
To:

From

Duration:

Contact:

DIVISION OF CHILDREN AND FAMILY SERVICES
Administrative Memo #1 3-201 2

Service Area Administrators and Child and Family Servìces Administrators

Chr¡s M. Hanus, Child Welfare Administrator [,
Division of Children and Family Services W
Department of Health and Human Services

Vicki Maca. Deputy Director \)Ï\-
Division of Children and Family Services

Signed by Thomas D. Pristow, Director
Division of Children and Family
Department of Health and Human Serv¡ces

Date: June 5,2012

Re: Training requ¡rements for Administrative Memo issued 3/30/12 by DHHS CEO Kerry T.
Winterer titled "Working Cooperatively with other Department Divrsions in investigations of
abuse and neglect".

Effective: lmmediately

To be completed by June 30, 2012

Sherri Haber, Administrator, Child and Adult Protectìve Serv¡ces, Chìldren and Family Services
Pol¡cy Section al 402-47 1-7989 or sherr¡.haber@nebraska.qov
Suzanne Schied, Program Specialist, Children and Family Serv¡ces, Policy Section at
402-47 1 -9245 or Suzanne.schied@nebraska.gov

Purpose: The purpose of this memo rs to outline training and documentation requirements for the above
referenced memo. The 2010-2012 Program lmprovement Plan (PlP) requires that the Department develop a
process to more consistently and cooperatively work across divisions when multiple division have responsibility
to investigate or otherwise respond to srtuations of reported abuse or neglect. Completion of this tra¡ning ¡s

required to sat¡sfy the quarler eight PIP benchmark, and necessary for completìon of the program improvement
plan.

Action Required: All CFS Administrators, Supervisors and Specialists must complete staff training and
discussion on the contents of CEO Winterer's memo and attached flow charts no later than 6/30/12. Said
training and discussion can be provÌded.

. lndividually;

. ln supervisory or unit staff meetings; or

. Via conference call. Conference calls will be held Thursday 6114112frcm 10:00am CDT until 11:00am
CDT and Tuesday 6119112 frcm 2.00pm CDT until 3:00pm CDT. The call in number for part¡cipants ìs

888-820-1398 Code 5734537#.

Each Service Area will:
. Submit a roster of participants w¡th the date of training and the train¡ng fac¡litator, and
. Provide a list of staff excused from the tra¡ning due to absences which will exceed the training period.

Rosters w¡ll be submitted to Suzanne Schied at Suzanne. schìed@nebraska.gov.
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NcLr¡âskâ DepârtmeDf of Hcâlth & IIul.ùân ScÌ'viccs

All Children arrd Family Services Staff
Lícensure UniL Püblic ¡lcalth
Professions & Occupations lnvcrigaU?e Unit

// ,ry//"..(jt"
Kcrrv T. W;nrerer, Cff^f///c

/!'rr
March 30.2012

Working cooperalively with other Depsrtment Divis¡or)s in iûvestigatiors ofabüse and
¡aglcþ|.

trn m ediately

Unt¡l Reviscd

The purpose ofthis men)o is to urdcrstånd the roles and responsibilities ofthe Liccnsu¡c
Un¡r, Professions and OccupatioDs hrvestigative Unit, and Childlen and Family Services
stalf in irìvestigatiorì possiblc clìild and/or adult abusc or neglect in licensed and ceÍifìcd
facil¡ties. âs outlined in nhe attschcd docurnent.

While it is rec{gnizcl thâtjoint investigations i¡to âllegâtions ofclìild or adult abuse or
neglect ¡n åcilities may ¡ot ahvays be practical orpossible, it js Ìmportant thât ibvolved
entities work toglrtlìer cooperatively. Childron and Family Serv¡ces stafr wi¡l make
efforfs to coordinate with other involved Depa¡ûnent partners, and will share relovant
information to assist in tIe con¡pletion ofrequired essessmcnts and investigations-

