
 

 
 

      

Health & Human Services Committee 

Tuesday, August 4, 2026  3PM 
40 McMaster Street, Ballston Spa, NY   
 
Chair: C. Eric Butler 
Members: Harry Brennan, Michael Gyarmathy, Ram Lalukota 
Willard Peck-VC, Tom Richardson, Kevin Tollisen 

 
  

Agenda 
 

I. Welcome and Attendance 

 

II. Approval of the minutes of the July 7, 2026 meeting 

 

III. Accepting the 2026-2027 State Aid allocations from New York State Office of Children 
& Family Services for Youth Sports and Education Opportunity Funding and youth 
team sports funding - Sandi Cross, Aging & Youth Services 

 

IV. Authorizing agreements with various Youth Team Sports providers - Sandi Cross, 
Aging & Youth Services 

 

V. Accepting a Family-Centered Case Management Services allocation from the New 
York State Office of Temporary and Disability Assistance - Patrick Maxwell, Social 
Services  

  

VI. Other Business 

 

VII. Adjournment 









































 
 

RESOLUTION  
 
 Introduced by Health and Human Services: Supervisors Grasso, Arnold, Brennan, 
Lant, Murray, Richardson, and Thompson 

 
ACCEPTING A FAMILY-CENTERED CASE MANAGEMENT SERVICES 

ALLOCATION FROM THE NEW YORK STATE OFFICE OF TEMPORARY AND 
DISABILITY ASSISTANCE  

 
 WHEREAS, pursuant to a Local Commissioners Memorandum, dated June 24, 2026, the 
New York State Office of Temporary and Disability Assistance has notified our Department of 
Social Services that Temporary Assistance for Needy Families funds were allotted to a Family-
Centered Case Management Services allocation, in the amount of $140,431, available for the 
grant period commencing July 1, 2026 and expiring June 30, 2027; and 
 
 WHEREAS, the Commissioner of Social Services has proposed using this Family-
Centered Case Management allocation to provide intensive case management services to families 
experiencing housing instability; and 
 
 WHEREAS, our Health and Human Services Committee and the Commissioner of 
Social Services have recommended the approval and acceptance of this Family-Centered Case 
Management Services allocation; and 
 
 WHEREAS, acceptance of this Family-Centered Case Management Services allocation 
requires the approval of this Board; now, therefore, be it 
 
 RESOLVED, that the Chair of the Board of Supervisors and/or the Commissioner of 
Social Services are hereby authorized to execute all documents with the New York State Office 
of Temporary and Disability Assistance necessary to accept this Family-Centered Case 
Management Services allocation, in the amount of $140,431, for the grant period commencing 
July 1, 2026 and expiring June 30, 2027; and be it further 

RESOLVED, that the Commissioner of Social Services is authorized to execute and submit 
any documentation as required by NYS OTDA to facilitate receipt of the Family-Centered Case 
Management Services allocation or reimbursement thereunder; and it is further 

RESOLVED, that the Chair of the Board of Supervisors and/or the Commissioner of 
Social Services are hereby authorized to execute any agreements, amendments, or extensions 
necessary to extend the term or the existing grant agreement, provided that such extensions do not 
alter the original scope of work, compensation, or any other material terms and conditions of the 
grant, and do not require additional County funding, without the need for further authorization of 
this Board: and be it further 
 



 RESOLVED, that the form and content of such acceptance shall be subject to the 
approval of the County Attorney; and be it further 
 
 RESOLVED, that this Resolution shall take effect immediately. 
 
BUDGET IMPACT STATEMENT: No budget impact. Funds are included in the department 
budget. 
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KATHY HOCHUL 
Governor 

BARBARA C. GUINN 
Commissioner 

RAJNI CHAWLA 
Executive Deputy Commissioner

Local Commissioners Memorandum 

Section 1 
Transmittal: 26-LCM-12 

To: Social Services District Commissioners 

Issuing Division/Office:  Employment and Income Support Programs 

Date:  June 24, 2026 

Subject: Allocations for SFY 2026-2027 Family-Centered Case 
Management Services 

Contact Person(s): Kyle Miller (Employment and Advancement Services): 
Kyle.Miller2@otda.ny.gov or (518) 473-1457 

Attachments:  Attachment A – 2026-2027 FCCMS Allocations by District 
Attachment B – 2026-2027 FCCMS Program Plan Template 
Attachment C – 2026-2027 FCCMS Budget Outline Template 

