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1. Purpose of the Operations Manual  
The purpose of the Operations Manual is to outline specific p

procedures that require further definition or are not included in

Policies, Procedures and the Master Contractor Agreement. The 

Manual is an attachment to the Contract and may be amended from time to time 

by agreement of the parties. The Operations Manual is standard

consistency between Service Areas and comprised of two section

applies statewide.  Section 2 is speci

rocesses and 

 Department 

Operations 

ized to ensure 

s. Section 1 

fic to each Service Area. Each Contractor 

must develop local protocol to carry out the Contract and the Operations Manual, 

utcomes and 

and mechanisms to communicate the protocol. 

 

The Operations Manual is intended to support the contract o

principles described below. 

A. Outcomes 

(1) Safety: Children are safely maintained in their homes whenever 

possible and appropriate. Children and youth

from abuse and neglect, while promo

 served are protected 

ting safety in the communities in 

which they live.  

(2) Permanency: The continuity of family relationships an

preserved for children and youth. Children and youth have 

d connections is 

. permanency and stability in their living situations

(3) Well-being: Families have enhanced capacity to 

children’s needs. Children and youth rece

provide for their 

ive appropriate services to 

meet their educational, physical and mental health needs.  

B. Service Delivery:  The Department and the Contractor will ensure the 

identified outcomes for the contract are met through a collaborative 

partnership focusing on respected and shared decision making that 

encompasses the principles of Family Centered Practice.  
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amily Centered 

s. The following 

d program characteristics serve as the foundation for the 

t priority in cases involving 

 family is the focus of service; 

rity permanency 

ffective and 

cient methods possible; 

, physical and mental health needs are met; 

d whenever 

 can and do change; 

(9) Family Centered practice basic values, beliefs, and principles guide 

the work;  

(10) A crisis is an opportunity for change;  

(11) Do no harm.  

C. The Operations Manual also supports the philosophy that F

Practice principles guide the work with children and familie

values, beliefs an

services to be delivered:  

(1) Safety for children/youth is the highest priority; 

(2) Safety of the community is the highes

youth adjudicated as delinquent;  

(3) The child and child’s

(4) Services work to promote family as the first prio

option for children and youth;  

(5) Services are provided in the least intrusive, most e

effi

(6) A child’s education

(7) Family and community connections will be maintaine

possible; 

(8) People
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ct. The Operations 
artment on 

tions for standardization in the operations and service delivery of 

e or the 
ren and Family 

em and describes 

 Operations Manual will be reviewed and amended as 
request to amend the Manual shall 

Area Contract Liaison or designee. The 

f the originator of the request. 

s submitted. 

f representatives from each Service Area, 

t, will be 

s Manual.  This 

ls will be developed 

he statewide team.   

om the Department 

ill be established to review Service Area changes.   

 by written amendment, duly executed 

by both parties.  Every amendment shall specify the date on which its 

provisions shall be effective. 

G. Approved changes will be disseminated by the Department’s Policy 

Section Operations Unit.    

H. The most current version of the Manual will be posted on the DHHS 

Children and Family Services web site. 

2. Use of the Operations Manual  
A. The Operations Manual is an attachment to the Contra

Manual provides direction to each Contractor and the Dep
expecta
the contract.  

B. The Operations Manual does not replace State Statut
Department’s policy in regard to the expectations for Child
Services or the Contractor. The Operations Manual clarifies how the 
Department’s policy is carried out in an integrated syst
the program expectations for the Contractor.  

C. Section I of the
needed and agreed to by the parties. A 
be made in writing to the Service 
request shall include:  

1. Identification o

2. The date the request wa

3. The section of the Manual that needs to be changed.  

4. The proposed change. 

5. The reason the change is needed. 

6. Proposed time frames associated with the change. 

D. A statewide designated team o

each Contractor and the Policy Section of the Departmen

established to review proposed changes to the Operation

team will meet on a monthly basis as needed.  Protoco

for the operation of t

E. A Service Area designated team of representatives fr

and the Contractor’s w

F. This Manual may be modified only
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nd Department Roles and 

tered, family 
rvices Reform 

 a system of care design, which provides an integrated 
gh the Child Welfare and 

Juvenile Services process. 

tenants: 

d agencies, to 
support family driven decision making and family centered practice; 

and external 
eholders to support outcome achievement; and  

th of our systems 
nforms to statutory 

ational 
l.  The roles 

onsibilities are not intended to reiterate policy or regulations.  They 
id design, which can be modified to benefit children, 

youth and families to achieve successful outcomes.  Although information is 
f the role and 

A. The Department will refer a family to the contractor for service 
coordination at the time a case is determined to be opened for non-court 
involved or court involved status. 

B. Each Service Area will utilize a standardized referral form and protocol to 
provide contractors with information regarding new cases. 

 

3. Contractor a
Responsibilities  

The roles and responsibilities is a framework to support child-cen
focused system development.  The Child Welfare and Juvenile Se
is a concept built on
structure for children and families to be supported throu

The roles and responsibilities are built on the following core 

 Partnering with children, juveniles, families and our lea

 Effective communication with families, our lead agencies 
stak

 Organize areas of responsibilities based upon the streng
which best supports achievement of outcomes and co
authority. 

The roles and responsibilities provide a foundation for which oper
guidelines can be developed for more specific definition and detai
and resp
should be viewed as a flu

provided below regarding the role of the Department, the purpose o
responsibility matrix is solely to define the obligations of the Contractor under this 
agreement.   

Referral for Service Coordination 



DHHS  Contractor 
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Case management is the sole Role 
and Responsibility of CFSS. All 
safety, permanency and placement 
approval remain the primary role of 
CFSS. CFSS staff in collaboration 
with the contractor and families will 
review information from the 
contractor that will support C SS F
effective decisions making. 

 The contractor is responsible to 
provide services that will mitigate 
safety threats, provide permanency 
and wellbeing. Conduct ongoing 
assessments to assess behavior 
changes. Work in collaboration with 
CFSS to support outcome 
achievement. 

Safety Assessments  Safety Assessments 

1.  Initial Safety Assessment ment   1.  Initial Safety Assess

Determine safety threats.     

Request interpreter services or UA 
services from contractor during safety 
assessment, if needed.  

 The contractor will have interpreter and 
 available for the 
cess during the 
d on the need of 

The Contractor will provide interpreter 
uring the initial 

in two (2) hours 
the time requested 

drug testing services
CFS specialist to ac
initial assessment base
the family.  
 

or drug testing service d
assessment phase with
of the referral, or at 
by the Department. 
 

If present danger, complete p
action with imme

rot ctive 
diate referral to 

 of in-home and/or 
ty services.  If present 

iate safety 
ntractor will respond 

within 2 hours. 

e

contractor for service implementation. 

 Respond for provision
out-of-home safe
danger and/or an immed
need exists, the Co

CFSS begins to identify relatives and 
informal supports.  Begin filling out 
extended family form. 

 Locate an out of home placement and 
transport children for placement as 
needed as part of a Safety Plan. 

Provide initial safety assessment to 
contractor via N-FOCUS.   

 Reviews Safety Assessment on N-
FOCUS. 

Determine if child/children is safe or 
unsafe. 
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If safe, close and/or refe
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r to 
ed. 

  
community services, if need

 If unsafe, determine Court or Non-
Court involved case. 

tractor will continue 
to identify and document extended 

 supports.   

 Upon referral, Con

family and informal

Complete Safety Assessment on N- ontinue process of 
ed family form and 

kinship narrative on N-FOCUS. 
FOCUS.   

 Contractor will c
completing extend

2. Ongoing Safety Assessment ssessment  2. Ongoing Safety A

Complete all ongoing safety 
assessments and updates required.  

nformation in writing 
regarding progress and concerns for 
updating safety assessments.   

 Provide factual i

3 Out-of-Home Assessments ments  3 Out-of-Home Assess

Conduct Out-of-Home Se
Assessments. 

tting   

Determine safety.  Facilitate staffing 
epartment, RD and 

contractor. For group home and 
in te 

quired.   

 Attend necessary staffings with CFSS to 
ddress concerns found in the out-of-

home assessment. 
with the D

residential assessments coord
with other Divisions as re

a

a

Safety Plan   Safety Plan  

Determine whether an in-home
plan, out-of-home

 safety 
 safety plan or 

combination of both is needed.   

 Provide all supports and services 
needed to implement and maintain 
Safety Plan. 

 

Write safety plan with the family and 
contractor and have the family sign the 
safety plan document. 

 

  

Determine suitability of safety plan 
participants including completion of all 
background checks. 

 Work with family to identify and 
recommend safety plan participants.  
Provide necessary information to CFS 
to complete background checks.   



DHHS  Contractor 

 
CFSS will manage Safety P
determine freque

Revised: 11/01/09  3-3

lan and 
ncy of monitoring 

needed by contractor. 

or safety plan 
 contact with the 

mily and phone calls to 
nts.    

 Contractor will monit
through face to face
child and fa
safety plan participa

  ocuments contacts and 
eir monitoring of 
S. 

 Contractor d
information related to th
Safety Plan on N-FOCU

 formation to CFSS 
in regards to Safety Plan sufficiency and 

cumstances 

 Contractor will give in

report any changes in cir
that pertain to safety. 

Update Safety Plan as needed with 
change in circumstances. 

bally notify the 
ithin one (1) hour if there 

is a violation of the safety plan without 
tingency plan.  The 

main on-site until 
re-established. 

 

 The Contractor shall ver
Department w

an adequate con
Contractor will re
safety can be 

  Immediately report when present 
danger exists and take r
action to ensure ch

easonable 
ild safety. 

Conditions for Return  Conditions for Return 

Develop Conditions for Return with 
cto

eturn on N-
FOCUS.  This is to be completed no 

mova

Conditions for Return.   
Provide feedback on the family’s 
progress. 

input from family and Contra
Document Conditions for R

r. 

later than 60 days after re l. 

 Review the 

Out of Home Placement  Out of Home Placement  

Determine need for an out of home 
placement and notify Contractor.   

  

Prior approval of all out-of-home 
placements. 

 Recommend all out-of-home 
placements in compliance with policy. 
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non-court involved when n
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ent for 
eeded and 

 

  

provide copy to the Contractor.   

Provide written notificat
of all p

ion to the court 
lacement changes and 

 Document placement on N-FOCUS. 

document initial removal on N-
FOCUS. 

Provide Contractor with all information 
known about the child and signed 

e”..   

igned “Statement 
e” to the caregiver and 

ure.  Provide 
giver and the 

Department. 

“Statement of Disclosur

 Provide and review s
of Disclosur
obtain caregiver’s signat
signed copy to the care

Prior approval of all placeme
chan

nt 
ges.   

es in placement 
seven days prior to the placement 

 Recommends all chang

change. 

1.  Placement with Non-Custodial 
Parent 

 1.  Placement with Non-Custodial 
Parent 

Complete background checks on non-
 other household 

members as required. 

stodial parent for potential 
custodial parent and

 Locate non-cu
placement. 

  Complete non-custodi
and document

al parent approval 
 on N-FOCUS 

2.  Emergency Approval.  2.  Emergency Approval. 

Complete background checks o  all 
household members as required. 

erson known to the 
child or family for out of home 
placement and complete the 
walkthrough of residence. 

n  Locate relative or p

Approve emergency placement.  Begin home study. 

Parenting Time/Visitation Plans   Parenting Time/Visitation Plans  
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when applicable.  Determine 
supervision, duratio
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required, 
tractor, 

rties 
level of 

n, frequency of 
visits and who can be present during 
parenting time/visitation. 

, CFSS, foster 
arties when 
initial visit upon 

val.  Recommend 
supervision of 

 written Parenting 
 Plan within 48 hours of 

lacement outside the home to the 
arameters 

 Discuss with family
placement and legal p
applicable. Assist with 
child or youth’s remo
frequency, length and 
visits and complete
Time/Visitation
p
CFSS within the p
designated.   

When court approval is
discuss with family, the Con
foster placement and legal p
when applicable.  D
recommen

 required, 
tractor, 
arties 

etermine 
dation to court regarding 

level of supervision, duration, 
frequency of visits and who can be 
present during parenting 
time/visitation. 

 CFSS, foster 
arties.  Assist with 
r youth’s removal.  

requency, length and 
 of visits and complete 

val from the 
S within the 

parameters designated.   

 Discuss with family,
placement and legal p
initial visit upon child o
Recommend f
supervision
written Parenting Time/Visitation Plan 
within 48 hours of remo
home to the CFS

  ing 
o CFSS and family 

utilizing the Visitation Plan on N-

 Provide written Parent
Time/Visitation Plan t

FOCUS.   

  Assist with and/or ma
for the Parenti

ke arrangements 
ng Time/Visitation Plan 

emergencies.   and plan for problems/

Ongoing visitation, review contractor 
 it 

Evaluate with family and monitor 
ng 
d recommend 

changes and modifications.   

recommendation and approve a
relates to safety. 

s
 

effectiveness of Parenti
Time/Visitation Plan an

  Complete summary documentation for 
visitations and progress reports on N-
FOCUS. 

Communications with the Court and 
legal parties, written and verbal. 

 Communications with the Court, and 
legal parties written and verbal. 

Submit request to file a juvenile 
petition to County Attorney.    
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municate with the 
Department’s attorneys.  

act CFSS to 
request to 

involve the Department’s Legal needs to 

 The Contractor will cont
consult if they believe a 

be made. 

Enter all legal actions into N-FOCUS.    Review all legal entries documented 
into N-FOCUS.   

Meet with Service Coordinator to 
aring and a irm 

decisions to be presented at Court. 

 CFSS to prepare for Court 
irm recommendations to 

be presented at Court. 
prepare for Court he ff

 Meet with
hearing and aff

Attend all court hearings.  ttendance. 

ss excused by CFSS 
d /or provide 

tion.  

 Prepare for court a

Attend court, (unle
or by Court), testify an
written documenta

  Ensure that all children and youth 
attend court unless otherwise directed 
by the Department or the Court.   

Provide Contractor with all c
orders. 

ourt  If court case, follow specific orders and 
calendar dates for attendance. 

Manage the adherence to all court 
orders, identify problematic court 

of co rt 

  

orders and request appeal 
orders when necessary.   

u

Request early reviews when 
applicable. 

  

Release or approve the release of 
written information on behalf of the 
Department. 

for written 
from legal parties 

 Notify CFSS of request 
information received 
and/or the Court.   

  Document contacts with and information 
provided to legal parties.  

  Immediately notify CFSS of any service 
of legal process including but not limited 
to summons, subpoena, or discovery 
notices related to the performance of 
the contract.   
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formal case file within   
Department. 

Protective Capacity Assessment.  Protective Capacity Assessment. 

Review and finalize PCA to en
accurately r

sure it 
eflects what must be 

d 
safety threat(s). 

pacity Assessment 
utilizing N-FOCUS, including 

th family.   changed with respect to the identifie

 Draft Protective Ca

engagement process wi

Analyze and evaluate progress.  Ongoing assessment of family progress.

 

Family Team Meetings   Family Team Meetings  

Attend Family Team Meetings monthly 
and provide safety analysis. 

nd attend all 

n agenda, and facilitate 
 team meetings when the 

cilitate meeting.  

th family and CFFS 
barriers to achieving safety, 
permanency and well-being.  

 Coordinate, schedule a
Family Team Meetings. 

Prepare writte
monthly family
family is not able to fa

Address barriers wi

Review documentation o
meetings.   

f family eam am Meetings 
outcomes of the 

ommendation. 

 t  Document all Family Te
summarizing the 
meeting and any rec

Case Plan and Court Report. t Report.  Case Plan and Cour

Identify with the family and the 
contractor the permanency objective, 
concurrent plan a date to achieve the 
permanency objective and case plan 
outcomes. 

 During the family team meeting discuss 
the safety threats, the protective 
capacities and case plan outcomes 
Develop strategies to include formal and 
informal supports and/or services 
needed to assist the family in making 
sustainable change. 
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Analyze, evaluate progress a
approve Initial Case Plan and C
Report and incorporate all of 
analysis and information. Initi
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nd 
ourt 

the safety 
al Case 

Plan must be finalized within 60 days 
ired by the Co rt. 

d Court Report 
an 45 days from 

date or referral or sooner as required by 
the CFSS. 

or sooner as requ u

 Draft initial Case Plan an
on N-FOCUS no later th

Finalize on N-FOCUS.   Meet with family to go over the case 
plan goals.    

Sign final Case Plan and Court Report.  Sign final Case Plan and Court Report. 

Submit Case Plan and 
the court and legal parties. 

Court Re ort to p   

Review recommendation an
documentation regarding chang
the Case

d 
es to 

 Plan or permanency 
objective.   

tion and written 
CFSS regarding 

lan or 
.   

 Provide recommenda
documentation to 
changes to the Case P
permanency objective

Finalize and submit updated
Plan and Court Report to t
legal parties. 

 Ca e 
he court and 

 and Court Report 
permanency 

 the CFSS within 
 timeframe established within each 

s  Update Case Plan
prior to each review/
hearing and submit to
the
service area. 

Write and complete all requests for 
hts  

 Submit recommendation to CFSS 
quest that a 

l Rights should 
Termination of Parental Rig
County Attorney.   

to regarding the need to re
Termination of Parenta
be requested.   

Contact and visit with child, youth 
and family  

 Contact with child, youth and family  

Contact and visit with each child or 
youth at least one time per month.  
These visits may occur in a setting 
other than where the child resides.  All 
contacts will be documented on N-
FOCUS.   

 Face to face contact and visit with each 
child or youth at least once per month.  
One contact per month must occur 
wherever the child resides.  All contacts 
will be documented on N-FOCUS.   
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Contact and visit with all pa
children or youth when 
residing with the parent or the 
permanency objective is reunification
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rents of 
the child is 

. 
All contacts will be documented on N-

t and visit with all 
outh at least 

th when the child 
rent or the 

permanency objective is reunification. 
All contacts will be documented on N-
FOCUS.     

FOCUS.      

 Face to face contac
parents of children or y
monthly once per mon
is residing with the pa

Monitor that monthly contact and visits 
are happening. 

  

 ontact and visit caregivers of each 
child at least monthly in the home when 
the child is being cared for in an out of 
home setting. 

 C

Education  Education 

School Notification Letter, iden
Service Coo

tifying 
rdinator to contact.   

  

Provide referral to the Early 
Development Network for all children 
under the age 3 if substantiated abuse 
and/or neglect.   

  

 ces are provided 
to children within their own home school 

e documentation 
est interest. 

 Ensure education servi

district, and/or provid
why not in child's b

  Attend IEP/ IFSP and participate in
other school mee

 
tings pertaining to the 

child/youth. 

Review all educational documentation 
to ensure all educational needs are 
being provided for.   

 Obtain all school grades and reports 
and use for court report updates.   

Medical Needs of State Wards  Medical Needs of State Wards 

Provide consent for all medical 
treatment, including routine medical 
care and inpatient medical treatment. 
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all medical, dental,
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 ensure 
 and vision needs 

ge so that 
medical, dental and vision needs are 
met.  are being provided for.   

 Arrange for and mana

Make all critical medical decisions; i.e., 
.  

  
transplants, DNR, HIV testing  

Review and maintain medical
in the file.

 re orts 
   

edical and mental 
ealth reports for file.    

p  Obtain copies of all m
h

Medical Needs of Parents and Non-
State Wards 

Parents and Non- Medical Needs of 
State Wards 

  Assist family with arrangements to 
obtain medical, dental and vision 
services. 

Mental Health/Substance Abuse  Mental Health /Substance Abuse 

Provide consent for state ward
mental health/substance a
treatment,

s or all 
buse 

 including inpatient 
treatment. 

arrange for 
ordinate services. 

 f  Work with Magellan to 
approvals and co

Review all treatment reports to ensure 
bein  

 with CFSS to determine the 
 information.  

ecessary referrals for 
ssments including 

Pretreatment Assessment and Child 
and Family Assessment. 

all mental health needs are 
provided for.   

g
 Coordinate

need for release of
Complete all n
mental health asse

Provide consent for state wards for 
use or change of any psychotropic 
medication. 

ental 
lth/substance abuse services. 

 Assist the child, youth or parent to 
independently access m
hea

 

Transportation   Transportation 

  Provide or arrange for family and youth 
transportation needs as related to safety 
and case plan.   

Foster Care Review Board (FCRB)  Foster Care Review Board (FCRB) 

Provide access to the case file.   Provide access to the contractor file.  



DHHS  Contractor 

 
Collaborate with contractor to 
determine who will a
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ttend Foster Care 
Review Board meetings.  

SS to determine 
will attend Foster Care Review 

Board meetings.  

 

 Collaborate with CF
who 

 

Respond to FCRB specific questions 
nd to questionnaire with 

collaboration of the contractor. 

 FCRB specific questions 
d respond to questionnaire in 

collaboration with CFSS. 
and respo

 Respond to
an

Other Duties  Other Duties  

Secure and maintain co
youth’s birth certifica

py of child or 
te and social 

  

security card,    

Notification to Tribe.   

Child Support Referral.   

Status Offenders  Status Offenders 

The following represents unique 
responsibilities in serving this 

The following represents unique 
responsibilities in serving this 

population.   

 

population.   

Complete initial and all updates to YLS. aries to update   Draft interview summ
YLS. 

CFSS/JSO are responsible for case 
management for delinquent youth 
committed to OJS.  The following 
represents unique responsibilities in 
serving this population.   

 The Contractor staff is responsible 
for service coordination and delivery 
of services for delinquent youth 
committed to OJS.  The following 
represents unique responsibilities in 
serving this population.   

 

OJS Evaluation and initial YLS/CMI.  OJS Evaluation and initial YLS/CMI. 

If the OJS evaluation is completed out 
of home, make a referral to the 
contractor for payment of out of home 
placement. 

 Provide payment for placement for OJS 
evaluation purposes. (non-detention) 
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Conduct the initial YLS, 
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including 
 CCAA. 

  
referral to Magellan for

Youth is Committed to OJS  Youth is Committed to OJS 

Make referral to contractor fo
coordination.  Provide copy of
evaluat

r service 
 OJS 

ion, Conditions of Liberty and 
4 urs 

 Review YLS and evaluation 
documentation. 

YLS to the Contractor within 2
of referral. 

ho

Submit the necessary document tion 
for youth committed to the YRTC. 

a    

Approve use of secure transport.  Upon approval from CFSS, provide or 
sport.   arrange for secure tran

General Duties.  General Duties. 

JSO makes decision to 
apprehend/detain; use mech
restraints, electr

anical 
onic monitoring and 

e. 

 and information 
ed to be 

ed or detained. 
search and seizur

 Provide documentation
to support youth’s ne
apprehend

Contact Child Abuse Hotline when 
information indicates possible child 
abuse and neglect.   

SS 
es possible 

child abuse and neglect. 

 Contact Child Abuse Hotline and CF
when information indicat

Conditions of Liberty   Conditions of Liberty  

JSO completes Conditions of Liberty. Contractor reviews Conditions of  
Liberty.   

JSO amends Conditions of Liberty 
when needed with input from team.  
Provide copy of updated COL to 
contractor within 24 hours.  

dates on progress 
and safety concerns with youth and 
community. 

Information to JSO within 7 business 
days prior to due date. 

 Provide JSO with up

  Notify the Department  within 24 hours 
of becoming aware of a violation of 
COL. 
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  t within one hour 
of becoming aware of any major law 
Notify the Departmen

violations. 

Behavioral Accountability Meeting.  Behavioral Accountability Meeting. 
(BAM) (BAM) 

Facilitates and documents BAM ttend BAM and provide 
ation on behavior, 

case progress, and concerns. 
meeting. 

 Schedule and a
any factual inform

Determine
Conditions o

 any changes to the 
f Liberty and any additional 

nforce changes as established. 

decisions. 

 E

Update YLS  Update YLS   

Update YLS and finalize on N-FOCUS. tion regarding interview 
summaries for updated YLS in N-

 Provide informa

FOCUS.   

Preliminary and Revocation  Preliminary and Revocation 
Hearings. Hearings. 

Determine need to file revocation of 
parole, schedule hearing and provide 

ry and Revocation 
s with JSO.   

notice to the contractor. 

 Attends the Prelimina
hearing

Conducts and obtains all necessary 

Revocation Hearings.  

 Provide any collateral information and 
eliminary and 

Revocation hearings prior to hearing 
and during hearing. 

information for Preliminary and evidence needed for Pr

Completes and submits necessary 
paperwork to legal. 

  

Placement into detention and YRTC.  Placement into detention and YRTC  

Authorize detention or arrange for 
YRTC commitment.   

  



DHHS  Contractor 

 
Inform facility of Service Coo
name a
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rdinator 
nd contact information when 

assigned.  

  

  Ensure placement is available at time of 
ase from YRTC.   rele

Case Closure.  Case Closure. 

Review contractor recommendation. 
JSO determines case closure and 

 letter to Court and 
 letter. 

Close case on N-FOCUS. 

 Recommendation for case closure.   

completes discharge
parolee

Adoption  Adoption 

  Locate and recruit adoptive homes. 

Complete adoptive placement 
agreement. 

 Complete or update Adoption home 
study.  

Upon request arrange for adoptive   
parents to review child’s file 
information. 

 

  s an up to date  Ensure each child ha
Life Book.   

Determine need to secure
evaluation fo

 competency 
r parent(s).   

petency issues 
petency evaluations 

tion with CFSS. 

 Identify potential com
and arrange for com
for parents in consulta

  ide or arrange for relinquishment  Prov
counseling. 

Assess due diligence efforts and 
prepare affidavit. 

 Provide supporting documentation of 
Due Diligence and document on N-
FOCUS.  Arrange for publication for 
absent parent when not completed by 
County Attorney. 

Prepare relinquishment paperwork and 
accept relinquishment.  Complete 
acceptance letter(s).   

 Make contacts with parent's attorney to 
have them be present at relinquishment.



DHHS  Contractor 

 
Approval or denial of exc
related to placing
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eption request 
 a child on the 

 the Adoption 
Exchange or provide reason for 
exception. Adoption Exchange.   

 Place children on

Negotiate subsidies and complete   
subsidy paperwork.   

Determine whether an exchang
information contract would be in the
child’s best interest and 

e of 
 

enter into such 
pt e 

arent(s) and proposed adoptive 
family in developing a draft exchange of 
information contract. 

agreement with proposed ado
parent and parents.   

iv

 Assist p

Complete adoption placement packet 
paperwork and send to attorney. 

  

Attend team meeting hedule and attend a team meeting 
seven days prior to the Adoption 
finalization hearing. 

 Sc

Guardianship  Guardianship 

Negotiate subsidies and complete 
paperwork. 

   

 

Independent Living/Former Ward  Independent Living/Former Ward 

Independent Living Plan n  Independent Living Pla

Analyze and evaluate 
recommendations and Approve 
Independent Living Plan as it relates to 
safety.     

rough 18 in 
Casey Skills 

 with youth, 
ied supports to develop 

an Independent Living plan.   

 Assist youth age 15 th
completing the Ansell-
Assessment.   
 
Facilitate Team Meeting
family and identif

  Include Independent Living Plan within 
case plan recommendation for youth 
ages 15 through 18.  

  Identify and implement needed services 
to achieve Independent Living.   



DHHS  Contractor 
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  pplying for and 
ansition from 

er ward program).  

Assist the youth in a
securing services to tr
wardship (e.g. form

Former Ward Financial Suppo t  Former Ward Financial Support r

Ensure the eligibility process begins 
timely so youth can access support 

sm al.   

