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Nebraska is committed to improving the child protective services system.   Families Matter is a 
multi-year initiative to reform and strengthen Nebraska's child welfare and juvenile services and 
is driven by the federal outcomes of safety, permanency, and well-being. Last fall, the 
Department of Health and Human Services (DHHS) decided to move forward with a name that 
better reflected the intent of child welfare/juvenile services reform: “Families Matter.” Families 
matter to a child whether a child is with their family, a foster family, an adoptive family or a 
guardianship family. “Families Matter” evokes our belief that kids grow best in their own homes; if 
they have to be out of the home, they should be placed with family or someone who knows them; 
children should be reunified or moved to permanency through adoption or guardianship in a 
timely manner; and that safety for all children is one of our top priorities.  Nebraska continues to 
evaluate the PIP action steps in collaboration with the Administration for Children and Families. 
There have been a number of requests for revisions to the PIP action steps and time frames to 
better align with the continued fruition of Families Matter.   
 
In accordance with section 106(b)(1)(A) of CAPTA, Nebraska’s State plan will address the 
following 5 program areas described in section 106(a) with grant funds, in order to improve the 
child protective service system of the State.  The 5 program areas are shown below:  
 
1. Improve the intake, assessment, screening, and investigation of reports of abuse and neglect:  
 
Nebraska’s primary program area selected is the improvement of the agency’s ability to provide 
an effective and immediate response from the Division of Children and Family Services (CFS) for 
children and families who are engaged in the child welfare system.  Last year, a systematic 
analysis of the present intake process was conducted with Emily Hutchinson from the National 
Resource Center for Child Protective Services.  The analysis resulted in changes in DHHS 
protocols and procedures in addition to the development of a Proficiency Model to be delivered 
to case managers and supervisors.     
 
The systematic analysis identified the strengths and weakness of the present intake system.  The 
service area field staff identified there was a need to clarify the screening definitions and 
incorporate those enhanced definitions into Intake policy, updating the Intake desk book to 
further reconcile language with Nebraska Safety Intervention System concepts and training of 
staff.  This past year, Nebraska issued an Administrative Memorandum to revise the Adult and 
Child Abuse and Neglect Screening Definitions.     
 
In addition to staff receiving training on the new Intake definitions, they have been provided with 
specialized training in customer service to further enhance telephone interviewing skills.  Reports 
not accepted for assessment continue to be reviewed by a CFS Intake Supervisor within three 
work days to assure that concerns of abuse or neglect are not screened out inappropriately.  Four 
Intake supervisors provide close oversight to the staff. Better communication and consultation is 
possible resulting in more uniform and equitable screening decision making. We are making 
better use of available data, and supervisors have begun to listen to intake calls received on a 
random basis by all specialists. We are also exploring the feasibility of recording all intake calls 
for complaint resolution. We will develop protocols for retention of tape recordings of Hotline 
calls in instances of death and/or serious physical injury for possible use in future criminal 
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prosecutions. The Hotline located to a new facility in early in 2011. We have developed a QA 
case review process of written intakes to address concerns about quality of information gathered 
and accuracy of priority setting.  In June 2011, CFS Supervisors and Administrator received 
training on the QA tool and will conduct QA reviews on Intake reports beginning in June 2011 for 
the period October, November and December 2010.  This review will provide baseline data for 
future improvements.  CPS and APS Program Specialists are meeting with Intake supervisors and 
the administrator at least monthly to resolve case specific issues that arise. We also have monthly 
Intake Advisory Team phone calls to allow all service areas input and discussion about what is 
working well and not so well with the centralized process.  
 
Additional quality assurance information will soon be provided by one of Nebraska’s three Citizen 
Review Panels.  The panel has decided to review intakes concerning families who have had 4 or 
more intakes screened out, to determine if the screening decisions were correct, or if there is a 
need for CPS intervention. The actual intake reviews are being completed by Child Advocacy 
Center staff.  An initial report of findings will be provided to the Department the end of June. 
 
We are working on developing a protocol to identify appropriate referrals to the new Nebraska 
Family Helpline to ensure that appropriate referrals are made for services when the concerns 
relate to mental health/substance abuse issues of the child, rather than involve the Child Welfare 
system through child abuse and neglect allegations. Hotline staff is expected to inform each 
caller about whether or not his/her report will be forwarded for initial safety assessment.  
 
In 2007-2008 Nebraska implemented the Nebraska Safety Intervention System (NSIS).  The NSIS 
was developed with the assistance of the National Resource Center for Child Protective Services 
to improve our safety interventions with children and families throughout the state.  The model is 
a research based model that provides workers the tools needed to better assess safety for 
children and families throughout their involvement with DHHS.  More specifically, the NSIS: 


 Improves safety decisions; 
 Involves supervisors to a greater degree in all aspects of decision-making; 
 Provides clarity of purpose for initial and continuing safety assessment; 
 Provides clarity of purpose for ongoing work with families; 
 Improves the ability to assess and professionally support decisions; 
 Increases the equity and fairness for all families; and  
 Improves case planning and focus for safety related interventions. 


 
We believe the NSIS has many benefits. Through quality assurance activities we know that the 
NSIS is not being implemented as well as we would like.  Accurate application of the NSIS 
process requires both substantive knowledge of the principles of the model, and the ability to 
apply those principles to individual families with each safety assessment.  To improve staff 
knowledge and application of the model, we requested approval to work with the National 
Resource Center for Child Protective Services (NRC-CPS) consultant to develop a proficiency 
improvement process in which CFS Administrators, Supervisors, front line CFS Specialists, 
Trainers, and QA staff will demonstrate that they have adequate proficiency of the NSIS material. 
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A workgroup consisting of 20 CFS administrators and supervisors from all five service areas, 
representatives of the training unit, and central office staff met throughout 2010 to develop the 
proficiency process.  Almost all of the participants were former NSIS service area trainers.  A 
Supervisor Survey was completed to identify application issues across the state.    Supervisors and 
administrators reported being strongly supportive of the NSIS model, believing that it offered a 
good framework for decision making, enabled staff to clearly articulate family conditions, and 
functioned well to identify unsafe children. 
 
Issues identified were similar to issues identified by DHHS QA reviews: 


1. Staff need enhanced skills in critical thinking and analysis.  Although they may have 
gathered necessary information, some staff didn’t understand what the information 
means, or how to use it to drive decision making. 


2. Insufficient information in domains to reliably determine safety.  Unsafe cases are 
usually clearly unsafe, but cases determined safe may not be, due to insufficient 
information. 


3. Missed safety threats.  Although one safety threat is sufficient to determine a child 
unsafe, it is important to recognize all existing threats so that the safety plan is 
adequate and the case plan can be targeted to all diminished protective capacities. 


4. Some safety plans are inadequate or still promissory, or services not adequate to assure 
safety when threats emerge. 


5. Some assessments are still incident based. The Maltreatment and the Nature of 
Maltreatment domains are sometimes completed with the most detail, while Child 
Functioning, Discipline, Parenting, and Adult Functioning domains have insufficient 
information. 


6. Protective Capacity Assessments were not done in depth, often relied only on 
information gathered during initial safety assessment, without additional information 


7. Ongoing safety assessments are required at specific points in the case; when there is a 
change in circumstances, new baby, new boyfriend moves in; change in visitation from 
supervised to monitored or unsupervised, at reviews, prior to case closure.  These were 
not done, or were not done adequately. 


8. Measurement of progress was still compliance based, for example, did the family 
attend treatment or parenting classes, without consideration of whether or not they 
demonstrate behavioral changes that would indicate what they learned. 


 
The workgroup then developed nine modules of topic specific material to address these 
concerns.  Each module consists of a review of core concepts, exercises and activities applying the 
concepts to real cases and will require 8 to 10 hours of reading and practical application of the 
concepts.  There will be a mini knowledge test and application evaluation at the end of three 
module units.  The workgroup determined that they would not move staff to the next unit of 
material until staff did well enough on the mini test.  At the end of all modules there will be a 
comprehensive test covering all modules, similar to the three part test taken by workgroup 
members.     
 
