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CHAPTER 1. CONTINUOUS
QUALITY IMPROVEMENT (CQI)

OUTCOME STATEMENT: CHILDREN AND
FAMILY SERVICES WILL MEASURE AND
EVALUATE THE QUALITY AND
EFFECTIVENESS OF OUR WORK WITH
CHILDREN AND FAMILIES.
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Schedule of Discussion Subjects 2013

Process Measures
Operations Data
SDM Quiality

February

Process Measures
SDM Quiality
Turnover/Vacancy

March

Process Measures
SDM Quiality
COMPASS

Process Measures
Intake Results
Operations Data
SDM Quiality
Denials/Disruptions

Process Measures
Intake Results
SDM Quiality
Turnover/Vacancy
Caseload
Denials/Disruptions

Process Measures
WSA CQI Discussion
Intake Results
COMPASS

SDM Quiality

Local CQI Update
Ward Count Review

Wild Card Discussion — Youth re-entering care

Process Measures

SESA CQI Discussion

Intake Results
Operations Data
SDM Quiality
Denials/Disruptions
Wild Card Discussion

Process Measures
Intake Results
SDM Quiality
Turnover/Vacancy
Caseload

Wild Card Discussion (AFCARS Trial Home > 6 mos.)

- September

Process Measures

NSA CQI Discussion
Intake Results
COMPASS

SDM Quiality

LB-1160 Survey results
Maltreatment Recurrence

- October

Process Measures

Intake Results

Operations Data

SDM Quiality
Denials/Disruptions

Wild Card — SDM Timeliness

- November — half-day meeting

Process Measures

CSA CQI Discussion

SDM Quiality

Dictation Program

Wild Card Discussion - Time Permitting

- December

No Meeting this month
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Federal IM 12-07

CQlI Structure

Statewide Quality Assurance program with autonomous oversight and dedicated staff

Continual training of CQI staff is occurring and QA is collaboratively working with Policy, Training a nd Administrators to
ensure QA'’s decisions are based upon common policy and to help policy with Administrator's situations

Written policies and procedures are being updated a  nd produced where they don't exist

Quiality Data Collection

Common data collection and measuring process statew ide

All QA staff are trained and utilize the same QA To ols

CFSR reviews are performed by the same staff and re  ported consistently

2d |evel reviews occur on all processes to ensure cons istent QA and learning opportunities

Case Record Review Data and Process

Quality unit is responsible for all case reviews

Case review system has been developed to randomly s elect cases statewide, provide the QA person with ¢ orrect review
guestions and stores results in a non-editable loca  tion.

Case review system has been modified to allow fort  esting of specific CFSR questions by service areaa s needed and
generate an email to the worker.

Inter-rater reliability testing is ongoing to ensur e consistent scoring.

Analysis and Dissemination of Quality Data

Statewide case review system has been developed to review all cases selected for review
Data is reported statewide and by service area
An extensive array of performance reports are creat  ed and distributed at monthly CQI meeting

Feedback to Stakeholders

Results are used to inform training, policy, stakeh olders, community partnerships and others as a mean s to identify and
communicate improvement opportunities and areas of strength

Supervisors and field staff understand how results link to daily casework practices; results are used by supervisors and field
leadership to assess and improve practice.

First stage of CQI communications is monthly Statew ide CQI meeting. Second stage of CQI communication  sis local CQI

meetings. At the local level 4-6 areas of improvem  ent have been selected and structured teams created  to analyze the results
and identify improvement opportunities.
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Local CQI Process
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CHAPTER 2: PREVENTION AND
EARLY INTERVENTION

OUTCOME STATEMENT: DELIVER AN EFFECTIVE
SYSTEMS REPONSE THAT IS FLEXIBLE, FAMILY
CENTERED AND FOCUSED ON PREVENTING
CHILD ABUSE AND NEGLECT

Goal Statement: Identify and develop the community-  based
prevention supports that allow children to safely r emain in their
home without CFS involvement
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OUTCOME STATEMENT: Deliver an Effective Systems Re sponse That is Flexible,

Family Centered and Focused on Preventing Child Abuse and Neglect

Safely Decrease the Number e _
DHHS 4 Statewide: Count of Wards 2012-2013
of State Wards
Strenaths/Opportunities -
Stateward Reductions
{Oct 2012 - Oct 2013) i
WsA 98 23369344 [a363]2275]
e = m--mmmmmm
MN5A 104 i
SESA 127 . .
A BENNNEERNRNNEEERNNEEEREEN
STATE 666 4
378518411791 1891 1808 [1886]1947 1854|1742 17021785 1735 [1ssa] 1625 [1626] 667 [150aTac0a1647]
Barriers:
‘x@*m’ @:O'&_\.s'" ‘oo:i" \6\:0' v}.as's'." . Q;{" o‘}:{!' ep‘:@ 06_;0* @673’ ] y_\"«’ @'5‘:@ @9'&’{4’-‘ & = \o\:s'.” ‘,9‘53’ oy ﬂ'{,” 5 é;s‘l”
Act|on Items s Wards In Home s Wards Out of Home Total Wards
*Completed: T——
40 Day Focus Initiatives DHHS _4 Western Service Area: Count of Wards
- A) Allwards living at home 60 days or AR
more. 421 wards achieved permanency as a 800
result of this initiative. v
B.) All wards in out of home care over 180 606 || 614 |[s08 “502 |
days. 123 wards achieved permanency as a 600 |
result of this initiative. -
C.) OJS & 3B Youth. 228 wards achieved 500 ------
permanency as a result of this initiative. ---
400 - m m - [ .
22222 7] s ! - NE
Plemes -TI 13 5555
200 -
100 -
o .
o A T S SN SRNT . S ST < SR T« L < oo SRR e L
COIl Team Priority: W @ & & & s vs, RO T
* Statewide s Wards In Home s Wards Out of Home Total Wards

*LB 961 directs DHHS to realign the Western, Central, and Northern Service Areas to be coterminous with the District Court judicial

Data Review Frequency: Quarterly districts. The baseline data from July 2, 2012 reflects this geographical change.
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Safely Decrease the Number

of State Wards
Strengths/Opportunities:
Stateward Reductions
{Oct 2012 - Oct 2013)

WSsA o8
CsA 27
MSA 104
SESA 127
ESA[MNFC) 310
STATE {51573

Barriers:

Action Items:

*Completed:

40 Day Focus Initiatives

A.) All wards living at home 60 days or
more. 421 wards achieved permanency as a
result of this initiative.

B. ) All wards in out of home care over 180
days. 123 wards achieved permanency as a
result of this initiative.

C.) OJS & 3B Youth. 228 wards achieved
permanency as a result of this initiative.

*Planned:

COIl Team Priority:

* Statewide

Data Review Frequency: Quarterly
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OUTCOME STATEMENT: Deliver an Effective Systems Re sponse That is Flexible,
Family Centered and Focused on Preventing Child Abu  se and Neglect

DHH_54 Central Service Area: Count of Wards
800
790 -|626||631||626||634|-

=02 ] 55702 1555 551 577 [zea] [Eeal 522l (57555

500 0
aco m@mmmmmmmmm@mm@m
gl Nl

200 - — R

100 [10s][208][156][152][201][193][203][194][286][25s][202][192][192][200][193] 296 |[357][190][205][a75]

o | W | ;- - = = = L, - e . . -

~v = ~v ~v ~ ~v e ~> ..3: 2> e = ~> 2> =
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s Wards In Home mmmss Wards Out of Home Total Wards

DHHS 4 Northern Service Area: Count of Wards
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609
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200

s Wards In Home mmmmm Wards Out of Home Total Wards
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Safely Decrease the Number
of State Wards
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OUTCOME STATEMENT: Deliver an Effective Systems Re sponse Thatis Flexible ,
Family Centered and Focused on Preventing Child Abu  se and Neglect

Strengths/Opportunities:

Stateward Reductions
{Oct 2012 - Oct 2013)

WSsA o8
CsA 27
MSA 104
SESA 127
ESA[MNFC) 310
STATE {51573

Barriers:

Action Items:

*Completed:

40 Day Focus Initiatives

A.) All wards living at home 60 days or
more. 421 wards achieved permanency as a
result of this initiative.

B. ) All wards in out of home care over 180
days. 123 wards achieved permanency as a
result of this initiative.

C.) OJS & 3B Youth. 228 wards achieved
permanency as a result of this initiative.

*Planned:

COIl Team Priority:
* Statewide

DHHSJ Southeast Service Area Count of Wards

3000

2500

2000 [1821]1830[1817]1812]

{1701]1704[ 1685[1668] 1655 1683[ 1685 1627|1615[1610| 1636|1621[1580] 1574] 1564[ 1541

- lll=l=llll ENEERNENN]
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Total Wards

s Wards In Home s Wards Qut of Home

Data Review Frequency: Quarterly

DHHS,J Eastern Service Area (NFC): Count of Wards

-] !249 2500|2491 251 mmm

2198/2147|2145[2125] 2091] 2079|2124 20:3:_
2028[2013[2013]
2000 | Illllli- _ iil

1500 {193 1910
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K vﬂ ‘;@ \o \“ 5 c,e o) ‘\0 ° \'o q é. vﬂ _'g(b \o N v}‘r c_,?f ol

B Wards In Home s Wards Out of Home Total Wards
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Safely Decrease the Number of
OOH Wards by Moving Them
Back to In-Home Care

DHHS Statewide CQI Meeting
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OUTCOME STATEMENT: Deliver an Effective Systems Re sponse

That is Flexible, Family Centered and Focused on Pr

Abuse and Neglect

eventing Child

Strengths/Opportunities:

- WSA reduced In Home count by 50%
which increased their Out of Home to
In Home proportion (8/5/13).

Barriers:

Action Items:

*Completed:

40 Day Focus Initiatives
A.) All wards living at home 60 days or
more. 421 wards achieved
permanency as a result of this
initiative.
B. ) All wards in out of home care over
180 days. 123 wards achieved
permanency as a result of this
initiative.
C.) OJS & 3B Youth. 228 wards
achieved permanency as a result of
this initiative.

*Planned:

CQI Team Priority:
* Statewide

Degortment of Heolh & Humon Senvices

DHHS ) Proportion of Out of Home Wards to
= In-Home Wards by Service Area
90.0%

85.0%

80.0%

75.0%

Al 4

70.0% V

L/\‘/\/W\/\'\ AAN

65.0%
v NV
60.0% \/\'\"‘
V
55.0%
50.0% THEIRT
T
e aa:aagga TEEEE i ‘ E
SRR TR | kb Lh
Western Service Area Central Service Area Northern Service Area Southeast Service Area Eastern Service Area
(NFC)

Data Review Frequency: Quarterly

Point in time report 3/4/2013 OOH court wards using 2012 Claritas youth population < 19

Source — Point-in-Time 8/5/2013
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OUTCOME STATEMENT: Deliver an Effective Systems Re sponse
That is Flexible, Family Centered and Focused on Pr  eventing Child

Safely Decrease the Number | APuse and Neglect

of State Wards sy The in-care rate in Nebraska (10.1 per 1,000 in
Strenaths/Opportunities: DHHS £ FY11) is twice the national in-care rate (5.0 in FY11).
iISOZ()Oll'tEEgard cmnEt wasd10.1 Pe vEERAS A (Pink shaded states also include some number of Juvenile Justice youth in
y youtn. urren wara countis a i i
7.6/1,000 youth. o their AFCARS reporting)
Barriers: -
0. 7
10
Nebraska
8
Action Items:
*Completed: 6 o

40 Day Focus Initiatives

A.) All wards living at home 60 days or
more. 421 wards achieved permanency as a

result of this initiative. 4
B. ) All wards in out of home care over 180

days. 123 wards achieved permanency as a
result of this initiative. 11

C.) OJS & 3B Youth. 228 wards achieved 2
permanency as a result of this initiative.

0 T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 1
*Planned:
RN ST S R T R N S R C R S I IR S . . S A S B S NI .
N A S I IR I SR RS T O R NS <° IR
VL L@ CEF VTN FH T L RS o
& F TP o FREXF TP v $ S N SO
S <e 5 $ &
o O e < N
P <

CQI Team Priority:
* Statewide

Data source: CASEY - AFCARS — population 0-18 years olds

Below is the website for more information on the source of population information.
http://www.claritas.com/sitereports/default.jsp

Data Review Frequency: Static



12/2013

Safely Decrease the Number
of State Wards
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OUTCOME STATEMENT: Deliver an Effective Systems Re sponse That
is Flexible, Family Centered and Focused on Prevent  ing Child Abuse
and Neglect

Strengths/Opportunities:

Barriers:

Action Items:

*Completed:

40 Day Focus Initiatives

A.) All wards in out of home care over 180
days. 123 wards achieved permanency as a
result of this initiative.

B.) OJS & 3B Youth. 228 wards achieved
permanency as a result of this initiative.

*Planned:

COIl Team Priority:
* Statewide

DHHSJ OOH Wards Currently and with
- of 5.2/1,000 Population
1600 + 1507
1400 +

B Current
Wards

m5.2/K
Wards

SESA ESA Northern Central Westem

Data Review Frequency: Monthly

Data Source: Point in time report 3/18/2013. Out of Home Court wards using 2012 Claritas youth
population < 19 yrs. of age.

Note: Count by County Report is now available.
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Safely Decrease the Number
of State Wards
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OUTCOME STATEMENT: Deliver an Effective Systems Re sponse That
is Flexible, Family Centered and Focused on Prevent  ing Child Abuse
and Neglect

Strengths/Opportunities:
-Lower number of entries than exits.

Barriers:

Action Items:

*Completed:

40 Day Focus Initiatives

A.) All wards living at home 60 days or
more. 421 wards achieved permanency as a
result of this initiative.

B. ) All wards in out of home care over 180
days. 123 wards achieved permanency as a
result of this initiative.

C.) OJS & 3B Youth. 228 wards achieved
permanency as a result of this initiative.

*Planned:

COIl Team Priority:
* Statewide

Diportmert of Heolh & Humen S

DHH_SJ Point in Time State Ward Count with State Ward Entries and Exits

NEBRASEK

1200 10000
1097
- 9000
965
900
- 8000
- 831\ /35 . i 873
760
749 - 7000
s E 1
600 6166 I
5895 X
5641 B 6000 ——15
5463 5416
5199 ~=Point in Time
400 —
- 5000
200
- 4000
0 ; 3000
Apr-Jun Jul-Sep Oct-Dec Jan-Mar Apr-lun Jul-Sep
2012 2013

Data Review Frequency: Quarterly
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Safely Decrease the Number
of State Wards

Strengths/Opportunities:

-Entry numbers continue to be lower
than exit numbers. Significant
decrease in entry numbers between
April to June and July to September
2013.

Barriers:

Action Items:

*Completed:

40 Day Focus Initiatives

A.) All wards living at home 60 days or
more. 421 wards achieved permanency as a
result of this initiative.

B. ) All wards in out of home care over 180
days. 123 wards achieved permanency as a
result of this initiative.

C.) OJS & 3B Youth. 228 wards achieved
permanency as a result of this initiative.

