8§ 483-c. Coordinated children's services for children with enoti onal
and/ or behavi oral disorders. 1. Purpose. The purpose of this section
shall be to establish a coordinated system of care for children with
enotional and behavi oral disorders, and their famlies, who require
assi stance fromnultiple agency systens to appropriately maintain such
children with their famlies, in their communities and in their |ocal
school systens. Such system of care shall provide for the effective
col | aborati on anong state and | ocal health, nmental hygi ene, educati on,
juvenile justice, probation of care and other human servi ces agencies
directed at inproving outcones for children with enotional and/or
behavi oral disorders and their famlies leading to full participation in
their conmunities and schools. This shall include children with
co-occurring disorders. The absence of coordinated care often results in
i nappropriate and costly institutional placenents and |imted
comuni ty-based services that support nmaintaining the child in the
comunity. Establishing the coordinated children's services initiative
statewide is intended to i nprove the manner in which services of
multiple systens are delivered and to elimnate barriers to a
coordi nated system of care.

2. Definitions. As used in this section:

(a) "Child with an enotional and/or behavioral disorder” shall nean a
person under eighteen years of age, or a person under twenty-one years
of age who has not conpl eted secondary school, who has a nental illness,
as defined in subdivision twenty of section 1.03 of the nental hygi ene
law, or is classified as a student with a disability pursuant to article
ei ghty-nine of the education | aw or section 504 of the federal
rehabilitation act, or is considered to have a serious enotional or
behavi oral problem as considered by a tier | and/or tier Il team
representative pursuant to this section. Such termshall include
children with co-occurring disorders.

(b) "Individualized fam |y support plan" shall nean a plan devel oped
in conjunction with the famly through a strength-based child and fam |y
assessnent containing a summary of the strengths, needs and goals of a
child with an enotional and/or behavioral disorder, and the services and
supports agreed to by the child, famly and the tier | team
representatives.



(c) "Fam |ly" shall nmean, when appropriate, a child with an enoti onal
and/ or behavi oral disorder, his or her parents or those in parental
relationship to the child, blood relatives and extended famly,

i ncluding non-relatives identified by the child and/or parents. Not hing
in this section shall be construed to deny the child, his or her parents
or those persons in parental relationship to the child of any rights
they are otherwise entitled to by | aw.

(d) "County" shall nmean a county, except in the case of a county that
is wholly included within a city, such termshall mean such city.

(e) "Fam |y support representative" shall nean a volunteer who is al so
a parent or primary caregiver of a child with an enotional and/or
behavi oral disorder. The fam |y support representative shall assist
famlies throughout the process of devel oping and inplenenting an
i ndividualized fam |y support plan as defined in this section.

3. Interagency structure. (a) There shall be established a three
tiered interagency structure, as foll ows:

(i) State tier IIl team There is hereby established a state team
designated as the "tier Il1l team’, which shall consist of the chair of
the council, the conm ssioners of children and famly services, nental

heal t h, health, education, alcoholismand substance abuse services, and
the office for people with devel opnental disabilities, and the director
of the office of probation and correctional alternatives, or their
designated representatives, and representatives of famlies of children
wi th enotional and/or behavioral disorders. Qther representatives may be
added at the discretion of such team

(ii) County tier Il team A county, or consortium of counties,
choosing to participate in the coordinated children's services
initiative shall establish an interagency team consisting of, but not
limted to, the local conm ssioners or |eadership assignhed by the chief
el ected official responsible for the local health, nmental hygi ene,
juvenile justice, probation and ot her hunman services systens. The
education systemshall be represented by the district superintendent of
t he board of cooperative educational services, or his or her designee,
and in the case of the city of New York, by the chancellor of the city
school district of the city of New York, or his or her designee, and
appropriate |l ocal school district representatives as determ ned by the



district superintendent of the board of cooperative educational services
or such chancellor. Such team shall be sensitive to issues of cultural
conpet ence, and shall include representatives of famlies of children

wi th an enotional and/or behavi oral disorder. Regional state agency
representatives may partici pate when requested by such team

(iii) Famly-based tier I team Tier Il teans, in cooperation with a
child with an enotional and/or behavioral disorder and his or her
famly, shall establish interagency teans to work with such child and
famly to devel op an individualized, strength-based fam |y support plan
and coordi nate interagency services agreed to in such plan. Such teans
shall include such child and fam |y and, based on the needs of the child
and famly, should also include a fam |y support representative,
representatives fromthe nental hygi ene, education, juvenile justice,
probation, health, and other county child and fam |y services systens.

