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STATE OF NEW JERSEY
DEPARTMENT OF CHILDREN AND FAMILIES

Annex A
PROGRAM DESCRIPTION
Section 2.2

	[bookmark: Text327]Program Name: 
	Pre-Post Adoption/KLG Counseling (PACS)



Please note that additional information/addenda may be required in order to complete the contract package.  Any specific requirements/stipulations pertaining to the program will be forwarded as applicable.

Label all answers clearly as outlined below:

1. Provide a brief description of the program/component and its purpose.  The description should reflect the goals and services set forth in the initial RFP and any changes that may have resulted from negotiations.

Pre- and Post-Adoption/Kinship Counseling programs (PACS) provide services to stabilize adoptive and relative placements and enable caregivers to meet the unique needs of children who have been exposed to abuse/neglect and removed from their birth families.  Services are provided pre- and/or post-finalized adoption and Kinship Legal Guardianship (KLG) including:

· Individual, Group and/or Family focused attachment-based therapy
· Child Life Story/Life Book Work
· Parent Education and Support
· Respite Services
· Advocacy
· Follow-Up and booster services 

1. Identify the target population served by this program/component (i.e. individuals who have been unemployed for the past 6-12 months).
· Provide a brief outline or snapshot of the characteristics, needs, and current circumstances of the population the program intends to serve.
· Explain how these customers are distinct in any way from the general population. It is generally viewed as a sign of strength when a program is able to identify the population that will benefit the most from the services provided. 

The target population is children up to the age of 21 who are preparing for or have achieved permanency in an adoptive or relative placement.  Pre- and post-finalization services are provided to children and families in DCF placements. The target population is fully blended (pre- and post-adopt/KLG for all geographic locations covered in the contract).  Post-adoption services are offered to families who were not involved with DCF.
Eligibility/Case Types:
DCPP Adoption Pipeline 
Referral occurs when the goal changes to adoption and the child is in a pre-adoption placement
This is the core work of the PACS. The children and parents are from traditional, typical cases and there is a reasonable sense that the bonding between the child and family is a good idea to pursue. 
Select Home Adoption 
The child is not in a pre-adoptive home at the time the goal changes to adoption. The referral occurs when a pre-adoptive home is identified or to work on ambivalence/lack of commitment in the foster home.
Children in Select Home Adoptions often have behavioral or developmental disorders. Work on bonding, parent education, and stabilization of child behaviors is more intensive, while at the same time addressing general goals of adoption work.
Post-Finalization Population 
Family has experienced a crisis post-permanency that is related to adoption. Crisis work occurs elsewhere and a referral is made to PACS. 
Adoption may have been through CP&P or privately (domestic/international). Some families have had prior adoption services; others have never engaged in this work.  
Focus on developmental challenges and permanency issues that have contributed to the crisis.

[bookmark: Text1]The geographic area to be served is:      

1. Detail what the program intends to address through service delivery.  State the results the program intends to achieve. 

To promote stable permanency in adoption/guardianship, by promoting attachment between the child/youth and family, establishing trauma-informed and supportive parenting, and supporting resiliency.  

1. Describe the program approach and method of service delivery.

PROGRAM APPROACH

The framework for service delivery is grounded on the premise that programs more effectively meet the needs of children and adoptive/guardianship families when they offer a broad range of clinical services and related supports over time.
Treatment can and often does occur in stages, as the permanency case moves through the court system or as children reach various developmental milestones.
Pre-adoption, children may move through stages from pre-commitment (reluctance, anger, questioning) at one extreme to commitment (acceptance) at the other extreme.
The child’s trauma history and experiences in foster care (ex. placement instability, service utilization, and timeliness to permanency) could affect service outcomes, as could parent characteristics and their willingness to engage in critical reflection of their parenting. Parent and child behavior can interact in ways that have a positive or negative impact on service goals.

PACS programs embody a family-focused, strengths-based methodology to working with children and their caregivers where adoption or kinship legal guardianship is the permanency goal or where permanency has been achieved but is at risk of disruption. 

All programs utilize a therapeutic behavioral/cognitive approach to providing services and supports that address core adoption/KLG issues endemic to children who have experienced abuse or neglect and removal from their birth parents, including multiple out-of-home placements.  

The focus is on helping children overcome the effects of abuse and separation, strengthening new relationships and providing the support, encouragement, and life skills necessary to ensure the adoptive/relative family’s longevity and well-being.

Families are provided the skills, resources and assistance they need to manage challenges before they rise to the level of a crisis that could potentially lead to the removal of the child and/or dissolution of the placement.  