  

and services prior to case di iss

Process payments to former wards.   

ICPC/ICJ – Nebraska Wards P aced l
Out-of-State 

 ICPC/ICJ – Nebraska Wards Placed 
Out-of-State 

The following represen
responsibilities in servi
population.   

ts uniq e 
ng this 

nts unique 
responsibilities in serving this 
population.   

u  The following represe

Reviews recommendation an
communicates with ICPC 
Adm

d 
or ICJ 

inistrator at Central Office if 
approved. 

state placement.    Recommends out of 

Approve ICPC or ICJ written req est 
and paperwork submit to Central 

 written request 
and paperwork.   

u

Office. 

 Prepare ICPC or ICJ

 

Into Nebraska from Another State  Into Nebraska from Another State 

Provide case management a
service coordination for 

nd 
all youth 

h ICPC/ICJ.

 The Contractor will not assume 
responsibility when Ward from another 

en placed into Nebraska, 
w case is opened in 

Nebraska.   

placed in NE throug   state has be
unless a ne

Arrange for home study and 
recommend acceptance or denial of 
request from other State 

  

Resource Development  Resource Development 



DHHS  Contractor 

 
1. Approval Hom
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es (Relative or 
known to child only) 

val Homes (Relative or  1. Appro
known to child only) 

 ved  Complete all home studies for appro
foster homes. 

Complete background checks.  n for background 
ngerprints. 

  Obtain all informatio
checks, including fi

Review approval home study.  on NFOCUS and 
OCUS. 

 Load home study
document results on N-F

  Load organization on NFOCUS. 

Work with contractor and foster home nt, complaints 
homes.    to resolve complaints.  

 Report to the Departme
regarding approved 

2. Licensed Homes  2. Licensed Homes 

Analyze, Evaluate and Approve Home 
Studies.   

 for licensed  Complete home studies
foster homes. 

Approve and issue License. epartment initial 
ensing of foster/adoptive 

ust be completed 
t out in Policy. 

 Recommend to the D
and renewal lic
homes.  Renewals m
within timeframes se

Complete background checks and 
provide results to contractor.  

r background 
 including fingerprints. 

 Obtain all information fo
checks,

   Load home studies o
including background

n to N-FOCUS, 
 check results. 

  Load organizations onto N-FOCUS and 
maintain licensing.  

Review investigation and any 
recommended corrective action plan, 
determine whether any licensing 
action is appropriate, impose negative 
licensing action (deny, revoke or 
suspend), or otherwise restrict use of 
placement. 

 Report to the Department and 
investigate complaints and licensing 
violations.   Develop corrective action 
plan and manage compliance. 



DHHS  Contractor 

 
Review and grant requests fo
of Training requ
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r Waivers 
irements for licensed 

aining 
requirements for relative placements. 

relative placements.  

 Request Waiver of Tr

Licensing violation complaints  Licensing violation complaints 

Arrange for staffing with cont
foster home and or facilit

ractor, 
y. Approve 

and monitor corrective action plans.  
Document on N-FOCUS 

 Submit documentation of violation. 
Develop corrective action plan   

 g with the 
Department.   

 Participate in staffin

  Complete corrective action plan as 
needed.   

State and National Adoption 
Registry 

 State and National Adoption Registry 

  Upon the request from an approved 
adoptive family, enter family’s 
information onto the state and national 
adoption registry.  



 

4. Documentation/File Retention 
DHHS will be responsible for maintaining the official case fil
is understood that this case record includes documentation mai
NFOCUS, as well as the paper hard file.  Service coordinators 

e for each family.   It 
ntained on 
will maintain a 

working case file.   All information maintained in any working file, must also be 

ility of the contractor, 
enting various 

ctor shall be 
ppropriate case record or provided to the 

ily Services Specialist to be placed in the DHHS case file.   
ssist CFS Specialists with maintaining safety decision 

 N-FOCUS to document all activities related to 
 families with whom they are working. Documentation 

ited to:  
ordination 

, providers, and other 

eetings;  

formation; 

 (including background checks); and  
14)  Services provided, 
15) The Contractor will document all activities listed above on N-FOCUS 

within three (3) business days of completion of activities above unless 
otherwise specified.  

16)  Documentation must be thorough and complete, and give the reader 
enough information to assess the case. This data may also be used 
for purposes of federal measures, and must be sufficient to meet the 
federal requirements. 

maintained in the official case file maintained by DHHS. 

Because the day to day work with the family is the responsib
the contractor will be responsible for gathering reports and docum
sections of the case file.   Information gathered by the contra
documented on NFOCUS in the a
DHHS Child and Fam
This information will a
responsibilities and court responsibilities.   

CN-FO US Documentation 

A. The Contractor will utilize
children, youth and
includes but is not lim
1) Assignment of service co
2) All contacts and visits with youth, parents

parties relevant to the case;  
3) Background checks; 
4) Family team m
5) Placements;  
6) Protective Capacity Assessment; 

me/visitation plans/ summary of progress; 7) Parenting Ti
8) Child’s health, education, behavioral and emotional in
9) Case Plans and Court Reports;  
10)  Child characteristics;  
11)  Independent living plan, 
12)  Violation of conditions of liberty; 
13)  Home studies

Revised: 11/01/09  4-1



 

 

ecord on each of its foster or 

m the record will include: 

 Check 

y the state 

ted to subcontractors. At a 

w activities and results; 

by the subcontractor related to 

denced based or promising practices;  

3. Ongoing training documentation; 

4. Educational and credentialing requirements; 

5. Background check information; 

5. Record Keeping  
A. The Contractor agrees to keep a separate r

adoptive families.  At a minimu

1. Criminal History Records

2. References 

3. Current and historical home studies 

4. License issued b

B. The Contractor agrees to keep records rela

minimum, the record will include:  

1. Quality assurance revie

2. Training provided to or obtained 

implementation of evi

Revised: 11/01/09  5-1
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6. T
ployees, sub-

or interns of the 
ontractor must:  

mmediate family and foster 

  
gainst his/her 

ebraska driver’s license, or meet a comparable standard in the 

s that would interfere with safe 

vices as required 

ly;  
cable disease 
eing of the 

te a defensive driving course as sanctioned by the 
Nebraska Safety Council or similar agency; and 

(j) Have and maintain the minimum automobile liability and medical 
insurance coverage as required by law.     

(k) Utilize secure transportation in compliance with Department 
requirements.   

ransportation Standards   
When children, youth and families are transported by em
contractors, foster and/or adoptive parents, volunteers, 
Contractor, the C

(a) Be at least 19 years of age, (except i
family members); 

(b) Have proof of a current and valid driver’s license;
(c) Have no more than three points assessed a

N
state where s/he is licensed to drive;  

(d) Currently have no limitation
driving; 

(e) Use seat belts and child passenger restraint de
by law; 

(f) Not smoke while transporting the client; 
(g) Not transport the client while under the influence of alcohol or 

any drug that impairs the ability to drive safe
(h) Not provide transportation if s/he has a communi

which may pose a threat to the health and well-b
client;  

(i) Comple
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7. Foster/Adoptive Home Studies and Approv
A. The Contractor is responsible for assuring the applicable f

home 

al Studies 
oster/adoptive 

studies or approval studies are completed as directed in regulation 

 be updated within 15 

ive home. 

udies that are not completed for Adoption must be 

aced in the 

hen completing foster/adoptive 

ucts 

rience. The individual 

 Bachelor’s Degree or higher in a human services field or 

t least two years full-time employment in a 

iewing, 

terminations, and writing reports 

d on individuals 

l studies:  

lect Central 

(b) The Nebraska State Patrol Sexual Offender Registry.  

D. In addition to the requirements set out above, all adoptive home studies 

must be completed by a licensed child placing agency.   

E. The format to be used on any foster/adoptive home study or approval 

study is designated by the Department.  

F. Recommend licensing waivers for relatives to the Department.  

and policy.  

1) Adoption Home Studies that are current must

business days of a child being placed in the adopt

2) Home St

completed within 30 business days of a child being pl

adoptive home. 

B. All Department policies must be followed w

home studies and approval studies.  

C. Minimum qualifications required for an individual who cond

foster/adoptive home studies or approval studies are:  

1) A current resume showing education and expe

must hold a

must have experienced a

human services field where job duties included interv

assessment, making professional de

or narratives, and  

2) Three positive letters of reference.  

3) The following background checks must be complete

who conduct home studies or approva

(a) The Nebraska Child and Adult Abuse and Neg

Registers, and 
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8. Required Reports  

  

Report s  t T  Submitted To: Report Content Requirement Repor imeframes  Report

Annual QI  
Model/ Progra

Reports 

he following i
r EBP/PP and data for Non-EBP/PP’s:  

ures 
ation/Sample 
ptives 

lts 
6. Discussion 
7. Limitations 
8. Conclusions 
 

o
th

include the infor
Fiscal Year –July 1 through June 
30. 

k) shall be submitted to the 
ministrator, the Service 

ontract Liaison and the Central 
Office Contract Liaison or designee.  (link 
to ops manual for further detail) 

m  3

The Annual Program Report shall include t nformation The Annual Pr
due August 15on each data fo

1. Methods 
2. Meas
. Popul

r4. Desc i
5. Resu

gram Report is 
 of each year to 
mation for a State 

The report (lin
Service Area Ad
Area C
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Report Report Content Requirements  port Timeframes  Report Submitted To: Re

Quarterly 
Report 

(State) 

 D
s

d 

co

bor
boratin
d Sub

vice m
ement a
   

scription o
tified barriers) 

t and Retention Plan Upd
 Plan Update 

te 
 Training Plan Update 

8) EBP/PP Quick Indicator (QI) Report 
9) Non-EBP/PP Quick Indicator Report 

l Y
ne 30.Q

 o
end rter.  If 
oliday or falls on a 

d, the quarterly report is 

, Sept) report due 

v, Dec)  report due 
January 15th 

 Qtr (Jan, Feb, Mar)  report due 
April 15th 

4  Qtr (Apr, May, Jun)  report due 

Another 4th Qtr report is due June 
15th containing April and May 
information to meet  the IV-B plan 
requirements 

ort shall be submitted to the 
 Administrator, the 

ea Contract Liaison and the 
Central Office Contract Liaison or 
designee 

The Contractor agrees to prepare and submit to the
quarterly report that shall include the information that i
the Operations Manual and 

epartment a 
 outlined in 
upon format.  

The State Fisca
through Ju
are due the 15th

following the 
the 15

be submitted in the agree
is report will include: 

 Quarterly Summary 

At a minimum th

1)
a) General Overview (Broad Description of Ac

and Barriers during the quarter) 
b) Description of Strategic Partnerships /Colla

mplishments due the next business day. 

ations 
g / 

1

(Accomplishments and Barriers in Colla
Partnering, Community Engagement, an
Management) 

contractor 2nd Qtr (Oct, No

c) Results of the utilization of identified ser
(Broad Narrative regarding the Achi

odels 
nd any ev

Barriers to reaching intended results) 
s (Broad Ded) Future Plans / Next Step

eps to address a
f any 

Plans/St ny iden
2) Contractor Employment Information 
3) Foster Parent Recruitmen
4) Child and Family Services

ate 

5) Disaster Plan Update 
6) Chafee Foster Care Independence Plan Upda
7)

*See below reports and plans for detail or the Quarterly
F

 Report 
ormat 

 

ear is July 1 
uarterly Reports 

f the month 
of the qua

The rep
Service Area
Service Ar

th is a H
week-en

st Qtr (Jul, Aug
October 15th 

3rd

th

July 15th 

*Exception 

Quarterly 
Staffing Report 

The Quarterly Staffing Report will include the following information:  
1. Contractor allotted FTE’s for Service Coordinators; 
2. Contractor Service Coordinator positions that are filled and able 

to carry a full caseload (they have completed training); 

The Contractor will submit quarterly 
updates no later than the 15th of the 
month following the end of the 

The report shall be submitted to the 
Service Area Administrator, the 
Service Area Contract Liaison and the 
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(State) 3. Contractor Service Coordinator positions that are cu

t are vacant; 

are filled; and 
Contractor Supervisor positions that are vacan

ee quart

 

 

Office Contract Liaison or 
designee 

rrently in quarter. (s
training; 

 positions tha4. Contractor Service Coordinator
5. Do not report any forward fills at this time; 
6. Contractor allotted FTE’s for Supervisor; 
7. Contractor Supervisor positions that 

t. 

erly report) Central 

Lengt
Employ

Quar

h of 
ment 

terly 
port 

(State) 

1.  i
 later t
wing th

quarter. (see quarterly report) 

hall be submitted to the 
 Administrator, the 

ea Contract Liaison and the 
Central Office Contract Liaison or 
designee  

Re

The Contractor w
updates no
month follo

ll submit quarterly 
han the 15th of the 
e end of the 

The report s
Service Area
Service Ar
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EBP/PP Qui
Indicator (QI)  

 to be completed for  EBP/PP o

scription; 
st; 

u ;
n

 
 
pl
 clients have 

receive the 
 the start of the program, at 

 Data Quantity - What are some of the processes you have 
in place to ensure the data you receive is reliable? 

2. Strengths / Weaknesses 
3. Points for Improvement & Plan of Action 

e Contractor will 
report by 12-1-09.   

r will submit quarterly 
are any 

anges no later 
than the 15th of the month following 
the end of the quarter. (see quarterly 
report) 

n of new programs 
s requires a 

completion of a “Change of 
Program” form and a new “Quick 
Indicator” Report before the initiation 
of the program. 

hall be submitted to the Service 
rator, the Service Area 

act Liaison and the Central Office 
Contract Liaison or designee. 

ck arterly reports will inc

This initial report eachis ffered.   Th
The report will include:   

  of Program; 1. Name
2. Service Area;  

am Summ3. Progr ary/De
s of intere

es;  
6. Study Populations; 

4. Topics/Area
5. Outcom

7. Settings, and  
8. Level of Evidence information. 
 
Q lude information for the fidelity
a d Implementation measures indicated:  

Fidelity/Implementation 
 Data Quality - What percentage are receivin

at the programs defined timeline?  (For exam

 Outcomes, 

instruments 
e, for 

 

Any introductio
during the quarter

1.
g

HOMEBUILDERS®, what percentage of
data on NCFAS or NCFAS-R, do they 
required measure at intake, at
discharge, or six weeks in?) 

submit initial The report s
Area Administ
Contr

 

The Contracto
updates if there 
model/program ch
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EBP/PP Quick 
Indicator (Q

 to be completed for Non-EBP 

outcome 
ed to ensure appr priate 

implementation 

delity

 What are some of the processes you have in place to 
ensure the data you receive is reliable? 

2. Strengths / Weaknesses: 
3. Points for Improvement & Plan of Action: 

e Contractor w
report by 12-1-09

or will submit quarterly 
are any 

ogram changes no later 
than the 15th of the month following 
the end of the quarter. (see 
quarterly report) 

on of new programs 
 quarters requires a 

tion of a “Change of 
Program” form and a new “Quick 
Indicator” Report before the 
initiation of the program. 

ort shall be submitted to the 
Administrator, the 

rea Contract Liaison and the 
Central Office Contract Liaison or 
designee 

Non – 

I)  9. New Program Implementation Plan/Time line 
 

This initial report each  is offered.   Th
The report will include:   

1. Name of Program  
gr2. Pro am Summary/Description  

as of interest 
Outcomes 

5. Study Populations 

3. Topics/Are
4. 

6. Settings 
7. Descriptio n of Measures for each 
8. Processes and any measures us o

Quarterly reports will include information for the fi
and Implementation measures indicated:  

; Outcomes, 

 

Any introducti
during the
comple

1. Fidelity/Implementation: 

ill submit initial 
.   

The rep
Service Area 
Service A

 

The Contract
updates if there 
model/pr
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Report Report/Plan Content Requirements  Report Tim Report Submitted To: eframes  

Foster P
Recruit

Plan an

are
me

d
rly 
ss

(State an
Federal) 

a

nd adoptive 
n e Service 

me
, f
t
)

stodial (both 
s for possible placement and as 

life long connections 
g

Quarterly reports will include a description of the progress and acc
made with regard to the achievement of their goals and objectives outlined in 
their Foster and Adoptive Parent Recruitment and Retention Plan

 

os
ruitm

Plan due 
12/1/09 

ntractor will submit 
terly updates no later 
 the 15th of the month 

following the end of the 
quarter. (see quarterly 
report) 

ly revisions 
require a revised plan to be 
submitted no later than 
June 15 of each year of the 
Contract. 

 

 

rt shall be submitted to the 
rea Administrator, the 
ea Contract Liaison and 

the Central Office Contract Liaison 
or designee 

nt 

e
hildren
ed yo

Treatment, older youth, youth with diverse cultural needs, e
 A protocol that “matches” children and youth with resourcent 

 

u
tc

 fa
 A protocol that required to actively search and identify non-cu

maternal and paternal) and other relativeQuarte
Progre  

d 
 How  the contractor provides supports and education/ trainin

adoptive parents and relatives and kin-care providers 
   

The Contractor will submit a Foster Parent Recruitment Plan.  At  minimum this Initial F
Recplan must outline goals and objectives that address: 

 A description of the diligent recruitment of potential foster a
families that reflect the ethnic and racial diversity of childre
Area for whom foster and adoptive homes are needed. 

 Individualized recruitment of homes including relative plac
be supported by a continuum of services to sup

in th

nts that will 
amilies and 
h (DD and 
 

milies 

 

The Co
quar
than

port c
resource families to meet the needs of highly specializ

 for foster and 

omplishments 

 

Any quarter

.   

ter Parent 
ent and Retention 
no later than 

The repo
Service A
Service Ar
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and 
y 
es 

FS
he 

l 
am

lan 
w 

SR) 

a.k.a. IV-
Plan 

es
stra

he IV

hey o er 
 family 

e cription 
ldren; the extent to 

eographic areas 
mportant gaps in service, including 

dentified through 

shments and 
goal and objective in the State's CFSP, 

including information on outcomes for children and families, and a more 
comprehensive, coordinated, effective child and family services continuum. In 
describing the progress and accomplishments.   

nt
ly 

 the 1
owing the end of the 

quarter. (see quarterly 
report) 

 

 

all be submitted to the 
 Administrator, the Service 

ract Liaison and the Central 
Office Contract Liaison or designee 

Child 
Famil

 Servic
Plan (C

and t
Annua

Progr
Service P

P) 

 

Children and Families.  This plan is commonly referred to as t

Revie
(AP  

B 

mismatches between available services and family needs as i
available data, including the mini CFSR results.   

APSR reports will include a description of the specific accompli
progress made toward meeting each 

The State is required to submit a 5 year Child and Family Servic
and Annual Progress Reports (APSR) each year to the Admini

 Plan (CFSP) 
tion for 
-B Plan.    

ffer und

The Co
quarter
than
foll

Service Description: Contractors must describe the services t
each category:  family preservation, family support, time-limited
reunification, and adoption promotion and support services. The d
must include services currently available to families and chi
which each service is available and being provided in different g
and to different types of families; and i

s

ractor will submit 
updates no later 
5th of the month 

The report sh
Service Area
Area Cont
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Disaster P

Report 

l

an
Quarterly 

s

(Federal) 

ls 

 and all 

e
ec

 a 

i  DHHS and other essential CFS personnel 
who are displaced because of a disaster; and  

5. Preserve essential program records.  
  

l
mit

12/01/09. 

ntractor will submit 
ly updates no later 

 the 15th of the month 
following the end of the 
quarter. (see quarterly 
report) 

rterly revisions 
require a revised plan to be 
submitted no later than 
June 15 of each year of the 
Contract. 

all be submitted to the 
dministrator, the Service 

ct Liaison and the Central 
Office Contract Liaison or designee 

an 
ildr

State care or supervision that are displaced or adversely aff
disaster. 

d 

Progres  

The Contractor will submit a Disaster Plan including all the detai described.  The Initia
be sub

The disaster plan will at a minimum: 

1. Identify and locate children/youth placed in out-of-home care
families that are assigned to the Contractor. 

2. Identify, locate and continue availability of services for ch n/youth under 
ted by a 

disaster, and 

 

The Co
quarter
than3. Respond to new CFS cases in areas adversely affected by

provide services in those cases. 
4. Remain in communication w th

 Disaster Plan will 
ted no later than 

The report sh
Service Area A
Area Contra

 

Any qua
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Chafee
Foster C
Indepe

 
are 

ndenc

rterly 
s 

(Federal) 

s
e

ng: (1) 
youth under age 16; and (2) youth ages 16 to 21. 

fe
Co

necessary to 

g 

o
w

 Provide financial, housing, counseling, employment, educ
other appropriate services and support to former foster care recipients 
between 18 and 21 years of age 

ial
mit

4/1/10. 

ntractor will submit 
ly updates no later 

 the 15th of the month 
following the end of the 
quarter. (see quarterly 
report) 

rterly revisions 
require a revised plan to be 
submitted no later than 
June 15 of each year of the 
Contract. 

all be submitted to the 
dministrator, the Service 

ct Liaison and the Central 
Office Contract Liaison or designee 

e Plan 

and Qua
Progres

Contractors will submit an Independent Living plan.  The plan mu
how youth of various ages and at various stages of achieving ind
to be served. In their plans, Contractors must describe how they 

t describe 
pendence are 

are servi

The Init
be sub

Description of Program Design and Delivery: As required by Cha
Independent Living section of the CFSP mu

e 
ntractor will 

 

The Co
quarter
than

st address how the 
ograms to achieve: 

 Help yout  t

design, conduct and/or strengthen pr

h ransition to self-sufficiency; 
 Help youth receive the education, training, and s

obtain employ
ervices 

ment; 
 Help youth prepare for and enter post-secondary trainin

educational institutions; 
and 

ut of foster 
ith dedicated 

ation and 

 

Any qua
 Provide personal and emotional support to youth aging 

care through mentors and the promotion of interactions 
adults; 

 Chafee Plan will 
ted no later than 

The report sh
Service Area A
Area Contra
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Lic ng Waivers 

Rep d in the IV-B 
Plan 

(Federal) 

h
e

r care 

n in foster care 
mil  homes  

s of non-safety 
amily homes  

ase waivers of 
fected children 
rmanency and 

es may not be 
ch case-by-case 

rds;  
 or is considering 

lative foster 
nsuring the 

safety of children in foster care and improving their 
permanence and well-being; and  

 Suggestions the Contractor has for administrative 
and/or legislative actions to increase licensed relative 
care.  

 

n
l

 the 
owing the end of the 

quarter. (see quarterly 
report) 

 

 

 

l be submitted to the 
 Administrator, the Service 

act Liaison and the Central 
Office Contract Liaison or designee 

ensi

ort include

HHS is required to submit a Report to ACF on 
in r

c ildren placed 
nsing 

 in foste

The Co
quarter
than
foll

elative foster family homes and the use of lic
waivers.    

nd percentage of ch The number a
placed in lice

ildren
nsed relative foster family homes  

       (Will get from N-FOCUS) 

 The number  and percentage of childre
placed in unlicensed relative foster fa
(Will get from N-FOCUS) 

y

 The frequency of case-by-case waiver
licensing standards for relative foster f
(Will get from N-FOCUS)  

 An assessment of how such case-by-c
non-safety licensing standards have af
in foster care, including their safety, pe
well-being;  

 Reasons why relative foster family hom
licensed despite authority to grant s
waivers of non-safety licensing stan
Actions the Contract

u
da

 or plans to take
taking to increase the percentage of re
family homes that are licensed while e

tractor will submit 
y updates no later 
15th of the month 

The report shal
Service Area
Area Contr
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Report Report Content Requirements  Report Submitted To: Report Timeframes 

Quarterly Financial 

(State and Federal) 

e
report to the Department, in a format prescribed by th

ncurred for 
nst all payments received.  

Minimum requirements are being determined with DH
Operations   

 

 

The rep
itt
rtm

lendar days after 
the end of the State Fiscal 
Quarter.   

The State Fiscal Quarters 
uly through 
ember, October 

ugh December, 
January through March, 
and April through June.   

all be submitted to the 
 Administrator, the Service 

ct Liaison and the Central 
Office Contract Liaison or designee 

The Contractor agrees to prepare and submit a quart rly financial 
e Department.  subm

Depa
(30) ca 

The report shall include a breakdown of all expenses i
direct and indirect costs of operation agai

HS  

are J
Sept
thro

ort shall be 
ed to the 

ent within thirty 

The report sh
Service Area
Area Contra
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9. Issue Resolution  
A. In situations when the Contractor or Department has co

specific issues the following process shall be followed 
resolved. All case specific conflicts between the Departm
Contractor will be resolved with family input as appr
should b

ncerns with case 
until the issue is 

ent and the 
opriate.  Conflicts 

) hours of 

tor should attempt to 

e Contractor shall 
 then: 
dministrator 

e. If not, then: 
ual 

dministrator 
ision, which will 

 this process parties may consult with the 
Section.   

not be reached 
esented to the 

tractor’s position 
regarding that recommendation.  

rns with non-
ss shall be followed until 

not to exceed 10 
agreed upon by both parties. At any 

e CFS Policy 

ontractor representative 
t then: 

 The Service Area Administrator and Contractor equal 
representative will be notified and attempt to resolve the issue. If 
not, then: 

3)  The issue will be sent to the CFS Policy Section Administrator 
who will work with the Director to make a final decision, which will 
be final.  

The Department will record and track the outcome of the Issue 
Resolution.

e given timely attention. Resolution of conflicts that involve child 
safety or community safety will be resolved within two (2
identification.  

1) The CFS Specialist and Service Coordina
resolve the issue.  If not then: 

2) The CFS Supervisor for the Department and th
be notified and attempt to resolve the issue. If not

3) The CFS Administrator and Contractor identified a
shall be notified and attempt to resolve the issu

4) The Service Area Administrator and Contractor eq
representative will be notified and attempt to resolve the issue. If 
not, then: 

5) The issue will be sent to the CFS Policy Section A
who will work with the Director to make a final dec
be final.  

6) At any time throughout
Service Area Contract Liaison or the CFS Policy 

7) If resolution on a recommendation to the court can
DHHS will determine the recommendation to be pr
court and will make the court aware of the Con

B. In situations when the Contractor or Department has conce
case specific contract issues the following proce
resolution. Conflicts should be given timely attention, and 
business days, unless an extension is 
time throughout this process parties may consult with th
Section. 

1) The Service Area Contract Liaison and C
should attempt to resolve the issue.  If no

2) 
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10. Quality Improvement 
A. The Department and the Contractor agree that Compreh

Improvement (CQI) in Nebraska is defined as:  the compl
identifying, describing, and analyzing strengths and iden
needing improvement and then testing, implementing
revising solutions.  CQI is firmly grounde

ensive Quality 
ete process of 

tifying areas 
, learning from and 

erall mission, vision 
ss by which an 

urance 
rmation is 

tivities use a random 
 permanency, 

r agree that Contract Monitoring 
ble and in 

.  In addition, 
nts of contracts 

gree that the QA and Contract 
formation 

t the contractor, local, 
ill ensure that 

ormation 

ute CQI Teams in each 

rvice Area 
may decide to 

RB (Foster Care Review 
ial Advocate), 
etc.  

sues that need to 
 state data. It is 
ata prior to 

and be prepared to communicate and provide 
technical assistance to the Service Area, when needed.   