Section 2 
I. Purpose 

The New York State Fiscal Year 2026-2027 Budget appropriates $17.2 million in 
Temporary Assistance for Needy Families (TANF) funds for social services districts 
(districts) to hire Family-Centered Case Management Services (FCCMS) staff or retain 
those hired during the previous FCCMS program year. The purpose of this Local 
Commissioners Memorandum (LCM) is to notify districts of their allocations, to provide 
guidance for use of this funding, and to request that each district submit an updated or new 
plan for administration of their FCCMS program to the Office of Temporary and Disability 
Assistance (OTDA) by no later than Friday, August 7, 2026. Each district is expected to 
ensure its use of these resources adheres to the guidelines established in this LCM, as 
expenditures deviating from these guidelines will not be reimbursed. 

II. Background 

FCCMS was established in 2024 for districts to hire additional staff to support the needs of 
families whose circumstances require a more intensive level of case management to 
stabilize their households and transition toward greater financial security. The target 
population includes households with complex needs such as mental and physical health 
conditions, developmental disabilities, substance use disorders, homelessness and/or 
those experiencing domestic violence.  

 

http://www.otda.ny.gov/
mailto:Kyle.Miller2@otda.ny.gov
https://otda.ny.gov/policy/directives/2026/LCM/26-LCM-12-Attachment-A.xlsx
https://otda.ny.gov/policy/directives/2026/LCM/26-LCM-12-Attachment-B.pdf
https://otda.ny.gov/policy/directives/2026/LCM/26-LCM-12-Attachment-C.xlsx
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III. Program Implications 

District Allocations 

A total of $17.2 million has been made available in the enacted State Fiscal Year (SFY) 
2026-27 budget to support FCCMS. This amount reflects the same level of funding as each 
of the past two State Fiscal Years. While funding is subject to legislative enactment each 
year, continuing support for FCCMS is expected.  

The program year 2026-27 FCCMS allocations are listed per district in Attachment A. The 
funding allocation levels for each district were calculated based on caseload size and 
remain consistent with the amounts from prior program years, to ensure that districts may 
retain the same operations and staffing levels approved in their previous Program Plans. 
While the 2026-27 FCCMS budget provides the same base allocations for each district as 
the 2025-26 program year, OTDA understands that some districts who have fully claimed 
their allocations may need additional funding to support increased staff costs. Districts who 
are on track to claim their entire allocation for the 2025-26 program year and anticipate the 
need for additional funding for increased costs for current staff in the 2026-27 program year 
should submit a written request and justification along with their completed plan and budget 
no later than August 7, 2026. OTDA will consider and attempt to accommodate these 
requests if program funding is available.  

Alternately, if a district is certain that they will not be submitting a plan proposal to utilize 
their FCCMS funding for 2026-27, they must send OTDA a written statement formally 
declining their allocation for the program by August 7, 2026. 

Program Plans  

To access the FCCMS funding for the 2026-27 program year, districts must submit a 
Program Plan (Attachment B) that provides an overview of their proposal for administering 
their FCCMS program, and a Budget Outline (Attachment C) breaking down how their 
allocation will be utilized, including estimates of any allocated overhead costs. This includes 
districts who have established an ongoing FCCMS program from previous program years. 
These districts are encouraged to review their previously approved plan and budget with 
consideration towards how their program needs might have changed or evolved. Districts 
have discretion to keep their FCCMS program design the same in the 2026-27 program 
year or to change any aspect of the plan as they see fit, if it still follows program guidelines 
and does not exceed the district’s allocation amount plus any approved request for a 
staffing cost adjustment. For instance, districts who previously budgeted for costs more 
closely associated with implementation efforts could adjust their 2026-27 budgets to use 
more funds for programmatic expenses.  

Districts are also permitted to claim as non-administrative expenses some non-recurring 
purchases for items and services provided directly to FCCMS participating families to meet 
emergency needs or help them attain housing or financial stability. Examples of these 
purchases include, but are not limited to, personal care items, toiletries and cleaning 
supplies; covering fees such as for housing applications, credit reports and to obtain 
identification; bus passes, cab fare and rideshares to attend FCCMS appointments; 
clothing for interviews; haircuts and head lice treatment; bedding and some furniture items; 
and baby items and children’s needs such as strollers, car seats and pack-and-plays and 
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sleep sacks. The combined cost of all purchases provided directly to clients must not 
exceed 3% of the district’s total budget for FCCMS and funding cannot be used for regular 
recurring expenses. Districts should provide justification for these items in their Budget 
Outline like any other non-salary expense and explain how they support FCCMS operations 
in their Program Plan.  

