
Application for NYS OCFS Approval of Certificate of Incorporation (OCFS-4722)

PREFERRED FORMAT
CERTIFICATE OF INCORPORATION OF
________________________________________________________
(Name of Corporation)
Under Section 402 of the Not–for-Profit Corporation Law
1. The name of the corporation shall be _________________________________________
2. The corporation is a corporation as defined in subparagraph (a)(5) of Section 602 of the Not-ForProfit Corporation Law; the purposes for which it is formed are as follows:
_____________________________________________________________________________
_____________________________________________________________________________;
the corporation shall be a Type B corporation.
3. The office of the corporation is to be located in the (city) (town) (incorporated village) of
___________________________________, and county of ______________________________.
The activities of the corporation are principally to be conducted in ___________________________
_________________________________________________________________________________
The names and addresses of the initial directors are: (Note: minimum legal requirements is for three
directors; however, if Office of Children and Family Services’ approval is necessary, Office of
Children and Family Services policy recommends a minimum of seven directors.)
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
(If Office of Children and Family Services’ approval is necessary, a clause should be included that
limits the initial duration of the corporation for a period of five years.)
The Secretary of State is designated as the agent of the corporation for service of process. The post
office address to which the Secretary of State shall mail a copy of any notice required by law is:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Prior to delivery to the Department of State for filing, all approvals or consents required by law will
be endorsed upon or annexed to the certificate.
(Acknowledgment)
____________________________________
(type name/address of incorporators)

____________________________________
Signature
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Approved Corporate Language as of 10/22/12
For Adoption –
To place out destitute, delinquent, abandoned, neglected, abused or dependent children. The corporation’s
authority to place out such children shall terminate on X. Furthermore, the duration of the corporation’s
ability to place out children shall not be extended without the prior written approval of the New York State
Office of Children and Family Services.
X = A date that will be 1, 2 or 5 years in the future depending on what the approval states. The date
selected should be two weeks from the date House Counsel received the approval to allow for processing
time. For example, if we get an approval on 11/5/12 and it is for 2 years, the date placed in the certificate
should be 11/19/2014.
Perpetual authority is not given to adoption corporations.
For Foster Care –
To board out destitute, delinquent, abandoned, neglected, abused or dependent children. The corporation’s
authority to board out such children shall terminate on X. Furthermore, the duration of the corporation’s
ability to board out children shall not be extended without the prior written approval of the New York State
Office of Children and Family Services.
X= 1st time, 5 years from date; 2nd time 10 years from date. The date selected should be two weeks from
the date House Counsel received the approval to allow for processing time. For example, if we get an
approval on 11/5/12 and it is for 5 years, the date placed in the certificate should be 11/19/2017.
Perpetual authority (3rd time) should now read as follows –
To board out destitute, delinquent, abandoned, neglected, abused or dependent children in perpetuity.
For Residential Care –
To care for destitute, delinquent, abandoned, neglected, abused or dependent children. The corporation’s
authority to care for such children shall terminate on X. Furthermore, the duration of the corporation’s ability
to care for children shall not be extended without the prior written approval of the New York State Office of
Children and Family Services.
X= 1st time, 5 years from date; 2nd time 10 years from date. The date selected should be two weeks from
the date House Counsel received the approval to allow for processing time. For example, if we get an
approval on 11/5/12 and it is for 5 years, the date placed in the certificate should be 11/19/2017.
Perpetual authority (3rd time) should now read as follows –
To care for destitute, delinquent, abandoned, neglected, abused or dependent children in perpetuity.
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For Domestic Violence –
To establish, operate and maintain residential programs for victims of domestic violence, as defined in
section 459-a of the Social Services Law. The corporation’s authority to operate and maintain residential
programs for victims of domestic violence shall terminate on X. Furthermore, the duration of the
corporation’s ability to operate and maintain residential programs for victims of domestic violence shall not
be extended without the prior written approval of the New York State Office of Children and Family
Services.
X= 1st time, 5 years from date; 2nd time 10 years from date. The date selected should be two weeks from
the date House Counsel received the approval to allow for processing time. For example, if we get an
approval on 11/5/12 and it is for 5 years, the date placed in the certificate should be 11/19/2017.
Perpetual authority (3rd time) should now read as follows –
To establish, operate and maintain residential programs for victims of domestic violence, as defined in
section 459-a of the Social Services Law, in perpetuity.