*Planned:

COIl Team Priority:
* Statewide

Data Review Frequency: Quarterly

DHHS Statewide CQI Meeting
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OUTCOME STATEMENT: Deliver an Effective Systems Re sponse That

is Flexible, Family Centered and Focused on Prevent

and Neglect

ing Child Abuse

Statewide

1200

1000 on7 ... 928 951 983 974 969 982

800 -
600
400 |
200 -

Entry
Exit

Jan-Mar | Apr-Jun | Jul-Sep | Oct-Dec | Jan-Mar | Apr-Jun

2011 2012

Jul-Sep | Oct-Dec | Jan-Mar | Apr-Jun

2013

Western

160
140 -

120
100
80
60
40
20

N-Focus Legal Status field. An entry occurs when a child is made a state ward.

An exit occurs when the Legal Status

changes to non-ward - not when it is entered into NFocus. Entries include youth that go from non-court to court .

Counts based on date of action, not entry date into NFocus




12/2013 DHHS Statewide CQI Meeting 15

Safely Decrease the Number | OUTCOME STATEMENT: Deliver an Effective Systems Re  sponse That is
of State Wards Flexible, Family Centered and Focused on Preventing Child Abuse and

Neglect

ESA (DHHS-Entries & NFC-Exits)

350
300
250

200 -
150 -
100 -
50 -

Southeast

Central
129 196
fz‘z g 19 g3 11712 16 g 110,185 .
100 -
80 -
60 -
40 |

20 -

2011 2012 2013

160
140

120 -
100 -
80 -
60 -
40 -
20 -

Jan-Mar | Apr-Jun | Jul-Sep | Oct-Dec | Jan-Mar | Apr-Jun | Julk-Sep = Oct-Dec | Jan-Mar | Apr-Jun | Jul-Sep

2011
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Safely Decrease the Number | OUTCOME STATEMENT: Deliver an Effective Systems Re sponse That is
of State Wards Flexible, Family Centered and Focused on Preventing  Child Abuse and
Neglect

Regression Slope of Court Entries
Jan. 2011 - July 2013
0.3 0

SESA csa -:

-3.7

o & AN ON
L] Wl e o

-10 -
12 -
14 -
-16
-18

-15.4

Regression Slope of Court Exits
Jan. 2011 - July 2013

8.1

Exit Period is Measured Quarterly from Jan 2011 — July 2013
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CHAPTER 3: PERFORMANCE
AND ACCOUNTABILITY

17

OUTCOME STATEMENT: CHILDREN
ARE SAFELY MAINTAINED IN THIER
HOMES WHENVER POSSIBLE AND
APPROPRIATE

Goal Statement: Measure youth’s Safety,
Permanency and Well-being.
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In-home versus out-of-home
placements

Strengths/Opportunities:

- September 2013 OOH Rates
State — 69.8%
NFC — 74.2%
SESA — 64.0%
CSA -67.3%
NSA — 64.9%
WSA — 79.4%

Note: The OOH Rates may increase due
to the LB 561 transition of OJS and 3B
youth to Probation.

Barriers:

Action ltems:
*Completed:

*Planned:

DHHS Statewide CQI Meeting 18

OUTCOME STATEMENT: CHILDREN ARE SAFELY MAINTAINED IN
THEIR HOMES WHENEVER POSSIBLE AND APPROPRIATE.

80.0%

70.0%

60.0%

50.0%

40.0%

30.0%

20.0%

10.0% -

0.0%

.
Statewide

= = S S = = g 5 S

< m : H — = .

; P e @ = = = = 3

29,

QOut o
home

QOut off, In
home /home

Out o In
home home

In
home

Out o In |OQuto In
home| home|/home home

Out o In ut o In Out o n uto In
home|home home|home home home home|/home

09/30/201112/31/2011|03/31/2012|06/30/2012|09/30/2012|12/31/2012|03/31/2013 06/30/2013 09/30/2013

100%

80%

60%

40% 0o

20%

0% -

Western = Western
m Other Areas

In |Outoff In |Outoff In [Outoff In Outof In |Outof In Outoff In |Outoff In |Outof In [Outof
home home home|home|home|home home home home|home home home home| home home|home home|home

09/30/2011 | 12/31/2011 | 03/31/2012 | 06/30/2012 | 09/30/2012 | 12/31/2012 | 03/31/2013 | 06/30/2013 | 09/30/2013

N-Focus Placement field. The In Home category includes state wards living with a parent, guardian or
independently. The Out of Home category includes state wards in all types of out of home placements and those on
runaway status. Data includes all court wards measured at a point-in-time on the last day of the quarter.

Data Review Frequency: Quarterly (April, July, Nove  mber & January)
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In-home versus out-of-home OUTCOME STATEMENT: CHILDREN ARE SAFELY MAINTAINED IN
placements THEIR HOMES WHENEVER POSSIBLE AND APPROPRIATE.
Eestern (NFC) ik Southeast mSouthest
B Other Areas B Other Areas
100%

80%

60% -

R
%
M

4%

20% -

0% -

home home home home |home home|home home'home home | home |home home home home home lhome home

09/30/2011 | 12/31/2011 | 03/31/2012 | 06/30/2012 | 09/30/2012 | 12/31/2012 | 03/31/2013 | 06/30/2013 | 09/30/2013

homethome home home  home home home home home|home

09/30/2011 | 12/31/2011 | 03/31/2012 06/30/2012  09/30/2012

home home|home |home|home home home home

12/31/2012 | 03/31/2013 | 06/30/2013 | 09/30/2013

100%

80%

60% -

40% -

20% -

0% -

H Central

B Other Areas

home [home 'home  home 'home| home| home home home|home home|home home|home home|home home home

09/30/2011 | 12/31/2011 | 03/31/2012 | 06/30/2012 | 09/30/2012 | 12/31/2012 | 03/31/2013 | 06/30/2013 | 09/30/2013

80.0%
70.0%
60.0%
50.0% -
40.0% -
30.0%
20.0%

10.0% -

0.0%
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W Other Areas
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09/30/2011 | 12/31/2011| 03/31/2012 06/30/2012 | 09/30/2012
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OUTCOME STATEMENT: CHILDREN ARE SAFELY MAINTAINED IN
THEIR HOMES WHENEVER POSSIBLE AND APPROPRIATE.

Deperiment of Heolth & Humon Services

Intake Calls/Responses DHHSA Hotline Calls Received &

TR Percentage Answered by Month - 2013
Strengths/Opportunities: 8000 7750
- Nov 2013: 88% of all calls to the hotline 7500 7027 6965 7243
were answered within 18 _seconds. 7% of 7000 -
the calls went to voicemail and were 6500

=
returned within 1 hour. 6000
R =

L]

T m

5500 = = i B B
Zgg 92% il 89%= 1% 9z%= ss%= 92% [l 92%= 89%= 89% [ 915 [ s

L] H B B

L | H B BN

Barriers: 4000 |l I = [ ]

T H H Bn m

January February March April May June July Aug Sept October November
Deportment of Heolh & Humon Services
Action Items: DHHS ‘ November 2013 Call Breakout
* N E B R A S K A TOtal Ca||S=7163
Completed:
Voicemail, 7%

*Planned: S weradgienis Abandoned, 4%

Forceout, 1%

* Calls answered within 18 seconds

Definitions:

* Abandoned-call comes in and is not answered due to something in the ACD system which caused a reason for a disconnect or
caller hung up.

* Forceout-call comes in and call was sent to worker and worker did not answer —( maybe due to...forgot to log off while faxing)
* Voicemail-calls unanswered that go to voicemail. The goal is to return the call within 1 hour. Case Aides track when the
message came in and when the call is returned.

Data Review Frequency: Monthly
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Intake Quality Measures

Strengths/Opportunities:

- Nov 2013: Increase in 2 of the
measures. Decrease in percentage
related to taking action to address
immediate safety concerns.

Barriers:

Action ltems:

*Completed:

- Intake QA Unit Reviews were
implemented by CQI unitin July 2013. QA
feedback is sent via email to the Hotline
Supervisor and Worker. QA Results are
discussed during Intake Monthly Meetings
and System Team Calls and strategies are
developed to address areas needing
improvement.

*Planned:

- A satisfaction Survey will be implemented
in 2014,
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OUTCOME STATEMENT: CHILDREN ARE SAFELY MAINTAINED IN
THEIR HOMES WHENEVER POSSIBLE AND APPROPRIATE.

Deporiment of Heoth & Humon Sesvices:

DHHS 4

NEBRASKA

Percent Achieved

Number of Reviews:
] . * July 2013 = 287
Intake/Hotline Quality Measures * Aug 20132295
‘ *Sept 2013 = 248
July-November 2013 *0ct2013= 312

*Nov 2013 =309

97% 98% 97% qco, 97% 99% 989 99%

100%
90% -
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10% -
0%

The information gathered and ~ The referral statement was  The Intake CFSS took actionto  Prior history/background
documented was detailed  detailed enough to determineif address immediate safety  checks were documented in the
enough andfor adequateto the victim may be a vulnerable concerns such as callinglaw ~ Records Check narrative.

determine if the report metthe  adult on APS Intakes.

screening criteria.

Enforcement or the On-Call
Supervisor.

This chart illustrates the percentage achieved for four measures that are part of the Intake QA Review. The Intake QA
reviews are completed on a random sample of the total CPS and APS Intakes completed by hotline staff. The Intake QA
reviews were implemented by the CQI Unit on July 1st, 2013.

Data Review Frequency: Monthly
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OUTCOME STATEMENT: CHILDREN ARE SAFELY MAINTAINED IN

Strengths/Opportunities:

-Nov 2013: Central Service Area continues to have the
lowest number of Initial Assessments Not Finalized (33) that
were due between Jan 2012 — Nov 2013. Western Service
Area has the highest number of assessments Not Finalized
(352) during this same period. On 12/17/13, there were
1,115 Initial Assessments that were not finalized f  or the
entire State for this same period.

Barriers:

Action Items:

*Completed:

- Direction was given to hotline staff to restart N-Focus at
midnight in order to reset the clock used to calculate
timeframes.

-4/30/13 Doug Beran emailed document to all CFS
Admin/Supervisors providing guidance accessing the report
to identify items not tied. Not tied includes instances where
the ARP ID on Assessment does not match ARP ID on
Intake.

-Reminders and Directions were given to IA staff regarding
the following:

* P1time is based on 24 hours from the time  the call
was received by the hotline, so 8:00 am means we must
respond by 8:00 am the following day.

* When a meeting occurs prior to the hotline received
date, the worker should either notify the hotline that the
received date was in the past review the SDM report and set
the received date to the proper date.

-Quick tip video instructions are now available with
information on how to use weekly InfoView reports to
identify intakes not tied etc.

- |IA Case Management Due date report is now available and
includes all IA related timeframes.

*Planned:
-Systems Team/S.Haber will discuss and make a decision
about |A completion timeframes.
-Systems Team/S.Haber will discuss and make a decision
regarding instances when a risk assessment should not be
completed.
CQI Team Priority:

Statewide

Western Service Area

*Refer to Local Service Area Action Plan Forms for detailed
Action Items and Strategies for each Service Area.

Data Review Frequency: Monthly

Depariment of Heath & Humon Senvices

DHHS 4

NEBRASKA

Initial Assessment Not Finalized Within 30 Days (2012-2013)
* Initial Assessments not finalized within 30 days fromthe date the intake closed
as of December 17th, 2013

This chart llustrates cases that are not finalized due to one or more of the following reasons: Safety assessment not tied to
the intake, Risk assessment is not in fian/ status, and/or Finding has not been entered.

HJune. 2013
0 July. 2013
u Aug. 2013
i Sept. 2013
B Oct, 2013
u Nov, 2013

90

[os]
wn

# of IA Not Finalized

Total Number
' Not Finalized
(2012-2013)

' (SA=33
ESA =163
NSA =329
SESA =80

- WSA =352
Tribal = 158
State=1,115

Eastern Northern Southeast Western Tribal

Central

The chart above shows the # of assessments not finalized that were due in the last six months.

The box to the right shows the total number of IA's that need to be finalized in each Service Area. These
numbers are limited to those due in 2012-2013 as of 12/17/2013.
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OHA - Not Tied
OHA - Not Contact Documented

Data Review Frequency: Monthly Total

IA — Contact Timeframes
Degortment of Health & Humon Services
Strengths/Opportunities: D e - : fo e T
Nov 2013 Decrease in pefermance for PL and P2 Initial Assessment - Contacts made a!ccordmg to Priority Timeframes
Measures. . T TR Y Statewide
vestigations accelO'wdl f%r dAPSSh'Or S f I e *Data excludes Refusals, Unable to Locate, and Law Enf tHold
investigations were included in this measure for ata excludes Refusals, Unable to Locate, and Law Enforcement Holds ' '
the first time in November 2013. Count Missed h‘f Admin
Barriers: 5p||de I
- Intakes not tied to Assessments Tribal 10
- ARP ID # errors
B Mar-13 Crankshaw 6
1 : W Apr- |
Action Items: pr-13 Mavi 5
*Completed: B May-13 ,
- Direction was given to hotline staff to restart N- limmerman 2
Focus at midnight in order to reset the clock used to mJun-13
calculate timeframes. Runge 2
-4/30/13 Doug Beran emailed document to all CFS WJuk13
Admin/Supervisors providing guidance accessing the Baker 2
report to identify items not tied. Not tied includes  Aug-13
instances where the ARP ID on Assessment does
not match ARP ID on Intake. 1 Sep-13 Duncan 2
-Reminders and Directions were given to |A staff \
regarding the following: Ce 1 Ullrich 1
* P1 time is based on 24 hours from the time Nov-13
the call is closed by the hotline, so 8:00 am means Dement 1
we must respond by 8:00 am the following day.
*When a meetin?(occurs rior to the hotline Smith 1
received date, the worker should either notify the
hotline that the received date was in the past review Jelinek 1
the SDla/I report and set the received date to the cling
proper date i e .
P1 (Contact Within 24 Hours P2 (Contact Within 5 Days, P3 (Contact Within 10 Days;
*Planned: ( ) ( ys) ( ¥s) Total 50
- Upcoming Quick Tip will include video instructions . D1 (n=106): P2 [n=463): P3 [n=
on ﬁow to use weekly InfoView reports to identify Oetober2013. P {o=106), K2 {rat 3] 15 {rettg)
intakes not tied etc.
November 2013: Reason for Missed Contacts
COQI Team Priority: LIS Tiss 2
" Mot Timely 11
- Statewide Contact Date Before Intake Date 5 Note: Intakes accepted for
+  Western Service Area No Contact Documented (] APSS or OH investigations were
ARP ID Issue 3 included in this measure for the
*Refer to Local Service Area Action Plan Forms for detailed No Safety Assessment 1e first time in November 2013.
Child not in Intake |
Action Items and Strategies for each Service Area. MNo Safety Assessment & Child Not in Intake 3
OHA - No Safety Assessment 1
1
1
50
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OUTCOME STATEMENT #3: Children Will Experience Sta bility and
Permanency In Their Lives

Strengths/Opportunities:

* Nov 2013: ESA, CSA, and NSA achieved
100% for P1 this month. ESA and NSA
achieved 99% and 100% on all 3 measures.