At the conclosjon ofthe assessment or investigation, eacl Division will notiry the alleged
perpeüator as to the outcome oftie as$essment or inveligation as ¡equired by fheir
individu¿l regulations a¡d protocol. Each Divi6ion wil I Êlso provide a lettcr to thc
facility diroctor informiDg hr'm orherofthe outcome ofthe investigâtionì and any
suggested improvement in prdctice or coûectivc actior¡ plâ¡¡ t¡at may bg deelned
r)ecessâÐ/ to prevent a similar siluåtion from occuni¡g in the fufure, Letters to rhe
facility director will cle¿rly explain tlaf the fr¡rding and reeommended improvernents
rèprosoût only the opinion ofthe Divisìon from whom $e lettcr is received. It may be
possible úâtthc faaility will receive additional find¡ngs and .eoommendations liom other
divisions who have also pâficipated in the assessment or investigation process, becâuse
each Division has uniqLìe statutory and rogùlatory obligations a¡d guidèlines-

^.dmiDistmtors 
ofeach Division impacte¡ w¡ll ensure tllar tho processes idenrified in the

attached documenls are reviewed and discr.¡ssed witlì curÍent staffro later lha¡r June 30.
2012 ând tLat the oontcnt ¿¡d materials are sh¿¡ed with Dew stalÌ âs part ofthejr train ing.

Àct¡on Requircd:



lnvestigat¡ons in Licensed and certiRed Facilit¡ês By Entit¡es Having Overlapping
Respons¡b¡lities

A. D¡vis¡on of Publ¡c Health -
1, L¡censure Un¡t

The Nebraska Department of Health and Human Serv¡ces, D¡v¡s¡on of Publio Health,
the Licensure Un¡t (lìcens¡ng) has the fegal responsibility to license facilities which
prov¡de varying levels of health care services. These ioclude:

a. Child Care Fâcilii¡es
b. Health Care Facilites

. Adult Day Care

. Acute Care

. Ass¡sted L¡v¡ng Facility

. Home Health

. Hospice Care

. Hospitals

. lntermed¡ate Care Facil¡ties for the Mentally Retarded

. Long-term care (nursing home)
o Skil¡ed Nurs¡ng Facility means a facil¡ty where med¡cál care,

sk¡lled nursing care, rehabilitat¡on or re¡âted services and
associated treatment are provided for a peljod of more than 24
consecutive hours to persons res¡ding at such facility who are ill,
¡njured or d¡sabled.

o Nursing Fac¡lity means a facility where medical câre, nursing cêre,
rehabil¡tation or related serv¡ces and assoc¡ated trealment are
provided for a per¡od of more fhan 24 consecutive hours to
persons res¡ding ât such facil¡ty who are ill, injured or disabled

o lntermediate Care Facility means a facility whele shelter, food and
nurs¡ng care or related serv¡ces are provided for a period ol more
than 24 consecut¡ve hours to persons resid¡ng at such fêcillty who
are ill, injured or disabled and do not requ¡re hospital or skilled
nursing fac¡l¡ty care.

. Substance Abuse Treatment Centers

The Divis¡on of Public Heallh, through ¡ts Licensure Un¡t, has the duty to also ensure that
these fac¡l¡ties comply w¡th the State's m¡nimum standards for safety and quality of
serv¡ces and that the needs of residents are appropriate for the level of care being
provided, Due to the nature of their responsib¡lit¡es, for such facilit¡es surveyors w¡ll be in
contact with children and adulls who are vulnerable and máy be in need of protective
services.

The Department of Public Health, L¡censure Unit, scope of services ¡ncludes the
followìng;

. Licensure meansr Ïhe Department has issued a ¡icense to operale a facilÌty ¡n

the State of Nebraska to an ind¡viduaì, governmental unit, corporation,
partne¡"ship, limited l¡abil¡ty company, or otherform of business opefation thal is
legally responsible for the facility's operation.

. Certifìcation means: The facility is in compliance wìth the federal requirements
(tl42 cFR Part 483.r - 483.335) and is elig¡ble to rec€ive payment under the



N¡edicare/Medicaid progrâms. The facilìty must have a license prìor to being
certified for ¡.,1edica id/l\¡ed ic¿ re programs.

. The Division of Public Heaìth, Licensure Un¡t rev¡ews allallegations of resident
neglect and abuse, and misappropriation of resident property by nurse aides and
medìcation aides. lf there ¡s reason to believe, e¡ther through oral or written
evÌdence that an indìvidual used by a facility to p¡ovide serv¡ces to residents
could hâve âbused or neglected a resident or misappropriated a res¡dent's
Þroperty, the State invesl¡gates the allegation.

