NEW JERSEY
KEEPING FAMILIES TOGETHER

PROGRAM MANUAL

f /H\ NEW JERSEY DEPARTMENT OF
1.\']/ CHILDREN AND FAMILIES



o ./i\ NEW JERSEY DEPARTMENT OF
T 1" CHILDREN AND FAMILIES

TABLE OF CONTENTS

Acknowledgements
Purpose, Organizaton, and Expectatons

Commonly Used Acronyms

Secton 100—Introducton to the NJ Keeping Families Together Program

101 History and Background of Family Supportve Housing

102 Program Development Approach
103 NJ KFT Program Model
104 NJ DCF KFT Logic Model

105 Implementng Agencies

Secton 200—NJ KFT Practce Model

201 NJ KFT Practce Profle
202 NJ KFT Guiding Principles
203 NJ KFT Essental Functons
203.1 Engaging
203.2 Assessing
203.3 Family Involved Teaming
203.4 Tracking and Adjustng
203.5 Advocatng and Educatng
203.6 Planning and Linking to Services

203.7 Clinical Intervening

Secton 300—NJ KFT Program Services

301 NJ KFT Service Delivery Flowchart
302 NJ KFT Service Delivery

303 Phases of the Model

304 Referral and Pre-Enrollment

304.1 NJ KFT Eligibility Criteria

Keeping Families Together Program Manual

10

11
12
12
13
14

16

18
18
21
21
24
26
28
29
31
33

35

38
43
44
46
46



o ./i\ NEW JERSEY DEPARTMENT OF
T 1" CHILDREN AND FAMILIES

304.2 Pre-referral/Inital Case Conference
304.3 Post conference and Family Introducton
305 Intake and Enrollment
305.1 Referral
305.2 Pre-Tenancy Services
306 Stabilizaton and Maintenance
306.1 NJ KFT Services
307 Moving On and Afercare
307.1 Assessing for Moving On Readiness
307.2 The Moving On Process
307.3 Afercare and Post NJ KFT Support
308 Collaboraton with Key Stakeholder Partners
308.1 Families
308.2 State Departments and Agencies
308.3 Landlords and Housing Developers
308.4 Community Partners
308.5 DCP&P
308.6 NJ KFT and Family Meetngs

Secton 400—NJ KFT Administratve Operatons

401 NJ KFT Stafng

402 NJ KFT Job Descriptons
402.1 NJKFT Practtoner
402.2 NJ KFT Clinician
402.3 NJ KFT Program Manager
402.4 NJ KFT Champions
402.5 Additonal Staf

403 NJ KFT Interview Protocol

404 NJ KFT Training

Keeping Families Together Program Manual

47
47
49
49
50
54
56
60
60
62
65
66
66
66
66
67
67
68

70
72
72
73
73
73
73
73
74
74



LA 4
>

'FNEW JERSEY DEPARTMENT OF
TV CHILDREN AND FAMILIES

405 NJ KFT Supervision 76
406 NJ KFT Clinical Oversight 76
407 NJ KFT Fidelity Monitoring 76
408 NJ KFT Coaching 76
409 Systems Collaboraton and Networking 77
409.1 Systems Collaboraton 77
409.2 Networking 77
410 NJ KFT Evaluaton 77
410.1 Evaluaton Purpose and Questons 77
410.2 Data Collecton 78
410.3 Contnuous Quality Improvement (CQI) 78
Secton 500—NJ KFT Forms and Tools 80
501 NJ KFT Forms 81
501.1 Checklists 82
501.2 Handouts and Marketng Material 113
501.3 Evaluaton and Assessment Forms 154
Additonal Resources 174
Poem by NJ KFT Parent 174
References 175
Additonal Reading and Resources 178

Keeping Families Together Program Manual 4



LA 4
>
'F.\NEW JERSEY DEPARTMENT OF
< ’R‘ CHILDREN AND FAMILIES

Appendices 180
Appendix A DCF Actve Implementaton 181
Appendix B NJ Keeping Families Together Logic Model 184
Appendix C  NJKFT Practce Profle 186
Appendix D NJ KFT Service Delivery Flowchart 213
Appendix E NJ KFT Practtoner—Job Descripton 219
Appendix F NJ KFT Clinician—Job Descripton 222
Appendix G NJ KFT Program Manager—Job Descripton 225
AppendixH NJKFT Interview Protocol 228
Appendix | NJKFT Quarterly Report Template 270

Keeping Families Together Program Manual 5



o ./i\ NEW JERSEY DEPARTMENT OF
T 1" CHILDREN AND FAMILIES

ACKNOWLEDGEMENTS

The NJ Keeping Families Together (NJ KFT) Program Model was adapted and refned by the New Jersey Depart-
ment of Children and Families (NJ DCF). NJ DCF would like to thank a number of collaboratve partners who
contributed to the development of the NJ KFT Program Model, implementaton supports, and partcipated in
pilot testing. The NJ KFT Program Model would not be where it is today without the dedication, expertise,

and significant time of staff from DCF; NJ KFT Provider Partners; Consultant stakeholders and NJ KFT families.

NJ DCF would especially like to thank the following partners for their signifcant eforts atending meetngs,
brainstorming, developing forms and procedures, atending to supports, and various other tasks which ult-
mately led to the NJ KFT Program Model you’ll learn about in this manual:

e Family Connectons—Alexandria Riley

e ACENDA Inc.—Nancy Adams and Christna Jackey

e 180 Turning Lives Around—Caitlin Tamayo and Christn Samure

e Catholic Charites Diocese of Metuchen—Odali Melendez

e Project Self Sufciency—Jane Shivas

e Qaks Integrated Care—lill Chiciak and Anne Greenwood

e Ocean Mental Health Service (Bright Harbors)—Chelsea Fisher

« Center for Family Services—Sara Gallagher and Kathy Urbaez

e Corporaton for Supportve Housing—Brian McShane and Cassondra Warney

e Rutgers University, Behavioral Research and Training Insttute—Stephanie Marcello, Michael Berger,
and Majella Greene

e NJ Department of Children and Families—Nancy Gagliano, Michael Doyle, John Webb, LaTasha Mad-
den, Bionca Reed, Stephanie Curran, Elba Hinestroza, Pamela Lilleston, Mercy Mwaria, Tanesha Brown,
Silvia Costa, and Kerry-Anne Henry

Additonally, NJ DCF acknowledges the work of the Insttute for Families at the Rutgers School of Social Work
for guiding the development of this program manual, the Natonal Implementaton Research Network (NIRN)
at the Frank Porter Graham Child Development Insttute at the University of North Carolina at Chapel Hill* for
the implementaton science framework used to guide the sequencing and development of the practce model
and implementaton supports, and the countless caseworkers, supervisors, casework supervisors, local ofce
managers, resource development specialists and other professionals from NJ DCF’s Division of Child Protecton
and Permanency teams for applying the model in their commitment to preserve the safety, well-being and
permanency of children and families across New Jersey.

Finally, NJ DCF would like to extend our grattude to the youth and families who partcipated in the NJ KFT pro-
gram pilots. It is with a commitment to co-creatng safe spaces where families thrive, strengthen connecton
and nurture opportunites for healthy family functoning that this manual was created.

! Natonal Implementaton Research Network at the Frank Porter Graham Child Development Insttute. Available online at: htps:nirn.
fpg.unc.edu/

Keeping Families Together Program Manual 6



o ./i\ NEW JERSEY DEPARTMENT OF
T 1" CHILDREN AND FAMILIES

PURPOSE, ORGANIZATION, AND EXPECTATIONS
PURPOSE

Keeping Families Together, also known as NJ KFT or KFT, is a model of supportve housing and services designed
for a subset of families involved with New Jersey Department of Children and Family's Division of Child Protec-
ton and Permanency. The purpose of the New Jersey Keeping Families Together (NJ KFT) Program Manual is to
serve as a comprehensive resource that incorporates the framework, procedures, operatonal processes, and
resources necessary for maintaining program fdelity to the NJ Keeping Families Together Program Model and
carrying out service actvites with consistency and excellence.

The NJ KFT Program Manual outlines how to implement services according to the best practces captured

in the Practce Profle. It is designed to standardize the delivery of services across NJ KFT provider agencies.
Standardizaton of service delivery also requires prudent judgment in working with the unique needs and
circumstances of children and families. NJ KFT programs should remain reasonably fexible to the discovery of
improvements and adaptatons in service delivery that are not yet documented in the NJ KFT Program Manu-
al. To ensure ongoing consistency of high-quality implementaton, any improvements or adaptatons must be
discussed with the DCF team.

ORGANIZATION

This manual is organized into fve (5) main sectons, additonal resources, and an appendix:

Secton 100. Introducton to the NJ Keeping Families Together Program. This secton ofers history and back-
ground on how the program was refned and adapted. It also provides an overview of the NJ KFT Logic Model
highlightng the expected outcomes, services, and resources needed to implement the model.

Secton 200. NJ KFT Practce Model. This secton focuses on the NJ KFT Practce Profle—outlining the Guiding
Principles and Essental Functons of the NJ KFT Program Model. It describes the behavioral indicators that
need to be present in order for the program to be successfully implemented by NJ KFT staf.

Secton 300. NJ KFT Program Services. This secton explores the NJ KFT Program Model’s core services and
phases of services delivery. It also highlights the necessary NJ KFT Practce Profle Essental Functons necessary
to support service delivery.

Secton 400. NJ KFT Administratve Operatons. This secton focuses on administratve functons that lead
to successful operaton of the NJ Keeping Families Together program. It highlights core staf, recruitment and
selecton processes along with training, supervision and coaching opportunites.

Secton 500. NJ KFT Forms and Tools. This secton includes standard program forms and tools necessary to
implement a NJ KFT program. It includes checklists, handouts and marketng material, and evaluaton and
assessment forms.

Additonal Resources. The program manual concludes with additonal resources. This secton contains re-
search artcles, suggested reading materials, and additonal informaton related to implementng the NJ KFT
Program Model.

Appendix. The program manual also includes an appendix containing more detailed background informaton,
along with program documents and tools that support the delivery of the NJ KFT Program Model.
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EXPECTATIONS

Agencies who contract with the NJ DCF to deliver the NJ KFT Program Model with families in New Jersey are
expected to use this NJ KFT Program Manual as a guide for successful implementaton and to achieve desired
outcomes. It is critcal that Provider Partners adhere to the practce and service standards outlined in this
manual to ensure program fdelity, and ultmately, to support high quality implementaton of NJ KFT in service
to successful family outcomes.

For reference, a list of commonly used acronyms can be found below.

COMMONLY USED ACRONYMS

CPS—Child Protectve Services

CSH—Corporaton for Supportve Housing

CWS—Child Welfare Services

DCA—NJ Department of Community Afairs

DCF—NJ Department of Children and Families
DCP&P—Division of Child Protecton and Permanency
DHS—Department of Human Services

DMHAS—Division of Mental Health and Addicton Services
EBI—Evidence Based Interventon

FEF—Frequently Encountered Families

KFT—Keeping Families Together (an existng service model)
NJ KFT—New Jersey Keeping Families Together (the model being referenced throughout this manual)

ORER—DCF’s OFce of Research, Evaluaton and Reportng

OSD—DCF’s OFce of Strategic Development

Family Stories and Quotes

Stories and quotes from families who’ve participated in and/or staff who’ve implemented NJ KFT programming
have been shared throughout this manual. They represent their own personal experiences or their accounts

of families’ experiences within the NJ KFT program. To ensure confidentiality, identifying information has been
omitted.
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FAMILY STORY

"Mom completed substance use treatment and started culinary school. She graduated from
culinary school with a clear passion for cooking and a new outlook on life with opportunites
she did not previously think possible."

Mom and her two children (ages seven and one) were couch surfng at the tme of enrollment, mom was also
receiving substance use treatment. At intake, mom was open to NJ KFT services and very excited about the
fresh start having a home would bring. Mom expressed how unsuccessful she had been previously with rent-
ing homes. There were barriers to fnding a home due to mom’s signifcant criminal history. With advocacy
and collaboraton, NJ KFT secured a home in mom’s desired neighborhood with a landlord willing to give her
a chance. There was an additonal barrier, mom’s PSE&G balance of over $4000.00. Mom had allowed family
members to use her name as an arrangement for her staying in their home in previous years. Over the course
of two years while mom was incarcerated, the family neglected to pay the PSE&G bill. NJ KFT advocated for
assistance through various community agencies to resolve the utlity arrears and move mom closer to a fresh
start. Mom moved into her new home six months afer being referred to NJ KFT. Throughout this journey,
mom has had new life experiences and has made much personal progress, both as an individual and as a
family. Mom later expanded her family, completed substance use treatment and began culinary school. She
subsequently graduated from culinary school with a clear passion for cooking and a new outlook on life; with
opportunites she did not previously think were possible. Mom contnues to do very well living independently
in her home with her three children and is stll very engaged in NJ KFT services. Mom is also very vocal about
how KFT has impacted her life, she is especially expressive about the importance of a team of people believing
in her and giving her another chance to provide a home and stable life for her children.
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Family members themselves are an integral part of the work to set and meet goals. Team meetngs and other
consistent modes of communicaton that meaningfully involve family members, should be used to further en-
gage families in the ongoing assessment of progress, formulatng goals and identfying when the team should
expand, or contract based on family functoning. The team can be composed of professionals, representng
formal supports, and non-professionals or informal supporters (relatves, friends, mentors) who are part of the
family’s circle. NJ KFT programs help family members build their circle of support by recognizing when relaton-
ships may not serve the family’s goals and repairing others, as needed.

@ v

There is Fexibility in tme and place for responding to the needs of families. The strength of the supportve
housing model is that it provides unique opportunites to witness and respond to family circumstances in real
tme, sometmes on a daily basis, depending on the setng. The work of NJ KFT program staf goes beyond
their desks. Meetngs and collaboratons with family members and others take place in the family’s home, in
schools, at local restaurants, or a parent or youth’s workplaces. Ofen contact does not take place within the
hours of nine to fve.

@ Voluntary Partcipaton

Services may not have tme limits and are voluntary. The intensity of case management services is respon-

sive to individual family need and circumstances. Families with complex and persistent service needs such as
psychiatric or specialized medical care may need ongoing interventons. At tmes, NJ KFT programs will have

to “dial-up” or increase the frequency and depth of family contact. At other tmes, NJ KFT programs will “dial
down” or decrease the frequency of contact, recognizing that family members are making strides on their own.
Afer achieving stability and improved outcomes, some families may no longer need or want as many formal
supports or as much contact with NJ KFT programs. Such decisions should be made based upon mutual agree-
ment between NJ KFT programs and family members; acknowledging and being responsive to a family’s wish-
es, needs and progress. A family’s trustng relatonship with NJ KFT programs should reinforce a culture of open
communicaton where a family’s changing needs can be discussed and addressed; leaving the opton open to
request more help in the future if needed.

18—
[ Community Connectons

Community support is essental to helping families strengthen their own networks. Stress and isolaton under-
mine physical and emotonal health and positve parentng. NJ KFT programs actvely work to build community
and a culture of support and interacton among families involved with supportve housing, as well as with their
neighbors who are not involved with the supportve housing program and the community at large. There will
be families who have learned not to trust their neighbors and would rather engage in actvites outside the
immediate community, or not engage at all. Opportunites to connect to other families both in the supportve
housing program and in the larger community should be ofered on an ongoing basis. When considering com-
munity connectons and support services, it is crucial for NJ KFT programs to understand that although support
services have no established tme limit, it is the expectaton that many families will move on from supportve
housing to less intensive service environments within the community. Valuing a moving on perspectve is also
crucial to ensuring scarce resources are applied most efciently and facilitate NJ KFT families in moving on
from supportve housing to afordable housing in the community, that is independent of services.
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/@ Trauma and Evidence-Informed

Strategies are trauma-informed. NJ KFT programs should be aware of the stressors with which many families
live and the fact that many family members have been and contnue to be exposed to a range of traumatc ex-
periences for example: community violence, domestc violence, physical abuse, and complex grief. Exposure to
multple or prolonged traumatc events, typically beginning in early childhood and occurring within the primary
caregiving system, produces complex trauma. NJ KFT programs should have the skills to identfy and appropri-
ately respond to trauma symptoms. Organizatons, including supportve housing settngs, have become much
more aware of how the physical environment of ofFce spaces and even administratve procedures may elicit
negatve responses related to a person’s experiences with stress and trauma. Evidence-based or informed
strategies, such as Motvatonal Interviewing, have a high probability of producing desired outcomes. Such
strategies should be used by NJ KFT programs when providing services to family members. There are several
directories of evidence-based therapeutc interventons and programs that can be consulted. But any interven-
ton selected, whether it be from one of these directories or from other reliable sources and valid research,
needs to be well matched to family strengths and needs in order to ensure its efectveness. Interventons
should make sense in the family’s context and be complementary. Strategies are to be evaluated contnuously
to ensure their eFcacy, or lack thereof, in order to make adaptatons promptly and to put in place alternatve
strategies that may be more likely to succeed.
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e Always engages in a transiton process when staf changes. Process should include internal case
conferencing and discussion of transfer details with family, DCP&P and relevant stakeholders.

e Initates and maintains ongoing phone and in-person contact with DCP&P and other stakeholders, as
appropriate.