(b) Roles and responsibilities of teanms. (i) The state tier Ill team
shal | coordinate statew de inplenentation of the coordinated children's
services initiative. Such team shall

(A) coordinate planning across the health, nental hygi ene, education,
juvenile justice, probation and human servi ces systens;

(B) address barriers to the effective delivery of |ocal interagency
servi ces;

(C) coordinate the provision of technical assistance and training for
the effective inplenentation of the coordi nated children's services
initiative;

(D) develop an appropriate reporting nmechanismto track the outcones
bei ng achi eved. Such nmechani sm shall be devel oped in concert with
partici pating counties; and

(E) report results and reconmendati ons for change to the governor,
| egi slature and state board of regents, as appropriate.

(ii) The tier Il teans shall coordinate the coordinated children's
services initiative at the local level. Such team shall:

(A) coordinate cross-systens training and provide |inkages to other
county and school district planning for children;

(B) address local/regional barriers to the coordi nation of services;

(C report on state level barriers to the effective delivery of
coordi nated services and recommended changes to the state tier Il team

(D) report on outcones using the mechani sm devel oped by the state tier
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(E) inplenent the goals and principles of the coordinated children's
services initiative; and

(F) make noni es avail able consistent with subdivision five of this
secti on.

(iii) Each tier I teamshall work collaboratively with the famly to
devel op an individualized famly support plan that is:

(A) famly-focused and fam |y driven;

(B) built on child and fam |y strengths; and

(C conprehensive, including appropriate services and supports from
appropriate systens and natural supports fromthe commnity.

4. Goal s and principles of operation. (a) Goals. The coordi nated
children's services initiative shall enable children with enotional
and/ or behavi oral disorders, whenever appropriate for the child and
famly to:

(i) reside with their famlies;

(ii) live and participate successfully in their comunities;

(iii) attend and be successful in their |ocal school systens; and

(iv) grow towards becom ng i ndependent, contributing nenbers of the
comunity.

(b) Principles of operation. The tier Ill and Il teans shall provide a
system for serving children with enotional and/or behavioral disorders
that is:

(i) comunity-based, allowing children and famlies to receive
services close to their hone;

(ii) culturally conpetent;

(iii) individualized and strengths-based in approach;

(iv) famly friendly, involving the famly as full and active partners
at every |l evel of decision nmaking, including policy devel opnent,
pl anni ng, treatnment and service delivery;

(v) conprehensive, involving all appropriate parties, including but
not limted to the famly, child, natural supports, provider agencies
and ot her necessary comunity services;

(vi) funded through nultiple systens with flexible funding nmechani sns
t hat support creative approaches;

(vii) unconditionally commtted to the success of each child; and



(viii) accountable with respect to use of agreed on and neasured
out cones.

5. Fundi ng. Counties and school districts, including boards of
cooperati ve educational services as requested by conponent school
districts, choosing to participate in the coordinated children's
services initiative, unless expressly prohibited by |law, shall have the
authority to:

(a) conbine state and federal resources of the participating county
and educational agencies to provide services to groups or individual
children and their fam|lies necessary to maintain children with
enoti onal and/or behavioral disorders in their homes, communities and
school s, and support famlies in achieving this goal, as long as the use
of the funds is consistent with the purposes for which they were
appropri ated; and

(b) apply flexibility in use of funds, pursuant to an individualized
fam | y-support plan, or for collaborative prograns, an agreenment anong
the county, city and school districts or the board of cooperative
educati onal services, nonies conbi ned pursuant to paragraph (a) of this
subdi vi sion nay be used to allow flexibility in determ ning and appl yi ng
i nterventions that will address the uni que needs of the famly. The tier
1l team shall devel op guidelines for the flexible use of funds in
i npl ementing an individualized fam |y support plan.

6. Administration and reports. The council shall be responsible for
the adm nistration of the provisions of this section.

(a) The tier Ill teamshall submt a report to the council detailing
the effectiveness in reaching the goals and objectives of the program
established by this section. Such report shall include recomendati ons,
based on the experience gai ned pursuant to the provisions of this
article, for nodifying statewi de policies, regulations or statutes. The
council shall forward such report to the governor, the |egislature and
the state board of regents on or before the first day of July of each
year, including the recomrendations of the tier Il nenbers regarding
the feasibility and inplications of inplenenting the recomendations.

(b) The tier Ill teamshall have authority to receive funds and work
Wi thin agency structures, as agreed to by nenber agencies, to adm nister



funds for the purposes of carrying out its responsibilities.

(c) Parents and representatives of famlies, who are not conpensated
for attendance as part of their enploynent, shall be conpensated for
their tier Il team participation and rei nbursed for actual expenses,

i ncluding, but not limted to, child care.

7. Confidentiality. (a) Notw thstandi ng any other provision of state
law to the contrary, tier I, Il and IIl team participants in the
coordi nated children's services systemshall have access to case record
and related treatnent informati on as necessary to support the purposes
of this section, to the extent permtted by federal |aw

(b) Tier I, Il and Ill team participants shall protect the
confidentiality of all individual identifying case record and rel ated
treatment information, and prevent access thereto, by, or the
distribution thereof to, other persons not authorized by State or
federal |aw