. The State reviews all allegations regardless of their source Contact the
Licensure un¡t for ¡ssues/complaints aboul Nurse Aides 402-471-0537 and
Medic€tion Aìdes 402-47 I 4910.

2. P.ofess¡ons and Occupations lnvestigative Unit
Profess¡ons and Occupations lnvestigative Unìt is charged with investigation of
licensed, registered or cert¡fled health care professionals and profess¡onals in
healthcare-related felds; as well as investigations into unl¡censed healthGare
practice; prel¡censure ¡nvestigatìons; and determines compliance with provisìons of
the Un¡form credentialing Act. Rules and regulations governing professronal
prâctice, and the Un¡form Controlled S¡rbstances Act can be found at
htto://\rww. dhhs. ne.oov/req/l NVEST-P. HTM,

Division of Ch¡fdren and Fam¡ly Serv¡ces
L Child and Adult P¡otective Serv¡ces

The Nebraska Adult Protective Serv¡ces Act mandates the Department of Health
Human Servic€s to provide Adult Protective Serv¡ces, The law requires that Adult
Protective Services staff rece¡ve and investigate reports of abuse, neglect, or
exploitation of adults. lf the alleged abuse/neglect ¡ncident meets APS statutory
guidelines for investigation, regardless of the setting, APS will be responsible for
investigat¡ng, reâch¡ng a finding, and carrying out the work of an APS investigatìon.
S¡milarly, the Famìly Pol¡cy Act requires investigation and serv¡ce provision in
situat¡ons where children are afleged to be vÌctims of abuse or neglect.

The investigation and provision of services to children and adulls in facilities inolude:

. Not¡fying law enforcement and licensing åuthor¡t¡es upon ¡-eceipt of the
Íeferrcl;

. l\,¡aking a timely response;

. lnterview¡ng the alleged chìld or adult vict¡m and others w¡th knowledge aboul
the situation;

. Performing investigat¡ve tasks necessary for delermining the valíd¡ty of the
report of abuse, neglect, or exploitation of the ch¡ld or vulnerable adult;

. Determ¡ning the safety and r¡sk statús of the âlléged v¡ctim;

. Assessing and prov¡ding appropriate intervention and servicesl

. Notify¡ng appropr¡ate agencies and divisions of the invest¡gative Índìngs; and

. Ma¡ntainingconfdentialrecords.

Cooperative Referraf

'1. Þivis¡on of Public Health * Licensure Unit



a. Upon rece¡pt of any complaint that al¡eges abuse, neglect and/or exploitat¡on of a

chiid or vulnerable adu¡t alleged vict¡m, the Division of Public Health, Licensure
Un¡t wìll immediately mâke a report to the Adult arìd Child Abuse and Neglect
Hotline at 1-800-652-1999.

b. when abuse, neglect or exploitation is not ¡dentified ¡n an initiêl complaint, but is

confì.med dur¡ng the course of a licensing invest¡gation, the licensing staff will
report this information to the Adult and Child Abuse and Neglect Hotline.

2. Divis¡on of Ch¡ldren and Family Services
a. Upon receipt of a report that alleges abuse. neglect, or misappropríation of

resident's property of a resident of a facility, Adult and Ch¡ld Abuse and
Neglect Hotline staff w¡ll enter the information ¡nto the Department's
Computer Information System so lhat the Div¡sion of Public Health, Licensure
Unit can access the reporl. Hotline staff will indicâte whether or not the report
is accepted for safety assessment or investigat¡on-

b. The D¡vision of Publ¡c Health, Licensure and NE Medicaid Un¡ts are
responsible to access the Division of Children and Family Services Computer
lnformation System to receive reports of abuse, neglect, or exploitation ¡n a
licensed facility and/or a Medicaid fac¡lity.

c. Licensing will ¡¡form Child and Family Servic€s staffof the anticipated
response to the intake and the priority assigned based on Licensure
regulâtions and Þrotocols.

d. While conducting a CPS assessment or an APS investigâtion, the CFS
Specialist staff may become aware of some general compla¡nts regarding the
operation of, or the care prov¡ded withìn, the facil¡ty, such as poor care or
poor conditions, which may be in violat¡on of l¡censing standards. ln these
cases, a callw¡ll be made to the Licensure Unlt Compla¡nt ¡ntake line (402)
471-0316 or by Fax¡ng the complainl to (4021 471-1679.

