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COMMITTEE ON CHILDREN AND YOUTH 4

SERGEANT LUGO: Good morning, this is a microphone
check for the Committee on Children and Youth.
Today’s date is December 12, 2024; located in the
Committee Room; recording done by Pedro Lugo.

(PAUSE)

SERGEANT AT ARMS: Quite down, please.

(PAUSE)

SERGEANT AT ARMS: Good morning, and welcome to
today’s New York City Council Hearing for the
Committee on Children and Youth. At this time, we ask
that you silence all electronic devices, and at no
time is are you to approach the dais.

If you have any questions throughout the hearing,
or would like to sign up for public testimony, please
see one of the Sergeant at Arms.

Chair, we’re ready to begin.

CHAIRPERSON STEVENS: (GAVEL SOUND) (GAVELING IN)
Good morning, how's everybody doing? It's a great
day, 1it's wvery cold. But good morning, and welcome to
today's hearing on Examination of ACS’s Preventative
Services Programming. I'm Council Member Althea
Stevens, Chair of Children and Youth Services.

In addition to today's oversight topic, we will

be hearing the following legislation:
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COMMITTEE ON CHILDREN AND YOUTH 5

Introduction 652, sponsored by Council Member

Sanchez, in relation to establishing pilot program
providing free mental health services to children who
have been returned to their home following a removal.

Introduction 9-A, sponsored by Council Member
Ayala, in relation to providing information about
obtaining counsel at the first point of contact
during an ACS investigation.

Preventative services play a critical role in
keeping families' interactions and reducing foster
care placements. Those services are often a lifeline
for families facing challenges. Providing support to
prevent children from being unnecessarily moved from
their homes. By addressing underlying issues early,
preventative services can help strengthen family
dynamics.

Ultimately, those service aim to reduce the
racial inequities that have been present for far too
long within the child welfare system. However, major
concern I have is, can family actually get those
services that they need without having intense
surveillance from ACS?

Another important strategy used by ACS is to

decrease the amount of children entering foster
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COMMITTEE ON CHILDREN AND YOUTH 6
care... and foster care is the CARES model
(Collaborative Assessment, Response, Engagement &
Support). In 2013, ACS included... introduced the
CARES model as an alternative to traditional child
abuse and neglect investigation. The CARES model aims
to provide a collaborative and less intensive
response to families by focusing on stabilizing
households. It is imperative that we use CARES to...
it is important that we use CARES to its full
potential to help families where a negative impact is
preventable.

However, advocates says, CARES sometimes can be
more intensive the actual, regular, traditional
investigation. This work may strike... however, our
work is to be a delicate balance. We must ensure that
families have access and support they need. Our
primary responsibility is to protect children who may
be in imminent danger. This balance demands a
thoughtful and measurable approach to every child
welfare investigation.

Both preventative services and the CARES model
hold significant promises in helping families
succeed, but recent tragedies involving children

under ACS supervision reminded us that we must stay
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COMMITTEE ON CHILDREN AND YOUTH 7
vigilant. We must ensure that intensities... that the
intense incentives that are applied are effective and
in the appropriate circumstances. This state... the
stakes are too high to allow any gaps in oversight or
execution.

Today, we must focus on ensuring that ACS 1is
doing everything possible to reduce the number of
children entering foster care, while maintaining the
safety and well-being of all those at risk.

I look forward to hearing from ACS and other
stakeholders on how we can strengthen preventative
services, improve the outcomes for families, and
continue working towards equity and safety for all
children.

I would like to thank my committee staff,
Christina and Elizabeth, for their hard work
preparing for this hearing and, obviously, the team
back in District 16.

And with that, I would like to turn it over to
committee staff so they can swear in the
Administration.

COMMITTEE COUNSEL: Hi, good morning, please raise

your right hands.
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COMMITTEE ON CHILDREN AND YOUTH 8

Do you affirm to tell the truth, the whole truth,
and nothing but the truth, before this committee, and
to respond honestly to council member questions?

Jess Dannhauser?

COMMISSIONER DANNHAUSER: I do.

COMMITTEE COUNSEL: Luisa Linares?

DEPUTY COMMISSIONER LINARES: I do.

COMMITTEE COUNSEL: Elizabethe Wolkomir?

DEPUTY COMMISSIONER WOLKOMIR: I do.

COMMITTEE COUNSEL: Raymond Toomer?

ASSOCIATE COMMISSIONER TOOMER: I do.

COMMITTEE COUNSEL: Thank you, you may begin when
ready.

COMMISSIONER DANNHAUSER: Good morning, chair
Stevens and members of the Children and Youth
Committee.

I'm Jess Dannhauser, Commissioner of the New York
City Administration For Children Services. I'm joined
today by Luisa Linares, the Deputy Commissioner For
Preventive Services, Elizabethe Wolkomir, the Deputy
Commissioner for Child and Family Well-Being, and
Raymond Toomer, the Associate Commissioner for
Community Based Alternatives in our Division Of Youth

And Family Justice. Together, their teams and our
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COMMITTEE ON CHILDREN AND YOUTH 9
nonprofit partners deliver a continuum of services
and supports for children, youth, and families. We
appreciate the city council holding today's oversight
hearing, examining our prevention services program.

Providing families and youth with support as
upstream as possible is the best way to keep children
safe and thriving. Because families across the city
have unique and individualized needs, we provide a
continuum of services of varying types and
intensities, which I'll talk more about today.

All of these services are free and available
regardless of immigration status and voluntary except
when participation is court ordered.

Families seeking help do not have to have any
involvement with child protection or an
investigation. Given the wide range of services we
offer, family services providers and community
members can contact our support line at 212-676-7667
or connect at acs.nyc.gov to learn more about the
options and what services would be most appropriate
for families' needs, whether that's within our
continuum or with our city partners.

We would love to continue to partner with the

Council to help spread the word about our support
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COMMITTEE ON CHILDREN AND YOUTH 10
line so that all families know how to access help
when they need it.

Through our Division of Child and Family Well-
Being, we work to ensure families and children have
the critical supports they need to thrive and
exercise self-determination. The division focuses on
leveraging concrete supports, stakeholder
relationships, and community and family strengths to
drive towards greater equity and social justice,
reduce disparities, and create conditions that foster
well-being.

Since 2007, we have supported 11 community
partnerships throughout the city. The community
partnerships serve as coalitions of multisector
stakeholders, including service providers, public
agencies, community organizations, community leaders,
and residents.