Workgroup members determined the necessary level of demonstrated proficiency.   “Mastery” 
level requires scores of 92-100% on each of the three parts of the test.    “Proficient” requires a 
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score of 83-91%.  A level of “Proficient” is required for staff that will facilitate the modules.  
Remedial activities and opportunities will be developed for those needing additional assistance.  
Actual content will be determined after the testing begins and areas of deficiency are identified. 
 
A three part test of proficiency was developed by the NRC-CPS consultant.  The first two parts 
consisting of a short answer, objective style test and a detailed case application activity, has been 
given to 15 CFS administrators and supervisors who will serve as facilitators for the learning 
modules discussed previously.  The third part of the test, a written summary of case supervision on 
an actual family situation in the field, has been completed by two supervisors.  This test, or a 
similar version, will be used to determine level of proficiency of CFS specialists, and other 
supervisors and administrators after completion of the learning modules. 
 
Benefits for workgroup members have already been demonstrated as a result of the development 
of the process and work on the content modules.  Members report they have greater 
understanding of NSIS principles and believe they are more able to assist staff with accurate case 
application.   
 
A plan will be developed so that new staff or staff assuming responsibility for families in which 
child abuse or neglect is an issue will also participate in the proficiency improvement process.  It 
will be expected that all staff working with families in which child abuse or neglect is an issue 
demonstrate at least adequate mastery of the NSIS material.   
 
It will take several years for all staff to complete the proficiency process, but we believe this 
approach will significantly improve our ability to better recognize and respond to issues of safety 
in the families we serve. 
 
In 2010 – 2011 the following changes in DHHS protocols and procedures were issues to staff that 
are associated with the improvement of intakes, assessments, screening and investigation of 
reports of child abuse and neglect:    


 Administrative Memo #3-2010 – CAN Intakes on Children Under Age Three.  All intakes 
concerning a report of abuse, neglect or circumstances that may constitute a safety 
concern involving a child two years of age or younger must be accepted for safety 
assessment when the reporter is a hospital staff member; a doctor; or a doctor’s staff 
member who is calling at the request of a doctor.  This directive can be overridden only by 
a CFS administrator.   


 Administrative Memo #9-2010 – Mandatory Collateral Calls at Intake.  Formalizes Intake 
practices which requires that collateral calls be made prior to not accepting (screening 
out) a report for initial safety assessment in specific situations.    


 Administrative Memo #11-2010 – CFS Child Abuse and Neglect Intakes, Cross Jurisdiction 
Situations.  Clarify for staff how they will respond in situations crossing state lines and 
service area jurisdictions.   


 Administrative Memo #1-2011 – Revised Adult and Child Abuse and Neglect Screening 
Definitions.  Adult and child abuse and neglect screening definitions have been revised to 
more clearly identify when it is appropriate for DHHS to investigate and assess vulnerable 
adult and child safety.   







6 
 


 
 
 
2A. Creating and improving the use of multidisciplinary teams and interagency protocols to 
enhance investigations:  
 
Multi-disciplinary Teams  
Multi-disciplinary teams are well established in almost all Nebraska counties.  Teams are now 
regularly meeting in Brown, Cherry, Rock and Keya Paha Counties, an area previously reluctant to 
participate.  There is an improved relationship with the Child Advocacy Center located in Norfolk, 
Nebraska that assumed responsibility for this previously underserved area.  December 31, 2010 
there is a total of 95 1184 teams that are meeting across the state. Some counties have 
investigative teams only, some have separate investigative and treatment teams, and some have 
combined them into one. Many teams are now meeting 4 times a year.  Some counties meet 
together in sparsely populated areas where the County Attorney has responsibility for multiple 
counties.  
 
Policy now reflects that teams are to be used in situations involving child death from abuse or 
neglect. With increased emphasis on use of the Child Advocacy Centers for situations involving 
serious physical injury, domestic violence and child death, it is believed that DHHS is making 
better use of available expertise, and that multi-disciplinary teams are involved to discuss 
complex cases to a greater degree.  
 
Court Appointed Special Advocates  
CAPTA funding will be used to support the development of Court Appointed Special Advocates 
programs. The Nebraska Department of Health and Human Services contracts with the Nebraska 
Children and Families Foundation for a variety of services.  Nebraska Children and Families 
Foundation works with the Nebraska CASA Association to provide services to children and 
families. The Nebraska CASA Association works with the National CASA Association to support 
the development, growth, and continuation of local CASA programs which recruit and train CASA 
volunteers who speak in court for the best interests of abused and neglected children. CASA 
stands for Court Appointed Special Advocates - trained volunteers from the community who are 
appointed by a judge to advocate on a one-to-one basis for a child who has been a victim of 
abuse or neglect. Nineteen local CASA programs are currently serving 34 counties in Nebraska. 
As of December 2010 the Nebraska CASA Association reports that 615 CASA volunteers were 
advocating for 760 of Nebraska's abused and neglected children. Children represented by a 
CASA advocate generally had more services ordered and provided. Children with CASA support 
tended to have slightly fewer foster home placements. Children with CASA support appear to be 
less likely to reenter the foster-care system once their cases are dismissed. Fewer than 10% of 
children with a CASA volunteer re-enter the foster care system.  
 
Interagency Protocols 
In the fall of 2010, administrative staff from the Division of Children and Family Services (CFS), 
the Division of Medicaid and Long Term Care, and the Division of Public Health began meeting 
to develop a better understanding of each division’s role during a child and adult abuse and 
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neglect investigations.  Staff have presented information and had frank discussions about what 
has not worked well, the expectations of one another, what information can be shared across 
divisions and possible strategies that could be put in place to more effectively work together.   In 
collaboration, this coming year the team will develop a protocol to be used in investigations that 
cross divisions.     
 
 
4. Enhancing the general child protective system by improving risk and safety assessment tools 
and protocols, automation systems that support the program and track reports of child abuse and 
neglect from intake through final disposition and information referral systems: 
  
Child Advocacy Centers  
CAPTA funding will continue to be used to support the Nebraska Alliance of Child Advocacy 
Centers (Nebraska Alliance). The centers are part of the Nebraska Alliance of Child Advocacy 
Centers.  All centers are accredited.  The Nebraska Department of Health and human Services 
(DHHS) has contracted with the Nebraska Alliance to provide training across the state in child 
abuse and neglect issues.  During calendar year 2010, a total of 6,396 people received training in 
child abuse and neglect issues.   
 
Child Advocacy Centers serve abused children through a comprehensive approach to services for 
victims and their families. Child Advocacy Centers stress coordination of investigation and 
intervention services by bringing together professionals and agencies as a multidisciplinary team 
to create a child focused approach to child abuse cases. Key components of a child advocacy 
center include forensic interviewing, medical evaluations, advocacy and support, therapeutic 
intervention, case review and tracking. The goal is to ensure that children are not re-victimized by 
the very system designed to protect them. 
 
There are Seven (7) such centers in the State of Nebraska. All of the centers in Nebraska are fully 
accredited and offer services across all counties in the state. The Centers are: 


 Bridge of Hope in North Platte 
 Capstone in Scottsbluff 
 Central NE Child Advocacy Center in Grand Island 
 Child Advocacy Center in Lincoln 
 Family Advocacy Network Kearney 
 Northeast NE Child Advocacy Center in Norfolk 
 Project Harmony in Omaha 


 
The child advocacy centers have been utilized in most child sexual assault cases over the last five 
years, but have been used less often in situations of serious physical injury, domestic violence and 
child death situations.  One focus is to encourage that DHHS assessment staff involve the 
advocacy centers in serious injury, domestic violence and child death cases.  Adjustments have 
been made to N-FOCUS, and Intake Specialists identify when involvement of the advocacy 
center is necessary.  This process will remind the assessment specialist to access the expertise 
available at the centers.  CAPTA funding will continue to be used to support the continuation and 
further development of Child Advocacy Centers across the state. Staff will provide services to 
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support the development and ongoing operation of investigation and treatment teams (referred 
to as “LB 1184 teams”).  Multi-disciplinary teams are well established in many Nebraska counties.  
Efforts will continue to involve those counties not currently participating.  Policy now reflects that 
teams are to be used in situations involving child death from abuse or neglect.  With increased 
emphasis on use of the child advocacy centers for situations involving serious physical injury, 
domestic violence and child death, it is anticipated that DHHS will make better use of available 
expertise. 
 
