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Background

The federal Department of Health and Human Services (DHHS) has notified states that Chafee regulations require additional data collection and reporting for the Chafee National Youth in Transition Database (NYTD). The target populations will be all current and former foster care youth who receive Independent Living Program (ILP) services and 17 year olds who are in foster care with follow up data after they age out. Federal requirements of the NYTD require that counties and the California Department of Social Services (CDSS) collect additional data for both Child Welfare Services and Probation cases beyond what is already being captured.  NYTD data elements 1-36 are addressed by this SCR with data elements 34-36 being derived data captured by the Child Welfare Data Analysis Bureau (CWDAB). Elements 37- 58 will be captured in a survey processed outside of the CWS/CMS application at three specific intervals within 45 days of the youth’s 17th, 19th, and 21st birthday.  
Scope

The scope of this SCR involves a variety of changes associated to the NYTD data collection and reporting requirements for data elements. The Ethnicity Type code table will be updated; New options will be added to the Ethnicity frame for the Client notebook and the SCP page of the Placement notebook; The Ethnicity frame in the Client notebook and the SCP page of the Placement notebook will be renamed and New data elements to capture education information will be added to the Education notebook. This data shall populate to the Health and Education Passport (HEP) document; Substitute Care Providers (SCPs) will be added as a Provider Type for Associated Services, Case Management Services and Planned Client Services and shall also populate to the appropriate documents; The AFCARS Navigational Tool shall be modified to display the NYTD data elements. 
Documentation

The sources of information used for development of the business requirements in this document are listed below:
· SCR 8330 - Implement Chafee National Youth in Transition Database (NYTD) Regulations

· Federal Register Part II Department of Health and Human Services, Administration for Children and Families Federal Regulations ’45 CFR Part 1356’ Chafee National Youth in Transition Database; Final Rule, February 26, 2008

· SCR 8330 NYTD Data Requirements Analysis Matrix developed through R6.4 Requirements subcommittee meetings  

Assumptions

· Adherence to CWS/CMS guidelines, GUI standards, JV documents standards, etc. will continue.
· No security or other system access application changes will be made unless specified.
· The vendor shall complete analysis required to identify CWS/CMS documentation that must be updated to reflect system changes that result from implementation of these requirements and then update those documents.

· The vendor shall complete analysis required to identify and update CWS/CMS Help Text that must be updated to reflect system changes that result from implementation of these requirements. Help Text will be written to briefly inform the user how to utilize the functionality.

· All updates to County Access to Data (CAD) will be included in the Operational Data Store (ODS), Case, and Referral universes, unless otherwise specified.

Issues

	Issue
	Resolution
	Status

	Do we need to limit the update of Contacts in Closed Cases? Limit to those over age 17, allow entry of ILP Contacts only?
	5/12/2009
	Resolved. There will be no restriction.


Requirements

	Requirements Checklist  (Insert Yes or No)

	Business Rules
	Yes
	Messages
	No

	Data Recovery
	No
	NavTool
	Yes

	Database 
	Yes
	Online Help
	Yes

	Interfaces
	No
	PM & CAD Reports
	No

	Local Documents & Reports
	Yes
	Screen Design (GUI)
	Yes


To ensure that the reporting of data conforms to federal and state requirements, ‘Other Race Unknown’ shall be added to the Ethnicity Type code table. This value shall only be available for selection in Other Ethnicity. In addition, all values in the code table that are Ethnicities shall have an asterisk. 
Three new options; Unable to Determine-abandonment, Unable to Determine-incapacitation and Unable to Determine- individual does not know, shall be added to the Race/Ethnicity frame on the Client ID page of the Client notebook and the Ethnicity label on the Substitute Care Provider page of the Placement Home notebook.
A label note shall be added to the Race/Ethnicity frame on Client ID page of the Client notebook and the Ethnicity label on the Substitute Care Provider page of the Placement Home notebook. This label note shall define what the asterisk stands for.
To clarify what data is being collected, the Ethnicity frame on the Client ID page of the Client notebook and the Ethnicity label on the Substitute Care Provider page of the Placement Home notebook shall be changed to Race/Ethnicity.

To ensure that the reporting of data conforms to federal and state requirements, four new option buttons: Declines to State, Unable to Determine-abandonment, Unable to Determine-incapacitation and Unable to Determine- individual does not know, shall be added to the Hispanic or Latino Origin field on the Client ID page and the Placement Home Substitute Care Provider page. The value of ‘Undetermined’ in the Hispanic or Latino Origin field on the Client ID page and the Placement Home Substitute Care Provider page shall no longer be available for selection. This option button shall only display if it was previously selected. No data recovery will be performed.