Consideration should be given as to how to best use FCCMS staff to link participating 
households to existing resources and avoid duplication of effort. The Program Plan should 
state the overarching objective the district intends to achieve with this funding, break down 
the estimated distribution of funds by number of staff the plan supports, indicate the 
credential level/specializations of these staff (actual or prospective), identify the programs 
and services the staff would be involved in providing, and describe the target population the 
district plans to serve through its FCCMS initiative. Districts must identify their non-salary 
costs in the Program Plan, which should align with those costs in the baseline budget.  

Districts must collaborate with the county mental hygiene department’s Director of 
Community Services (DCS) in developing their FCCMS operations. The Program Plan must 
include documentation that services will be coordinated with Single Point of Access (SPOA) 
and Children’s Single Point of Access (CSPOA) and not duplicate these resources. Districts 
must also coordinate with any existing Children’s System of Care infrastructure with the 
county DCS. A list of DCS contacts for every county mental hygiene department can be 
found at https://www.clmhd.org/contact_local_mental_hygiene_departments/.  

FCCMS Program Plans, Budget Outlines, allocation increase requests and district 
declinations must be submitted to Kyle Miller at Kyle.Miller2@otda.ny.gov no later than 
August 7, 2026. To expedite review, please consider highlighting changes from the prior 
year’s plan.  

Program Design  

The FCCMS initiative provides funding intended to support credentialed or appropriately 
experienced staff in each district to provide a range of case management services for 
TANF-eligible families. Districts have flexibility in determining how their FCCMS staff would 
best be utilized to support local program and client population needs. Districts may have 
these staff support their general Family Assistance (FA) and/or Safety Net Assistance 
Maintenance of Effort (SNA-MOE) applicant and recipient populations (case types 11, 12, 
and those type 16 and 17 that are SNA-MOE [i.e., State charge code 63 or 64]). They could 
also choose to target the program toward a specific FA or TANF 200% eligible population 
for whom there is a marked need for additional resources, such as families experiencing 
homelessness. Activities recommended by OTDA for FCCMS staff include, but are not 
limited to:  

• Providing assessments to determine whether individuals need specialized services to 
progress and potentially identifying unaddressed treatment, rehabilitation and support 
needs to guide employment planning;  

• Assisting individuals with complex care needs in navigating State and federal benefits 
programs to ensure they receive all benefits to which they’re entitled and do not fall out 
of program compliance;  

https://www.clmhd.org/contact_local_mental_hygiene_departments/
mailto:Kyle.Miller2@otda.ny.gov
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• Connecting clients with behavioral health needs to SPOA and CSPOA. Where 
appropriate, helping clients through the process of applying for Supplemental Security 
Income(SSI) and/or Social Security Disability Insurance(SSDI) benefits and obtaining 
the necessary documentation;  

• Working with district workers or local representatives in the New York State Office of 
Children and Family Services (OCFS) to help connect families to Preventive Services in 
situations where there is a risk of child welfare involvement. Preventive Services are 
supportive and rehabilitative services available to help families avoid the need for a 
child to be placed into foster care, or to reunite with children already in the foster 
system;  

• Identifying client treatment, rehabilitation and support needs and linking them to the 
necessary providers while acting as liaison to ensure the treatment is appropriate and 
consistent with their goals for family stabilization and well-being. Monitoring individuals’ 
ongoing progress and ensuring they receive supportive services to attend appointments 
when needed;  

• When appropriate, providing direct support to assist individuals currently undergoing 
crisis situations, including crisis intervention and connection to local crisis services, 
same-day assistance navigating the process of applying to have immediate needs met, 
or peer navigation;  

• Working with district workers to determine the types of activities and the number of 
hours to include in applicant/recipient employment plans and providing ongoing 
guidance in case decision-making and how to interact effectively with individuals;  

• Training staff how to best identify and work with individuals and families with issues 
such as mental health, substance use, homelessness, and domestic violence. 
Coordinate with domestic violence liaisons and court advocates on appropriate case 
management for families impacted by domestic violence;  

• Identifying and maintaining partnerships with other community-based treatment and 
supportive service providers to ensure a strong referral network is in place. Participating 
actively in any existing Children’s System of Care infrastructure in collaboration with the 
local DCS. This is critical to ensuring that local funding and resources are coordinated 
and utilized for maximum benefit. It is important that staff hired through this initiative 
believe that recovery is possible and strive for seamless service provision and “warm 
handoffs” for the families served;  

• Coaching households on locating and retaining housing, including building positive 
relationships with landlords and temporary housing providers; and  

• Providing case management for unhoused families placed in hotels/motels where there 
is not a service provider present. 

