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Service Entry
Provider frontline staff schedules the 
first screening to be over the phone 
or makes a house visit if necessary.

Family/youth learns about the service 
through word of mouth, schools, 
community organizations, or through 
a referral. 

Provider Screening 
& Assessment

Intake team at provider agency collects 
pertinent information from the family. 
They begin the conversation by reviewing 
the deck. The deck is 
emailed to the family later.

What to Expect

Family/youth discusses their needs and 
learns about their eligibility, if relevant. 
Family reviews the deck 
to better understand if the service is a 
good fit for them.

What to Expect

Follow-up Meeting
Provider agency checks in with the 
family to answer any questions, to 
confirm their interest, and to provide 
any updates if there is a waitlist. The 
provider also discusses family 
preferences for therapists or 
caseworkers. 

Family/youth asks questions and 
updates provider with any changes in 
their service needs. 

Reviewing Paperwork 
& Consent

The provider frontline staff shares the 
paperwork that needs to be signed 
before starting services. They walk 
through the documents with the 

in the family’s 
preferred language.
Consent Explainer

The family/youth reviews the 
documents with their provider frontline 
staff and signs any necessary 
paperwork. Then, they receive a copy of 
the consent forms in their email.

Referral Check In
Following the new referral process, the 
provider checks in after 1-2 months with 
the family/youth to see if the referral 
was completed and the provider feels 
like a good fit.

Training & Onboarding
Provider frontline staff attends a pilot 
onboarding session and reviews the 
frontline staff implementation guides 
to learn about the new tools and 
processes.

Post-discharge 
Check In

Delivering Services

Receiving Services
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Clinical Assessment
The provider frontline staff conducts 
clinical assessments and intake with the 
family. 

The family/youth shares their needs and 
service history with the frontline staff to 
provide more background information.

Additional Immediate Referrals
If additional needs are identified during intake, the provider 
frontline staff follows the  to 
connect the family/youth to services they need. First, the 
provider frontline staff completes the 

 with the family/youth to guide the youth/family 
through a series of questions about their service preferences 
and eligibility criteria. Next, the frontline staff uses the

, and NowPow with the  to 
search and find the relevant benefits and resources that match 
the family/youth’s needs. The staff can use the talking points in 
the Service Array Summary to discuss options that will benefit 
the family/youth’s needs. Finally, the staff will reach out to 
connect the provider with the family/youth.

7 Stages of the Referral Process
  

Youth and Family Choice 
Worksheet

 Service 
Array Summary NowPow Tip Sheet

The family/youth expresses their needs and completes the 
with the provider frontline 

staff to indicate their service preferences. After, the provider 
frontline staff identifies the services, the family/youth receives 
any relevant information needed for the referral.

Youth and Family Choice Worksheet 

Goal Setting
The provider frontline staff works with the 
family to determine attainable goals for 
their treatment.

Family/youth identifies their strengths and 
goals with their frontline staff.

The provider frontline staff documents the 
family/youth’s progress and continued needs to 
reassess the service plan. In ACS Preventive 
Services, this includes 6-Month Prevention 
Conference or the 7-Month FASP reassessment. 
For DOHMH services, this includes check-ins 
with the Family Advocate. 

Family/youth discusses their progress and 
challenges with their provider frontline staff. If 
relevant, they explore options to improve the 
service experience.

Reassessments & Conferences

The provider frontline staff meets with the 
family/youth remotely or in person to work 
towards accomplishing the set goals. If 
needed, the frontline staff conducts home 
visits and reaches out to the family/youth’s 
community for support.

The family/youth meets with their therapist 
and case planner to work on the goals they set 
in the service plan.

Regularly Scheduled Sessions

Provider frontline staff uses 

 to tailor the 
feedback experience to suit the 
needs of the family/youth. For 
instance, a provider staff may send 
a text or email a survey to the 
family/youth after their sessions to 
understand if the service plan is 
meeting their goals and needs.

The 5 
Commitments Framework for 
Feedback Collection

The family/youth gives feedback on 
their session or service plan.

Session Feedback

Using 
, the provider 

frontline staff and family/youth explore 
options for improving the service 
experience and responding to feedback. 
The frontline staff then makes any 
necessary changes (e.g. goals, timeline, 
communication cadence, and etc.) to the 
service plan.

The 5 Commitments Framework 
for Feedback Collection

Family receives a follow-up from their 
provider frontline staff about how their 
feedback is being used.

Updates to Service Plan

As the anticipated service end date 
approaches or a goal is met, the 
provider frontline staff reviews the 
treatment plan, reflects on the 
progress, and decides on a termination 
date or transition plan collectively with 
the family/youth. 

Family/youth gives feedback and review 
reasons for ending or transitioning the 
service with their provider frontline 
staff.

Discharge Planning

If at the time of discharge the 
family/youth have needs for ongoing 
support and services, the provider 
frontline staff can search and find 
relevant DOHMH and ACS services in the 

and use the 
included talking points to guide a 
conversation about how specific 
programs may benefit the family/youth.  
In addition, the staff can use the 

 as a guide to better 
use NowPow to find appropriate 
community based services for the family.

Service Array Summary 
 

NowPow Tip Sheet

Family/youth discusses their needs and 
preferences for referrals to other 
services.

Referral Discussion

Following the 
, the provider frontline staff 

reviews the 
 with the family/youth to 

ensure that their preferences remain 
the same. If there are any updates, the 
frontline staff with make the necessary 
changes. They also share a copy of the 
worksheet with the family/youth. 