Partnership efforts are shaped by community
members and local community based organization
representatives in each neighborhood. Recent efforts
have included Know Your Rights seminars,
collaboration with New York City Public Schools to
host education forums on relevant topics for parents,

classes to support parent child bonding, summer
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COMMITTEE ON CHILDREN AND YOUTH 11
engagement of youth and entrepreneurship classes,
application support for child care assistance, and
referrals to services and concrete supports.

As you know, ACS also supports family enrichment
centers, which are warm, inviting walk in spaces for
families. In 2021, ACS announced a plan to expand
from three to 30 FECs. There are currently contracts
for 29, which are in various stages of
implementation. Some have been open and operating for
several years, others are in the startup phase
working to hire and train staff, engage community
members to design and renovate their sites, conduct
outreach, and provide in person and virtual offerings
through partnerships with community organizations and
leaders. We expect to announce the award for the 30th
and final site in the next few months.

The FECs promote family strengthening protective
factors like social connections, parental resilience,
and access to concrete supports that help families
pursue their dreams and weather hard times.

Everything about each FEC, including the name,
physical layout, and offerings provided are co-
designed with families and community members.

Providers with deep ties to their communities were
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COMMITTEE ON CHILDREN AND YOUTH 12
selected to operate the FECs. Notably, FECs do not
require families to disclose any identifying
information, including any information about child
welfare involvement.

We also want to make sure that families and child
serving professionals know how to keep children safe
by preventing unintentional injuries. Our Office of
Child Safety and Injury Prevention connects with
families, communities, and professionals to make them
aware of the leading causes of preventable childhood
injuries and the best way to keep children safe.

We provide education, training, and supplies,
including through participation in community based
events and public awareness campaigns to promote safe
sleep practices, as well as safe storage of cannabis
infused edibles, medication, and other household
items to mitigate unintentional poisoning of
children.

ACS oversees a nationally recognized continuum of
child well prevention services aimed at keeping
children safe, supporting parents with the resources
they need, and preventing, where possible,

involvement with child protection.
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COMMITTEE ON CHILDREN AND YOUTH 13

ACS contracts with 43 providers for a 124
programs, reaching over 15,000 families and 32,000
children each year.

I want to take a moment to thank our prevention
service providers, all of the nonprofits, community
based organizations, for all they do each day
supporting families and children.

Referrals to these services are increasingly
coming from schools, communities, and families
themselves. Just two years ago, 93% of referrals to
prevention came directly from ACS and our providers.

After more than 250 trainings over the last 18
months with staff from schools, medical providers,
hospitals, and shelters, nearly a quarter of
referrals are now coming from the community, not from
ACS.

ACS funded prevention providers support and
stabilize families by addressing common family
challenges, including family communication,
homemaking, health and mental health, substance
misuse, intimate partner violence, housing
instability, and more.

Our continuum ensures that every model is

available to families regardless of where they live.
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COMMITTEE ON CHILDREN AND YOUTH 14
The full continuum is available for free regardless
of immigration status.

Our continuum includes:

Clinically delivered evidence based intensive
models such as MST - multisystemic therapy -
functional family therapy, and brief strategic family
therapy, which typically works with families with
teens.

We also have child parent psychotherapy, which is
an intervention model for families with young
children who've experienced trauma.

We offer family treatment rehabilitation for
families where the primary issue is substance misuse
or mental health challenge.

A safe way forward for families impacted by
impartment violence and special medical services
where a parent or child needs additional support
because of a significant health or developmental
condition.

Group attachment based intervention, GABI, is
available in six sites in all five boroughs and helps
caregivers of children under four build strong bonds

with their young children.
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COMMITTEE ON CHILDREN AND YOUTH 15

We contract with five agencies to provide
homemaking services, which is a support in home
services to help parents and caretakers develop
skills to support child and family well-being and to
success successfully manage daily household tasks.
These services can be available up to 24 hours a day,
seven days a week, and we provide over 1,000,000
service hours annually.

We also offer family support programs, which
provide case management and in home tailored services
to address needs, such as service referrals, support
with concrete goods, and regular assessments of child
safety and well-being.

Our newest model is school based early support,
which launched in July of 2024, and builds on the
legacy of the ACS Beacon prevention model and support
our efforts to link families to support and resources
without the need for a child welfare investigation.

As part of our contracts with 16 programs, each
has identified at least three partner elementary
and/or middle schools in their district where they
will maintain a presence to serve families.

Providers are required to collaboratively co-

design at least four school based offerings per year
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COMMITTEE ON CHILDREN AND YOUTH 16
based on the needs of the school community, all with
the goal of being an easily accessible support for
families.

As required by Local Law 17 of 2018, ACS conducts
an annual Family Experience Survey to gather feedback
from families who've participated in prevention
programs.

The 2023 Family Experience Survey found that
approximately 94% of survey participants said they're
happy with the prevention services they received; 90%
said they would recommend the service to a family
friend; and 93% said the services are helping them
achieve their goals.

ACS has used family feedback to inform our work
with city agency partners and the public about what
ACS provides without a child welfare investigation,
as well as to enhance our internal capacity to help
families connect to community based resources and
supports outside the child welfare system.

The results of the 2024 survey, which we
anticipate based on our private feedback, will have
similar findings will be released in the coming
weeks, and we look forward to sharing those results

with the Chair and the Council.
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COMMITTEE ON CHILDREN AND YOUTH 17

ACS also oversees a continuum of community based
alternatives that help prevent at risk youth from
getting involved with the justice system or entering
foster care. Our family assessment program, FAP, was
originally designed to help prevent youth from coming
into foster care as person in needs of in need of
supervision. When FAP began in 2022, there were 822
youth who came into foster care under PINS (Person in
Need of Supervision), In 2023, there were nine.

Today, FAP is free, voluntary, and available to
any family struggling with difficult teenage
behaviors. FAP bridges the gap between teenagers and
families in crisis by helping them resolve and manage
conflict through assessments, individualized
interventions, and referrals to a range of community
based support programs, including our own continuum
of services. FAP serves approximately 3,000, youth
each year.

The FAP continuum includes family stabilization,
intensive three-month crisis intervention to
deescalate conflict, functional family therapy, brief
strategic family therapy, multi systemic therapy,

substance abuse, respite, and mentoring and advocacy
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COMMITTEE ON CHILDREN AND YOUTH 18
where youth are connected to Fair Futures coaches for
the first time.

Introduction 652 would require the Department of
Health and Mental Hygiene to establish and operate a
pilot program to provide free mental health services
for up to one year for children who've been returned
home from foster care. ACS strongly agrees that
children and youth who are reunified from foster care
and then who are in need of mental health services
should have immediate access to these services
without charge.