End Users shall be able to indicate whether a client has ever been an ‘Adjudicated delinquent’.
End users shall be able to indicate in the Education notebook that a client has completed at least one semester of college. 
This information will display in HEP documents for the Client. 
End users shall be able to indicate in the Education notebook that a client has attended postsecondary education or vocational training. 
This information will display in HEP documents for the Client. 
The end user shall be able to indicate in the Education notebook that the client has received Special Education, including Start and End Dates. This must include historical Special Education information. 
This information will display in HEP documents for the Client. 
Disable the Service Type of ‘ILP Other’ in the Contact and Case Plan notebooks to prevent further selection. Existing data will continue to display. 
The AFCARS Navigation Tool shall be modified to display an additional section for the content covered in NYTD data elements 2, 4-13 and 15-33 (see Appendix B). The navigation tool shall be modified to be a ‘Federal Reporting Tool’ where the end user can easily toggle between AFCARS and NYTD data elements to view and complete missing data elements. 
End Users with Closed Case/Referral Update privilege must be able to enter NYTD data in closed cases for clients.
On the Contact notebook Associated Services Page, and the Case Plan notebook Planned Client Services and Case Management Services pages, ‘Substitute Care Provider’ (SCP) shall be added as a potential provider of any delivered service as Staff Person, Service Provider, and Collateral are now. SCP information shall display in any reports where those providers currently populate. The user shall have the optional ability to search for SCPs.  In addition, a Group Home Staff option shall be added.  This option shall not require an entry in Provider Name. 

All NYTD data elements shall be highlighted green in both the CWS/CMS application and NavTool. Those fields already colored due to being mandatory, or those that are always read-only, shall not be modified. However, those fields that are currently highlighted periwinkle shall be changed to green.
Appendix A
	Data Element
	Element Name
	Response Options
	Population
	Requirement for System Change?
	Comments/Questions/

What we will use

	1
	State
	2 digit FIPS code
	Everyone
	No
	CA

	2
	Report Date
	CCYYMM

CC= Century year (i.e., 20).

YY = decade year (00-99).

MM = month (01-12).
	Everyone
	No


	Determined by report development – Date range is exactly the same as AFCARS

Already in Navigation Tool

	3
	Record Number
	Encrypted, unique person identification number.
	Everyone
	No
	Client ID Number

	4
	Date of Birth
	CCYYMMDD

CC= century year (i.e., 20)

YY = decade year (00-99)

MM = month (01-12).

DD= day (01-31).
	Everyone
	No
	Client Date of Birth

Already in Client Services and Navigation Tool

	5
	Sex
	Male

Female
	Everyone
	No
	Client Gender Code

Already in Client Services and Navigation Tool

	6
	Race – American Indian or Alaska Native
	Yes

No
	Everyone
	Yes

- Rename Ethnicity Frame’ Race/Ethnicity’


	CWDAB will roll up values 


	7
	Race – Asian
	Yes 
No
	Everyone
	No
	CWDAB will roll up values

	8
	Race – Black or African American
	Yes

No
	Everyone
	No
	CWDAB will roll up values 

	9
	Race – Native Hawaiian or Other Pacific Islander
	Yes

No
	Everyone
	No
	CWDAB will roll up values 

	10
	Race – White
	Yes

No
	Everyone
	No
	CWDAB will roll up values

	11
	Race – Unknown
	Yes

No
	Everyone
	Yes

Add values of ‘Unable to Determine-abandonment’, ‘Unable to Determine-incapacitation’ and ‘Unable to Determine-individual does not know’
- Add ‘Other Unknown Race’ to the Ethnicity Type code table
	CWDAB - derived  

	12
	Race – 

Declined
	Yes

No
	Everyone
	No
	Ethnicity Type value of ‘Declines to State’

	13
	Hispanic or Latino Ethnicity
	Yes

No

Unknown

Declined
	Everyone
	Yes 

Requirements needed:

- Add values of ‘Declines to State’, ‘Unable to Determine-abandonment’, ‘Unable to Determine-incapacitation’ and Unable to Determine-individual does not know’
- Disable value of ‘Unable to Determine’ but allow it to remain until changed.
	As of R6.3, the following values are there:

Yes

No 

Unable to Determine

- ‘Unable to Determine’ will not count for completion of NYTD data element of Race in Navigation Tool, so it will appear as if it has not been completed at all in Nav Tool.  