= Actvely seeks opportunites to engage in regular communicaton with DCP&P and other stakehold-
ers by phone, in person and/or writen collateral contacts.

e Invites DCP&P staf and stakeholders, with family’s consent, to partcipate in Family Team Meetngs
and discusses their role and input in supportng the family.

e Educates stakeholders about the Program Model and approach to working with the family.

e Communicates in an open, honest, respectul and culturally sensitve manner.
e Approaches all interactons with families with openness and a nonjudgmental attude by:

e Listening without making assumptons;

e Using language that everyone can understand;

e Checking in frequently on communicaton styles and terms to ensure understanding;

e Using empathy partcularly when discussing sensitve topics through refecton, body lan-
guage, and sensitve responses; and/or

e Respectng the family’s faith, culture and existng family rituals.

e Consistently models honest and respectul communicaton by:

e Communicatng a sincere desire to be respectul (“I would like to be respectul, how should |
address you?”);

e Addressing individuals by the name or ttle they request;

e Responding to questons and describing situatons honestly;

e Providing relevant facts and informaton;

e Making clear statements about what informaton or acton is being requested of the family;
and/or

e Facilitatng dialogue regarding how the requested informaton and actons will afect the situa-
ton and support the family.

e Consistently employs Motvatonal Interviewing techniques.

e Employs actve listening skills and focuses on showing both verbal and non-verbal signs of listen-
ing, to understand the parent.

« Demonstrates a clear ability to respond with unconditonal, positve regard to arguing, interrupt-
ing, negatng (denial), ignoring or other parental behaviors.

e Asks various open-ended questons that invite parent conversaton as opposed to asking only yes/
no response questons. For example, asks:

e S0, what brings you here today?
 What are some of the ways that substance use afects your life?
e What kinds of diferences have you notced in?

» Makes refectve statements that restate the parent’s comments using language that accurately
clarifes and captures the meaning of the parent’s communicatons and conveys to the parent an
efort to understand the parent’s point of view. Encourages the parent to explore or elaborate on a
topic by:

e Repeatng exactly what the parent just stated,;
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e Rephrasing by slightly rewording;

e Paraphrasing by amplifying thoughts or feelings, using analogies, or making inferences;

e Refectng the parent’s statements in an exaggerated manner;

e Restatng what the parent has said, but reminding them of the contrary things they have said
previously; and,

e Using refectve summary statements by selectng several pieces of parent informaton and
combining them in a summary with the goal of invitng more exploraton of material, to high-
light ambivalence, or to shif focus by making a transiton to another topic the parent is less
ambivalent to exploring and changing.

e Makes aFrmatons such as;

e Using compliments or praise;

e Acknowledging the parent’s personal qualites, competencies or abilites that might promote
change;

e Recognizing efort or small steps taken by the parent to change; and/or

e Using a positve reframe to a¥rm the parent (e.g., notng how multple treatment episodes
and numerous relapses are evidence of the parent’s persistence in trying to deal with his or
her drug use problems and not giving up).

» Reframes by acknowledging what the parent has said, but ofers a diferent perspectve.
e Comes alongside the parent to take the side of no change to foster the parent’s ambivalence and
elicit change talk.

e Consistently uses a family-centered approach.

e Recognizes the parent as a partner in the process and consistently uses a parent-centered ap-
proach.

e Creates an environment that allows people to discuss family history and needs and communicates
that family members are full partners in defning their needs, designing a plan of acton to meet
their needs, and reviewing their progress.

e Uses strengths-based, solutons-focused, family centered, trauma informed strategies to elicit fam-
ily input.

e Demonstrates an understanding of the impact of family dynamics, intergeneratonal struggles,
ethnicity, and culture on family functoning.

e Incorporates family’s ideas into planning processes and services.

» Acknowledges existng family strengths and use them as the basis of growth and change.

« Creates opportunites for families to discuss feelings and reactons about changes in family dynam-
ics (i.e., DCP&P case goal, etc.).

« \Validates family’s thoughts and feelings.

e Recognizes non-verbal communicaton.

e Uses assertve (persistent) and creatve outreach/engagement strategies to encourage families to
partcipate in services.

» Facilitates regular social events/actvites (e.g., holiday partes, support groups, games) to promote
social networking, interacton, and community-building among families.
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« Where are they in the change process at any given tme? As a reminder, the stages include:
e STAGE 1: Not Ready (Pre-contemplaton)
e STAGE 2: Gettng Ready (Contemplaton)
e STAGE 3: Ready to Take Acton (Preparaton)
e STAGE 4: Taking Acton (Acton)
e STAGE 5: Ready to Maintain Gains (Maintenance)

e Completes required assessment tools.

e Administers and accurately completes standardized assessment tools within designated tme-
frames, explaining to the family what is hoped to learn from them. Tools may include:

e Bio-psychosocial assessment with parent and child;
e Modifed Arizona Self-Sufciency Matrix; and/or
* NJKFT Baseline Survey and follow-up Services Survey at identfed intervals.

= Records the results of assessments in nonjudgmental language.

e Synthesizes informaton and completes service plan.

e Uses formal and informal techniques to understand the strengths, interests, goals, needs, risks,
stressors, and underlying issues of family members within the culture and context of the child and
family.

e Discusses observatons and assessments with parents and elicits feedback regarding goal setng.

e Uses the family’s perspectve and input, including collateral informaton from DCP&P and other
providers, to develop an accurate picture of the family for planning and decision making.

e Incorporates gathered informaton from reviews, inquiry, observatons, parent feedback and as-
sessments in a Service Plan which includes recommendaton of the family’s goals and behaviorally
specifc acton items to achieve the identfed goals.

e Uses language and concepts the family uses and incorporates the family’s strengths, resources,
cultural perspectve and solutons in all actons.

e Assists with prioritzing family members’ goals by initatng a discussion of the stages of change or
level of motvaton by helping the family members develop a ratng of:

e Importance: How important is the goal? Make it meaningful.

e Confdence: How confdent is the person that they will achieve the goal? Focus on the one the
individual believes they could achieve frst. (As one achieves simpler goals, it builds confdence
and empowers to tackle more difcult ones.)

e Readiness or commitment: Discusses ambivalence in detail or explicitly facilitates a costs/ben-
efts analysis with parent input concerning change versus remaining the same. Specifc tech-
niques used include decisional balancing, a cost-benefts analysis, or listng and discussing the
pros and cons.

e Contnually assesses and updates the Service Plan at regular intervals.

e Contnues to assess throughout the interventon to determine if adjustments are needed during
the interventon (e.g., review family’s contnued safety, growth and development).

e Reviews the Service Plan at least every three months or as necessary to determine progress, up-
date goals, and in consultaton with the larger team determine whether it is appropriate to change
the intensity of services.
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& 203.3 Family Involved Teaming

A deliberate and structured approach to involving youth and families in decision-making through facilitated
meetngs of family members, their identfed supports and professionals working with the family. Building a
network of support with and for family members that consists of both non-professional and professionals, as
needed, who work together to help family members meet their goals.

Identfying and defning the roles of all teams within the larger support network. Collaboratng and coordinat-
ing across systems with and for families. Recognizing and appreciatng the strength and support that a family’s
community, cultural and other natural relatonships can provide. Establishing shared commitment and ac-
countability with family members and others taking on their roles and responsibilites, holding themselves and
others accountable for meetng goals. Creatng an environment for psychologically safe, open and honest com-
municaton with the family and their formal and informal supports, facilitatng contnuous dialogue about the
quality of services and adjustments needed. Collaboratng within individual and between all the various teams,
involving all components of the family’s support system at all levels. Respectul and meaningful collaboraton
with families (and community partners) to achieve shared goals.

The following behavioral indicators are expected best practces for family involved teaming in NJ KFT and
should be demonstrated by staf in practce:

e Facilitates critcal thinking and discussion with the family, and their team, about family needs, how
they defne challenges and what success looks like.

e Recognizes that the team members come from diverse places.

e Collaboratvely identfes a support network made up of teams of informal and formal supports
and ascertains the specifc roles that individuals on the team can play, over tme, to strengthen and
support the family.

< Informal support teams may include natural and extended family and cultural, community
and/or Tribal, and other family identfed supports.

e Formal support teams may include external support/service providers serving the family
including therapists, counselors, life coaches, medical professionals, teachers/childcare staf,
other State agencies etc.

e Contnuously convenes, engages and supports the family’s formal and informal teams.

= Engages in ongoing communicaton about confdentality and the implicatons for inclusion of in-
formal and formal supports at team meetngs.

e Demonstrates respect to caregivers by having candid discussions and developing shared under-
standing with caregivers about their rights, role and expectatons as parents and tenants.

e Facilitates contnuous dialogue with the family and their team members regarding how the
agreed-upon supports and plans are working and reinforces the roles of the team members.

e Incorporates family strengths, resources, cultural perspectve and solutons in all decision-making,
case planning, reports, meetng notes and other documents.

e Celebrates success and accomplishments; no mater how small.

e Supports the family’s skill development in utlizing both formal and informal supports as a part of
their team.
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e Documents results of communicatons used in practce and service adjustments.
e Convenes the family to facilitate collaboraton around the development of goals and implementa-
ton of services.
« Inthe case of reunifcaton, the goal may be to obtain informaton (e.g., child’s health, rou-
tnes, discipline techniques) to support the child’s transiton home.

e Collaborates with DCP&P and community partners.

e Maintains a minimum of once monthly contact (via telephone or in-person) with DCP&P staf,
should the family have an open case.

e Networks with community partners to share ideas, expertse, challenges and solutons.

= Involves community partners in planning meetngs and considers their service recommendatons,
as appropriate, when goal settng and planning with the family.

e Defnes clear roles for each member of the team including DCP&P and other collaboratve staf so
that all team members are working towards a common goal for the family.

e Facilitates an established protocol for team meetngs or atends team meetngs to discuss progress,
support services and changes in services intensity.
e Conducts family planning meetngs which include:

e Discussing family’s progress;
e Updatng goals; and,
« Determining if changes in service intensity are appropriate.

e Atends and actvely partcipates in DCP&P case conferences, Family Team Meetngs (FTMs), and/
or other child and family meetngs, as needed and/or appropriate.
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203.4 Tracking and Adjustng

Following up on the interventon delivery processes through regular communicaton with family members
and service providers to understand progress being made, barriers encountered, and changing family circum-
stances. Regularly updatng service needs assessments and individualized service plans to refect the changing
service needs and goals of family members.

The following behavioral indicators are expected best practces for tracking and adjustng in NJ KFT and should
be demonstrated by staf in practce:

e Establishes and maintains regular communicaton with family members, informal supports and ser-
vice providers to assess if and how the practces, services, supports and plans are working and make
changes if needed.

Creates and gathers progress assessments from all partes and reviews that informaton with fami-
lies.

Identfes and resolves service delivery issues, overcoming barriers and adjustng strategies, as
needed.

Facilitates adjustments to plans and services based on family and support team discussions, as-
sessments, and decisions.

Understands and monitors family progress, identfes emergent needs and makes adjustments to
plans when necessary.

Addresses known risks to reduce/avert crises.

Works with family to identfy needs and atend to them in planning eforts with all team members.
Ensures safety plans are in place when needed.

e Prompts the parent’s increased awareness of a discrepancy between where they are and where they
want to be.

Highlights contradictons and inconsistencies in the parent’s behavior or stated goals, values, and
self-perceptons.

Atempts to raise the parent’s awareness of the personal consequences of substance use, and how
these consequences seem contrary to other aims stated by the parent.

Engages the parent in a frank discussion of perceived discrepancies and help the parent consider
optons to regain equilibrium by asking the parent to:

e Look into the future and imagine a changed life under certain conditons (e.g., absence of drug
abuse, if married with children);

» Look back and recall periods of beter functoning in contrast to the present circumstances;
and/or

= Consider the worst possible scenario resultng from their use or the best possible consequenc-
es resultng from trying to change.
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203.5 Advocatng and Educatng

Speaking up for families and serving as a role model in order to support them in strengthening their family,
meetng their needs, fnding their voice, and developing their ability to advocate for themselves. Coordinatng
with the family’s formal and informal advocates to assist the family to fnd their own solutons. Encouraging,
supportng, and providing opportunites for family members to actvely share their voice, ofer solutons, act as
leaders and be central in assessment, planning, and decisions about their lives. Helping families advocate for
themselves and others for system and policy improvements.

Supportng the development of increased knowledge and skills needed to follow through with the identfed
goals. These goals could include parentng, home management, mental health, nutriton, self-care, etc.

The following behavioral indicators are expected best practces for advocatng and educatng in NJKFT and
should be demonstrated by staf in practce:

e Advocates on behalf of parents/families as necessary.

Supports the family’s interests and needs at schools, courts, social service organizatons, etc. to
ensure that the family’s voice is heard.

Reframes other’s expectatons or ideas about the family and communicates the family’s strengths.
Communicates with other service providers involved with the family (with family’s writen consent)
by advocatng on behalf of the family’s strengths and current needs for support.

Understands assertve communicaton skills and when to best utlize these skills to advocate for
the family’s needs.

Links families with professional or peer advocates when requested and includes the family’s sup-
port persons and advocates on the team.

e Supports the family in advocatng for themselves.

Teaches families to advocate for themselves through modeling, role playing, and coaching.

Assists family members in identfying and voicing their concerns and needs through regular assess-
ment.

Coaches families to advocate for themselves through modeling self-advocacy, problem-solving,
persistence and supports them in navigatng systems efectvely.

Teaches family members assertve communicaton skills and encouraging them to utlize these
skills.

Supports family members in developing and sharing their own stories and “lived experiences” by:

e Showing genuine interest;

e Utlizing refectve listening;

« Encouraging family members to share experiences during FTMs when comfortable;

e Considers family members experts on their families; and/or

e Encourages and supports family members to give input and provide feedback on processes
and interventons which impact them.

Considers family members experts on their families.
Encourages and supports family members to give input and provide feedback on processes and
interventons which impact them.
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e Promotes macro/system’s level advocacy.

Considers family members as the experts on the NJ KFT program by asking for consistent feedback
and taking concerns seriously.

Encourages and supports family members in taking leadership roles and ownership in the program.
Provides opportunites for families to partcipate in organizatonal and system level advocacy
through providing informaton on who they can contact and encouraging them to write leters,
make phone calls, complete surveys, and partcipate in community events related to these sys-
tems.

Supports families in identfying and advocatng for positve system and policy changes in their
community by providing informaton on who they can contact and encouraging them to write
leters, make phone calls, complete surveys, and partcipate in community events related to these
systems.

e Educates and supports skills development with families.

Utlizes strategies requiring direct acton/actvity by the partcipant to practce the development of
skills or acquisiton of knowledge.

Adapts communicaton style to the needs of diferent partcipants, depending on their age, culture,
ability, and learning style.

Provides educatonal material prior to meetngs, when appropriate, and explains it in terms that
are both accessible and meaningful to the family members.

Researches the local housing market and available community resources.

Demonstrates resourcefulness and creatvity in planning interventons and teaching skills to fam-
ilies using various methods (e.g. use of therapeutc videos, games, handouts, worksheets, crafs,
etc.).

Inquires about the family’s progress during follow-up visits and obtains feedback on use of new
skills.

Makes accessible resources available to support the family (such as specifc assistance funds, pub-
lic library resources) to reinforce skill-based actvites.

Provides informaton on how family members can increase their knowledge and skills inde-
pendently.

Encourages and supports parents to incorporate and demonstrate skills they have learned or de-
veloped to meet the needs of their child(ren).

Educates families about their tenancy rights and responsibilites and relatonship building with
landlords.

Provides tenancy skills support (e.g., budgetng and bill payment, lease observance, housekeeping,
social skills, relatonship building to encourage positve interactons with landlords and neighbors).
Empowers families by teaching how to search for and access community resources they may need.
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@ @ 203.6 Planning and Linking Services

Collaborate with family to develop appropriate family-centered/driven goals that are atainable within iden-
tfed tmeframes. Without agreed-upon goals and plans, families may only reach out when in crisis. Some
common areas for goal settng in supportve housing include: Maintaining Housing (budgetng, physical mainte-
nance, being a good neighbor, etc.), Substance Use, Daily Living Skills, Legal Concerns, Vocaton/employment,
Educaton, Family/Parentng, Childcare/school, Leisure/socializaton, Medical/health, Spirituality.

Supportng the development of increased knowledge and skills needed to follow through with the identfed
goals. These goals could include parentng, home management, mental health, nutriton, self-care, etc.

The following behavioral indicators are expected best practces for planning and linking services in NJ KFT and
should be demonstrated by staf in practce:

e Assists the family in developing and executng a detailed service plan.

Seeks guidance from the parent or acts as though sessions are a joint efort as opposed to one in
which the practtoner consistently is in control by:

e Emphasizing the (greater) importance of the parent’s perspectve and decisions about if and
how to change; and

e Making explicit statements that verbalize respect for the parent’s autonomy and personal
choice.

Facilitates discussion that includes the following areas: (1) the desired changes, (2) reasons for
wantng to make these changes, (3) steps to make the changes, (4) people available to support the
change plan, (5) impediments or obstacles to change and how to address them, and (6) methods
of determining whether the plan has worked.
ldentfes, in collaboraton with family, two to four goals at a tme with the intent to improve hous-
ing stability and family functoning. Each goal should have a minimum of two to three measurable
objectves and interventons specifc to the parent’s needs.
Clarifes individual family member goals and collectve family goals and atending to both.
Develops goals that are clearly delineated and defned in behaviorally specifc language that are
achievable within the identfed tmeframe.
Encourages open and ongoing dialogue and clarifes each family members desire for themselves
versus imposing his/her own expectatons for family members.
Elicits parent self-motvatonal statements or “change talk,” or any type of discussion about change
by:
e Asking questons or making comments designed to promote greater awareness/concern for
a problem, recogniton of the advantages of change, increased intent/optmism to change, or
elaboraton on a topic related to change;
e Asking the parent about how other people view the parent’s behavior as concerning or prob-
lematc and how these concerns by others impact the parent’s motvaton for change; and/or
e Initatng a more formal discussion of the stages of change or level of motvaton by helping
the parent develop a ratng of current importance, confdence, readiness or commitment to
change and explore how any of these dimensions might be strengthened. In brief, capturing
somewhat more directve means for elicitng a parent’s change talk and addressing a parent’s
commitment to change.