Whenever possible, services are provided in accordance with evidence-based, evidence-emerging, or evidence-informed curricula and techniques.  

PROGRAM OPERATIONS

Programs maintain the confidentiality of all information contained in case records regarding the child, birth parents, foster parents, adoptive parents, and all other persons residing in the adoptive home.

Services are provided in the family’s home, on-site, or other related environments as circumstances warrant.  

A separate case is established for each child who is preparing for or residing in an adoptive or relative home placement, including siblings who are, or will be, placed in the same home.  

All CP&P referrals to serve children ages 5 years and older in select home placements are afforded priority consideration for intake.  Programs work in collaboration with CP&P case managers and supervisors to expedite service delivery and support children and families in making a successful transition to permanency.  

Initial contacts with all families who were referred by CP&P are conducted within five (5) business days of the referral and clearly documented in the agency case record.

Cases are placed on a “Waiting List” when a referral has been accepted and service delivery is delayed due to lack of available slots in the program.  Programs make every effort to engage and provide general information and resources to all families that are placed on a “Waiting List”.  Whenever practical and feasible, waiting families are invited to attend Parent and/or Youth Support Groups to strengthen coping skills and relieve stress until an intake can be completed.  

All programs minimally provide 1-2 hours of direct face-to-face services per week.  However, the frequency and duration of contact may gradually decrease as families become stabilized and near discharge.  Families participating in this transitional Step-Down phase can receive up to three months of services provided at differing levels of intensity according to their needs and rate of progression in achieving treatment goals.  Families are actively involved in discharge planning and participate fully in identifying specific benchmarks to be achieved, service activities to be undertaken, and projected timeframes for exiting the program.

Programs record information on the amount of time spent on each case.  Service hours are divided into two categories:

· Direct Service Hours: hours of face-to-face contact between PACS staff and the family

· Indirect Service Hours: all other case management hours spent on behalf of the family for facilitating service delivery including: communications; planning and interactions with CP&P staff; Family Team Meetings; Case Conferences; collateral contacts with other service providers; travel; and documentation. 

All families are discharged when the placement has stabilized, service goals are met, and/or there is no apparent risk of disruption or need for additional treatment.  

Children and families who have been discharged from the program are invited to contact the agency at any time for additional services and supports should the need arise, and this is common.  Programs make every effort to accommodate and expedite such requests to preserve the adoptive or relative care placement.  Returning families that require 1-2 sessions are provided brief Aftercare or Booster Services to remediate the presenting issue and reinforce the work that was done prior to discharge.  Families that require more extensive support are prioritized and re-integrated as soon as possible into the program and the PACS caseload.  When Re-Entry occurs within 1 year of discharge, the case is re-activated and services are provided until the family withdraws or becomes stabilized once more.  When re-entry occurs 1 year after discharge, the family is treated as a new case.

Discharge occurs when a family has achieved the goals of treatment at that time, the family is stabilized and there is no apparent risk of disruption. 
Families may come back for additional service episodes as the need arises and this is common.
Expected Short Term Outcomes:

Parent understands and demonstrates an increased understanding of the impact of trauma, grief and loss on child mental health and behavior, as well trauma-informed parenting skills (e.g. time in, establishing routines, etc.). Parent also understands and shows concern and attunement to the child’s emotional needs, as well as has realistic confidence in their ability to meet the child’s emotional needs. 
Parent (and child) understands behavioral antecedents of family conflict and recognizes problems. 
Parent understands the impact that their reactions and messages about the permanency/family process could have on the child – including kin role conflicts - and sends consistent messages about love and acceptance. 
Child and parent begin to process grief and loss together, and develop open communication. 
Parent and child understand the ambiguity of the adoption process, possible impact on bonding and family formation, and can cope with the stress of the adoption process. 
Family relationships improve and are generally positive, with mutual tolerance, and good conflict resolution. 
Child’s willingness to form bond and accept love from caregivers improves, loyalty conflicts are resolved and child has an age appropriate understanding of family history/reason for foster care. 
Child’s emotional regulation and coping skills improve. 
Other outcomes identified by clinician as essential to service provision.

CONTRACTED SERVICES

The delivery of PACS services is grounded on the premise that programs more effectively meet the needs of children and adoptive/KLG families when they offer a broad range of clinical services and related supports over time.  As a result, most programs work with children and their caregivers prior to and after adoption or kinship legal guardianship is finalized.  