3) The Service Area CQI team will work in cooperation with local offices 
to identify strengths and barriers that exist.   In addition, Service Area 
CQI teams will work with local offices to develop performance 
improvement plans, and will monitor those plans quarterly with the 
local offices.  If a local office is doing well, the CQI teams will 
coordinate with that office to provide technical assistance to other 
local offices, when needed.  

d in the ov
and values of the agency.  CQI is the ongoing proce
agency makes decisions and evaluates its progress. 

B. The Department and the Contractor agree that Quality Ass
Activities (QA) are the methods of how the data and info
gathered, analyzed and then used to identify the strengths and areas 
needing improvement for the CQI process. These ac
sample to obtain their data and help to assure the safety,
and well-being of children. 

C. The Department and the Contracto
activities should ensure that contractors are accounta
compliance with the terms and conditions of their contracts
the Contract Monitoring process should examine the eleme
related to safety, permanency and well-being. 

D. The Department and Contractor a
Monitoring activities then produce reports with data and in
relevant to our outcomes for Children and Families a
Service Area and State levels.  This link to outcomes w
Contract Monitoring and QA activities result in data and inf
becoming key CQI elements going forward. 

E. The Department and the Contractor agree to instit
Service Area. CQI Service Area Teams:  
1) These teams will be minimally made up of Local Se

Department and Contract Staff. The Service Area 
include other partners such as field staff, FC
Board), Foster Parents, CASA (Court Appointed Spec
Education, County Attorneys, families, youth, trainers 

2) These teams will review data and discuss system is
be addressed. They will review both contractor and
the expectation of this team to review information/d
quarterly meetings 
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4) Participants on the team will analyze existing data, co
additional da

ntribute 

y changing 
lient?) 

lem by modifying 

 problem through 

hich can be 
ate the identified issues.  

 Program 
he meetings. These 

vement Plans and the strengths documents in the 
I Team on a 

 teams will be 
se meetings will be to 

ast one of the 
e will be 
need for 

d Strengths format 
the state. Issues identified within a specific 

ce plan at the next 

ble for gathering data to justify why a 
 in their Service 

e developed and 
t Liaison within 

nd changes to 
y performance improvement plan.  

(h) The Contractor will immediately implement the PIPPIP upon 
Department approval. 

(i) The Department will monitor the PIP by reviewing progress 
reports provided by the Contractor. 

7) Communication- written commendations/recommendations from the 
Service Area Teams will be posted, utilizing the Department’s 
website for posting and notifying staff (department, contractor, and 
partners.)   

ta/relevant information, and hypothesize contributions at 
the following levels. 
(a) Client Level (are there ways to solve the problem b

how we interact with the c
(b) Program Level (Are there ways to solve the prob

the program that serves the client?) 
(c) Community Level (Are there ways to solve the

local community resources?) 
(d) Design and promote development of strategies w

implemented to allevi
5) These CQI teams will be lead by the Central Office QA

Specialists who will prepare for and coordinate t
teams will meet at least quarterly.  

6) Performance Impro
Service Area will be shared with the Statewide CQ
quarterly basis after each team meeting.  These
implemented on June 1, 2010.  The focus of the
identify 3 areas for change   
(a) If data indicates an issue related to Safety, at le

areas will be in Safety: otherwise, areas for chang
selected for which the data indicates the greatest 
improvement.  

(b) A standard performance improvement plan an
will be used across 
Local Office will develop and submit their performan
quarterly meeting for monitoring and discussion.   

(c) Each Local Office that is doing well can offer technical assistance 
to other Local Offices in need of that service.  

(d) Performance improvement plans and Strength Plans will be 
posted on a shared website.   

(e) This team will be responsi
certain site should be picked for the NE CFSR
Area. This will not apply to the ESA. 

(f) Performance improvement plans (PIP) will b
submitted to the Department Service Area Contrac
7 days of penalty assessment. 

(g) The Department retains the authority to recomme
an
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F. The Department and the Contractor agree to institute a Statewide CQI 

 and Central 

eholders 

ent plans from the 
 reviewing, this 
 practice and 

Once promising practices are identified then it is the task of this 
 

or this team as 

nd specifics for 

d review PIP 
lans and 
taining open 

clear communication with the Service Areas will be important to 
plemented in 

munication – Written commendations / recommendations from 
the Service Area Team to the State Team; Contractor; and front-

staff.   
lizing the Department’s 

 

G. 
CFSR 

r any cost 
iew which includes their own staff and 

is could include 
d to reviewers training, motels, mileage, and 

meals. The Department will be responsible to pay for any 
expenses that the Department staff inquires including meals, 
mileage, motels, and wages. 

(c) Contractors and the Department will co-lead facilitation of the 
Local Area Assessment. It will be up to the Local Service Area 
what staff serves in this capacity.  

-The co-leads for the Local Area Assessment will have the 
following responsibility:  

Team.  
1) This team will be minimally made up of Service area

Office Department and Contract Staff. Some suggested participants 
would be QA and Training management other stak
including families and youth. 

2) This team will review all Performance improvem
Service Areas as well as strengths in practice. In
team will start to identify statewide trends of best
areas needing improvement.  

3) 
team to communicate that with the Service Areas. 

4) Analyzing statewide data will be part of the task f
well.  

5) After statewide data analysis - Identify data gaps a
collection in order to develop statewide strategies.  

6) This team will meet at least quarterly to monitor an
activities, Service Area Performance improvement p
Strengths Plans as well as other CQI activities. Main
and 
the success of the CQI process. This team will be im
September 2010.  

7) Com

line 
8) Quarterly communication will be posted, uti

taff (department, contractors, and website for posting and notifying s
partners).   

 

Types of Reviews: 
1) Nebraska Child and Family Services Review – NE 

(a) Conducted in each Service Area in 2012 
(b) Contractors will arrange, coordinate and pay fo

associated with the rev
any external partners from the community. Th
but not be limite
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-The Local Area Assessment process should begin six 
 

strator to open the Initial 
am meeting.  

Meetings  

-Facilitate meetings 

 the Advisory 
. 

information. 

ck from the 

it the report for review by the Service Area 
s Administrator 
 the Service 

Area. This report will be due two months prior to the on site 
CFSR review.  

-Submit a copy of the final report to the Local Service Area 
CQI team as well as the Statewide Service Area CQI team. 

months before the on site CFSR review. 

-Invite the Service Area Admini
Advisory Te

-Schedule 

-Ensure participation and representation on
Team

-Ensure the minute keeper is accurate at documentation of 

-Write the report including obtaining feedba
Advisory Team. 

-Subm
Administrator, the Child and Family Service
and the lead manager for each Contractor in
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(d) Service Areas with multiple contracts will have one CFSR, which 

and one 
viewers. 

s. Reviewers will 
ility for any of 
ach area will 
a 4 to 5 month 

eriod of review will be a 12 month period. It will go back 12 

SR Tool and 

t-of-Home Cases 
ases. In the 

nt there are not a sufficient number of in-home cases 
available at a site, the number of foster care cases will be 

reased. The sample size for each site may only be reduced 
o draw from the 

sample.   
 

 
  ESA 

     

   

NSA, SESA 

   

  

75 total cases Statewide 

(i) 
, Sarpy and 

Other Service Areas will propose sites in their Service Area 
that might: 

-Represent a mix of population sizes and different 
geographic area like a rural area or a mid-sized area.  

-Represent areas with significant Native American or 
other populations. 

is coordinated between all contractors. 
(e) Reviews will be conducted in pairs (one internal 

external). Contractors are considered external re
Reviews will include other external stakeholder
not have prior casework or supervisory responsib
the cases that are being reviewed. Reviews for e
not be conducted simultaneously, but occur over 
period. 

(f) The p
months from the date of the on site review. 

(g) The Tool and Guidebook will be the Federal CF
Guidebook. 

(h) Sample size: Will include both In-Home and Ou
as well as court involved and non-court involved c
eve

inc
when there are not a sufficient number of cases t

19 cases   

11 Foster Care and 8 In-home 

WSA, CSA, 

14 cases at each site   

8 Foster Care and 6 In-home   

Criteria for site selection:  
ESA will review cases from both counties
Douglas 
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ative practices 
 more positive 
ey might want 

s and programs.  

 area that merits further study into data 
 an increase in non-

site for each 
rvice Area and the reason the sites were preferred will 

rea CQI team 
am for final 

-After the site is approved then a pull from N-Focus will 
take place to make sure there are enough cases to 
complete a review at the site..

-Represent sites that implemented innov
and programs that appear to be achieving
outcomes than in other areas, or where th
to explore the impact of specific practice

-Represents an
that is of interest. (Site experiencing
relative guardianships)    

  -A recommended site and a back up 
Se
be first approved by the Local Service A
and then sent on to the Statewide CQI te
approval.  
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2) Mini CFSR’s 
(a) Conducted quarterly 2010 and 2011 January, April, July, and 

re the progress 

s except for items 
se items with the 

 parents, pre-
eworker and other 

the child and 
ill be three 

s, and the 

-Home Cases 
ses. In the 

nt there are not a sufficient number of in-home cases available 

ize for each site may only be reduced when there are not 
s to draw from the sample.   

  In-home 

, SESA 

14 cases at each site 

8 Foster Care and 6 In-home  

75 total cases Statewide 

October. This will meet the requirement to measu
of the Program Improvement Plan.   

(b) The Department file reviews only (no interview
17-20) Phone interviews will be conducted on the
child (school age), the child’s parents, the foster
adoptive parents, or other caregiver.  The cas
professionals who might be knowledgeable about 
their family. The minimum number of interviews w
which will include the child (school age), parent
caseworker.   

(c) Sample size: Will include both In-Home and Out-of
as well as court involved and non-court involved ca
eve
at a site, the number of foster care cases will be increased. The 
sample s
a sufficient number of case

ESA  

19 cases 

11 Foster Care and 8

WSA, CSA, NSA
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(d) The first year the Department will require a 2n
cases by Department Staff trained in the CFSR pr
procedures. This staff person will only do 2nd lev
available for questions to help support the other r
level review will take place on 100% of the cases
will be the 2nd level reviewer for this process an
from each Service Area will serve as a backup for
During the first year of the review a Contractor in e
Area will identify one of their reviewers that  has reviewed for six 

d level review of 
ocess and 

el review and be 
eviewers. 2nd 
. HHS QA staff 

d one HHS staff 
 the QA staff.  
ach Service 

S QA staff as a 
can review on their own during 

ill go back 12 

ff and Contractors. 
oid potential conflicts the reviewers should have no prior 

es that are being 

R Tool and 

ulled from the 
 criteria. 

 
er care case if 

uring the period 
oster care if the State 

y (“the agency”) has care and placement 
 who is placed by 

ments, but the 
ility. It does not 

include a child who is living with relatives (or caregivers other 
than parents) but who is not under the care and placement 
responsibility of the agency.  

In-home case is defined as: The case is an in-home services 
case if no child in the family was in foster care at any time during 
the period under review, and the case was open for at least 60 
days. 

months  and then they can start to shadow the HH
2nd level reviewer so that they 
year 2.  

(e) The period of review will be a 12 month period. It w
months from the date of the on site review. 

(f) Reviews will be conducted in pairs of HHS sta
To av
casework or supervisory responsibility for the cas
reviewed.  

(g) The Tool and Guidebook will be the Federal CFS
Guidebook. 

(h) Criteria for site selection: Cases will be randomly p
entire Service Area and will meet the following

Foster care case is defined as: The case is a fost
the target child was in foster care at any time d
under review. A child is considered to be in f
child welfare agenc
responsibility for the child. This includes a child
the agency with relatives or in other kin-type place
agency maintains care and placement responsib
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3) Review of Service Model  (Evidence Based and Promising 

r form for each 
tractor’s 

). The Quick 
 a summary, areas 

l of evidence, 
e time line.   

  
rterly Reports and an Annual 

ls including 
ual Report 

d by The Department. 
 will notify the Department of any initiation, 

program, on a form designated by the 

ensing of Foster and Adoptive Homes  
omes 
ts and approved 
ring that all 

ames are being 

 and approved 
may arrange or 
 of the licensed 

pleted Home 

Contractors 

10. 
ent will review the personnel file 

the personnel file of 
each sub-contractor staff that has direct contact with children 
and families, beginning in January, 2010, with the Department 
approved review tool. 

 

5) N-FOCUS Data Entry & Data Integrity 
(a) The Department will review the timeliness and quality of data 

entered into N-FOCUS by the Contractor.  
 

Practices and Non-Evidence Based Programs) 
(a) The Contractor will complete a Quick Indicato

(current and new) program used with in the Con
Service Model (both EBP/PP and Non-EBP/PP
Indicator form includes, but is not limited to:
of interest, outcomes, populations, settings, leve
history, adaptations, fidelity measures, and th

(b) The Contractor agrees to provide initial and ongoing education 
to Department staff on their EBP/PP models.

(c) The Contractor will submit Qua
Report regarding the use of their EBP/PP mode
their analysis of the data. The Quarterly and Ann
format will be provide

(d) The Contractor
change or deletion of any 
Department. 

 
4) Out of Home Care facilities  

Lic
Approval of Relative Homes and Child Specific H
(a) The Department will review all licensing packe

homes to determine that the Contractor is ensu
licensing/approval requirements and time fr
met.  

(b) The Contractors will ensure that all licensed
foster homes are aware that the Department 
drop in to conduct random compliance checks
home. 

(c) The Department will review a sample of com
Studies for content and timeliness. 

(d) The Department will review a sample of each 
Home Studies using a review tool and guidebook, beginning 
November 20

(e) Every two years, the Departm
of each Contractor staff that has direct contact with children 
and families, beginning in January 2010.  

(f) Every two years, the Contractor will review 
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S Specialist related 
er service 

 upon tools. 
ators to 

omer service provided 

nt will solicit feedback from clients and 
ys or other methods. 

ata will be shared with the Service Area Quality 
surance Teams and at the statewide level. The report format 

d by The 

 

rve interactions 
actor staff.   

9) Family Team Meetings 
(a) An equal number of Family Team Meetings will be reviewed in 

each Service Area by the Contractor and the Department each 
month, using an established tool and guidebook, mutually 
agreed upon by the Department, beginning April 2010. 

6) Satisfaction Surveys 
(a) Department Staff will conduct surveys of CF

to determine the responsiveness and custom
provided by Service Coordinators using agreed

(b) Contractors will conduct surveys of Service Coordin
determine the responsiveness and cust
by CFS Specialists using agreed upon tools. 

(c) The Departme
stakeholders, utilizing satisfaction surve

 
7) Utilization Management 

(a) UM D
As
and collection process of the data will be outline
Department. 

8) Site Visits 
(a) The Department may conduct site visits to obse

between children, youth and families and Contr
 



 

Revised: 11/01/09  
11-1

11. Insurance Requirements: 
The Contractor shall not commence work under this Contract 

obtained all the insurance required hereunder and such insu

approved by the State. The Contractor shall not allow any subcontractor to 

commence work on his or her subcontract until all similar insu

the subcontractor has been obtained and approved by the State (o

Approval of the insurance by the State shall not limit, relieve 

liability of the Contractor hereunder. If by the terms of any in

deductible is required, or if the Contractor elects 

until he or she has 

rance has been 

rance required of 

r Contractor). 

or decrease the 

surance a mandatory 

to increase the mandatory 

dedu  payment of the 

amou

all take out and 
orkers’ 
ll of the 
oject under this 

ontractor shall 
er's Compensation 

bcontractor’s 
all be written to 
he work is to be 

pplicable, this 
all include a 

ts of such 
hereinafter. 

ercial Automobile 
aintain during 

ility Insurance 
 protect 

vered by this 
cluding death, as 

ise from 
 be by the 

Contractor or by any subcontractor or by anyone directly or indirectly 
employed by either of them, and the amounts of such insurance shall 
not be less than limits stated hereinafter. The Commercial General 
Liability Insurance shall be written on an occurrence basis, and provide 
Premises/Operations, Products/Completed Operations, Independent 
Contractors, Personal Injury and Contractual Liability coverage. The 
policy shall include the State, and others as required by the Contract 
Documents, as an Additional Insured. This policy shall be primary, and 

ctible amount, the Contractor shall be responsible for

nt of the deductible in the event of a paid claim. 

A. Workers’ Compensation Insurance:  The Contractor sh
maintain during the life of this Contract the statutory W
Compensation and Employer's Liability Insurance for a
Contactors’ employees to be engaged in work on the pr
Contract and, in case any such work is sublet, the C
require the subcontractor similarly to provide Work
and Employer's Liability Insurance for all of the su
employees to be engaged in such work. This policy sh
meet the statutory requirements for the state in which t
performed, including Occupational Disease. Where a
policy shall provide USL&H coverage. This policy sh
waiver of subrogation in favor of the State. The amoun
insurance shall not be less than the limits stated 

B. Commercial General Liability Insurance and Comm
Liability Insurance.  The Contractor shall take out and m
the life of this Contract such Commercial General Liab
and Commercial Automobile Liability Insurance as shall
Contractor and any subcontractor performing work co
Contract from claims for damages for bodily injury, in
well as from claims for property damage, which may ar
operations under this Contract, whether such operation



 

Revised: 11/01/09  
11-2

all be 
ial Automobile 

itten to cover all Owned, Non-owned and 

er’s Liability 

ch accident 
se $500,000 policy limit 

mployee 

s Aggregate $2,000,000 
jury $1,000,000 any one person 

currence 
,000 any one fire 

son 

d single limit 

 

e of insurance 
e certificates shall 
ective dates, 

tion and amounts and types of coverage afforded. If the 
State is damaged by the failure of the Contractor to maintain such 
insurance, then the Contractor shall be responsible for all reasonable 
costs properly attributable thereto.  Notice of cancellation of any 
required insurance policy must be submitted to DHHS when issued 
and a new coverage binder shall be submitted immediately to ensure 
no break in coverage. 
 

 

.

any insurance or self-insurance carried by the State sh
considered excess and non-contributory. The Commerc
Liability Insurance shall be wr

es. Hired vehicl
C. Insurance Coverage Amounts Required 

Amounts Required 
1) Workers’ Compensation and Employ

Coverage A Statutory Coverage B 
ident $100,000 eaBodily Injury by Acc

Bodily Injury by Disea
Bodily Injury by Disease $100,000 each e

2) Commercial General Liability 
General Aggregate $2,000,000 
Products/Completed Operation
Personal/Advertising In
Bodily Injury/Property Damage $1,000,000 per oc
Fire Damage $50
Medical Payments $5,000 any one per

3) Commercial Automobile Liability 
Bodily Injury/Property Damage $1,000,000 combine

4) Umbrella/Excess Liability 
Over Primary Insurance $1,000,000 per occurrence

D. Evidence of Coverage 
The Contractor shall furnish the DHHS with a certificat
coverage complying with the above requirements. Th
include the name of the company, policy numbers, eff
dates of expira
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12
ofessional 
s. When 

 offered a coordinated effort must be made to share information 
vite staff from the other agency 

upervisors must 
lated to Child and 
nsible for developing 

rriculum to the 
iding the 

oordinator 

ch Service Coordinator and 
m of 24 hours 
ceived will 
ive Service 

ervice Coordinator or Service Coordinator Supervisor has previously 

itten request to 
equirement that 

ice Coordination pre-service 

 for 
dinators, Service 

the Contractor 
jointly determine who should attend the training.  

2) All training efforts will be done in collaboration between the 
Department and the Contractor.  

C. Service Coordinator Competency 
The Contractor will provide training progress reports and assessment 
tool scores on all Service Coordinators participating in pre-service 
training to the Department upon request to ensure competency.   
 

. Professional Development/Training 
Both the Department and the Contractor provide for the pr
development of staff through different training opportunitie
training is
with each other about the training, and in
to the training.  
A. Initial and Ongoing Service Coordination Training  

1) All Service Coordinators and Service Coordinator S
participate in mandatory pre-service training re
Family Services. The Department will be respo
the training curriculum and provide the training cu
Contractor.  Contractors will be responsible for prov
training to the Service Coordinators and Service C
Supervisors beginning January 1, 2011. 

2) In addition to pre-service training ea
Service Coordinator Supervisor must have a minimu
of ongoing training per calendar year. The training re
support the development of skills to be a more effect
Coordinator or Service Coordinator Supervisor.  

If a S
completed the Department’s New Worker Training for a Children and 
Family Services Specialist, the Contractor may submit a wr
the Department’s Service Area Administrator to waive the r
the Service Coordinator also complete Serv
training.   

. Ongoing Training  B
1) The Department and the Contractor are responsible

coordinating training that is offered to Service Coor
Coordinator Supervisors.  The Department and 
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rt involved 
tcome measures 
rily measures of 
hievement of 

ilies, as well as 
ata reported by the 

nt’s Quality Assurance 
d & Family 
 assessed 

n-site Review 
d by the 
FS Specialists, 
 
d, the 

ment to develop 

t the PIP 
in termination of this 

also be tied to 

wing. 
C. The Contractor and the Department will review the data measures 

regularly through QA activities and as otherwise needed. 
D. The performance measures described below will be measured 

effective the date the Contractor assumes Service Coordination 
activities for the family. 

 
 

13. Performance Accountability  
A. All Outcome measures will include court and non-cou

children and families unless otherwise specified. Ou
and other terms specified in this document are prima
federal standards for safety, in-home permanency, ac
permanency and well-being of children and their fam
community safety. Verification and validation of d
Contractor will be conducted by the Departme
and Contract Monitoring staff, the Department’s Chil
Service Specialists.  Quality of data measures will be
utilizing the Child & Family Service Review O
Instrument, when appropriate or other tools identifie
Department. Quality Reviews will be conducted by C
CFS Supervisors, CFS Administrators and QA staff. 

B. If these outcomes or specified terms are not achieve
Contractor will work collaboratively with the Depart
and implement an effective performance program improvement plan 
(PIP.).  Failure of the contractor to successfully mee
requirements within PIP timeframes may result 
contract and/or damages.  Some outcomes may 
financial penalties and incentives.  All outcomes will be posted on 
the Department’s Website for public vie



Outcome Measures A. Newly assigned cases are engaged in the program and receive services 
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S C A ESA NSA SESA WSA  Measure 
A.1 98% 98% 98% 98% 98%  % of families will have a face-to-face contact with the contractor’s assigned service 

the Department. coordinator no later than one calendar day following the referral from 
Definition Assigned Service Coordinator should be the first contact if at all possible. If the assigned Servic

meet within the next calendar day, the person taking their place should have knowledge of th
e Coordinator cannot 

e Contractors organization 
ing relationship.  

Referral from the Department 

and be able to provide service and support to the family and begin the establishment of a work
 

is defined as the receipt of a complete and accurate written Referral Form from the 
Department to the Contractor.  
 
Contact with the family is defined as a face to face contact with the Primary Caregiver (parent/custodian). Exception 

s; dependency cases 
 the missed contact.  

ferral Form” shall be 

Parent’ narrative field. 
document Exceptions by 

would be parents/caregiver that is incarcerated; hospitalized; not allowed or able to entertain visitor
where the parents/caregivers cannot be located or identified; family conflicts otherwise causing
 
Contractor shall document Contractor assignment of each child on N-FOCUS. The “date on the Re
the “Begin Date” of Contractor involvement. 
 
Contractor shall document the contact with the Primary Caregiver on N-FOCUS in the ‘Visit with 
The Occurrence Date will be the date utilized to compare to the Begin Date.  Contractor shall 
documenting “Unsuccessful Efforts” on N-FOCUS.  Verification of the information will be conducted by the Department. 

 face contact within one 
 
Formula: Number of families referred to the contractor in a given month with face to
calendar day following the referral divided by the total number of families referred.  

The operational data will be reported using N-FOCUS.  We would utilize a narrative field and compare the Occurrence 
Date with the Date that the case was referred to the Contractor. The Exceptions will be reported separately.  
 
This will be monthly measure reported on a quarterly basis, utilizing raw numbers. 

 



Outcome Measures B. Children are safe from abuse and/or neglect 
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 CS N SA ESA SA ESA WSA  Measure 

B.1 95% 95% 95% 95% 95%  % of children will not experience any substantiated abuse or neglect durin
services 

g the first 180 days of 

Definition  NeglectSubstantiated Abuse or  is defined as individual children with allegation findings of Court Substantiated, Agency 

 
Substantiated, or Court Pending.  

Children Referred is based on the information on the Referral Form 
 
Incident date will be utilized so as not to penalize contractor for something that occurred prior to their in
 
Formula: Total number of children referred to the contractor that did not h

volvement. 

ave a substantiated finding of abuse or 
neglect for an incident date between date of referral to the contractor and 180 days past referral date, divided by the 
number of children and youth referred to the contractor during the same 180-day period.  

de ALL children identified by the Contractor in the Contracted Organization 
 in N-FOCUS.   

Exclude Expungements  

Reported monthly based on a rolling year. The operational data comes from N-FOCUS. 

The calculation of the denominator will inclu
Assignment fields

Exclude foster parent/Contractor Employee from this measure. 



Outcome Measures B. Children are safe from abuse and/or neglect 
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 CSA ESA NSA SESA WSA  Measure 
B.2 100% 100% 100% 100% 100%  %of families referred to the Contractor for Safety related services will receive the services 

within 2 hours of referral by the Department. 
Definition Referral for Safety Services is defined as the Department contacting the telephone contact number f

safety services and requesting a 2 hour response time.  The Department will provide the Contractor 
or the provision of 
(at a minimum) with 

name, address and directions to the location. The Department shall share all information they have with the Contractor. 
  
 
Receiving safety services is defined as at least one trained service coordinator or service provider pr
safety services within 2 hours of referral of a new family or services for an existing family

oviding the necessary 
 that is now determined to have a 

onic validation of the 
ent.  

ith a 2 hour response from the time of 

need for safety services.  The Contractor records the time and date of the referral and written or electr
time of initiation of service delivery.  Verification of the information will be conducted by the Departm
 
Formula: Number of families referred to the contractor for safety services w
the referral divided by the total number of families referred for immediate safety services. 

sasters. 

on monthly. The data will include date and time of all Referral Forms where the 
“immediate response” field is entered and the date and time that the Contractor met with the family. 
 
This is a monthly measure. Contractors report this data. 

 
Exceptions include items such as weather (warning or declaration not to travel); natural di
 
The Contractor shall report this informati



Outcome Measures B. Children are safe from abuse and/or neglect 
 

Revised: 11/01/09  
13-5

 CSA ESA NSA SESA WSA  Measure 
B.3 99.68% 99.68% 99.68% 99.68% 99.68%  % of children and youth in out-of-home care will not experience substantiated 

 or employee at an out of home care facility abuse or neglect from a foster parent
during a 12-month period. 

Definition Out-of-Home Care is defined per AFCARS criteria in determining youth in out-of-home care 
 
Formula: Total number of children and youth in out-of-home care during the most recent 12 month period that 
did not have a substantiated finding of abuse or neglect perpetrated by a foster parent or employee at a 
facility divided by the number of children in out-of-home care during the same 12-month period.  

were in out of home care 
during the reporting time period. The substantiated abuse/neglect would be located in Allegation that has a 

employee of an out of home care 
facility. 
 
Reported monthly based on a rolling year. The operational data comes from N-FOCUSFOCUS. 

 
Children and youth identified in the Contracted Assignment function on N-FOCUS who are or 

substantiation finding where the perpetrator is identified as a foster parent or an 



Outcome Measures B. Communities are safe  
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 CSA ESA NSA SESA WSA  Measure 
B.4 100% 100% 100% 100% 100%  %of youth referred to the Contractor for Community Safety related s

services within 2 hours of referral by the Department. 
ervices will receive the 

Definition Referral for Community Safety Services is defined as the Department contacting the telephone con
provision of community saf

tact number for the 
ety services and requesting a 2 hour response time.  The Department will provide the 

ll share all information Contractor (at a minimum) with name, address and directions to the location. The Department sha
they have with the Contractor. 
  