Keeping Families Together Program Manual 31



o ./i\ NEW JERSEY DEPARTMENT OF
T 1" CHILDREN AND FAMILIES

e Researches and connects families to community resources/supports most closely suited to the fami-
ly’s needs.

Utlizes specifc assistance to parents funding and resources to meet the families’ needs or allevi-
ate stress.
Provides referrals and informaton, actvely links families through in-person visits, atends meetngs
and appointments, and completes applicatons for services, etc.
Connects and re-connects family members to formal and informal services and supports, cultural
practces and traditons that can assist them with healing and recovery and meetng other goals.
Supports and encourages caregivers in partcipatng in actvites unrelated to their role as a parent
in eforts to promote self-care and managing stress.
Explores potental barriers and coaches parent(s) on strategies to resolve.
Expresses confdence in the parent’s ability to achieve his/her goals through a®¥rming the parent
by:
e Using compliments or praise;
« Acknowledging the parent’s personal qualites, competencies or abilites that might promote
change;
e Recognizing efort or small steps taken by the parent to change; and/or
e Using a positve reframe to a®rm the parent (e.g., notng how multple treatment episodes
and numerous relapses are evidence of the parent’s persistence in trying to deal with his or
her drug use problems and not giving up).
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== 203.7 Clinical Intervening

Purposeful use of evidence based/informed approaches intended to help families identfy and process emo-
tons and practce positve coping skills.

The following behavioral indicators are expected best practces for clinical intervening in NJ KFT and should be
demonstrated by staf in practce:

e Promotes behavioral change through clinical interventons.

Consistently employs Motvatonal Interviewing techniques.

Uses trauma-informed therapeutc approaches to assist and support family members.

Uses clinical expertse to observe, document and evaluate parent-child interactons.

Addresses concerns and supports family goals with a focus on decreasing family confict, improving
communicaton, developing the parent’s ability to manage child’s behaviors and decreasing high
risk factors within the family.

Directly intervenes with children and models parentng techniques and skills to promote healthy
atachment and increased child wellbeing.

Assesses and normalizes child’s coping skills.

Provides feedback and positve reinforcement on parentng skills and interactons.

Educates parents on child development.

Observes how the parent responds to and uses informaton provided and aligns frequency of inter-
vening to parental needs and skills.

Empowers and allows parents to be the lead in caring for their children with support as needed.
Coaches’ parents to meet the needs of their children, while being careful not to undermine their
authority and confdence in their parentng role.
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FAMILY STORY

" ...we (NJ KFT providers) are notcing major improvements in the children’s behavior. Dad
has made monumental strides in a relatvely short period of tme."

At the tme of inital referral dad was in a homeless shelter afer completng inpatent drug treatment with

his two daughters. Just before the scheduled move-in, dad experienced a signifcant relapse. This delayed the
move to their new home and dad returned to inpatent treatment. Over tme, dad gained insight, and recog-
nized the delayed move was necessary for the long-term success of the family. Dad completed inpatent treat-
ment and the family moved into their new home. Now, dad regularly atends intensive outpatent treatment,
in additon to partcipatng in NJ KFT services. Dad plans to begin individual therapy with the NJ KFT clinician
in the near future as they get setled in their new home. The children are involved in therapy with the NJ KFT
clinician and we (KFT providers) are notcing major improvements in their behavior. Dad has made monumen-
tal strides in a short period of tme.
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REFERRAL AND PRE-ENROLLMENT

The DCP&P worker makes the initial referral on behalf of the
family to the KFT local office liaison, often the DCP&P RDS. The
KFT local office liaison partners with the KFT program lead (this
person manages the KFT program within the DCF Central
Office) to finalize referral information, complete the KFT
screening tool and confirm the family's program eligibility.

If eligible, the KFT program lead
notifies the KFT local office
liaison and KFT Provider team to
move forward with the initial
case conference.

If ineligible, the DCP&P team
assesses the family for alternate
supports and resources.

INITIAL CASE CONFERENCE

The KFT Provider team completes the initial case conference with
the DCP&P local office to gather additional background information
(family's case history and any updates since the initial screening) to
confirm the family's eligibility.

l }

If eligible,the DCP&P case manager
provides a referral packet (completed
referral form, the family's case plan, and all
supporting documents) to the KFT team.

If ineligible, the DCP&P case manager
notifies the family and moves forward
with alternate support services. The KFT
Provider team does make contact with
the family if they are deemed ineligible
during the initial case conference.

The KFT Provider team discusses necessary
forms/documentation and schedules
ongoing communication with the DCP&P
team to facilitate documentation
gathering and next steps.

The KFT team contacts the family to

schedule an introductory/enroliment

meeting in partnership with DCP&P. l |TGERS
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INTAKE

AND ENROLLMENT

The KFT Provider team meets with the family. The team explains
the KFT program, informs the family of the process and

completes an initi

al assessment of the family's immediate needs

(this may include safety and other basic needs). The family

decides whether t

hey want to move forward with KFT services.

and Support Services.

If yes, the KFT Provider team initiates
services; Housing Case Management

If the family declines KFT, the KFT
Practictioner notifies the DCP&P team;
who will assess the family for alternate
supports and/or resources.

HOUSING AND CASE
MANAGEMENT SERVICES

L The KFT Practitioner begins
p— housing case management
services with the family.

L&

The KFT and DCP&P teams in
collaboration with the family,
complete a series of
meetings/calls, and other
communication, to complete the
voucher application.

(This process includes gathering
supporting documents for all
household members).

The KFT Practitioner collects and emails

all documentation to the KFT Supervisor,

who submits the voucher application to
DCA Central Office.

The DCA Central Office reviews

the application packet for ceseess
eligibility and completes required
background check(s).

When the application notifies the local field office
who then notifies the family of approval and
schedules a voucher briefing meeting.

At voucher briefing meeting, the family
receives the housing voucher and can now
begin searching for housing. The meeting
includes the KFT parent, DCA field office
staff and the KFT Practitioner.

SUPPORT SERVICES

@ The KFT Provider team begins
support services with the family.

[8 *Note, all KFT services are
voluntary for the family though
not for the KFT Provider team.*

If the family agrees to services, the KFT
Provider team completes corresponding
assessments to guide service planning and
delivery (i.e. standardized individual and
family assessments).

If the DCA Central Office denies the
application, the KFT Practitioner informs
the family and DCP&P team immediately.*

KFT team provides alternative housing
resources and DCP&P supports the family in
L XYY TS TT RT3 accessing alternate supports and programs.

disussed with the KFT program lead

/ *Note: all application denials should be
ahead of family notification.
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The KFT Practitioner assists the family with B 3
finding a unit in the community.

After the family selects a unit, the KFT
practitoner works to ensure the landlord
receives all required forms from DCA (including
the Request for Tenancy Form (RFT)). The KFT
Practitioner works in partnership with the
parent and landlord to complete and return the
RFT, and other required forms, to DCA.

After receiving the RFT, the DCA team ETTTTTTTTITTTTTTNNes S
conducts an inspection of the unit.

When the unit passes inspections, the landlord
and DCA execute a Housing Assistance Payment
(HAP) contract.The landlord and parent also
executes a lease agreement. Prior to move in,
the KFT Practitioner supports the family with
the security deposit (this may be from KFT
funding and/or community based resources).

7/

(%)\% The family receives the keys to the unit :
A\

and moves into their new home.

The KFT Provider team supports the family with
moving in, furnishing the unit and settling into
their new home.

If a unit is not secured within the
DCA required initial housing search
timeframe (60 days), the KFT
Practitioner submits a written
request for extension on behalf of
(or in collaboration with) the family.

Note: If housing is not secured
within 120 days, the family
runs the risk of losing the
housing voucher.

If the unit fails, the DCA team
provides the landlord with a list of
deficiencies and the landlord is
given 30 days to remedy the
concerns. If the concerns are not
addressed, the family works with
the KFT Provider team to identify
another unit.
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STABILIZATION AND MAINTENANCE

The KFT Provider team engages the family by offering an array of
services that include: case management, in-home visits, therapeutic
services (individual and family), group sessions and referral/linkage to
community-based supports.

KFT Provider team. The frequency of service provision is guided by a

/ Note: all KFT services are voluntary for the family though not for the
variety of factors (including family need, readiness for change, etc.).

In addition to services, the KFT Provider team also coordinates
the ongoing collaboration of system partners serving the family
(including DCP&P, Board of Social Services, Juvenile Justice, etc.)
to support housing stability and well-being.

. SUPPORT SERVICES: WELL-BEING
SUPPORT SERVICES: HOUSING AND COMMUNITY CONNECTIONS

The KFT Practitioner facilities well-being and
community connection activities related to
behavioral health, healthcare, and linkages to
social supports.

Y/ The KFT Practitioner facilities housing services

q activities that consist of the following:
e ongoing tenancy supports including

planning, housing search, security deposits, . L .
case management, landlord engagement, Specific activities may include:
and eviction prevention. L .
. e parent advocacy, crisis intervention, case

management, transportation, clinical and
peer support services, employment and
career services.

UTGERS
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MOVING ON AND AFTERCARE

The KFT Provider team collaboratively plans with the family and their
support network for transitions; whether to a new unit or transitioning
from the KFT program. The KFT Practitioner supports the family
throughout transitions: both planned and unplanned.

!

PLANNED TRANSITIONS

The KFT Practitioner works with the family to
establish a timeline for pre-transition discussions to
ensure tasks are being completed and barriers are
addressed.

Pre-transitions tasks includes:

ensuring the family is in possession of
pertinent documents (legal, medical,
identification); has made any needed

( medical appointments and has signed
releases of information; and identified
new unit/housing.

The KFT Provider team provides referrals to
community resources as needed.

UNPLANNED TRANSITIONS

The KFT Provider team will make every effort to
support the family in transition planning and
identifying necessary resources.

Attempts include but aren't limited to:

unannounced home visits, sending
letters to all known addresses,
connecting with members of the
family's formal and informal support
network and other activities to engage
the family.

The KFT Provider team makes every attempt
to inform the family of how they can assist
with appeals, grievances and the overall
transition process.

The KFT Provider team facilitates aftercare support
to the family for 3 - 6 months post-transition to
ensure family stability, assess the adjustment to
reduction in KFT services, and provide referrals to
community based resources, if needed.

aftercare support beyond 90 days at their
discretion. The alignment of family needs
and staff resources may impact the
agency's capacity to extend aftercare
support beyond 90 days.

/ Note: the KFT Provider team may provide

[x]
[x]
]

The KFT Provider team continues all
attempts to reach the family
regarding aftercare support until all
efforts have been exhausted; the
family's voucher is formally
terminated or there is confirmation
the family relocated and the 90 day
aftercare timeline is exhausted.

it
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302 NJ KFT SERVICE DELIVERY

Each service phase described in this secton includes a cover page outlining 1) a descripton of the NJ KFT Ser-
vice Phase, 2) NJ KFT Forms required to be completed or administered during the indicated phase, and 3) the
NJ KFT Essental Functons necessary to deliver the service actvites in each phase.

For example:

1) NIKFT Service Phase to be described

NJ KFT SERVICE PHASE

|]__. 7~ Engaging
<]

i i Assessin
Do g

3) NJKFT Essential

- 2 Family Involved Teamin

B Service Activity Form(s) & Y g Functions

- necessary to

| | BCpss 0
(52 . — deliver tt

- Tracking and Adjustin deliver the

u g J g service activities

in each phase

@E@ Advocating and Educating

ﬁ] Planning & Linking Services

EE] Clinical Intervening

2} Links to NJ KFT Forms to be completed during this service phase
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ST ecsoomt
303 PHASES OF THE MODEL

e Referral and Pre-Enrollment

e Intake and Enrollment

e Stabilizaton and Maintenance
e Moving On and Afercare

Note, throughout this Secton the terms NJ KFT team, NJ KFT Provider, and NJ KFT Practtoner are used fre-
quently. The terms NJ KFT team and NJ KFT Provider are used interchangeably. NJ KFT Practtoner indicates the
acton is performed by a single NJ KFT staf person, and not the Provider team.
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304 REFERRAL AND PRE-ENROLLMENT

All families are referred to NJ KFT from the DCF’s Division of Child Protecton and Permanency (DCP&P). The
referral process includes eligibility screening and pre-referral conferences initally completed by the NJ DCF KFT
program lead, and subsequently the implementng Provider and the DCP&P team.

304.1 NJ KFT Eligibility Criteria

NJ KFT supportve housing services are designed for a subset of high needs DCP&P-involved families whose
experiences with homelessness and/or housing instability have placed their children at risk of out-of-home
placement or have delayed reunifcaton with children currently in out-of-home placement. Families appropri-
ate for NJ KFT also have co-occurring needs such as substance misuse, chronic medical and/or mental health
needs and/or domestc violence risk factors.

NJ KFT eligible families must be DCP&P-involved (at the tme of inital referral) and:

Meet at least one of the following DCP&P case goal criteria:

e Family Stabilizaton: One or more children at risk of out of home placement; OR

e Reunifcaton: One or more children in out of home placement with a case goal of reunifcaton; and
Family deemed ready for reunifcaton (indicators used to deem readiness may include: frequent, reg-
ular and high-quality parent-child visitaton; completon and/or actve partcipaton in recommended
services; safety issues resolved.) with housing as the only remaining barrier to reunifcaton OR

= No established case goal: this includes circumstances where the case goal is stll being established (for
example, cases open with DCP&P investgaton/intake team).

Meet at least one of the following homelessness and/or housing instability criteria:

= Family is sleeping on the street, in cars, or in other places not meant for human habitaton

e Family has been homeless three or more tmes in the last 2 years

e Family is currently staying in a homeless shelter, transitonal housing, or a residental treatment facility
and will be homeless upon discharge

e Family has moved two or more tmes in the last 12 months

e Family is doubled-up living with family/friends because they are unable to fnd suitable housing

e Family is unstably housed and imminently losing housing within fve to seven days (e.g., evicton, dis-
charge from hospital/insttuton, living in condemned housing, etc.)

Meet at least two of the following risk factors/indicator of high service needs:

e Primary caregiver has current or recent documented substance use disorder

e Primary caregiver has mental health diagnosis/disorder

e Child has mental or behavioral health challenges

e Child has developmental, learning, or physical disability

e Primary caregiver and/or child has a chronic medical conditon

e History of or ongoing domestc violence

e Age of youngest child is under six years old

e Primary caregiver has history of involvement with the child welfare system as a child/youth or other
trauma history.
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304.2 Pre-Referral/Inital Case Conference

The purpose of the pre-referral/inital case conference is to confrm the family’s eligibility, discuss changes
in the family’s circumstances since the inital eligibility determinaton, facilitate sharing of case informaton
between DCP&P and the Provider, and for the NJ KFT team to share informaton about program services and
expectatons. The NJ KFT team and DCP&P local oFce team completes this conference.

The case conference ofen occurs at the DCP&P local oFce and includes the following partcipants: DCP&P’s
local ofFce NJ KFT liaison (this is ofen the Resource Development Specialist or RDS), DCP&P caseworker and
supervisor along with the NJ KFT team (i.e., supervisor and practtoner).

During the case conference, partcipants discuss the family’s eligibility including DCP&P case goal, housing sta-
tus, and additonal risk factors. The pre-referral/inital case conference may also include additonal informaton
regarding the status of household members as it relates to the following:

e Household income. If the family’s gross annual income exceeds the maximum allowable (per DCA in-
come guidelines), they may be deemed ineligible.

« Legal resident status. For certain NJ KFT voucher types, all household members must have legal status
(i.e., KFTRAP). Since this criterion does not apply to all housing types, teams should aim to screen fam-
ilies in and not out. When in doubt teams should reference training material from the NJ KFT housing
voucher training for more details and guidance.

e Criminal history and background checks, if applicable:

< Note, for DCA vouchers, the following criminal history status are considered HUD exclusionary
criteria. If applicable for any household member it makes the household ineligible for voucher
assistance.
e Household member is a registered (ter 3) sex ofender.
e Household member found guilty of cooking methamphetamines while on public housing
property or involved with a public housing program.

Finally, the NJ KFT team reviews the scope of the program services with the DCP&P team. During this confer-
ence, the NJ KFT team also identfes whether DCP&P has available in the family’s case fles any of the required
documents to support the housing voucher applicaton.

304.3 Post Case Conference and Family Introducton

Once the inital case conference is complete and the family is deemed eligible, the DCP&P staf facilitates the
inital introducton of the NJ KFT program to identfed families, and inquiries about their interest in partcipat-

ing.

e If the family declines the NJ KFT program, DCP&P notfes the NJ KFT Provider and the team selects an-
other family. The DCP&P team contnues to support the family via community-based services and works
in collaboraton with the NJ KFT team to identfy and connect the family with local housing resources.

e If the family expresses interest in NJ KFT, DCP&P staf works in collaboraton with the NJ KFT team to
schedule an intake and enrollment meetng with the family. Ahead of the meetng, DCP&P encourag-
es the family to bring all available documents (e.g., birth certfcates, social security cards etc.) to the
enrollment meetng.
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305 INTAKE AND ENROLLMENT

The purpose of the enroliment meetng is to orient the parent to NJ KFT and plan for next steps with the fami-
ly. The enrollment meetng should occur at a locaton that is convenient for the family (e.g., in the community,
DCP&P ofce, etc.) and includes the family, DCP&P and NJ KFT team. DCP&P, who has an existng relatonship
with the family, takes the lead in the beginning of the discussion to introduce NJ KFT to the family. The NJ KFT
team then welcomes the parent/family and answers any questons. During this Intake and enrollment discus-
sion, the NJ KFT team introduces themselves and the program and explains NJ KFT services. The NJ KFT Pract-
toner allows the family tme to tell their story and gather any informaton the parent(s) would like to share at
that tme. The NJ KFT team initates necessary intake paperwork that may include confdentality forms, biopsy-
chosocial, HIPAA paperwork, agency forms, NJ KFT evaluaton consent, etc.