	14
	Foster care status – services
	Yes

No
	Served population only
	No
	Child in open case during reporting period. To exclude Non-Dependent Legal Guardian (NDLG) cases.

	15
	Local agency
	FISPS code(s)

Centralized unit
	Served population only
	No
	– An ‘Agency Responsible’ selection of ‘Indian Child Welfare’ may qualify for a ‘Centralized unit’ here.  

    -Children that are receiving ILP services ‘Aftercare’ (18-21) are considered County.

	16
	Federally –recognized tribe
	Yes

No
	Served population only
	No
	Client ICWA page with Child Membership Status of ‘Member’ or ‘Eligible’ for a  tribe 

Confirm with CDSS – 

Are all of the tribes entered in CWS/CMS ‘federally recognized’?  If not, then additional logic will be required but not data.

	17
	Adjudicated delinquent
	Yes

No
	Served population only
	Yes

- Indicator needed for Adjudicated delinquent on Client record (dates not required)
	This is to indicate if a child has ever been adjudicated.

	18
	Education level
	Less than 6th grade

6th grade

7th grade

8th grade

9th grade

10th grade

11th grade

12th grade

- Postsecondary education or training or College, at least one semester
	Served population only
	Yes

- Need ability to document multiple instances of postsecondary education or vocational training in Education notebook 

- Need optional text box for clarification of vocational education or colleges.  Is there a need to record name of school or activity (e.g. carpenter apprenticeship)? Location?

	We currently have Grade Level information for grades Preschool and K-16, we do not have 

· Postsecondary education or training or 

·  College, at least one semester

Start Dates Mandatory when indicator set, End Dates not Mandatory

All colleges are not available for Searching on from the Department of Education.  We appear to have junior colleges or those associated to a school district.  Do we need to try to get more Colleges/Universities for this and modify Search capabilities to access them or is using a ‘Generic’ Education Provider of College/University be sufficient?

	19
	Special Education
	Yes

No
	Served population only
	Yes

- Add ability to record multiple instances of Special Education to Education notebook with Start Date and End Dates. 

- Start Date mandatory on setting indicator
	- Per Federal response this is not a delivered service rather it is a characteristic of the child during the reporting period.  

- End Date not mandatory 



	20
	Independent living needs assessment
	Yes

No
	Served population only
	No
	-Delivered Service of ILP Needs Assessment

	21
	Academic support
	Yes

No
	Served population only
	No
	-Delivered Service of ILP Education

	22
	Post secondary educational support
	Yes

No
	Served population only
	No
	-Delivered Service of ILP Education Post-Secondary

	23
	Career preparation
	Yes

No
	Served population only
	No
	-Delivered Service of ILP Career Preparation

	24
	Employment programs or vocational training
	Yes

No
	Served population only
	No
	-Delivered Service of ILP Employment/ Vocational Training

	25
	Budget and financial management
	Yes

No
	Served population only
	No
	-Delivered Service of ILP Consumer Skills and 

- Delivered Service of ILP Money Management

	26
	Housing education and home management training
	Yes

No
	Served population only
	No
	-Delivered Service of ILP Home Management 

-Delivered Service of ILP Housing Options/Location THPP

	27
	Health education and risk prevention
	Yes

No
	Served population only
	No
	-Delivered Service of ILP Health Care

	28
	Family Support/Healthy Marriage Education
	Yes

No
	Served population only
	No
	-Delivered Service of ILP Parenting Skills 

-Delivered Service of ILP Interpersonal/ Social Skills

	29
	Mentoring
	Yes

No
	Served population only
	No
	-Delivered Service of ILP Mentoring

	30
	Supervised independent living
	Yes

No
	Served population only
	No
	-Delivered Service of ILP Transitional Housing

	31
	Room and board financial assistance
	Yes

No
	Served population only
	No
	-Delivered Service of ILP Room and Board Financial Assistance

	32
	Education financial assistance
	Yes

No
	Served population only
	No
	-Delivered Service of ILP Education Financial Assistance

	33
	Other financial assistance
	Yes

No
	Served population only
	No
	-Delivered Service of ILP Financial Assistance Other 