Barriers:
-Finding is not entered for the assessments.
-Intake is not tied to the safety assessment.

Action ltems:

*Completed:

- New/Improved SDM Intake and Assessment
Reports are now posted on InfoView. Reports
identify assessments that are not tied to the
intake, assessments with no findings entered
etc. Instructions were emailed to CFS staff.
-IA Case management due date report is
available and can be used daily to ensure
timeframes are met.

-Quick Tip Videos are now available with
instructions on how to access and use infoview
reports to manage assessments.

*Planned:

[——

DHHS_4

Initial Assessment - Accepted P1 Intakes - Contact Made within 24 Hours
100%  100% _,100% 100%

96%96%.9%%  ga905%

B Sep-13

mOct-13

¥ Nov-13

Eastern Southeast Central Northern Western Tribal

Initial Assessment - Accepted P2 Intakes - Contact Made within 5 Days
98% . 0, 98%100% 95%96% 939,

 99%9g%99%

70% - [ | N Sep-13
60% - B Oct-13

40% - ¥ Nov-13

Eastern Southeast Central Northern Western Tribal

Data Review Frequency: Monthly

DHHS 4 Initial Assessment- Accepted P3 Intakes - Contact Made within 10 Days

1007 0 O e s 5% 97%gs5%99%  100%y7598%

100% -
90% -
80% -
70% -
60% - 1 50% —— M Oct-13

¥ Nov-13

W Sep-13

Northern Western Tribal

Eastern Southeast Central
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OUTCOME STATEMENT: CHILDREN ARE SAFELY MAINTAINED IN
THEIR HOMES WHENEVER POSSIBLE AND APPROPRIATE.

Strengths/Opportunities:

Nov 2013: ESA & NSA are the two service
areas that are exceeding the target goal at this
time. Close to achieving the goal on a statewide
level.

Barriers:

-Duplicate Reports for the same incidents are
creating instances of repeat maltreatment.

Action Items:

*Completed:

- Policy changes were implemented in October
2012 to eliminate duplicate
reports/substantiation of intakes that are
received within 6 months for the same
allegations

*Planned:

- A workgroup will convene to look at reason for
case involvement and put instructions together
on how to document reason for case
involvement to better capture information about
substance abuse and other reasons for case
opening/involvement.

-CQI team will complete additional breakdown of
repeat maltreatment data to help the team
identify areas needing improvement.

COIl Team Priority:
*Statewide External Stakeholder Team
*Western and Southeast Service Areas

*Refer to Local Service Area Action Plan Forms for detailed
Action Items and Strategies for each Service Area.

Absence of Maltreatment Recurrence - COMPASS Measures

100.0%

96.0% I Jun-13

—Jul-13

i Aug-13
- Sep-13
. Oct-13
= Nov-13

——Target

Southeast Central Northern State

Eastern

Absence of Maltreatment Recurrence

This is Federal Measure that reports on a rolling 12 month period. Data Source: N-FOCUS COMPASS-State wards. The children included in this
report were victims of abuse or neglect during the first six months of the 12 month period. If the child was a victim of a subsequent abuse or
neglectincident within 6 months of the first incident of abuse or neglect they appear on this report. Victims are defined as children where the court
or DHHS has substantiated the allegations of abuse or neglect.

Data Review Frequency: Quarterly (March, June, Sept

ember, December)
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Absence of Maltreatment in Foster
Care

Strengths/Opportunities:
Nov 2013: ESA is the only Service Area that is
not meeting the target goal for this measure.

Barriers:

-Duplicate Reports for the same incidents are
creating instances of repeat maltreatment.

Action ltems:
*Completed:

- Southeast Service Area Administrator and the
Foster Care Review Office Director met and
created a process to staff and address barriers
for repeat maltreatment in foster care cases in
Southeast Service Area.

- Policy changes were implemented in October
2012 to eliminate duplicate
reports/substantiation of intakes that are
received within 6 months for the same
allegations

*Planned:

- A workgroup will convene to look at reason for
case involvement and put instructions together
on how to document reason for case
involvement to better capture information about
substance abuse and other reasons for case
opening/involvement.

-CQI team will complete additional breakdown
of repeat maltreatment data to help the team
identify areas needing improvement.

COQI Team Periority:
*Statewide External Stakeholder Team
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OUTCOME STATEMENT: CHILDREN ARE SAFELY MAINTAINED IN
THEIR HOMES WHENEVER POSSIBLE AND APPROPRIATE.

Degtytmert o Hock: 8 Humen Serves

DHHS 4

NEBRASLA

Absence of Maltreatment in Foster Care - COMPASS Measures

99.5% -
= Jun-13
= Jul-13
20X . Aug-13
= Sep-13
98.5% mm Oct-13
= Nov-13
98.0% - ~—Target

97.5%

97.0%

Central Northern Western State

Southeast }

Eastern

Absence of Maltreatment in Foster Care

This is a Federal Measure that reports on a rolling 12 month period. Data Source: N-FOCUS COMPASS-State wards. This measureis of all children
who are placed outside of their parental home either in a foster home or group care, the percent that were not abused or neglected by either a
foster parent or a facility staff member.

Data Review Frequency: Quarterly (March, June, Sept

ember, December)
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Permanency for Children in Foster
Care

Strengths/Opportunities:

Nov 2013: All Service Areas continue to
meet the target goals for this measure.
NSA is seeing a decrease in the last few
months.

Barriers:

Action ltems:
*Completed:

*Planned:
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OUTCOME STATEMENT: CHILDREN ARE SAFELY MAINTAINED IN
THEIR HOMES WHENEVER POSSIBLE AND APPROPRIATE.
D"JHSJ Permanency for Children in Foster Care - COMPASS Measures
180 T Target=121.7
160 -
Wl . Jun-13
. Jul-13
120 -
= Aug-13
£y - Sep-13
80 - - Oct-13
60 - o Nov-13
10 - —Target
20 -
0 4

Eastern

Southeast Central Northern Western State

Permanency for Children in Foster Care

This is a Federal Composite Measure that reports on a rolling 12 month period. Data Source: N-FOCUS COMPASS-State Wards The Permanency
Composite measures the frequency that permanency is achieved for children and youth who have been in care for longer periods of time.
Permanencyis defined as exiting care to reunification, adoption or guardianship. The Composite includes three measures: 1. Exits to Permanency
Prior to the Child’s 18th Birthday for Childrenin Care for 24 More Months or More; 2. Exits to Permanency for Children Whoare Free for Adoption;
and 3. Children Emancipated Who Were in Foster Care for 3 Years or More.

Data Review Frequency: Quarterly (March, June, Sept

ember, December)
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Strengths/Opportunities:

Nov 2013: CSA is the only service area
not meeting this measure. wSA leads the
state in performance for this measure.

Barriers:

Action ltems:

*Completed:

- CQI team corrected the definition of Free
for Adoption to no longer include the
existence of TPR hearing for this measure.

-Eastern Service Area/NFC completed a
review of 119 adoption cases and
identified barriers to Adoption in ESA.
Eastern Service Area continues to address
barriers through Court Collaboration
meetings and other processes.

*Planned:

OUTCOME STATEMENT: CHILDREN ARE SAFELY MAINTAINED IN
THEIR HOMES WHENEVER POSSIBLE AND APPROPRIATE.
DHHST‘ Timeliness of Adoption - COMPASS Measures
TR
180 1 Target = 106.4
. Jun-13
 Jul-13
— Aug-13
- Sep-13
m Oct-13
I Nov-13
—Target

Southeast

Timeliness of Adoption

This is a Federal Composite Measure: Data Source: N-FOCUS COMPASS-State wards. This is a Federal measure that reports on a rolling 12 month
period. The Adoption Composite measures the timeliness of adoptions and includes the following five measures: Adoption in less than 24 Months,
Median Time to Adoption, Children in care for 17 Months or Longer Who Are Adopted by the End of the Year, Children in Care for 17 Months or
Longer Who Are Legally Free for Adoption within 6 Months, and Children Who Are Legally Free for Adoption Who Are Adopted within 12 Months.

Data Review Frequency: Quarterly (March, June, Sept ember, December)
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Timeliness of Adoption

Strengths/Opportunities:

Nov 2013: NSA and WSA continue to meet
the target goal for this measure. While
NSA performance still exceeds the target
goal, there has been a decrease in
performance in the last few months.

Barriers:

Action ltems:

*Completed:

- CQI team corrected the definition of Free
for Adoption to no longer include the
existence of TPR hearing for this measure.

-Eastern Service Area/NFC completed a
review of 119 adoption cases and
identified barriers to Adoption in ESA.
Eastern Service Area continues to address
barriers through Court Collaboration
meetings and other processes.

*Planned:

DHHS Statewide CQI Meeting 29
OUTCOME STATEMENT: CHILDREN ARE SAFELY MAINTAINED IN
THEIR HOMES WHENEVER POSSIBLE AND APPROPRIATE.
Bﬁﬁg Exits to Adoption in < 24 Months - COMPASS Measures
.T_W:]! RS LA
60%
B Jun-13
0% - 13
o | Target=36.6% e
- Sep-13
- Oct-13
30%
 Nov-13
——Target

20% -

10% -

0% -
Eastern

Southeast

Central Northern Western

Timeliness of Adoption < 24 Months

This is Federal Measure that reports on a rolling 12 month period. Data Source: N-FOCUS COMPASS-State wards. For the reporting year, of
all children who were discharged from foster care to a finalized adoption during the year, the percent that were discharged in less than 24
months from the date of the latest removal from the home.

Data Review Frequency: Quarterly (March, June, Sept

ember, December)
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Strengths/Opportunities:

Nov 2013: WSA is the only Service Area that is meeting
the target goal for this measure. Significant increase in
performance was also seen in SESA.

Barriers:
Action Items:
*Completed:
- CFS Staff are utilizing Average Number of Out of Home
Report to look at length of time and address barriers for
youth who are in Out of Home Care for an extended
period of time.
- 40 Day Focus Initiatives
A.) All wards in out of home care over
180 days. 123 wards achieved
permanency as a result of this initiative.
B.) OJS & 3B Youth. 228 wards achieved
permanency as a result of this initiative.
*Planned:
-CQI Team will provide additional data breakdown by
adjudication, judge, and other variables to assist with
identification of areas needing improvement.
-Service Area CQI teams need to drill down and identify
barriers to reunification.
-Service Areas should track how many requests for early
hearings are denied.
- Policy & Training will work together to develop quick tip
or training materials to remind staff of their role as
advocates and experts and to use assessments and
tools available to them to request and promote
achievement of reunification.

CQI Team Priority:

*Statewide External Stakeholder Team

*Eastern, Northern, Southeast and Western Service
Areas

*Refer to Local Service Area Action Plan Forms for detailed
Action Items and Strategies for each Service Area.

OUTCOME STATEMENT: CHILDREN ARE SAFELY MAINTAINED IN
THEIR HOMES WHENEVER POSSIBLE AND APPROPRIATE.
DHHSJ_ Timeliness & Permanency of Reunification - COMPASS Measures
130
Target = 122.6
125
I Jun-13
120 . Jul-13
e . Aug-13
I Sep-13
110 - I Oct-13
f Nov-13
105 -
= Target

100 -

95

Eastern Southeast Central Northern Western

Timeliness and Permanency of Reunification

This is a Federal Composite Measure. Data Source: N-FOCUS COMPASS-State Wards. This is a Federal Measure that reports on a rolling 12 month
period. The Reunification Composite measures the timeliness of reunification and whether the reunification was permanent over a specific period
of time. The Reunification Composite includes four measures: Reunificationin Less Than 12 Months, Median Time to Reunification, Entry Cohort
Reunification in Less Than 12 Months, and Permanence of Reunification.

Data Review Frequency: Quarterly (March, June, Sept ember, December)
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Timeliness & Permanency of
Reunification
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OUTCOME STATEMENT: CHILDREN ARE SAFELY MAINTAINED IN
THEIR HOMES WHENEVER POSSIBLE AND APPROPRIATE.

Strengths/Opportunities:

Barriers:

Action Items:
*Completed:
- CFS staff are utilizing Average Number of Out of
Home Report to look at length of time and address
barriers for youth who are in Out of Home Care for
an extended period of time.
- 40 Day Focus Initiatives
A.) All wards in out of home care over
180 days. 123 wards achieved
permanency as a result of this
initiative.
B.) OJS & 3B Youth. 228 wards
achieved permanency as a result of
this initiative.

*Planned:

-CQI Team will provide additional data breakdown by
adjudication, judge, and other variables to assist with
identification of areas needing improvement.

CQIl Team Priority:

*Statewide External Stakeholder Team

*Eastern, Northern, Southeast and Western Service
Areas

*Refer to Local Service Area Action Plan Forms for detailed
Action Items and Strategies for each Service Area.

Degorimert of Hookh & Humon Servies

DHHS 4

Exits to Reunification - COMPASS Measures
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M 48 or more
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Southeast ’ Central | Northern Western

Exits to Reunification

This is a Federal Composite Measure. Data Source: N-FOCUS COMPASS- State Wards. This is a Federal Measure that reports on a rolling 12 month
period. For the reporting year, of all children discharged from foster care to reunification who had been in foster care for 8 days or longer,
the percent that met either of the following criteria: (1) the child was reunifiedin less than 12 months from the date of the latest removal
from the home, or (2) the child was placed in a trial home visit within 11 months of the date of the latest removal and the child's last
placement prior to discharge to reunification was the trial home visit.

Data Review Frequency: Quarterly (March, June, Sept

ember, December)
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Reunification
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Strengths/Opportunities:

Nov 2013: Increase in performance in WSA and CSA
but no service area is meeting the target goal at this
time.

Barriers:

Action Items:
*Completed:
- CFS staff are utilizing Average Number of Out of
Home Report to look at length of time and address
barriers for youth who are in Out of Home Care for
an extended period of time.
- 40 Day Focus Initiatives
A.) All wards in out of home care over
180 days. 123 wards achieved
permanency as a result of this
initiative.
B.) OJS & 3B Youth. 228 wards
achieved permanency as a result of
this initiative.

*Planned:

-CQI Team will provide additional data breakdown by
adjudication, judge, and other variables to assist with
identification of areas needing improvement.

CQI Team Priority:

*Statewide External Stakeholder Team

*Eastern, Northern, Southeast and Western Service
Areas

*Refer to Local Service Area Action Plan Forms for detailed
Action Items and Strategies for each Service Area.

OUTCOME STATEMENT: CHILDREN ARE SAFELY MAINTAINED IN

THEIR HOMES WHENEVER POSSIBLE AND APPROPRIATE.