FA and SNA-MOE individuals and families determined to be in need of these services 
should be directed to the FCCMS staff through referrals by their initial case manager/district 
worker as outlined by the district’s FCCMS Program Plan. Case managers/district workers 
should make the referrals whenever potentially complicated barrier issues are identified, or 
when a client/family is struggling to meet eligibility requirements, engage in their plan for 
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employability (for instance, if they are approaching program time limits or have a sanction 
or other non-compliance they don’t appear to be attempting to resolve), or comply with the 
requirements of their Independent Living Plan (ILP) as required to remain in temporary 
housing. 

Staff Recruitment  

For districts whose 2026-27 Program Plans call for hiring new or additional FCCMS staff, 
OTDA strongly encourages contacting and partnering with local educational institutions that 
train Master’s-level and other appropriately licensed clinical counselors. These institutions 
represent a strong recruitment source for case management staff positions, as well as 
potential partners for initiatives to expand the FCCMS program for the benefit of all parties, 
such as internships placing Master’s program students with the districts. However, districts 
are not precluded from hiring staff who do not hold specific educational credentials if the 
individual(s) possess the appropriate work and/or lived experience as well as the 
knowledge, skills, and ability to do the job. For instance, some districts have hired a Peer 
Navigator/Advocate to work with their FCCMS families. Staff should be culturally competent 
and have training in trauma-informed practices.  

Districts also have the option to staff and administer their FCCMS program through 
contracts with other agencies, service providers or local nonprofit organizations in lieu of 
hiring the staff in-house. This option has been helpful to smaller districts who experience 
administrative challenges going through the county-level hiring process, and several have 
successfully pivoted to launching an FCCMS program with a contractor after initially being 
unable to hire staff as county civil service employees. 

Target Population/Eligibility  

FA and/or SNA-MOE applicant and recipient populations (case types 11, 12, and those 
type 16 and 17 that are SNA-MOE), or a specific FA or TANF 200% eligible population for 
whom there is a marked need for additional resources are eligible to be served by the 
FCCMS staff supported through this funding. If a district chooses to utilize staff for FCCMS 
that are also assigned to programs other than FCCMS, their salaries must be cost-
allocated appropriately. Consistent with TANF guidelines, OTDA has set a 15% spending 
limitation on administrative costs. It is expected that because the staff hired through this 
initiative are providing direct services, their salaries and most of the costs associated with 
the program will be considered non-administrative. However, OTDA acknowledges that 
some program expenses may fall under the definition of administrative costs. Non-
administrative (program) costs and administrative costs are defined as follows: 

• Non-administrative (program) costs are the direct salaries and fringe benefit costs of the 
staff providing direct services; providing program information to clients; developing 
employability plans, providing work activities and work subsidies for eligible program 
participants; providing post-employment services and work supports; and performing 
case management services. Non-salary costs of staff performing work activities that are 
considered programmatic are also allowable program costs. Non-salary costs may 
include, but not be limited to travel, training expenses, postage, utilities, rental costs, 
maintenance, supplies, and equipment. Contracts whose main purpose is to provide 
services defined as program costs as above are considered program as well.  
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• Administrative costs are the salaries, fringe benefits, and non-salary costs of staff 
performing activities related to eligibility determinations; preparing program plans, 
budgets, and schedules; monitoring programs and projects; performing procurement 
activities; providing public relations; performing accounting, legal, payroll and personnel 
activities; property management; and preparing reports and other documents. 

Community of Practice and Reporting  

In 2025, OTDA established a statewide Community of Practice intended for all districts’ 
FCCMS staff and other stakeholders in the program. This Community hosts Quarterly 
discussion-driven meetings that are a space for the workers who are involved in day-to-day 
case management to share best practices, give updates on the progress of their district 
FCCMS initiatives, report what training/resources they might need from OTDA and other 
agencies, and discuss issues and case trends they encounter in their regions. To notify 
OTDA with the contact information to add any new staff to the Community of Practice, 
contact Kyle Miller at Kyle.Miller2@otda.ny.gov. All districts participating in FCCMS are 
strongly encouraged to have one or more designated staff represent them in the 
Community meetings.  