Receiving community safety services is defined as at least one trained service coordinator or service provider providing 
the necessary community safety services within 2 hours of referral for services.  The Contractor records the time and date 

on of the information 

s with a 2 hour response from the time of 

of the referral and written or electronic validation of the time of initiation of service delivery.  Verificati
will be conducted by the Department.  
 
Formula: Number of families referred to the contractor for safety service
the referral divided by the total number of families referred for immediate safety services. 
 
Exceptions include items such as weather (warning or declaration not to travel); natural disasters. 

The Contractor shall report this information monthly. The data will include date and time of all Referral Forms where the 
“immediate response” field is entered and the date and time that the Contractor met with the family. 
 
This is a monthly measure. Contractors report this data. 

 

 
 
 
 
 
 
 
 
 



Outcome Measures B. Communities are safe  
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CSA ESA  NSA SESA WSA  Measure 
B.5 NA NA NA NA NA  % of delinquent youth who are Direct Commits will not be ordered to the YRTC during 

the period under review. 
Justification e November 2009.  Collect data for one year   to establish a baseline.  Enhance N-FOCUS to collect this data effectiv

Baseline data can be reviewed in November 2010 utilizing N-FOCUS. 
Direct Commit is defined as any youth found to have committed a crime and placed by the court in the custody of the 

Formula: The total number of delinquent direct commit youth not placed in the YRTC divided by the total number 

Office of Juvenile Services for placement at any location except the YRTC.  
 

of direct commit youth during the report period. 
 
The baseline will be established beginning November 2009 through 2010 us

Definition 

ing N-FOCUS.  

OJS commitment status and placement of the youth are the N-FOCUS data that will be used. 
 
Reported monthly based on a rolling year. The operational data comes from N-FOCUS. 

 



Outcome Measures B. Communities are safe  
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S C A ESA NSA SESA WSA  Measure 
80%  80% of delinquent youth discharged from the YRTC will not return (either by parole revocation or 

date of release from the YRTC. recommitment) twelve (12) months from the 
. 

B.6 80% 80% 80% 80% 

Definition 

tal number of delinquent youth with their parole revoked, divided by the total number of delinquent 

Twelve (12) month time period begins on the date of Parole (date of release the YRTC).” 
 
Formula: To

youth paroled.  

Documented placements at the YRTC will be used in the calculation. 

 
Reported monthly based on a rolling year. The operational data comes from N-FOCUS. 

 
Recommitment is included in revocation numbers. 



Outcome Measures C.  Children are maintained at home with family  
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 CSA ESA NSA Measure 
 

SESA WSA  
C.1 50% 50% 50% 50% 50%  % of state wards will be served in their family home. 

Number & Percent of youth placed In-Home 

Servic
Area 

/ 8 0  8 0 2/ 03 06/09 Average 
e 

07 08 0 /08 9/08 10/08 11/08 12/0  01/ 9 0 09 /09 04/09 05/09 

256 3 25   9 4 2 237 236 241 26  8 265 238 236 267 25 2 1 24 
CSA 

% 2% 6.4 32.4% 30.6% 32.1% 32.8% 33.8% 35.6% 35.2% 36.2% 32.5 33. 3 % 35.2% 32% 
736 7 72   1 0 7 721 706 739 74  3 778 798 785 750 72 7 1 04 

ESA 
8.3 % 9% 9% 27.7 26. 2  27.3% 26.8% 28.3% 2 % 28.9% 28.2% 29.8% 30.2 29. 2 % 9% 6.9%

203 206 222 229 229 237 188 155 152 190 166 150 150 
NSA 

7 . 34 %  8.8 8. 2 28.8% 27.8% 31.6% 31. % 32 4% .2% 33.8% 33.9% 36.1 33% 2 % 2 3% 7.9% 
646  02 9 5 599 633 648 721 725 724 692 669 617 6 5 6 59 

SESA
% 35 % .9 5. 3 32.9% 34.2% 33.98% 

 
32  36% .9% 35.9% 35% 35.1 33.3% 32 % 3 6% 0.8% 
185 168 173 173 194 181 173 168 167 167 166 164 167 

WSA 
26.5% 28.4% 26.6% 25.9% 25.5% 26.3% 26.8% 25.3% 25% 25.4% 26% 26.1% 26.2% 
2026 900 2001  2131 2109 2169 2137 2096 1989 1914 1852 1804 1880 1

State 
29.9% 29.1% 28.4% 29.5% 29.6% 30.7% 30.2% 32.8% 31.7% 32.3% 31.9% 32.2% 31.2% 

Definition  Family home is defined as the child being located custodial or non-custodial parent/caretaker or guardian. 

Formula: Total number of State Wards in a CFS case that are placed/living at home at a point in time, divided by 
the total number of State Wards served during the same point in time.   

This is point and time information and will be tracked monthly. The operational data comes from N-FOCUS 

 



Outcome Measures D. Timeliness and Permanency of Reunification 
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A SA S S CS  E  N A SESA W A  Measure 

D.1 75.2% 71% 69.08
% 

67.43% 75.2%  % of all children placed in out-of-home care will be reunified within 12-months 

 Jun- u A 8 -0 n- e May-09 Average 08 J l-08 ug-08 Sep-08 Oct-08 Nov-0 Dec 8 Ja 09 F b-09 Mar-09 Apr-09

CSA 66.80% 68.80% 69.70% 70.50% 69.20% 68.80% 69.00% 70.30% 70.40% 68.60% 67.50% 68.70% 69.03% 

ESA 59.50% 59.90% 60.30% 61.30% 60.70% 58.10% 58.00% 57.60% 57.20% 60.30% 59.90% 58.90% 59.31% 

NSA 72.00% 71.90% 72.80% 74.40% 74.90% 74.20% 73.40% 72.80% 74.80% 73.50% 73.40% 73.90% 73.50% 

SESA 53.50% 53.30% 53.20% 53.70% 55.40% 53.20% 53.70% 54.80% 56.50% 59.40% 56.00% 58.30% 55.08% 

WS 67.00% 67.80% 67.43% A 66.60% 67.30% 67.30% 67.50% 68.90% 68.40% 66.80% 66.10% 66.70% 68.80%

Sta 63.00% 62.51% te 61.60% 62.10% 62.40% 63.30% 63.70% 62.10% 61.70% 61.60% 62.20% 63.90% 62.50%
Definition A goal of reunification is defined as a plan for the child to be discharged from foster care to his or her parents or primar

 
y caretaker.  

Formula:  The number of children in out-of-home care for 8 days or longer, who were discharged from HHS and OJS custody for the 
reason of reunification in less than 12 months of the date of latest removal from home divided by the number of children in out-of-
home care for 8 days or longer, who were discharged from custody for reason of reunification.  

s or longer. Reunification can be with the 

The Discharge Reason on N-FOCUS and a documented With Parent placement is used in this calculation. 
 
Reported monthly based on a rolling year. The operational data comes from N-FOCUS. 

 
Youth that are discharged for reason for reunification or youth placed back home for 6 month
custodial or non-custodial parent. 
 



Outcome Measures D. Timeliness and Permanency of Reunification 
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A ES S CS  A NSA SESA W A  Measure 

D.2 9.9% 8% 9.9% 9.9% 9.9%  % or less of all reunified children re-enter out-home-care within 12-months of discharge.   
(Less is better in this case) 

Re-Entrie
into F

s 
r os

Care 
te

- l u S 08 -0 e M May-09 Average Jun 08 Ju -08 A g-08 ep-08 Oct-08 Nov-  Dec 8 Jan-09 F b-09 ar-09 Apr-09 
Central 18.10% 19.10% 20.30% 17.40% 19.40% 20.30% 18.70% 18.60% 17.90% 17.40% 16.10% 16.60% 18.33% 
Eastern 11.20% 10.50% 10.30% 10.60% 10.70% 10.30% 10.20% 11.10% 11.50% 12.20% 11.90% 10.70% 10.93% 

Northern 13.80% 13.20% 12.40% 11.50% 11.20% 12.90% 12.60% 10.70% 10.80% 9.80% 9.70% 10.00% 11.55% 
S aouthe st 14.20% 15.10% 15.70% 15.80% 16.50% 16.10% 15.70% 15.00% 14.10% 14.60% 14.70% 14.30% 15.15% 

Wester 0% 16.90% 16.82% n 18.30% 17.60% 17.50% 18.00% 17.80% 16.70% 15.30% 16.10% 16.50% 14.40% 16.7
Stat 13.00% 13.61% e 13.90% 13.80% 13.90% 13.80% 14.00% 14.00% 13.50% 13.40% 13.40% 13.20% 13.40%

Definition Entry & Re-Entry: is defined: 
a. If a child was on a trial home visit and then returned to a substitute care setting, that return is not considered an

care” and this would not count as a re-e
 “entry into foster 

ntry. 
 an out-of-home care 

foster care if the child has 

er reunification WILL 

b. Entry into foster care refers to a child’s removal from his or her normal place of residence and placement in
setting under the care and placement responsibility of the State. Children are considered to have entered 
been in substitute care for 24 or more hours. 

c. Children reunified, remaining in state custody and subsequently placed in substitute care 6 or more months aft
be considered a re-entry. 

Discharged is defined as the point when the child is no longer in foster care under the care and responsibility or s
Department. 

upervision of the 

ification in the 12-month period prior to the report period, then Formula: The number of children who were discharged to reun
re-entered out-of-home care in less than 12-months from the date of discharge, divided by the number of children who were 
discharged from out-of-home care to reunification in the 12-month period prior to the report period. (Note: Lower number is 
preferable in this measure).  

Reported monthly based on a rolling year. The operational data comes from N-FOCUS. 
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NS CSA ESA A SESA WSA  Measure 
E.1 44.33 6.6% 3 % 36.6% 36.6% 28.95%  % of  a te  2 hs ov tchildren re adop d within 4 mont of rem al from he home. 

 Jun- J A 8 0 c- an Fe May-09 Average 08 ul-08 ug-08 Sep-08 Oct-0 Nov- 8 De 08 J -09 b-09 Mar-09 Apr-09

Central 44.40% 48.70% 43.90% 45.00% 45.50% 51.30% 43.20% 42.20% 40.50% 37.80% 40.50% 37.00% 43.33% 

Eastern 26.60% 28.80% 30.30% 28.50% 28.90% 32.10% 31.30% 32.10% 33.20% 31.80% 32.80% 33.50% 30.83% 

Northern 27.30% 29.70% 27.90% 29.30% 30.50% 31.70% 32.80% 39.30% 41.20% 45.30% 40.40% 34.30% 34.14% 

Southeast 17.40% 20.00% 20.30% 20.30% 20.50% 21.60% 25.90% 27.00% 26.10% 27.00% 27.30% 29.60% 23.58% 

Weste 28.80% 27.95% rn 19.00% 20.90% 25.60% 25.00% 27.90% 30.80% 32.40% 29.30% 32.60% 32.70% 30.40%

Sta 32.00% 29.69% te 25.10% 27.50% 27.80% 27.30% 28.00% 30.00% 30.70% 31.80% 32.10% 32.10% 31.90%
Definition children who were discharged from out-of-home care to a finalized adoption in less than 24 months from Formula: The number of 

the removal from home date in the report period divided by the number of children who were discharged from out-of-home care to a 
finalized adoption in the report period.  

The begin date of this measure is based on the most recent removal date. 
 
Reported monthly based on a rolling year. The operational data comes from N-FOCUS. 

 



Outcome Measures E. Timeliness and Permanency of Adoption 
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A A S SE CS ES N A SA WSA  Measure 

E.2 68.38 61.76% 74.94% 67.5% 
% 

46.23%  % of cases of children legally free for adoption will be adopted within 12-months of being 
legally free for adoption 

Legally 
Childr
Adopt

Free 
en 
ed 

- ul- u 8 - c a Feb-09 Mar-09 May-09 Average 
within 12 
Months Jun 08 J 08 A g-08 Sep-08 Oct-0  Nov 08 De -08 J n-09 Apr-09 

Central 72.70% 75.00% 69.70% 74.40% 74.40% 66.00% 64.40% 59.50% 58.50% 64.60% 63.30% 66.00% 67.38% 
Eastern 55.00% 53.40% 53.50% 57.10% 55.50% 52.60% 51.50% 50.30% 49.70% 64.00% 62.60% 63.90% 55.76% 

Northern 49.30% 61.70% 67.70% 75.00% 73.00% 76.70% 82.40% 80.70% 83.00% 81.00% 77.60% 79.20% 73.94% 
Southeast 67.50% 64.10% 59.50% 62.90% 61.30% 56.70% 58.70% 58.40% 52.30% 54.80% 57.30% 57.40% 59.24% 

We 53.50% 45.23% stern 47.70% 43.90% 44.70% 46.70% 40.00% 43.50% 42.90% 37.50% 44.20% 47.10% 51.00%
State 57.80% 57.90% 57.20% 61.30% 59.50% 57.10% 57.30% 56.30% 54.70% 61.50% 61.70% 62.60% 58.74% 

Definition Legally free is defined as termination or relinquishment of parental rights for both mother and father or parents bei
must NOT be on appeal. 

 
Formula: The number of 

ng deceased. Case 

children in out-of-home care in the report period who became legally free for adoption in the 12-
months prior to the year shown, then were discharged to a finalized adoption in less than 12-months of becoming legally free, 
divided by the number of children in out-of-home care in the report period who became legally free for adoption in the 12-
months prior to the year shown. 

 
Reported monthly based on a rolling year. The operational data comes from N-FOCUS. 
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 A W CSA ES NSA SESA SA  Measure 

F.1 
35.83% 38.96% 40.79% 43.76% 43.27%  % of cases, of youth in care for 24 or more continuous months discharged to a permanent 

home prior to their 18th birthday 

Children 
Care fo

24+ Mo
and 

Discharg
to a 

in 
r 

nths 

ed 

P nt 
u A  08 -0 n e M May-09 Average 

ermane
Home Jun-08 J l-08 ug-08 Sep-08 Oct-08 Nov-  Dec 8 Ja -09 F b-09 ar-09 Apr-09 

Central 33.70% 33.30% 31.30% 31.00% 36.60% 32.30% 35.90% 36.60% 41.50% 41.50% 38.80% 37.50% 35.83% 
Eastern 36.20% 37.00% 36.20% 35.80% 37.60% 38.20% 39.80% 40.70% 40.20% 40.90% 42.40% 42.50% 38.96% 

Northern 39.90% 43.90% 41.70% 42.30% 44.00% 45.50% 45.20% 41.70% 39.50% 37.90% 36.50% 31.40% 40.79% 
Southeast 36.50% 39.90% 39.80% 41.60% 42.10% 44.90% 45.90% 46.10% 45.10% 45.80% 49.30% 48.10% 43.76% 

Weste % 53.80% 43.27% rn 39.60% 38.70% 37.20% 37.70% 36.70% 39.50% 41.40% 46.70% 45.30% 48.00% 54.60
Sta % 43.60% 40.74% te 36.90% 38.50% 37.60% 38.10% 39.50% 40.70% 42.00% 42.60% 42.10% 42.70% 44.60

Definition 

A permanent home is defined as having a discharge reason of adoption, guardianship or reunification.  

are for 24 or more continuous months, and who were discharged to a permanent 
 
Formula: The number of children in out of home c
home prior to their 18th birthday divided by the number of children in out of home care for the same time period who have been in 
care for 24 or more continuous months.  

 
Children adopted after their 18th birthday are not included. 
 
Reported monthly based on a rolling year. The operational data comes from N-FOCUS. 

 



Outcome Measures  
F. Achieving Permanency for Children in Foster Care for Long Periods of Time 
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 CSA A S E S ES N A S SA W A  Measure 
F.2 15.15% 26.23% 19.01% 18.43% 22.87%  % or less of cases, of youth grow up or age out of foster care. 
Children
Care for 
Years a
Discharg

 in 
3+ 
nd 
e
 
8 -0 l- u S  8 0 n- eb M May-09 Average 

d 
to IL or

Turned 1  Jun 8 Ju 08 A g-08 ep-08 Oct-08 Nov-0 Dec- 8 Ja 09 F -09 ar-09 Apr-09 
Centr 20 . 5 1 % 0 .8 2. 1 16.20% 15.15% al 16. % 15 30% 1 .20% 7.60% 16.70% 15.40 15.8 % 13 0% 1 70% 3.50% 13.40%
Easter 20 . 8 2 % 0 .9 4. 2 23.60% 26.23% n 30. % 29 60% 2 .90% 6.40% 27.70% 26.20 25.7 % 24 0% 2 20% 4.00% 23.30%

Norther 60 . 8 1 % 0 .4 8. 2 20.80% 19.01% n 20. % 20 00% 1 .40% 7.80% 17.10% 16.70 17.9 % 17 0% 1 60% 1.40% 21.40%
Southeast 20.40% 19.60% 18.90% 19.20% 21.00% 18.10% 18.90% 16.70% 15.90% 16.70% 17.60% 18.20% 18.43% 

Weste 19.70% 22.87% rn 24.70% 25.00% 25.30% 24.40% 22.50% 20.60% 22.60% 23.30% 23.70% 22.60% 20.00%
Sta 0% 20.60% 21.61% te 24.00% 23.40% 22.80% 22.20% 22.80% 21.00% 21.50% 20.50% 19.90% 20.40% 20.2

Definition 

e number of children in the report period who were either 1) discharged from foster care for reason of independent living Formula: Th
or 2) reached their 18th birthday while in foster care, and were in foster care for 3 years or longer divided by the number of children in 
the report period who were either 1) discharged from foster care for reason of independent living or 2) reached their 18th birthday 
while in foster care.  
 
Reported monthly based on a rolling year. The operational data comes from N-FOCUS. . (Lower percentage is better on this measure) 

 



Outcome Measures G. Placement Stability 
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 CSA A SES  N A SESA WSA  Measure 
85.07 2 6% 84. 7% 84.68% 87.18% 8 .95%  % of new cases children in care for <12 months will have 2 or fewer foster care placements G.
84.07% 83.27% 83.68% 87.18%

1 
86.95%  % of legacy cases, children in care for <12 months will have 2 or fewer foster care 

meplace nts 

 Jun- u A 08 c-0 n e M May-09
Averag

e 08 J l-08 ug-08 Sep-08 Oct-08 Nov- De 8 Ja -09 F b-09 ar-09 Apr-09

Central 83.70% 84.40% 84.40% 84.90% 86.10% 84.00% 83.60% 84.40% 84.70% 83.00% 83.00% 82.60% 84.07% 

Eastern 81.80% 82.30% 82.20% 82.00% 82.80% 84.10% 83.80% 83.90% 83.80% 84.00% 84.50% 84.00% 83.27% 

Northern 84.90% 85.60% 85.60% 85.50% 85.10% 82.60% 82.20% 82.20% 82.70% 82.90% 82.00% 82.80% 83.68% 

Southeast 87.70% 87.20% 88.00% 86.60% 87.40% 87.20% 86.50% 86.10% 87.00% 87.90% 87.00% 87.50% 87.18% 

Weste 84.30% 86.95% rn 87.20% 87.90% 88.20% 87.20% 87.20% 86.20% 88.50% 88.30% 86.40% 85.70% 86.30%

Sta 0% 84.60% 84.85% te 84.60% 84.90% 85.10% 84.70% 85.20% 84.90% 84.80% 84.80% 84.90% 84.90% 84.8
Definition Placement setting refers to a physical setting in which a child resides while in foster care under the care and place

A new placement setting would re
ment of the Department. 

sult, for example, when a child moves from one foster family home to another or to a group home or 
institution. Placement settings may include shelter care, treatment facilities and juvenile justice placements. If, however, a foster family 

his pertains to all 

are during the report period for at least 8 days but less than 

with whom a child is placed moves and the child moves with them, this does not constitute a change in placement. [T
outcomes in Placement Stability section) 
 
Formula: The number of children who were served in out-of-home c
12 months and experienced no more than 2 placements while in care, divided by the total number of children in out of home care 
during the report period for at least 8 days but less than 12 months. 
 
Reported monthly based on a rolling year. The operational data comes from N-FOCUS. 
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S ESA C A  NSA SESA WSA  Measure 

TBA TBA TBA TBA TBA  % of new cases of children in care for 12 to <24 months will have 2 or fewer foster care 
placements 

G.2 

5
%

55.1 51
%

66.98
 

9  % .
 
26 0.16

% 
55.55%  % of legacy 

placeme
ca  ch n r 1 24 s  2 or fewer foster 

 n
ses of
ts 

ildren i care fo 2 to <  month will have
care

 Jun- A 8 0 - n e May-09 Average 08 Jul-08 ug-08 Sep-08 Oct-0 Nov- 8 Dec 08 Ja -09 F b-09 Mar-09 Apr-09

Central 60.40% 56.90% 57.10% 58.80% 54.90% 55.60% 56.50% 54.80% 55.10% 58.50% 58.10% 57.00% 56.98%

Eastern 56.30% 54.40% 54.50% 55.40% 55.70% 55.80% 56.70% 55.60% 55.70% 55.20% 53.80% 53.20% 55.19%

Northern 45.10% 47.10% 48.30% 49.60% 51.30% 53.60% 54.20% 55.00% 50.50% 52.50% 54.30% 53.60% 51.26%

S aouthe st 59.40% 60.40% 60.50% 59.50% 59.30% 58.90% 59.50% 59.60% 60.70% 60.00% 61.70% 62.40% 60.16%

Weste 55.30% 55.55%rn 52.00% 52.60% 54.90% 56.40% 58.10% 58.90% 55.80% 56.10% 56.40% 54.70% 55.40%

Sta 56.40% 56.35%te 55.80% 55.30% 55.90% 56.40% 56.40% 56.70% 57.00% 56.60% 56.50% 56.50% 56.70%
Definition Formula: The number of children who were served in out of home care during the report period for 12 months but less than 24 

months and experienced no more than 2 placements while in care, divided by the total number of children in out of home care 
during the report period for at least 12 months but less than 24 months.  
 
Reported monthly based on a rolling year. The operational data comes from N-FOCUS. 
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SA ESA NSA SESA  C  WSA  Measure 

TBA TBA TBA TBA TBA  %  of new cases of children in care for 24 or more months will have 2 or fewer foster 
care placements 

G.3 

19 2   3% .48% 5.75% 19.75% 32.0 26.47%  % of legacy case
ments 

s; re re f r o have 2 or fewer foster 
c ce

of child n in ca or 24 o more m nths will 
are pla

 Jun- ul 8 -0 n e M May-09 Average 08 J -08 Aug-08 Sep-08 Oct-08 Nov-0 Dec 8 Ja -09 F b-09 ar-09 Apr-09

Central 18.90% 20.10% 19.70% 19.10% 20.60% 18.40% 18.90% 20.10% 18.90% 18.50% 19.40% 21.20% 19.48% 

Eastern 28.40% 28.00% 27.30% 26.30% 26.50% 24.60% 24.50% 24.80% 24.20% 23.60% 25.10% 25.70% 25.75% 

Northern 21.90% 21.20% 21.50% 21.30% 21.00% 20.10% 19.00% 18.10% 18.50% 17.70% 17.60% 16.50% 19.53% 

Southeast 31.20% 31.10% 31.10% 31.80% 32.30% 32.50% 32.30% 31.90% 32.10% 32.40% 32.90% 32.70% 32.03% 

Weste 25.20% 26.30% rn 27.80% 27.40% 26.90% 26.70% 26.50% 27.00% 25.90% 25.30% 24.70% 26.10% 26.10%

Sta 26.40% 26.47% te 27.70% 27.40% 27.10% 26.80% 27.10% 26.10% 25.90% 25.80% 25.60% 25.40% 26.30%

Definition 

Formula: The number of children who were served in out-of-home care during the report period for 24 months or more month and 
experienced no more than 2 placements while in care divided by the total number of children in out of home care during the report 
period for 24 or more months. 
 
Reported monthly based on a rolling year. The opera onal data comes from N-FOCUS. ti
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S SA A S W C A E  NS  ESA SA Measure 
42.9
% 

43.30 45.4  42.67 47.1
1 % 

1%
% 

9%  % of new cases of children placed in family like out of home care placements will be placed with 
relatives or families known to the child  

G.4 

37.9
1% 

38.3% 40.4  37.671%
% 

42.19%  % of legacy cases of children placed in family like out of home care placements will be placed with 
relatives or families known to the child 

Num Pe f Y lac th e n t Chiber & rcent o outh p ed Wi Relativ  &  Homes Know o the ld 

Service 
7/08 08/08 09/ 1 8 08 /09 05/09 06/09 Average 

Area 
0 08 0/08 11/0 12/ 01 02/09 03/09 04/09 

136 131 13  1 25 121 14 1 1 128 131 3 131 130 13 1 0 42 22 
Central 

6% .1 8 3  % 9 4 0. 3 3 36.06% 37.91% 38.8  38 9% 3 .66% 8.76% 37.79% 38.30  37.0 % 36. 5% 4 35% 9.44% 4.96% 
441 434 43 4  6 472 510 485 51 5 552 478 8 37 462 45  1 37 

Eastern 
0% 35.28 5 3 % 7 8. 4 4  41.85% 38.30% 35.2  % 3 .38% 5.91% 38.06% 38.10  39.3 % 40.70% 3 49% 0.02% 1.21%

96  6 8 93 89 80 91 88 86 81 80 9  8 90 98 
Northern 

39.83% 37.04 40 3 % 0. 40 4  44.08% 40.41%  % .99% 9.  82% 3 %8.74  39.90  36.36% 42.48% 4 18% .72% 4.75%
364 33 5 0 3 302 322 9 346 333 324 316 31 3 2 04 319 294 

Southeast 
14% 9.10 39. 37 % % 14% .74 6.4 37. 35 36.21% 37.67% 39. 3 % 01% .80% 37.41 38.73 38.  36 % 3 9% 66% .64% 

139 136 130 127 121 117 113 2 1 112 122 123 1 6 21 113 
Western

 41.36% 42.19% 
 

46.49% 47.22% 45.30% 43.94% 41.02% 40.34% 40.07% 41.86% 40.47% 38.83% 39.44%
1176 1120 1138 1116 1123 1101 1105 1155 1138 1175 1163 1197 1142 

State 
% 38.58% 39.37% 38.47% 39.22% 39.03% 39.71% 38.64% 38.27% 38.04% 38.21% 37.88% 38.18% 38.66

Definition Family-like setting is defined as a foster home, relative, home known to the child or family as documented on N-FOCUS. 
Formula: The number of children in out of home ca e placements who are placed with a relative or home known to the child on the last r
day of the reporting period divided by the number of children in relative, home known to the child, foster, pre adoptive, independent 
living or out of home placement on the last day of the reporting period.  
 Reported monthly based on a rolling year. The operational data comes from N-FOCUS. 
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 S SA NS SC A E  A ESA WSA  Measure 

75% 75% 75% 75% 75% 
 

% of new cases of children in out of home care will be placed in a family like out of home care 
setting. 