Pre-Adoption/Kinship Services are provided to help prepare children and adoptive or relative caretakers so they are better equipped to recognize and handle challenges that may arise, thereby reducing the fear and anxiety often associated with permanency placements.  Services may include assistance and related support with birth parent surrenders, termination of parental rights, closure visits, etc.  

Post-Adoption/Kinship Services are provided to help preserve finalized adoptive or relative placements.  All post placement services promote family bonding and integration and focus on the most critical issues that pose a risk to permanency.

SERVICE ARRAY

PACS programs provide an array of services that address the complex needs of newly formed families.  Staff is specially trained to understand the distinctive challenges facing all members of the adoption circle and provide the necessary support, education and therapy to prevent and resolve problems often encountered by the adoption/KLG community.  At a minimum, all programs provide the following key services:

· Therapeutic Assistance & Support is a trademark feature of PACS programming.  The therapeutic needs of adoptive/KLG children and families are unique and call for services provided by skilled professionals who focus on issues specific to the adoption/relative care experience.  Therapy is intended to support and educate all family members while helping to facilitate children’s healing processes, promote bonding, encourage the development of support systems, and address issues related to separation and loss, identity, guilt, shame, trust, and abandonment, as well as more common age appropriate behaviors.

An adoption/KLG-centered, trauma-informed therapeutic approach is used to assist and support all DCF-involved families.  The type of treatment, method and duration of therapy varies according to the specific needs of children and families.  

Although none are specified by DCF at this time, all programs administer standardized assessments of child well-being and family functioning throughout the course of contact with the family.  Assessment is an on-going process that requires periodic evaluation.  Although DCF encourages the liberal use of evidence-based evaluations, all programs must minimally perform initial and final assessments during the intake and discharge processes.  Such assessments inform treatment planning, guide the therapeutic process, and demonstrate the treatment effect.  Copies of all assessments are retained in clinical records and when appropriate, shared with CP&P staff. 

[bookmark: Check7]Counseling/Psychotherapy is the primary modality used by all programs.  Treatment plans are individualized and most programs provide integrative interventions that combine strategies and techniques from various therapeutic approaches and methods including play and creative arts therapies.  

· Life Story Work is standard practice in the field of adoption/KLG services and provided by all PACS programs.  Life Story work and the on-going development of Life Books help children establish a sense of personal history, understand and accept significant events that occurred in their past, address identity issues, reconcile discrepancies between ideals and reality, and establish a sense of continuity.  Life Books are initiated by CP&P case managers to provide children with a visual aid and tangible record of important events and experiences.  Program staff assist children in creating and/or adding new “chapters” to their Life Books when circumstances warrant.  The focus is on reflection rather than recall and therapists provide balanced interpretations of past events to illustrate that negative experiences in one life domain may be mediated with positive events in another. 

· Parent Support is an essential component in PACS programming and offered to all adults via a combination of information, skill-building, assistance and guidance in working through the impact of adoption/KLG on the family.  Emphasis is placed on education and awareness of core issues, attachment-focused parenting strategies that address children’s emotional and behavioral problems and strengthening parental resilience.  The format varies according to the needs of each family and may include individual, group, and family sessions.

As an additional resource, all parents are informed of the NJ Adoption Resource Clearing House and KinKonnect education and information systems.  Services include a toll-free warm line, website (www.njarch.org) and (www.kinkonnect.org,) email, resource directory, lending library, community resources, technical assistance and training opportunities.

· Respite Services enable adoptive, foster, and kinship parents to rejuvenate, energize and regroup from the challenges of parenting children who have experienced abuse and neglect, trauma, and separation from their birth parents.  In many cases, Respite Services may provide children with the chance to build relationships with other children in adoptive, foster, and kinship families, and to participate in meaningful activities that increase their skills and resources.  Respite is a key part of the post-placement services often needed by adoptive and kinship families to help support placement stability and permanency.  

Respite Services are provided on a case-by-case basis either directly (in-house) or subsidized/purchased by the program.  Note that contract funding may be allotted to offset the cost of purchasing respite services from outside entities provided that such an allotment is specified in this section (below) and the approved program budget (DCF Contract Annex B).  

[bookmark: Text147]|_|	Check if Respite Funding will be made available to clients and specify the amount of DCF funds apportioned for this purpose in the Contract Annex B:       

Programs providing funding or vouchers to purchase Respite Services are expected to maintain a system with appropriate documentation and strict internal controls that satisfy established financial management and accounting standards as outlined in the DCF Contract Reimbursement Manual; Section 2.2; Internal Controls http://www.nj.gov/dcf/providers/contracting/manuals/.  Written policies and procedures for accessing and dispersing Respite funds are retained on file.  