CAPTA referrals to Early Development Network  
Nebraska had not been adequately referring eligible maltreated children to the Early 
Development Network.   On January 3, 2011 the system was automated to generate a referral to 
the Network within a week of the CFS Specialist identifying an eligible child is a victim of child 
abuse and neglect. Since automating the system, Nebraska has been referring at a rate of 100%.   
 
8. Developing and facilitating training protocols for individuals mandated to report child abuse 
or neglect: 
  
Mandatory Reporter Training  
The Nebraska Alliance offers training titled Child Abuse and Neglect 101: Reporting and 
Responding to Child Abuse and Neglect.  The purpose of this course is to prepare mandatory 
reporters with the knowledge and skill needed to recognize and report child abuse and neglect. 
Participants discuss challenges associated with reporting abuse and neglect, practice asking 
minimal facts questions, and receive resources that will help them with knowing how and when to 
report.  This training is offered monthly. Participants are eligible to receive three hours of 
Continuing Educational Units (CEU) for completion of abuse and neglect reporting modules.  
 
We will continue to focus on education of the public by developing and providing training 
modules for licensed professionals regarding abuse and neglect reporting statutes and 
regulations. We will improve the understanding of the child abuse and neglect system by all 
mandated reporters by improving the quality and quantity of detailed information easily available 
to potential reporters. We will develop public communications and presentations to increase 
efforts to explain what a person can expect when they contact the Hotline. We will continue to 
expect that CFS Specialists located at the hotline unit tell mandated reporters what action can be 
expected based on the information provided Policy staff and field staff continue to offer 
presentations to individual groups on the reporting law, specific information needed by the 
Intake Specialist at the time of a report to the Hotline, and providing an overview of how DHHS 
responds to these reports of alleged abuse/neglect.  
 
11. Developing and enhancing the capacity of community-based programs to integrate shared 
leadership strategies between parents and professionals to prevent and treat child abuse and 
neglect at the neighborhood level. 
  
Domestic Violence Collaboration 
Nebraska will also place greater emphasis on appropriate responses to cases that involve 
domestic violence. Policy staff continue to meet with members of the Nebraska Domestic 
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Violence Coalition to improve collaboration, enhance understanding of each other’s roles and 
legal responsibilities, and share concerns. DHHS staff also meet with representatives from 
multiple agencies on a monthly basis to address identified issues, explore conflicting views on the 
concept of “failure to protect”, and propose necessary legislative changes. DHHS field staff 
report improved communication with local domestic violence programs as a result of these 
efforts. Determining appropriate intervention criteria has been identified as an important part of 
the Intake improvement process currently underway. Joint training with both the local office and 
policy staff using trainers from both disciplines has been beneficial.  
 
CAPTA referrals to Early Development Network  
In 2010, 1,956 infants and toddlers were eligible for referral to the Network under CAPTA 
guidelines. Of those children eligible, 680 were referred to the Network, for a rate of 34.76%. Of 
the children referred, 83 children were verified as eligible for special education services. This past 
year, the system was automated to generate a referral to the Network within a week of the CFS 
Specialist identifying an eligible child is a victim of child abuse and neglect. Since automating the 
system on January 3, 2011, as of June 20, 2011, 1,174 infants and toddlers were eligible for 
referral to the Network under CAPTA guidelines. 
 
Nebraska Automated System Described: 


o This automated process is initiated through NFOCUS. The referral is created by 
the Protection and Safety staff doing the initial safety assessment. 


o A   weekly report is requested  and obtains all of  the information used to create an  
Early Development Network (EDN) referral on N-FOCUS 


o The report looks for all substantiated findings (Court Substantiated, Court Pending 
and Agency Substantiated) entered in the previous week for a victim that is 3 years 
old or less on the date the intake was received 


o  The CONNECT computer program compares the NFOCUS record information to 
what CONNECT has in the data base  system for END referrals 


o If a qualifying referral already exists then they capture this new referral and 
automatically code it as a good referral; no further action is needed. 


o If there is no qualifying referral or no match is found then the child is added to a 
que for the EDN Office to review 


o The EDN Office conducts a more in depth review to see if maybe there was just a 
small mismatch or to determine if action is required. 


o The EDN Worker may contact our worker for additional information but basically 
to create the referral they push a button on their side and the referral is created. 


o The EDN Worker makes the decision to contact the family or provide services 
based upon the information they have gathered. 


 
 Nebraska has been referring at a rate of 100%.  Of the children referred from January 1, 2011 to 
April 30, 2011, 39 children were verified as eligible for special education services.  The Network 
continues to provide training to the community including: Special Care, IFSPWeb, Parent 
Training and Information (PT) Nebraska, and Helping Babies from the Bench.   
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The plan submission must highlight any significant changes from the State’s previously approved 
CAPTA plan in how the State proposes to use funds to support the 14 program areas (section 
106(b)(1)(C)(ii)). 
Nebraska does not have any significant changes from the State’s previously approved IV-B State’s 
plan which included the CAPTA plan.    
 
As required by section 106(b)(2)(D), the plan must also include a description of: 


 
 The services to be provided under the grant to individuals, families, or communities, either 


directly or through referrals aimed at preventing the occurrence of child abuse and neglect; 
o Child Advocacy Centers, which coordinate a review system for identified intakes, 


facilitate investigation and treatment meetings, provide investigation training, and 
facilitate local child death reviews. 


o Court Appointed Special Advocates (CASA), which provide training for volunteers 
to advocate for the youth in court cases to prevent reoccurrence of abuse/neglect. 


o LB 1184 Child Abuse/Neglect Investigative and Treatment Teams provides  a 
review of intakes to evaluate agency response and to review ongoing court families 
referred by court, community partners and or DHHS. 


o Child abuse prevention and identification materials. These materials are provided 
to families and community agencies. 


o Training to include speakers, attendance at national and state training and other 
child maltreatment training. 


o Citizen Review Panels, which review system responses and make recommendation 
for improvements.  


o Governor’s Commission for the Protection of Children that services as the State’s 
Task Force for Child Abuse Prevention and Treatment Act funds and activities.  The 
Commission reviews data, practices and system operations and makes 
recommendations to the Governor 


o Nebraska Children and Families Foundation, facilitates a Citizen’s Review Panel and 
facilitates community meetings to establish supports to assist in the prevention of 
abuse and neglect. 


 
 The training to be provided under the grant to support direct line and supervisory personnel 


in report taking, screening, assessment, decision making, and referral for investigating 
suspected instances of child abuse and neglect;  


o Training to include speakers, attendance at national and state training and other 
child maltreatment training. 


o Intake Screening Tool 
o Proficiency Model 
o Training for CFS and Divisional partners 
o Differential Response 
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 The training to be provided under the grant for individuals who are required to report 
suspected cases of child abuse and neglect;  


o The Nebraska Alliance offers training titled Child Abuse and Neglect 101: 
Reporting and Responding to Child Abuse and Neglect.  The purpose of this course 
is to prepare mandatory reporters with the knowledge and skill needed to 
recognize and report child abuse and neglect. Participants discuss challenges 
associated with reporting abuse and neglect, practice asking minimal facts 
questions, and receive resources that will help them with knowing how and when to 
report.  This training is offered monthly. Participants are eligible to receive three 
hours of Continuing Educational Units (CEU) for completion of abuse and neglect 
reporting modules.  