Currently, when a youth is discharged from foster
care, there are provisions to ensure continuity of
care for services initiated while the child was in
care. Specifically, they would be able to access all
Medicaid services they were receiving while in care
for up to a year, so long as the foster care agency
notifies the managed care plan of the discharge.
Young adults aged 18 and older at discharge are
eligible for Medicaid up to age 26. And, also, older
youth exiting foster care have Fair Futures coaches
who can connect them to support services up to the

age of 26 as well.
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COMMITTEE ON CHILDREN AND YOUTH 19

Of course, families in need can access ACS funded
prevention service as well. ACS looks forward to
discussing this bill with the Council.

ACS also praises the Council's interest in making
sure that parents and caretakers know how to find an
attorney when ACS is conducting a child protective
investigation. Since 2020, ACS has been providing
families with the contact information for the legal
services organization in the borough at the start of
an investigation. Information is included with an
informational package about how to access resources
in their communities, such as food banks and family
enrichment centers. We look forward to discussing
this legislation with the Council as well.

As a father, I know that parenting can be
extremely rewarding and challenging and that many of
us have times when we need a helping hand. This is
why I wanna be sure that any New Yorker in need of
support knows how to find it.

Our support line, which, again, can be reached at
212-676-7667, is available to help connect families
to free services in their community regardless of
immigration status. We look forward to discussing

with the Council. Thank you.
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COMMITTEE ON CHILDREN AND YOUTH 20

CHAIRPERSON STEVENS: Thank you. At this time, I'm
going to read a statement from Council Member Sanchez
regarding her bill.

“A recent report from ACLU shows that across New
York City, Black children account for 54%, and Latino
children, 36% of emergency removals. While a 2019
analyst found that Black and Latino parents are more
likely to be subject to a child welfare investigation
without being more likely to be found guilty of abuse
or neglect.

What is the City doing to stem those alarming
racial inequities? And how are we supporting children
and families who experience those this trauma?

While emergency removals can be necessary in some
cases, they have a profound and long lasting impact
on children and mental health and it causes
immeasurable stress to their families.

Intro 652 include... would require DOHMH to
establish a pilot program for no-cost mental health
services for affected families and require outreach
to ensure the program reaches those who need it most.

Thank you, Chair Stevens,” that's me, “for
hearing this important legislation. I look forward to

today's feedback in tailoring my bill to meet the
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COMMITTEE ON CHILDREN AND YOUTH 21
needs of families that experience this trauma in the
child welfare system.”

And that is from Council Member Sanchez, and I
hope she is resting with her feet up while she is
preparing to bring the new chicken nugget into the
world.

So at this time, I'm going to start questions.
I'm gonna start with some questions that I have from
this testimony that, uh, Commissioner, you just read.

One of the first things that I see here, uh, one
of the first things that I see here that was
interesting to me was the hotline and support number,
that you got... that you talked about.

How are you doing advertisement for this hotline,
and how do families find out about this?

COMMISSIONER DANNHAUSER: Thank you, chair
Stevens.

This is... this is really important. We've done
hundreds of trainings for mandated reporters in
schools, in shelters, and in hospitals. We are also
doing social media around this. I've been on some
news to talk about this. It's really key that
families know either the ConnectMe mailbox or the

number. They can outreach. They're connected to
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COMMITTEE ON CHILDREN AND YOUTH 22

Deputy Commissioner Linares' staff, who will walk
them through everything we have in our continuum and
supports that might be outside of our continuum.

We're seeing some progress. So in 2023, we had
500 calls to that hotline. Already in 2024, we've had
2,700 calls to that hotline, and we're connecting
families to support. It's one of the reasons we're
seeing fewer families connected to preventive through
ACS and more families connected on their own. So,
there's a long way to go. We'd love to partner with
you to continue to get information out about that,
but we are making sure we're using the state's new
mandated reporter training and saying, in instances
where you feel like families just need a little bit
of support, this is the hotline that you can call,
uhm, where it's not it doesn't rise to the
(UNINTELLIGIBLE) call. And that's one of the... it's
the most inequitable part of our child welfare system
is that initial call - seven times more likely that a
Black child's family is called in to the SCR than a
white child's family. And so we are out there doing
lots of training, and any partnership we can do to
get that out, uh, even further it would be great...

(CROSS-TALK)
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COMMITTEE ON CHILDREN AND YOUTH 23

CHAIRPERSON STEVENS: Yeah, because it's
interesting - just even in my office, specifically,
and I always say that if I feel like if it's
happening with me, it must be happening in other
places - I've gotten a number of calls, since I've
taken over oversight, from parents who have ACS cases
who are saying they don't know where they're supposed
to get support or how to get support, and they
already have cases. So I'm even confused that there's
a line, and I'm... I've, like, seen like, it has
doubled in my office.

So I hear you're saying you're doing trainings
for mandate report and all those things, so how do we
get it to the parents who have ACS cases? Is this
information given to them at the first point of
contact? What does that look like? Because I'm
confused on why parents who have cases...and I'm not
even talking about parents who don't have cases.
Right? I'm talking about parents who have cases who
are not getting the support or saying that their
worker isn't helping them, they don't understand.
So...

COMMISSIONER DANNHAUSER: I would I'd love to dig

deep into that. We do provide an information packet
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COMMITTEE ON CHILDREN AND YOUTH 24
of services to parents at that very first contact
(INAUDIBLE) ... (CROSS-TALK)

CHAIRPERSON STEVENS: Is it in multiple languages?

COMMISSIONER DANNHAUSER: It is in multiple
languages, and it's specific to the community. We
also know that there is a set of youth services that
we want families to know about. We table in a lot of
different places for our FAP program, because a
lot... I would imagine some of the families at least
that are reaching out, might be struggling with a
teen who's... has behavior challenges... (CROSS-TALK)

CHAIRPERSON STEVENS: I mean, that's been one
of... some of the (INAUDIBLE) one calls that I have,
that they don't know what to do, they need support,
and literally, I'm like, well, have you spoken to
your worker?

Like, it's gotten to the point where I'm, like,
well, tell your worker to call my office, because
this is unacceptable.

So what is the disconnect there?

COMMISSIONER DANNHAUSER: Well, we're bringing
together...and sometimes it's because they're in the
wrong... we have not sort of sufficiently connected

all of the dots. So we're doing a lot of work to make
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COMMITTEE ON CHILDREN AND YOUTH 25
sure that our child protective teams are educated
about what's available through FAP, that our referral
management teams that are in our borough offices that
are prevention are educating all of the staff as we
roll out, as we do (INAUDIBLE)... (CROSS-TALK)

CHATIRPERSON STEVENS: And just even to think about
that, as you're working with them, how are you
working with the local council members? Because if
like, again, if I'm getting calls, I'm sure other
people are getting calls. I probably get additional
calls because I'm the chair, but I'm sure other
people are getting calls saying, like, how do I help?