H.1 
87.2
9% 

87.1% 85.6% 89.4% 86.9%  
% of legacy cases of children in o
like setting. 

ut of home care will be moved from a congregate care to family 

Number t uth at  & Percen of Yo  placed Congreg e Care

Ser
Area 

vice 
08 8/ 09  9 / 3 0 0 06/09 Avg. 07/  0 08 /08 10/08 11/08 12/08 01/0  02 09 0 /09 4/09 5/09 

50 8 63 6 53 55 44 46 56 63 57 4  8 58 57 
CSA 

12.22 1. 1 % 6. 13 1 12.99% 13.71 % 11.22% 1 68% 4.1  4% 15 %.40  14.25  .4412 % 15.91% 1 39% .88% 4. % 04
194 7 1 2 201 204 192 192 198 200 204 20 2 1 18 224 209 

ESA 
13.13 13. 1 % 0 4. 14. 1 13.13% 13.9% % 13.25% 19% 3.  73% 13 %.91  14.42 14.6 % 14.27% 1 64% 82% 3.  73%

44  3 4 43 42 50 35 43 44 43 38 3  3 44 46 
NSA 

.72% 17.92% 13.06 15.  15 % 3% .39% 2.41% 15.69 15.8 16.  15.75% 15.4% 14  % 64% .94 16.9 14 1  % 3% 43%
120 113 110 106 110 109 116 1 1 104 114 1 9 17 124 116 

SESA 
18 .36 10. 1 % 5 47 2. 12. 1 10.97% 11.6% 11. % 11 % 84% 0.  57% 11 % .08 11.62 12.1 % 2.1 % 1 17% 67% 2.  24%
84 76 83 78 79 70 75 84 79 78 73 82 78 

WSA 
21.47% 21% 21.59% 20.54% 22.13% 21.14% 21.01% 19.34% 21.01% 21.76% 20.73% 20.97% 20.28% 

492 475 466 481 496 483 484 510 525 528 501 483 494 
State 

13.49% 13.63% 13.28% 13.80% 14.20% 14.34% 14.32% 14.65% 14.91% 14.84% 14.25% 13.64% 14.1% 

Definition 

ho are placed in a relative, home known to child, foster, pre adoptive, Formula: The number of children in out of home care placements w
independent living on the last day of the reporting period divided by the number of children in out of home placement on the last day of 
the reporting period.  
 
Reported monthly based on a rolling year. The operational data comes from N-FOCUS. 
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S ES NSA SESA  C A A WSA  Measure 
I.1 92% 92% 92% 92% 92%  % of children in out of home care will be placed with their siblings. 
Definition in Item 12 in the CFSR Review Tool. 

Quarterly Mini CFSR data. 
Utilize CFSR criteria 
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S ESA NSA W C A SESA SA  Measure 
J.1 90% 90% 90% 90% 90%  % of families will have a needs assessment completed on every child, parent and foster parent 

involved in a case 
Definition 

nd Foster Parent separately so as to identify areas of strength & areas needing improvement. 
Quarterly Mini CFSR data. 

Utilize CFSR criteri
Must track Child, Parent a

a in Item 17 in the CFSR Review Tool. 

 

 
 
 

 CSA ESA NSA SESA WSA  Measure 
J2 90% 90% 90% 90% 90%  % of custodial parents will be actively engaged and involved in the case planning process. Every family will 

rogress etc 
ning process. Every family will 

gize, discuss progress etc 
mily will have a 

cheduled Family Team Meeting every month to plan, strategize, discuss progress etc 

have a scheduled Family Team Meeting every month to plan, strategize, discuss p
% of non-custodial parents will be actively engaged and involved in the case plan

Family Team Meeting every month to plan, stratehave a scheduled 
% of youth will be actively engaged and involved in the case planning process. Every fa
s

Definition in Item 18 in the CFSR Review Tool. 
Must track youth, custodial and non-custodial pa s separately so as to identify areas of strength & areas needing improvement but will 
report one number for the percentage. 
Quarterly Mini CFSR data. 

Utilize CFSR criteria 
rent



Outcome Measures J. Needs Assessment & Case Planning 

Revised: 11/01/09  
13-23

 

 
S C A ESA NSA SESA WSA  Measure 

J.3 90% 90% 90% 90% 90%  % of youth age 15 & older wards of the state will have a documented Independent Living Plan 
ualized goals, needs and strategies that includes individ

Definition in Item 18 in the CFSR Review Tool. 
Quarterly Mini CFSR data. 
Utilize CFSR criteria 
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CSA ESA 
A 

 NSA SES WS
A 

 Measure 

K.1 90% 90% 90% 90% 90%  % of all children will have a monthly documented face-to-face contact with their service 
s place of coordinator each and every month they are in out-of-home care in the child’

residence. 
Definitio ly documented face-to-face contact with the child in n Formula: Number of children in out of home care that have a month

the child’s place of residence divided by the total number of children in out of home care.  
 
Reported monthly based on a rolling year. The operational data comes from N-FOCUS. 
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 Measure 
L.1 the Detention facility by the CFS Specialist or the court shall be placed in an alternative placement within All youth recommended for release from 

2 calendar days of the identified release date.   
Definition  CFS Specialist.   This notice will also be documented on to N-FOCUS by the 

rmation will be conducted by the Department. 

 
ill track and report monthly the date of the receipt of the notification and the date the child was moved from Detention.  

 
Reported monthly. 
 

Notification is defined as written commun
CFS Specialist.  Verification of the info

ication via e-mail from the

The calendar days begins identified release date.   

Contractors w

 Measure 
L.2  identified for parole from a YRTC shall be placed in an alternative placement on the identified date for their parole.   All youth
Definition Notification is defined as written communication via e-mail  from the CFS Specialist and/or the YRTC staff 30 days prior to the identified date of 

 the information will be conducted by the 

The YRTC’s will track and report monthly the date of the receipt of the notification and the date the child was placed.  
 
Reported monthly. 
 

parole.   This notice will also be documented on to N-FOCUS by the CFS Specialist.  Verification of
Department. 
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14
The performance measures outlined below will be measured beginning 

e Contractor assumes service coordinator responsibility.   

doption incentive 
ge of the incentive 

equal to the percentage of adoptions completed for 
children of families assigned to Contractor.  Incentive payments 
will be made for each applicable federal fiscal year beginning 

uired to report 
 to believe that a child has been 

RS §28-711. If a 
determination is made that a Contractor or subcontractor 

 a penalty will be 

$25,000. 
cident basis. 

 
bcontractors 
rmined by the 

sis. 

e Contractor 
me Measure 

esponsible for reporting to the Department 
 this category. 

 
4) Within two (2) hours of being notified by the CFS Specialist of the 

need for an effective intervention to control the conduct of a youth 
in order to protect the community, the Contractor will provide or 
arrange for service sufficient to maintain community safety. 
Related Outcome Measure B.4.  
(a) The contractor is responsible for reporting to the Department 

by the 15th of the following month all cases in this category. 

. Incentives and Penalties 

the date th

A. Incentives:    

1) In the event the Department receives a federal a
payment, the Contractor will receive a percenta
payment 

October 1, 2009. 
 

B. Penalties: 

1) The Contractor and subcontractors staff are req
when there is reasonable cause
abused or neglected as defined under N

employee did not report as statutorily required
assessed to the Contractor.  
(a) Penalty Range from $5,000 to 
(b) This penalty will be applied on an in

2) Should acts or omissions of the Contractor or su
cause a child or community to be unsafe, as dete
Department, penalties may be imposed. 
(a) Penalty Range of $5,000-$25,000 penalty.  
(b) This penalty will be applied on an incident ba

 
3) Within two (2) hours of being notified of an active current safety 

threat as identified by the CFS specialist on-site, th
will provide required safety service.  Related Outco
B.2. 
(a) The contractor is r

by the 15th of the following month all cases in
(b) Penalty range of $2,500 to $7,500 



 

Revised: 11/01/09  
14-2

d Outcome Measure 

ration being 

benchmark. The group will also consider the average number 
es the Contractor 

ctor cause a 
-giver to be 

 
en to be left out of 
d/or court order, 
ontractor.  
sis. 

or release from detention will be placed 
cation from the 

e to comply 
0/day penalty.  

evelop and enact a 
y 
 assessed. The 

ative from each 
Department 

n of the 
information to the Peer Review Team, excluding the Contractor and 

d by the proposed penalty.   This group 
will decide if a Penalty should be assessed and then the amount of 
the penalty.  The Peer Review team may also determine that a 
performance improvement plan, as set forth in QA section, Chapter 
10.E.6, may be imposed, with or without a monetary penalty.  Each 
team member will have one vote.  The Director of the Division of 
Children and Family Services shall cast the deciding vote in case of 
a tie. 
1) Each Contractor will be represented 

(b) Penalty range of $2,500 to $7,500 
 

5) Face to face contact with the primary caregiver within one (1) 
calendar day of referral of new cases. Relate
A.1. 
(a) This penalty will be calculated and assessed quarterly.  
(b) Penalty range $1,000 to $15,000 with conside

given to the extent that the contractor fails to meet the 98% 

of days during the most recent quarter it tak
to respond in penalty assessment. 

 
6) Should acts or omissions on the part of the Contra

scheduled visit between the child and parent/care
missed, a penalty will be assessed.  
(a) Penalty Range $1,000 to $15,000
(b) If the contractor causes one or more child/r

the visit, as determined by visitation plan an
due to acts or omissions on the part of the c

(c) This penalty will be applied on a per visit ba
 

7) Youth recommended f
within two (2) days of the receipt of written notifi
CFS Specialist approving the release or receipt of a copy of the 
Court order ordering the release of the child. Failur
will result in the Contractor being assessed a $40
Related Outcome Measure: L.1. 

 
C. The Department and the Contractor agree to d

Peer Review process that will be implemented for an
recommendation by the Department that a penalty be
Peer Review Team shall be composed of represent
of the 6 Contractors, 5 Service Areas and 1 at large 
representative.   

The Peer Review process will include the presentatio

Service Area directly impacte



 

Revised: 11/01/09  
14-3

Area involved in the penalty will 

e will be 
  Notification will 

 t and/or not met; 
2)  Amount of the assessed penalty or incentive; and 

 3)  The process and timeframe for penalty and/or incentive   
 payments to be made and/or received by the Department.   

 

2) The Department will have representation by each Service Area 
and one Central Office representative. 

3) The Contractor and Service 
recuse themselves from the decision. 

 
D.     Determination that a penalty will be assessed or an incentiv

ontractor.paid requires written notification to the C
include:   
1)  Identification of the outcome(s) that were me
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15. Case Transfer:  
The Contractor is responsible for all services and service coordin

families assigned by the service area.  If case manageme

service area, responsibility for services and service coordination will be 

ation for their 

nt transfers to another 

transitioned to a contractor serving that service area. A transition plan will be 

developed by the Department and the Contractors.      
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g case closure.  
 in the following situations:  

e related to an 

oungest child in the family has reached the age of 19.  
(Note: The contractor is required to continue to work with the 
youth through their independent living program until age 21 as set 
out in Section 17.)  

 

16. Aftercare for Families 
A. Aftercare shall be provided for 12 months followin

Aftercare is not required
1) In the cases where the only services provided wer

Initial Safety Assessment.   
2) Families who move out of state. 
3) When the y
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17. Independent Living for Youth    
A. The Contractor agrees to develop an Independent Living P

2010, with the involvement and leadership of youth, which describes how 
lan by April 1, 

d stages of independent  living will be supported 

in employment. 
ation. 

otional support to youth aging out of foster care 
h dedicated 

and other 
e and support to youth who were dismissed from 

 between 18 

for the National 

1) The Contractor will locate youth and ensure survey completion on 
youth required to be reported to the National Youth in Transition 
Database. 

2) The Contractor will ensure that Nebraska meets the federal criteria for 
the percentage of youth needing to complete surveys. 

 
 

youth of various ages an
in the following areas: 
1) Transition to self-sufficiency. 
2) Education, training and services necessary to obta
3) Preparation for and entrance to post-secondary training and educ
4) Personal and em

through mentors and the promotion of interactions wit
adults. 

B. The Contractor will provide 
1) Assist the youth in completing the Ansell-Casey Skills Assessment.   
2) Financial, housing, counseling, employment, education 

appropriate servic
State’s custody after their 18th birthday and former wards
and 21 years of age.   

C. The Contractor will support Nebraska’s need to report data 
Youth in Transition Data Base 
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18. Foster Care Rates and Adoption/Guardianship 

family rate(s) 
 structure. The Department will provide the Contractor with 

information how the Department establishes the adoption or guardianship 
subsidy payment.   

 

 

ion Plans 
 
The Contractor agrees to assume Service Coordination and service delivery for 
families ac

 
 

o th il  b e ac tra y the end h Month 

Subsidies.   
The Contractor will provide the Department with it’s foster 
process and

 

19. Service Area Transit

cording to the following schedule.   

 
 

% f You /Fam ies to e Serv d by E h Con ctor b of Eac
  

th 
C al e
A

te rvic a or  
Serv

re

he rvice Area Western 
Service 
Area 

End of 
Mon

entr  Servic  Eas
rea 

rn Se e Are N thern
ice 

A a 

Sout ast Se

   G isi KV B rs KVC B&G TBA B&  NFC V net C &G Ceda  Visinet
November 34% 34% 30% 30% 40% 20% 37% 37% 37% 30% 
December 66% 66% 25% 20% 30% 20% 37% 37% 37% 0% 
January 0% 0% 25% 30% 30% 20% 26% 26% 26% 20% 
February 0% 0% 20% 20% 0% 20% 0% 0% 0% 0% 
March 0% 0% 0% 0% 0% 20% 0% 0% 0% 50% 

Mon F
Implementati
on 

April 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 

ths to ull 
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20. Service Delivery Models 
 
 

Contractor Service Delivery Models 

 

Contractor Service Delivery Models 

 

KVC Home  CEDARS Youth Servibuilders ces Wraparound 

 
Intens
Progra amilies Program 

  

ormed Care  
ive Reunification 
m/Strengthening F Trauma Inf

 Paren s   uilders ting with Love and Limit Homeb

 The In rs   credible Yea Nurturing Parenting 

 Trauma Systems Therapy   c Love and Logi

 Wraparound 
  utreach Program 

r) 
Teen O
(Wyman Cente

 
Signs of Safety-- KVC approach from 
Olmste

   Resources for 
Information, Development, 

) ad CO 

Pride (Parent

and Education

 Paren

  mmitment to 
paulding 

itute) ting Wisely 

Making the Co
Adoption (S
Inst

 Intensive Family Preservation Services 
  ur The New Making it On Yo

Own 

  (ART) 

  e- 'Preparing 
Youth for Successful 
Adulthood' Aggression Replacement Training

PRIDE modul

 Mandt 
  Family Group Conferencing 

(FGC)- Mediation Center 

    
  Child Welfare mediation and 

facilitation- Mediation Center 

NE Family 
Collaborative Parenting with Love and Limits 

  
 

 Nurturing Parenting    

 Multisystemic Therapy    
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 Growing Great Kids 
 irls Home

Nebraska, Inc. nd 
Boys and G  of 

Wraparou

 Famili er 
  ly Centered 

ment es and Schools Togeth
Fami
Assess

 Family to Family Initiative    d Logic Love an

 Family Peer-to-Peer Support 

  Family 
Preservation (Boys Town 
Model) 

Intensive 

 Cogni    tive Behavioral 

 Celebrating    Families! 

 Boys Town In-Home Family Services    

 Beautiful Beginnings    

 Wraparound Model    

       

Visinet Wrapa    round 

 Family  Making     Group Decision

 Home    builders--components of 

 Motivational Interviewing    

 Nurtur ts    ing Paren

 Aggre    ssion Replacement Training 

 Spaul option    ding Ad

 
Press nt 
Extension 

  
 

ley Ridge Youth Developme

 
Trauma Focused-Cognitive Behavioral 
Therapy 

   

 PRIDE    

 PRYDE (2011 or later possibly)    



Central Service Area Specific Requirements 
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21. Central Service Area  
CENTRAL SERVICE AREA SERVICE AREA SPECIFIC REQUIREMENTS 

A. Referral /Assignment Process 

1) The Department will refer families by a single referral number

operational 24 hours/ 7 days per week.  This system will ide

contractors is to be assigned.  Referral line staff will have

determine if the family being referred is new or has been serve

contra

 which will be 

ntify which of the 2 

 access to NFOCUS to 

d by one of the 

ctors in the past.   This system will also maintain data regarding call 

/reconciliation of 

information noted on a mutually 

ll required 

erral.  The primary goal 

ildren receive the services they need to be safe. 

 entered by the 

his will be 

 NFOCUS in the CFS case under consultation point narrative 

new families.   

ffed and all case file information shared prior to 

re limited. Situations 

d may indicate a 

rvice Area team to meet and discuss the situation to 

e next steps in the case.  

volume, time/date stamp of call, and any exceptions to rotation

exceptions.   

a. The initial referral information will include all 

agreed upon referral form.  It is understood that not a

information may be available at the time of the ref

is that ch

b. All referrals will be called verbally into the referral line and

contractor into NFOCUS by the end of next business day.  T

documented in

“staff initiated.”    

c. The case information will be transferred within 48 hours for 

Transition families will be sta

contractor assignment.   

d. Requests for a different contractor to be assigned a

for reassignment of a Contractor are described below an

need for a Se

determine th  

2) The Contractor will notify the CFS Specialist of the decision regarding the 

assigned worker by phone or email by the end of the initial referral call for 

safety/crisis response referrals.  For non crisis response referrals, the contractor 

will notify the CFS Specialist of responding worker within 24 hours.  

3) For all Transition families:    

a. The Department will  
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1) Notify the family by written letter of assigned

coor

 contractor/service 

dinator and contact information within 3 working days of 

written letter of 

ed contractor/service coordinator and contact information.  

urs 

t assignment for all cases per the rotation.  

Requests for a different contractor to be assigned are limited and 

assignment.  

2)  Notify the court system and other professionals by 

assign

3) The Contractor will meet face to face with the family within 24 ho

of assignment. 

4) The contractor must accep

must be approved by the Department.  

 

B. Subcontractor  

1) The Department reserves the right to disapprove the us

subcontractor.  All intended subcontract agreements mus

e of any 

t be approved 

f request.  For 

e Contractor will notify the Department 

iness day for ongoing approval.    

tract liaison will 

artment may 

by the service area prior to utilization of that provider.   The Department 

will provide such approval/refusal within 3 business day o

emergency subcontract needs,   th

within 1 bus

2) If performance issues arise with a subcontractor, the con

address the issues with the contractor.  If necessary, the Dep

disapprove continued use of the subcontractor.   

C. Placement Approval Process  

1) All placements require prior approval of the CFS Specialist

and the contractors will work jointly 

.  The Department 

to identify safe and appropriate 

bal permission for 

oordinator will 

FS Specialist.   

At a minimum, this request will include the name and contact information of 

the placement and the placement/facility type.   

2) In court involved cases, all legal parties require notice 7 days prior to the 

anticipated move.  The contractor will be responsible for drafting the notice 

and providing it via e-mail to the CFS Specialist.  The CFS Specialist will 

review the notice and provide the written notice to the court and legal parties.    

placement options for children when appropriate.  Once ver

placement is granted by The Department, the service c

complete a change of placement request and submit to the C
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3) Emergency placement change situations also require CFS Speci

prior to placement.  In court involved cases, the court m

24 hours of any emergency related moves.  These must be 

immediate safety of the child in order to be considered an

The contractor will be responsible for drafting the notice and pr

the CFS Specialist.  The CFS Specialist will provide the writte

alist approval 

ust be notified within 

related to the 

 emergency move.  

oviding it to 

n notice to the 

ary between 5:00 

0 am, the Contractor will contact the on-call worker for approval.   

t 24 hours prior to 

uires following of 

the current Exception/Approval process, prior to placement.   

or will update/change placements on NFOCUS within 24 

 the CFS Specialists. 

 of Foster Family Care

court and legal parties.  If emergency placement is necess

pm and 8:0

4) In non-court cases, approval of CFS must be given at leas

anticipated move.    

5) The use of relative/child specific/non-licensed homes req

6) Service Coordinat

hours following the approval of the placement through

 

D. Management  

 to oversee and 

subcontractors.   

ot make direct placements into any licensed foster 

2. Payment Rates - Each Contractor will determine foster home payment rate 

ctations.   Any exceptions to the payment structure must be 

 to determine adoption and guardianship 

subsidy payments.   

 

E. Staffing Ratios and Caseload Size 

1. Use of homes – Contractors will have direct responsibility

manage all licensed and/or approved foster homes and their 

The Department will n

home/facility.    

structures and expe

approved by the Department.    

3. The FC Pay Checklist will be used

 

1.       Staffing Ratios – Supervisor: Service Coordinator 

a) Boys and Girls Home of Nebraska - 1:8 
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2

s in care and may 

ever they will 

ialist (C2) with 

in aftercare is receiving IL services, they will be assigned to our OJS 

teams and have a specific C2 that manages IL cases only.   

gal  

.      Caseload sizes – Service Coordinator: Families Served  

a. Boys and Girls Home of Nebraska  -1:12 for familie

extend to 1-16 if you include aftercare cases, how

primarily be handled by the Youth and Family Spec

oversight of the Service Coordinator and Team Leader.  If the youth 

 

F. Court & Le  

e provided via the 

dinator will attend and participate in all pre-adjudication 

ed by the Court. 

tment or the Court.   

4) The Department will notify the contractor via e-mail of all OJS evaluations 

to the Court recommending OJS custody.  If OJS custody is 

o refer for Service 

1) Any and all documentation submitted to the Court will b

CFSS.   

2) The Service Coor

conferences on all 3a cases, if such conference is order

3) Service Coordinator will attend legal proceedings unless excused by the 

Depar

being sent 

ordered, the CFS Specialist will contact the referral line t

Coordination. 

 

G. Case Plan/Court Report   

1. Draft Court Reports are to be submitted to the CFSS at least 10 business 

t such documents 

 45 days of initial 

onth case plan 

 are due to the CFSS 15 days prior to the 6 month due date.  

3. The Service Coordinator will notify the CFS Specialist via email that the draft 

Case Plan and/or Court Report are ready for review.    The CFS specialist will 

review the draft and provide feedback (including recommended changes) to 

the Service Coordinator within two working days.  Service Coordinator will 

make any necessary changes and forward to the CFS Specialist within two 

working days.   

days prior to the date the Department is required to submi

to the Court.   

2. Draft Case Plans are to be submitted to the CFSS within

custody or the begin date of the safety assessment.  Six m

reviews
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4. The Case Plan will be signed by both the CFS Specialist and the Service 

e Service Coordinator 

tification and 

 will distribute the 

rties.   

6. For non-court involved cases, the Service Coordinator shall draft a case plan 

 timeframes set out by the Department.   

Coordinator. 

5. If a Case Plan or Court Report addendum is required, th

will complete the addendum on NFOCUS and follow the no

timelines set out for case plans above.  The CFS Specialist

Addendum to the Court and all legal pa

according to

 

H. Permanency Planning Team 

1) The Service Coordinator will participate in the Depart

Planning Team mee

ment’s Permanency 

tings when a case which has been assigned to them is 

being reviewed. 

 Coordinator will follow-up on the recommendations of the 2) The Service

Permanency Planning Team.   

 

I. Process for Involving Legal  

1) The contractor will contact the CFS Specialist to consult if they believe a 

ent’s Legal needs to be made.  All contact with 

iewed and filed by CFS legal staff.   

er Care Documentation 

request to involve the Departm

the Department’s Legal will be made by the CFS staff.   

2) Any appeals of court orders must be rev

 

J. Income Maintenance Fost  

1) CFSS will complete and submit the IM-18FC and FC Background Information 

tody court order 

are provided to IMFC staff.   

 

K. Required Assessment Tools 

form 

2) CFS - IMFC staff will complete the referral to CHARTS  

3) CFSS will ensure copies of birth certification, SS card and cus

 

Each Contractor will utilize assessment tools for children and families. 
The Contractor must collect and maintain the information obtained by 
the assessments.  This information will also be shared with the 
Department upon request.   
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L. Evidence Based Practice 

1) Each contractor will provide the following seven criteria for 

Based Practice/program utilized:  outline of the progra

of the program, program outcomes, a measure of fide

program outcomes align the Index of Outcomes and System

Associated Items, and Data Indicators.  What level of re

(Evidence Informed, Evidence based with adaptations, or E

general description, areas of interest (alcohol, substance 

hea

each Evidence 

m model, an overview 

lity, and how the 

ic Factors, 

search based 

vidence Based) , a 

abuse, mental 

lth, tobacco etc.) , population served, settings(school, home, rural, urban 

ral, lingual, etc.), 

es and the Contractor 

mes were met and 

icant 

ram is no longer a 

ement may be chosen 

vided to the Service 

mpany the 

n of the program 

n why, what the 

replacement.   

tion A (above) for 

e to ensure the 

 of fidelity should 

 program model to 

d.  This needs to be 

available for the Department to use as an evaluation tool to establish to what 

extent the program model was followed and to assist in determining 

strengths/weaknesses (the Contractor may use this as a tool for internal 

evaluative purposes).How the program outcomes align with the Index of 

Outcomes and Systemic Factors, Associated Items, and Data Indicators in 

compliance with CFSR (as applicable to service contracted) needs to be 

etc.), implementation/research history, adaptations (cultu

and costs. 

2) The Contractor will list and define all program outcom

will identify how the outcomes will be measured. 

3) The Contractor will report the results, including if the outco

strengths/weaknesses of how the outcomes were met.  If signif

weaknesses are identified in relation to outcomes or a prog

viable option, a program may be dropped and a replac

with Department approval.  Documentation must be pro

Area Contract Liaison and a request for change must acco

documentation.  Documentation will include the identificatio

the Contractor is requesting be discontinued, the reaso

program replacement is, and why that was chosen as the 

4) The Contractor must submit the 7 criteria identified in Sec

any replacement program. 

5) Each program needs to have a measure of fidelity availabl

program parameters are being adhered to.  A measure

include a scale that identifies key components within the

measure the extent the program model is being followe
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identified.  
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22. Eastern Service Area 

 SERVICE AREA SPECIFIC REQUIREMENTS 

 

EASTERN SERVICE AREA

A. Referral /Assignment Process 

1) The Department will refer families by a single referr

will be operational 24 hours/ 7 days per week. .  Th

which of the 3 contractors is to be 

maintain data regarding c

al number which 

is system will identify 

assigned.  This system will also 

all volume, length of wait/call time, 

 all information noted on a 

at not all required 

he primary goal 

   

d 

f next business 

US in the CFS case under 

 business hours 

information shared prior to contractor assignment.   

re limited. 

e described below 

 to meet and 

 

B. The Contractor will notify the CFS Specialist of the decision regarding the 

assigned responding worker by the end of the initial referral call for 

safety/crisis response referrals.  For non crisis response referrals, the 

contractor will notify the CFS Specialist of responding worker within the 

next business day of the referral. 

time/date stamp of call, and any exceptions to 

rotation/reconciliation of exceptions. 

2) The initial referral information will include

mutually agreed upon referral form.  It is understood th

information may be available at the time of the referral.  T

is that children receive the services they need to be safe.

3) All referrals will be called verbally into the single referral line an

entered by the contractor into NFOCUS by the end o

day.  This will be documented in NFOC

consultation point narrative “staff initiated.”    

4) The case information will be transferred within 24

for new families.   Transition families will be staffed and all case file 

5) Requests for a different contractor to be assigned a

Situations for reassignment of a Contractor ar

and may indicate a need for a Service Area team

discuss the situation to determine the next steps in the case. 
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C. For all Transition families:   The Department will  

1) Notify the family by written letter of assigned contractor/service 

and contact information.  

of the case:  

and the family 

de of the service area. 

coordinator and contact information.  