 
 Policies and procedures encouraging the appropriate involvement of families in decision 


making pertaining to children who experienced child abuse or neglect; 
 
Nebraska’s policies encourage the involvement of families in decision making.   The 
expectations can be located in chapter 5 of the Title 390 Nebraska’s Administrative Code on 
the DHHS website located at http://www.sos.state.ne.us/rules-and-
regs/regsearch/Rules/Health_and_Human_Services_System/Title-390/Chapter-5.pdf  
 
The policies below make it known to the worker their responsibility to work in partnership 
with the family and that the case plan is to be developed with the family.    
 


o 5-001.01 PROTECTION AND SAFETY WORKER ROLE  
The worker will work in partnership with families, supervising staff and teams to 
ensure children and families a quality, comprehensive service delivery. The worker's 
role and responsibilities during ongoing are to:  


 Conduct and complete an assessment of the family and child.  
 Maintain child's, families and community's safety.  
 Develop and implement a case plan to address the identified issues and 


current risk of maltreatment, status offense behaviors or delinquency.  
 Provide and coordinate services to assist the child and family in resolving 


issues.  
 Assist in securing stability and permanency for the child.  
 Refer the family and child to community, social agencies, or legal systems 


that are necessary to support achievement of the identified case outcomes.  
 Evaluate family's and child's progress.  
 Coordinate service delivery to the child and family.  
 Prepare child and family for closure.  
 Close case.  
 Consult with the case consultation team at the key decision points as listed 


in 390 NAC 2-001. 
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o 5-004 GUARANTEED SERVICES  
All families and children involved with the Department will be provided with the 
following services:  


1. An assessment of needs that may include a diagnostic and evaluation service; 
and  
2. A case plan developed with the family and child to address the issues that 
brought the family or child to the attention of the Department, and  
3. Case management, which includes face to face contact; and  
4. Referral to community services, and  
5. A therapy service, when appropriate, or  
6. A parent-skill development service, when appropriate. 


 
In addition, we have an administrative memo that requires a worker to use Family Team 
Meetings as the process for case planning, evaluating, and updating of the Case Plan and/or 
the Safety Plan. This administrative memo can be located on the DHHS website at 
http://www.dhhs.ne.gov/jus/memos/NSIS-OA.pdf  
 
The language below is taken from Ongoing Assessment, page 6 of the administrative memo.   
 


o Family Team Meetings  
The PSW is required to use Family Team meetings as the process for case planning, 
evaluating, and updating of the Case Plan and/or the Safety Plan. The PSW will 
assure that the plan is the result of a collaborative effort and that the case plan is 
developed “with”, not “for” the family. The Family Team meeting must include, at a 
minimum, the family and the PSW. Others the family has identified may also be 
included, e.g. GAL, CASA, and foster parents.  


 
 Policies and procedures that promote and enhance appropriate collaboration among child 


protective service agencies, domestic violence service agencies, substance abuse treatment 
agencies, and other agencies in investigations, interventions, and the delivery of services and 
treatment provided to children and families affected by child abuse or neglect, including 
children exposed to domestic violence, where appropriate; and 
 
The Department is involved in a number of collaborative initiatives to improve our response to 
child abuse and neglect issues.  


o  Co-Occurrence of Domestic Violence and Child Abuse Workgroup:  This group was 
developed following attendance at a national conference in June 2009 focused on 
co-occurrence of domestic violence and child abuse issues.  Representatives from 
the state Domestic Violence Coalition, Lancaster County Attorney’s Office, Lincoln 
Police Department, local domestic violence and sexual abuse program staff, Legal 
Services of Southeast Nebraska, DHHS service area and Central Office program 
staff and Lead Agency representatives meet monthly or every other month.  
Perspectives from each discipline are shared, problems are discussed in an effort to 
jointly agree on a solution, and promising and best practice strategies are 
considered.  A subset of the workgroup recently wrote for a grant that, if awarded, 
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will allow a pilot project in one county.  Although there is not participation by 
representatives statewide, it is believed that efforts, activities, and lessons learned 
in this local area will ultimately be able to be offered to other service areas across 
the state. 


o In-Depth Technical Assistance Program (IDTA): Nebraska received a federal grant 
to assist in development and coordination of services for families with substance 
abuse issues in the child welfare system.  Goals of the grant  are to:  
 Develop a step-by step cross system communication and process for 


managing families who come into the child welfare system and substance 
abuse has been a factor in the maltreatment of their children; 


 Develop and implement statewide, cross divisional and court-agency 
training to improve outcomes of families with co-occurring substance abuse 
and child maltreatment problems;  


 Develop a plan to utilize and maximize various funding streams;  
 Develop capacity for data collection across systems;  
 Explore the appropriate use of consumer and peer led services to address 


substance abuse disorders in the child welfare, juvenile justice services 
system.   


The following workgroups were developed to focus on these goals. 
 Data and Funding Workgroup 
 Best Practice Workgroup 
 Training and Workforce Team 
 Screening & Assessment Workgroup 


The IDTA Screening & Assessment Workgroup has been discussing appropriate 
drug screening protocols and lab levels to determine use/non-use with the goal 
of standardizing practices across agencies and across geographic areas.  The 
group is also considering recommending use of a short substance abuse 
screening tool that can be used by initial safety assessment staff and juvenile 
service staff who have initial contact for with OJS youth.   


 Policies and procedures regarding the use of differential response, as applicable. 
 


Nebraska is currently working to develop-a protocol to identify appropriate referrals to the 
new Nebraska Family Helpline to ensure that appropriate referrals are made for services when 
the concerns relate to mental health/substance abuse issues of the child. Referral to the 
Helpline will provide for support to families without needing to involve the Child Welfare 
system. The time line for implementation of the new protocol is October 2011.  
 
Nebraska has not implemented a specific differential response for reports of child abuse and 
neglect.   Nebraska does have a different priority response to intakes based upon the serious 
of the intake.  Nebraska utilizes three alternative response times to an accepted report of 
abuse and neglect are as follows: 
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 For those intakes that may be life threatening and are designated as Priority 1, the 
expected response time to contact the alleged victim is 0 to 24 hours from the time 
the Intake is received.    


 For those Intakes designated as a Priority 2, the required response time to make 
contact with the alleged child/youth victim is 0 to 5 calendar days from the date 
the Intake is received.   


 If the Intake is designated as a Priority 3, the required response time to make 
contact with the alleged child/youth victim is 0 to 10 calendar days from the time 
the Intake is received.   


 
Administrative Memo #3-2010 –.  All intakes concerning a report of abuse, neglect or 
circumstances that may constitute a safety concern involving a child two years of age or 
younger must be accepted for safety assessment when the reporter is a hospital staff member; 
a doctor; or a doctor’s staff member who is calling at the request of a doctor. This Memo 
allows for a differential response when the reporter is a doctor and or hospital staff.  


 
The State plan submission shall also contain a notification regarding substantive changes, if any, 
to State law or regulations, including laws and regulations relating to the prevention of child 
abuse and neglect, that could affect the State’s eligibility for the CAPTA State grant (section 
106(b)(1)(C)(i)).  The State must also include an explanation from the State Attorney General as 
to why the change would, or would not, affect eligibility.  Note: States do not have to notify ACF 
of statutory changes or submit them for review if they are not substantive and would not affect 
eligibility.  
 
There were no substantive changes in Nebraska State law during the 2011 102nd Legislature, First 
Session that would affect CAPTA eligibility.    
 
Citizen Review Panel  
CAPTA funding will support three Nebraska Citizen Review Panels. The first Nebraska Citizen 
Review Panel (the Panel) had been a sub-committee of the Governor’s Commission for the 
Protection of Children (the Commission). In order to be more efficient and effective, the sub-
committee has been dissolved and the Commission will assume the duties directly and, if needed, 
form an ad hoc committee with representatives from the community to deal with specific issues.  
 