So how are you even getting that information
because I think that, you know, how I always feel, I
don't know why city agencies aren't working together
- and so how are you also working with DYCD to have
this in all their community centers or after school
programs, doing the outreach there? Because we keep
saying in schools, great, but we know sometimes that
that's not the right point of contact because the
parents don't feel comfortable there.

So what does this look like? How are we training
DYCD staff as they... they're working with kids on

basis to get this stuff? So what does that look like?
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COMMITTEE ON CHILDREN AND YOUTH 26
COMMISSIONER DANNHAUSER: We're accelerating all
of it. I would love to be able to sit down with you
and go through ways in which we can work with the
entire Council to get... it's a great idea, to see if
we can make sure everyone has that information. We
prioritize schools... (CROSS-TALK)

CHAIRPERSON STEVENS: If have principal stuff...
Principal stuff, because we could also just email it
to them as well.

COMMISSIONER DANNHAUSER: Yeah, absolutely...

CHAIRPERSON STEVENS: Okay, That'd be great.

COMMISSIONER DANNHAUSER: The reason we started
with schools is because they are one of the largest
reporters. We started there - we started with
hospitals, with shelters, and so we wanted them to
know right away. Your ideas about where to go next
are, I think, are spot on, and we... (CROSS-TALK)

CHAIRPERSON STEVENS: I mean, I think sometimes we
forget that after school programs are probably the
better place to start, because they have different
relationships, and we forget that. Right?

Because I... when I was a director, do you know

how many times schools would send kids to me and say
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you need to call ACS, because they didn't want to do
it

And so we are forgetting that there's a whole
other group of people that work with kids on a
regular basis, that sometimes have better
relationships than the schools, that we are just
kinda leaving out of the conversation.

So, like, when you're thinking about
Cornerstones, Beacons, those people are actually the
ones doing the support, and are usually the people
that you contract to do the wrap around services
anyway, so why would we not also just work there when
you're already contracting them to do the work?
Because a lot of these are multiple... like, they do
multiple things.

COMMISSIONER DANNHAUSER: As someone who's run
Cornerstone and Beacon's as well, I totally respect
them. We got it. I understand...

CHAIRPERSON STEVENS: Yeah, so, that’s just my
feedback around that.

COMMISSIONER DANNHAUSER: Thank you.

CHAIRPERSON STEVENS: What's the average

attendance for the FECs?
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COMMISSIONER DANNHAUSER: A little over 200. I'1l1l
let Liz Wolkomir, who oversees our Division In Child
And Family Well-Being, speak a little bit about where
we are in that process.

DEPUTY COMMISSIONER WOLKOMIR: Sure. So each
month, the average per FEC is about 390 individuals
that attend offerings, and the offerings are discrete
programming, so activities, planned events,
gatherings, cafes, workshops, peer support groups.
There are also walk ins that... (CROSS-TALK)

CHAIRPERSON STEVENS: So that's average per site
or that's the total average altogether?

DEPUTY COMMISSIONER WOLKOMIR: That's the average
per site.

CHAIRPERSON STEVENS: Okay.

DEPUTY COMMISSIONER WOLKOMIR: But there are
other... also families that are walking in informally
to have a cup of coffee, to have a conversation, to
get support. But on average, it's 390 individuals per
site per month.

CHAIRPERSON STEVENS: How are you evaluating the
success of these programs?

DEPUTY COMMISSIONER WOLKOMIR: So we are... well,

one, that there was evaluation done after the pilot
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years when the first three sites were open that
looked at whether or not they successfully met their
intended goal, which was to amplify the protective
factors of families, meaning social connection,
parental resilience, access to concrete supports,
knowledge of, parenting and child development skills.

And that was based on participant perception and
the growth of those factors based on their continued
engagement with FECs. And we saw a lot of strengths
around that, which was the basis for expanding this
work.

Now that we have a larger continuum, we are
building an infrastructure to continue to look at
that and see if we are meeting those benchmarks
around that goal of amplifying protective factors.

CHATRPERSON STEVENS: What does outreach look...
what does outreach look like for the FECs?

DEPUTY COMMISSIONER WOLKOMIR: So each FEC... so
we have on our own website access to information
around the family enrichment centers. And as the
commissioner mentioned, we do a lot of work with
partners in the city to make sure that they're aware
that there are family enrichment centers in their

respective neighborhoods.
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The most powerful outreach that happens, happens
through the community based organizations because
part of the reason that they were selected through
the competitive procurement process is that they've
got deep roots in the community already.

So a lot of work that looks like programming our
offerings i1s also intended to bring new families in
the door. And each Family Enrichment Center builds a
Parent Advisory Council of local community members
that are also responsible for galvanizing outreach
and bringing families, especially those that might be
more isolated in community, into the center.

CHAIRPERSON STEVENS: Do you guys go out and do
observations of the FECs and get feedback? And, like,
do you guys... because I know, like, sometimes people
go out and look at them. Do you guys do that as well?

DEPUTY COMMISSIONER WOLKOMIR: We do. Our program
management staff is on-site very regularly at each of
the family enrichment centers.

CHAIRPERSON STEVENS: So how regularly? What does
that look 1like? Is there an evaluation? Are they
doing an evaluation? Do they do a write up? What does

that look like?
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DEPUTY COMMISSIONER WOLKOMIR: e get we get
regular reporting. We're in the process of really,
like, reforming and amplifying that as our continuum
has grown. I can't say with confidence the exact
amount of times that program staff are out, but they
are probably at each Family Enrichment Center one to
three times a month I would say.

CHAIRPERSON STEVENS: I mean, I recently went to
my Family Enrichment Center, my district, which I
thought was really nice, but it didn't have, uhm, it
was hard to identify. Like, I walked past, like,
three times, because it's in the Bronx, and it's
nice once you go inside, but I think even that,
like... and that was one of my feedback... when I
went there I was saying, like, how would anyone know
it was here? I didn't know it was there, and I'm a
whole council member.

They had never reached out to me, I never knew
that they were there, and so how do families know
that?

And I know they said they work really closely
with some schools, but, again, we are then missing...
we're still missing families if we're only focusing

on doing outreach in schools, because that was the...
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that's what they said their primary outreach was, was
in schools. And so there's a lot of families - and
even in that area, there isn't a lot of providers in
that area, which I thought was a good place, but if
you're only going to the schools, what happens if
your kid isn't in school? What happens if this is a,
you know, a person who just moved to the
neighborhood? Like, it's so many other factors. What
if they don't go to school in the neighborhood?