The NJ KFT team should provide the family with an orientaton to the program. This includes discussing:

e Program goals

e Services available

e Team members/Stafng

e Expectatons (of both the Provider and Parent)

Finally, the NJ KFT team concludes the enrollment meetng by beginning a discussion about the housing vouch-
er applicaton and required documents (e.g., social security cards, birth certfcates, bank statements, etc.), if
the family is prepared to do so. The NJ KFT team also collects copies of supportng documents from the parent,
if available during this discussion.?

305.1 Referral

Now that eligibility is confrmed and the family has indicated interest in partcipatng, the DCP&P caseworker
completes the NJ KFT referral packet and provides the informaton to the NJ KFT Provider. The NJ KFT referral
packet includes the completed NJ KFT Referral Form and all supportng documents (for example the DCP&P
Case Plan/Family Summary, prior evaluaton reports, etc.). The DCP&P caseworker forwards the referral packet
directly to the NJ KFT team electronically or by fax following the enrollment meetng with the family. Referrals
should be sent to the identfed NJ KFT staf during the Provider’s operatng hours.

Once a referral is received by the NJ KFT team, it is reviewed for accuracy and completon (i.e., all areas of the
referral form are complete, the necessary supportng documents are atached, etc.). If the referral is incom-
plete, the NJ KFT team should communicate with the DCP&P team about any missing or incorrect informaton
and explain the importance of receiving the informaton to support case planning and service implementaton.

When the completed referral is received, the NJ KFT supervisor emails the DCP&P team to confrm receipt of
the referral and next steps. Due to the nature of the interventon, NJ KFT does not maintain a formal waitlist.
Upon receipt of the referral informaton the NJ KFT supervisor assigns the family to a NJ KFT Practtoner who
will schedule follow up meetngs with the parent moving forward.

3 Note, this informaton is intended to be supplemental to the complete NJ KFT Housing Voucher Training. Additonal informaton on
NJ KFT trainings are provided in Secton 400.
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305.2 Pre-Tenancy Services (voucher applicaton and housing navigaton)

Pre-tenancy services refer to all actvites completed by the NJ KFT team to help the family transiton to the
unit. This may include assistance with the housing applicaton and unit search, identfying the parent’s hous-
ing preferences, assistance with move-in expenses (i.e., security deposit), arranging for the actual move, and
resolving other barriers to tenancy (Paradise & Ross, 2017).

The NJ KFT team supports families in pre-tenancy services to ensure housing is secured as quickly as possible.
Once the referral informaton is confrmed the NJ KFT team works closely with the family to complete and
submit the voucher applicaton along with the required documents. Pre-tenancy services also include the crit-
ical work of gathering documentaton, submitng the voucher applicaton, and the housing search process to
secure a unit. Let’s take a close look at each of these components and the role of the NJ KFT Practtoner.

Gathering Documentaton

Afer the intake and enrollment meetng, the NJ KFT Practtoner works in collaboraton with the parent to
complete the DCA voucher applicaton and gather supportng documents. The NJ KFT Practtoner’s discussion
with the parent should include, but is not limited to, identfying the necessary forms and documents for sub-
mission to DCA and details about the documentaton gathering process.

During planning discussions with the parent, the NJ KFT Practtoner discusses the following DCA required
forms:*

e Voucher Applicaton packet: DCA voucher applicaton, tenant informaton form (TIF), Declaraton of
Citzenship, Megan’s Law Registrant Form, Certfcaton of Zero Income, Certfcaton of Disability etc.

e Note, the voucher applicaton MUST include a contact from the NJ KFT team as an optonal
third-party person; this is to ensure critcal notfcatons are received by the NJ KFT team through-
out the applicaton process.

e Supportng documents includes photo identfcaton, social security cards, birth certfcates, income ver-
ifcaton (e.g., Beneft Awards leters from TANF GA, SSI, SSD, unemployment, child support statements,
proof of earned income including pay stubs) and asset Verifcaton (e.g., bank statement, pension state-
ments etc.).

Important Notes about Gathering Documentaton:

e Gathering documentaton ofen requires extra tme as families experiencing homelessness and housing
instability may ofen misplace or lose identfying documents. All eforts should be made to expedite
the process of gathering documents by working in partnership with State and local agencies (like the NJ
DMV—the Division of Motor Vehicles) to secure items like photo identfcaton.

= When gathering documents and sharing the family’s personal informaton with DCA, NJ KFT teams must
always maintain confidentiality.

e NJKFT teams work in close collaboraton with the parent (and other partners when applicable, for ex-
ample DCP&P) untl the voucher applicaton is complete and all supportng documents are received.

4 Note: Please review DCA’s documentaton list for full details on all required documents along with current applicatons and supple-
mental forms as these forms may change over tme.
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Submittng the Voucher Applicaton

When the voucher applicaton is complete, including supportng documents, the NJ KFT team (most ofen the
NJ KFT supervisor) submits the completed applicaton to DCA for review.

Afer the applicaton is approved by DCA, the NJ KFT Practtoner works with the DCA feld ofce, and the par-
ent, to schedule the DCA voucher briefng meetng. The NJ KFT Practtoner should be notfed of this meetng
by the DCA feld oFce staf. Of note, the briefng may occur in person or virtually. It is MANDATORY for the
parent to be present at this meetng to receive the housing voucher.

The NJ KFT Practtoner atends the scheduled DCA briefng meetng, whether in-person or virtually. If the
appointment is in person, NJ KFT staf may meet the parent at the DCA ofce or provide transportaton for

the parent, if needed. Since the parent may be asked to provide updated supportng documents during this
meetng, (e.g., proof of income, awards leters, child support statements etc.) the NJ KFT Practtoner should be
prepared with document copies, if available.

During the briefng meetng DCA staf reviews voucher rules and regulatons, determines the unit size and
explains unit costs to the parent. At the end of the briefng meetng, the parent signs the housing voucher and
can begin the housing search process.

Housing Search and Securing the Unit

NJ KFT is supported by a mix of housing optons that include both single and scatered-site units. Families in
scatered-site units engage in housing searches to secure an afordable rental property that meets the family’s
needs. This process involves various partners and can ofen take a long tme but is a key opportunity for re-
latonship building between the NJ KFT Practtoner and the family. NJ KFT Practtoners may use the housing
search process as an opportunity to (Ahsan, 2016):

e Help parents think about what they need for their family both in their home and in a community.

e Get to know all family members within the context of housing search visits.

e Model and coach families on engaging with landlords (including what questons to ask, roles and expec-
tatons.)

The NJ KFT Practtoner works with the parent throughout the housing search process to identfy and select a
housing unit (this includes contactng landlords, atending apartment viewings and other search actvites, with
the parent as necessary). NJ KFT Practtoners should provide transportaton to support the search process, if
needed. When supportng families in the housing search, NJ KFT Practtoners should note the following con-
sideratons:

e Background checks: The parent will likely be asked to complete background and credit checks by the
landlord. Should the parent (or other household members) have previous evictons, criminal history and/or
negatve credit history that can interfere with approval for an apartment, the NJ KFT Practtoner (with the
required writen permissions) should advocate and negotate with a landlord on the parent’s behalf.

e Applicaton fees: Most landlords (especially large apartment complexes) charge an applicaton fee that
pays for the completon of background checks. The NJ KFT team can provide fnancial assistance with appli-
caton fees.
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306 STABILIZATION AND MAINTENANCE

Now that the family is safely housed, the NJ KFT team provides a robust array of supportve in-home services
that are tailored to meet the family’s needs. While the contnuum of post-tenancy services run the gamut from
Stabilizaton and Maintenance through Afercare, this secton is focused on the Stabilizaton and Maintenance
phase of the work.

In this phase of the work, NJ KFT Practtoners are tasked with supportng families in achieving identfed goals.
It is important to note that all NJ KFT services are voluntary for families, but not voluntary for the Provider
team. This means parents do not need to be sober or “housing ready” to access NJ KFT services. Another
consideraton the NJ KFT Practtoner should note is, due to the long-term nature of the interventon, families
ofen remain in the Stabilizaton and Maintenance phase for much of the tme they are enrolled in NJ KFT.

Practtoners should keep in mind that NJ KFT supports families with high needs, who ofen have a history of
connecton with various service systems (e.g., child welfare, mental health, drug and alcohol treatment, judicial
systems etc.). Families with prior experience within services systems may be hesitant to engage in services, for
a variety of reasons including stgma and lack of trust. In additon, experiencing unstable housing and home-
lessness can make it difcult for families to form trustng relatonships with safety net systems intended to
provide support (e.g., educaton, health care, childcare, etc.). Considering these factors, NJ KFT parents may be
less prepared to engage with NJ KFT teams, and other partners, as decision-makers and advocates for them-
selves and their children (Ahsan, 2016).

To bridge the gap between families and community services, link families to services, and sustain necessary
social connectons, NJ KFT Practtoners should understand the service consideratons discussed here. For fami-
lies, their relatonship with the NJ KFT Practtoner helps to build the trust needed to nurture and sustain newly
developed relatonships within the larger community.

Since services are voluntary and family-driven, the intensity of service provision is determined by collabora-
tve case planning processes with the family and supported by assessments. The ways NJ KFT Practtoners
support families will vary based on the family’s needs, goals, and readiness for change. NJ KFT Practtoners
can expect to support various services goals at diferent tmes, at varying intensites. It is important for NJ KFT
Practtoners to recognize providing services is not a linear process and progress will ebb and fow (Morrison &
Samuels, 2016).

Throughout this process, NJ KFT Practtoners should sustain an emphasis on a culture of Moving On. This
begins at the onset of NJ KFT involvement as practtoners help NJ KFT families to understand that one of the
goals of the program is to help build skills to the point of no longer requiring the services ofered and someday
being able to move on from NJ KFT support services. It is in these frst months of tenancy that NJ KFT Pract-
toners should complete the inital Moving On assessment to provide a baseline and initate the conversaton
around goal planning.
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Assessments and Case Planning

To support planning and service provision, NJ KFT teams facilitate an ongoing assessment process with the
family. Below we have included a general overview of the Assessment and Case Planning process, please re-
view the NJ KFT Practce Profle (Appendix C) for a detailed descripton.

NJ KFT Practtoners work in partnership with families to develop a service plan informed by the family’s
strengths, needs, and goals. Ideally, the process of building a service plan provides an opportunity for family
members to enhance their protectve and promotve factors by exercising critcal skills like goal setng, prob-
lem-solving, sequental planning, etc. NJ KFT Practtoners utlize Motvatonal Interviewing (M) to enhance the
family’s critcal skills. By making decisions for, and not with families, we can unintentonally undercut parental
resilience. When we do this, it sends the message that we do not trust their ability to make efectve decisions
and undermines their sense of self-efcacy. By placing family members in the center of the process of weigh-
ing optons and choosing strategies, we help them to build and practce decision-making and advocacy skills
that support ongoing resilience and capacity to access concrete supports. Again, this is informed by MI; which
emphasizes supportng change in a way that fts with a person’s own values and concerns. Ml also understands
that ambivalence is a normal part of the change process and actvely explores with the families to guide them
in making choices for their lives.

Itis important for NJ KFT Practtoners to also ensure help is provided in a manner that does not increase
stress. Services should be coordinated, respectul, caring and strength-based. Atenton should be paid to the
tme and logistcal requirements of partcipatng in the proposed services. Too ofen for high needs families,
service Providers focus on connectng them to an array of services without intentonally considering the chal-
lenges families face when trying to access multple services.

In the end, how services are provided is as important as what is provided. NJ KFT Practtoners should col-
laborate with families throughout the life of the family’s NJ KFT involvement. The family’s needs and stability
should govern the types and tming of referrals to partners and community resources.

An important aspect of delivering ongoing services and support is to contnue to apply assessment skills in an
ongoing way to understand what is happening in a family’s life, changes that should be celebrated, or concerns
that need to be addressed head-on.

Finally, the family’s progress towards goals is reassessed at regular intervals® to determine the need for service
adjustments. This involves periodic plan reviews where family members, including youth, and the NJ KFT Prac-
ttoner evaluates successes of service delivery and identfy next steps. It also requires frequent and consistent
communicaton with all team members, encouraging any team member to request a meetng at any tme to
help further the family’s well-being.

® Refer to NJ KFT Practce profle for the tme intervals of KFT’s formal assessments.
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306.1 NJ KFT Services

Families enrolled in NJ KFT have access to the following support services during the Stabilizaton and Mainte-
nance as well as the Moving On and Afercare phases of the model:

e Case management (Housing and Support Services)

e Clinical Services (Individual and Group)

e Concrete support (One-tme fnancial support for security deposits, and other costs related to inital
move in, along with limited transportaton)

e Linkage to community-based services

Case Management (Housing and Support Services)

NJ KFT Practtoners provide case management support beginning at intake and enrollment and contnuing
throughout the entrety of the family’s NJ KFT involvement. The practtoner leverages case management to
support a range of actvites aimed at maintaining housing stability and increasing well-being and family func-
toning while ensuring service provision is integrated (Arabo et al., 2016). A sample list of actvites is listed
below. Although it is not an exhaustve list, it is intended to serve as an example of commonly ofered NJ KFT
services that are supported through case management.

Commonly Ofered NJ KFT Support Services

Housing Stability

Well-Being and Community Connectons

Housing needs assessment and neighborhood
preferences

Housing applicaton and voucher maintenance
(Recertfcaton etc.)

Needs assessment and intensive case planning
Crisis services

Peer support services

Non-emergency transportaton

= Development of housing plan « Individual and group therapy

= Housing search e Navigaton-i.e., accompanying parents to ap-

e Landlord engagement pointments

= Security deposits  Service coordinaton

= Evicton preventon . = Linkage to additonal supports:

e Obtaining furniture and other household items « Employment, educaton, nutriton, legal ser-

e Service coordinaton (Arabo et al., 2016) vices, budgetng and fnances, benefts coor-

dinaton (i.e., food stamps, health insurance),
access to child-care, etc. (Arabo et al., 2016)

Clinical Services (Individual and Group)

Below we’ve included a general overview of the Clinical Services, please see the NJ KFT Practce Profle (Appen-
dix C) for a detailed descripton of Clinical Intervening.

NJ KFT clinical services are provided by licensed clinicians and designed to support families in meetng their
clinical needs. These services are available on both the individual and family level, as needed; with varying
frequency based on the identfed needs, goals, and readiness for change.
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When considering housing as a platorm from which families meet their other needs, NJ KFT Clinicians must
intentonally consider the relatonship between housing stability and the family’s mental wellness. Additonally,
clinical interventons must align with the family strengths, needs and cultural context to ensure efectveness.

The NJ KFT Clinician should be aware of the stressors (at varying levels -individual, community, etc.) with which
many families are coping. They must also consider that many families have been, and contnue to be, exposed
to a range of traumatc experiences, for example, community violence, domestc violence, physical abuse, and
complex grief.

Finally, when supportng families with clinical needs that extend beyond the scope of NJ KFT services the
clinician should link the family to the appropriate level of clinical care within the community (e.g., partal day
treatment, psychiatric monitoring etc.).

Concrete Support

It is no surprise that providing help when families need it can help avert crises that contribute to instability.
The NJ KFT interventon by nature is very atuned to the provision of concrete supports to families (Ahsan,
2016). The NJ KFT Practtoner’s role is to assist parents with identfying, navigatng, and securing concrete
supports that meet basic (e.g., food, safe housing, transportaton, etc.) and specialized needs (e.g., medical,
mental health, social, educatonal, or legal services).

Families enrolled in NJ KFT have access to the following concrete services:

e Funds to support one-tme expenses. This may include costs related to securing and/or maintaining hous-
ing (i.e., security deposit, applicaton fees etc.) and
« Non-emergency transportaton (this is available on a limited, as needed basis)

A sample list of concrete support services is listed below. Though not an exhaustve list, it is intended to serve
as an example of commonly ofered concrete support services available through NJ KFT. Of note, NJ KFT funds
to support one-tme expenses must be approved by DCF and utlized as a last resort afer all other resources
have been explored and/or exhausted.

Commonly Ofered NJ KFT Concrete Supports

Housing Stability Well-Being and Community Connectons
e Rental applicatons e Household items (i.e., furniture, linens,
e Landlord engagement costs (i.e., incentves, etc.) child-proofng items etc.)

e Employment related costs (i.e., licensing fees)

= Driver’s license related costs

e Educaton related costs (i.e., school uniforms,
books etc.)
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Linkage to Community-Based Services

NJ KFT teams work to ensure that families’ unique needs are met and that they have access to a wide range
of supportve services. There are instances where the needs of families must be met within the community. In

these instances, the NJ KFT Practtoner connects families to community-based resources best suited to meet

the identfed needs.

A sample list of common service linkages is listed below. Though not an exhaustve list, it is intended to serve

as an example of the most common referrals/linkage to community-based services that NJ KFT teams facilitate.