DHHu Exits to Reunification in < 12 Months of First Entry - COMPASS

W g Measures

Target = 48.4%

50%
. Jun-13

0% . Jul-13
B Aug-13

30% - Sep-13
I Oct-13

20% e Nov-13
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10%

0%

Eastern Southeast Central Northern Western

Exits to Reunification in < 12 Months of First Entry

This is a Federal Composite Measure. Data Source: N-FOCUS COMPASS-State Wards. This is a Federal Measure that reports on a rolling 12 month
period. For the prior reporting year, of all children entering foster care in the second 6 months of the year who remained in foster care for 8 days or
longer, the percent who met either of the following criteria: (1) the child was reunified in less than 12 months from the date of entry into foster
care, or (2) the child was placed in a trial home visit in less than 11 months from the date of entry into foster care and the trial home visit was the

last placement setting prior to discharge to reunification.

Data Review Frequency: Quarterly (March, June, Sept ember, December)
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Strengths/Opportunities:

-Nov 2013: State average remains around 9
months.

Barriers:

Action Items:
*Completed:
- CFS staff are utilizing Average Number of Out of
Home Report to look at length of time and address
barriers for youth who are in Out of Home Care for
an extended period of time.
- 40 Day Focus Initiatives
A.) All wards in out of home care over
180 days. 123 wards achieved
permanency as a result of this
initiative.
B.) OJS & 3B Youth. 228 wards
achieved permanency as a result of
this initiative.

*Planned:

-CQI Team will provide additional data breakdown by
adjudication, judge, and other variables to assist with
identification of areas needing improvement.

CQIl Team Priority:

*Statewide External Stakeholder Team

*Eastern, Northern, Southeast and Western Service
Areas

*Refer to Local Service Area Action Plan Forms for detailed
Action Items and Strategies for each Service Area.

OUTCOME STATEMENT: CHILDREN ARE SAFELY MAINTAINED IN
THEIR HOMES WHENEVER POSSIBLE AND APPROPRIATE.
DH =8 Median Months in Care - COMPASS Measures
12
Target = 5.40
10 -
- Jun-13
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8 -
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B Oct-13
4 - f Nov-13
——Target

Eastern

Southeast Central Northern Western

Median Months in Care

This is a Federal Composite Measure. Data Source: N-FOCUS COMPASS-State Wards. This is a Federal Measure that reports on a rolling 12 month
period. For the reporting year, of all children discharged from foster care to reunification who had been in foster care for 8 days or longer, the
median length of stay in months from the date of the most recent entry into foster care until either of the following: (1) the date of discharge to
reunification; or (2) the date of placement in a trial home visit that exceeded 30 days and was the last placement setting prior to discharge to

reunification.

Data Review Frequency: Quarterly (March, June, Sept

ember, December)
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Timeliness & Permanency of
Reunification

Strengths/Opportunities:

-Nov 2013: Central and Western Service Areas have
the highest re-entry into care in less than 12 months
of discharge. All other Service Areas were below the
target goal of 9.9% in 2013.

Barriers:

Action Items:
*Completed:
- CFS staff are utilizing Average Number of Out of
Home Report to look at length of time and address
barriers for youth who are in Out of Home Care for
an extended period of time.
- 40 Day Focus Initiatives
A.) All wards in out of home care over
180 days. 123 wards achieved
permanency as a result of this
initiative.
B.) OJS & 3B Youth. 228 wards
achieved permanency as a result of
this initiative.

*Planned:

-CQI Team will provide additional data breakdown by
adjudication, judge, and other variables to assist with
identification of areas needing improvement.

CQIl Team Priority:
*Statewide External Stakeholder Team

*Eastern, Northern, Southeast and Western Service
Areas

*Refer to Local Service Area Action Plan Forms for detailed
Action Items and Strategies for each Service Area.
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OUTCOME STATEMENT: CHILDREN ARE SAFELY MAINTAINED IN
THEIR HOMES WHENEVER POSSIBLE AND APPROPRIATE.
DHHSJ ReEntries into Care in < 12 Months of Discharge - COMPASS
M8 A, Measures
16%
14% +—
. Jun-13
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10% - Aug-13
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 Nov-13
4% —Target

Eastern

Southeast L Central ‘ Northern ‘ Western

ReEntries into Care in < 12 Months of Discharge
A lower score is preferable.

This is a Federal Composite Measure. Data Source: N-FOCUS COMPASS-State Wards. This is a Federal Measure that reports on a rolling 12 month
period. Of all children discharged from foster care to reunification in the year prior to the reporting year, the percent that re-entered foster care in

less than 12 months from discharge from a prior episode.

Data Review Frequency: Quarterly (March, June, Sept

ember, December)
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Placement Stability

OUTCOME STATEMENT: Children Will Experience Stabil
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Permanency In Their Lives

35

ity and

Strengths/Opportunities:

-Nov 2013: State met the target goal for the 1 st
time this month!!!!  Northern Service Area
continues to exceed the target goal performance
continues to increase each month. NSA leads the
state with 111.1. Eastern Service area met the
target goal for this measure this month.

Barriers:
-Placement disruptions due to child behaviors

-Shortage of foster placements for older youth
with behavior needs.

Action Items:

*Completed:

--Southeast and Western Service Areas are
utilizing Denials and Disruption
Tracking/Database to address placement stability
issues/needs. Other Service Areas will be
implementing this tracking method in the future.
Data from this system is shared with foster care
agency providers.

-CQI Team provided additional data to each
Service Area regarding placement changes in
N-FOCUS.

*Planned:

-CQI Team will provide additional data breakdown
by adjudication, judge, and other variables to
assist with identification of areas needing
improvement

CQI Team Priority:

*Statewide External Stakeholder Team
*Eastern, Northern, Southeast and Western

*Refer to Local Service Area Action Plan Forms for detailed
Action Items and Strategies for each Service Area.

Deporimert of Hooth & Humon Senvces

DHHS 4

Placement Stability - COMPASS Measures
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Target = 101.5

100
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Eastern Southeast Central Northern Western

Placement Stability

. Jun-13
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B Aug-13
= Sep-13
B Oct-13
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This is the Federal Composite Measure on Placement Stability. This is a Federal Measure that reports on a rolling 12 month period. Data Source: N-
FOCUS COMPASS-State wards. The national standard is 2 or fewer placements over specific periods of time. Placementsare not counted for
children who experience a brief hospitalization or for children who are on runaway status.

Data Review Frequency: Quarterly (March, June, Sept

ember, December)
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Placement Stability

Strengths/Opportunities:

Nov 2013: ESA, NSA and WSA continue to
exceed the target goal for this measure. Nice
steady improvements each month in NSA and
ESA. NSA leads the state at 94.4%.

Barriers:
-Placement disruptions due to child behaviors

-Shortage of foster placements for older youth
with behavior needs.

Action Items:

*Completed:

-Southeast and Western Service Areas are
utilizing Denials and Disruption
Tracking/Database to address placement stability
issues/needs. Other Service Areas will be
implementing this tracking method in the future.
Data from this system is shared with foster care
agency providers.

-CQI Team provided additional data to each
Service Area regarding placement changes in
N-FOCUS.

*Planned:

-CQI Team will provide additional data breakdown
by adjudication, judge, and other variables to
assist with identification of areas needing
improvement

COQI Team Priority:
*Statewide External Stakeholder Team

*Eastern, Northern, Southeast and Western
Service Areas.

*Refer to Local Service Area Action Plan Forms for detailed
Action Items and Strategies for each Service Area.

Data Review Frequency: Quarterly (March, June, Sept

DHHS Statewide CQI Meeting 36

OUTCOME STATEMENT: Children Will Experience Stabil
Permanency In Their Lives

ity and

Degortmert o Heckh 4 Homn Serics

DHHS 4

Children in Care for < 12 months (2 or fewer placements) -
COMPASS Measures

I Jun-13

. Jul-13

. Aug-13

I Sep-13
e Oct-13
mm Nov-13

—Target

Northern Western State

Central

Eastern Southeast

Children in Care for < 12 Months

This is one of three Federal Measures on Placement Stability. This is a Federal Measure that reports on a rolling 12 month period. Data Source: N-
FOCUS COMPASS-State wards. Of all children served in foster care during the 12 month target period that were in foster care for at least 8 days but
less than 12 months, the percent that two or fewer placement settings.

ember, December)
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Placement Stability
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OUTCOME STATEMENT: Children Will Experience Stabil ity and
Permanency In Their Lives

Strengths/Opportunities:

Nov 2013: SESA and NSA continue to meet
the target goal for this measure. NSA leads
the state at 75.5%.

Barriers:
-Placement disruptions due to child behaviors

-Shortage of foster placements for older youth
with behavior needs.

Action Items:

*Completed:

-Southeast and Western Service Areas are
utilizing Denials and Disruption
Tracking/Database to address placement stability
issues/needs. Other Service Areas will be
implementing this tracking method in the future.
Data from this system is shared with foster care
agency providers.

-CQI Team provided additional data to each
Service Area regarding placement changes in
N-FOCUS.

*Planned:

-CQI Team will provide additional data breakdown
by adjudication, judge, and other variables to
assist with identification of areas needing
improvement

CQI Team Priority:

*Statewide External Stakeholder Team
*Eastern, Northern, Southeast and Western
Service Areas.

*Refer to Local Service Area Action Plan Forms for detailed
Action Items and Strategies for each Service Area.

Degrteert of Hockh & Humon Servees

DHHS 4

80%

Children in Care for 12 - 24 months (2 or fewer placements) -
COMPASS Measures

75%

Target = 65.4%

70% -

65%

60%

55%

50% -
Eastern

Southeast Central Northern | Western State

Children in Care for 12 -24 Months

I Jun-13
= Jul-13

B Aug-13
I Sep-13
s Oct-13
s Nov-13

= Target

This is one of three Federal Measures on Placement Stability. This is a Federal Measure that reports on a rolling 12 month period. Data Source: N-
FOCUS COMPASS-State wards. Of all children served in fostre care during the 12 month target period that wer in foster care for at least 12 months
but less than 24 months, the percent that had two or fewer placement settings.

Data Review Frequency: Quarterly (March, June, Sept

ember, December)
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Placement Stability
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OUTCOME STATEMENT: Children Will Experience Stabil ity and
Permanency In Their Lives

Strengths/Opportunities:

Nov 2013: None of the areas are meeting the
target goal at this time. NSA is the closest at
39.2%.

Barriers:
-Placement disruptions due to child behaviors

-Shortage of foster placements for older youth
with behavior needs.

Action Items:

*Completed:

-Southeast and Western Service Areas are
utilizing Denials and Disruption
Tracking/Database to address placement stability
issues/needs. Other Service Areas will be
implementing this tracking method in the future.
Data from this system is shared with foster care
agency providers.

-CQI Team provided additional data to each
Service Area regarding placement changes in
N-FOCUS.

*Planned:

-CQI Team will provide additional data breakdown
by adjudication, judge, and other variables to
assist with identification of areas needing
improvement

COIl Team Priority:
*Statewide External Stakeholder Team

*Eastern, Northern, Southeast and Western
Service Areas.

*Refer to Local Service Area Action Plan Forms for detailed
Action Items and Strategies for each Service Area.

f Hooth & Humn Serces

E)HHu Children in Care for > 24 months (2 or fewer placements) -
JLKTERT, COMPASS Measures

60%
Target = 41.8%
50%
= Jun-13
40%
- ul-13
30% - e Aug-13
. Sep-13
20% - - Oct-13
s Nov-13
10%
—Target
0% -
Eastern Southeast Central Northern Western State
Children in Care for > 24 Months

This is one of three Federal Measures on Placement Stability. This is a Federal Measure that reports on a rolling 12 month period. Data Source: N-
FOCUS COMPASS-State wards. Of all children served in foster care during the 12 month target period that were in foster care for at least 24
months, the percent that had two or fewer placement settings.

Data Review Frequency: Quarterly (March, June, Sept ember, December)
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Kinship Care for Out of Home
Wards

Strengths/Opportunities:

Sept 2013: Slight increase in
statewide kinship placements since
last quarter. Central Service Area
has the lowest number of children
in kinship care (29%) while
Northern Service Area has the
highest (50%).

Barriers:

Action ltems:
*Completed:

*Planned:
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OUTCOME STATEMENT: Children Will Experience Stabil ity and
Permanency In Their Lives
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Per LB 265 (July 2013) a “kinship home means a home where a child or children receive foster care and at least
one of the primary caretakers has previously lived with or is a trusted adult that has a pre-existing, significant
relationship with the child or children or a sibling of such a child or children....”
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Placement Change
Documentation w/in 72 hours

DHHS Statewide CQI Meeting 41

Strengths/Opportunities:

-Nov 2013: Western Service Area achieved the highest
score this month with 97.4%. ESA, NSA and SESA
scored above 90% this month. Note: State performance
was at 56% in May 2012.

Barriers:

-Probation changing placements and not notifying CFS
-Data analysis determined that placements occurring on
Thurs & Friday are not being documented timely.

-Staff need additional training and direction on removals
and placement change documentation.

Action Items:

*Completed:

-July 2013 — changes were made in N-FOCUS to allow
CFS Supervisors to make corrections to placement
changes in N-FOCUS.

-Workgroup tasked to work on definitions of removals
and placement changes and create instruction materials
for staff.

-Service areas are implementing creative methods to
remind staff to document placement changes (email
reminders, signage). Service area administrators are
also holding staff accountable to providing explanations
when documentation timeframes are not met.

-CQI Tip sent to CFS Staff with finalized definitions and
instructions about removals and placement change
documentation.

*Planned:

--Pop Up window will show on n-focus whenever staff
document a placement that exceeds the 72 hour
timeframe (March 2014 release).

CQI Team Priority:
*Central, Northern, Southeast and Western Service
Areas.
*Refer 1o Local Sexrvice Area ar Tribal Action Plan Forms far
detailed Action Items and Strategies for each AreafTribe.

OUTCOME STATEMENT: CHILDREN ARE SAFELY MAINTAINED IN
THEIR HOMES WHENEVER POSSIBLE AND APPROPRIATE.
DH[’lu Documentation of Placement Changes within 72 Hours A
100.0%
90.0% -
||
80.0% - I_l H
I B June 2013
70.0% -
I B July 2013
60.0% -
I i Aug 2013
50.0% -
I 1 Sept 2013
40.0% -
I mOct 2013
30.0% -
I i Nov 2013
20.0% - I
10.0% - I
0% -

ESA(NFC) SESA CSA NSA WSA Tribal State

All contact information shall be up-to-date on N-FOCUS within seventy-two hours of any placement change for children in out of home care. The data represents the

percentage of placement changes that were documented on N-FOCUS within 72 hours. Dataincludes 0)S Wards. (Data Source: NFOCUS Placement
Documentation/InfoView Report).

Data Review Frequency: Monthly
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Family Team Meeting

Strengths/Opportunities:

-Nov 2013: State performance remained at
92% this month. NSA had the highest score at
99.5% followed by NFC at 99%. CSA and
Tribes are the areas not currently meeting at
least 90% in this measure.

Note: The State performance was at 76.2% in
May 2012.

Barriers:

Action Items:

*Completed:

-Service Area Admin/Staff sent FTM
templates to the Training Administrator, to

put together a common guide/template for
new worker and current worker training.
-Case management due date report
includes Family Team Meetings. .