I think that, for me, it’s like, why aren't we
looking to do more partnerships or things like that?

So that's why I'm asking about what the
evaluation process looks for the FECs.

I just had another question from your testimony.
You said that the referral services, uhm, that you
were getting before, and that you believed that the
hotline... because it was at 93% referrals for
preventative services were coming from ACS, and now
more referrals are coming from the community.

What's the percentage now from the community, and
how... what's the number of disparities between those
two?

COMMISSIONER DANNHAUSER: It’s 25% now from the

community... (CROSS-TALK)
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CHAIRPERSON STEVENS: It’s 25% from ACS... (CROSS-
TALK)

COMMISSIONER DANNHAUSER: Yeah, 75% from ACS and
25% from the community.

CHAIRPERSON STEVENS: Oh, so the it’s 75%...
(CROSS-TALK)

COMMISSIONER DANNHAUSER: Yeah, and we... (CROSS-
TALK)

CHAIRPERSON STEVENS so, there was...

COMMISSIONER DANNHAUSER: Oh, I'm sorry...

CHAIRPERSON STEVENS: No, I was trying to hear...

COMMISSIONER DANNHAUSER: Yes, so, it’s... (CROSS-
TALK)

CHAIRPERSON STEVENS: (INAUDIBLE)

COMMISSIONER DANNHAUSER: 75% from ACS... (CROSS-
TALK)

CHAIRPERSON STEVENS: I'm sorry, (INAUDIBLE) this
back on...

COMMISSIONER DANNHAUSER: 25% from the community.
We think we are going to see a very significant jump
in the community referrals, not only from the work
that we were talking about, and some of what we will

do following this conversation, but we are also
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seeing, uhm, we are launching the school based early
support programs...

CHAIRPERSON STEVENS: Mm-hmm

COMMISSIONER DANNHAUSER: which are primarily for
families who have not had the ACS contact or had not
had that sort of recently. So, they are, again,
connected in ways that we have seen families that are
allowed to not open a case, soO where...

CHAIRPERSON STEVENS: Mm-hmm

COMMISSIONER DANNHAUSER: the portion of the
school based early support that is just dedicated to
getting concrete help to families, meeting their
specific need. So, we are trying to make it more and
more attractive to families to engage with those
services. That was launched July 1lst...

CHAIRPERSON STEVENS: Mm-hmm

COMMISSIONER DANNHAUSER: There are 1,280 slots
there. We're already seeing hundreds of families
engage, and we're talking to all of the providers. I
know you've... you might have seen the scan program,
and so they are all engaging right now. So I think
we're gonna be at a third and more in the near

future.
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CHAIRPERSON STEVENS: And just, I guess, could you
talk to me a little bit more about the school based
program too? Just because I would love to think,
like, okay, how do they connect? Like, how does a
parent connect? Right? Like, because sometimes it
it's hard. So are they doing outreach? Is this
something that, like, someone sees and they're like,
oh, you should go talk to them? What does this look
like?

COMMISSIONER DANNHAUSER: Yeah. I'm gonna ask
Deputy Commissioner Linares to speak to that a little
bit.

DEPUTY COMMISSIONER LINARES: Thank you,
Commissioner, good morning.

So the school based programs are... the providers
are actually in the schools, which allows for the
staff at the schools to have constant interaction
with the providers and be able to connect the
families directly to the program.

We have, each of the 16 programs is connected to
at least three schools, and some of the, I think,
brilliant... (CROSS-TALK)

CHATIRPERSON STEVENS: So how many staff? So how...

they're connected to three schools. So with these
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contracts, how many staff are, uhm, staffers are on
it? So is it one person per school? Are they there at
the school two days... two or three days a week? Are
you guys not mandating that? What does what does that
look 1like?

DEPUTY COMMISSIONER LINARES: So we are in the
process of program development, because the program
just started in July. So we are working out with the
providers some of the details as to how we best
service all of the families across these three
schools. There are some flexibility in terms of
having the providers be sitting at different
locations. They obviously have a main location for
administrative reasons, but the expectation is that
they are sitting in the different schools.

CHAIRPERSON STEVENS: So do they have, like, a
case load? Are they working with these families
intensively? Do they come in to the principals like,
hey, I have these fam... like, what does this look
like? Because I still am not able to picture it.

DEPUTY COMMISSIONER LINARES: Okay. So we have,
this is a very unique program, and we... we're super
excited about it. It's unique in many ways. Part of

it is that we have - it's an 80 slot program. Of
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those 80 slots, there are eight slots that have tons
of flexibility. They are funded by City... (CROSS-
TALK)

CHAIRPERSON STEVENS: You said eight?

DEPUTY COMMISSIONER LINARES: Eight.

CHAIRPERSON STEVENS: Mm-hmm?

DEPUTY COMMISSIONER LINARES: They are funded by
city tax levy, which means that we are not binded, if
you will, by OCFS regulations. So with those eight,
provide... families can come in, and if there is a
need for one or two issues, for instance, the family
may have a need to be in a supportive program, a
parenting program and so on, the providers can
provide that service on a continual basis.

So we have eight slots, but really we can serve a
large number of families as they come in and out.

The other 17 are more the traditional child
welfare prevention program. Some of the differences
between, uhm, some of the difference between school
based and other programs is that the school based is
not only in the school, but is also trying to get to
the family before there's any involvement with us
with ACS. So these are what we call advocate cases

that assist only on-site, and so we don't have the
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record in the system and so on. And the family can
connect directly to the to the provider, and there's
an expectation, there's ongoing communication between
the school staff and our prevention staff. We also
ask them they do different activities together. We
just had a launch event this past month, uh, where we
brought the school principals and superintendents
together with our prevention staff.

So the idea is that we are constantly evolving in
terms of how we're serving those families and that we
are, uh, engaging the families also in thinking about
the service itself.

I think Beth said (INAUDIBLE) our commissioner,
uh, recently is that if we look the same in three
years, then we haven't been asking families how the
program should look. So I think we have lots of
flexibility. It's an opportunity for innovation, and
we're very excited to be able to have this program
with us.

COMMISSIONER DANNHAUSER: And I'll just add that
one of the other key differences is that there's
actually an embedded benefits worker in each program.
And so the focus on concrete needs, make sure we're

addressing issues of income security, we're looking
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at trying to learn from that more broadly on our
preventive services system. Case planners do help
with benefit access across the system, but this has
somebody who is dedicated to that specifically. And
that was based on feedback after our concept paper
from providers and advocates.