2) Notify the court system and other professionals by written letter of 

assigned contractor/service coordinator 

 

D. The following situations would require a review 

1) There is a personal conflict between the Contractor 

(i.e. family is related to an employee of the contractor) 

2) The family of the identified child moves outsi

 

E. Subcontractor - The Department reserves the right to refu

any subcontractor.  All intended subcontract agreements

approved by the service area prior to utilization of that provider.  The 

service area reserves the right to re

se the use of 

 must be 

fuse the use of any subcontractor for 

any children and families referred by the Department.  The Department 

of request.  For 

 the Department 

will provide such approval/refusal within 1 business day 

emergency subcontract needs, the Contractor will notify

within 1 business day for ongoing approval.     

 

F. Placement Approval Process –    All placements and the

care, requires prior approval of CFS.  In court involved 

parties require notice 7 days prior to the anticipated mo

be 

 use of respite 

cases, all legal 

ve.  This notice will 

generated and provided to legal parties by CFS.   Emergency 

placement change situations also require CFS approval prior to 

placement.  In court involved cases, the court must be notified within 24 

hours of any emergency related moves.  These must be related to the 

immediate safety of the child in order to be considered an emergency 

move.   
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 In non-court cases, approval of CFS must be given at least 24 hours prior 

omes requires following of 

the current Exception/Approval process, prior to placement.   

to anticipated move.    

The use of relative/child specific/non-licensed h

 

G. Management of Foster Family Care 

1) Use of homes – Contractors will have direct responsibi

and manage all licensed

lity to oversee 

 and/or approved foster homes and their 

lacements into 

r home/facility.  

ractor will determine foster home payment rate 
expectations.  Any exceptions to the payment structure must be 

subcontractors.   The Department will not make direct p

any licensed foste

2) Payment Rates - Each Cont
structures and 
approved by the Department.. 

3) Staffing Ratios and Caseload Size  

ios  

braska Families Collaborative - 1:7 

b) ad sizes  

16 families (includes 

ilies (includes 

Visinet, Inc - 1:17 families (includes aftercare) 

a) Staffing Rat

I. KVC Behavioral Health Care - 1:9  

II. Ne

III. Visinet, Inc - 1:5 

Caselo

I. KVC Behavioral HealthCare - 1:

aftercare) 

II. Nebraska Families Collaborative - 1:14 fam

aftercare) 

III. 

4) Court & Legal  

a) TPR requests must be requested via a formal LB1041 staffing 

arranged by CFS.  Contractor must request a staffing with CFS 

at the 12th month of care for consideration of 1041 staffing 

referral.    

b) Any and all documentation submitted to the Court will be 

provided via the CFSS.   

5) Case Plan/Court Report  
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a) Draft Court Reports are to be submitted to the CFSS at least 8 

 the CFSS within 45 

afety 

 plan reviews are due to the CFSS 

business days prior to the hearing.   

b) Draft Case Plans are to be submitted to

days of initial custody or the begin date of the s

 month caseassessment.  6

15 days prior to the 6 month due date.  

6) Process for Involving Legal  

a) Any motions for show cause, motions for no reasonable efforts 

 the CFSS and 

viewed and filed by CFS 

ation: 

finding, or contempt motions must be reported to

CFS Supervisor immediately.  

b) Any appeals of court orders must be re

legal staff.   

7) Income Maintenance Foster Care Document  

 and FC 

HARTS  

ion, SS card and 

 

a) CFSS will complete and submit the IM-18FC

Background Information form 

b) CFS - IMFC staff will complete the referral to C

c) CFSS will ensure copies of birth certificat

custody court order are provided to IMFC staff.  

8) Required Assessment Tools  

a) Each Contractor will utilize assessment tools for children and 

families.  The Contractor must collect and maintain the 

information obtained by the assessments.  This information will 

also be shared with the Department upon request. 

9) Evidence Based Practice 



Eastern Service Area Specific Requirements 

Revised: 11/01/09  
22-5

a) Each contractor will provide the following s

Evidence Based Practice/program utilized:  outlin

program model, an overview of the program, pr

a measure of fidelity, and how the program ou

Index of Outcomes and Systemic Factors, Associated Items, 

and Data Indicators.  What level of research b

Informed, Evidence based with adaptation

, a general description, areas

abuse, mental health, tobacco etc.) , popula

even criteria for each 

e of the 

ogram outcomes, 

tcomes align the 

ased (Evidence 

s, or Evidence Based) 

 of interest (alcohol, substance 

tion served, 

ions (cultural, 

tcomes and the 

ill be measured. 

 outcomes were 

 relation to 

ion, a program 

hosen with 

change must 

tion.  Documentation will include the 

identification of the program the Contractor is requesting be 

discontinued, the reason why, what the program replacement is, 

and why that was chosen as the replacement.   

d) The Contractor must submit the 7 criteria identified in Section A 

(above) for any replacement program. 

settings(school, home, rural, urban etc.), 

implementation/research history and adaptat

lingual, etc.).  

b) The Contractor will list and define all program ou

Contractor will identify how the outcomes w

c) The Contractor will report the results, including if the outcomes 

were met and strengths/weaknesses of how the

met.  If significant weaknesses are identified in

outcomes or a program is no longer a viable opt

may be dropped and a replacement may be c

Department approval.  Documentation must be provided to the 

Service Area Contract Liaison and a request for 

accompany the documenta
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f fidelity available to 

hered to.  A 

ntifies key 

e the extent the 

tablish to what 

o assist in 

tractor may use this 

 the program 

Factors, Associated Items, and Data Indicators in compliance 

with CFSR (as applicable to service contracted) needs to be 

identified.  

 

e) Each program needs to have a measure o

ensure the program parameters are being ad

measure of fidelity should include a scale that ide

components within the program model to measur

program model is being followed.  This needs to be available for 

the Department to use as an evaluation tool to es

extent the program model was followed and t

determining strengths/weaknesses (the Con

as a tool for internal evaluative purposes).How

outcomes align with the Index of Outcomes and Systemic 
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e Area Specific Requirements

 

Northern Service Area Servic

A. Referral assignment process 

The Dept will refer families by a single referral number, which will
24 /7 days a week.  Referral line staff will hav access to N- FOCUS to  determine 

 be operational 

ed previously by the 
in data regarding call volume, 

.   

lude but is not limited to: 

 the attention of 
epartment 

of youth or family 

quired 
S staff and 

 to be safe.  

called in verbally to the referral line and will be entered 
ess day.  This 

urs for new families.  
Transition families will be staffed and all case file information shared prior 
to contractor assignment.   

4. The Contractor will notify the CFS Specialist of the decision regarding the 
assigned Service Coordinator by phone or email by the end of the initial 
referral call for safety/crisis response referrals.  For non-crisis response 
referrals the Contractor will notify the CFS Specialist regarding the 
assigned Service Coordinator within 24 hours of the assignment.   

 
 

if the family being referred is new or has been serv
contractor in the past.  This system will also mainta
time, and date stamp of call

1. Initial Referral information will inc

a) Identifying information 

b) Type of case 

c) Description of issues that brought the youth/family to
the D

d) Past history with Department 

e) Specific needs of family – i.e. translator, disability 
member(s) 

NOTE:  It is understood by all parties that not all needed/re
information may be available at the time of referral.  The CF
Service Coordinator will work together to determine next steps.  The 
primary goal is that children receive the services they need

2. All referrals will be 
by the contractor in N-FOCUS by the end of the next busin
will be documented in N-FOCUS in the CFS case under consultation point 
narrative “staff initiated.” 

3. The case information will be transferred within 48 ho

Revised: 11/01/09  23-1
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5. Requests for a different contractor to be assigned are limited. Situations 
for reassignment of a Contractor are described belo
need for a Service Area team

w and may indicate a 
 to meet and discuss the situation to 

determine the next steps in the case.   
 

B. Subcontractor –  

1. The Department reserves the right to disapprove the use o
subcontractor.   

2. Prior to the addition and utilization of a subcontractor, th
submit the name to the contract administrator for approval.
administrator will provide such approval/refusal within 3 w
request.  If performance issues arise with a subcontrac
administrator will address the issues with the Contrac

f any 

e Contractor must 
 The contract 

ork days of 
tor, the contract 

tor.  If the Dept feels 
it’s necessary, notice will be given to disapprove the continued use of the 

 emergency subcontract needs the Contractor will 
ing approval.   

 

subcontractor.  For
notify the Department within 1 business day for ongo

C. Placement Approval Process –  

All placements require prior approval from CFS. The Department and the 
ement options for 
rtment, the 

 the name and 
cility type.   

lendar days 
nsible for 

ist.  The CFS 
d legal parties. 

 approval prior 
notified within 24 

ust be related to 
d an emergency 

e notice and 
 will provide the 

written notice to the court and legal parties. 

3.  For previously licensed and approved placements, Service Coordinator   
will contact the assigned CFS Specialist during business hours.   If the 
assigned CFS Specialist is not available, the coverage worker or CFS 
Supervisor will be contacted.  After hours, the appropriate NSA on-call 
worker will be contacted. For emergency approvals or placements in 
unapproved homes, refer to Management of Foster Care Section 

Contractor will work jointly to identify safe and appropriate plac
children.  Once approval for placement is granted by the Depa
Service Coordinator will complete a change of placement request and submit it 
to the CFS Specialist.  At a minimum, this request will include
contact information of the placement type and the placement/ fa

1. In court involved cases, all legal parties require notice 7 ca
prior to the anticipated move.  The Contractor will be respo
drafting the notice and providing it to the CFS Special
Specialist will provide the written notice to the court an

2. Emergency placement change situations also require CFS
to placement.  In court involved cases, the court must be 
hours of ours of any emergency related move.  These m
the immediate safety of the child in order to be considere
move.  The Contractor will be responsible for drafting th
provide it to the CFS Specialist.  The CFS Specialist

Revised: 11/01/09  23-2
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D. Management of Foster Family Care  

1. Use of homes – All potentially licensed foster homes will go through the 
ea protocol.  

Request for 
 and home study will be submitted to the CFS 

 made in these homes 

  When  
proval is appropriate  

s 
ecord, 

 
4. Payment Rates – Each contractor will determine foster home payment 

ceptions to the payment structure must be approved 
partment.. 

.  

nd Caseload Size

screen team approval process, as defined in service ar

2. Approval of unlicensed homes – Policy will be followed.  “
Approved Status” form
Administrator for approval.  No placements will be
until approval has been given. 

3. Emergency approval of homes – Policy will be followed.
background checks are clear, verbal supervisory ap

a. If placement is being requested for any unrelated, unmarried adult
living in the home and/or a background check shows a r
approval must be given by the CFS Administrator.   

rate structure.  Any ex
by the De

E. Staffing Ratios a  

inator 1:9 

re and may 

ice Coordinator: Family OJS 1:15 

ly Services 
ecialists with oversight by the Service Coordinator and Team Leader.  If 

ices, they will be 

ndependent Living case.   

F. Court & Legal

1. Staffing Ratios   

Team Lead – Service Coord

2. Caseload Sizes 

Service Coordinator: Families Served 1:12 for families in ca
extend to 1:16 when including aftercare cases.  

Serv

However they will normally be handled by Youth and Fami
Sp
the youth in aftercare is receiving Independent Living serv
assigned to an OJS team and have a Youth and Family Services 
Specialist manage the I

  

1. Any and all documentation submitted to the Court will be provided via the 
CFSS. 

2. The Service Coordinator will participate in and/attend all pre-hearing/ Pre-
adjudication conferences all 3a cases, if such conference is 
approved/ordered by the court.  

Revised: 11/01/09  23-3
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3. Service Coordinators will attend court hearings as needed and required by 

OJS evaluations 

tractor by the next working day of an evaluation that 
OJS Custody.   

the Department and legal system.    

4. The Contractor will be notified verbally or by e-mail of all 
being sent to court recommending OJS custody.     The Department will 
notify the Con
recommends 

G. Case Plan/Court Report    

1. The Contractor will submit the draft case plan and court report, and 
information related to the YLS and Safety assessment to
5 days prior to the date the Department is required to deliv
court.   

 the Department 
er it to the 

to the YLS and updated safety assessment for non court involved and 
ot reviewed by court 5 days prior to end of the case plan.    

ards  

a) The Contractor will submit the draft case plan and information related 

OJS cases n
b) The Department will refer to the Contractor all 3b non w

  ordered for services by the court.  

H. Process for Involving Legal  

1. The Contractor will contact the CFS Specialist to cons
request to involve DHHS Legal needs to be made. 

2. 

ult if they believe a 

Any appeals of court orders much by reviewed and filed by CFS legal 
staff.   

I. Income Maintenance Foster Care Documentation  The Depa
request assistance for obtaining and distributing IMFC informatio
cases, annual reviews, Independent Living and Former Ward fro
if needed. 

rtment may 
n related to new 
m the Contractor 

J. Assessment Tools 

ill utilize assessment tools for children and families.     
mation obtained by the 

. Evidence Based Practice

1. Each Contractor w
The Contractor must collect and maintain the infor
assessments.  This information will also be shared with the Department 
upon request.   

K  

Summary of Evidence Based Practices Contained within the Out-of-Home 
Reform Program Description 

Name of Agency/Organization:  Boys and Girls Home of Nebraska 

1. Name of Intervention: Wraparound 
2. Citations to Published Research:  
 

Revised: 11/01/09  23-4
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 Walker, J.S., Bruns, E.J., Rast, J., VanDenBerg, J.D., Osher
Miles, P., Adams, J., & the National Wraparound Initiative A
(2004).  Phases and activities of the wraparound process.  Portlan

, T.W., Koroloff, N., 
dvisory Group, 

d, OR: 
Family Support 

 B.A. (1996).  Children lost within 
ies improve placement 

. (2006).  
sing data and the 

ems for children and families.  American 
Journal of Community Psychology, 38, 201-212. 

e for Child Welfare (CEBC):  
http://www.cachildwelfareclearinghouse.org/ 

 

3. Mos
 

___  with a randomly selected control 

X oup that is not 
oup) intended to increase confidence 

l group, i.e., a case 
upport but further 

research is needed. 

ance to the 

 improve 

tional, behavioral, or 
often these are young people who are 

who are 
re, mental health, 

juvenile justice, special education, etc.)  Wraparound is widely implemented in each of 
these various settings; however, because the youth have multi-system involvement, 
wraparound participants have many similarities across settings. 

Outcome:  The model is designed to increase Placement Stabilization, increase 
Permanency placement and improve child/family well-being. 

Other goals to be addressed include (but are not limited to) meeting the complex needs 
of children who are involved in various systems, placing families, providers and key 

National Wraparound Initiative, Research and Training Center on 
and Children’s Mental Health, Portland State University. 

 Clark, H.B., Lee, B., Prange, M.E., & McDonald,
the foster care system:  Can wraparound service strateg
outcomes? Journal of Child and Family Studies, 5(1), 39-54 

 Bruns, E.J., Rast, J., Peterson, C., Walker, J., & Bosworth, J
Spreadsheets, service providers, and the statehouse:  U
wraparound process to reform syst

 California Evidence-Based Clearinghous

t Rigorous Evaluation Design (please check one):  

__     Evidence Based/Experimental:  A design
group, with confidence that the control and treatment groups are equivalent. 

     Promising/Quasi-experimental:  A design with a control gr
randomly selected (e.g., a matched gr
in the results (addressing threats to external validity). 

_____     Emerging/Pre-experimental:  A study without a contro
study or correlation design.  There is some empirical s

* Rated 3- Promising Practice and as 1 (High) on a scale of 1-3 for relev
child welfare. 

4. Summary of Need/Population/Goals designed to be addressed (e.g.,
parenting skills, reduce juvenile offenses): 

Wraparound was designed for children and youth with severe emo
mental health difficulties and their families.  Most 
in, or at risk for, out of home, institutional, or restrictive placements; and 
involved in multiple child and family-serving systems (e.g. child welfa
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Revised: 11/01/09  23-6

tive role to build and 
amily. 

tting within which designed to be implemented (e.g., residential, home, office, 

 Adoptive Home, Birth Family Home, 
nd Residential Care Facility. 

l/ethnic/cultural 

C. Ages:  Wraparound was not developed for a specific age range 
ound was not designed 

 

7 anual 
gram evaluation) 

 

at most of the associated 
he personnel.  Programs should have staff with caseloads of 10-15 

rs to work with 
lementation 
body with 

g agencies and 

 wraparound 
he “Ten Principles of 

ities outlined in 
t.   

All staff that within the Agency, as well as subcontractors, will be required to attend 
initial and ongoing Wraparound training. There are some trained facilitators within 
the agency, but additional staff will be identified to become Wraparound training 
facilitators and assist with model fidelity across each service area.  Various 
evaluation tools will be utilized, including Satisfaction Surveys tied to Wraparound 
Principles, and a tool to measure fidelity, as completed by the contracted Family 
Organizations in each service area. 

members of the family’s social support network in a collabora
create a plan that responds to the particular needs of the child and f

5. Se
school): 

Wraparound is typically conducted in a (n):
Community Agency, Foster Home, a

6. Populations for which intervention is valid: 

A. Gender:  male or female 
B. Race/Ethnicity:  Wraparound was not designed for a specific racia

group 

D. Geographic Location (e.g. Urban, Rural, Frontier): Wrapar
for a specific geographic location. 

. Summary of processes to ensure appropriate implementation (e.g., m
availability, staff development, fidelity monitoring, supervision, pro

The Wraparound Model program implementation states th
cost is in t
families and most programs hire parent advocates/parent partne
teams.  Because this program is typically a collaborative effort, imp
usually requires some sort of interagency oversight or governance 
representation form participating child and family-servin
organizations. 

Fidelity is ensured by the use of a measurement tool to determine
fidelity.  The tool should measure:  practice that conforms to t
the Wraparound Process”, and practice must also include the activ
the “Phases and Activities of the Wraparound Process” documen
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Summary of Evidence Based Practices Contained within the Out-of-Home Reform 

ome of Nebraska 

y Centered Assessment 

 

3

 selected control 
 are equivalent. 

 

roup that is not 
crease confidence 

(addressing threats to external validity). 

 

p, i.e., a case 
r correlation design. There is some empirical support but further 

research is needed. 

 Currently 10 states are utilizing a variation of this tool within their child welfare 
he needs of the 

ssed (e.g., improve 

 

The purpose of the Family Centered Assessment is to identify and consider weighing 
factors that affect child safety and well being through engaging the family and extended 
family in a focused dialogue. The assessment determines safety and risk concerned, as 
well as exploration of connections, community resources and permanency 
considerations. Through this assessment, families are engaged in identifying their 
needs, strengths and current resources to achieve and maintain well-being, family 

Program Description 

Name of Agency/Organization:  Boys and Girls H

1. Name of Intervention: Famil
 

2. Citations to Published Research:  
 

 Lutz, Lorrie, MMP, “Position Paper:  Family Centered Assessment in Child 
Welfare Practice”. 

. Most Rigorous Evaluation Design (please check one):  
 

_____     Evidence Based/Experimental: A design with a randomly
group, with confidence that the control and treatment groups

_____     Promising/Quasi-experimental: A design with a control g
randomly selected (e.g., a matched group) intended to in
in the results 

___X     Emerging/Pre-experimental: A study without a control grou
study o

 

practices, and they continue to revise the tool in order to meet t
families served.   

 

4. Summary of Need/Population/Goals designed to be addre
parenting skills, reduce juvenile offenses): 
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connections and permanency for the child, directly linking to the case p
by contributing to

lanning process 
 key decisions regarding steps to be taken, resources to be used and 

ential 
r not 
ther information 
ow to support 

d.  Instead of 
hild and family 

ollaboration with 
viders instead 

 independently of 
ssment process 

dual family needs and respond to each family’s 
varied backgrounds and experiences instead of a routine approach to child protection 

 same set of 
s. 

 of all family 

ere families are free to make decisions and develop skills 
that contribute to their families’ safety and well-being. 

orting diversity.   

ich designed to be implemented (e.g., residential, home, 
office, school): 

, based upon 

6. Populations for which intervention is valid: 
a) Gender: Male and Female 
 

b) Race/Ethnicity: All families are considered to have diverse cultural and ethnic 
backgrounds that are an integral part of people’s makeup and inextricably linked 
to who they are and how they live. Therefore, those working with families cannot 
overlook or process ignorance of their client’s cultures.   

 

outcomes achieved.   

Other assessments focus on gathering information and often exclude ess
relationship building, as well as focus on the substantiation of whether o
maltreatment has occurred.  The Family Centered Assessment helps ga
in a way that fosters a relationship with the child/family and determines h
the family and how to remedy any harm that may have already occurre
collecting a body of evidence around the alleged abuse, it identifies the c
needs, strengths, resources and goals. There is more emphasis on c
families, their existing support networks and other community based pro
of insular decision-making, with Child Protective staff making decisions
families and others who have a stake in what is going on. The asse
provides more flexibility to address indivi

that consists of essentially the same methods and often results in the
service option

 

The Family Centered Assessment is based on the following core values
centered practice: 

1) Ensuring safety of children and other family members. 
2) Working as partners with families 
3) Recognizing and building on families’ strengths, capacities and resources- using 

those as the basis for mobilizing change. 
4) Creating a climate wh

5) Respecting and being sensitive to cultural differences and supp
 

5. Setting within wh

 

The Family Centered Assessment tool is utilized in varied environments
the placement and/or location of the youth and family being served.  

Revised: 11/01/09  23-8
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Revised: 11/01/09  23-9

c) Ages:  All ages 

ontier):  A specific geographic location 

ary of processes to ensure appropriate implementation (e.g., manual 
availability, staff development, fidelity monitoring, supervision, program 

, as a consultant and 
ies of in-depth 
y regarding 

ssment. She will assist the Agency to 
implement “best practices” regarding utilization of the tool, appropriate implementation, 
availability, staff development, fidelity monitoring, supervision and program evaluation 
on an individualized basis for the program.   

 

  

d) Geographic Location (e.g. Urban, Rural, Fr
is not specified. 

 
7. Summ

evaluation) 
 

Boys and Girls Home of Nebraska contracts with Lorrie Lutz, MPP
creator of the Family Centered Assessment.  Ms. Lutz will provide a ser
trainings with all staff involved in the Boys and Girls Home Service Arra
wraparound and the Family Centered Asse
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Summary of Evidence Based Practices Contained within the Out-of-Home 

 and Girls Home of Nebraska 

 

vior and their 

c. Effects of the 9 Essential Skills for the Love and Logic 
rceptions of their student’s 

 
investigation” (Fay, C., 2005) 

rous Evaluation Design (please check one):  

___ andomly selected 
atment groups 

____X     Promising/Quasi-experimental:  A design with a control group that is 
ded to increase 

 threats to external validity). 

ontrol group, i.e., a 
pirical support but 

ddressed (e.g., 

CEBC reviewed Love and Logic in the area of secondary prevention. It was 
designed to teach educators and parents how to experience less stress while 
helping young people learn the skills required for success in today’s world. It is 
based on two assumptions: 1) that children learn the best lessons when they’re 
given a task and allowed to make their own choices, (and fail) when the cost of 
the failure is still small; and 2) that the children’s failures must be coupled with 
love and empathy from their parents and teachers.  This model has been used by 

Reform Program Description 

Name of Agency/Organization:  Boys

1. Name of Intervention:  Love and Logic
 

2. Citations to Published Research:  
a. California Evidence-Based Clearinghouse:  
 http:www.cachildwelfareclearinghouse.org/ 

b. “Effects of Becoming a Love and Logic Parent training program 
on parents’ perceptions of their children’s beha
own parental competence:  A preliminary investigation” (Fay, C. 
2005) 

Classroom training on teachers’ pe
behavior and their teaching competence:  A preliminary

 

3. Most Rigo
 

__     Evidence Based/Experimental:  A design with a r
control group, with confidence that the control and tre
are equivalent. 

not randomly selected (e.g., a matched group) inten
confidence in the results (addressing

_____     Emerging/Pre-experimental:  A study without a c
case study or correlation design. There is some em
further research is needed. 

4. Summary of Need/Population/Goals designed to be a
improve parenting skills, reduce juvenile offenses): 
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parents and teachers for 30 years and has been applied to a wide range of 
ations. 

ild the self-concept:  Help children feel good about themselves. 
 problems for 

efore delivering 
consequences. 

ir own problems. 

e, exposure to domestic 
ce scale of 1-3. 

hanced parental sill level and ability to manage 
paren .   

g., residential, 

o be conducted in a group setting 

 Organizations 
school setting 

e or Female  
 

ong as child 

d) Geographic Location (e.g. Urban, Rural, Frontier):  There is not 

te implementation (e.g., 

 

Boys and Girls Home already has several on-staff certified trainers, in addition to 
several sub-contractors, that will able to provide training sessions across the 
three service areas for various groups of parents, educators, and staff members.  
All of the trained facilitators possess the full training curriculum of: 

 9 Essential Skills for the Love and Logic Family 
 Becoming Love and Logic Parent 
 Easy Childhood Parenting Made Fun 

 

situ

Goals: 

a) Bu
b) Share the control:  Give children choices that do not cause

others. 
c) Provide the empathy:  Provide a strong does of empathy b

d) Share the thinking:  Allow the child to think and solve the
 

The program is designed to reduce emotional abus
violence, and physical abuse and is rated as high on a relevan
The overall outcome will be en

tal stressors in order to more effectively parent children

5. Setting within which designed to be implemented (e.
home, office, school): 
Love and Logic was designed t
r : elated to the following

a) Community Daily Living Settings, 2) Religious
and/or 3) 

6. Populations for which intervention is valid: 
a) Gender:  Mal
b) Race/Ethnicity:  No specific racial/ethnic/cultural groups
c) Ages: Best used with children birth to 18 (or as l

lives with parents 

a designated location that is found to be more successful or 
relevant than another 

 
7. Summary of processes to ensure appropria

manual availability, staff development, fidelity monitoring, supervision, 
program evaluation) 
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In addition, some of the facilitators also have additional curriculum based upon 
cerns. 

ency and among 
ring parent 
dition, staff 
with Love and 
t with enrolled 
ing this training 
odel fidelity is 

ill be completed after 
ave learned 

lved in the program. 
eviewed ongoing by trainers and 

tilized by each 
dividuality based upon specific parental need, and 

 the Out-of-Home 

Boys and Girls Home of Nebraska 

1. Name of Intervention: Intensive Family Preservation (Boys Town 

2. Citations to Published Research:  


ild Behavior 

 

  
 

omly selected 
nfidence that the control and treatment groups 

are equivalent. 

_____     Promising/Quasi-experimental:  A design with a control group that is 
not randomly selected (e.g., a matched group) intended to increase 
confidence in the results (addressing threats to external validity). 

___X      Emerging/Pre-experimental:  A study without a control group, i.e., a 
case study or correlation design.  There is some empirical support 
but further research is needed. 

special needs, such as parenting children with mental health con

Boys and Girls Home will train all Coordinator II’s within the ag
sub-contractors with this material and expect that regularly occur
trainings occur within each service area, based upon need.  In ad
working with families to build their skill base, will infuse their visits 
Logic materials and will follow up group training with direct contac
parents to practice skills learned in the training. Coordinators utiliz
will be supervised by a Team Lead who will assist with ensuring m
continually reviewed and maintained. Satisfaction surveys w
each group training to ensure that families feel as though they h
specific skills to alleviate the reasons for which they are invo
Though the use of the curriculum will be r
managers, the individualized nature of the skill set learned and u
family will maintain its in
evaluated by the direct staff working with the family. 