APPENDIX 7
CITY LEASED SITE FLOOR PLANS

ACS recognizes it may be difficult to view these floor plans when printed on letter size
paper, they are best viewed on a computer screen where the proposer can zoom in and
pan around to get a more detailed view. PDF versions of the floor plans are available on
the ACS website, www.nyc.gov/acs with the solicitation. If printed they are best printed on
24 X 36 inch large format paper.

BROOKLYN FLOOR PLANS
1125 CARROLL STREET
BROOKLYN, NY 11225

ACS recognizes it may be difficult to view these floor plans when printed on letter size
paper, they are best viewed on a computer screen where the proposer can zoom in and
pan around to get a more detailed view. PDF versions of the floor plans are available on
the ACS website, www.nyc.gov/acs with the solicitation. If printed they are best printed on
24 X 36 inch large format paper.

BRONX FLOOR PLANS
170 EAST 210TH STREET
BRONX, NY 10467

ACS recognizes it may be difficult to view these floor plans when printed on letter size
paper, they are best viewed on a computer screen where the proposer can zoom in and
pan around to get a more detailed view. PDF versions of the floor plans are available on
the ACS website, www.nyc.gov/acs with the solicitation. If printed they are best printed on
24 X 36 inch large format paper.

STATEN ISLAND – FLOOR PLANS
1133 FOREST HILL ROAD
STATEN ISLAND, NY 10314

ACS recognizes it may be difficult to view these floor plans when printed on letter size
paper, they are best viewed on a computer screen where the proposer can zoom in and
pan around to get a more detailed view. PDF versions of the floor plans are available on
the ACS website, www.nyc.gov/acs with the solicitation. If printed they are best printed on
24 X 36 inch large format paper.

Division of Administration
Office of Procurement
150 William Street - 9th Floor
New York, NY 10038
RONALD E. RICHTER
Commissioner

DONALD BROSEN
Deputy Commissioner
PATRICIA CHABLA
Assistant Commissioner
Agency Chief Contracting Officer

April 2, 2013
Addendum #_1
Limited Secure Placement Negotiated Acquisition, PIN: 06813N0004
Dear Prospective Proposer:
The Administration for Children’s Services is issuing Addendum #1 to the Limited Secure Placement
Negotiated Acquisition, PIN: 06813N0004.
Addendum Items:
A.

Page, 29, Section III – SCOPE OF SERVICES, G. 18. d. is amended to include the following
language:
i. Contractors providing LSP Program services in City-Leased sites must allow and accommodate
Contractors providing LSP Program services in non-City-Leased sites the appropriate and
necessary access to the dental service room so youth from non-City-Leased sites may receive
dental services at the City-Leased sites.

ii. To help facilitate on-site dental services Contractors providing LSP Program services in non-CityLeased sites will be required to transport portable dental equipment from the City-Leased sites to
the Contractor’s LSP Program site for use by the dentist. Additionally, the Contractor must return
the portable dental equipment upon completion of dental services. Portable dental equipment is
designed to be easily packaged and transported. Portable dental equipment may include but is not
limited to, chair, light, compressor, suction, and water supply.
B.

Page, 51, SECTION IV- FORMAT AND CONTENT OF THE PROPOSAL, is amended to
include the following section and language:

f. Financial Reporting/Audits
a. Proposals must include a copy of the Proposer’s latest CPA certified financial statements and
OMB Circular A133 Audit report. If not in receipt of federal funds, an A133 report is not
required. If such statements are not available, the Proposer must explain why. Contractors’
financial statements and audit must demonstrate responsible fiscal performance, and specifically
must meet the following standards:
i.

Financial statements, management letters, and audits must cover the Contractor’s most
recently completed fiscal year or calendar year in accordance with federal, state and city
requirements.
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The audit must report an unqualified opinion on financial statements compliance and
internal controls, if appropriate. The audit must not contain material weaknesses,
unaddressed prior year findings, or excess liabilities.
The Contractor’s net assets and liquidity must demonstrate minimum financial risk.