7 Stages of the Referral 
Process

Youth and Family Choice 
Worksheet

The family saves a copy of the 
 to bring 

to their new service provider and for 
future referrals.

Youth 
and Family Choice Worksheet

Updates to Service Preferences

Introduction Meeting
The new provider reviews any information 
shared from the previous provider and the 
information on the 

.
Youth and Family Choice 

Worksheet

The family/youth shares their service 
history and any relevant information with 
the new provider. 

LEGEND

INTERVENTION AREAS & 
PROTOTYPES

NEW INTERACTION MOMENTS

Family Actions

CPS Worker Actions

Existing Frontline Staff and Family Interaction Moments

New Program/Service Started

Ongoing Use of Prototype

New Frontline Staff and Family Interaction Moments

Provider Frontline Staff Actions 

4 universal phases of service interaction

Interaction 
Model

This interaction model illustrates how the Family Pathways to Care 
prototypes can be used together to enhance the existing service experience 
of NYC youth and families receiving therapeutic and support services from 
ACS or DOHMH . The diagram represents both the current interactions in the 
service journey where the new tools and processes will be used, as well as 
additional interactions that the tools will help to facilitate.
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Using 
 as a guide, the 

provider frontine staff conducts 
an end of service feedback 
session with the family.

The 5 Commitments 
Framework

Family/youth provides feedback 
on their overall experience with 
the providers’ services.

End of Service Feedback

Meeting Client and Initial Screening

Learning About Services

Transition to Prevention Services

Waiting for Services

TRUST-BUILDING INTAKE

The Welcome Kit 1

TRUST-BUILDING INTAKE

The Welcome Kit 2
TRUST-BUILDING INTAKE

The Welcome Kit 3

Assessment & 
Information Sharing

The ACS CPS worker looks into 
circumstances that may affect case 
progress or consent.

Family members and target youth 
meet with the ACS CPS worker in 
their home.

Program Selection
Case planner works with the 
referral consultant and 
prevention provider to 
identify open program slots.


Case planner prepares all 
the documents, schedules 
the appointments, and 
checks in with the family to 
provide updates.

Transition Meeting with 
CPS and Provider

The prevention provider and ACS 
meet with the family. Using the 

 deck, CPS and the 
provider learn more about the 
family’s goals and needs, review the 
program, and ask if they would like 
to participate in services. This 
Transition Meeting may be a joint 
home visit, a Family Team 
Conference, or family meeting.

What 
to Expect (CPS)

Family learns about what to expect and 
how their engagement affects their 
investigation.

Onboarding

1

Collaborative Referrals

The Referral Guide

A series of collaborative tools and processes 
to enable the referral-making process to be 
more holistic and co-owned across agencies 
and providers. The Referral Guide includes:

1
7 Stages of the Referral Process

A best practice framework for 
effective, collaborative referrals for 
provider staff.

2
Youth and Family Choice Worksheet

A tool that helps frontline staff 
identify family/youth preferences for 
service delivery.

3
Service Array Summary

A filterable centralized directory of 
cross-agency programs from ACS 
and DOHMH for provider staff.

4
NowPow Tip Sheet

A one-pager for frontline staff with 
tips for using NowPow to search for 
additional support services.

Trust-Building Intake

The Welcome Kit


Set of onboarding visual tools designed to 
increase transparency and accessibility during 
intake, improving the capacity for 
families/youths to build trust with their service 
providers. The Welcome Kit includes:

1
What to Expect (CPS)

A slow-paced slide deck used during 
the Transition Meeting for frontline 
staff to inform CPS referred families 
about the program and address any 
concerns.

2
What to Expect 

A slow-paced slide deck for frontline 
staff to inform families/youths about 
the program and address any 
concerns.

3
Consent Explainer

Plain-language deck that 
accompanies the consent forms to 
help families understand the 
implications of giving consent.

Responsive Service Delivery

The 5 Commitments Framework for 
Feedback Collection

A cross-agency framework that support the 
collection of and response to feedback to 
ensure that provider frontline staff can adjust 
service delivery to best meet the needs and 
preferences of youth and families. 

Session Feedback
Regularly scheduled time and space 
set aside for youth and families to 
voice their feedback to iterate on their 
service experience with provider staff. 

Updates to Service Plan
Meeting following feedback collection 
for frontline staff and youth and 
families to collaboratively iterate and 
make updates to improve the service 
plan.

Updates to Service 
Preferences 
Meeting following feedback collection 
for frontline staff and youth and 
families to collaboratively iterate and 
make updates to improve the service 
plan.

Warm Handoff
A touchpoint between provider 
frontline staff and the family/youth 
that allows for a more holistic and 
seamless transition between services. 

Introduction Meeting
The first engagement between the 
family/youth and their newly referred 
provider where any relevant service 
history and preferences are reviewed 
to prepare for the start of a new 
service.

Referral Check-in
A follow-up between the family/youth 
and their old service provider frontline 
staff to ensure that there was a 
successful transition of services. The 
follow-up is the last stage of the 7 
Stages of Referral Process.
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Using the identified needs and service 
preferences in the worksheet, the provider 
frontline staff schedules a meeting or a call 
to facilitate a warm introduction on the 
youth/family’s behalf. Once the family or 
youth decides to proceed with the referral, 
the staff helps them gather information 
about their current service plan or any 
necessary documents required by the new 
service provider.

The youth or family is connected to their 
new service provider or receives the contact 
information of the services they would 
benefit from. They prepare their documents 
and service history to bring to their new 
provider.

Warm Handoff
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