Each district that operates an FCCMS program is also responsible for submitting an annual 
report to OTDA providing information on district progress in applying this funding towards 
their stated initiatives. This report contains information on the nature of the services 
provided by the staff hired under the program, the number of referrals made and 
households who received services and pertinent data on recipients’ outcomes such as 
connections to services, sanctions resolved, housing located and retained, and entries to 
employment. 

IV. Claiming 

Districts must follow eligibility requirements for use of these funds as described in this LCM.  

Expenditures for this project should be claimed through the RF17 special project claim 
package for the month(s) that the expenditures were made. These costs are first identified 
on the RF2A claim package as F17 functional costs and reported in the F17 column on the 
LDSS-923 “Cost Allocation Schedule of Payments Administrative Expenses Other Than 
Salaries” and the LDSS-2347 “Schedule D DSS Administrative Expenses Allocation and 
Distribution by Function and Program” (Schedule D). After finally accepting the RF2A claim 
package, the individual project costs are then reported under the project label FAM CEN 
2026 on the RF17.  

Salaries, fringe benefits, staff counts, and central services costs are directly entered on the 
LDSS-4975A “RF17 Worksheet, Distribution of Allocated Costs to Other Reimbursable 
Programs” while overhead costs are automatically brought over from the RF2A, Schedule 
D and distributed based upon the proportion of the number of staff assigned to this project. 
Employees not working all their time on this project must maintain time studies to support 
the salary and fringe benefit costs allocated to the program. 

Non-salary administrative costs are reported with the appropriate object of expense code(s) 
on page 1 of the LDSS-923B “Summary - Administrative Schedule of Payments for 
Expenses Other Than Salaries for Other Reimbursable Programs.”  

mailto:Kyle.Miller2@otda.ny.gov
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Program costs should be reported as object of expense code 37 - Special Project Program 
Expense on page 2 of the LDSS-923B “Summary - Program Schedule of Payments for 
Expenses Other Than Salaries for Other Reimbursable Programs.”  

Total project costs should be reported on the LDSS-4975 “Monthly Statement of Special 
Project Claims Federal and State Aid (RF-17)” as 100% Federal Share and will be 
reimbursed up to the amount of each district’s allocation.  

To receive reimbursement, claims for expenditures of FAM CEN 2026 for the period July 1, 
2026, through June 30, 2027, must be final accepted in the Automated Claiming System 
(ACS) by December 31, 2027.  

Further instructions for completing time studies; the LDSS-923, LDSS-923B and Schedule 
D; and the RF17 claim package are found in Chapters 4, 7, and 18, respectively, of the 
Fiscal Reference Manual (FRM) Volume 3. The FRMs are available on-line at: 
https://intranet.otda.ny.gov/bfdm/finance/.  

Claiming contacts:  

Regions 1-5: Justin Gross: 518-474-7549 or otda.sm.field_ops.i-iv@otda.ny.gov 

Region 6: Michael Simon: 212-961-8250 or michael.simon@otda.ny.gov   

 

Issued By:  
Name: Paula Cook 
Title: Deputy Commissioner 
Division/Office: Employment and Income Support Programs / Office of Temporary and Disability 
Assistance 

https://intranet.otda.ny.gov/bfdm/finance/
mailto:otda.sm.field_ops.i-iv@otda.ny.gov
mailto:michael.simon@otda.ny.gov




2026-2027 Family-Centered Services Program Plan 

 

District:  Saratoga 

Contact Person/Title:  Patrick Maxwell, Commissioner 

Telephone:  518-884-4140 

Email:  Patrick.Maxwell@dfa.state.ny.us 

 

A.  Program Overview and Staff Allocations 

Provide a description of the central objective your district hopes to achieve through the new hiring 
facilitated by your Family-Centered-Services program funding. This could involve a particular challenge 
or area of limited resources you’d like to address, a new targeted initiative you hope to establish, or 
plans for how the new staff allocation would otherwise support case management for families facing 
instability.  