Whether provided directly or indirectly, all programs offer some level of Respite Services.  Agencies that are unable to earmark funds in their budgets may offer agency-sponsored events to client families (i.e. holiday parties, movie nights, recreational activities for children, youth and/or parents, etc.).

Specify the types of Respite Services that will be offered throughout the contract term:

|_|	Child Care, Babysitting or other Child Specific Activities 
[bookmark: Check46]|_| Direct Service provided by the contract agency
[bookmark: Check47]|_| Subsidized/purchased by the program

|_|	Camps and Retreats for Children, Parents and/or Families 
|_| Direct Service provided by the contract agency
|_| Subsidized/purchased by the program

|_|	Family Events
|_| Direct Service provided by the contract agency
|_| Subsidized/purchased by the program

[bookmark: Check56]|_|	Other Respite Services (Briefly describe)
     

· Advocacy Services are available to all family members as needed and appropriate.  Programs intercede, support and assist families in navigating various systems by facilitating direct linkages, communication and problem-solving with school personnel (i.e. teachers, administrators, guidance counselors, Child Study Teams, etc.), day care centers, faith-based organizations, medical and other helping professionals.

· Follow Up contacts are conducted at three (3) and six (6) month intervals with families who have been discharged from the program.  Whenever possible, PACS programs make direct contact with clients either through phone calls or brief visits to accurately assess the status of the family and reaffirm the availability of additional supports if needed. If no contact is made, a follow-up with a letter is required. Families that require Aftercare services are invited to participate in 1-2 Booster sessions or fully re-enter the program as needed to ensure positive outcomes.  All follow-up contacts are conducted in accordance with established protocol and documented in the case record.

· OTHER PACS SERVICES

Advocacy assistance, youth support groups, crisis intervention, transportation assistance, closure visits, and respite services may be available, depending on the agency.

Some programs provide additional services to meet the needs of the children and families they serve.  These services exceed the minimum expectations outlined above and are not provided by all PACS programs.  Check all that apply, and if applicable, describe any other services that will be provided during the contract term: 

[bookmark: Check57]|_|	Parent Support Groups* provide an opportunity to network, share, and learn from other adoptive parents and relative caregivers who are currently or have experienced similar situations and challenges.  

|_|	Youth Support Groups* provide a safe forum for pre-teens and youth to interact with peers.  Adoption and relative care are normalized as children share thoughts, feelings and perspectives that are unique to their experiences and cannot be understood by non-adopted friends.  Age- appropriate support groups promote self-esteem and reassurance and contribute to positive adjustment.

*Support Groups may be offered to the general public as well as families awaiting intake and any active or returning clients.  

|_|	Crisis Intervention or Emergency Response Services are provided after-hours, on weekends and holidays.  Briefly describe services below:
[bookmark: Text505]     

|_|	Transportation Assistance is provided either directly via agency operated vehicle(s) or indirectly via bus pass, voucher, sub-contract, or other arrangements to facilitate program participation or access to other community services and supports.  Briefly describe below:
     

|_|	 Closure Visits and assistance with birth parent surrenders is provided to help ease the family’s pain of separation and loss and support the child’s adjustment to the permanency placement.  Briefly describe below:
     

|_|	Other Services (Specify service here and briefly describe below)       
     


STAFFING REQUIREMENTS

PACS program staff and therapists are adoption- and culturally-competent and sensitive to the racial, cultural, and gender identification issues that often affect adoptive/KLG children and their families.  

All therapists possess the requisite education and qualifications as specified by the State Board of Social Work Examiners and other professional organizations.  Clinical services are provided by licensed clinician or graduate level staff under the direct supervision of a licensed therapist.

All direct service staff participate in an advanced certification program offered by Rutgers University.  The "Adoption Certificate Program - Clinical Track" is a 45-hour training program specially designed for clinicians who work with adoptive families.  Eligible staff are required to enroll in the program within one year of the date of employment and complete all coursework within two years.  Source documentation for all staff is retained on file and available for DCF inspection.