The Nebraska Foster Youth Council (FYC) will also serve as a Citizen Review Panel. The FYC is a 
group of young people, ages 14-24, who are currently in Foster Care or alumni of Foster Care. The 
FYC has become a family and a lifelong support to many current and former Foster Youth in 
Nebraska. This group is now referred to as Project Everlast.  They submitted their 
recommendations on 06/30/11. These will be reviewed and CFS will provide a response to their 
recommendations which will be included in the upcoming CAPTA report. 
 
The third Citizen Review Panel will be the Nebraska Federation of Families for Children’s Mental 
Health. The Federation was incorporated in 2000 and is a family run network of family 
organizations. The Federation provides a network of family and youth voices to help create the 
best system of care for our children with behavioral health challenges in Nebraska. They 
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submitted their recommendations on 06/08/11. These will be reviewed and CFS will provide a 
response to their recommendations which will be included in the upcoming CAPTA report. 
 
We believe that these three Citizen Review Panels offers a very good balance: one that includes 
system representatives; one that provides the youth perspective and one provides the family 
perspective.  
 
In addition, Nebraska has a Child Death Review Team (CDRT) created by the Nebraska 
Legislature in 1993.  At that time, about 300 Nebraska children were dying each year, but there 
was no process to understand why and how the deaths happened. The CDRT reviews the numbers 
and causes of deaths of children ages 0 to 17. CDRT members also try to identify cases where a 
person or community could reasonably have done something to prevent the death.  All child 
deaths are reviewed, not just “suspicious” or violent ones. The goals of these reviews are to: 
identify patterns of preventable child death; recommend changes in health care and social 
services systems' responses to child deaths; refer any previously unsuspected cases of abuse, 
malpractice, or homicide to law enforcement; and, report to the public and state policy makers 
about child deaths. These reports include recommendations on changes that might prevent 
future deaths.  After several discussions with CDRT members, the CDRT will not be identified as a 
Citizen Review Panel. The CDRT cannot review cases until all pending court action is resolved.   
 
CAPTA Annual State Data Report 


1. Information on Child Protective Service Workforce:  For child protective service personnel 
responsible for intake, screening, assessment, and investigation of child abuse and neglect 
reports in the State, report available information or data on the following: 


 
 Information on the education, qualifications, and training requirements established by 


the State for child protective service professionals, including for entry and 
advancement in the profession, including advancement to supervisory positions; 
 
Education and Qualifications as posted in the published class specifications: 
 
CFSS Trainee:    
MINIMUM QUALIFICATIONS: (Applicants will be screened for possession of these 
qualifications.  Applicants who need accommodation in the selection process should 
request this in advance.)  A Bachelor’s degree in social work, psychology, sociology, 
counseling, human development, mental health care, education, criminal justice or 
other closely related area. 
SPECIAL NOTE 
Positions in this class may require an employee to possess a valid driver’s license and 
provide a passenger vehicle with adequate liability insurance, or the ability to provide 
independent authorized transportation, in order to perform work-related travel such 
as customer visits or customer transportation. These situations will require prior 
supervisory approval. 
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Individuals assigned in this class may be on call 24 hours a day. Some overtime will be 
required to complete case activities outside normal working hours including some 
travel outside the assigned service area. 
 
CFSS: 
MINIMUM QUALIFICATIONS: (Applicants will be screened for possession of these 
qualifications.  Applicants who need accommodation in the selection process should 
request this in advance.)  A Bachelor’s degree in social work, psychology, sociology, 
counseling, human development, mental health care, education, criminal justice or 
other closely related area. Employees must have successfully completed all required in-
service training to be eligible for this job classification. 
SPECIAL NOTE 
Positions in this may class require an employee to possess a valid driver’s license and 
provide a passenger vehicle with adequate liability insurance, or the ability to provide 
independent authorized transportation, in order to perform work-related travel such 
as customer visits or customer transportation. These situations will require prior 
supervisory approval. 
Individuals in this class may be on-call 24 hours a day. Some overtime hours will be 
required to complete case activities outside normal working hours including some 
travel outside the assigned service area. 
 
CFS Supervisor: 
MINIMUM QUALIFICATIONS: (Applicants will be screened for possession of these 
qualifications.  Applicants who need accommodation in the selection process should 
request this in advance.)  A Bachelors degree in social work, psychology, sociology, 
counseling, human development, mental health care, education, criminal justice or 
other closely related area AND experience performing case management activities in 
counseling, protective services, alcohol/drug abuse, juvenile justice probation, social 
services delivery. 
SPECIAL NOTE 
Positions in this class may require an employee to possess a valid driver’s license and 
provide a passenger vehicle with adequate liability insurance, or the ability to provide 
independent authorized transportation, in order to perform work-related travel such 
as customer visits or customer transportation. These situations will require prior 
supervisory approval. 
Individuals in this class may be on- call 24 hours a day and may be required to answer 
calls on abuse cases outside the normal working hours. 
In some Service Areas, the Child and Family Services Specialist Supervisor may also 
supervise Social Services Workers in social service programs and Title XX caseloads. 
 
Training Requirements: 
 
Since the late 1980s, CFS Trainees are trained upon new hire. The model for training 
newly hired CFS Specialists places a strong focus on:  
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 adherence to the principles and procedures of the Nebraska Safety Intervention 
System for keeping children and families safe 


 implementation of Family Centered Practice principles to ensure the inclusion 
of children and families in the decision-making processes that impact their lives 


 achieving the key outcomes of safety, permanency, and well-being for every 
child and family  


 helping each CFS Specialist develop the knowledge, skills, and abilities that are 
needed to successfully carry out his/her job 


If an individual is rehired into the same position, they may have the opportunity to 
attend all or components of the new worker training.  Human Resources and 
Development maintains training transcripts to assure CFS staff have adequate training.   


 
 Data on the education, qualifications, and training of such personnel; 


Effective November 18, 2003 the Director implemented an expectation that all CFS 
staff have at minimal a Bachelor’s degree in social work, psychology, sociology, 
counseling, human development, mental health care, education, criminal justice or 
other closely related area. 
 
The most current break down of this information for all staff education, qualification 
and training of all CFS staff is from May 2007.  We requested an updated report from 
our Human Resources Division. However, they were not able to generate a new report.  
A meeting has been scheduled with Human Resource to implement a reporting process 
of current staff breakdown. The plan is to have a reporting process in place no later 
than December 2011. We are attaching information that is available regarding the 
education of trainees.  


      We have attached three reports; 
1. Demographic-education -2010: This report indicates the number of staff that 


attended New Worker Training January – December 2010 and their education. 
2. Demographic – education – 2011: This report indicates the number of staff that 


attended New Worker Training January – June 2011and their education. 
3. PS Education Survey 2007  


 
It is important to note the demographics of 2010 and 11 demonstrate the       
individuals in training have met or exceeded minimum requirements. 


 Demographic information of the child protective service personnel; and 
 


Please review the Table below regarding demographic information of child protective 
service personnel.   
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Child/Family Specialists, Trainees and Supervisors 


On June 1, 2011 


By Gender, Race/Ethnicity and Age 


Gender: 


Child/Family 
Services 


Specialist 
Trainee 


Child/Family 
Services 


Specialist 


Child/Family 
Services 


Specialist 
Supervisor 


   Female 27 243 48 
   Male 5 44 10 


      Total 32 287 58 


Race/Ethnicity: 
   White, non-Hispanic 23 253 56 
   Black/African American 5 14 1 
   Hispanic or Latino 1 12 1 
   Asian/Pacific Islander 0 1 0 
   Other 0 2 0 
   Not Reported 3 5 0 


      Total 32 287 58 


Age: 
   < 25 years 5 15 0 
   25-29 years 12 72 6 
   30-34 years 2 50 13 
   35-39 years 3 34 10 
   40-44 years 4 37 7 
   45-49 years 3 26 8 
   50-54 years 0 19 5 
   55-59 years 1 17 5 
   60-64 years 0 13 4 
   65-69 years 0 4 0 
   Unknown 2 0 0 


      Total 32 287 58 
 


 
 
 Information on caseload or workload requirements for such personnel, including 


requirements for average number and maximum number of cases per child protective 
service worker and supervisor (section 106(d)(10)).  