-Procedure Update #15-2013 regarding
Family Team Meetings was issued on
4/19/13.

-Central Office Staff made necessary
changes to FTM report on Performance
Accountability Report.

-Quality Team is reviewing FTM
documentation that are submitted by
CFSS and provide feedback to improve
quality.

*Planned:

--Deputy Director and Training
Administrator will put together a plan to
address Family Team Meeting Quality.

COI Team Periority:

: *Refer to Local Sexvice Area ar Tribal Action Plan Forms far
. deniled Action Items and Strategies for each Area/Tribe.
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OUTCOME STATEMENT: Children Will Experience Stabil ity and
Permanency In Their Lives

Deporteert ol Hoolh & Hymon Sy

DHHS Family Team Meeting - Once Every 90 Days Goal = 100%

 June 2013
0 luly 2013
B Aug 2013
B Sept 2013
B 0ct2013

H Nov 2013

ESA(NFC) SESA (CSA NSA WSA Tribal State

Note: Case manager will facilitate a family team meeting once every 90 days
(Data Source: CWS & 0JSPerformance Accountability Data - NFOCUS/InfoView Report). Data Includes 0JS Wards.

Data Review Frequency: Monthly
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Case Planning Involvement—
CFSR 18

Strengths/Opportunities:

Note: The CFSR review results are based
on a review of N-FOCUS documentation
and information obtained during phone
interviews with the CFSS or FPS.

Barriers:

Lack of ongoing efforts to locate and/or
engage non-custodial parent in case
planning (in most cases, this is the
child’s father).

Lack of ongoing efforts engage
developmentally appropriate children in
case planning.

Lack of good quality documentation
during family team meetings and face
to face contacts between the worker,
children, mother and father.
Documentation should clearly state how
the parent or youth was engaged in the
creation of, ongoing evaluation and
discussions regarding progress and
needs related to case plan goals.

Action ltems:
*Completed:

*Planned:

DHHS Statewide CQI Meeting 43

OUTCOME STATEMENT: Children Will Experience Stabil ity and

Permanency In Their Lives

Degirmert of Hgkh & Humon Servces

BRAS KA

DHHSJ CFSR ltem 18
X Child and Family Involvement in Case Planning

State Central Eastern

the agency on an ongoing basis for this item to be rated as a strength.

100.0%
B 0ct2011-
90.0% Oct 2012
800% [n=75}
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Dec 2013
60.0% (n=150)
500% g " W Feb 2012-
ol Feb 2013
' (n=150)
30.0% -
M May 2012 -
200% - May 2013
100% =)
WA T
B 0ct 2012 - Oct
BEAS 2013 (n=240)

Northern Southeast Western

Item 18 looks at whether or not the agency made concerted efforts during the period under review to involve the parent (mother and father) and
the children during the case planning process. Children and parents have to contribute to the creation of the case plan goals and review them with

Data Review Frequency: Monthly
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Federal Visitation with State Wards

DHHS Statewide CQI Meeting
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Strengths/Opportunities:

-Nov 2013: New Fed Fiscal Year begins
this month. The Federal Measure is 90%,
this will increase to 95% in 2015. NE has
set goal at 95% in preparation for the
change with the federal measure. NE is
meeting this goal of 95% at this time.
Performance is 98% and above for all
Service Areas but at 6% for Tribal Cases.
Note: In SFY11, NE reported 48.4% monthly
child contact with this federal measure!
wow!

Barriers:

-Lack of documentation in tribal cases
Action ltems:

*Completed:

-Case Management Due Date Report includes
Monthly Child Contact.

-Sherri Haber and Sherri Eveleth will work with
Vicki Maca to identify and provide support to
the tribes

-SAA/CFS Admin have been submitting a list
and reasons for all missed worker visits with
the child to the Deputy Director for review.

-SAA/CFS Admin have been coordinating visits
with all youth placed out of state to ensure
visits are taking place every month.

*Planned:

-Some Service areas are planningto
implement quality reviews and training with
their staff on the quality of face to face contact.

COI Team Periority:
*Central and Southeast Service Areas
*Tribes
*Refer to L ocal Sexwice Area ar Tribal Action Plan Forms far
detailed Action [tems and Strategies for each Area/Tribe.

OUTCOME STATEMENT: Children Will Experience Stabil ity and
Permanency In Their Lives
Department o Heokh & Humon Servees

Goal: 95%

DHH&‘ Contact with Child in Out of Home Care
EIEASEA (Federal Measure)

100%
90%
80%
70%
60%
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ESA(NFC) SESA CSA NSA WSA Tribal

State

HJune 2013
HJuly 2013
B Aug 2013
M Sept 2013
mOct 2013
m Nov 2013

Data Review Frequency: Monthly

Case manager will have monthly face to face contact with the child. This federal visitation requirement is
a cumulative measure for the federal fiscal year (October to December). Youth are required to be visited
95% of the months they are in out of home care. Data includes OJS Wards. (Data Source: Federal

Visitation Data - NFOCUS/InfoView Reports).
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Monthly Contact with State Wards
and Non-Court Involved Child

Strengths/Opportunities:

Nov 2013: Non Court Case - statewide
performance dropped from 97% to 94%. Note:
In May 2012, the state performance was at
53.4% for this measure.

Nov 2013: State wards — performance dropped
from 93% to 92%. Performance is over 96% for
all Service Areas but less than 2% for Tribal
Cases.

Barriers:

-Lack of documentation in tribal cases

Action Items:

*Completed:

-Case Management Due Date Report includes
Monthly Child Contact.

-Sherri Haber and Sherri Eveleth will work with
Vicki Maca to identify and provide support to
the tribes

-SAA/CFS Admin have been submitting a list
and reasons for all missed worker visits with
the child to the Deputy Director for review.
-SAA/CFS Admin have been coordinating visits
with all youth placed out of state to ensure
visits are taking place every month.

*Planned:

-Some Service areas are planning to
implement quality reviews and training with
their staff on the quality of face to face contact
CQI Team Priority:

*Central and Southeast Service Areas

*Refex to Local Sexvice Area Action Plan Forms far detailed
Action Items and Strategies for each Sexvice Area.

Data Review Frequency: Monthly
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OUTCOME STATEMENT #3: Children Will Experience Sta bility and
Permanency In Their Lives

Orworreert o oo & Hmon Sarvers

ESA(NFC)

SESA

CSA NSA WSA Tribal

State

Goal: 100%
DHHSJ Contact with State Wards
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10.0% W Nov 2013
0.0%
ESA(NFC) SESA CSA NSA WSA Tribal State
Qﬁlﬁy Contact with Child in Non Court Case Goal: 100%
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90.0% - HJune 2013
328;6 1 muly 2013
AVY( By
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50.0% -
40.0% - B Sept 2013
30.0% -
1ol B Oct 2013
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0.0% -

Case manager will have monthly face to face contact with the child (Data Source: CWS & OJS
Performance Accountability Data - NFOCUS/InfoView Reports).
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Child, Parent & Foster Parent
Needs Assessment— CFSR 17

OUTCOME STATEMENT: Children Will Experience Stabil

DHHS Statewide CQI Meeting

Permanency In Their Lives

46

ity and

Strengths/Opportunities:

Note: The CFSR review results are based
on a review of N-FOCUS documentation
and information obtained during phone
interviews with the CFSS or FPS.

Barriers:

- Lack of good quality documentation
during face to face contacts
between the worker and the child.
Documentation should contain
sufficient information to address
safety, permanency and well-being.

Action ltems:
*Completed:

*Planned:

Data Review Frequency: Monthly

] Hooth & Humon Services:

DHHS 4

CFSR Item 17 - Needs and Services for the
Child, Parent, and Foster Parents

0.0% -
17A

178 17C

This data was added to the Statewide CQl packet on October 2013.
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80.0% -
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70.0% - Dec 2013
(n=150)
60.0% -
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50.0% - Feb 2013
(n=150)
40.0% -
u May 2012 -
30.0% - May 2013
(n=150)
20.0% -
HOct 2012 -
Ly Oct 2013
(n=240)

[tem 17

Item 17 on the CFSR determines whether or not the agency made concerted efforts during the period under review to assess the child, parents and
foster parents needs and provide services to meet needs that were identified. ltem 17 A is about the children's needs and services, 17 B is about

both the mother and father's needs and services, and 17 C is about the foster parents needs and services. The three parts of ltem 17 are combined
into one item as a whole to determine if the overall item is a strength or area needing improvement. Note:
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Caseworker Contact with Child
CFSR 19

Strengths/Opportunities:

Note: The CFSR review results are based
on a review of N-FOCUS documentation
and information obtained during phone
interviews with the CFSS or FPS.

Barriers:

- Lack of ongoing efforts to locate
and/or meet with the non-custodial
parent on a monthly basis. (in most
cases, this is the child’s father).

- Lack of good quality documentation
during face to face contacts
between the worker and the child’s
mother and father. Documentation
should contain sufficient information
to address safety, permanency and
well-being.

Action ltems:
*Completed:

*Planned:

DHHS Statewide CQI Meeting
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ity and

Degorimentof Hookh & Humon Senvies

DHHS 4

NEBRASKA

CFSR Item 19

Caseworker Visits with Child
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for this item to be counted as a strength.

Eastern Northern

This data was added to the Statewide CQl packet on October 2013.

Southeast

Western
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Item 19 on the CFSR looks at both the frequency and quality of the caseworker visits with the children in the case. This item looks at whether or
not the frequency and quality of visits between the caseworker and the children in the case were sufficient to ensure safety, permanency, and well
being of the child and promote achievement of case goals. Children should be seen privately when age appropriate and at least monthly in order

Data Review Frequency: Monthly
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Caseworker Contact with Parent
CFSR 20

Strengths/Opportunities:

Note: The CFSR review results are based
on a review of N-FOCUS documentation
and information obtained during phone
interviews with the CFSS or FPS.

Barriers:

- Lack of ongoing efforts to locate
and/or assess the needs of the
child’s non-custodial parent (in most
cases, this is the child’s father).

- Lack of good quality documentation
during face to face contacts
between the worker and the child,
child’'s mother and father. Needs
assessment for the child, mother
and father can be addressed
informally through monthly face to
face contacts.

- Lack of ongoing formal needs
assessment (no evidence of
ongoing completion of SDM FSNA).

Action ltems:
*Completed:

*Planned:

Data Review Frequency: Monthly
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OUTCOME STATEMENT: Children Will Experience Stabil ity and
Permanency In Their Lives
DHHS 4 CFSR Item 20
BEE AT Caseworker Visits with Parent
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60.0%
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State

Central

Eastern Northern Southeast

This data was added to the Statewide CQI packet on October 2013.

Western

Item 20 on the CFSR looks at both the frequency and quality of the caseworker visits with both the mother and the father in the case. This item
looks at whether or not the frequency and quality of visits between the caseworker and the mother and father of the child(ren) in the
case were sufficient to ensure safety, permanency, and well being of the child and promote achievement of case goals. Each parent
should be seen at least monthly in order for this item to be counted as a strength.
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MAKING (SDM)

49

OUTCOME STATEMENT: CHILDREN
ARE SAFELY MAINTAINED IN THIER
HOMES WHENVER POSSIBLE AND
APPROPRIATE

Goal Statement: Measure youth’s Safety,
Permanency and Well-being.
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OUTCOME STATEMENT #3: Children Will Experience Sta bility and
Permanency In Their Lives

Strengths/Opportunities:
# of All Youth with No Finalized Risk-Re or
Reunification Assessments
Oct MNowv Dec
State 582 287 246
CSA 56 31 27
ESA 232 108 85
MNSA 72 48 53
SESA 126 56 39
WSA a6 44 42
Barriers:
Action Items:
*Completed:

-10 Week SDM Refresher Trainings were
implemented statewide.

-Full Day SDM Training Sessions facilitated by
Training, CQI and Policy staff for CFS Administrators
and Supervisors

-Local CQI SDM workgroups implemented different
strategies to improve staff proficiency in SDM (i.e.
collaborative training with DHHS Legal staff etc.)

- Quick Tip video instructions made available to
CFSS Staff (1. Introduction to Infoview reports and
2.) How to use SDM Weekly reports to manage SDM
assessments.

*Planned:

--Supervisory Training will be implemented to assist

supervisors to be able to coach and supervise to the
SDM model.

-Workgroup will be meeting to put together materials
to help staff use SDM tools to drive case plan goals

and reflect progress in Court Reports.

COI Team Priority:

* ALL Service Areas

*Refer to Local Service Area Action Plan Forms for detailed
Action Items and Strategies for each Service Area.

DHHS 4 Distribution of Youth in Care> 120 Days with a Finalized
-ty Risk Reassessment or Reunification Assessment
70% = = Within the Last 90 Days
(V=]
60% 2 32_: as of 11/11/13 s = More Than 90 Days
) ) R B3] = No Assessment
i Excludes OJS Wards, tribal
50% = 4 youth and youth with a
P s 2 Permanency Objective of
40% rr; 2 [r=} Adoption,
2 o ks Guardianship,
o Independent Living and
30% 22 Self sufficiency
o
- o ~ Central n=227
20% o - Eastern n=1205
P Northern n=302
% a2 Southeast n=872
10% w0 Western n=195
State n=2801
0% T T T T T
Central Eastern Northern Southeast Western State
DHHS 4 Distribution of Youth in Care> 120 Days with a Finalized Risk
Reassessment or Reunification Assessment
% m Within the Last 90 Days
80.0% P e = ® More Than 90 Days
70.0% : g_ ¥ No Assessment
60.0% et et Excludes OJS Wards, tribal
A0 youth and youth with a
50.0% Permanency Objective of
Adoption,
40.0% Guardianship, Independent
30.0% Living and Self Sufficiency
A 0
20.0% Central n=216
Easternn=1234
10.0% Northern n=326
Southeast n=842
0.0% Westernn=191

Northern Southeast Western State State n=2809

Central Eastern

Data Review Frequency: Monthly

*These measures were added to the CQI packet in October 2013.




12/2013

DHHS Statewide CQI Meeting

SDM Risk Re & Reunification
Assessments

OUTCOME STATEMENT #3: Children Will Experience Sta bility and
Permanency In Their Lives

Strenaths/Opportunities:
# of State Wards with No Finalized Risk-
Re or Reunification Assessments
Oct Now Dec
State 363 226 193
CS5A 46 31 23
ESA 123 66 55
MNSA 60 42 42
SESA 77 43 36
WSA 57 39 37
Barriers:
Action Items:
*Completed:

-10 Week SDM Refresher Trainings were
implemented statewide.

-Full Day SDM Training Sessions facilitated by
Training, CQI and Policy staff for CFS Administrators
and Supervisors

-Local CQI SDM workgroups implemented different
strategies to improve staff proficiency in SDM (i.e.
collaborative training with DHHS Legal staff etc.)

- Quick Tip video instructions made available to
CFSS Staff (1. Introduction to Infoview reports and
2.) How to use SDM Weekly reports to manage SDM
assessments.