Common NJ KFT Service Referral and Linkages

Housing Stability

Well-Being and Community Connectons

e Legal Services (i.e., evicton preventon)

School based services (i.e., Early Interventon
(EIP), IEP etc.)

Domestc violence support (i.e., shelter/safe
house, etc.)

Health Insurance and Medical Care (i.e., Primary
Care and specialized services)

Enttlement Programs (TANF, SSI, WIC, etc.)
Mental Health (i.e., psychiatric care, outpatent
services, partal/residental care etc.)
Substance use treatment services

Childcare

Financial planning and credit repair
Faith-based support

Other community wellness programs

Please refer to Secton 500—Forms and Appendix secton for additonal resources that support this secton

such as the Tenant Handbook (located in Forms).
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MOVING ON AND AFTERCARE

SERVICE ACTIVITY FORMS:

Housing Inspection
Move-In Inspection
Apartment Comparison Checklist
Mainstream Resources Checklist
Landlord Benefits checklist
Monthly Budget
Landlord Marketing Letter
KFT Tips: Securing and
Maintaining Housing

o KFT Services Survey

Engaging

Assessing

Family Involved Teaming

Tracking and Adjusting

Advocating and Educating

Planning & Linking Services

Clinical Intervening
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307 MOVING ON AND AFTERCARE

Moving On from NJ KFT is the process of supportng families who no longer require NJ KFT services to transi-
ton to private units (with, or without, rental support) and less intensive community-based support. This allows
for newly vacant units to be made available for families most in need of NJ KFT. The goal of Moving On is to
promote the highest levels of independence and choice for parents. NJ KFT Practtoners should not consider
Moving On a singular stand-alone actvity, since it also refers to a way of work that empowers families to take
steps forward and provide them with the supports necessary to live in the housing of their choice. As stated
above, this work begins at the onset of NJ KFT involvement and should permeate the working relatonship
between NJ KFT Practtoner and NJ KFT families.

It’s important to note, Moving On impacts housing and homelessness on multple levels.

e At theindividual level, it promotes higher levels of independence by giving parents the opportunity and
choice to make the transiton to less intensive service environments.

e At the systems level, Moving On eforts address some of the pressure related to the availability and ca-
pacity of supportve housing by making available supportve housing units for vulnerable families facing
homelessness and/or housing instability.

While estmates vary, an approximate three to ten percent of NJ KFT families in any given year may be ready to
move on.® This variaton depends on multple factors including but not limited too; family needs, the general
housing market and the degree to which NJ KFT teams embrace an ongoing Moving On strategy and intenton-
ally promote a culture that maximizes family independence.®

NJ KFT Practtoners should begin Move On discussions with the family at the onset of NJ KFT involvement.
The formal process of assessing Move On readiness should be completed in an ongoing way in collaboraton
with the family and their support team. At minimum, the NJ KFT Practtoner should assess Move On readiness
every six months. This may coincide with naturally occurring transitons, such as lease renewals or voucher
recertfcaton.

The following informaton is intended to be supplemental to the comprehensive NJ KFT Training on Moving On.
Additonal informaton on NJ KFT trainings are provided in Secton 400.

307.1 Assessing for Moving On Readiness

The most crucial determinant of a family’s readiness to move on is the family’s voluntary desire to do so. Ongo-
ing assessment helps families and Practtoners beter defne that readiness and needs beyond the support of
the family. Executed properly, the assessment process can help to focus both family and practtoner on goals
and acton steps to help families move on when they desire to do so.

NJ KFT utlizes various assessment tools (e.g., the Arizona Self Sufciency Matrix and the Supportve Housing
Acuity Index) to identfy families who are ready to Move On. While standardized assessments are critcal tools
to help evaluate family needs, strengths, and functoning, they should not be the only means of assessing
Move On readiness. These quanttatve assessment tools should be complimented by in-depth, qualitatve
methods (e.g., family teaming with formal and informal supports like DCP&P etc.) that provide a well-rounded
view of the family’s motvaton, confdence, and emotonal readiness to Move On.

® For more inforaton, please refer to CSH’s Moving On Toolkit available here: htps://www.csh.org/resources/csh-moving-on-toolkit/
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When assessing families for Move On readiness, the NJ KFT Practtoner should consider the following ele-
ments in collaboraton with those identfed during the standardized assessment process; fnances (employ-
ment supports and connecton to benefts like TANF), daily living skills, identfying housing supports, communi-
ty living skills and connectons to community-based services (e.g., schools).

Finances

One of the primary reasons for losing housing, afer moving on from supportve housing, is non-payment of
rent. While NJ KFT Practtoners should work with parents to develop a budget prior to transitoning, there are
ofen unforeseen costs realized afer moving out and maintaining a budget may be more difcult than antc-
ipated for some parents. New landlords may not allow the same kind of leniency and fexibility that parents
have become accustomed to while in NJ KFT (e.g., late rent payments and fees); parents may need support in
adaptng to these new standards. When choosing a new unit, it is critcal to ensure that parents are not facing
excessive rent burdens (e.g., keeping rents to no more than 30% of total income) and have a minimal level of
savings or a reliable fow of income. This serves as a bufer to ensure a single crisis doesn’t result in a return to
homelessness. NJ KFT Practtoners should monitor parents’ ability to maintain their budgets and avoid rental
arrears, utlites, or other debts and provide support during their frst few months in their new home. When
needed, practtoners should ofer fnancial skill-building or linkage to organizatons that can provide this. NJ
KFT Practtoners should also work with parents in managing immediate fnancial consideratons associated
with moving. This includes reviewing and planning with the parent a moving budget that accounts for the
following: rental applicaton, background/credit checks, other processing fees, security deposits, moving truck,
outstanding utlity balances, etc. NJ KFT Practtoners work with the family’s formal and informal supports to
meet these immediate moving costs; this may also include support from NJ KFT.

Daily Living Skills

Parents who’ve relied on NJ KFT Practtoners to assist with many of their daily living skills may need signifcant
support during the inital transiton period. While NJ KFT practtoners should work with parents to practce
these skills before the move, they should also ensure parents can perform these skills independently in their
new settng. In additon to daily living skills (e.g., cooking, shopping, cleaning, accessing public transportaton),
NJ KFT Practtoners should monitor parents’ abilites to perform critcal actvites that impact their health and
safety, correctly dosing/taking medicatons, atending health appointments, understand safety and emergency
protocols (fre evacuaton procedures, how to call for help, accessing/operatng fre extnguishers) and manag-
ing mental health symptoms or relapse triggers.

Of note, NJ KFT Clinicians should include the following additonal consideratons: clinical assessment regarding
the impact of the move on the family’s mental health or recovery, the availability/accessibility of therapeutc
services and the plan for transferring clinical support. Additonally, this can be a focus of non-clinical staf as
well since they monitor for changes in behavior with families who are preparing to move on. It is not uncom-
mon for families or any individual to experience these feelings. Those team members that interact with the
families most closely may be best suited to notce signs and inform clinicians of observed behaviors.
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Identfying Housing/Rent Supports

Afordability is a primary barrier that ofen prevents current supportve housing families, who no longer need
services, from moving on. Some NJ KFT families are employed in jobs that are intermitent, pay low wages or

are on fxed incomes (ofen SSI/SSD). With this in mind, NJ KFT Practtoners must collaborate with local hous-
ing partners (i.e., DCA, Public Housing Authorites (PHAs), Afordable Housing Property Owners, and/or other

State and Local subsidies) to support the identfcaton of housing and rent supports that best align with fami-
ly’s needs and income.

Community Living Skills and Connectons to Community-Based Services

Ensuring contnuity of services for families throughout the transiton is crucial. The NJ KFT Practtoner should
begin connectng the family to new community-based Providers well in advance of the move and facilitate
“warm hand-ofs". NJ KFT Practtoners should observe parents’ ability to independently manage their new
relatonships and provide any coaching or additonal support, as necessary.

307.2 The Moving On Process

Moving On and transiton planning with families are typically expected and planned. There may be instances
when unplanned transitons occur for various reasons. In both scenarios, the NJ KFT Practtoner's role is to
support the family throughout the Moving On process.

Below are consideratons for ways the practtoner should support families when moving on from NJ KFT in
both planned and unplanned transitons, in additon to suggested tmelines for transiton actvites.

Planned—Move On and Transiton Planning

NJ KFT Practtoners must include the following consideratons when supportng families through a planned
transiton from NJ KFT:

e Current lease status,

e Plan for notfying the landlord and DCA of the move,

e Potental changes in unit size and rental cost,

e Potental barriers (e.g., credit history, criminal background, landlord references),

< Informal supports, and their role in the transiton

e Transportaton access

e Coordinaton with other partners supportng the family (including DCP&P and other agencies)

Note, the suggested tmeframes below are estmates and not uniquely tailored to each family. The NJ KFT
Practtoner should adjust tmeframes to best align with the family’s needs. For example, if a parent requires
additonal support with securing documentaton the NJ KFT Practtoner should begin this process earlier than
indicated below (i.e., one month before transiton).
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Suggested Timeline for Planned—Move On and Transitons’

Time Frame Task

Three months before transiton The planning process begins with a collaboratve (parent & NJ KFT
Practtoner) review of the most current assessment (or complet-
ing a new one if it is not tmely) to identfy areas that will require
immediate acton or the need for contnued supports. Post NJ KFT/
Afercare informaton should be reviewed with the parent to en-
sure they are aware of the post NJ KFT process and implicatons of
transitoning.

Two to three months before transiton | A tmeline is collaboratvely established for check-ins between
parent and NJ KFT Practtoner to ensure pre-transiton tasks are
completed.

Notfy the landlord and/or DCA of the planned move.

Two to three months before transiton | The NJ KFT Practtoner supports the family in making connectons
with formal and informal supports who have been identfed as
resources for contnuing support.

One month before transiton The NJ KFT Practtoner works with the parent to ensure possession
of documentaton, including legal, medical, identfcaton, or other
needed documents.

The parent is supported in making any needed medical appoint-
ments.

The NJ KFT Practtoner works with the parent to update releases of
informaton and other forms, as needed.

At transiton date; no later than 30 days | The NJ KFT Practtoner completes the transiton/discharge summa-
post-transiton ry; the summary is fled in the parent’s inactve chart.

With the parent’s permission, the transiton/discharge summary is
forwarded to any appropriate person/agency to promote contnuity
of support services.

Three to six months post-transiton The NJ KFT Practtoner makes at least three atempts (at least one
per month for the frst three months) to follow-up with the family
to determine status and need for post NJ KFT support.

"Suggested tmeframes are generalized and not uniquely tailored to each family. The NJ KFT practtoner should adjust tmeframes to
best align with the family’s needs. For example, if a parent requires additonal support with documentaton the NJ KFT practtoner
should begin this process earlier than indicated.

Keeping Families Together Program Manual 63



o ./i\ NEW JERSEY DEPARTMENT OF
T 1" CHILDREN AND FAMILIES

Unplanned—Move On and Transiton Planning

While most families move on from NJ KFT through planned and intentonal collaboraton, there are circum-
stances where families move on unplanned or abruptly for various reasons. Families may move on unplanned
due to evictons, DCP&P case goal changes, abandonment of the unit, etc. NJ KFT Practtoners should make all
possible efort to support the parent through an unplanned transiton, including, but not limited to, the follow-

ing consideratons:

e Connect families to community-based resources (e.qg., local housing resource, enttlement benefts etc.)

and/or informal supports

e Ensure the family understands the implicatons of the unplanned transiton on their housing status
(e.g., for example, if the parent abandons the unit, how does this impact their rent subsidy etc.)
< Notfy and explain to the family any appeal or grievance procedures

Suggested Timeline for Unplanned—Move On and Transitons®

Time Frame

Task

When indicatons of an unplanned dis-
charge are observed or at the tme of
an abrupt transiton

The planning process begins with a collaboratve (parent & NJ KFT
Practtoner) review of the most current assessment (or complet-
ing a new one if it is not tmely) to identfy areas that will require
immediate acton or the need for contnued supports.

If the parent cannot be located, the NJ KFT Practtoner should
complete this task independent of the parent; as best they can.

At the tme of the unplanned transiton
or within one-week post-transiton

When issues that need contnued atenton are identfed and the
parent’s whereabouts are unknown, the NJ KFT Practtoner should
develop a list of external supports that may be utlized should the
parent resurface.

If the parent’s whereabouts are known (incarceraton, hospital,
etc.) the list of possible external supports should be communicated
to the agency now serving the parent.

Within the frst two weeks post-
transiton

If the agency held any original documentaton regarding the fami-
ly’s legal, medical, or educaton status or any original identfcaton
documents; atempts should be made to get these documents to
the parent/family.

If the parent’s whereabouts are known, appropriate releases of in-
formaton should be completed so the documents can be forward-
ed to the agency now serving the parent.

8CSH and Connectcut Supportve Housing discharge Guidance document.
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Suggested Timeline for Unplanned—Move On and Transitons Contnued

Time Frame Task

No later than 30 days post-transiton Complete the transiton/discharge summary and fle in the parent’s
inactve chart.

With the parent’s permission, forward the transiton/discharge
summary to any appropriate person/agency to promote contnuity
of support services.

Within the three months post-transiton [ Make at least three atempts (at least one per month for the frst
three months) to follow-up with the family to determine status and
need for post NJ KFT support.

307.3 Afercare and Post NJ KFT Support

Moving On from intensive services can be a signifcant life change for most families. While excitng, this tme
can also be highly stressful—especially during the frst few months afer moving on from NJ KFT. To support the
family’s successful transiton from NJ KFT and adjustment to their new environment, the NJ KFT Practtoner
contnues to ofer services and supports to families for a limited amount of tme as needed afer the move.

Post-NJ KFT services are typically provided for three to six months afer families move on from NJ KFT; the
length of tme depends on the family’s needs and the provider’s capacity to facilitate services. Some families
may need more frequent, longer support, and others may need minimal supports. When planning for transi-
tons, NJ KFT Practtoners should consider the family’s individualized transiton needs. Please review the Mov-
ing On secton above for suggested actvites and tmelines for planned and unplanned transitons.

Despite the preparaton work with families, some may be surprised by the diminishing support and other
changes they experience initally afer moving. During afercare, families are ofen balancing several adjust-
ments in housing, community resources, local supports, and medical and behavioral health care providers.

NJ KFT Practtoners need to be alert to the transiton process, antcipate concerns, and be prepared to help
families manage their emotons and fears to avoid falling into crisis. To mitgate the risk of crisis, NJ KFT Pract-
toners should include afercare planning as part of their moving on discussions with parents.

Additonal NJ KFT Actvites
To support quality implementaton of the NJ KFT model, NJ KFT teams also facilitate System Collaboration

actvites with various stakeholder partners. Below we have included a brief descripton of these eforts, with
additonal details for key partnerships.

Keeping Families Together Program Manual 65



o ./i\ NEW JERSEY DEPARTMENT OF
T 1" CHILDREN AND FAMILIES

308 COLLABORATION WITH KEY STAKEHOLDER PARTNERS

The needs of vulnerable families cannot be met by one public service system. NJ KFT teams must consider the
holistc needs of families and collaborate with families themselves, as well as multple services, professionals,
and systems to knit together services that are fexible and responsive. Providers with established partnerships
and experience working collaboratvely to serve families are well-positoned to take on the NJ KFT approach.
Stakeholder collaboratons must have a shared focus on family success across all partners. As such, planful col-
laboraton is an important actvity for NJ KFT teams when working with other stakeholder partners to support
families.

The following are consideratons for working with various stakeholder partners to implement NJ KFT. While not
intended to be an exhaustve list, the highlighted partnerships included below are considered central to sup-
portng family success.

308.1 Families

Family representaton is critcal to defning the NJ KFT story. The voices and stories of families with lived experi-
ences should be heard, highlighted, and used to inform the delivery of NJ KFT services. NJ KFT teams should be
prepared to support families who share their stories by being planful in supportng them through the process,
respectng boundaries, providing compensaton, and ensuring emotonal support is readily available when
appropriate.

NJ KFT teams establish fully collaboratve partnerships with families that encourage growth towards indepen-
dence by both recognizing family strengths and resources and addressing jointly identfed needs and prior-
ites. Partnerships with families should be authentc and must include shared power and decision-making.
When collaboratng with families, NJ KFT teams must frequently check in to ensure a clear understanding of
family experiences within the program.

Since families are ofen involved in multple systems (child welfare, juvenile justce, or criminal justce system
etc.)—whether voluntarily or involuntarily—NJ KFT teams should understand these systems to best support
families. When partnering with families to navigate various systems, NJ KFT Providers should keep in mind
competng mandates and tmelines that need to be aligned with the family’s identfed goals.

308.2 State Departments and Agencies (NJ DCA and Other Departments)

NJ KFT programs are expected to work collaboratvely with State and Local agencies to facilitate housing and
support services for families. Other State and Local agency partners may include, but are not limited to, the
Department of Community Afairs (DCA), Division of Family Development (DFD), County Board of Social Ser-
vices, local Law Enforcement, to name a few. To best support families, NJ KFT Providers should understand
the systems families navigate to meet their needs. For example, NJ KFT Providers must be familiar with DCA’s
voucher requirements, and work in concert with DCA feld ofces, to successfully house and sustain the fami-
ly’s housing.

308.3 Landlords and Housing Developers

NJ KFT Providers work collaboratvely and communicate regularly with housing-related stakeholders such as
property owners and landlords. The goal of this partnership is to address potental and/or current issues, to
ensure families maintain stability and maximize tenure in their living arrangement. NJ KFT teams work with
families and landlords to help problem-solve, remove barriers, and maintain housing stability.
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Finally, working in partnership with landlords, housing developers, and other housing partners, allows NJ KFT
teams to build trustng relatonships that support fexibility and understanding; partcularly when decisions are
at the housing partner's discreton.