 

The central objective our district hopes to continue to achieve through the funding provided by Family 
Centered Services (FCS) is to maintain the Caseworker to work with families placed in emergency 
housing to assist families in transitioning off temporary assistance and toward greater financial security, 
independence, and self-sufficiency. Many clients applying for DSS services are in crisis and are facing 
multiple challenges, such as physical, mental health, and substance use issues, in addition to a lack of 
resources and support.  Additionally, families are facing limited availability of affordable housing and for 
some, the additional lack of transportation. Many of our families are also involved with the child 
protective unit.   

Families in emergency housing are included in the development of an Independent Living Plan but were 
often on their own to complete the activities outlined in the plan in between their meetings with 
Temporary Assistance examiners staff.  As examiners are focused on determining eligibility, there is not 
enough time to provide intensive case management services to these struggling families.  

The focus of the FCS Caseworker continues to be to deliver targeted support and provide intensive case 
management services to these families.  The FCS Caseworker will be present with families when they are 
meeting with their Temporary Assistance eligibility worker for the creation of the Independent Living 
Plan.  The FCS Caseworker will be aware of what is contained in the plan and will support and monitor 
the families he/she works with in completing the activities outlined in the plan such as contacting 
landlords in the area, applying for affordable housing, reaching out to mental health or substance use 
treatment providers if required, and activities related to job search.  Coordination of services will be 
facilitated by this caseworker with Adult and Family Services and Child Protective Services, where 
appropriate. The FCS Caseworker will be in touch with the family at least once per week, including face 
to face visits at their emergency housing placement.     

 



• Based on your district’s funding allocation in Attachment A, provide an estimated breakdown 
of how many staff the district plans to hire and the required credentials, specialization and/or 
relevant experience that the district will seek for each of these positions.  
 
Our district plans to maintain one FCS Caseworker to work with the families in emergency 
housing.  The required credentials mirror those of a caseworker in our district.  The FCS 
Caseworker is required to have a bachelor’s degree and preferably experience in case 
management and working with families.  The caseworker is trained in working with those with 
mental health disorders, disabilities, substance use disorders, and domestic violence.  The FCS 
caseworker will continue to be provided with training in cultural competence and trauma-
informed practices.    
 
Our district also has a Senior Caseworker who supervises the FCS Caseworker and completes 
administrative duties such as monitoring the family centered services program, providing public 
relations and making connections with different service providers in the community, and 
preparing monthly reports on the progress of the family centered services program for 
Administration.  The Senior Caseworker is also required to have a bachelor’s degree with 
experience in case management and working with families.  The Senior Caseworker has also 
been trained in dealing with those with mental health disorders, disabilities, substance use 
disorders and domestic violence and will continue to be provided with training in cultural 
competence and trauma informed practices.   
  
 

• Provide an estimated timeframe expected for the hiring and training of the new Family 
Centered Services staff. 

The caseworker hired in January of 2025 will remain in place as the FCS Caseworker.  Training will 
continue to be scheduled through our Staff Development Coordinator with an emphasis on case-
management practice, trauma informed practice, cultural competence, and motivational 
interviewing.  

  

• Provide a description of any collaboration with the county DCS. Document that services 
provided will not be duplication of Single Point of Access and Children’s Single Point of Access, 
and how they will be coordinated with these resources. Document coordination with any 
existing System of Care infrastructure in collaboration with the county DCS. 

The services provided will not be a duplication of Single Point of Access. The caseworker will 
initially screen for behavioral health issues and make appropriate referral for services. For any 
family member with a significant known behavioral health diagnosis, a referral will be made to 
the appropriate SPOA committee.  There may be individuals who are in the process of obtaining 
a diagnosis or unsure how to proceed, where the Family- Centered caseworker could be 
instrumental in assisting with the process.  

 



B.  Program Activities 
 

• Provide a description of the specific services and activities your district proposes the Family 
Centered Services staff will deliver. Include the following information.  
 

o Detailed description of each activity/service to be provided and which of the new staff 
(if the allocation is more than one) will work on each.  
 
 Conducting assessments to identify whether individuals need specialized 

services to progress and potentially identify unaddressed treatment, 
rehabilitation and support needs to guide employment planning. 
 

 Assisting individuals with complex care needs in navigating State and Federal 
benefit programs to ensure they receive all benefits to which they are entitled 
and ensuring clients don’t fall out of program compliance. 
 

  Connecting clients with behavioral health needs to Single Point of Access (SPOA) 
and Children’s Single Point of Access (CSPOA).  

 
 Assisting clients through the process of applying for Social Security benefits and 

obtaining the necessary documentation for application. 
 