-Delivered Service of ILP Transportation 

	34
	Outcomes reporting status
	Youth Participated

Youth Declined

Parent Declined

Youth Incapacitated

Incarcerated

Runaway/Missing

Unable to locate/invite

Death

Not in sample
	Baseline/ Followup
	No
	CWDAB - derived

	35
	Date of outcome data collection
	CCYYMMDD
	Baseline/ Followup 
	No
	CWDAB

	36
	Foster care status-outcomes
	Yes

No
	Baseline/ Followup
	No
	CWDAB  (same data as #14 with caveat of having participated in baseline survey)


The following data elements are survey data elements.  They will not be entered into CWS/CMS directly.  Survey contractor will provide data file in the form of a excel spreadsheet to CDSS CWDAB on a flow basis.  

	Data Element
	Survey Question
	Responses
	Population
	Requirement Needed?

	37
	Currently are you employed full time?
	Yes

No

Declined
	Survey
	No

	38
	Currently are you employed part-time?
	Yes 

No

Declined
	Survey
	No

	39
	In the past year, id you complete an apprenticeship, internship, or other on-the-job training, either paid or unpaid?
	Yes

No

Declined
	Survey
	No

	40
	Currently are you receiving social security payments (Supplemental Security Income SSI, Social Security, Disability Insurance (SSDI), or dependents’ payments)?
	Yes

No

Declined
	Survey
	No

	41
	Currently are you using a scholarship, grant, stipend, student loan, voucher, or other type of educational financial aid to cover any educational expenses?
	Yes

No

Declined
	Survey
	No

	42
	Currently are you receiving ongoing welfare payments from the government to support your basic needs?  [The State may add and/or substitute the name(s) of the State’s welfare program].
	Yes

No

Declined
	Survey
	No

	43
	Currently are you receiving public food assistance?
	Yes

No

Declined
	Survey
	No

	44
	Currently are you receiving any sort of housing assistance from the government, such as living in public housing or receiving a housing voucher?
	Yes

No

Declined
	Survey
	No

	45
	Currently are you receiving any periodic and/or significant financial resources or support from another source not previously indicated and excluding paid employment?
	Yes

No

Declined
	Survey
	No

	46
	What is the highest educational degree or certification that you have received?
	High school diploma/GED

Vocational Certificate

Vocational License

Associate’s degree (e.g. A.A.)

Bachelor’s degree (e.g., B.A. or B.S.)

Higher Degree

None of the above

Declined
	Survey
	No

	47
	Currently are you enrolled in and attending high school, GED classes, post-high school vocational training, or college?
	Yes 

No 

Declined
	Survey
	No

	48
	Currently is there at least one adult in your life, other than your caseworker, to whom you can go for advice or emotional support?
	Yes 

No

Declined


	Survey
	No

	49
	Have you ever been homeless? OR

In the past two years, were you homeless at any time?
	Yes

No

Declined
	Survey
	No

	50
	Have you ever referred yourself or has someone else referred you for an alcohol or drug abuse assessment or counseling? OR

In the past two years, did you refer yourself, or had someone else referred you for an alcohol or drug abuse assessment or counseling?
	Yes

No

Declined
	Survey
	No

	51
	Have you ever been confined in a jail, prison, correctional facility, or juvenile or community detention facility, in connection with allegedly committing a crime? OR

In the past two years, were you confined in a jail, prison, correctional facility, or juvenile or community detention facility, in connection with allegedly committing a crime?
	Yes

No

Declined
	Survey
	No

	52
	Have you ever given birth or fathered any children that were born?  OR

In the past two years, did you give birth to or father any children that were born?


	Yes

No

Declined
	Survey
	No

	53
	If you responded yes to the previous question, were you married to the child’s other parent at the time each child was born?
	Yes

No

Declined
	Survey
	No

	54
	Currently are you on Medicaid [or use the name of the State’s medical assistance program under title XIX]?
	Yes

No

Don’t know

Declined
	Survey
	No

	55
	Currently do you have health insurance, other than Medicaid?
	Yes

No

Don’t know

Declined
	Survey
	No

	56
	Does your health insurance include coverage for medical services?
	Yes 

Don’t know

Declined
	Survey
	No

	57
	Does your health insurance include coverage for mental health services?
	Yes

No

Don’t know

Declined
	Survey
	No

	58
	Does your health insurance include coverage for prescription drugs?
	Yes

No

Don’t know

Declined
	Survey
	No
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