Page, 52, SECTION IV- FORMAT AND CONTENT OF THE PROPOSAL, B. 1. g. is
amended to read:
g. Copy of the Proposer’s latest CPA certified financial statements and OMB Circular A133
Audit report. If not in receipt of federal funds, an A133 report is not required. (submit as
Attachment G)

Thank you,

Patricia Chabla
Patricia Chabla
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Division of Administration
Office of Procurement
150 William Street - 9th Floor
New York, NY 10038
RONALD E. RICHTER
Commissioner

DONALD BROSEN
Deputy Commissioner
PATRICIA CHABLA
Assistant Commissioner
Agency Chief Contracting Officer

April 18, 2013
Addendum #_2
Limited Secure Placement Negotiated Acquisition, PIN: 06813N0004
Dear Prospective Proposer:
The Administration for Children’s Services is issuing Addendum #2 to the Limited Secure Placement
Negotiated Acquisition, PIN: 06813N0004.
I. Addendum Items:
A. Page 23, SECTION III – SCOPE OF SERVICES, G. 1. j. has been added:
j. Contractors may be required to purchase, maintain and secure mechanical restraint hardware on
site in the LSP Program site.
B. Page 47, SECTION IV – FORMAT AND CONTENT OF THE PROPOSAL, A. 3. A. iv. The
following language has been removed:
iv.

Attach letters of support for the proposal from at least two (2) relevant references. The letters
must include the name of the reference entity a brief statement describing the relationship
between the Proposer and the reference entity and the name, title, and telephone number of a
contact person at the reference entity for the proposer.