Summary of Evidence Based Practices Contained within
Reform Program Description 

Name of Agency/Organization:  

Model) 
 

 

 Friman, Ph.D., Patrick, C., Father Flannagan’s Boys’ Home, “The 
Influence or Intensive Family Preservation Services on Ch
Problems:  A Pilot Investigation”, (1993) 

3. Most Rigorous Evaluation Design (please check one):

_____     Evidence Based/Experimental:  A design with a rand
control group, with co

Revised: 11/01/09  23-12
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4. Summary of Need/Population/Goals designed to be addressed (e.g., 

ncy for children 
sses emotional 

lated concerns 
dren (birth to 18) at 

return from, 
s, or juvenile 

 reduce child 
 and to teach 
y reunify with 
 services in their 

 times when they are most receptive to learning, and by 
atment planning. 

vities related to reintegrating the child 

o be implemented (e.g., residential, 

 provide Intensive Family Preservation 
ill be reunified 

to.   Skill b

b) Race/Ethnicity:  Intensive Family Preservation was not designed 

ed for children 

d) Geographic Location (e.g. Urban, Rural, Frontier):  None 

plementation (e.g., 
manual availability, staff development, fidelity monitoring, supervision, 

lated to staffing 

begin in April, 2009, with current Safety and In-Home Services staff and 
providers.   

Boys Town IFP is an adaptation of the HOMEBUILDERS® model and the Boys 
Town Family Home Program.  The program provides intensive in-home treatment 
for families ‘in crisis”.  The program provides individualized, behaviorally-oriented 
teaching focused on skill-building and lasts six to eight weeks and involves 
approximately 15 hours of face-to-face contact a week.  The program is delivered 

improve parenting skills, reduce juvenile offenses): 
Intensive Family Preservation was designed to address permane
and families within the child welfare system.  It specifically addre
abuse, physical abuse, physical neglect and sexual abuse re
within family units.  The target population is families with chil
imminent risk of placement into, or needing intensive service to 
foster care, group or residential treatment, psychiatric hospital
justice facilities.  The goals of Intensive Family Preservation are to
abuse and neglect, family conflict, and child behavior problems;
families the skills they need to prevent placement or successfull
their children. The program model engages families by delivering
natural environment, at
enlisting them as partners in assessment, goal setting, and tre
Reunification cases often require case acti
into the home and community. 

5. Setting within which designed t
home, office, school):   

The setting most broadly utilized to
Services is the home in which the child either currently lives in or w

uilding is done in the family environment. 

6. Populations for which intervention is valid: 
a) Gender: Male and Female 

for specific racial/ethnic/cultural groups. 
c) Ages:  Intensive Family Preservation was design

birth to 18 years. 

determined 
 

7. Summary of processes to ensure appropriate im

program evaluation) 
 

Boys Town has provided Boys and Girls Home with information re
and program requirements to ensure appropriate implementation, which will 
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to families by consultants who complete a competency-base
training from Boys Town.  Each consultant has a minimum of a Ba
degree and is directly supervised by a Master’s level individual wh
treatment aspects of the case, including direct contact with invo
staff will also be trained to u

d, specialized 
chelor’s 
o oversees the 

lved families. The 
se the NCFAS tool to assess the families needs 

petency-based 

e Agency’s 
ram, and 
being reached in 

reviews and one-on-one 
e staff providing IFP will be ensured, as well. Families 

ngths of the 
gement 

 Area Team

related to service deliver and will continually participate in com
training updates for model fidelity.   

The IFP program will be monitored on a local and state level by th
CQI team and Management, reviewing outcomes of the IFP prog
continually making determinations as to whether permanency is 
a timelier manner due to initiation of the program. Chart 
supervision with direct lin
served will be given the opportunity to discuss any concerns or stre
program with satisfaction surveys or through the dispute mana
processCQI Service  

stem issues that need to be     
ed within the service area.  This team will review contractor 

ata.   

his team will include members of: 

c) Parent Organization  

nizations as determined by the CQI Team. 

 team may also include: 

oster Youth Council or other youth within the system. 

ter Care Review Board 

hool  

e) CASA 

f) Families 

g) Other external partners as determined by the CQI Team 

 

L. Miscellaneous –

1. This team will review data and discuss sy
address
and state d

2. Representatives of t

a) DHHS 

b) Contractor 

d) Other orga

3. Representatives of this

a) F

b) Fos

c) Legal Community 

d) Sc
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Revised: 11/01/09  23-15

employee of 
rocess to review 
o hire said 
o the identified 

e and background 
 Contractor as to 

hildren or 
HS Policy 

business days to respond to such an exception.  All documentation related to 
the process is maintained in the Contractor’s staff personnel records.   

If background checks result in a record being identified for an 
B&G, or of any Subcontractor, the Contractor will identify a p
and determine if they want to request Department approval t
employee.  Requests for an exception shall made in writing t
Service Area CFS Administrator and will include the nam
information, along with supporting documentation from the
why they believe that such person does not pose a threat to c
families.  The Contractor shall utilize the criteria set forth in DH
when a background record is identified.  The Department shall have 10 
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24. Southeast Service Area 

er which will be 
 which of the 3 

.  This system will also 
/date stamp of 

ferral by CFS 
ts names, siblings 

(if known).  Intake information, directions to location and workers phone number.   

 fax within 24 

 regarding the 
all for safety 

.  For non safety response referrals, the contractor will notify 
the CFS Specialist of the assigned service coordinator within 24 hours.  

 families.  
red prior to 

actor assignment.   
 

S Supervisor, the 
assessment being 

1) The Department will  
a. Notify the family by phone in advance of service coordination 

change, will follow up with letter within 7 business days. 
b. Notify the court system and other professionals by letter within 

seven 7 business days of any change in service coordination. 
c. Notify Contracted Provider of change in case management with a 

phone call followed up by a letter within 7 business days. 
 

 
 

 

A. Initial Assessment: 

The Department will refer families by a single referral numb
operational 24 hours/ 7 days per week..  This system will identify
contractors is to be assigned using a rotating order
maintain data regarding call volume, length of wait/call time, time
call, and any exceptions to rotation/reconciliation of exceptions. 
 
The referral information will be entered on to the “Green Phone” re
Specialist to include demographic information; including paren
within the family, address, phone numbers, language barriers and safety issues 

 
All referrals will be sent to the assigned Provider/Contractor via
hours. 
 
The Contractor will notify the CFS Specialist of the decision
assigned responding worker by the end of the initial referral c
response referrals

 
The case information will be transferred within 24 hours for new
Transition families will be staffed and all case file information sha
contr

CFS Specialist will have 30 (thirty) calendar days to complete initial safety 
assessment, once the assessment has been finalized by CF
assigned CFS Specialist will email the service provider upon 
finalized. 
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B. Conditions for Return: 

CFS Specialist with develop and finalize Conditions for Re
within 60 calendar days of the date the children are removed,.  Once the 

turn on NFOCUS 

Conditions for Return are finalized the CFS Specialist will notify Service 

ily Team 

ialist and Service Coordinator will jointly present/discuss the family so 
derstanding is agreed upon by all parties. 

a violation in the 

ed CFS Specialist within 1 (one) hour of a new safety threat and/or a 
to be utilized.  If 

 8:00am or on a 
ordinator will contact the child/abuse neglect hotline at 1-800-

 family team 
e plan is still 

isitation Plans: 

US the initial 
ial visitation plan is 

re that the safety needs of the child are maintained.  CFS 
een the child and 

 level of 
eness of the 

ng the team meetings and recommend changes and 
modifications to the plan. 

CFS Specialist will develop affidavit (if applicable) for recommended change in 
visitation and submit to court and all parties. 

Service Coordinator will implement the plan; (once approved by the courts) 
Service Coordinator will determine time, location and transportation to ensure 
visits occur. 

Coordinators via email the same working day. 

Conditions for Return will be discussed/evaluated during the Fam
Meetings. 

CFS Spec
a mutual un

C. Ongoing: 

1. Safety Plans: 

Service Coordinators will continuously monitor the safety plan. If 
safety plan occurs or a new threat is identified, Service Coordinator will notify the 
assign
violation in safety plan or when contingency plan is unable 
violation of safety plan occurs between the hours of 5:00pm and
holiday, Service Co
652-1999. 

CFS Specialist will review ongoing safety plan at the monthly
meetings.  The safety plan will be reviewed with the team to ensur
able to control for safety. 

2. Parenting time/V

CFS Specialist will complete, document and finalize on NFOC
visitation plan within 48 hours of child being removed.  The init
completed to ensu
Specialist will include who can be present during visitation betw
their parent/caretaker. 

Service Coordinators will recommend frequency; duration and
supervision.   The Service Coordinator will evaluate the effectiv
Parenting Time plan duri
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Service Coordinator will follow the Guidelines for Parenting Time as identified by 
Courts. 

on plan will be documented by Service 

raft visitation plan 

 within 2 working 

rvice Coordinator does not have the authority to cancel 
 occur with CFS Administration prior to 

 arrange and facilitate the initial Family Team Meeting 

 1(one) team 

FOCUS under 
the “Detailed Program Case” screen, under the “Narrative” icon, specifically 

ted with 3 

 as provided by 
 

Ev fety plan and 
ca se progress, safety 
an ntified will be 
de heduled permanency 
he relates to 
changing the permanency objective for a child. 

dinator 
within 2 working days of decision.  Service Coordinator will notify CFS 
Specialist the same working day of such changes.  CFS Specialist will 
obtain appropriate approval through the courts (when applicable). 

-Any changes in Case Plan will be documented by Service Coordinator 
within 2 working days of decision. 

-Any changes in Safety Plan will be documented by CFS Specialist within 
24 hours of decision. 

the Nebraska Supreme Court Commission on Children in the 

Any changes in parenting time/visitati
Coordinator within 2 working days of decision. 

Service Coordinator will notify CFS Specialist via email when d
is entered onto NFOCUS. 

CFS Specialist will review and finalize updated visitation plan
days of notification of the draft plan. 

CFS Specialist or Se
parenting time/visitation, consultation must
visitation being canceled. 

3. Family Team Meetings: 

Service Coordinator will
within 30 days of referral. 

Service Coordinators will arrange and facilitate a minimum of
meeting every calendar month. 

Service Coordinator will document the Family Team Meeting on N

under the “Family Team Meeting” drop down.  This will be comple
(three) working days following the meeting. 

Service Coordinator will utilize the Family Team Meeting template
the Nebraska Department of Health and Human Services.

ery Team meeting will specifically address the visitation plan, sa
se plan to ensure all plans continue to be appropriate for ca
d well being for the children being served.  Any changes ide
cided during the Team Meeting.  The month prior to a sc
aring, the team will also discuss any recommendations as it 

-Any changes in visitation plan will be documented by Service Coor
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CFS Specialist will attend each team meeting. If CFS Specialist 
unable to attend for other reasons, it is the responsibili

is out of town or 
ty of the CFS Supervisor 

Family Team Meeting is made.   

FOCUS with 40 
 when children are 

ted the Service 
rking day. 

aft PCA within 5 calendar days, if there are any 
rdinator to have 

to face visit to 
discuss any recommended changes. 

ed changes within 5 calendar days 
y. 

 draft PCA in “ready for review status” and notify CFS 

days. 

lan on 
 Department) of 
oved, which 

ase Plan is documented the Service Coordinator 

, if there are any 
inator to have 

changed completed.  CFS Specialist will have a phone call or face to face visit to 

 calendar days 

CFS Specialist will notify CFS Supervisor via email when Case Plan is ready for 
approval. 

CFS Supervisor will finalize Case Plan on NFOCUS within 5 calendar days. 

Service Coordinators will update Case plans every 90 calendar days to 
continuously monitor progress towards Outcomes of the case plan.  Once the 
case plan is updated on NFOCUS the Service Coordinator will notify the CFS 
Specialist of the update via email the same working day. 

to ensure appropriate coverage for 

4. Protective Capacity Assessment (PCA): 

Service Coordinator will develop and document the PCA on N
calendar days of the initial safety assessment begin date or
removed, which ever comes first.  Once the PCA is documen
Coordinator will notify the CFS Specialist via email the same wo

CFS Specialist will review dr
recommended changes, CFS Specialist will notify Service Coo
changed completed.  CFS Specialist will have a phone call or face 

Service Coordinator will make recommend
and notify CFS Specialist via email, the same working da

CFS Specialist will put
Supervisor via email when PCA is ready for approval. 

CFS Supervisor will finalize PCA on NFOCUS within 10 calendar 

5. Case Plans: 

Service Coordinators will develop and document the Initial Case P
NFOCUS within 45 calendar days (or sooner as requested by the
the initial safety assessment begin date or when children are rem
ever comes first.  Once the C
will notify the CFS Specialist via email the same working day. 

CFS Specialist will review draft Case Plan within 5 calendar days
recommended changes, CFS Specialist will notify Service Coord

discuss any recommended changes. 

Service Coordinator will make recommended changes within 5
and notify CFS Specialist via email, the same working day. 
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CFS Specialist will review update and notify CFS Supervisor via email within 5 

or will finalize all updated case plans within 5 working days. 

US 14 working 

Service Coordinator will notify CFS Specialist via email when draft court report is 

 (two) working days to review draft court report and 
es.  Service 

y necessary changes to court report prior to submitting 

ervisors will review final draft court report within 9 (nine) days prior to 
 forwarded to 

) working days. 

 distribute court report to all parties within 5 

cialist and CFS 
se plan/court report. 

m will also 
discuss any recommendations as it relates to changing the permanency objective 

 draft, finalize and send out permanency report. 

discuss any recommendations as it relates to changing the permanency objective 
for a child.  CFS Specialist will draft, finalize and send out exception report. 

9. 90-Day Progress Letters to Court: 

Service Coordinators will develop a 90-day (working days) progress letter 
regarding the family and submit to the CFS Specialist on the 80th day following 
the court hearing.  Service Coordinator will email progress letter to CFS 
Specialist. 

working days of changes. 

CFS Supervis

6. Court Reports: 

Service Coordinators will draft the complete court report on NFOC
days prior to the scheduled hearing. 

complete and on NFOCUS.  The email will include the list of attachments that are 
recommended to be attached to the court report. 

CFS Specialist will have 2
have Service Coordinator make any recommended chang
Coordinators will make an
to CFS Specialist for final review. 

Service Coordinators will have 2 (two) working day to make corrections 
recommended by CFS Specialist. 

CFS Sup
the scheduled court date.  Any corrections recommended will be
Service Coordinator within 2 (two

CFS Specialist will finalize and
working days. 

Service Coordinator Supervisor, Service Coordinator, CFS Spe
Supervisor will sign ca

7. Permanency Plans/Court Reports: 

45 working days prior to a scheduled permanency hearing, the tea

for a child.  CFS Specialist will

8. Exception Reports: 

45 working days prior to a scheduled exception hearing, the team will also 
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CFS Specialist will review the prepared letter within 3 working days of receipt, 

changes.  Final letter will be emailed to both CFS Specialist and CFS Supervisor 

rove for 

rt and all legal 
om the previous court hearing date.  

ice Coordinator, CFS Specialist and CFS 

S 14 working 

hen addendum is 
chments that are 

ed to the court report. 

 (two) working days to review draft addendum and 

r to submitting 

tions 
ommended by CFS Specialist. 

ing days prior to 
 Any corrections recommended will be forwarded to 

in 2 (two) working days. 

ties within 5 working 

oordinator, CFS Specialist and CFS 
Supervisor will sign addendum. 

11. Non-Ward Court Reports: 

Service Coordinator will use template provided by DHHS for these reports.  
Service Coordinator’s will complete report on NFOCUS and on the template 
provided, timelines designated in case plan/court report section will be utilized. 

12. Request to file Termination of Parental Rights: 

and give any recommendations for changes. 

Service Coordinator will have 2 working days to make any recommended 

for final review. 

CFS Supervisor will review letter within 3 working days and app
distribution to the court and all legal parties. 

CFS Specialist will distribute finalized progress report to the cou
parties by the 90th calendar day fr

Service Coordinator Supervisor, Serv
Supervisor will sign 90-day progress letter. 

10. Addendum: 

Service Coordinators will draft the complete addendum on NFOCU
days prior to the scheduled hearing. 

Service Coordinator will notify CFS Specialist via email w
complete and on NFOCUS.  The email will include the list of atta
recommended to be attach

CFS Specialist will have 2
have Service Coordinator make any recommended changes.  Service 
Coordinators will make any necessary changes to addendum prio
to CFS supervisor for final review. 

Service Coordinators will have 2 (two) working day to make correc
rec

CFS Supervisors will review final addendum within 9 (nine) work
the scheduled court date. 
Service Coordinator with

CFS Specialist will finalize and distribute addendum to all par
days. 

Service Coordinator Supervisor, Service C
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Service Coordinator and CFS Specialist will discuss the appropria
request to file a TPR,. Once the decision has been made the S
will gather all request

teness for 
ervice Coordinator 

ed documentation for TPR.  CFS Specialist will draft and 
. 

Supervisor via email when 
ent at court.  

 to a contracted provider 
 Coordinator will 
on so the attorney 

ogress.  CFS Specialist or Service 
e verbal information to attorney when requested.  Family 

support workers, visitation workers, trackers ect. will not communication with 

t is involved with 
m of a monthly 
hich the child 

vided by the 

 taker for the 
ild/youth involved with the DHHS.  Service Coordinator will follow 

ll utilize the 

idelines as set 

tered onto NFOCUS within 
ays.  All contacts will be entered under the CHILD’S 

ee attachment for 

nt monthly.    
o NFOCUS within 

three business days.. All documentation will be entered under the 
CHILD’S NAME

send any request for a TPR

13. Process for Involving Legal:  
Service Coordinator Supervisor will contact CFS 
information is received in which DHHS Legal may need to be pres
This communication will occur within the same business day. 
 
Any requests for written communication from an attorney
will be referred back to the assigned CFS Specialist.  Service
inform the attorney of next team meeting date, time and locati
can get specific updates on client pr
Coordinator will giv

attorney’s without CFS Specialist knowledge. 
 
14. Required Contacts: 
 

a) Service Coordinator is responsible to see each youth tha
the DHHS.  Each child/youth will be seen at a minimu
basis, in person, private contact in the residence in w
resides.  Service coordinator will utilize the template as pro
DHHS. 

b) Service Coordinator is responsible to see each parent/care
ch
guidelines as set forth in policy.  Service Coordinator wi
template as provided by DHHS. 

c) Service Coordinator is responsible to meet with foster parents/placements 
at a minimum monthly.  Service coordinator will follow gu
forth in policy.  Service Coordinator will utilize the template as provided by 
DHHS. 

d) Documentation of above contacts will be en
three business d
NAME under the PROGRAM PERSON ICON.  Please s
additional information. 

e) CFS Specialist will meet with each child or youth and pare
CFS Specialist will have all documentation entered in t

 under the PROGRAM PERSON ICON. 
 
15. PLACEMENT CHANGES: 
All placements and the use of respite care, requires prior approval of CFS.  In 
court involved cases, all legal parties require notice 7 days prior to the 
anticipated move.  This notice will be generated and provided to legal parties by 
CFS Specialist.   Emergency placement change situations also require CFS 
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Specialist approval prior to placement.  In court involved cases, th
notified within 24 hours of any emergency related moves.  Th

e court must be 
ese must be related 
an emergency 

st be given at least 24 hours prior to 

s following of the 

ent changes. 

n call CFS 
rring.  Service Coordinator will 

visor through the DHHS Hotline (1-800-652-1999) once 
ed to have approval for emergency placement 

luation recommends OJS commitment, CFS Specialist will 
rdination. 

he family to the 
r adjudicating a youth 

 status offender. 

is system will 
ng order.  This 

t/call time, 
time/date stamp of call, and any exceptions to rotation/reconciliation of 

one” referral by CFS 
ents names, siblings 

d safety issues 
orkers phone number.   

 
All referrals will be sent to the assigned Provider/Contractor via fax within 24 
hours. 
 
The Contractor will notify the CFS Specialist of the decision regarding the 
assigned responding worker by the end of the initial referral call for safety 
response referrals.  For non safety response referrals, the contractor will notify 
the CFS Specialist of the assigned service coordinator within 24 hours.  
 

to the immediate safety of the child in order to be considered 
move.  
In non-court cases, approval of CFS mu
anticipated move.    

 
The use of relative/child specific/non-licensed homes require
current Exception/Approval process, prior to placement.   
 
CFS Specialist will complete all affidavits or letters for placem
 
After hours placement changes will need to be staffed with the o
Supervisor prior to placement changes occu
contact the on-call super
a new placement has been locat
change. 
 
D. OJS/Status Offenders: 

1. Referral Process: 

When an OJS eva
refer family/youth to contractor for implementation of service coo

For Status Offenders population the CFS Specialist will refer t
Contractor when the CFS Specialist receives a court orde
as a 3b

The Department will refer families by a single referral number.  Th
identify which of the 3 contractors is to be assigned using a rotati
system will also maintain data regarding call volume, length of wai

exceptions. 
 
The referral information will be entered on to the “Green Ph
Specialist to include demographic information; including par
within the family, address, phone numbers, language barriers an
(if known).  Intake information, directions to location and w
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The case information will be transferred within 24 hours  for n
Transition families

ew families.   
 will be staffed and all case file information shared prior to 

contractor assignment.   

ination of all 
by the courts. 

rovide OJS Evaluation/ COL/YLS contractor with referral to 

ialist is responsible to complete the initial Case Plan/Court report for 3b 
is responsible to complete these reports as designated by 

ail Service 

plete court report on NFOCUS 14 working 

t court report is 
S.  The email will include the list of attachments that are 

 (two) working days to review draft court report and 
ervice 

port prior to submitting 

ctions 
recommended by CFS Specialist. 

ervisors will review final draft court report within 9 (nine) working days 
d will be 

 within 2 (two) working days. 

ordinator will have the finalized draft court report 7 working days prior 
to the scheduled court date. 

CFS Specialist will finalize and distribute court report to all parties within 5 
working days. 

Service Coordinator Supervisor, Service Coordinator, CFS Specialist and CFS 
Supervisor will sign case plan/court report. 

5. Addendum: 

 

2. New OJS Commitments: 

CFS Specialist or its designee is responsible to ensure the coord
CCAA evaluations as ordered 

CFS Specialist will p
services within 24 hours of Disposition. 

3. New 3b Commitments: 

CFS Spec
youth.  CFS Specialist 
policy.  Once these reports are developed; CFS Specialist will em
Coordinator. 

4. Case Plan/Court Reports: 

Service Coordinators will draft the com
days prior to the scheduled hearing. 

Service Coordinator will notify CFS Specialist via email when draf
complete and on NFOCU
recommended to be attached to the court report. 

CFS Specialist will have 2
have Service Coordinator make any recommended changes.  S
Coordinators will make any necessary changes to court re
to CFS Specialist for final review. 

Service Coordinators will have 2 (two) working days to make corre

CFS Sup
prior to the scheduled court date.  Any corrections recommende
forwarded to Service Coordinator

Service Co
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Service Coordinators will draft the complete addendum on NFOCUS 14 working 

endum is 
complete and on NFOCUS.  The email will include the list of attachments that are 

endum and 
make any recommended changes.  Service 

um prior to submitting 
l review. 

ections 

g days prior to 
 scheduled court date.  Any corrections recommended will be forwarded to 

CFS Specialist will finalize and distribute addendum to all parties within 5 working 

ecialist and CFS 

on-Ward Court Reports: 

 reports.  
 template 

provided, timelines designated in case plan/court report section will be utilized. 

responsible for completing the initial YLS on each youth; OJS 
YLS within 30 calendar days and will email 

 summaries for 
rior to 6 months due date.  (or PRN per YLS 

CFS Specialist will make the decision to detain a youth.  CFS Specialist needs to 
verbally notify Service Coordinator if a youth is being detained or a detainer has 
been issued (CFS Specialist will fax copy of detainer to contractor same time 
faxed to law enforcement) within an hour.   

CFS Specialist is responsible to ensure/arrange secure transport’s for all youth. 

9. Conditions of Liberty (COL): 

days prior to the scheduled hearing. 

Service Coordinator will notify CFS Specialist via email when add

recommended to be attached to the court report. 

CFS Specialist will have 2 (two) working days to review draft add
have Service Coordinator 
Coordinators will make any necessary changes to addend
to CFS supervisor for fina

Service Coordinators will have 2 (two) working days to make corr
recommended by CFS Specialist. 

CFS Supervisors will review final addendum within 9 (nine) workin
the
Service Coordinator within 2 (two) working days. 

days. 

Service Coordinator Supervisor, Service Coordinator, CFS Sp
Supervisor will sign addendum. 

6. N

Service Coordinator will use template provided by DHHS for these
Service Coordinator’s will complete report on NFOCUS and on the

7. YLS: 

CFS Specialist is 
and 3b.   CFS Specialist will complete 
Service Coordinator once YLS is finalized on NFOCUS. 

Service Coordinator will provide information regarding interview
updated YLS by 7 working days p
Policy).   CFS Supervisor will finalize YLS prior to the deadline. 

8. Detaining of Youth: 
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Service Coordinator will notify when there is a violation of a youth
will be verbally notified within the hour (major law violation; when
ticket, assaultive behaviors, drug related violations including positiv
screens, when weapons are involved, burglary/robberies, will also include whe

’s COL; CFSS 
 youth receives 

e drug 
n 

 and e-mailed 

nges to the COL, this information will be shared 

bility Meeting: 

ilitate and lead BAM and will document result of meeting 

nt any changes 

Administrator 

ument results of 
day. 

or hearing and submit 
hearing. 

r will attend the hearing with the assigned CFS Specialist 

are.  Service 
ion will be given to CFS 

 

ice Coordinator is responsible to see each youth that is involved with the 
DHHS.  Each child/youth will be seen at a minimum of a monthly basis, in 
person, private contact in the residence in which the child resides.  Service 
coordinator will utilize the template as provided by the DHHS.  
 
Service Coordinator is responsible to see each parent/care taker for the 
child/youth involved with the DHHS.  Service Coordinator will follow guidelines as 
set forth in policy.  Service Coordinator will utilize the template as provided by 
DHHS.  

a youth is detained by law enforcement for new law violation). 

Service Coordinator will document all violation of COL in N Focus
to CFS Specialist within 24 hours. 

CFS Specialist will make any cha
with the Service Coordinator within 24 hours of such changes. 

10. Behavioral Accounta

CFS Specialist will fac
on NFOCUS within 1 working day. 

Service Coordinator will schedule and attend BAM, and impleme
that came from the meeting. 

11. Preliminary and Revocation Hearing: 

CFS Specialist will schedule and facilitate this hearing.  The CFS 
must be in attendance for this meeting. 

CFS Specialist will complete all necessary paperwork and doc
hearing within 1 working 

Service Coordinator will gather all relevant documentation f
to CFS Specialist with in 24 hours of determination of such 

Service Coordinato

12. Request for Higher Levels: 

CFS Specialist will complete all affidavits for higher level of c
Coordinator will ensure all supporting documentat
Specialist within 1 working day of determination of a higher level of care.

13. Required Contacts: 

Serv
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Service Coordinator is responsible to meet with foster parents/plac
minimum monthly.  Service coordinator will follow guid

ements at a 
elines as set forth in policy.  

HS  

e contacts will be entered onto NFOCUS within three 
business days.  All contacts will be entered under the CHILD’S NAME

Service Coordinator will utilize the template as provided by DH
 
Documentation of abov

 under the 
PROGRAM PERSON ICON.   
 