308.4 Community Partners

NJ KFT Providers demonstrate partnership and develop collaboratve relatonships with local services systems
and provider networks to efectvely advocate for and access resources/supports for families. It is important for
NJ KFT programs to establish themselves as part of the community’s response to meetng the needs of children
and families. Atending meetngs and consciously reaching out to build relatonships in the community are an
important investment.

NJ KFT teams must ensure that families are connected to community services as early as families are ready;
and contnue nurturing those connectons that support long-term self-su¥ciency and independence. NJ KFT
teams also work in partnership with local service systems and provider networks to efectvely advocate for
and access much needed community resources and supports for families such as substance use disorder treat-
ment and recovery supports.

Families beneft long term from being connected to community support groups, educatonal and vocatonal
support, faith-based organizatons, and other formal and informal supports and services.

308.5 DCP&P

Important note, when partnering with families involved with the child welfare system, providers should strive
to work in partnership with the child welfare team to reduce the risk of harm to a child or youth, even while
supportng the family from a very diferent role.

Collaboraton between child welfare agencies and housing providers ultmately beneft the families served.
Studies have shown that providing housing-related services can signifcantly reduce repeat maltreatment and
facilitate reunifcaton for families with children in foster care—even those for whom housing was not the rea-
son for child welfare involvement (Dworsky, 2014).

DCP&P serves as the only referral source for NJ KFT. With this in mind, NJ KFT Providers have an important role
in ensuring that DCP&P is well informed about program services, partnership expectatons, and other relevant
informaton to support the shared goal of the partnership. Developing a shared understanding and clear com-

municaton also ensures families receive clear and accurate informaton from both teams.

NJ KFT and DCP&P must work collaboratvely and communicate regularly to ensure the safety, permanency,
and well-being of the child(ren) and overall family success. While it is antcipated that a family’s case will not
close immediately upon program enrollment, the DCP&P case does not need to remain open for families to
contnue partcipaton in NJ KFT. Safe and stable housing, coupled with support, ofen creates the environment
for a family’s DCP&P case to be closed.

When working in collaboraton with DCP&P, the circumstance of reportng a family to child welfare may pose a

challenge for practtoners. The goals of the child welfare system are to keep children safe, to stabilize families
and to strengthen their ability to support themselves and their children. To best support families, NJ KFT
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Providers should equip staf with informaton, in advance, about NJ's mandated reportng laws. Providers im-
plementng NJ KFT must have clear internal processes about how to address safety and risk issues, when and
how to report concerns to either law enforcement or child protecton, and how to include family members in
the process of making a report, if possible.

308.6 NJ KFT and Family Meetngs

With the family’s permission, NJ KFT Providers also partcipate in DCP&P—Iled family meetngs to support the
family’s progress. Family meetngs are generally held every three months and are facilitated by DCP&P staf
with families to build a team of functonal supports that will assist the family in achieving their goals. Teaming
is the process in which DCP&P and families plan together regarding the case circumstances to move the family
towards permanency goals and atend to service needs. Atendees of family meetngs are determined by fami-
lies and consist of formal supports (i.e., NJ KFT and other service providers) and informal supports (i.e., friends,
family, resource parents, and other individuals from the family’s identfed network of support).

Finally, ongoing collaboraton with DCP&P also includes:

e Joint case conferencing—While the family’s NJ KFT case is open, the team partcipates in ongoing case
conferences with DCP&P to support the family in coordinatng services and resources. The frequency
will vary as needed, but contact should occur at minimum monthly or more ofen, as indicated. Con-
ferencing is especially critcal to supportng NJ KFT families working towards reunifcaton or families in
crisis.

e Phone calls—the frequency will vary as needed, but contact should occur at minimum monthly or more
ofen, as indicated.

e Writen collateral reports: These are leters describing the family’s progress. For NJ KFT families with an
open DCP&P litgaton case, a writen collateral report should be shared with the DCP&P team to sup-
port court hearings at minimum every three months or at the request of the DCP&P team.
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FAMILY STORY

"'...mom was successfully reunifed with her daughter, who is disabled, and remains positve
and hopeful as she works toward stabilizing in her new home with new responsibilites."

Mom called us (NJ KFT Provider) following her intake appointment, statng she was dropped of at a local
Wawa, with a dying phone, nowhere to stay, and no money. NJ KFT staf picked her up from Wawa in tears;
mom was homeless, struggling with mental health issues, of her prescribed medicatons, and in substance use
recovery. Mom stayed in the NJ KFT ofce while we developed an interim housing plan; since she was not yet
approved for a voucher. NJ KFT temporarily secured housing for the family at a local hotel, then later at a men-
tal health respite for individuals in crisis. Community partners worked in collaboraton with NJ KFT to keep the
family in interim housing long beyond their typical stay, while the family waited for the voucher to be approved
and permanent housing to be obtained. In the meantme, mom was stabilized on medicaton and had access to
immense support from the NJ KFT team and community partners. Now, mom has her own apartment for the
Trst tme in her life. Mom expressed she has never felt more stable in her mental health, adding that she feels
more confdent in her sobriety today than she has in many years. Seeing mom now in comparison to the day
we picked her up from Wawa is like night and day. Mom has a positve attude, is motvated to succeed and
has set goals to be a peer counselor to “give back” and help those who are going through similar situatons to
her. Additonally, mom was successfully reunifed with her daughter and remains positve and hopeful as she
works toward stabilizing in her new home with new responsibilites.

Keeping Families Together Program Manual 71



o ./i\ NEW JERSEY DEPARTMENT OF
T 1" CHILDREN AND FAMILIES

400
NJ KFT ADMINISTRATIVE OPERATIONS

401 NJ KFT STAFFING

The primary role of NJ KFT staf is to:

e Establish a trustng relatonship with families to promote child well-being and family stability, while
increasing the capacity of caregivers to provide a safe and permanent home for their children.

e Work with families to devise and implement a comprehensive, family-based service plan that focuses
on child safety, positve family functoning and wellness and includes housing as well as other services
needed by the family.

e Ensure housing retenton and improve housing stability among families for ongoing family stability.

e Build a network of support within the program and among tenants that focuses on trust, well-being and
social/community integraton.

e Advocate on behalf of parents and children to ensure they understand the requirements of the social
services in which they are engaged and facilitate access to public benefts available to them.

e Act as aliaison between parent and service provider(s) when necessary while building the capacity of
the caregiver and child to communicate efectvely and advocate for themselves.

e Motvate clients to seek licensed substance use disorder treatment and/or partcipate in recovery sup-
ports, as appropriate.

402 NJ KFT JOB DESCRIPTIONS

To support the provision of NJ KFT services, both direct and indirect staf positons are needed:

= Direct service roles include NJ KFT Practtoners (Housing Specialists and Employment Specialists) and
NJ KFT Clinicians.
e Indirect service roles include NJ KFT Program Managers (Supervisors, Managers, or Program Directors).

The sta®ng structure must include core NJ KFT staf roles as indicated (including at minimum a NJ KFT Pract-
toner, NJ KFT Clinician, and NJ KFT Program Manager) to implement NJ KFT services as intended. When select-
ing staf, providers must identfy individuals with the credentals and/or competencies to serve families facing a
range of co-occurring challenges, including but not limited to substance use disorders, mental health, domestc
violence, and trauma histories. Peers may also be built into an agency’s NJ KFT sta®ng structure.

Listed below is a brief descripton for each of the staf roles. Job descriptons for NJ KFT positons align with the
NJ KFT Practce Profle’s Guiding Principles and Essental Functons. NJ KFT Providers should use these job de-
scriptons for recruitment, selecton, and hiring processes and modify these positon descriptons as applicable
to meet agency’s requirements and/or stafng needs.
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402.1 NJ KFT Practtoner

The NJ KFT Practtoner is responsible for providing guidance, extensive support, and resources to NJ KFT
families. This role includes “hands-on” intensive case management support and includes the provision of the
following services: conductng standard assessments, home visits, support throughout the housing process
(including pre-applicaton, housing search/navigaton and ongoing tenancy support), linkage to community
resources, facilitate the provision of concrete services (this may include administering NJ KFT specifc assis-
tance to clients funding, providing transportaton, etc.), and serve as a liaison between the family and formal
supports (e.g., DCP&P and other enttes). The ttle NJ KFT Practtoner may also include roles such as: housing
specialist, employment specialist, peer specialist, etc.

Job descripton for NJ KFT Practtoner can be found in Appendix E.

402.2 NJ KFT Clinician

The NJ KFT Clinician provides in-home therapy services for NJ KFT families; this may include individual and fam-
ily therapy as needed. NJ KFT Clinicians support families in identfying treatment goals and providing therapeu-
tc interventon aligned with meetng the identfed needs (e.g., mental health, substance use, etc.).

Job descripton for NJ KFT Clinician can be found in Appendix F.

402.3 NJ KFT Program Manager

The NJ KFT Program Manager is responsible for the overall daily operaton and implementaton of the NJ KFT
program. This may include recruitng, hiring/selecton, coaching, supervising, data collecton and reportng,
partcipatng in CQI actvites, and delivering presentatons. The NJ KFT Program Managers are also responsible
for providing, or coordinatng, clinical oversight for appropriate staf.

Job descripton for NJ KFT Program Manager can be found in Appendix G.

402.4 NJ KFT Champions

In additon to the positons listed above, NJ KFT programs also include the role of NJ KFT Champion. NJ KFT
Champions serve as NJ KFT practce experts. They are charged with developing awareness of and improving
staf’s knowledge, skills, and competencies in the NJ KFT Practce Model through individual and group coach-
ing. NJ KFT Champions receive additonal NJ KFT coaching training and partcipate in ongoing learning collabo-
ratves for support in NJ KFT coaching practces. Please refer to the NJ KFT Training and NJ KFT Coaching sec-
tons for additonal informaton.

402.5 Additonal staf, as needed

Additonal staf, such as peer support specialists, may also be built into an agency’s NJ KFT stafng structure.
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403 NJ KFT INTERVIEW PROTOCOL

A key factor in NJ KFT success is the development of a NJ KFT stafng team to support vulnerable families.
Ensuring the safety, stability, and well-being of vulnerable children and families is complicated, requiring a wide
range of informaton and practce knowledge. One worker practcing alone with an individual caseload cannot
know and do everything that needs to be done. It is recommended that Providers utlize an interdisciplinary
team as outlined above. The team is a source for informaton, understanding, consultaton, joint practce, and
accountability. Each member of the team should bring identfed skills outlined in the positon descriptons as
well as life experiences and perspectves.

Signifcant eforts should be made by NJ KFT programs to hire staf from within the communites being served
and whose race, ethnicity and/or language refect the families being served. NJ KFT staf must be viewed by
families as a source of support and assistance for routne services and in moments of crisis. Staf must adopt
a “whatever it takes” approach to be seen as a true source of support for families. Additonally, staf must be
prepared to work beyond the purview of an ordinary nine-fve workday, providing a wide range of assistance
and “troubleshootng” around issues not typically viewed as part of the general social services system.

NJ KFT uses a purposeful process for selectng and hiring staf with the required skills, abilites, competencies
and other characteristcs to implement NJ KFT as intended. Please see NJ KFT Interview Protocol in Appendix
H.

404 NJ KFT TRAINING

Skills-based training is necessary to promote acquisiton of skills and informaton needed to carry out program
services and competencies. Training alone, however, is not su¥cient to ensure the successful applicaton of
knowledge and skills in practce. Supervision and on-the-job coaching are needed to reinforce skills and inspire
staf confdence (NIRN, 2012). NJ KFT includes a comprehensive series of trainings, supervision, and coaching
to support the successful delivery of program services.

All NJ KFT staf are required to complete and utlize NJ KFT trainings, applicable to their specifc roles in NJ KFT,
and developed coaching materials to promote competency in the NJ KFT Practce Model. Trainings ofer in-
depth and interactve sessions intended to strengthen staf’s knowledge, skills, and competencies necessary to
implement NJ KFT.
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NJ KFT TRAINING
NJ KFT Training Curriculum

KFT Practitioners
Learning Path

NJ KFT

Staff Training

NJ KFT Housing

d

NJ KFT & Principles of
Motivational Interviewing
(MI)

g

Intro to Moving On
& Using the Housing
Acuity Index

d

Motivational Interviewing
Practice Session

Creating a
Moving On Culture

as e enB

KFT Supervisors
Learning Path

NJ KFT
Staff Training

\ 4

DCF Training for
NJ KFT Supervisors

\ 4
NJ KFT Housing

\ 4
NJ KFT & Principles of

Motivational Interviewing
(MI)
\ 4

Principles of Motivational

Interviewing (Ml) for NJ KFT
Supervisors

. 4

Intro to Moving On
& Using the Housing
Acuity Index

¥

Moving On
for NJ KFT Supervisors

\ 4

Motivational Interviewing
Practice Session

¥

Creating a
Moving On Culture

Coaching to the Practice Model: Applying the Child Welfare
Skills-Based Coaching Model in Individual Coaching

Coaching to the Practice:
Applying Ml in Group Coaching
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405 NJ KFT SUPERVISION

NJ KFT Program Managers provide supervision and clinical oversight to NJ KFT staf. They are responsible for
overseeing that staf deliver, and are supported in the delivery of, services as described in the NJ KFT Logic
Model and NJ KFT Practce Profle to ensure program fdelity. Fidelity to the program is essental to ensure

the NJ KFT model is being implemented as intended, with the goal of producing positve program outcomes.
Fidelity is measured in many ways for NJ KFT programming—through data collecton and reportng to assess
whether service actvites are being delivered as outlined and through use of a fdelity tool (NJ KFT Observaton
Fidelity Tool) to measure the quality-of-service actvites being delivered to ensure best practces are being
followed. More informaton about the NJ KFT data collecton and reportng can be found later in this secton of
the manual.

406 NJ KFT CLINICAL OVERSIGHT

NJ KFT programs include clinical interventons and, therefore, must include clinical oversight and support.
Clinical supervision in NJ KFT programs must be provided by a fully licensed clinician, such as an LCSW or an
LPC with proper educaton, training, and experience. Clinical supervision must be provided individually. In
additon to individual supervision, group clinical supervision sessions can be utlized to enhance supervisory
practce. Individual clinical supervision should be frequent and regular and must occur at least weekly. Group
clinical supervision may be provided through team meetngs on regular or as-needed frequencies. During both
individual and group clinical supervision sessions, cases are presented, reviewed, and refected upon to ensure
clinical interventons and strategies are targeted to the family’s needs, clinical best practces are adhered to,
and families receive high-quality interventons.

407 NJ KFT FIDELITY MONITORING

Atending to NJ KFT fdelity is essental to ensuring the model is being implemented as intended to ensure
families atain positve outcomes. Fidelity implies the practtoner is using NJ KFT as intended in a consistent
and clearly defned way. Should the practtoners diverge or “drif” too far from the model, it may no longer be
efectve in achieving the identfed outcomes.

NJ KFT Program Managers should evaluate staf competencies in the NJ KFT Essental Functons through direct
observaton and highlight areas for NJ KFT Champions to focus their coaching to help improve staf knowledge,
skills, and competencies.

A NJ KFT Observaton Fidelity Tool is in development. It is intended to assess the quality and consistency with
which NJ KFT staf are implementng the NJ KFT practce model. The NJ KFT Observaton Fidelity Tool will be
based on the NJ KFT Essental Functons and observable behaviors outlined and described in the NJ KFT Prac-
tce Profle.

408 NJ KFT COACHING

In additon to training and supervision, NJ KFT staf will receive regular and consistent individual and group
coaching by NJ KFT Champions as part of the NJ KFT Program Model. Coaching is non-clinical, individualized,
and aimed at developing awareness of and improving staf’s knowledge, skills, and competencies in the NJ KFT
Practce Model. The Child Welfare Skills-Based Coaching Model is used to support individual coaching sessions.
NJ KFT Champions are introduced to the structure and tools for integratng individual and group coaching into
their practce through NJ KFT coaching training, coaching guides, and learning collaboratves.
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409 SYSTEMS COLLABORATION AND NETWORKING

409.1 Systems Collaboraton

Collaboraton with other systems in the community is necessary to create a seamless and comprehensive
system of care and support for individuals and families served by NJ KFT. Collaboraton involves smooth and
responsive referral eforts, ongoing telephone and electronic communicaton between programs, and face-to-
face partnership in setngs such as Family Team Meetngs and Visitaton Planning Meetngs. Consent forms
are necessary to permit family-specifc writen, verbal, and electronic communicaton between agencies within
the system of support.

409.2 Networking

NJ KFT programs build and maintain connectons with DCP&P and a network of community-based programs to
create a system of support for families. Partnerships with other agencies and services help to ensure that the
diverse needs of children and families are met and that culturally appropriate resources are accessible to the
families being served. These collaboratons are necessary to make sure that families’ basic needs, as well as
underlying needs are addressed.

NJ KFT programs should partcipate in events held by community-based providers, such as networking meet-
ings and resource fairs to help educate the community about services provided by NJ KFT programs.

Networking between NJ KFT programs is an important actvity that promotes sharing best practces, brain-
storming solutons to common issues, and assistng one another in maintaining Program Model fdelity.