 
In 2010, the Hotline received 43,668 calls.   The Hotline is responsible for answering 
calls related to reports of Adult and Child Abuse and Neglect for the entire state of 
Nebraska.  For the year 2010, the average caseloads are: 
 Child abuse /neglect intake reports and screening - 112.65 cases 
 Assessment and investigation – 13.48 families 
Nebraska has not established a maximum number of cases per worker and supervisor.   
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2. Juvenile Justice Transfers:  Report the number of children under the care of the State child 


protection system who were transferred into the custody of the State juvenile justice 
system in Federal FY 2010. Provide contextual information about the source of this 
information and how the State defines the reporting population (section 106(d)(14)).    
 
Both Child Welfare children/youth and Juvenile offender youth are committed to the care, 
custody and control of the Department; therefore there is no transfer of custody. Child 
Welfare provides care for child abuse and neglect populations, as well the Office of 
Juvenile Services (OJS) population.  The OJS population consists of youth who are 
adjudicated by a court of competent jurisdiction as having committed a crime.   


 
Additional Annual State Data Reports as referenced in ACYF-CB-IM-11-02 
The law requires States to report additional data in the annual State data reports, to the extent 
practicable, including: 


 the number of families that received differential response as a preventative service during 
the year (section 106(d)(4)); 
We will need to develop a differential response and method to collect this data in 
Nebraska.   
 


 the number of children referred to child protective services under policies and procedures 
established to address the needs of infants born with and affected by illegal substance 
abuse, withdrawal symptoms or a Fetal Alcohol Spectrum Disorder (section 106(d)(15));  
 
In 2004, Nancy Montanez, Director for Health and Human Services and JoAnn Schaefer, 
Deputy Chief Medical Officer provided communication to Nebraska Medical Association 
the requirement that health care providers involved in the deliver or care of infants born 
or identified as affected by illegal substance abuse, or withdrawal symptoms resulting 
from prenatal drug exposure, notify the children protective services of the occurrence of 
such condition in such infants Nebraska is currently hand collecting data specific to 
“Substance Exposed Newborns”.  Enhancements need to be made to N-FOCUS which can 
enable the Intake worker to collect data specific to “Illegal Substance Abuse”, 
“Withdrawal symptoms” and “Fetal Alcohol Spectrum Disorder” electronically are 
targeted for release July 9, 2012.   
 


 the number of children under the age of three involved in a substantiated case of child 
abuse or neglect that were eligible to be referred to agencies providing early intervention 
services under part C of the Individuals with Disabilities Education Act (IDEA), and the 
number of these children actually referred to these early intervention services (section 
106(d)(16)). 
 
In 2010, 1,956 infants and toddlers were eligible for referral to the Network under CAPTA 
guidelines. Of those children eligible, 680 were referred to the Network, for a rate of 
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34.76%. Of the children referred, 83 children were verified as eligible for special 
education services. This past year, the system was automated to generate a referral to the 
Network within a week of the CFS Specialist identifying an eligible child is a victim of child 
abuse and neglect. Since automating the system on January 3, 2011, as of June 20, 2010, 
1,174 infants and toddlers were eligible for referral to the Network under CAPTA 
guidelines. Nebraska has been referring at a rate of 100%.  Of the children referred from 
January 1, 2011 to April 30, 2011, 39 children were verified as eligible for special 
education services.   
 


Assurances:  
Nebraska will submit the Governor’s Assurance Statement separately, but no later than 
September 30, 2011.    
 
Attachments: 


1. Nebraska Children and Families Foundation Annual Report 2009  
2. Nebraska Federation of Families for Children’s Mental Health CRP Annual Report 


(Received June 8, 2011) 
3. Nebraska Foster Youth Council CRP Annual Report (Received June 30 2011) 
4. Demographic-education -2010: This report indicates the number of staff that 


attended training January – December and their education. 
5. Demographic – education – 2011: This report indicates the number of staff that 


attended training January – December and their education. 
6. PS Education Survey 2007 
7. Citizen Review Panel Annual Report and Department Response 
8. Power point presentation for the Citizen Review Panel 


 
Nebraska CAPTA Coordinator   
Sherri Haber, Child and Family Services Administrator 
Nebraska Department of Health and Human Services 
P.O. Box 95026 
Lincoln, Nebraska  68509-5026 
E-mail Address:  sherri.haber@nebraska.gov 
Telephone:  402-471-7989 
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Introduction 
 
Recognizing the importance of citizen input into the child welfare system, federal 


legislation amended the Child Abuse and Treatment Act (CAPTA) to require each 


state to create Citizens Review Panels (CRPs) by July 1999 (Administration for 


Children and Families, 1998). According to the amendment, Citizen Review 


Panels were to be comprised of representatives from the community, meet at 


least quarterly, and submit an annual report to the federal government outlining 


their activities and recommendations (Administration for Children and Families, 


1998; Jones, Litzelfelner, & Ford, 2002).  


 
The legislation provided the panels with a broad mandate: 


 


1. To insure that the state was in compliance with the state CAPTA plan. 


2. To assure that the state was coordinating with the Title IV-E foster care and 


adoption programs. 


3. To assess the Child Protective Service (CPS) agency in its compliance with 


the review of child fatalities. 


4. To evaluate any other piece of the CPS system which the CRP deemed 


important. 


 
Keeping Children and Families Safe Act of 2003 (formerly known as CAPTA) 


revised the CRP requirements by requiring each panel to make 


recommendations to the State and public on improving the child protection 


services system. The Department of Health and Human Services is to respond to 


the panel in writing no later than six months after the panel recommendations are 


submitted. The agency's response must include a description of whether and/or 


how the state will incorporate the recommendations of the panel to make 


measurable progress in improving the child protective service system.  


 







 3 
 


Membership 
 
The Nebraska Commission for the Protection of Children serves as the Citizen 


Review Panel for the state.  Members of the Commission are appointed by the 


Governor and serve as leads for subcommittees that are formed to address 


issues the Commission has decided to focus on.  The current membership 


includes a balance of child advocates, law enforcement personnel, mental health 


personnel, public child welfare employees, educators, medical professionals, 


legislative representatives, and attorneys.  The members and their organizational 


affiliation are: 


 
2010 - 2011 Activities 


In 2009, the Nebraska Citizen Review Panel (CRP) decided to focus on the CPS 


intake process, including the policies and protocols related to Neb Rev. Statute 


28-713.  This statute addresses cross-reporting of child abuse reports between 


law enforcement and CPS.  This area of focus was selected because it continued 


work begun in 2008 to examine the screening policies and practices of CPS.  


The CRP decided to continue with its focus on the CPS intake process during 


fiscal year 2010-2011.  Following is a summary of activities carried out during this 


period.  


 


1) Overview of Intake: 


Officials from the Department of Health and Human Services provided an 


overview of the CPS Intake/Hotline.  The Hotline was centralized in 


January 2010.  Location is Project Harmony, a Child Advocacy Center in 


Omaha.  The Hotline accepts calls regarding both Adult Protective 


Services and Child Protective Services.  The reason for centralizing the 


Hotline was to concentrate resources and improve consistency in 


decision-making.  The Intake tool is in the process of being revised to fit 


the Nebraska Intervention System used to assess child safety at Initial 


Assessment. 
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2) Cross-Reporting 


Officials from various law enforcement agencies were asked to respond to 


a list of questions developed by the CRP aimed at determining how child 


abuse calls are handled.  Following is a list of the questions: 


• How is Neb. Rev. Statute 28-713 interpreted by law enforcement 


jurisdictions? 


• How is it being implemented by LE jurisdictions? 


• What is your protocol for handling calls alleging abuse or neglect? 


• How does your jurisdiction handle well child checks? 


• What is your protocol/SOP for responding to calls that include 


contact with children if a report is not made? 


• What is your protocol/SOP for determining when to cite for abuse 


and neglect and who to notify? 


• What do you consider to be a report?  Call?  Written document? 