D, ¡nvest¡gations
In the case where both lic€nsure staff and CFS staf have accepted the iniake alleging
abuse, neglect, or explo¡tation for an assessment or investigat¡on, staff from each
div¡sion will make efforts to coord¡nate their response whenever possible, and to share
relevant informat¡on to assist in the completion ofthe investìgations.

Div¡sion staff w¡ll share relevant information witb stafffrom other divisions throughout the course
of the ¡nvest¡gation/assessment as appropriate. lnvest¡gative protocols w¡ll befollowed as
required by sfatute and regulations.



E- Conclud¡ng thelnvest¡gat¡on/Assessment

At the conclusion of the investigation/assessment, eaah division will not¡fy the alleged
perpetrator as to the outcome of the jnvestigat¡orvassessment as required by their individual
regulations and protocol, Each d¡vision will also provide a letter to the fac¡lity director informing
him/her of the outcome of the investigation, and any suggested ¡mprovements in practice or
corrective action plan that may be deemed necessary to prevent a simifar situation from
occurring ¡n the future. Letters to the facil¡ty director w¡ll clearly explain that the find¡ng and
recommended improvements represenf only the op¡nion of the division from whom the letter is

received. lt may be possible that the facility will receive additional find¡ngs and
recommendations from other divisions who have also pârticipated in the
investigat¡on/assessment process, beÇause each d¡vision has unique statutory and regulatory
obligations and guidelines.



Cooperet¡ve Referral between L¡censing, Medicaid, and the Division of Developmentat Disabilities anJ

Hotline records repo.t of alfegations ofAbuse, Neglecl,
Expìoitatìon or lVisappropriation of an lndividual's property

Vulnerable Adult and Child Abuse and Neglect Hofline

Does the
report include
abuse
alleaêtìons?

Does the
teport meet
the APS or
CPS screening
dêfinitiôn?

Inmediately,
Ca¡l Adultsnd Child Abusc

snd Neglêct holline
t-800-652-1999

Licensing receives complaints and reports
from community.
During or at the coñpletion of the Licensing
investigation, ìt is suspected that a perpetratol
is at fault; regardless if the name is known
and regardless of license or cert¡ftcation of the
pefson.

FINAL 9-6-11

Accept for Satety Assessrnent,
Out of Home Assessment orAPS lnvestigation

N.FOCUS
stores all
¡ntakes;
some are
identìfied es
Not¡ficat¡on
made to
Licensìng,
lvledicaid,
and/or DD

Does the informâlion
receíved cause you (o

believe thal a child or
vulnerable adull has
bee¡ abused?

Medicaid searches N-FOCUS
intakes that include a
Medicaìd provider.

DDD seârches N-FOCUS intakes that
include a DD provider.



NEBIìASKA DEI'ARTMENT OF HEALTH AND HUMAN SERVICES

Facil¡ty adult ând child abuse/neglect reporting instructions

An Abuse/t{eglect Related Reportable Incident

'l here is reason to suspect o¡ believe

abuse hâs occùred,

an allegation has been madc,

or conditions are present that could

result in abuse/neglect?

Takc stops to proteet residcnl

Notifu Adminisfta¿ion

Immediâtely report to:
.4dult and Child Abuse and Neglect

hotline
I -800-652-1 999

trrl'"."" \ FEt_l ,/\ -./ is thcrerea-sonâble \ ,,'\ ,/ scflous
susoicion of a /€\--'.....^-.- ,,/ \ irrjury?