410 NJ KFT EVALUATION

410.1 Evaluaton Purpose and Questons

The purpose of the NJ KFT program evaluaton is to conduct a combined implementaton and outcome study to
provide informaton about the implementaton of the NJ KFT model across sites and to determine the factors
that support and/or deter the program from achieving its set goals. The NJ KFT evaluaton seeks to answer the
following questons:

e What are the characteristcs and needs of the families enrolled in NJ KFT?

e What kinds of services have families enrolled in NJ KFT received?

e Have the families enrolled in NJ KFT remained stably housed?

e How has the NJ KFT program impacted families’ wellbeing?

e How has the NJ KFT program impacted families’ involvement with the child welfare system?
e What challenges and successes were encountered in implementng NJ KFT?

e How were challenges resolved?
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410.2 Data Collecton

As part of the data collecton process, NJ KFT programs will be responsible for completng baseline family sur-
veys and submittng quarterly service reports using a DCF template. Instructons for quarterly reportng can be
found in Appendix I. The baseline family survey collects informaton on each family enrolled in NJ KFT including
demographic informaton, risk factors, and family structure. It is completed by providers for each NJ KFT family
within 30 days of enrollment in the NJ KFT program. In the quarterly service report, NJ KFT programs are asked
to submit data related to sta®ng, families’ use of services, and success and challenges for the quarter. Specifc
areas of inquiry include:

e Family Data—this includes service utlizaton and intermediate outcomes for each family served during
the quarter. Intermediate outcomes are measured using the Arizona Self-Su®ciency Matrix. Services
data are collected every quarter, but the intermediate outcomes data are submited twice a year. A
data reportng schedule is provided to NJ KFT programs every year.

» Narratve Data—NJ KFT programs are asked to submit brief narratves that describe their program’s
successes, challenges, and requests for technical assistance.

Quarterly service report data is submited on a quarterly basis. Analyses are conducted using aggregate data
from all NJ KFT Service Providers and at the provider-specifc level.

410.3 Contnuous Quality Improvement (CQI)

DCF utlizes a structured contnuous quality improvement (CQI) process to identfy areas needing improvement
and analyze strengths. DCF is commited to the process of ongoing evaluaton as a vehicle to learn and to de-
velop solutons to improve the quality of services. NJ KFT programs partcipate in the following CQI and evalua-
ton actvites in collaboraton with DCF, external evaluators, and/or consultants:

e Measure and report on standardized performance and outcome indicators;

e Develop and maintain clear and organized systems of data collecton to seamlessly submit reports to
DCF;

e Partcipate on implementaton teams with DCF and existng and/or future NJ KFT grantees to support
model development and;

» Meet with DCF staf and/or external evaluators/consultants at regular intervals to ensure implemen-
taton, evaluaton and data reportng requirements are met. Regular evaluaton and CQI meetngs are
held as follows:

e Monthly individual and group calls with NJ KFT program managers

e Quarterly CQI calls with NJ KFT program staf and DCF staf

e At least 4 annual grantee meetngs held in person, by phone, or through webinar.
e At least two staf from each program shall partcipate in these meetngs.

In additon to the above-listed CQI actvites, DCF facilites data collecton and CQI actvites with NJ KFT parents
to ensure the experiences of children and families inform and guide programmatc decisions.
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500
NJ KFT FORMS AND TOOLS

501 NJ KFT FORMS

Note: Each form below is linked to it's location within this manual. By selecting a form below, you will be re-di-
rected to the location of that form within this manual.

501.1 Checklists (pages 82-112)
Housing Inspecton

o

Move-In Inspecton

Voucher applicaton

Apartment Comparison Checklist
Housing Preference Checklist
Mainstream Resources Checklist
Landlord Benefts checklist
Monthly Budget

> @ -~ o o O

501.2 Handouts and Marketng Material (pages 113-153)
I. Landlord Marketng Leter
j.  Tenant Handbook
k. HUD Tips: Searching for a Unit
| KFT Tips: Securing and Maintaining Housing
m. KFT Housing Flowchart
n. HUD Lease-Up Process

501.3 Evaluaton and Assessment Forms (pages 154-173)
0. KFT Baseline Survey
p. KFT Services Survey

g. DCF Evaluaton Consent
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Housing Unit — Self Inspection Checklist
(To be used when preparing for inspection, prior to DCA’s HQS inspection.)

Yes No

Is the exiting tenant residing
in the unit?

Is the electricity and gas on?

If a room is designated as a
living or sleeping room for
one occupant, is it at least 70
square feet ((8.366 ft. x 8.366
ft.; 10 ft x 7 ft)?

Does each habitable room
have a ceiling height of at
least 7 feet?

Screens must be in all
windows of the unit (during
the period of May 1st through
October 1st

All windows must be
operable and able to stay up
when lifted (they sHould not
be able to slam shut on
someone’s fingers when it is
raised)

An openable window is
required or all bedrooms and
living/habitable rooms

An openable window or vent
is required in the bathroom

Each unit must have at least
one battery operated or
hardwired smoke detector on
each level of the unit

there must be an Operable
oven with burners in the
kitchen. A refrigerator must
be in the unit, if the owner is

supplying it
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Yes No

Exterior stairs, porches and
balconies require a railing if
the stairs have four or more
consecutive steps. A railing
is required if a porch or
balcony is more than 30
inches above the ground

Water Heaters should not be
located in bedrooms or other
living spaces. If water
heaters are located in the
Kitchen or bathrooms, there
must be a safety divider or
shield installed. The water
heater discharge line must be
within 12 inches of the floor

NOTE, FOR OWNERS/LANDLORDS:

To make the inspection process as efficient as possible, please ensure these key requirements
exist before the actual inspection. If these requirements are not fulfilled, the unit will likely fail
inspection.
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Inspection Checklist U.S. Department of Housing OMB Approval No. 2577-0169
and Urban Development (Exp. 07/31/2022)

Housing Choice Voucher Program Office of Public and Indian Housing

Public reporting burden for this collection of information is estimated to average 0.50 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This agency may not
conduct or sponsor, and a person is not required to respond to, a collection of information unless that collection displays a valid OMB control number

Assurances of confidentiality are not provided under this collection.

This collection of information is authorized under Section 8 of the U.S. Housing Act of 1937 (42 U.S.C. 1437f). The information is used to determine
if a unit meets the housing quality standards of the section 8 rental assistance program.

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect the information required on this form by

Section 8 of the U.S. Housing Act of 1937 (42 U.S.C. 1437f). Collection of the name and address of both family and the owner is mandatory. The
information is used to determine if a unit meets the housing quality standards of the Section 8 rental assistance program. HUD may disclose this information

to Federal, State and local agencies when relevant to civil, criminal, or regulatory investigations and prosecutions. It will not be otherwise disclosed or

released outside of HUD, except as permitted or required by law. Failure to provide any of the information may result in delay or rejection of family participation.

Name of Family Tenant ID Number Date of Request (mm/dd/yyyy)

Inspector Neighborhood/Census Tract Date of Inspection (mm/dd/yyyy)

Type of Inspection Date of Last Inspection (mm/dd/yyyy) PHA

Initial I:l Special |:| Reinspection |:|

A. General Information

Inspected Unit Year Constructed (yyyy) Housing Type (check as appropriate)

Full Address (including Street, City, County, State, Zip) | single Family Detached
1| buplex or Two Family
[J| rRow House or Town House
1| Low Rise: 3, 4 Stories,

Including Garden Apartment

Number of Children in Family Under 6 . . .
[1| High Rise; 5 or More Stories
[]| Manufactured Home

Owner | Congregate

Name of Owner or Agent Authorized to Lease Unit Inspected Phone Number |:| Cooperative
| Independent Group

Residence

Address of Owner or Agent 1| Single Room Occupancy
[1| Shared Housing
1| other

B. Summary Decision On Unit (To be completed after form has been filled out

Pass Number of Bedrooms for Purposes Number of Sleeping Rooms
] Fail of the FMR or Payment Standard
Inconclusive
Inspection Checklist
ftem Yes | No | In- Final Approval
No. 1.Living Room Pass | Fail |Conc. Comment Date (mm/dd/yyyy)

1.1 Living Room Present

1.2 Electricity

1.3 Electrical Hazards

1.4 Security

1.5 Window Condition

1.6 Ceiling Condition

1.7 Wall Condition

1.8 Floor Condition

Previous editions are obsolete Page 1 of 8 form HUD-52580 (7/2019)



* Room Codes: 1 = Bedroom or Any Other Room Used for Sleeping (regardless of type of room);

2 = Dining Room or Dining Area;

3 = Second Living Room, Family Room, Den, Playroom, TV Room; 4 = Entrance Halls, Corridors, Halls, Staircases; 5 = Additional Bathroom; 6 = Other

ltem 1. Living Room (Continued) Yes | No [ In- Final Approval
No. Pas | Fail |Conc. Comment Date (mm/dd/yyyy)
1.9 Lead-Based Paint Not Applicable
Are all painted surfaces free of deteriorated
paint?
If not, do deteriorated surfaces exceed two
square feet per room and/or is more than
10% of a component?
2. Kitchen
2.1 Kitchen Area Present
2.2 Electricity
2.3 Electrical Hazards
2.4 Security
2.5 Window Condition
2.6 Ceiling Condition
2.7 Wall Condition
2.8 Floor Condition
2.9 Lead-Based Paint Not Applicable
Are all painted surfaces free of deteriorated
paint?
If not, do deteriorated surfaces exceed two
square feet per room and/or is more than
10% of a component?
2.10 Stove or Range with Oven
2.11 Refrigerator
2.12 Sink
2.13 Space for Storage, Preparation, and Serving
of Food
3. Bathroom
3.1 Bathroom Present
3.2 Electricity
3.3 Electrical Hazards
3.4 Security
3.5 Window Condition
3.6 Ceiling Condition
3.7 Wall Condition
3.8 Floor Condition
] Not Applicable
3.9 Lead-Based Paint
Are all painted surfaces free of deteriorated
paint?
If not, do deteriorated surfaces exceed two
square feet per room and/or is more than
10% of a component?
3.10 Flush Toilet in Enclosed Room in Unit
3.11 Fixed Wash Basin or Lavatory in Unit
3.12 Tub or Shower in Unit
3.13 Ventilation

Previous editions are obsolete
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Item v, 4. Other Rooms Used For Living and Halls

Yes No In-

Pass Fail |Conc. Comment

Final Approval
__Date (mm/ddlyyyy)

4.1 Room Code* and ’—‘
Room Location

4.2  Electricity/lllumination

(Circle One)
Right{Center/Left

(Circle One)
Front/Center/Rear

Floor Level

4.3 Electrical Hazards

4.4 Security

4.5 Window Condition
4.6 Ceiling Condition

4.7 Wall Condition |
4.8 Floor Condition

4.9 Lead-Based Paint

Are all painted surfaces free of deteriorated
paint?
If not, do deteriorated surfaces exceed two

square feet per room and/or is more than
10% of a component?

D INot Applicable

4.10 Smoke Detectors

4.1 Room Code* and I:l
Room Location

4.2 Electricity/lllumination
4.3 Electrical Hazards

4.4 Security

(Circle One)
Right/Center/Left

(Circle One)
Front/Center/Rear

Floor Level

4.5 Window Condition

4.6 Ceiling Condition

4.7 Wall Condition
4.8 Floor Condition

4.9 Lead-Based Paint

Are all painted surfaces free of deteriorated
paint?
If not, do deteriorated surfaces exceed two

square feet per room and/or is more than
10% of a component?

EI Not Applicable

4.10 Smoke Detectors

4.1 Room Code* and D
Room Location

4.2  Electricity/lllumination

(Circle One)
Right/Center/Left

(Circle One)
Front/Center/Rear

Floor Level

4.3 Electrical Hazards

4.4 Security

4.5 Window Condition
4.6 Ceiling Condition

4.7 Wall Condition |
4.8 Floor Condition

4.9 Lead-Based Paint

Are all painted surfaces free of deteriorated

paint?

If not, do deteriorated surfaces exceed two
square feet per room and/or is more than

10% of a component?

D INot Applicable

Previous editions are obsolete
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4. Other Rooms Used For Living and Halls

Item Yes | No | In- Final Approval
No. Pass | Fail |Conc. Comment Date (mm/dd/yyyy)
4.1 Room Code * (Circle One) (Circle One)
and Room Location Right/Center/Left Front/Center/Rear Floor Level
4.2 Electricity/lllumination | | |
4.3 Electrical Hazards |
4.4  Security ‘ | |
4.5 Window Condition [
4.6  Ceiling Condition Ll
4.7  Wall Condition | ‘ ‘
4.8  Floor Condition | |
4.9 Lead-Based Paint Not Applicable
Are all painted surfaces free of  deteriorated ‘ | | ‘
paint?
If not, do deteriorated surfaces exceed two
square feet per room and/or is more than | | |
10% of a component?
4.10 Smoke Detectors ‘ ‘ |
4.1 Room Code* and (Circle One) (Circle One)
Room Location Right/Center/Left Front/Center/Rear Floor Level
4.2  Electricity/lllumination
4.3 Electrical Hazards
4.4  Security
4.5 Window Condition
4.6 Ceiling Condition
4.7 Wall Condition
4.8 Floor Condition
4.9 Lead-Based Paint Not Applicable
Are all painted surfaces free of  deteriorated
paint?
If not, do deteriorated surfaces exceed two
square feet per room and/or is more than
10% of a component?
4.10 Smoke Detectors
5. All Secondary Rooms
(Rooms not used for living)
5.1 None Go to Part 6
5.2  Security
5.3 Electrical Hazards
5.4  Other Potentially Hazardous

Features in these Rooms

Previous editions are obsolete
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Item 6. Building Exterior
No.

Yes

No
Fail

Conc.

Comment

Final Approval
Date (mm/dd/yyyy)

6.1 Condition of Foundation

6.2 Condition of Stairs, Rails, and Porches

6.3 Condition of Roof/Gutters

6.4 Condition of Exterior Surfaces

6.5 Condition of Chimney

6.6 |eadPaint:  Exterior Surfaces
Are all painted surfaces free of deteriorated
paint?

If not, do deteriorated surfaces exceed 20
square feet of total exterior surface area?

Not Applicable

6.7 Manufactured Home: Tie Downs

7. Heating and Plumbing

7.1 Adequacy of Heating Equipment

7.2 Safety of Heating Equipment

7.3 Ventilation/Cooling

7.4 Water Heater

7.5 Approvable Water Supply

7.6 Plumbing

7.7 Sewer Connection

8. General Health and Safety

8.1 Access to Unit

8.2 Fire Exits

8.3 Evidence of Infestation

8.4 Garbage and Debris

8.5 Refuse Disposal

8.6 Interior Stairs and Commom Halls

8.7 Other Interior Hazards

8.8 Elevators

8.9 Interior Air Quality

8.10 Site and Neighborhood Conditions

8.11 Lead-Based Paint: Owner's Certification

Not Applicable

If the owner is required to correct any lead-based paint hazards at the property including deteriorated paint or other hazards identified by a
visual assessor, a certified lead-based paint risk assessor, or certified lead-based paint inspector, the PHA must obtain certification that the
work has been done in accordance with all applicable requirements of 24 CFR Part 35. The Lead -Based Paint Owner Certification must be
received by the PHA before the execution of the HAP contract or within the time period stated by the PHA in the owner HQS violation notice.
Receipt of the completed and signed Lead-Based Paint Owner Certification signifies that all HQS lead-based paint requirements have been

met and no re-inspection by the HQS inspector is required.

Previous editions are obsolete
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C. Special Amenities (Optional)

This Section is for optional use of the HA. It is designed to collect additional information about other positive features of the unit that may be present.
Although the features listed below are not included in the Housing Quality Standards, the tenant and HA may wish to take them into consideration in
decisions about renting the unit and the reasonableness of the rent.

Check/list any positive features found in relation to the unit.

D. Questions to ask the Tenant (Optional)
1. Livina Room 4. Bath

| High quality floors or wall coverings Special feature shower head

Working fireplace or stove Balcony,
patio, deck, porch Special windows
or doors

Exceptional size relative to needs of family

Built-in heat lamp

~ | Large mirrors
—| Glass door on shower/tub

~| Separate dressing room

] Other: (Specify) == Double sink or special lavatory
== Exceptional size relative to needs of family

— Other: (Specify)

2. Kitchen
- Dishwasher

" Separate freezer

— Garbage disposal

— Eating counter/breakfast nook
Pantry or abundant shelving or cabinets
Double oven/self cleaning oven, microwave 5. Overall Characteristics
Double sink Storm windows and doors

— High quality cabinets

— Abundant counter-top space
Modern appliance(s)

— Exceptional size relative to needs of family condition of lawn)
Other: (Specify) Garage or parking facilities

— — Driveway

— Large yard

~ Good maintenance of building exterior
Other: (Specify)

" Other forms of weatherization (e.g., insulation, weather

stripping) Screen doors or windows
" Good upkeep of grounds (i.e., site cleanliness, landscaping,

3. Other Rooms Used for Living

[] High quality floors or wall coverings
T ] Working fireplace or stove Balcony,

patio, deck, porch Special windows 6. Disabled Accessibility

J;I or doors
% Exceptional size relative to needs of family Unit is accessible to a particular disability. |:| Yes |:| No
El Other: (Specify) Disability

Previous editions are obsolete Page 6 of 8 form HUD-52580 (7/2019)



Does the owner make repairs when asked? Yes

No

How many people live there? L____|

Do you pay for anything else? (specify)

How much money do you pay to the owner/agent for rent? $

2 T o o

Is there anything else you want to tell us? (specify) Yes

Who owns the range and refrigerator? (insert O = Owner or T = Tenant) Range

No

Refrigerator __ Microwave El

Previous editions are obsolete
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E. Inspection Summary/Comments (Optional)
Provide a summary description of each item which resulted in a rating of "Fail" or "Pass with Comments."