• What is your protocol/SOP for responding to violence (DV, 


community violence) when children are present? 


• How and when do you cross-report?  (phone, fax, face-to-face) 


• When and what is not cross-reported? 


• What is your protocol/practice for notifying your supervisor about 


child abuse/neglect calls? 


• What would help you carry out your responsibilities in child abuse 


cases? 


    Following are the responses provided by the law enforcement agencies. 


 


Omaha Police Department: 


o Has a Child Victim/Sexual Assault Unit. 


o Administrative Sgt. Reviews all child abuse reports that come from uniform 


officers and from CPS. 


o Copies of all law enforcement reports are given to CPS. 
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o The reports include all types of child abuse reports from crime reports to 


information only reports.   


Lincoln Police Department: 


o Has a Family Crimes Unit. 


o Electronically transfers all reports from uniform to this unit.   


o Allows access to CPS to the electronic file by case file number. 


o CPS reports are faxed all day long to LPD by CPS Hotline. 


o If an officer responds to a DV situation and finds a child in the home (not 


necessarily a direct witness), a CA/N report is automatically generated.  


CPS follows up.  This is the type of situation where redundancy in the 


system is important.   


 


LaVista and Papillion Police Departments: 


o CPS intakes are faxed to the appropriate LE departments. 


o Sometimes LE gets multiple copies of reports (faxed, mailed, electronically 


sent, etc.) 


o Uniform patrol notifies investigators when there are child abuse reports. 


o On average, they receive a couple per day. 


o The PD’s fax their child abuse reports to the Sarpy County Initial 


Assessment Supervisor. 


o LaVista developed a short form incident report that is completed and 


shared with CPS.  


 


Sarpy County Sheriff’s Office: 


o Uniform patrol calls investigators when they get a child abuse call.   


o The deputy reads every report; reports result in case notes and 


assignment or case notes and no assignment – either way, if a report is 


written, it is mailed to CPS. 


 


State Patrol: 


o CPS intakes are received via fax. 
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o The intakes are sent to the local PD or Sheriff’s offices and State Patrol is 


notified only if local LE requests assistance. 


o Seems to be variation in how local LE jurisdictions handle child abuse and 


neglect calls/reporting. 


 


CPS: 


o CPS calls 911 directly if the reporter provides information to indicate a 


child is in danger. 


o CPS may call police department(s) to determine jurisdiction. 


o CPS wants to be notified about DV cases if children are present (not just if 


they witness DV, but if they are present in the home). 


 


All Jurisdictions: 


o If an officer is dispatched on a call (DV, community violence, etc.) and 


finds a child present and in danger, the officer’s professional discretion 


prevails regarding what to do to keep the child safe. 


o There are situations in which CPS may not be notified.  One example is if 


LE is called about children left unattended and wandering in the street.  If 


the uniform officer arrives and cannot find the children or caregivers, and 


doesn’t know who the caller is, CPS is not notified. 


o Dispatcher is the gatekeeper and the classification of the call often 


determines whether a report is generated.  If a call is classified child 


abuse or child neglect, an incident report must be generated (Lincoln 


Police Department protocol).  If a call is classified “check welfare of the 


child” (or similar language), a report is not required to be generated.  In 


Lincoln, 99% of calls are classified child neglect and a report is generated 


and sent to CPS. 


o If CPS is working with a family and has a safety plan in place but that plan 


is violated at night or on the weekend and LE gets the call, LE has no 


legal recourse to remove the child(ren) or enforce compliance with the 


safety plan. 
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o LE will not act on a safety plan alone—they would act on a no contact 


court order. 


o Small jurisdictions type their own reports—can result in inconsistencies in 


content and delays in sharing of reports. 


 


Summary: 


o Sharing of reports from LE to CPS seems to be consistent and regular in 


urban and suburban areas—perhaps more than in rural areas. 


o CPS policies and practices and LE policies and practices seem to be 


mutually followed and understood most of the time.  Can be more 


problematic after business hours. 


 


3) Screened-out Reports 


o The CRP asked the Department of Health and Human Services (DHHS) to 


provide a spreadsheet on a monthly basis of Child Abuse Hotline Reports 


when four or more reports had been made on a child and the case was 


not accepted by the Hotline for investigation.  The CRP asked the 


Nebraska Alliance of Child Advocacy Centers (CACs) to review these 


intakes and to refer these cases to the local Multi Disciplinary Team 


(MDT) for review, discussion or feedback if there were concerns about the 


screening decision. 


o During the time frame of February to April 2011, there were 94 cases that 


had been screened out on four or more occasions with no investigation 


being initiated.  The CAC MDT Coordinators have reviewed 58 of those 


cases.  The Coordinator did not see evidence to support the decision to 


screen out in 8 of the 58 cases (14% of the cases).  As a result, these 


cases are being referred to the MDT for review.  The MDT includes 


members from the DHHS hotline and initial assessment, law enforcement, 


the CAC, Prosecution, and in most regions, representatives from the 


school district.   


 







 8 
 


4) Next Steps 


o DHHS will continue to provide a monthly report of the cases screened out 


with four or more reports.  The Nebraska Alliance of Child Advocacy 


Centers will forward the cases to each CAC region on a monthly basis.  


The Alliance will continue to compile data from the CAC Coordinators on 


the outcome of the review of screened out reports.   


o The CRP will review the compiled data at its December 2011 meeting and 


will decide what, if any, recommendations to make to DHHS.   
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2011  New Worker Training (Jan. - June)


Educational Degree


Some College < BA  0


BA/BS  69 


BSW  7


MA/MS  12


MSW  2


PhD  0


MDIV  0


JD  1


Information Not Provided  22


1








2010 New Worker Training


Educational Degree


Some College < BA  0


BA/BS  69 


BSW  3


MA/MS  5


MSW  2


PhD  0


MDIV  0


JD  1


Information Not Provided  25


1








Nebraska Children and Families Foundation      Annual Report 2009
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Nebraska Children and Families Foundation 


is a nonprofit organization  


that invests in, sparks and advances 


community solutions  


to create positive change for children.
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Nebraska Children and Families Foundation believes every child deserves an equal 
opportunity to thrive and succeed. We work to bring people and resources together 
to create positive change. 


Our passion to prevent problems before they start and our collaborative work ethic has guided our 
work for more than 12 years. Working with local, state and national partners, we have promoted the 
importance of providing opportunities and services to families that help give children the best start 
in their early years and continue to support them as they progress through school and life.


In this report, you will see examples of our human and capital investments, the power of community 
by our spark and the advancements of policy and practice through our efforts.


As we look ahead, we will continue to take on the challenges that put our children at risk of not 
reaching their full potential. We are committed to leveling the playing field for all children.  


							       Mary Jo Pankoke, President


54
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Children and families thrive in communities where quality  
programs and services are comprehensive, successful and 
sustainable. Nebraska Children and Families Foundation 
invested over $1.2 million while partnering with local, 
regional and statewide leaders to create positive change. 
We work with communities to identify needs and gaps 
in available services, help providers implement best 
practices and evaluate efforts to ensure positive results.  
Our human and financial investments include grants, consultation, 
training, technical assistance and evaluation.


In 2009, Nebraska Children and Families Foundation:


•	 Awarded 17 grants to support: parenting education for new 
parents; home visitation, education and connections to needed 
resources for families at risk; independent living services for 
foster youth; parent information centers in schools; and service 
learning projects.


•	 Conducted 51 face-to-face technical assistance visits with 11 
Sixpence early learning fund grantee sites, as well as sponsored 
workshops, peer learning trips, and a networking day for early 
care providers, with the goal of the highest possible quality care 
for infants and toddlers.


•	 Worked with 4 communities to build sustainable collaborations. 
Facilitated workshops and networking to build capacity for 10 
organizations in South Omaha to strengthen their ability to 
reduce child abuse and failure in school in their neighborhood.