CHAIRPERSON STEVENS: Yeah, I mean, I think that

I'm excited to hear about the program, but I still am

having... I'm struggling on thinking about, like, how
does this fit into the bigger... the bigger picture
around a lot of the things? Because it all like... so

it's like, I just I wanna come out to see the
program. Because, I'm just struggling with...

COMMISSIONER DANNHAUSER: Okay.

CHAIRPERSON STEVENS: like, kind of, like,
understanding how all of this plays into, like, why
isn't this just not a part of a community school? Why
you know, why are we not just partnering with
community based organizations to have them in there?

Like, it just... it's it seems duplicative again
where it's, like, this is something that already is
kind of happening in a lot of schools. And so then

why, like... so why I can't from some... you know...
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Again, I just... it's it seems very duplicative in
some ways.
COMMISSIONER DANNHAUSER: Yeah, we'd love... we'd

love to have you out, of course. In addition, I just
want to say that the... each superintendent and
principal had to determine that this is something
they wanted in their school, so that they didn't...
they... if it was duplicative, they weren't gonna do
it. And so... (CROSS-TALK)

CHAIRPERSON STEVENS: But a lot of times,
especially principals and superintendent just want
more services because they wanna be able to give
people access. And so did we... so does that mean we
didn't look at the data to see where there is not as
much services to say, like, this actually makes more
sense? Because I have... I have...

COMMISSIONER DANNHAUSER: (INAUDIBLE)

CHAIRPERSON STEVENS: schools in my district where
they have... They’re a community school, they have a
Beacon, they have a 21st Century contract, then I
have schools that have nothing. So, it's how are we
making sure that this is going where it needs to be?
And like again, when you think about the community

school model, like, a lot of that stuff that you're
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saying should be being done there. And so I...
that... That's what I mean.

COMMISSIONER DANNHAUSER: Yeah, I agree with you,
but I just wanna add that the community school model
doesn't include some of the sort of case management
navigation of that... (CROSS-TALK)

CHATIRPERSON STEVENS: So, then we should just add
it instead of ,1like, adding more agencies into more
things, especially when it seems like a lot of
times... well, not seems like, we know that a lot of
the cross collaboration isn’t happening in the way
that it should be. So, I mean, I see the Chair of
Education is here, so I'm sure she's gonna ask
questions, so I'm a leave that there and let her get
to that.

But I mean, I think I'm excited about it because
in the sense of, like, I know that ACS often has lot
of programs that parents should be able to access
without having to get a case, and so this is a way
for them to get in. But, again, if... I have some
concerns, but we'll talk... we'll talk. And, like I
said, Rita, I'm sure she'll have a bunch of

questions.
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You talked a little about the survey that you
guys do at the... for participants, and I know you
said, like, 94% of the folks who have taken the
survey, it's usually positive feedback.

Is the survey anonymous? How is 1t distributed?
How do you administer that?

COMMISSIONER DANNHAUSER: It's administered
through the agencies and it's confidential. We don't
see... 1t's not anonymous, but we don't get the
information on sort of who filled out what in
particular. We get the sort of macro data. It's about
2,000 participants who filled it out last year.
Anything you'd wanna add?

DEPUTY COMMISSIONER LINARES: Uh, we had, yeah,
about 2,000, and we had about 31% respond rate from
families across the city.

CHAIRPERSON STEVENS: Mm-hmm. Uhm, is there a
reason why you haven't opted to do more of an
anonymous... because we know you’d probably get
different results?

COMMISSIONER DANNHAUSER: Uhm, no, no reason. A
lot of providers use a variety of ways of parent

roundtables, some of them have, uh, at Graham Windham
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we used to have a kiosk where people could say happy
or not...

CHAIRPERSON STEVENS: Mm-hmm

COMMISSIONER DANNHAUSER: And lots of different...
(CROSS-TALK)

CHAIRPERSON STEVENS: I remember that...
CHAIRPERSON STEVENS: Yeah, a lot of different
ways where they're trying to get feedback, and we are

encouraging providers to have access to come to
have... for parents have access to them, so that they
can give their feedback about what's working and
what's not.

Obviously, it's also, uhm, if we make our
services accessible to families and what families
believe is helpful, we'll see more families come to
us voluntarily. And that to me is ultimately what is
really, really key.

We know also that preventive services are
effective in reducing the likelihood of repeat
maltreatment and entry into foster care. So, less
than about 5% of families who graduated, completed
preventive services, have a re-indication in the next
six months, and less than 2% have an entry into

foster care. It's closer to 1% than 2%.
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CHAIRPERSON STEVENS: Well, listen, I know that a
big... a big push you've been really hyper focused
on has been around, like, trying to get the numbers
down for folks going into foster care, and
preventative services has been something that you've
been hyper focused on, which I really appreciate,
because I don't... I honestly don't feel like that's
been a priority for any commissioner. But it's really
good to see a lot of these programs, but, I just
wanna make sure we... we continue to, like, push on
it.

I wanna change gears a little bit to talk about
the CARES model a little bit. Can you outline the
process for ACS following after receiving a report
from SER? Specifically, how does a respond, uhm,
differ between a traditional investigations case
assigned in a CARES track?

COMMISSIONER DANNHAUSER: Okay, It’ll take a
couple minutes here because ,you know, to sort of
just set some context. So, the...

CHAIRPERSON STEVENS: Yeah, explain this to us
like we're five year olds because, you know, I'm slow
sometimes.

COMMISSIONER DANNHAUSER: I doubt that.
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So, the CARES model is what the state calls
family assessment response or differential response.
It's a state law, state statute, that allows for
responses to calls to the SCR to be responded to
differentially. CARES is what ACS calls it. Actually,
a parent named it that several years ago.

The state sets the initial criteria. So the state
criteria, uhm, sexual abuse, abandonment, assault
against a child, those types of things cannot go down
the CARES track. The state, also has... so that...
about half of cases will be eligible to go down the
CARES track. No jurisdiction in the in the state is
using CARES at a 50% rate. These are dedicated CPS
who then get retrained, keep their CPS skills, and
are retrained as a CARES child protective specialist.

ACS has additional exclusionary criteria, a
serious injury that fits the criteria for our instant
response team, and a newborn positive toxicology for
any drug other than marijuana, we do not send down
the CARES track. And so, we're actually a little bit
tighter than the state; although, we use it more than

any other place in the state.
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The... when the call comes, it will say from the
state, FAR Eligible, family assessment response to
eligibility. So the state makes the first screen.