*Planned:

-Supervisory Training will be implemented to assist
supervisors to be able to coach and supervise to the
SDM model.

-Workgroup will be meeting to put together materials
to help staff use SDM tools to drive case plan goals
and reflect progress in Court Reports.

CQIl Team Priority:

* ALL Service Areas

*Refer to Local Service Area Action Plan Forms for detailed

Action Items and Strategies for each Service Area.

DI—I }—ISJ Distribution of State Wards in Care> 120 Days with a
©° " 77 " " Finalized Risk Reassessment or Reunification Assessment
£ % ® Within the Last 90 Days
60% a2 E“: § f m More Than 90 Days
- 3 il aso 11/11/13 Eé = No Assessment

Excludes OJS Wards, tribal

50%

youth and youth with a
Permanency Objective of

40%

30%

20%

10%

0%

Adoption,
Guardianship, Independent
Living and Self Sufficiency

Central n=222
Eastern n=1035
Northern n=254
Southeast n=747
Western n=156
State n=2414

Western State

Southeast

Central Eastern Northern

Data Review Frequency: Monthly

Seportreert of Heok

DH

80.0%

Distribution of State Wards in Care> 120 Days with a
Finalized Risk Reassessment or Reunification Assessment

HS 4

m Within the Last 90 Days

%
68.7%

70.0%

-
e

as of12/16/13 _:= ®m More Than 90 Days
w

= No Assessment

61
58

60.0%

50.0%

Excludes OJS Wards, tribal
youth and youth with a

40.0%

30.0%

20.0%

10.0%

0.0%

Permanency Objective of
Adoption,

Guardianship, Independent
Living and Self Sufficiency

Central n=212
Eastern n=1003
Northern n=272
Southeast n=742
Western n=147
State n=2376

-

Southeast

Central Eastern Northern Western State

*These measures were added to the CQI packet in October 2013.
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OUTCOME STATEMENT #3: Children Will Experience Sta bility and
Permanency In Their Lives

Strenaths/Opportunities:
# of NMon-Court Youth with No Finalized
Risk-Re or Reunification Assessments
Oct MNowv Dec
State 127 61 53
CsA 2 o aq
ESA 59 42 30
MNSA 4 [+ 11
SESA 49 B8 3
WSA 3 5 5
Barriers:
Action Items:
*Completed:

-10 Week SDM Refresher Trainings were
implemented statewide.

-Full Day SDM Training Sessions facilitated by
Training, CQI and Policy staff for CFS Administrators
and Supervisors

-Local CQI SDM workgroups implemented different
strategies to improve staff proficiency in SDM (i.e.
collaborative training with DHHS Legal staff etc.)

- Quick Tip video instructions made available to
CFSS Staff (1. Introduction to Infoview reports and
2.) How to use SDM Weekly reports to manage SDM
assessments.

*Planned:

-Supervisory Training will be implemented to assist
supervisors to be able to coach and supervise to the
SDM model.

-Workgroup will be meeting to put together materials
to help staff use SDM tools to drive case plan goals
and reflect progress in Court Reports.

CQIl Team Priority:

* ALL Service Areas

*Refer to Local Service Area Action Plan Forms for detailed
Action Items and Strategies for each Service Area.

DHIHS 4

90%

Distribution of Non- Court Children in Care> 120 Days with
a Finalized Risk Reassessment or Reunification Assessment

80%

®m Within the Last 90 Days

80%

70%

60% -

asof 11/11/13

m More Than 90 Days
= No Assessment

Excludes OJS Wards, tribal
youth and youth with a

50% -

40% -

Permanency Objective of

_ Adoption,

Guardianship, Independent
Living and Self Sufficiency

30% -

Central n=5

20%

10%

0%
Central

Eastern

Southeast

Northern

Western

Eastern n=170
Northern n=48
Southeast n=125
Western n=39
State n=387

State

Data Review Frequency: Monthly

Serwrare o b

Dl—l I—ISJ Distribution of Non- Court Children in Care> 120 Days with
" a Finalized Risk Reassessment or Reunification Assessment

120%

m Within the Last 90 Days
= More Than 90 Days

= No Assessment

Excludes OJS Wards, tribal
youth and youth with a

Permanency Objective of
Adoption,
Guardianship, Independent

Living and Self Sufficiency

Central n=4

Eastern n=231
Northern n=54
Southeast n=100
Western n=44
State n=387

R
(=]
= g as of 12/16/13
100% =
(=2
80%
R
-
(U=}
60%
40%
20% -
X R
o o
0% T ——
Central Eastern Northern Southeast Western State

*These measures were added to the CQI packet in October 2013.
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OUTCOME STATEMENT #3: Children Will Experience Sta bility and
Permanency In Their Lives

Strenaths/Onbortunities:

# of ALL Youth with No Finalized FSMNA
Oct Now Dec
State 213 126 126
CSA 42 15 16
ESA 19 15 18
NSA 39 32 34
SESA 51 14 7
WWSA 62 50 51
Barriers:
Action Items:
*Completed:

-10 Week SDM Refresher Trainings were
implemented statewide.

-Full Day SDM Training Sessions facilitated by
Training, CQI and Policy staff for CFS Administrators
and Supervisors

-Local CQI SDM workgroups implemented different
strategies to improve staff proficiency in SDM (i.e.
collaborative training with DHHS Legal staff, etc.)

- Quick Tip video instructions made available to
CFSS Staff (1. Introduction to Infoview reports and
2.) How to use SDM Weekly reports to manage SDM
assessments.

*Planned:

-Supervisory Training will be implemented to assist
supervisors to be able to coach and supervise to the
SDM model.

-Workgroup will be meeting to put together materials
to help staff use SDM tools to drive case plan goals
and reflect progress in Court Reports.

CQIl Team Priority:

* ALL Service Areas

"Refer to Local Sexvice Area Action Plan Forms far detailed
Action Items and Strategies for each Sexvice Area.

Oregorrert of

DHHS 4

70%

60%

50%

40%

30%

20%

10%

0%

oo™ & Fmor Sereom
$ K A

Distribution of Youth in Care > 120 Days with a Finalized
FSNA

64%
64%

22
- E—

as of 11/11/13

= A

= m Within the Last 90 Days
-

= More Than 90 Days

= No FSNA

Excludes tribal youth

Central n=455
Eastern n=1802
Northern n=539
Southeast n=1427
Western n=378
State n=4601

Central Eastern Northern Southeast Western State

Data Review Frequency: Monthly

80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Distribution of Youth in Care > 120 Days with a Finalized
FSNA

75.2%

o
(=29
~
(Ue]
o

R
P
o

m Within the Last 90 Days

m More Than 90 Days
= No FSNA

Excludes tribal youth

Central n=438
Eastern n=1786
Northern n=554
Southeast n=1375

State

Northern Southeast Western

Central Eastern

*These measures were added to the CQI packet in October 2013.
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OUTCOME STATEMENT #3: Children Will Experience Sta bility and
Permanency In Their Lives

Strenaths/Ooportunities:

# of State Wards with NO Finalized FSNA

Oct MNow Dec
State 183 111 108
CsA 40 15 13
ESA 10 10 13
MNSA 39 30 30
SESA 35 = [+
WSa 59 a7 46
Barriers:
Action Items:
*Completed:

-10 Week SDM Refresher Trainings were
implemented statewide.

-Full Day SDM Training Sessions facilitated by
Training, CQI and Policy staff for CFS Administrators
and Supervisors

-Local CQI SDM workgroups implemented different
strategies to improve staff proficiency in SDM (i.e.
collaborative training with DHHS Legal staff, etc.)

- Quick Tip video instructions made available to
CFSS Staff (1. Introduction to Infoview reports and
2.) How to use SDM Weekly reports to manage SDM
assessments.

*Planned:

-Supervisory Training will be implemented to assist
supervisors to be able to coach and supervise to the
SDM model.

-Workgroup will be meeting to put together materials
to help staff use SDM tools to drive case plan goals
and reflect progress in Court Reports.

CQIl Team Priority:

* ALL Service Areas

"Refer to Local Sexvice Area Action Plan Forms far detailed
Action Items and Strategies for each Sexvice Area.

e of Hookh & H.

D|—| HS“A Distribution of State Wards in Care > 120 Days with a

70%

60%

50%

40%

30%

20%

10%

0%

- Finalized FSNA

=2
g =3
| asof11/11/13 B

64%

= Within the Last 90 Days
B More Than 90 Days
= No FSNA

Excludes tribal youth

Central n=450
Eastern n=1614
Northern n=491
Southeast n=1294
Western n=327
State n=4176

Northern Southeast Western State

Central Eastern

Data Review Frequency: Monthly

St o Moo A Hrmor S e

DHHSJ

80%
70%
60%
50%
40%
30%
20%
10%

0%

Distribution of State Wards in Care > 120 Days with a
Finalized FSNA

56%
74%

as of 12/16/13

m Within the Last 90 Days
M More Than 90 Days
™ No FSNA

Excludes tribal youth

Central n=431
Eastern n=1541
Northern n=499
Southeast n=1271
Western n=320
State n=4062

Central Eastern Northern Southeast Western State

*These measures were added to the CQI packet in October 2013.
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OUTCOME STATEMENT #3: Children Will Experience Sta bility and
Permanency In Their Lives

Strengths/Opportunities:

# of Non Court Children with NO Finalized
FSMNA
Oct MNow Dec
State 30 15 18
CSA 2 o 3
ESA =] 5 5
MNSA o 2 4
SESA 16 5 a1
WSA 3 3 5
Barriers:
Action Items:
*Completed:

-10 Week SDM Refresher Trainings were
implemented statewide.

-Full Day SDM Training Sessions facilitated by
Training, CQI and Policy staff for CFS Administrators
and Supervisors

-Local CQI SDM workgroups implemented different
strategies to improve staff proficiency in SDM (i.e.
collaborative training with DHHS Legal staff, etc.)

- Quick Tip video instructions made available to
CFSS Staff (1. Introduction to Infoview reports and
2.) How to use SDM Weekly reports to manage SDM
assessments.

*Planned:

-Supervisory Training will be implemented to assist
supervisors to be able to coach and supervise to the
SDM model.

-Workgroup will be meeting to put together materials
to help staff use SDM tools to drive case plan goals
and reflect progress in Court Reports.

CQIl Team Priority:

* ALL Service Areas

"Refer to Local Sexvice Area Action Plan Forms far detailed
Action Items and Strategies for each Sexvice Area.

DH HS_J Distribution of Non-Court Children in Care > 120 Days with
B a Finalized FSNA
70% - - = = e R
= % 2
(=3 o 22
S 5 asof11/11/13
s
233 -‘3.3 m Within the Last 90 Days
50% SR = = More Than 90 Days
= & °
o o = = = No FSNA
= = =
40% - e §
Ak Excludes tribal youth
30%
Central n=5
209 - Eastern n=188
Northern n=48
Southeast n=133
= e Western n=51
- == 553 = © = State n=425
= o= = =
o
0%

Central

Eastern

Northern Southeast Western State

Data Review Frequency: Monthly

DH H-SJ Distribution of Non-gourt Children in Care > 120 Days with

90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

ua Fmallzed FSNA

74.55%

as of 12/16/13

64.49%

64.58%
69.28%

® Within the Last 90 Days
m More Than 90 Days

= No FSNA

Excludes tribal youth

Central n=7

Eastern n=245
Northern n=55

Eastern

Southeast n=104

Northern Southeast Western State

*These measures were added to the CQI packet in October 2013.
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OUTCOME STATEMENT #3: Children Will Experience Sta bility and
Permanency In Their Lives

Strengths/Opportunities:

Nov 3013: Decrease in Admin reviews from 18 in October to
9 this month.

Barriers:

Action Items:

*Completed:

-10 Week SDM Refresher Trainings were implemented
statewide.

-Full Day SDM Training Sessions facilitated by Training, CQI
and Policy staff for CFS Administrators and Supervisors
-Local CQI SDM workgroups implemented different
strategies to improve staff proficiency in SDM (i.e.
collaborative training with DHHS Legal staff)

-N-FOCUS changes were implemented to add narrative
boxes to each question on the FSNA.

-Ongoing and IA Case Management Due Date Report
includes SDM due dates.

-Quick Tip video instructions made available to CFSS Staff
(1. Introduction to Infoview reports and 2.) How to use SDM
Weekly reports to manage SDM assessments.

- Narrative boxes added on N-FOCUS (Risk & Prevention
Assessments).

*Planned:

-Brief quality quick tips will be sent to all CFS staff on SDM
items that are not successfully addressed in the assessment
per QA reviews.

-Supervisory Training will be implemented to assist
supervisors to be able to coach and supervise to the SDM
model.

-Workgroup will be meeting to put together materials to help
staff use SDM tools to drive case plan goals and reflect
progress in Court Reports.

-N-FOCUS changes are planned to add narrative boxes to
each question on the remaining SDM (March 2014-Risk Re
and Reunification)

-Quiality & Training Teams providing additional one on one
and team trainings on SDM.

COQI Team Priority:

* ALL Service Areas

*Refer to Local Sexvice Area Action Plan Forms far demiled
Action Items and Strategies for each Sexvice Area.

Deportment of Heolh & Humon Senvices

DHH&A .Count of SD'M Admin
TTLYYET Reviews Statewide 2012-2013

35

Count by Concern Summary:
4-Insufficient Information
30 3-Other
2-Household/Caregiver
* No Admin had more than 2 Admin
reviews this month.

25 1
20 -
15+
10
5 I I I:
0 -

January February March April May June August Septembe{ October November

]

il

Data Review Frequency: Monthly

This represents the count of Administrative Reviews sent by the QA unit to alert the Worker,
Supervisor and Administrator of possible safety concerns due to lack of information or error in
completion and scoring of the SDM assessment.

Note: The total number of SDM Assessments applicable for review increased in the month of November 2012 due to
the following reasons: QA unit began reviewing Ongoing SDM assessments completed by NFC staff; and more
ongoing SDM assessments were due and completed in CSA, NSA and WSA since SDM was implemented in July
2012.
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OUTCOME STATEMENT #3: Children Will Experience Sta bility and
Permanency In Their Lives

Strengths/Opportunities:
Nov 2013: Highest level of quality documentation seen in
Safety Assessments and lowest quality of documentation in
Prevention 3B assessments.
Barriers:
Action Items:
*Completed:
-10 Week SDM Refresher Trainings were implemented
statewide.
-Full Day SDM Training Sessions facilitated by Training, CQI
and Policy staff for CFS Administrators and Supervisors
-Local CQI SDM workgroups implemented different
strategies to improve staff proficiency in SDM (i.e.
collaborative training with DHHS Legal staff)
-N-FOCUS changes were implemented to add narrative
boxes to each question on the FSNA.
-Ongoing and IA Case Management Due Date Report
includes SDM due dates.
-Quick Tip video instructions made available to CFSS Staff
(1. Introduction to Infoview reports and 2.) How to use SDM
Weekly reports to manage SDM assessments.
- Narrative boxes added on N-FOCUS (Risk & Prevention
Assessments).
*Planned:
-Brief quality quick tips will be sent to all CFS staff on SDM
items that are not successfully addressed in the assessment
per QA reviews.
-Supervisory Training will be implemented to assist
supervisors to be able to coach and supervise to the SDM
model.
-Workgroup will be meeting to put together materials to help
staff use SDM tools to drive case plan goals and reflect
progress in Court Reports.
-N-FOCUS changes are planned to add narrative boxes to
each question on the remaining SDM (March 2014-Risk Re
and Reunification)
-Quiality & Training Teams providing additional one on one
and team trainings on SDM.
COIl Team Priority:
* ALL Service Areas

*Refer to Local Sexvice Area Action Plan Forms far demiled

Action Items and Strategies for each Sexvice Area.