RECORD KEEPING

Clinical records are maintained in accordance with established professional standards and include relevant information regarding therapeutic interventions, including:

-	Copies of all assessments
-	Treatment Plans
-	Progress Notes
-	Discharge summaries
-	Follow-Up Activities and Services

Treatment Plans are developed in conjunction with the family based on the assessment of child well-being and family functioning.  All treatment plans include:

-	Identification of problem areas and service needs
-	Short- and long-term goals and measurable objectives
-	Time frames for reaching short and long goals and objectives
-	A summary of the family's strengths, problems to be addressed, and interventions to be utilized in treatment
-	Criteria that address stated goals and measurable objectives to be achieved
-	Signatures that indicate the Treatment Plan and subsequent revisions were reviewed by appropriate treatment team members and clinical supervisors

Progress Notes reflect the family’s course of treatment, as well as improvement made toward achieving permanency goals, including:

· A summary of services provided during each therapeutic contact
· A current account of the family’s status
· Interventions provided
· The family’s response to interventions
· Any significant events that impact the family's status or service provision
· Authentication signatures and dates at the end of each entry

REPORTING

On-going communication and information sharing with CP&P regarding children under its supervision is essential.  As such, Case Conferences are conducted with and Written Status Reports are submitted to the assigned CP&P case manager at least quarterly.  The purpose of such conferences and reports is to provide an up-date on the family’s progress and identify any outstanding issues or barriers to achieving permanency.  Copies of all reports and documentation of case conferences are retained on file.

PACS Monthly Program Report - completed and submitted for each child as appropriate.  Data reported to Adoption Operations via survey monkey within 30 days of the survey-triggering event occurring.  

PACS Monthly Program Report - regarding service provision and program utilization are submitted monthly to the CP&P Office of Adoption Services and DCF Contract Administrator.  All Reports are submitted in the specific format prescribed by the Department.

Level of Service (LOS) Reports are submitted quarterly to the DCF Contract Administrator and CP&P Office of Adoption Services.  

1. Detail how customers access services.  
4. Cite any physical limitations that might preclude program admission or referral acceptance
4. Indicate specific documents needed for referrals, when applicable
4. Discuss referral procedures and discharge planning with respect to the continuum of care 
4. Cite negative and planned discharge procedures

All referrals for DCF-involved children are transmitted through CP&P Local Office Adoption staff or Resource Development Specialists (RDS).  In accordance with DCF policy and established PACS Protocol, all children ages 5 years and older in select home placements are referred for PACS services.  Referrals are made as soon as possible prior to placement. Cases are prioritized for intake.  Accompanying documentation includes DCF Case Planning and Family Assessment forms, Child Summaries (if available), and other collateral information such as psychological evaluations, I.E.P.s, etc.

Prior to executing the referral for services, CP&P case managers secure the client family’s commitment to participate fully in PACS programming.

Once the case is cleared for admission and a Service Start Date has been determined by the program, every effort is made to engage families, expedite intake, and provide services in a manner that compliments each family’s schedule.  Because new cases are accepted on a rolling admissions basis, the availability of open slots is fluid and directly impacted by the program’s ability to process incoming families in a timely manner.  

In situations where families are unable to schedule an intake or participate in weekly program activities within 2 weeks of the projected Start Date, the CP&P case manager is contacted and advised of the potential problem with client engagement.  Families that are unable to initiate services within 30 days of the projected Service Start Date are not accepted for services and the referral is returned to CP&P until the family is ready to participate in accordance with the service plan. 

Involvement in PACS programming is voluntary and families may withdraw at any time, however, every effort is made to maintain their engagement with the program.  Should the family choose not to participate or discontinue services, CP&P staff are notified as soon as possible.  The family is provided, where appropriate, with referrals for other services and supports offered in the community.

Agency-initiated discharges occur when the family is stabilized, their therapeutic goals are met, and there is no apparent risk of disruption or dissolution.

1. Describe the neighborhood(s) and the building(s) where each program site(s) is located.  Detail accessibility to mass transportation.  Identify the program catchment area.

Most PACS services are provided in the family’s home.  Services that are not provided in the family home are offered at the following location(s):
[bookmark: Text502]     


1. Detail the program’s emergency procedures.  Provide any after-hours telephone numbers, emergency contacts, and special instructions. 
[bookmark: Text506]     

1. Provide the total number of unduplicated customers served in the previous contract period for each of the contracted programs.  Unduplicated customers refer to the practice of counting a customer receiving services only once within a service cycle.
1. Indicate the number of unduplicated customers achieving results.
1. Indicate how the information was captured and measured.

Contracted units of service are defined as the number of children in adoptive or relative care placements who are served by the program.  A separate case is opened for each child in placement.  Siblings that are placed together are counted as separate cases.

Contracted Levels of Service (LOS) are aggregated to include slots for adoptive and kinship families pre-placement and post- finalization.  The client census at any given time should approximate the total program capacity and represent a combination of the entire target population.  

[bookmark: Text507]The Annual Level of Service for this contract term is       children.