We have dedicated staff in... that are there to
screen cases and send them down the investigation
track or the CARES track, or the instant response
team track or to, the hospital sex abuse track. So
they are looking at what the allegations are, what
the history has been here, and they're trying to make
an assessment of what would be the most effective
approach.

CARES is a safety response. Investigation is a
safety response. They are done differently. Once they
make that determination, if it is going down the
CARES track, it goes to a unit that is dedicated to
CARES, and the CARES worker makes a phone call, talks
to the parent about CARES, explains to them that it's
optional. We used to say voluntary, but that's not
quite fair, because the option is either CARES or an
investigation.

So we, we work with the family. If they accept
the CARES, we do a home visit, and we begin the

process.
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During that first seven days, they... our staff
are doing a safety assessment. They're using lots of
other social work tools that we don't use typically
in investigation. We're working on trying to infuse
some of that into every instance. So they're, the
three houses that are set, they're using motivational
interviewing, and they are sort of bringing real
social work skill to that conversation.

If at any time in that first seven days the CARES
CPS determines that there is something unsafe here,
they can retrack it to an investigation. It can go
back to an investigation. If they determine anything
after that seven days - because it's voluntary after
those seven days - and so after that seven days, if a
family either, there's a different concern, our staff
can call in an additional case, and then it'll go
down an investigative track.

This happens... those two retracking, all
combined, happens in about 10% of cases. So
they're... they're seeing something concerning and
then they retrack it to an investigation. But 90% go
forward and are completed as CARES.

The, uhm, in CARES, families set, with us, a

plan. They will often, let's say they're struggling
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with getting the child to school, we'll bring the
school in, we'll do a family team meeting, and we'll
work on sort of ways in which we're gonna work
together to get the child in school. They might need
a childcare voucher. They might need other services
through preventive services. And you can get to
preventive services either through an investigation
or through CARES. If it's CARES, it's more on the on
the advocate track that Luisa was describing earlier.

So, you know, I think it's really important that,
we say the CARES... the CARES approach is a safety
response. If someone needs just a little bit of help,
we don't need to be calling the SCR to get CARES.
CARES is in response to a report of child
maltreatment, and it does a thorough assessment of
the child's safety. And so, again, sort of the state
sets the initial criteria. We have additional
criteria. Our teams do an assessment. And then
there's an ongoing assessment during that first seven
days when the staff have seen the children and been
able to engage with the parents.

CHAIRPERSON STEVENS: That was a lot.

COMMISSIONER DANNHAUSER: I know, I know.

CHAIRPERSON STEVENS: But it's helpful.
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I would like to acknowledge, we have the Public
Advocate who has joined us, Jumaane Williams; Council
Member Rita Joseph; Council Member Linda Lee; and
Council Member Williams.

What steps are taken, if family declines to
participate in CARES? Will ACS still provide them
with information about community based organizations
unaffiliated with ACS that can offer assistance?

Additionally, is ACS providing material support
such as direct cash assistance, furniture, food, or
clothing to families who opt out of CARES?

COMMISSIONER DANNHAUSER: Absolutely. All services
are available regardless of which track. ACS does not
itself provide direct cash, but all of the other
things we do, furniture, cribs - we’ve opened
pantries in our borough offices. We will work with
our partners at HRA if cash assistance is needed. And
so... and we do often provide money for immediate
needs - 1if there's groceries that are needed, we can
purchase them. Staff have access to purchasing around
concrete needs in the home.

CHAIRPERSON STEVENS: Are you guys... is ACS
helping with... helping them with HRAs to get cash

assistance? Because that was another thing, I've been
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getting a lot of calls in my office where they're
saying that their worker isn't helping them connect
those dots.

COMMISSIONER DANNHAUSER: One of the things, that
we've done, Chair, over the last few months, that I
think is really important here is revive our FPP
program, Family Preservation Program. All old ideas
are good (INAUDIBLE) supplement like that. So the...
we had a family preservation program, there are
dedicated staff who come alongside the CPS to work on
things like that, benefits access, concrete needs.
CPS have right now, the caseload's about seven and a
half. They're going out to do another assessment, so
we have now a dedicated unit in each office that can
go out and support families, particularly where
there's risk to children. They can continue to
observe in that role, but they are really... they are
dedicated. Sometimes we encounter families where
there are serious conditions in the home, and we're
working with NYCHA or HPD. Sometimes there's a
hoarding condition, and we need to do deep cleaning.
We needed to have an additional resource to support

CPS because of what you're identifying. And so this
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just came back online, this is something that we are
really...

CHAIRPERSON STEVENS: When did that come back
online again?

COMMISSIONER DANNHAUSER: It’s called the Family
Preservation Program.

CHAIRPERSON STEVENS: I said, when did it come
back online?

COMMISSIONER DANNHAUSER: We staffed up, it’s
December, some time late summer.

CHAIRPERSON STEVENS: Oh...

COMMISSIONER DANNHAUSER: Yeah...

CHAIRPERSON STEVENS: How many people...

COMMISSIONER DANNHAUSER: early fall...

CHAIRPERSON STEVENS: How many people?

COMMISSIONER DANNHAUSER: I’11 get you the exact
numbers, but it’s a dedicated unit in each office.

CHAIRPERSON STEVENS: Okay.

Families have reported that sometimes ACS resort
to cooperative practices to gain cooperation from
parents referred to CARES track, including
threatening the removal of children. How do you
ensure that the program remains voluntary or

optional? I don't know which one we're using.
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COMMISSIONER DANNHAUSER: We have, you know, I
think this is part of the reason it's so important
that we're informing families about calling an
attorney early on that they have that right. As you
know, we are now notifying families at the front door
that we need their permission to come into their home
and that they have the right to call an attorney, and
we're providing legal defense.

Our staff are not... it is not our practice to
threaten, uhm, to threaten families, to tell them to
take CARES or we remove the children. That is
absolutely counter to our practice. But we always
need reinforcements. We always need, sort of, to make
sure that families have access to someone who they
can talk to about their rights.

CHAIRPERSON STEVENS: I mean, the feedback from
specialty advocates, they are still saying that that
is not happening. So we definitely need to continue
to have that conversation of what that truly looks
like around letting families know their rights,
because I'm hearing that that is not happening on a
regular basis.

And so, you know, sometimes I think it can be a

disconnect, especially if we have staff who's been
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there for a long time and it hasn't been something
that has been done before, and what does the training
look like?

But, I'm gonna keep going with some of the other
questions. Could any of the funding received by ACS
for the CARES program be used for direct
(UNINTELLIGIBLE) .