 Making appropriate referrals to Preventive Services in situations where there is a 
risk of child welfare involvement. 

 
 Connecting clients to educational programs using local resources in the 

community. Educational programs such as the Captain’s Getting Ahead program 
which promotes strong and positive life skills to assist clients in overcoming 
barriers. These educational programs can assist with employment/interviewing, 
budgeting, building positive social networks and assisting clients in connecting 
to more services and programs in the community.  

 
  Identifying client treatment, rehabilitation and support needs, and linking them 

to the necessary providers while acting as a liaison to ensure the treatment is 
high-quality and consistent with their goals for family stabilization and well-
being. Monitoring individuals’ ongoing progress and ensuring they receive the 
supportive services to attend appointments when needed. 

 
 Providing support to assist individuals currently undergoing crisis situations 

including crisis intervention and connection to local crisis services, same-day 
assistance navigating the process of applying to have immediate needs met, or 
peer navigation. 

 



 Working with temporary assistance staff to determine the types of activities and 
the number of hours to include in applicant/recipient employment plans and 
providing ongoing guidance in case decision-making and how to interact 
effectively with individuals. 

 
 Training staff in how to best identify and work with individuals and families with 

issues such as mental health disabilities, substance use, homeless/unhoused, 
and domestic violence. 

 
 Identifying and maintaining partnerships with other community-based 

treatment and supportive service providers to ensure a strong referral network 
is in place.   

 
 Assisting clients with locating and retaining housing, including building positive 

relationships with landlords and temporary housing partners. 
 

 Providing case management for unhoused families placed in hotel/motels where 
there is not a service provider present. This would include reviewing compliance 
with Independent Living Plans, assuring follow-through with potential housing 
opportunities, and finding assistance with moving if needed.  

 
• Description of the population(s) to be served and an estimated number of families expected to 

be served by each activity. If targeting specific population(s) or area(s), describe the rationale 
for selecting said target(s). 
 

The population to be served will be families placed in temporary emergency housing.  
The number of families in emergency housing monthly has varied substantially.  We are 
currently serving 8 families in housing, but we have served as many as 29 monthly.  
Many of our families are involved in child protective services also. While there are fewer 
families placed in emergency housing than safety net individuals, the families tend to 
remain in housing for a longer period.  It is often more difficult for families to find 
permanent housing as more bedrooms are typically needed to accommodate all 
members of the household.  Housing that fits the necessary criteria may be difficult to 
find with limited income and a lack of transportation.  Where the housing may be 
located is often limited to where there is a bus line.   

The idea of a housing unit continues to be discussed. Currently, eligibility for emergency 
housing is handled by the Temporary Assistance unit and placement is coordinated by 
the Adult & Family Services unit.  Room checks are conducted by both Adult & Family 
Services staff and Special Investigations staff to ensure that housing rules are being 
followed.  The goal of the housing unit would be to have one unit, and one group of staff 
handle all aspects of emergency housing, including determining eligibility, coordinating 
placement, room checks, and with the addition of the FCS Case Manager, case 
management.   



• Indicate whether proposed activities are an expansion of an existing local initiative(s) and if so, 
provide background on said initiative(s) including data on participant outcomes and other 
evidence of program effectiveness. 

The Family-Centered Caseworker is a new element to our Temporary Assistance and 
Adult & Family Services units. Currently, eligibility for emergency housing is processed by 
the Social Welfare Examiners in the Temporary Assistance unit and housing placement 
and casework is coordinated by the Adult & Family Services/Child Protective unit.   

 

• If the district expects to serve individuals who are not in receipt of public assistance or for 
follow-up services to eligible former recipients of public assistance, please describe (or 
indicate not applicable)  

Not applicable  

 
 

C. Reporting/Monitoring Performance 
 

OTDA intends to develop annual reporting requirements for the Family-Centered Services program 
that will allow us to review district progress in bringing the new staff onboard and utilizing them 
towards the district’s stated objectives. 

Based on the target population and program design proposed above, describe how the district intends 
to measure performance and monitor staff and participant outcomes for the initiative.  

Several metrics areas will be monitored and used to measure performance, outcomes, and impact of 
these positions: 

 
• Based on the target population of families in emergency housing, the district intends to measure 

performance by tracking completion of the items in the Independent Living Plan as well as tracking 
the number of days spent in housing and successful transition to permanent housing.   
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