C. Page 51, Section IV – FORMAT AND CONTENT OF THE PROPOSAL, d. i. has been
amended to read:
i. If proposing to provide services in one of the City-Leased sites listed in Section II (D) (10),
Proposer must have visited the program site prior to proposal submission. ACS will maintain a log
of all proposers who have performed site visits.
The following language has been removed: Please provide a signed attestation from ACS which
includes the date and time of the visit.
D. Page 52, SECTION IV- FORMAT AND CONTENT OF THE PROPOSAL, B. 1. e. has been
amended to read:
e. Letter of Support from the residential model / approach developer being proposed (Submit as
Attachment E).
E. Page 52, SECTION IV- FORMAT AND CONTENT OF THE PROPOSAL, B. 1. k. has been
added:
k. Letter of Support from the aftercare model developer being proposed (Submit as Attachment M).
Printed on paper containing 30% post-consumer material
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F. Page 55, SECTION V – PROPOSAL EVALUATION AND CONTRACT AWARD
PROCEDURES, C. 3. b. ii. (c) has been amended to read:
(c) In the event that there still remain an insufficient number of technically viable proposals for
General LSP programs, ACS may consider, in its sole discretion, offering awards to those
proposing acceptable sites up to twenty-five (25) miles outside of New York City. Proposers
proposing LSP Program sites outside of New York City must submit a plan to move to a site
within the five (5) boroughs of New York City within twenty-four (24) months of the approval
date of the Close to Home LSP Plan for New York City.
G. Page 55, SECTION V – PROPOSAL EVALUATION AND CONTRACT AWARD
PROCEDURES, C. 3. c. iii. has been amended to read:
iii. In the event that there still remain an insufficient number of technically viable proposals within a
service option, ACS may consider, in its sole discretion, offering awards to those proposing
acceptable sites up to twenty-five (25) miles outside of New York City. Proposers proposing LSP
Program sites outside of New York City must submit a plan to move to a site within the five (5)
boroughs of New York City within twenty-four (24) months of the approval date of the Close to
Home LSP Plan for New York City. For Specialized LSP Programs, ACS will evaluate the
necessity and/or feasibility of this proposed relocation during contract negotiations.
II. Clarifications, Questions and Answers from Pre-Proposal Conference:
Q: If District 79 approves the educational plan can we run our school as a DOE satellite?
A: Yes. District 79 will embed services into residences once a partnership agreement between District 79
and the partner agency is signed.
Q: How do you define a direct care worker? Would a unit manager who is not on shift count towards the
ratio?
A: A direct care worker is defined as someone who is in the facility to specifically supervise the youth
and who fills the minimum staff to youth ratio requirement. A unit manager may act in this function if
he/she is not on duty to provide staff supervision during that time and is there to provide direct supervision
to the youth.
Q: Must an Evidence Based Model (EBM) or an Adaptation of an Evidence Based Model (AEBM) be
used for residential care? How is the Missouri Model viewed?
A: For residential services, an EBM model is not required. Residential services must include the items
listed in Section III Scope of Services E in the RFP. The Missouri Model would be considered one such
approach. EBM/AEBMs are only required for aftercare services.
Q: What clinicians are required on site?
A: For every twelve (12) kids the following staff is required, at a minimum, at each LSP Program site:
clinical director 24/7 coverage (includes phone and minimum on-site coverage of 8 hours per week),
supervisory clinician 24/7 coverage (includes phone, and minimum on-site coverage of 20 hours across
the 7 days of the week), one (1) full time on-site family worker for 40 hours a week, one (1) full time onsite mental health clinician for 40 hours a week, and a care coordinator (a portion of the case worker’s
time can be devoted to care coordination). Full time substance abuse services are required on-site to be
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provided by a qualified substance abuse clinician; a portion of the mental health clinician’s time can be
devoted to substance abuse counseling.
Q: What kinds of crimes will the youth held in LSP be charged with? What is the profile of the youth
who will be referred to LSP?
A: Youth referred to Limited Secure may be there on the full range of charges. New York City Family
Court Judges make the decision to place youth and it often depends on the nature of the offense and
particular circumstances. Charges may be felonies, violent felonies or misdemeanors. ACS is predicting
that many of the LSP youth will be there because of assaults and robberies.
Q: Can you clarify violent felony?
A: Violent felonies are defined in Sec 70.02 of the Penal Law, and include, for example, some counts of
rape, assault, robbery, burglary and arson.
Q: For City-Leased sites, would maintenance and operation costs be covered by the contracted providers?
A: Yes, however the initial work will be covered by ACS and can be discussed with ACS during the walk
through.
Q: Will preparation of the facility be done by ACS?
A: Yes, ACS will prepare the City-Leased Sites for use by the Contractor.
Q: If a provider is using a particular model, would ACS be fitting the facilities to suit them? Will there be
an opportunity for the provider to give input into the design of the facility?
A: Due to time constraints, ACS will begin work as soon as we have our lease in place with the State;
however, the current structure should be compatible with many approaches such as the Missouri
approach. The Brooklyn Site has dormitory style sleeping arraignments, while the Bronx and Staten Island
Sites have individual bedrooms.
Q: If you have a community advisory committee for NSP can it be combined with LSP?
A: Yes, provided it is in the same borough.
Q: Aftercare models are being funded at approximately half of what ACS has offered for previous RFPs.
Why?
A: They are being funded at the same rate; however, it is just written differently in this RFP.
Q: Will ACS psychiatrists have supervision over contractor mental health clinicians?
A: No, ACS contracted psychiatry staff will not have supervision of LSP Contractor mental health
clinicians, however, LSP Contractors must provide Care Coordination services and these staff must work
with ACS contracted psychiatry staff in a collaborative manner.
Q: The negotiated acquisition lists one (1) teacher provided by DOE and one (1) by a provider. This sets