According to ACS, cases are deferred to cases
tracked if they are low risk. What criteria does ACS
use to determine which cases are considered low risk?
Are those specific safeguards to prevent cases from
being miscategorized?

COMMISSIONER DANNHAUSER: Yes. So the criteria
that we described earlier from the state level and
then the additional criteria that ACS has, including
our instant response team. And, again, there's a
retracking if there's something that's noted that's
unsafe for a child. And so that's... We have
managers, supervisors, managers, deputy directors.
They get involved in these conversations with teams,
to really do that do that assessment.

There are times when we wanna use CARES, and a

family doesn't wish to do it, uhm, we will
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immediately retract that and go down the
investigative track.

CHAIRPERSON STEVENS: So, I mean, I guess that's
why you kinda changed it from voluntary to optional
because if they refuse, they are automatically going
to get an investigation?

COMMISSIONER DANNHAUSER: By state law, we, ACS 1is
mandated to respond within 24 to 48 hours to every
report that comes into the state central registry.

We can do CARES if there's not an exclusionary
criteria, or we can do an investigation, but we have
to do one or the other.

CHAIRPERSON STEVENS: So my question is, and just
thinking about this, and if we are coming in and
leading with, you know, coming in saying we're trying
to help the kids, and we're only coming in for
resources, then why do we have two different models?
Right? Because if I'm coming in to do an
investigation, it, you know, I believe you guys start
with like a safety evaluation, and that's one of the
first things... and so why is that not the base,
opposed to saying, we're gonna go through a CARES
track or investigate, like, I think that's a little

bit confusing because if we're coming in and saying
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like, hey, we're just coming in to do an assessment
to make sure the kids are okay, why is that not the
first step, and why are there two different tracks?

COMMISSIONER DANNHAUSER: The first step is always
a safety assessment and to make sure that the
children are okay.

The big difference, in addition to some of the
practices that we've been able to build into CARES,
is that the focus is not making a determination of
indication or not. And so there's a lot that we have
to do in investigation to determine whether we have
the preponderance of evidence that there's been
maltreatment or not.

So take a child who's chronically absent from
school. A lot of the focus in the investigation has
to be, did the parent meet the minimum degree of
care? Do we indicate or do we not?

And in CARES, we can get to much quicker, how do
we help get the child to school?

In investigations, we're doing that too, but
there is a requirement to determine whether we have
the provenance of evidence or not in an

investigation.
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And for CARES, even if, you know, having an
indication over something that you're struggling with
that affects employment and other things, we think if
we can solve the problem, keep children safe without
saddling families with an indicated record, that
that's the right thing to do. But safety is always
the first, assessment. It's always what we're focused
on.

CHAIRPERSON STEVENS: Because, listen, I just
wanna say, I a 100% understand that, you know, we
wanna always focus on safety and making sure that
kids are safe, and... but it's a delicate balance,
and I understand that, you know, especially with the
disproportionate of Black children specifically being
having removals from homes. I think that, you know,
we also have to... it just seems strange that we
would be like, okay, we have these two different
tracks.

And what I'm hearing from advocates that they're
feeling like CARE sometimes actually is more
intrusive than the actual investigatory, because I
think if the CARES, the case is open longer when a

lot of times, if they go down a regular track, the
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cases actually close a lot quicker and have less
involvement.

So that's why I'm also confused where it's, like,
if I'm hearing from advocates that they don’t even
really like CARES, well, like, who is this benefiting
if they're saying that cases are longer, parents
don't really feel like it's wvoluntary, it kind of
feels like they have the feels like they have the
same type of scrutiny, what's really the difference?

And so that's why I'm, you know...

COMMISSIONER DANNHAUSER: Yeah. What we... what
some of the, uhm, we look at time to closure on both
CARES and investigations. They're fairly equivalent.

CARES, if we developed a plan with a family to
make sure that whatever underlying issues are
addressed, our team is gonna stick around to make
sure that we can support them in that.

CARES is voluntary after the seven days. And so
if we have made an assessment that the child is safe,
families do not have to continue with CARES.

What we're hearing is they are continuing,
because we're advocating for services for them or
there are supports that they need that we're putting

into place. But this is a conversation I've had
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directly with advocates and will continue to have to
understand what they're seeing.

CHAIRPERSON STEVENS: Yeah, because it just seems
a little strange.

I just have a couple more questions, then I'l1l
turn it over to the Public Advocate who I know has
some remarks, and then we'll open it up for
questions.

Anonymous child... anonymous child protective
specialists have raised concerns about the expansion
of CARES criteria - specifically, some claim that the
criteria’s now allow parents with criminal or drug
activity in the home to qualify for CARES tract.

Can you confirm if this is accurate? If so, did
ACS begin expanding the CARES criteria? And what are
the primary concerns or objectives behind this
expansion?

COMMISSIONER DANNHAUSER: The change that is being
referenced there was made in 2019, uhm, and the
program started back in 2013.

The change that, uhm, that we have made is
consistent with what I was describing earlier, which
is that, if there's been previous involvement around

things like educational neglect, we allow that to go
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down CARES because we think it might solve the root
cause more likely.

But there has been no change around those things
since 2019, and we think the safeguards that I
described earlier around being able to retrack, uhm,
are the right way to go here.

CHAIRPERSON STEVENS: In cases involving criminal
activity in the home, how does ACS determine whether
a family qualifies for CARES track or a formal
investigation is required?

COMMISSIONER DANNHAUSER: It's an assessment. If
there's active criminal activity, if there's a
criminal court case, it does not go down the CARES
track. It is one of the exclusionary criteria that
ACS adds to the state list.

CHAIRPERSON STEVENS: Mm-hmm.

COMMISSIONER DANNHAUSER: And so, if there has
been previous criminal history, if there's been other
history that we look at, it's really an assessment
around what the current allegations are and how we
can best address the underlying issues.

CHATRPERSON STEVENS: Are there... are there cases

where this is falling through the gaps? Because, you
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know, we have anonymous child protective specialists
saying that this is actually currently happening.

COMMISSIONER DANNHAUSER: You know, I talk to my
staff all the time. Right now, if I weren’t here, I
would be in the CARES forum.

There is... there is a difference in perspective,
that I welcome at ACS, and we are always having
conversations about, you know, our job is to protect
children, to protect children from harm in their
home, to protect children from being unnecessarily
removed. And we need to continue to evolve our system
to make sure that that focus is done in ways that are
most supportive to children and their families and
that we're making the right decisions when children
are in danger. We look very carefully whenever an
incident happens about what changed. We do not see
any evidence in the data that this is about CARES.