Cfll,llel /z \

E
'hysical

Repr

locâl

enforc
withir

)ft to

Iaw
:menl

r¡!0

NO

fonr

suspr

Ltng

cion

E Report to local lâw
eoforc€ment withiD zl-heus
of form ing suspicion

C onduct Intemal Investigation

HoJncs:
days from tLrs allegation

days f¡onì the allegâtion

q-6-11

Scnd report to:
Hçalth Faaility Investigations
Attn: Intakes
PO BOX 94986
Lincoln, NE 68509 OR

DI{HS.HeâlthFâoilitieslnvestigatiop@nebràska.gov OR
Fax Number: (402) 471- 1679

Phone Number: (402) 471-0316

. For Nu¡siù
Dìre with ì5workir

. For ICF/M
Due within 7 workir

. .4.11others,
Dùc as requcsted



NEBRASK¿. DtrPARTMENT OF HE^A.LTI{ AND HUMÄN SIIRVICDS
Fac¡lity Adult and ch¡ld Abuse/Neglect Reporting lnstructions

W¡s the iniurvsusoicious becausè

l. The extent ofuhe injury;
2. The location oft¡e jnjory

(e.g., tbe iùury js located ¡n
an areâ not generally
vulnemble ¡o trauma)

3. Tlre number ofinjurjes
obscrved al one particular
point in rime orthe incidence
ofinjuries over timc?

. For Nurcir¡g Ho¡ncs:
DLrc within 5 working days from the allegatior

. F or ICF/MR:
Due within 7 working dâys from thc allegat¡on

. All othcrs,
Dùe as rcqucsted

Take st€ps to protect irìdiv¡duâl
. Notify Admi¡ìishatio¡)
Bcein intenìâl invest¡eôtioD

Was the !!Ire-.ql!lÉ
ilrilIv:

1. observcd by âny

2. is cxplâincd by
the rcsidenl åod
thc èxplâ'lâiion ¡s

reasonable?

I)oos the
explânation
create re¿son to
suspec! or bclieve
abùse or neglect

No Report to the Hotlinc Required

Docl¡ment thc ressons that no report was

required a¡d take steÞs to prevent futu¡e
occùlence.

ls lhere a

suspicion ofa
crirnc?

Is thgre â serioìrs

physical injury?

Call 
^dult:ìl¡d 

Child Abusc ând Negleci
Hotline Report to local law

onfo¡cement within 24

l.ìqqrl of form ing suspicion

Complete lntemal Investigation

SeDd report to:

Ilealth Facility Investigatio¡rs
Attn: Intakes
PO BOX 94986
Lincoln, NE 68509 OR

DFIHS.HealthFacilitiesf nvestieation@!.ej¡4rka{ay OR
Fax Number: (402) 471-1679

Phoue Numbel (402) 471-0316



NEBRASKÀ DEPARTMENT OF IIEALTH Ä.ND HUMAN SERVICES
Facility adult ând child abuse/neglect rePorting instructions

tndivi¡lual to Individuat I

Aggrcssion I =_

Take steps to protecl lndividual
Notify Adrninisrâtion
Beg¡n i¡ternal investigation

.,, \//\
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' I The incidcnr;s trol I
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(There is a part". *do. I

I No I prior t 
'rowledsc 

ofrhis I

pcrson's bchav;oß), I

| Änd was preventablc, I

I endror w¡s fo,eseeable I

fwil Fl. n*",ã findings rhat validare this

I conclusion

| 2. Acr 1o prcvenl r'ccuñencc of irrcidenr

fe-assessment, carc revision, slaff
trâjuing and equipr¡cnt r¡od¡{ìcation

Is th

suspici
crir

Câll Adult ard Child Abuse and
Ncglecú hotline
t.800-6s2- 1999

I 
at assure rcside¡t's safery.

The hotline will sc¡e fhe report for
abuso, neglect, including lack of
pro¡ær supervision.

Tt^-lr ¡t
nable

Is there â E Reporl to local

within two hours)Í ro ¡ocâl suspicion of
crime?

ne?

M

cnfor

offorming
suspiçion

tq

Complete Intemal Investigation

Nùrsing Homcsi
working days tìo¡ì thç alìogaljoll

ICFMR:
working &ys f¡om thc allegation

)th€rs,
rled

-6-l l

Send co ìpletcd rèpo¡1 to:

I{cå¡th Fûcilìry Invcstigations
AÍlri lntakôs
PO BOX 94986
l-i'rcoln, NÊ 68509 OR

Fâx Nu'Ììber: (402) 471-1679

Phone Nunììier: (402) 4?l-03 ló

OR

. Fo¡
Due within 5

. For
Due within 7

. All
Due âs reque