up a union vs. non-unionized teacher dynamic. What rationale drove the decision to do this?
A: The DOE approach will embed a teacher based on the number of youth; one (1) DOE teacher for
every twelve (12) youth. The LSP Contractor will supplement the DOE teachers to lower the student to
teacher ratio in the classroom. The Proposer should propose a certain number of teachers based on the
ratios outlined in the Negotiated Acquisition – Section II (H) (6). The DOE will work with each Proposer
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to ensure that the plan is viable. The DOE will support in hiring and supporting any agency-employed
teacher.
Q: If there is a program with twelve (12) youth then can the agency request two (2) additional DOE
teachers?
A: No, the Proposer must use the Teacher Ratio Add-On and provide one (1) supplemental teacher in
addition to the one (1) teacher DOE would provide for twelve (12) youth. The DOE will work with each
Proposer to ensure that the plan is viable.
Q: Is there is a regulation that prevents DOE teachers from teaching at facilities outside of the city?
A: No, there is not a regulation that prohibits it, but for several reasons we believe that the agency should
explore options with the appropriate Boards of Cooperative Educational Services (BOCES). D79 is
happy to talk through any specific cases in more detail.
Q: Can a Proposer propose certain age ranges?
A: ACS will designate the age range of each LSP Program site based on system needs. However, there is
a place on the NA cover page for the Proposer to list their preferred age ranges.
Q: Can agencies subcontract to substance abuse contractors to meet the around the clock substance abuse
provider requirement?
A: Yes, as long as the services occur on site, meets the OASAS and CASAC requirements in the NA, and
the sub-contractor must be approved by ACS.
Q: Can Contractors access the ACS assessment tool?
A: Contractors will be given the assessment tool prior to start up. The youth specific intake form will be
provided to Contractors around the time youth are placed in the facility.
Q: Can ACS recommend reassessment tools?
A: ACS will not recommend specific assessment and reassessment tool at this time.
Q: If there is a site within one hundred (100) feet NYC but not in NYC, will ACS consider not having to
relocate the site within the next 2 years?
A: ACS is not authorized to allow General LSP Program sites to operate outside of New York City
beyond twenty-four (24) months after the approval of the Close to Home LSP Plan. However, for
Specialized LSP Programs, ACS will evaluate the necessity and/or feasibility of relocating within the City
during contract negotiations.
Q: ACS has one hundred seventeen (117) as the actual census listed but the negotiated acquisition list one
hundred fifty-eight (158) slots. How should Proposers budget for vacancy?
A: ACS is assuming close to full capacity.
Q: Can the base rate be applied to some transitional work for Aftercare?
A: Yes, as long as all the residential LSP requirements are met. This must be indicated on the budget
template.
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Q: What’s the ratio of male to female youth that ACS is expecting for the one hundred eight (108) general
beds to be used in LSP?
A: We are anticipating a ratio of approximately 80% males and 20% females.
Q: Who will be doing the coaching with the agencies?
A: Coaching will be done by the model or approach developers (or those authorized by the model or
approach developers) working with Contractor staff on site.
Q: Does the coaching need to be done by the developer or a colleague?
A: The developer or an entity certified/authorized by the developer may provide the coaching.
Q: What are ACS’s expectations around youth returning to their home schools? There have been
ongoing problems in the past regarding youth who are returning to the community and them being denied
placement in their community schools.
A: DOE is working through this and expects that this will be resolved soon.
Q: For a twenty (20) child site, how many teachers are needed?
A: There will be two (2) DOE teachers.
Q: If an agency provides an educational plan has been signed off by District 79, will it be part of the
evaluation of the proposal?
A: Yes.
Q: What letters are required at the time of submission? Can linkages be provided at the time of service
delivery?
A: Developer support letters for both residential LSP and Aftercare are needed at the time of submission
and linkage agreements must be provided prior to the program start date. Additionally, ACS will not
require letters of support for the proposal as originally indicated at the Bidders Conference. The section
requiring these letters has been removed from the NA (see above I. Addendum Items (B)).
Q: Does the site need to be approved by OASAS to fulfill the requirements of this NA?
A: Prior to the program start date, the site will need to be a Certified OASAS site or an OASAS satellite
site.
Q: Can you define what you mean by EBM business process?
A: We are looking for how the model works, i.e., how the model sets goals, is home-based, the
philosophy, how behavior is changed and how cases are closed.
Q: Can you clarify the population for the intensive site?
A: The Intensive Support LSP Program site operates as a short term crisis intervention program. Youth
who are in crisis or who need an intensive supportive intervention will be moved to this site at the
discretion of ACS.
Q: Addendum regarding dental services sounded like if you provide dental services in a City-Leased site
you need to provide access to the equipment for other clients.

5 of 5

ADDENDUM #2

Limited Secure Placement Services Negotiated Acquisition

PIN: 06813N0004

A: Yes, the Contractor(s) operating LSP Programs at the City-Leased sites will need to provide access to
both the equipment (for transport to non-City Leased sties) and the dental room for services to youth from
other non-City-Leased LSP Programs. This option needs to be available to ensure that all dental care can
be provided to all youth in the system.
Q: What instances would allow residents to be outside of the facilities (for recreation) and what type of
supervision would that require?
A: ACS will be developing policies that outline the specific requirements for outside recreation, such as
staffing and supervision requirements. Additionally, as part of the transition process back to the
community, youth will be permitted to attend school in their community school.

Thank you,

Patricia Chabla
Patricia Chabla
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