Tenant ID Number Inspector Date of Inspection (mm/dd/yyyy) Address of Inspected Unit
'Type of Inspection Initial Special Reinspection
Item Number Reason for "Fail" or "Pass with Comments" Rating
Continued on additional page Yes No

Previous editions are obsolete Page 8 of 8 form HUD- 52580 (4/2015
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Move-In/Move Out Inspection Checklist

Note: This is a checklist to be used when conducting a move-in (and move out) inspection. It may be
used to negotiate repairs, but it is also a way for tenants to document existing issues to prevent being
charged for pre-existing damage at move out.

Units with health and safety problems are unacceptable, in tight housing markets, tenants must often
negotiate units with some deficiencies (e.g., scuffed floors, torn carpet etc.). KFT housing teams should
support the process of accurately documenting the condition of the unit at move in, to reduce the
likelihood of losing a security deposit at move out.

It is also strongly recommended for this checklist to be accompanied by photos and/or video of the
unit taken during the move-in inspection before the tenant occupies the unit; and again, at the time of
move out.

Directions: This worksheet is designed to help with the apartment inspection at move in and move out. Examine
everything on this list and write down ALL the problems you see. This is important for two reasons. First, the list can
help with retaining the security/damage deposit back at move out; because it list the issues that existed at move in.
Second, it allows for the tenant and landlord to discuss issues that should be fixed and by when.

Request that the landlord be present for the unit inspection; and initial the items he/she agrees to repair. Be sure that both
landlord and tenant sign and date the form. If the landlord cannot conduct the inspection, share a completed copy with
him/her and ask that they sign it and return it. KFT practitioners should retain a copy of this completed form, along with
any photos/videos of the unit as well. Remember, the tenant should always be provided a copy of this form.

Move-in inspection for:

(Name of tenant and address of apartment)

Item Move Move N/A Comments
In (0)11

KITCHEN

Is there adequate lighting in the kitchen?

Is there an electrical outlet in the kitchen that
works?

Is there a sink with hot and cold running water?
Does the water drain quickly?

Move-In/Move Out Inspection Checklist 1/5/2022 1



Item

Is the stove in good working condition?
(Do the burners work? Does the oven work? If
it’s a gas stove, do you smell gas when the stove
is turned off? Are there any broken or missing
parts?)

Move
In

Move
Out

N/A

Comments

Is the refrigerator in good working condition?
(Do the refrigerator and the freezer seem cold
enough? Are there any broken or missing
parts?)

If there is a dishwasher, is it in good working
condition?

If there is a garbage disposal, does it work?

BATHROOM

Is the toilet in adequate condition?

(Flush the toilet—Does it empty? Does it fill?
Does the water keep running after the bowl
fills? Does it look like there have been leaks
around the toilet? Where is the shut-off valve,
does it work?)

Is there a sink with hot and cold running water?
Does the water drain quickly?

Is there a tub and/or shower with hot and cold
running water? Does the water drain quickly?

Is there ventilation from a fan or window in the
bathroom?

GENERAL UNIT CONDITION

If there is air conditioning, does it work?

Does the furnace work?
(If it’s cold enough outside for the furnace to be
turned on, is there enough heat? Too much? Is
the apartment temperature hotter or colder than
the thermostat setting?)

Do all the windows open and close?
Do the windows have working locks?

Are any of the windows broken? Are any of the
storm windows or screens broken or missing?

Do all windows have curtains, blinds, shades, or
other coverings?

Is there a working deadbolt lock on the front/back
door of the apartment?

Move-In/Move Out Inspection Checklist 1/5/2022




Item

Do you see any water stains on the walls or
ceilings? If so, has the leak been fixed?

Move
In

Move
Out

N/A

Comments

If there are hardwood floors, do you see any deep
scratches, burns, black marks, or places where the
wood is worn down?

If there is carpeting, do you see any stains, burns, or
tears?

Are there any holes or large cracks in the walls or
ceiling?

Avre there places where the paint is peeling or
flaking?
(If so, find out if the unit was built before 1978.
If so, and if children will be living in the unit,
repair of the paint is very important because it
could cause lead poisoning.)

Does the unit have a working smoke detector? (Ask
how you can test it)

Do you see any exposed wires, missing light switch
or outlet covers, or broken or missing ceiling lights?

Is there any evidence of bugs or rodents?

GENERAL BUILDING CONDITION

Is there a fire exit that is easily accessible?

Is there adequate lighting in the stairwells and
hallways?

Avre the stairwells and hallways free of garbage,
graffiti, and hazards?

Are the mailboxes locked and in good condition?

Avre there problems with the yard: trash, broken
fence, hazardous sidewalk, etc.?

BEDROOM 1

Do all the windows open and close?
Do the windows have working locks?

Are any of the windows broken? Are any of the
storm windows or screens broken or missing?

Do all windows have curtains, blinds, shades, or
other coverings?

Move-In/Move Out Inspection Checklist 1/5/2022




Item Move Move N/A Comments
In Out

Does the bedroom door open and shut safely?

Do you see any water stains on the walls or
ceilings? If so, has the leak been fixed?

Do you see any deep scratches, burns, black marks,
or other floor damage?

If there is carpeting, do you see any stains, burns, or
tears?

Are there any holes or large cracks in the walls or
ceiling?

Are there places where the paint is peeling or
flaking?

(If so, find out if the unit was built before 1978. If
so, and if children will be living in the unit, repair of
the paint is very important because it could cause
lead poisoning.)

Do you see any exposed wires, missing light switch
or outlet covers, or broken or missing ceiling lights?

Does the closet have a working door and is free
from debris?

BEDROOM 2

Do all the windows open and close?
Do the windows have working locks?

Are any of the windows broken? Are any of the
storm windows or screens broken or missing?

Do all windows have curtains, blinds, shades, or
other coverings?

Does the bedroom door open and shut safely?

Do you see any water stains on the walls or
ceilings? If so, has the leak been fixed?

Do you see any deep scratches, burns, black marks,
or other floor damage?

If there is carpeting, do you see any stains, burns, or
tears?

Are there any holes or large cracks in the walls or
ceiling?

Avre there places where the paint is peeling or
flaking?
(If so, find out if the unit was built before 1978. If

Move-In/Move Out Inspection Checklist 1/5/2022 4



Item Move | Move N/A Comments
In Out

so, and if children will be living in the unit, repair of

the paint is very important because it could cause

lead poisoning.)

Do you see any exposed wires, missing light switch
or outlet covers, or broken or missing ceiling lights?

Does the closet have a working door and is free
from debris?

BEDROOM 3

Do all the windows open and close?
Do the windows have working locks?

Are any of the windows broken? Are any of the
storm windows or screens broken or missing?

Do all windows have curtains, blinds, shades, or
other coverings?

Does the bedroom door open and shut safely?

Do you see any water stains on the walls or
ceilings? If so, has the leak been fixed?

Do you see any deep scratches, burns, black marks,
or other floor damage?

If there is carpeting, do you see any stains, burns, or
tears?

Avre there any holes or large cracks in the walls or
ceiling?

Avre there places where the paint is peeling or
flaking?

(If so, find out if the unit was built before 1978. If
so, and if children will be living in the unit, repair of
the paint is very important because it could cause
lead poisoning.)

Do you see any exposed wires, missing light switch
or outlet covers, or broken or missing ceiling lights?

Does the closet have a working door and is free
from debris?

# of Keys

Front Door

Back Door
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Item Move Move N/A Comments
In Out

Mailbox

Garage

Other

External Area (Porch, Garage etc.)

Are there any holes or large cracks in the walls or
ceiling?

Avre there places where the paint is peeling or
flaking?

(If so, find out if the unit was built before 1978. If
so, and if children will be living in the unit, repair of
the paint is very important because it could cause
lead poisoning.)

Do you see any exposed wires, missing light switch
or outlet covers, or broken or missing ceiling lights?

Move-In/Move Out Inspection Checklist 1/5/2022 6



For Move In: We agree that the information above accurately represents the condition of the unit when the tenant moved
in. If applicable, the landlord agrees to make the repairs initialed on this form within the agree upon timeframe. The
landlord and tenant each received a copy of this form.

Tenant Signature Date
Tenant Signature Date
Landlord Signature Date

R o R o e S R R R R R R R R R R R R R R R R R S R R R R R R R e e S R R R R R R R R R R R R R R R R S R R S S R e e

For Move Out: We agree that the information above accurately represents the condition of the unit when the tenant
moved out. I/We (the tenant(s)) understand that unless otherwise noted, the tenant is responsible for any damages as
indicated in the lease agreement; these may be deducted from the security deposit at the time of move-out. The landlord
and tenant each received a copy of this form.

Tenant Signature Date
Tenant Signature Date
Landlord Signature Date

If this is a move out inspection, please list tenant’s forwarding address:

Move-In/Move Out Inspection Checklist 1/5/2022 7
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Housing Voucher Application Checklist

About this checklist: Before submitting a complete voucher application packet, KFT teams support the family
in gathering documentation. Gathering documentation often requires extra time as families experiencing
homelessness and housing instability may often misplace or lose identifying documents. All efforts should be
made to expedite the process of gathering documents by working in partnership with State and local agencies
(like the NJ DMV — the Division of Motor Vehicles) to secure items like photo identification. This checklist may
be used as a guide to support the process of gathering documents.

Important Reminders:

- While gathering documents and managing/sharing the family’s personal information
KFT teams must always maintain confidentiality.

- KFT teams should work in close collaboration with the parent (and other partners when applicable, for
example DCP&P) until the voucher application is complete and all supporting documents are received.

Document Type Yes No | N/A Comment

KFT Housing Voucher Application Packet

Housing Voucher Application

- Tenant Information Form (TIF)

- KFT Authorization for Release of Information.

- Declaration of Citizenship

- Certification of Zero Income, if applicable.

- Certification of Disability, if applicable. This must
be signed by a physician or APN; if the person is not
receiving SSI/SSD.)

Photo ID for every member of the household 18 years
and older. (Copies)

This may include a driver’s license or non-driver's photo
ID. A veteran's ID can also be used, if applicable.

Voucher Application Checklist 1/5/2022



Social security Cards for every member of the
household. (Copies)

Birth certificates for every member of the household.
(Copies)

Incomes Sources (Please review the list below and
include copies of all items that apply.)

- The last 4 consecutive paycheck stubs, or a notarized
statement of proof of income. If working "under the
table” then a notarized letter may be provided that
includes the average monthly wages.

- Social Security Benefit/Award letter.

(This includes a letter from the Social Security
Administration stating benefits).

- Child Support, if applicable.
(This may include the following: a current print out

letter from the payer stating how much and how

may provide a notarized letter, if the payer is
unable/unwilling to supply the requested letter).

of child support disbursement history, or a notarized

often child support payment is made or the applicant

- Award letter for Food Stamps and/or TANF

- Full Time Student Verification

- Zero Income Form (This must be notarized)

- Unemployment/ Disability/ Worker Compensation

- Veteran's Benefits
(This includes a statement from the Veterans
Administration or check stubs.)

Asset Verification (Please review the list below and
include copies of all items that apply.)

- Bank Statement(s) (checking, savings, etc.)

letterhead and include the amount of benefits or
check stubs).

- Pension Statement (this should be on the company’s

- Other Assets: (please list)

Voucher Application Checklist 1/5/2022
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Apartment Comparison Checklist
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About this checklist: Tenants and KFT staff may want to use this checklist to compare different
apartments/units, especially if when viewing a number of units in one day. Despite the often-tight
housing market that limits unit options, tenants must be encouraged to view different units,
especially since there are children in the household. Moving frequently can be very disruptive for
children — especially when a move involves enrolling in a new school. With this in mind, KFT
teams should support family’s in finding a unit (and neighborhood) that will work for them in the

Directions: Use this checklist to compare different apartments. As you are viewing an apartment,
turn appliances on and off to ensure that they are in good, working condition, test the water pressure in
the kitchen and bathroom, check the locks on the windows and doors, etc. Do not be afraid to ask the
landlord any questions you may have, particularly about the terms and conditions of the lease. Note
that you may have already asked the landlord about the terms and conditions when you first called
about the unit, but ask again to verify the information you received. You may also want to ask the
landlord what type of routine maintenance is done on the apartment and how repair issues are handled.
Finally, talk to current tenants to find out how they like living in the building. Do they feel safe and
secure? What is the noise level? Is the landlord responsive about repairs? Moving can be expensive
and disruptive, so it is important to find a unit that meets your needs.

Terms and Conditions Apt. 1

Apt. 2

Apt. 3

Address of unit

Date available

Application fee

Security/damage deposit

Pet rules/deposit

Rent amount
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Rent due date

Length of lease

Penalty for breaking lease

Utilities included

Apartment Features

Apt. 1

Apt. 2

Apt. 3

Number of bedrooms

Location in building (basement,
ground level, upper level)

Furnished

Eat-in kitchen

Separate dining area

Air conditioning

Hardwood Floors

Carpet

Paint/wall condition

Closet space/storage

Windows/natural light

Window coverings

Ample outlets in each room

Water pressure

Handicap accessible

Apartment Comparison Checklist 1/15/2022




Kitchen

Apt. 1

Apt. 2

Apt. 3

Age/condition of refrigerator

Age/condition of stove/oven

Dishwasher?

Garbage Disposal?

Microwave?

Cupboard space/storage

Counter space

Community

Apt. 1

Apt. 2

Apt. 3

Laundry facilities

Elevator

Secured entrance

Adequate outside lighting

Parking available

Noise level

On-site playground or proximity to

park

Proximity to public transportation

Proximity to work/school

Proximity to grocery store, bank,

post office, etc.
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General Notes/Comments

Apt. 1

Apt. 2

Apt. 3

Apartment Comparison Checklist 1/15/2022
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Housing Preferences Checklist

About this checklist: Before families begin their housing search, they should carefully think through the
features of an apartment, building, and neighborhood that are most important to them. KFT teams can
support parents in this process by using this checklist to help them determine the features they must have,
those they would prefer, and those they can live without. Once families have made these decisions, they
will be able to conduct a more targeted housing search.

Note, in tight housing markets where unit options are limited KFT teams support families in making
decisions that best align both the family’s needs and housing preferences.

Apartment/Unit I Must Have I Would Prefer I Could Do Without

One bedroom (as opposed to
an efficiency)

More than one bedroom

Furnished unit

Washer and dryer in unit

Dishwasher

Air conditioning

Utilities included

Closets and storage

One level (no stairs)

Private bathroom
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Other:

Other:

Building

| Must Have

| Would Prefer

| Could Do Without

Specific type of building
(single family, duplex,
multifamily)

Secured entrance

On-site laundry facilities

Yard/playground

Off-street parking

Handicap accessibility

Elevator

Pets allowed

Storage space

On quiet street

Other:

Other:
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Neighborhood

| Must Have

| Would Prefer

| Could Do Without

Near public transportation

Near major roads/highways

Near schools/daycare

Near work

Near healthcare and
supportive services

Near parks/play areas/public
library

Near family/friends

Near grocery store &
shopping

Near religious and recreation
facilities

Children can play outside

Quiet

Other:

Other:

Housing Preferences Checklist 1/15/2022
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Mainstream Benefits Checklist

Note: Families and individuals experiencing homelessness often require a wide range of services that no
single agency has the resources or expertise to provide. KFT Providers should encourage parents/families
to participate in all of the mainstream benefit and service programs for which they are eligible. By
encouraging parents to participate in, and connect to, mainstream benefits programs, KFT Providers can
focus their efforts on housing and support the family’s long-term well-being.

Tips: KFT Practitioners can use this checklist to assess which mainstream benefits and services the family
receives, identify which benefits and services the family is eligible for, and monitor the family’s application
process.

Note: KFT Teams should assemble a list of the points of contact for each mainstream program to share with
staff and/or families.

Family Name:
Case ID:
Intake Date:

Already Eligible?
Receives? Yes/No/Don’t
Yes/No Know

Application
Date

Mainstream

: Outcome Notes/Comments
Benefit

TANF

SSI

SSDI

Food Stamps

Job Training/
Employment

Medicaid

Medicare

Veterans’ Health
Care
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SCHIP — State
Children’s Health
Insurance Program

Mental Health Care

Substance Abuse
Treatment

Other Benefits

Mainstream Benefits Checklist 3/31/2022
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LANDLORD BENEFITS CHECKLIST

Why do landlords like working with
[name of your organization]?

About this Tool: This checklist is a tool to advertise KFT to potential landlords. The benefits listed
are examples of services provided by KFT Providers across the network. Be sure to update the list so
that it represents your KFT program accurately.

User Tips: As part of the team marketing materials, it is important that the piece looks professional
and catches people’s attention. You may want to customize the checklist by including your
organization’s name and logo. Similarly, you could use graphics, photos (e.g., a photo of one of your
program participants talking to one of your participating landlords), and/or colored paper to give it
more of a polished look. This checklist could be mailed out to landlords in your community along with
other program materials (e.g., a program brochure, newsletter, or annual report). Or, KFT staff can use
it as a “leave behind” piece when they meet with prospective landlords. Finally, send copies over to
your local landlord organization to distribute at their next meeting. Even better, see if you can do a
short presentation at the next meeting that includes landlord and housing developers!

[INSERT 2-3 SENTENCE INTRODUCTION ABOUT THE KFT PROGRAM.]
Landlords gain several benefits from participating in KFT. Consider the following advantages:
v Eliminate advertising costs. Working with KFT gives you access to a pool of ready-to-rent tenants.

Just call us up when you have a vacant unit, and we’ll immediately match you with a family who is