CFS Specialist will meet with each child or youth and parent monthly.   CFS 
Specialist will have all documentation entered in to NFOCUS within three 

cumentation will be entered under the CHILD’S NAMEbusiness days.  All do  
under the PROGRAM PERSON ICON. 
 
14. Family Team meetings: 

ll arrange and facilitate the initial Family Team 

um of 1 (one) team 

eeting on NFOCUS 
rogram Case” screen, under the “Narrative” icon, 

.  This will be 
g. 

template as 

very Team meeting will specifically address the visitation plan, safety 
propriate for case 

d.  Any 
g.  The month 
o discuss any 

changing the permanency objective for a 

y service     

will notify CFS Specialist the same working day of such changes.  
CFS Specialist will obtain appropriate approval through the courts 
(when applicable). 

2) Any changes in Case Plan will be documented by Service 
Coordinator within 2 working days of decision. 

3) Any changes in Safety Plan will be documented by CFS Specialist 
within 24 hours of decision. 

a) Service Coordinator wi
Meeting within 30 days of referral. 

b) Service Coordinators will arrange and facilitate a minim
meeting every calendar month. 

c) Service Coordinator will document the Family Team M
under the “Detailed P
specifically under the “Family Team Meeting” drop down
completed with 3 (three) working days following the meetin

d) Service Coordinator will utilize the Family Team Meeting 
provided by the Department. 

e) E
plan and case plan to ensure all plans continue to be ap
progress, safety and well being for the children being serve
changes identified will be decided during the Team Meetin
prior to a scheduled permanency hearing, the team will als
recommendations as it relates to 
child. 

1) Any changes in visitation plan will be documented b
coordinator within 1 business day of decision.  Service Coordinator 
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f) CFS Specialist will attend each team meeting. If CFS Sp
town or unable to attend for other reasons, it is the respons
CFS 

ecialist is out of 
ibility of the 

Supervisor to ensure appropriate coverage for Family Team Meeting 
  

 the initial 
visitation plan is 

n between the child and 

evel of 
supervision and with team decision; level of visitation may be changed. 

cable) for recommended change in 

Service Coordinator will implement the plan; service coordinator will determine 

as identified by 

oordinator within 

 draft visitation plan 
ered onto NFOCUS. 

list will review and finalize updated visitation plan within 2 working 

ncel visitation, 
tation being 

 

or via cell phone if a 
east 5 working days prior to the 

relinquishment date.  If CFS Adoption Supervisor is unavailable the Service 
Coordinator will contact the CFS Adoption Supervisor’s case aide, with the 
information.   

If the due diligence is not current when the permanency plan changes to 
adoption the Service Coordinator will provide supporting documentation to the 
CFS Specialist complete a current due diligence and e-mail this to the CFS 
Specialist within 14 working days.   

is made. 

15. Visitation Plans: 

CFS Specialist will complete, document and finalize on NFOCUS
visitation plan within 48 hours of child being removed.  The initial 
completed to ensure that the safety needs of the child are maintained.  CFS 
Specialist will include who can be present during visitatio
their parent/caretaker. 

Service Coordinators will recommend frequency, duration and l

CFS Specialist will develop affidavit (if appli
visitation and submit to court and all parties. 

time, location and transportation to ensure visits occur. 

Service Coordinator will follow the Guidelines for Parenting Time 
the Nebraska Supreme Court Commission on Children in the Courts. 

 Any changes in visitation plan will be documented by service c
2 working days of decision. 

Service Coordinator will notify CFS Specialist via email when
is ent

CFS Specia
days of notification of the draft plan. 

CFS Specialist or Service Coordinator has the authority to ca
consultation must occur with CFS Administration prior to visi
canceled

E.  Adoption: 

The Service Coordinator will contact CFS Adoption Supervis
relinquishment is needed scheduled at l
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Service Coordinator will schedule initial meeting with prospective a
and CFS Specialist within 30 days following child being fre

doptive family 
e for adoption.   During 

s with the family the following: 

pleted at this meeting.  
2. Subsidy 

ordinator will complete the application/exception to the Adoption 
d being free for 

 phone within 24 hours 
rrupt or change the 

al, and 
mit to CFS 

fied  the Service 
ing 

-approved 
viewed by the 

ion Supervisor 
doption/guardianship hearing. 

e packet or hand 
ing days.  

The CFS Specialist will notify the Service Coordinator the same day of receipt of 
 the adoption hearing date.   

e Service Coordinator will schedule an exit team meeting 
FSS will 

sidy) and the SC will 
uss plans of support for the next year) 

F.  General Duties: 

Service Coordinator will update/change placements on NFOCUS within 24 hours 
following the approval of the placement through the CFS Specialist and the 
Courts. 

2. Placement Paperwork: 

Service Coordinator will generate placement paperwork through Correspondence 
ICON on NFOCUS.  Service Coordinator will ensure paperwork is signed the day 

the meeting the CFS Specialist will discus

1. FC Pay will be com

3. Identify Adoption Attorney 
 

Service Co
Exchange (Child Saving Institute) within 30 days following the chil
adoption.  

Service Coordinator will notify CFS Specialist via email or
following any discussions that may occur that could/would inte
permanency plan.  

Service Coordinator will gather all supporting medical, education
behavioral documentation needed to support the subsidy and sub
Specialist.  Timeline: Once a prospective adoptive family is identi
Coordinator has 30 calendar days to gather any of this outstand
documentation needed to support the subsidy and submit this documentation to 
CFS Specialist by the 30th calendar day.  All subsidies must be pre
prior to any signatures on the documents.  Every subsidy will be re
review team within DHHS, Service Coordinator will contact Adopt
to have subsidy reviewed prior to a

The CFS Specialist will prepare the adoption packet and send th
deliver the adoption packet to the adoption attorney within 15 work

being notified of

Prior to the adoption th
to be held within 7 calendar days prior to the adoption hearing.  (C
discuss what will change and what will remain the same (sub
disc

1. Placements on NFOCUS: 
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of placement of child into a new home.  Service Coordinator w
placement pap

ill ensure copies of 
erwork are give to CFS Specialist as outlined in “exchange of 

change/update legal status of all children/youth on NFOCUS. 

Will be updated by both the CFS Specialist/Service Coordinator, updates need to 
formation is learned of a child and both the CFS Specialist and 

ates are made. 

5. Legal Actions: 

CUS within 2 (two) 

 

r will update professional relationships on NFOCUS 

kground Checks: 

ks.  Once 
 completed copies will be provided to Service Coordinator. 

ours of request 

two) weeks. 

 

acket is started.  CFS 
gn approval 

Service Coordinator will ensure that CFS Specialist has approval packet within 
55 days of child being placed in child specific/relative home. 

10. Life Books: 

Service Coordinator will ensure that each child has a life book started and 
maintained while involved with DHHS.  Service Coordinator will work with foster 
parents, relatives or placements to ensure each child’s life book is maintained. 

documents” section. 

3. Updating/Changing Legal Status: 

CFS Specialist will 

4. Child Characteristics: 

occur once in
Service Coordinator will email the other partner when such upd

CFS Specialist or their designee will enter/update on NFO
working days of receipt of court order. 

6. Professional Relationships:

Service Coordinato

7. Closing Case on NFOCUS: 

CFS Specialist will close on NFOCUS 

8. Bac

CFS Specialist or their designee will complete all background chec
these checks are

Emergency background checks will be completed within 2 (two) h
in writing. 

Non-emergency background checks will be completed within 2 (

9. Approval Packets:

Service Coordinator will ensure that home study/approval p
Specialist, CFS Supervisor, CFS Administrator will review and si
packets. 
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11. Exchange of Documents: 

All documents will be exchanged by all parties within 3 (three) working days of 

of documents to be exchange include but not limited to the following: 

Attendance Reports 

s 

ecords 

Birth Certificates 

rity Cards 

apist/treatment providers 

oordinators will utilize the “Green Phone Referral” on NFOCUS when 
atment services.  Service Coordinators will 

st, (see 
hment for additional information). 

URCE DEVELOPMENT 

1. Licensing: 

Lead agencies will submit licensing packet 

DHHS will review packet, will then approve or deny.  If approved DHHS will issue 
license. 

2. Recruitment: 

receipt. 

All received documents will be date stamped. 

Examples 

Court orders 

School 

Report Cards 

IEP Report

Immunization R

Social Secu

Service Coordinator Reports 

FCRB Reports 

OJS evaluations 

Progress reports from ther

All evaluation for children and parents 

Releases of Information 

12. Service Referrals: 

Service C
referring a youth or parent into tre
complete referrals within 72 hours of being court ordered or recommendation 
from evaluation for specific level of treatment; whichever comes fir
attac

G. RESO
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Lead agencies will develop a form letter to provide to DHHS, so w
is made for potential licensing, DHHS staff w

hen a request 
ill mail letter for request.  This letter 

d agencies and contact information. 

 copies to specific agency. 

ll fingerprint cards directly to the state patrol. 

ed through DHHS; training 
 agency will submit 

pliance Review: 

ing verification, well test will be completed and paid for by lead 

 for licensure. 

Lead Age an is appropriate for licensure, if 
needed DHHS will approve as a part of licensing packet. 

 

To

 going 

 

 

 

 minimum of 3-hard copies 

required 

 -fire marshal & Health if required 

 -home study submitted at this time 

8. License Issuance: 

DHHS will issue licenses 

DHHS RD staff will complete the following: 

will include all 3 lea

3. Fingerprints/process: 

DHHS will complete all background checks and supply

Contractor will submit a

4. Training: 

Lead Agency will utilize training that has been approv
will include a minimum of 21 pre-service hours.   Lead
verification of this training. 

5. Licensing-home visit, application, HR, Com

Check list, train
agency. 

Lead Agency will submit all requests to DHHS

6. Evacuation Plan 

ncy will determine if evacuation pl

7. Initial Licensing Packet:

 Include: 

-training certificates initial/on

-compliance checklist 

-application 

-background check results-hard copies 

 -references

 -health report-water test if 
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- Document detail license approval window. 
ent narrative packet received date  

- any on-going actions needed regarding issuing license.   
n N-FOCUS & Facility Type 

 requested and 
quested documentation. 

ill provide supportive services in response to the out of home 

10

 adoption, REL/CS, approved and parental. 

he following types of home studies: 

d in to NFOCUS 

DHHS will approve and finaliz

rovide any requested follow up needed for approval and 
finalization. 

ad Agency will 
dar days. 

- RD will docum
- any corrections 
- missing information 

- Activate license o
 

9. Out of Home Assessments: 

Lead Agency will participate in CFS Safety Assessment when
provide re

Lead Agency w
assessments. 

. Home Studies: 

Lead Agencies are responsible for the follow types of home studies: 

Licensing,

DHHS will be responsible for t

ICPC and ICJ 

Home study process: 

Lead Agency will sign the home study. 

Lead Agency will ensure the home study is thorough and loade

e home study on NFOCUS. 

Lead Agency will p

Lead Agency will comply with time frames for home studies.  Le
have completed home study entered into NFOCUS within 30 calen

DOCUMENTATION ON NFOCUS: 

Safety Plan Monitoring: 

CFS Specialist and Service Coordinator will document and changes/concerns for 
safety plans under the DETAILED PROGRAM CASE, under the NARRATIVE 
icon, then select CONSULTATION POINT and then select STAFF INITIATED.  
Please note that the documentation here is for any reported concerns or updates, 
changes should not be made to a safety plan unless it is identified that a new 
safety plan is needed. 

Case Plan Monitoring: 
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CFS Specialist and Service Coordinator will document and cha
case plans under the DETAILED PROGRAM CASE

nges/concerns for 
, under the NARRATIVE 

icon, then select CONSULTATION POINT and then select STAFF INITIATED.  
rns or updates, 

changes should not be made to a case plan unless the case plan is being 
of a review hearing, or as needed as directed by policy. 

ialist and Service Coordinator will document all new/updated visitation 
 DETAILED PROGRAM CASE

Please note that the documentation here is for any reported conce

updated for the purposes 

Parenting time/visitation plans: 

CFS Spec
plans under the , under the VISITATION PLAN 

t with children, parents and placements will be entered onto 
red under the 

icon. 

Required Contacts: 

Monthly contac
NFOCUS within three business days.  All contacts will be ente
CHILD’S NAME under the PROGRAM PERSON ICON.   

Family Team Meetings: 

Service Coordinator will document the Family Team Meeting on NFOCUS under 
the DETAILED PROGRAM CASE screen, under the NARRATIVE icon, 
specifically under the FAMILY TEAM MEETING drop down.  Thi
completed with 3 (three) working days following the Family Te

s will be 
am Meeting. 

e calls: 

 calls under 

Phon

CFS Specialist and Service Coordinator will document any phone
DETAILED PROGRAM CASE screen, under the NARRATIVE icon, specifically 
under the CONTACT drop down, and then select TELEPHONE/TDD CALL. 

 under 
 CASE

Emails: 

CFS Specialist and Service Coordinator will document any emails
DETAILED PROGRAM  screen, under the DETAILED NARRATIVE icon, 

TACTspecifically under the CON  drop down, then select CORRESPONDENCE. 

communication under DETAILED PROGRAM CASE

Letters/Written Communication: 

CFS Specialist and Service Coordinator will document any letters/written 
 screen, under the 

DETAILED NARRATIVE icon, specifically under the CONTACT drop down, then 
select CORRESPONDENCE.. 

Signed Releases of Information: 

CFS Specialist and Service Coordinator will document any signed releases of 
information under DETAILED PROGRAM CASE screen, under the DETAILED 
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NARRATIVE icon, specifically under the CONTACT drop down, then select 
CORRESPONDENCE. 

Violations of Conditions of Liberty: 

CFS Specialist and Service Coordinator will document any viol
conditions of liberty 

ations in 
under DETAILED PROGRAM CASE screen, under the 

DETAIL NARRATIVE icon, specifically under the CONTACT drop down, and 
OTHER VISITthen select . 

Behavioral Accountability Meetings: 

CFS Specialist wi
DETAILED PROGRAM

ll document results of behavioral accountability meeting under 
 CASE screen, under the DETAIL NARRATIVE icon, 

specifically under the CONTACT drop down, then select OTHER VISIT. 

lts of preliminary hearing under DETAILED 

Preliminary Hearings: 

CFS Specialist will document resu
PROGRAM CASE screen, under the DETAIL NARRATIVE i
under the CONTACT

con, specifically 
 drop down, then select OTHER VISIT. 

Due Diligence: 

CFS Specialist and Service Coordinator will document due diligence efforts 
under the DETAILED PROGRAM CASE screen, under the KINSHIP 
NARRATIVE icon, highlight the appropriate name and then select NEW, and 

quest for ICWA 

then select the appropriate narrative type 

ICWA: 

CFS Specialist and Service Coordinator will document all re
identification under the DETAILED PROGRAM CASE screen, u
KINSHIP NARRATIVE

nder the 
 icon, highlight the appropriate name an

NEW
d then select 

, and then select the appropriate narrative type. 

Location of relatives: 

CFS Specialist and Service Coordinator will document all effo
relatives under the DETAILED PROGRAM CASE

rts to locate 
 screen, under the KINSHIP 

NARRATIVE icon, highlight the appropriate name and then select NEW, and 
ppropriate narrative type. 

Relative Placement Decisions: 

CFS Specialist and Service Coordinator will document all rational for not placing 
children with relatives by highlighting the child’s name, selecting PROGRAM 

then select the a

PERSON icon, then selecting the NARRATIVE icon, and then selecting the 
RELATIVE PLACEMENT DROP DOWN. 

Background Checks: 
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CFS Specialist will document background checks under the Safe
selecting the individual’s name and then selecting the SUITABIL

ty Plan, by 
ITY icon.  CFS 

list will then clicks on the BACKGROUND CHECKSpecia  icon and enter results 

t all placement changes under the 
REMOVAL/PLACMENT

of checks. 

Child Placements: 

Service Coordinator will documen
 Icon on NFOCUS. 

oordinator will document the PCA through the finalized SAFETY 

Protective Capacity Assessments: 

Service C
ASSESSMENT, by selecting the PCA button once assessment is open. 

CASE PLAN

Case Plans: 

Service Coordinator will document the Case plan under the  icon. 

LEGAL 

Court Reports: 

Service Coordinators will document court reports by going through 
ACTIONS icon, then under the SEARCH LEGAL ACTION windo
SELECT

w hit the 
 button, and then select the appropriate legal action/court date. 

ugh the CASE 

Independent Living Plans: 

Service Coordinator will develop an Independent Living Plan thro
PLAN icon.  This plan should be a part of a separate OUTCOME for youth in 

ducational, behavioral and emotional information: 

l for not placing 
g PROGRAM 

need of such plan. 

Child’s health, e

CFS Specialist and Service Coordinator will document all rationa
children with relatives by highlighting the child’s name, selectin
PERSON icon, then selecting the NARRATIVE icon, and then selecting the 
MEDICAL OR EDUCATIONAL DROP DOWN. 

Child Characteristics: 

CFS Specialist and Service Coordinator will document all rational for not placing 
children with relatives by highlighting the child’s name, selecting PROGRAM 
PERSON icon, then selecting the NARRATIVE icon, and then selecting the 
CHILD CHARACTERISTICS DROP DOWN. 

Child Characteristics will also be answered by highlighting the child’s name, 
selecting PROGRAM PERSON, then selecting the CHARACTERISTICS icon 
and answering questions related to that specific child. 

Home Studies (including background checks): 
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Lead agencies will load home studies under the ORGANIZATION.  Select the 
then select the NARRATIVEORGANIZATION icon,  icon, and then select the 

HOME STUDY DROP DOWN. 

 

A. Management of Foster Family Care 
1) Use of homes 
2) Payment Rates- Each Contractor will determine foster home payment rate 

s.  Any exceptions to the payment structure must be 

ests for a different contractor to be assigned are limited. Situations for 

reassignment of a Contractor are described below and may indicate a need for a 

ation to determine the next steps in 

. Staffing Ratios and Caseload Size 

structures and expectation
approved by the Department      

 
B. Referral Assignment Process  

Requ

Service Area team to meet and discuss the situ

the case.  

 
 

C  

cludes 

ilies (includes aftercare) 
D. Subcontractor 

1) Staffing Ratios  
a. KVC Behavioral Health Care - 1:9  
b. Cedars - 1:8 
c. Visinet, Inc. - 1:4 

 
2) Caseload sizes  

a. KVC Behavioral HealthCare - 1:16 families (in
aftercare) 

b. Cedars  - 1:16 families (includes aftercare) 
c. Visinet, Inc. - 1:17 fam

 
The Department reserves the right to disapprove the use of any 

ntended subcontract agreements must be approved by 
Department will 

uest.  For 
fy the Department 

 
 

E. Required Assessment Tools 

subcontractor.  All i
the service area prior to utilization of that provider.   The 
provide such approval/refusal within 3 business day of req
emergency subcontract needs,   The Contractor will noti
within 1 business day for ongoing approval.     

 
Each Contractor will utilize assessment tools for children and families.     
The Contractor must collect and maintain the information obtained by the 
assessments.  This information will also be shared with the Department 
upon request. 
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F. Evidence Based Practice 

1) Each contractor will provide the following seven crite
Evidence Based Practice/program utilized:  outline 
model, an overview of the program, program ou
of fidelity, and how the program outcomes align
Outcomes and Systemic Factors, Associated Item
Indicators.  What level of research based (Eviden
Evidence based with adaptations, or Evidence Ba
description, areas of int

ria for each 
of the program 

tcomes, a measure 
 the Index of 

s, and Data 
ce Informed, 
sed) , a general 

erest (alcohol, substance abuse, mental 
(school, home, 

ry, adaptations 

es and the 
e measured. 
 if the outcomes 

utcomes were 
ion to outcomes 
 may be 

epartment 
cumentation must be provided to the Service Area 

ccompany the 
ation of the 

ed, the reason 
 that was chosen 

in Section A 

 available to 
o.  A measure 

 components 
 the program model 

o be available for the Department to 
use as an evaluation tool to establish to what extent the program 
model was followed and to assist in determining 
strengths/weaknesses (the Contractor may use this as a tool for 
internal evaluative purposes).How the program outcomes align with 
the Index of Outcomes and Systemic Factors, Associated Items, 
and Data Indicators in compliance with CFSR (as applicable to 
service contracted) needs to be identified.  

 

 

health, tobacco etc.) , population served, settings
rural, urban etc.), implementation/research histo
(cultural, lingual, etc.), and costs. 

2) The Contractor will list and define all program outcom
Contractor will identify how the outcomes will b

3) The Contractor will report the results, including
were met and strengths/weaknesses of how the o
met.  If significant weaknesses are identified in relat
or a program is no longer a viable option, a program
dropped and a replacement may be chosen with D
approval.  Do
Contract Liaison and a request for change must a
documentation.  Documentation will include the identific
program the Contractor is requesting be discontinu
why, what the program replacement is, and why
as the replacement.   

4) The Contractor must submit the 7 criteria identified 
(above) for any replacement program. 

5) Each program needs to have a measure of fidelity
ensure the program parameters are being adhered t
of fidelity should include a scale that identifies key
within the program model to measure the extent
is being followed.  This needs t
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25. Western Service rea 

ENTS 

A
 

WESTERN SERVICE AREA SPECIFIC REQUIREM
A. Referral /Assignment Process 

1) The Department will refer families by calling the BGH call center which 

l include:  see attachment 
 frame 

tractor first contact 
 in the Operations Manual. 

cision regarding 
 time frame established in the Operations 

within the time 

limited. 
re described below and 

 team to meet and discuss the 
case.  

ase:  
r and the family 

r) 

ility. 
 the service area. 

 for 30 days or longer.  

will be operational 24 hours/ 7 days per week.and faxing all supporting 
referral information to 888-201-8762. 
a. All referrals will be sent to 888-201-8762. 
b. The referral information wil
c. The case information will be transferred within time

consistent with time frames established for con
with family

2) The Contractor will notify the CFS Specialist of the de
the assigned worker by
Manual. 

) The Department will  3
a. Notify the family by written and verbal notification 

frames as determined above. 
b. Notify the court system and other professionals in writing within 

seven (7) working days of the referral 
4) Requests for a different contractor to be assigned are 

Contractor aSituations for reassignment of a 
may indicate a need for a Service Area
situation to determine the next steps in the 

5) The following situations would require a review of the c
a. There is a personal conflict between the Contracto

(i.e. family is related to an employee of the contracto
b. The identified family moves out of state.  
c. The identified child is prosecuted in adult court. 
d. The identified child is incarcerated in an adult fac
e. The family of the identified child moves outside of
f. The identified child has been in Job Corps
 

B. Subcontractor - The Department reserves the right to disa
of any subcontrac

pprove the use 
tor.  All intended subcontract agreements must be 

r.   The 
ss day of 

request.  For emergency subcontract needs,   The Contractor will notify 
the Department within 1 business day for ongoing approval.     

 
C. Placement Approval Process – 

approved by the service area prior to utilization of that provide
Department will provide such approval/refusal within 3 busine

For previously licensed and approved 
placements, Service Coordinator will contact the assigned CFS Specialist 
during business hours.    

If the assigned CFS Specialist is not available, the coverage worker or CFS      
Supervisor will be contacted. After hours, the appropriate NSA on-call worker 
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will be contacted. For emergency approvals o

Revised: 11/01/09  25-2

r placements in unapproved 
 Foster Family Care section. homes, refer to Management of

D. Management of Foster Family Care  

1. Use of homes – All potentially licensed foster homes will go thr
screen team approval process, as defined in service area proto

2. Approval of unlicensed homes – Policy will be followed.
Approved Status” form and hom

ough the       
col.  

  “Request for 
e study will be submitted to the CFS       

hese homes 

owed.  When     
lear, verbal supervisory approval is appropriate.    

4. If placement is being requested for any unrelated, unmarried adults living 
proval must be 

 

ome payment 
st be approved 

load Size

Administrator for approval.  No placements will be made in t
until approval has been given. 

3. Emergency approval of homes – Policy will be foll
background checks are c

in the home and/or a background check shows a record, ap
given by the CFS Administrator.   

5. Payment Rates – Each contractor will determine foster h
rate structure.  Any exceptions to the payment structure mu
by the Department.. 

E. Staffing Ratios and Case  

re to the program 
ment.    

The Staffing Ratios and caseload sizes will adhe
description.   Any changes will be approved by the Depart

F. Court & Legal – Contractor will participate in court activiti
by the Department and the Courts. 

 
G. Case Plan

es as requested 

/Court Report 

is required to submit 

2)  Draft Case Plans are to be submitted to the CFSS within 45 days of 
ssment.  Six month 

or to the 6 month 

H. Process for Involving Legal

1)  Draft Court Reports are to be submitted to the CFSS at least 10 
business days prior to the date the Department 
such documents to the Court.   

initial custody or the begin date of the safety asse
case plan reviews are due to the CFSS 15 days pri
due date.  

 
 - The Contractor will contact the CFS 

Specialist if they believe a request to involve the Department’s legal 
division is needed.   

 
I. Income Maintenance Foster Care Documentation:   If needed, the 

Department may request assistance for obtaining and distributing IMFC 
information related to new cases, annual reviews, independent living and 
former ward from the Contractor. 
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J. Required Assessment Tools  
Each Contractor will utilize assessment tools for childre
The Contractor must collect and maintain the information o
assessments.  This information will 

n and families.   
btained by the 

also be shared with the Department 
upon request.   

 
K. Evidence Based Practice 

a. Each contractor will provide the following seven crite

Evidence Based Practice/program utilized:  ou

model, an overview of the program, program ou

of fidelity, and how the program outcomes align

Outcomes and Systemic Factors, Associated Item

Indicators.  What level of research based (Eviden

Evidence based with adaptations, or Evidence Base

description, are

ria for each 

tline of the program 

tcomes, a measure 

 the Index of 

s, and Data 

ce Informed, 

d) , a general 

as of interest (alcohol, substance abuse, mental 

(school, home, 

es and the 

e measured. 

 if the outcomes 

ion to outcomes 

m may be 

epartment 

cumentation must be provided to the Service Area 

accompany the 

documentation.  Documentation will include the identification of the 

program the Contractor is requesting be discontinued, the reason 

why, what the program replacement is, and why that was chosen 

as the replacement.   

d. The Contractor must submit the 7 criteria identified in Section A 

(above) for any replacement program. 

health, tobacco etc.) , population served, settings

rural, urban etc.), implementation/research history and adaptations 

(cultural, lingual, etc.).  

b. The Contractor will list and define all program outcom

Contractor will identify how the outcomes will b

c. The Contractor will report the results, including

were met and strengths/weaknesses of how the outcomes were 

met.  If significant weaknesses are identified in relat

or a program is no longer a viable option, a progra

dropped and a replacement may be chosen with D

approval.  Do

Contract Liaison and a request for change must 
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vailable to 

ed to.  A measure 

mponents 

 program model 

nt the program 

is as a tool for 

utcomes align with 

ic Factors, Associated Items, 

and Data Indicators in compliance with CFSR (as applicable to 

service contracted) needs to be identified.  

 

 

 
e. Each program needs to have a measure of fidelity a

ensure the program parameters are being adher

of fidelity should include a scale that identifies key co

within the program model to measure the extent the

is being followed.  This needs to be available for the Department to 

use as an evaluation tool to establish to what exte

model was followed and to assist in determining 

strengths/weaknesses (the Contractor may use th

internal evaluative purposes).How the program o

the Index of Outcomes and System
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