Dl o ron e SDM - QA Results

DH Hu Assessment was finalized in a timely manner
NEBRASKHA

(SDM Fidelity Measure)
September - November 2013

100%

90%

70% 2%71%

60% 599%59% 60%

60% |

50% -

4% -

30% |

% Accurately Performed

20%

10%

0% -

Safety* Risk Prev(Dep) Prev(3B) Risk Re  Reunification OJSFSNA  AllFSNA

Assessment Type

This measure shows the percentage of assessments that were finalized in a timely manner. Finalization date used for this measure is
the date that the SDM assessment was finalized for all SDM Assessments except for the safety assessment.

*The safety Assessment date is the date when the assessment is placed in ready for review status by the CFS worker.

**Beginning Sept 2013 QA has eliminated from the review sample assessments which were in draft status for more than 90 days.

Data Review Frequency: Monthly
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SDM Initial Assessment Quali OUTCOME STATEMENT #3: Children Will Experience Sta bility and
ty Permanency In Their Lives

Results _

4 v T SDM - IA Quality Results
Strengths/Opportunities: DH HS Narratives support item scoring on the SDM Assessment
-Nov 2013: Higher quality of documentation is seen in the MR LI W (SDM Fidelity Measures)
Safety Assessments completed by IA staff. September - November 2013
Barriers: 100%
Action Items: B 90% ‘480%783%86%
*Completed: g 80%
-10 Week SDM Refresher Trainings were implemented © 70%
statewide. & 60% m Sept
-Full Day SDM Training Sessions facilitated by Training, CQI = 50% m Oct
and Policy staff for CFS Administrators and Supervisors % 40% -
-Local CQI SDM workgroups implemented different ‘3— 30% oY,
strategies to improve staff proficiency in SDM (i.e. o 20%
collaborative training with DHHS Legal staff) '{o 10%
-N-FOCUS changes were implemented to add narrative = 0%
boxes to each question on the FSNA. -
-Ongoing and IA Case Management Due Date Report Safety (1A) Safety Plan (1A) Prev{iA) LS
includes SDM due dates. This measure shows the percentage of assessments that contained sufficient information in document narratives
-Quick Tip video instructions made available to CFSS Staff to support ALL indexes or questions on each SDM Assessment. ALL Indexes in the SDM Assessment must be
(1. Introduction to Infoview reports and 2.) How to use SDM supported in order to meet fidelity of the model.
Weekly reports to manage SDM assessments.
- Narrative boxes added on N-FOCUS (Risk & Prevention e
Assessments). SDM - IA Quality Results
*Planned: D H HS Narratives support item scoring on the SDM Assessment
‘-Brief quality quick tips will be sent to all CFS staff on SDM N E B R A S KA (SDM by percentage of SDM Index Supported)
items that are not successfully addressed in the assessment
per QA reviews. September - November 2013
-Supervisory Training will be implemented to assist -olgggz/"’ 84.3%

i i [T} .0% &
;ST:Jé)deer:{lsors to be able to coach and supervise to the SDM E e s 74.1% 77.0% 75.7% 75.5% 73.6%
-Workgroup will be meeting to put together materials to help -g 70.0% -
staff use SDM tools to drive case plan goals and reflect L 60.0% = Sept
progress in Court Reports. - > 50.0% - m Oct
-N-FOCUS‘changes are plgn_ned to add narrative bo>§es to © 40.0% -
each question on the remaining SDM (March 2014-Risk Re L 300% - = Nov
and Reunification) = st
-Quiality & Training Teams providing additional one on one S 20.0% -
ha =T o,
and team trainings on SDM. - 10.0% -
CQI Team Priority: = 0.0% -
* ALL Service Areas Prev (1A) Risk
This measure shows the percentage of SDM indexes or questions that were supported by document narratives (total
A e S number of indexes that aeresu;gort);d divided by cotag number of app!icable?rfdexes o;vquestions). :
Action Items and Strategies for each Service Area.

. Note: August 2013 — QA changed the review process to match program memo and practice expectations of including all
Data Review Frequency: Monthly supporting information for each assessment in the narrative sections of all SDM Ongoing assessments. Prior to August, QA
reviewers were looking for supporting information in all N-FOCUS documentation (FTM, Req. Contacts, Court Reports etc.).
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SDM Ongoing Assessment Quality
Results

OUTCOME STATEMENT #3: Children Will Experience Sta bility and
Permanency In Their Lives

Strengths/Opportunities:
-Nov 2013: Seeing an increase in the quality of Risk
Reassessment documentation.
Barriers:
Action Items:
Action Items:
*Completed:
-10 Week SDM Refresher Trainings were implemented
statewide.
-Full Day SDM Training Sessions facilitated by Training, CQI
and Policy staff for CFS Administrators and Supervisors
-Local CQI SDM workgroups implemented different
strategies to improve staff proficiency in SDM (i.e.
collaborative training with DHHS Legal staff)
-N-FOCUS changes were implemented to add narrative
boxes to each question on the FSNA.
-Ongoing and IA Case Management Due Date Report
includes SDM due dates.
-Quick Tip video instructions made available to CFSS Staff
(1. Introduction to Infoview reports and 2.) How to use SDM
Weekly reports to manage SDM assessments.
- Narrative boxes added on N-FOCUS (Risk & Prevention
Assessments).
*Planned:
-Brief quality quick tips will be sent to all CFS staff on SDM
items that are not successfully addressed in the assessment
per QA reviews.
-Supervisory Training will be implemented to assist
supervisors to be able to coach and supervise to the SDM
model.
-Workgroup will be meeting to put together materials to help
staff use SDM tools to drive case plan goals and reflect
progress in Court Reports.
-N-FOCUS changes are planned to add narrative boxes to
each question on the remaining SDM (March 2014-Risk Re
and Reunification)
-Quiality & Training Teams providing additional one on one
and team trainings on SDM.
COIl Team Priority:
* ALL Service Areas

*Refer to Local Sexvice Area Action Plan Forms far detailed

Action Items and Strategies for each Sexvice Area.

Deportment of Health & Humon Services:

DHHS 4

100%
90%
80%
60%
50%
40% -
30%
20%
10% -

0%

SDM - Ongoing Quality Results
Narratives support item scoring on the SDM Assessment
(SDM Fidelity Measures)
September - November 2013

m Sept
m Oct

= Nov

% Accurately Performed

Prev (3B) Risk Reunification 0OJS FSNA ALL FSNA

Reassessment
This measure shows the percentage of assessments that contained sufficient information in document narratives to
support ALL indexes or questions on each SDM Assessment. ALL Indexes in the SDM Assessment must be supported in
order to meet fidelity of the model.
Note: ** Reunification data is specific to the quality of the Risk Reassessment Section of the Tool.

Deportment of Health & Humon Senvices

DHIHS 4

SDM - Ongoing Quality Results
Narratives support item scoring on the SDM Assessment
(SDM by percentage of SDM Index Supported)
September - November 2013

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

% Accurately Performed

0JS FSNA ALL FSNA

Reunification

Prev (3B) Risk
Reassessment
This measure shows the percentage of SDM indexes or questions that were supported by document narratives (total
number of indexes that were supported divided by total number of applicable indexes or questions).
Note: ** Reunification data is based on quality for all threesections - risk reassessment, parenting time and safety

Data Review Frequency: Monthly

Note: August 2013 — QA changed the review process to match program memo and practice expectations of including all
supporting information for each assessment in the narrative sections of all SDM Ongoing assessments. Prior to August, QA
reviewers were looking for supporting information in all N-FOCUS documentation (FTM, Req. Contacts, Court Reports etc.).
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CHAPTER 4. WORKFORCE
STABILITY

OUTCOME STATEMENT: THE DIVISION OF
CHILDREN AND FAMILY SERVICES’
WORKFORCE IS WELL-QUALIFIED,
TRAINED, SUPERVISED AND SUPPORTED

Goal Statement: The number of employees who do thei  r
jobs with confidence and competency will increase a nd
caseloads will align with CWLA standards
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OUTCOME STATEMENT: The Division of CFS Workforcei s
Well-Qualified , Trained, Supervised and Supported.

Strengths/Opportunities:

-Nov 2013: 100% achievement by CSA
and SESA.

Barriers:

Action ltems:
*Completed:

*Planned:

Deprvmert of ook & Humon Sereces.

DHHS4  Caseloads Assigned to Initial Assessment Only 72570

Data Review Frequency: Monthly

12/16/2013
» Statewide Compliance =84%
45 43 H
2 40 W Staff with Caseload <=12 |
Q
§ gz | m Staff with Caseload >12
255
®
5 15 - 10 9 -
S 10 - Z 5 5 6 i
2 ° K u
o _n | I
Eastern (DHHS) Southeast Central Northern Western
DHHS : ”
v J Caseloads Assigned to Initial Assessment Only
100%
90% uJuly 182013
80% —
0% W August 7 2013
60% - Sept 16 2013
50% October 15 2013
A% u November 132013
30%
20% December 16 2013
10%
0% T ;
Eastern (DHHS)  Southeast Central Northern Western State
Notes:

- APSS assessments are not included in the IA caseload counts.
- Decrease in the total number of IA workers in some of the Service Areas is due to some IA workers carrying
ongoing Non-Court Involved caseloads.
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OUTCOME STATEMENT: The Division of CFS Workforcei s

Well-Qualified , Trained, Supervised and Supported.

Caseload Sizes for IA & 6?‘|T'l$j] Caseloads with Initial Assessment :;‘/"lts',“zg'l';‘e
Ongoing YIETETE and Ongoing Cases
. Workers Assigned |IA and Ongoin H i
Strengths/Opportunities: - g e Statewids Compliance R
. : : 31
-Nov 2_013. Increase in statewide pae B Staff with Caseload <=14
compliance to 68%. 5 F
%‘ 25 m Staff with Caseload >14
| S
Barriers: 5
& 15 - ™ - Y L
5 | 1
0 LA
Eastern (DHHS) Southeast Central Northern Western
Action Items:
*Completed: o . -8 !
DHHSJ Caseloads with Initial Assessment and Ongoing Cases
ARELAAL Workers Assigned IA and Ongoing
100% - uJuly 182013
*Planned: 90% -
80% - B August 72013
70% - 7 Sept 162013
60% -
50% - m October 15 2013
40% - November 13 2013
30% -
20% - December 16 2013
10% -
0% -
Eastern (DHHS)  Southeast Central Northern Western State
Note: APSS assessments are not included in the IA caseload counts.

Data Review Frequency: Monthly
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OUTCOME STATEMENT: The Division of CFS Workforcei s
Well-Qualified , Trained, Supervised and Supported.

Strengths/Opportunities:

-Oct 2013: Increase in Statewide
Compliance to 70%. CSA and ESA(NFC)
have the lowest compliance — below 60%.
WSA has the highest compliance at 96%.

Barriers:

Action ltems:
*Completed:

*Planned:

Data Review Frequency: Monthly

TR Caseloads with IH, OOH and Mixed Ongoing Polnt In-Time
DHHS ; B Y S 12/16/2013
wisiases  Workers Assigned IH Families, OH Children and a combination of both, exc IA.
Statewide Compliance 70% Out of
0 81 Home
80 73 ; | Children
g 70 -  Staff with Caseload <= 17 Standard
*.‘o. 60 - B Staff with Caseload > 17 - <=16
250 -
540 - " In Home
€30 - 23 . Families
§20 ] Standard
10 4 96% . F<=17
0 1 T
Eastern (NFC) Southeast Central Northern Western
e i Caseloads with IH, OOH, and Mixed Ongoing
DHHS Workers Assigned IH Families, OH Children and a

Combination of both, exc IA.

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Eastern (DHHSpoutheast  Central Northern ~ Western State

m July 18 2013

HAug 7 2013

= Sep 16 2013

E October 15
2013

® November
13 2013

E December
16 2013
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OUTCOME STATEMENT: The Division of CFS Workforcei s
Well-Qualified , Trained, Supervised and Supported.

Strengths/Opportunities:

- Oct 2013: Increase in Overall
Compliance from 62% in October to 67%
in November. Initial Assessment Only
Caseloads have the highest compliance
while Combined IA and Ongoing
caseloads have the lowest compliance.

Barriers:

Action ltems:
*Completed:

*Planned:

DHHS 4 Statewide Caseload Results paue
RER RS & KA For Initial Assessment, Ongoing, and Combination IA and Ongoing Caseloads
o 361 Out of Home
@ 300 - ®Out of Compliance . Standard <=16
v
‘.6‘ 250 " InHome
2 - Families
i =k . Standard <= 17
£ 150 - —
3 100 - Initial
o - Assessment
30'1 _ Standard <= 12
0 -

Initial Assessment Ongoing

Combined IA and Ongoing Grand Total

Deprivart of Health & Humon Services

DHHS 4

A

100%

Out of Home Children Standard <=16
In Home Families Standard <= 17
Initial Assessment Standard <= 12

Statewide Caseloads
Initial Assessment, Ongoing, and Combination of IA and Ongoing

90% -
80% -
70% -

Initial Assessment Ongoing

B July 182013

B August 7, 2013

N Sep 162013

B October 15 2013

B November 13 2013

¥ December 16 2013
Combined IA and
Ongoing

Grand Total

Data Review Frequency: Monthly

Note: APSS assessments are not included in the |A caseload counts.
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OUTCOME STATEMENT: The Division of CFS Workforcei s
Well-Qualified , Trained, Supervised and Supported.

Strengths/Opportunities:

-Nov 2013: 6 CFS Specialist left the
state government during this month.

Barriers:

Action ltems:

Protection and Safety Turnover Percent*

*Completed:

*Planned:

Title Dec 2012 |Jan 2013 |Feh 2013 |Mar 2013 |Apr 2013 | May 2013|June 2013 July 2013 |Aug 2013 |Sept 2013 Oct 2013 | Nov 2013
CFS Spec Trainee 000% | 4.26% | 0.00% | 0.00% | 1.89% | 1.89% 6.12%| 7.32%| 1429%| 5.13%| 4.26%| 4.38%
CFS Specialist 172% | 117% | 181% | 2.04% | 1.26% | 1.99% 221%| 2.21%| 3.03%| 1.01%| 178%| 1.54%
CFS Supervisors 000% | 0.00% | 0.00% | 0.00% | 132% | 132% 274%| 2.82%| 2.90%| 0.00%| 000% 0.00%
Turnover Percent Nov 2013

Title CSA PS | ESAPS | NSAPS | SESAPS | WSAPS
CFS Spec Trainee 33.33% | 000% | 0.00% | 5.26% | 0.00%
CFS Specialist 225% | 106% | 133% | 152% | 179%
CFS Supervisors 0.00% | 000% | 0.00% | 0.00% | 0.00%
Turnover Counts Nov 2013

Title CSA PS | ESAPS | NSAPS | SESAPS | WSAPS
CFS Spec Trainee 1 0 0 1 0
CFS Specialist 1 1 1 2 1
CFS Supervisors 0 0 0 0 0
Aggregate Counts

Total | Term

Title Employe | Employe | Turnover
CFS Spec Trainee 4 2| 4.88%
CFS Specialist 3905 6 154%
CFS Supervisors 69.8 0 0.00%

*Note: Turnover rates are calculated using filled positions at the end of the month and includes only those employees who left state government during that month. It does not include
employees who transferred from one program or Division to another within DHHS or from DHHS to anather state agency. Turnover is as of the lost day of posted month.

Data Review Frequency: Quarterly
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OUTCOME STATEMENT: Nebraska Family Collaborative
NFC Staff Turnover Workforce is Well-Qualified , Trained, Superviseda nd
Supported.
Strengths/Opportunities:
Nov 2013: Decrease in turnover for both
FPS and FPS Trainees this month.
NEBRASKA FAMILIES COLLABORATIVE TURNOVER PERCENT*
Barriers: Title Dec-1d | lan13 | Feb13 | Mar13 | Apr13 | May13 | Jun13 | k13 | Aug-13 | Sep-t3 | Oct-13 | Nov-13
FRS Trainee OF | 0% | 0% | 66e0% | 0% | 0% | 0% | 0 | Oh | Ok |909h | Oh
i L3 | A9%% | 208 | 42% | S00% | 2a5% | 44 |20 | 460k | 1k | 307k | 230k
PSupenisor | A76% | 450% | 0% | 0% | 0% | 0% | o [A76% |45k | Sk | Oh | 0%
Action ltems: *Note: Turmaver rates are calculated using filed postions &t the end of the month and indludes anly those employees wholeft state government during that manth, It deesnot indludz employees
*Completed: who transferred from one program or Division to another within DHHS or from DHHS to another state agency. Tumoveris & of the last day of posted manth,
Aggregate Counts - November 2013
*Planned: Title Total Tem Tumover
Employees  Employees
FPS Trainee il 0 0%
FPS 19 ] 2
fP 0 0 0%
Supervisor

Data Review Frequency: Quarterly
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OUTCOME STATEMENT: The Division of CFS Workforcei s
Well-Qualified , Trained, Supervised and Supported.

Strengths/Opportunities:

Nov 2013: 1 YSS 1 and 2 YSSII left
state employment this month.

Barriers:

Action ltems:
*Completed:

*Planned:

YRTC Turnover Percent*

Title Dec 2012 |Jan 2013 |Feh 2013 |Mar 2013 |Apr 2013 |May 2013|June 2013 July 2013 |Aug 2013 | Sept 2013 Oct 2013 | Nov 2013
YOUTH SECURITY
SPECIALIST | 0.00% | 000% | 0.00% | 476% | 0.00% | 2.35% 475% 0.00% 000% 464% 4.87%
YOUTH SECURITY
SPECIALISTII 2.7% | 428% | 5.69% | 000% | 4.38% 2.84% 6.01% 6.37%| 7.78%| 0.00% 3.10%
Turnover Percent Nov 2013

Title Geneva | Kearncy
YOUTH SECURITY
SPECIALIST | 0.00%|  9.09%
YOUTH SECURITY
SPECIALIST I 0.00%|  5.48%
Turnover Counts Nov 2013

Title Geneva | Kearney
YOUTH SECURITY
SPECIALISTI 0 1
YOUTH SECURITY
SPECIALIST I 0 2
Aggregate Counts

Total | Term

Title Employe | Employe | Turnover
YOUTH SECURITY
SPECIALIST | 20.55 1| 487%
YOUTH SECURITY
SPECIALISTII 04.55 2| 3.10%

*Note: Turnover rates are calculated using filled positions at the end of the month and includes only those employees who left state government during that month. It does not include
employees who transferred from one program or Division to another within DHHS or from DHHS to another state agency. Turnover is as of last day of posted month.

Data Review Frequency: Quarterly
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OUTCOME STATEMENT: The Division of CFS Workforcei s Well-

Qualified , Trained, Supervised and Supported.

Vacancies are allocated positions not filled, excluding frozen positions

CFS Staff Vacancy Rate
= - CFSS + CFSS/T
StrenqthS/onortu nities: Location Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 Apr13 May-13 Jun-13 Jul13 Aug-13 Sep-13 Oct13 Nov-13 Dec-13
-Vacancy for CFSS+CFSS decreased to Centra
4.8%. WSA has no vacancies this month. Senice Area  34% 6.9% 6.9% 121% 86% 12.1% 8.9% 5.3% £.9% 52% §.8% 10.9% 13% 9.4%
Eastem
Senice Area  6.6% 6.6% 4.7% 5.7% 4.6% 5.6% 6.5% 37% 31% 37% 6.5% 8.3% 8.3% 1.5%
Barriers: Northem
Senvice Area 9.8% 12.0% 12.0% 6.0% 11.0% 10.8% 133% 9.6% 12.0% 16.9% 205% 18.1% 8.9% 51%
Southeast
Senvice Area 75% 75% 106% 12.4% 8.1% 5.3% 5.9% 6.2% 18% 1.9% 6.2% 6.2% 31% 26%
Westemn
Senice Area 7.0% 5.6% 11.3% 1.3% 7.0% 28% 14% 4.3% 7.0% 9.9% 12.7% 7.0% 8.5% 0.0%
Total 1.4% 1.1% 9.2% 9.6% 1.1% 6.7% 7.0% 5.8% 5.4% 6.4% 10.0% 9.4% 6.6% 46%
Action ltems:
*Completed: YSS |
Location Nov-12 Dec-12 Jan-13 Feb-13 Mar-13 Apr13 May-13 Jun-13 Jul13 Aug13  Aug13 Oct13 Nov-13 Dec-13
YRTC
Geneva 10.0% 10.0% 20.0% 30.0% 22.2% 20.0% 200% 20.0% 10.0% 0.0% 0.0% 0.0% 0.0% 0.0%
*Planned: YRTC
Keamey 14.3% 0.0% 14.3% 0.0% 0.0% 0.0% 0.0% 0.0% 71% 14.3% 6.7% 6.7% 13.3% 14.3%
Total 12.5% 4.2% 16.7% 12.5% 8.1% 8.3% 8.3% 8.3% 8.3% 8.3% 4.0% 4.0% 8.0% 8.3%
Location Nov-12 Dec-12 Jan-13 Feb-13 WMar-13 Apr13 May-13 Jun-13 Jul13 Aug13  Aug-13 Oct13 Nov-13 Dec-13
YRTC
Geneva 6.7% 0.0% 0.0% 0.0% 12.9% 6.7% 16.7% 13.3% 6.7% 10.0% 6.7% 6.7% 6.7% 33%
YRTC

Keamey 20% 22.0% 14.0% 14.0% 12.0% 15.7% 8.0% 15.7% 17.6% 21.6% 26.0% 30.6% 26.5% 26.0%
Total 16.3% 13.8% 8.8% 8.8% 12.3% 12.3% 11.3% 14.8% 13.6% 1.3 20.0% .5% 19.0% 17.5%

*Date is effective as of first day of posted month

Data Review Frequency: Quarterly
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NFC Staff Vacancy Rate

Strengths/Opportunities:

-NFC Vacancies decreased to 11% this
month -- from 15% last month.

Barriers:

Action ltems:
*Completed:

*Planned:

Data Review Frequency: Quarterly

DHHS Statewide CQI Meeting
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OUTCOME STATEMENT: The Division of CFS Workforcei s Well-
Qualified , Trained, Supervised and Supported.
NFC VACANCY RATES
JUl 1 AUg 13 SEp 13“ QOct 13** Nov 13“
Vacant | Total ‘H‘acanty‘ Vacant | Total Vacanty‘ Vacant | Total \Vacancy| Vacant | Total Vacancy| Vacant | Total ‘H‘acancv‘
Location [Positions|Positions| Rate [PositionsPositions| Rate PositionsPositions| Rate PositionsPositions| Rate [Positions|Positions| Rate
NFC™ | 15 | 169 |887%| 18 | 169 [1065%| 20 | 168 |11.90%| 26*** | 168 |15.47%| 19*** | 168 |11.30%

**includes Family Permanency Supervisors and Family Permanency Specialsts (based on 148 fuly trained Family Permanency Specialists and 20 Family Permanancy Supervisors)
***This does not include the Family Permanancy Specialist Traineas



ADULT PROTECTIVE
SERVICES (APS)
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OUTCOME STATEMENT: Vulnerable Adults will experien ce
safety and stability in their lives.

Strengths/Opportunities:

-Nov 2013: Decrease from 100% to
75% in P1 contacts. Increase in
performance for both P2 and P3.

Barriers:

Action ltems:
*Completed:

*Planned:

Doporemers of Heoth & Humon Servams

DHHS—J APS Accepted P1 Intake - Contact made within 8 hours

® A S K A

100%100% 100%100% 100% 100%100% 100% 100%100%

75% = Aug-13
i W Sep-13
M Oct-13
NA NA
" DNAINAL J

e
2
8
R

:

:

Percent Achieved
b
2

N
E
i

0% -+

= e N2 INAL —

Central Eastern Northern Southeast Western State

Each month's data is represented from the time when the report was ran for that month (i.e. 2 weeks into the next month).

Doperimant of Maoth & Humon S

DHHS 4 APS Accepted P2 Intake - Contact made within 5 business days

HEDZASS &

120%

100% 1002400% 100%  100%
OO0 Q0%

e
%
]
X

Percent Achiev
NoObh O ®
f R RER

o
ES

Central Eastern Northern Southeast Western State
Each month's data is represented from the time when the report was ran for that month (i.e. 2 weeks into the next month).

Due to the time allotted to finalize investigations, there may be cases that aren't finalized that could affect these measures.

Deormmers of Mook & Mumon Servces

DHHSJ APS Accepted P3 Intake - Contact made within 10 business days

k]
@ ™ Aug-13
2
=2 m Sep-13
-
§ m Oct-13
b
L
o

Central Eastern Northern Southeast Western State
EFach month's data is represented from the time when the report was ran for that month (i.e. 2 weeks into the next month).
Due to the time allotted to finalize investigations, there may be cases that aren’t finalized that could affect these measures.

Data Review Frequency: Monthly

These charts illustrate contacts made within expected timeframes per intake priority. Measure is from
Intake Closure/Acceptance to CFSS Face to Face Contact. Data Source: N-FOCUS Data from the APS
Investigation Status Report on InfoView.
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OUTCOME STATEMENT: Vulnerable Adults will experien ce
safety and stability in their lives.

Strengths/Opportunities:

Nov 2013: Significant decrease in
timeframes met for P1 investigations.
Note: The New Timeframes for APS
Investigations were incorporated into
this report this month.

APS Investigation Timeframes
changed per Policy direction in mid
September 2013. The new
timeframes are: P1=45 Days;
P2=60 Days; and P3=60 Days.

Barriers:

Action ltems:
*Completed:

*Planned:

Dt of Ho A M S

DHHSJ APS Accepted P1 Intake - Investigation finalized within

€% 445 x 45 calendar days.
120%

100% 100%4.00% 100% 100%400% 100%

e

[y
8
X

80% 75% ™ Aug-13
N Sep-13
M Oct-13

:

3

Percent Achieved
IS
2

3

0% NA NA
T T
Central Eastern Northern Southeast Western State
Each month's data is represented from the time when the report was ran for that month (i.e. 2 weeks into the next month).
Due to the time allotted to finalize investigations, there may be cases that aren't finalized that could affect these measures.

0%

Doper-+mers o Heoih & Hurmen Servees

DHHS 4 APS Accepted P2 Intake - Investigation finalized within
e 60 calendar days.

93%'1009600% 100%___ ; 100%400% 94% o0 100%

120%
100%400% 98% 97%

8
-

| = Aug-13
o Sep-13
= Oct-13

80% -
60%
40% -

Percent Achieved

20% -

0%
Central Eastern Northern Southeast Western State

Each month’s data is represented from the time when the report was ran for that month (i.e. 2 weeks into the next month).

Due to the time allotted to finalize investigations, there may be cases that aren't finalized that could affect these measures.

Dgorimrt of Haolh & Humeon Servos

DHHSJ APS Accepted P3 Intake - Investigation finalized within
" T 60 calendar days.

100%4.00% 97% 100%400% 100%q 695 100%100% 99% 979%
86% 88% — —

120%

e
[
8
X

= Aug-13
m Sep-13
m Oct-13

Percent Achieved
FY
g

20% | —

Central Eastern Northern Southeast Western State
Each month's data is represented from the time when the report was ran for that month (i.e. 2 weeks into the next month).
Due to the time allotted to finalize investigations, there may be cases that aren’t finalized that could affect these measures.

Data Review Frequency: Monthly

These charts illustrate investigations that were finalized within expected timeframes per intake priority. Measure is from
Intake Closure/Acceptance to Investigation Finalization Date. Data Source: N-FOCUS Data from the APS Investigation Status
Report on InfoView. The month noted on each chart reflects the intake receipt month, however, the data excludes
investigations that are not due at the data is pulled for this report.
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OUTCOME STATEMENT: Vulnerable Adults will experien ce safety
and stability in their lives.

Strengths/Opportunities:

- Nov 2013: Increase in all 4 quality
measures this month.

Barriers:

Action ltems:
*Completed:

*Planned:

Dot dltiohdHon e Number of Reviews:
DHHU APS Investigation Summary - Quality ;‘L';;tlﬁz :
NEDEASEA July - November 2013 September = 124
October =124
November = 125
100%
Goal: 100% oo% %
90% AL
80%
70% |
f:
g o b
g 50% - B August
g 40% - 1 September
= W October
L H November

ALLEGED VICTIM SECTION -  ALLEGED VICTIM SECTION - Did MALTREATMENT SECTION - Did MALTREATMENT SECTION - Did
Does the narrative describe the the worker document their the worker provide a summary the worker state the finding

presence/absence of a conclusion of whether the of what they were and provide a rationale for the
substantial functional alleged victim met the investigating? finding for each allegation of
impairment, substantial mental  definition of a vulnerable abuse, neglect, or exploitation?
impairment, or decision making adult?
capacity and how the victim is
affected?

This chart illustrates the percentage achieved for four measures that are part of the APS QA Review. The APS QA reviews are completed ona random

sample of the total APS Investigation Summaries that are completed by APS Staff. The CQI Unit implemented the APS Investigation Summary QA on July 1st,
2013.

Data Review Frequency: Monthly