•	 Awarded mini-grants to 15 local child abuse prevention 
councils to spread the “Rethink Your Reaction” message within 
their communities and regions. This campaign created by 
Nebraska Children and Families Foundation promotes safe 
and healthy family interaction by using iconic red stress 
ball characters to encourage parents to laugh and talk with 
their children and more importantly to ask for help when  
they need it.


•	 Provided need-based funds to 195 youth,  who are in or have 
aged out of the Nebraska foster care system, to help with 
expenses associated with becoming an independent adult 
when other financial support was lacking or exhausted. Funds 
were used to help pay for housing, transportation, health care, 
daily living, education and job-related expenses.


Investing


76
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Adams:   YWCA of Adams County2


Box Butte:  Alliance Public Schools – Alliance Early Childhood 
Program1; Box Butte County Family Focus Coalition


Buffalo:  Community Action Partnership of Mid-Nebraska2


Cass:  Plattsmouth Public Schools – Plattsmouth Parents 
as Teachers1


Cherry:  North Central Nebraska CAP Council2; North Central 
Nebraska Child Abuse Prevention


Custer:  Broken Bow Public Schools – Custer County Sixpence 
Program1; Custer County Early Childhood Committee2


Dawes:  Chadron Public Schools – Parent Information 
Resource Center; Crawford Public Schools – Parent Information  
Resource Center


Dawson:  Lexington Public Schools – Parent Information 
Resource Center


Dixon:   ESU #12


Douglas:  Camp Fire USA; Child Saving Institute - Bridges to 
Success; Family Housing Advisory Services; Latina Resource 
Center; The Latino Center of the Midlands; Lutheran Family 
Services; Metropolitan Child Advocacy Coalition2; Middle School 
Learning Initiative (King Science Center, Marrs Magnet, McMillan 
Magnet,  Monroe Middle School, Morton Magnet, Norris Middle 
School); Midlands Latino Community Development Corporation; 
Munroe-Meyer Institute (UNMC); Nothing But Net Foundation; 
Omaha Public Schools – Parent Information Resource Center; 
Omaha Public Schools – Teen Parent Program1; Project Harmony2; 
Weed & Seed South – City of Omaha


Gage:   Personal Safety Awareness Committee2


Garden:  Garden County Public Schools – Parent Information 
Resource Center


Garfield:  Garfield, Loop and Wheeler Children’s Council, Inc.2


Hall:  Association for Child Abuse Prevention2; Community Youth 
Council – Coalition for Children – City of Grand Island


Holt:   The O’Neill Family Preservation Team2


Keith:   Support With Action Team


Knox:   Santee Public Schools – Growing Together1


Lancaster:  Heartland Big Brothers Big Sisters2; Lincoln Medical 
Education Partnership  –  	Young Family’s Program; Lincoln Public 
Schools – Parent Information Resource Center; Lincoln Public 
Schools – Parents and Teachers Together1; Lincoln Public Schools 
– Student Child Learning Centers1; Nebraska CASA Association; 
YWCA of Lincoln – Take a Break


Lincoln:   Rape/Domestic Abuse Program2


Madison:   Norfolk Child Abuse Prevention Council2


Nuckolls:  Brodstone Memorial Hospital / Human Interagency 
Services – Good Beginning/Safe Start


Platte:  Columbus Area Child Abuse Prevention Council2


Platte, Colfax, Boone, Nance:  Columbus Community Hospital - 
Healthy Families Nebraska	  


Red Willow:  Southwest Nebraska Child Advocacy Team2


Saline:  Crete Public Schools – Crete Young Parent Program1 


Scotts Bluff:  Gering Public Schools – Parent Information 
Resource Center; Minatare Public Schools – Parent Information 
Resource Center; Scottsbluff Public Schools – Parent Information 
Resource Center
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Sparking 


A single person or organization working alone cannot create 
meaningful and lasting change in preventing the problems that 
threaten children’s well being. This is why Nebraska Children 
and Families Foundation sparks the power of community by 
bringing people together who can lend their knowledge, talents 
and resources to create comprehensive statewide networks of 
support for children and families at risk, as well as the agencies  
that serve them . 


In 2009, Nebraska Children and Families Foundation:


•	 Established 3 new youth-led Nebraska Foster Youth Councils 
in Scottsbluff, North Platte and Grand Island. Councils in 
Norfolk, Lincoln and Omaha continued to grow and developed 
new partnerships to help youth in care and those who are 
transitioning to independent living.


•	 Provided expertise and support to a statewide network of over 
600 professionals committed to quality afterschool programs. 
Worked with community groups in Hastings, Grand Island, Sidney 
and Omaha to develop sustainable high-quality programs so 
school age children have a safe, engaging place to spend out-of-  
school hours.


•	 Hosted a retreat for 15 local child abuse prevention councils to 
share national, state and local research and tools for effective 
prevention work. Purposeful collaborative time was spent on 
council operations and identifying opportunities for shared 
work in the coming year.


•	 Reached our goal of establishing 72 Parent Information 
Resource Center sites in high-need school districts across the 
state, providing resources and support to engage parents as  
partners in schools and as advocates for their children’s 
educational needs.


Sheridan:  Gordon Rushville Public Schools –  Parent Information 
Resource Center


Sherman:  Loup City Public Schools – Loup City Birth-Three 
Endowment Program1


Thurston:   Umonhon Nation Public Schools – Parent Information 
Resource Center; Umonhon Nation Public Schools – Shin’ga Zhin’ga 
Early Childhood Development Center1; Walthill Public Schools 
– Parent Information Resource Center; Walthill Public Schools 
Wazhinga Ti Zhinga1


York:   York Public Schools – Family Foundations1


1.	 Indicates technical assistance provided in partnership with the Nebraska 
Department of Education.   Fiscal service provided by the Nebraska Department 	
of Education.


2.	 Indicates collaboration of Nebraska Child Abuse Prevention Partnership, 
comprised of Nebraska Department of Health and Human Services, 	
Nebraska Child Abuse Prevention Fund Board, and Nebraska Children and 
Families Foundation.
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Advancing


Policy decisions affecting the lives of children and families 
throughout Nebraska are made in meeting rooms of local 
community centers and on the floor of the state legislature. 
Nebraska Children and Families Foundation is an influential 
change agent in discussions that shape policy, ensuring our 
state’s youngest and most vulnerable citizens are respected and 
responsibly represented. 


In 2009, Nebraska Children and Families Foundation:


•	 Advanced legislative policy based on an early learning – birth 
to five focused agenda. We introduced critical legislation 
to increase access to quality subsidized child care (LB609), 
developed recommendations for the Child Care and 
Development Block Grant stimulus funds and testified against 
proposed cuts to early childhood programs.


•	 Hosted Nebraska’s Drop-Out Summit in partnership with 
national partner, America’s Promise. Over 200 people, including 
members of the State Board of Education and superintendents, 
along with school-community teams attended a day-long 
workshop to plan and coordinate better strategies to meet the 
needs of youth who are at risk of dropping out of high school.


•	 Conducted 31 presentations for youth workers, judges, 
partners, foster parents and other adults to promote how 
changes in ‘systems’ can improve the lives of youth in foster 
care. Policy and practice changes included: creating youth-
informed independent living programming, lowering  
the number of educational transitions, and prioritizing time 
with siblings.


•	 Provided Outcome Accountability seminars designed to 
build capacity and provide proven principles and practices 
on documenting and evaluating improvements in child well 
being. Seminars were facilitated by the FRIENDS National 
Resource Center for Community-Based Child Abuse Prevention 
and attended by over 60 service providers and state partners.
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Donors
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J. Eric and Nikki Buchanan
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Bill and Vickie Butler


Gene and Ruth Campbell
Senator Kathy and Dick Campbell
Thomas and Jalaene Choquette
Dr. Doug and Cheryl Christensen
Barry and Mary Colacurci
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Roger and Karen Doerr
Judge Tom and Pat Dorwart
Drs. Erick and Harriet Egertson
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Jeff and Judy Greenwald
Joyce Grothen
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Dr. Mark Hald
Donald Hale
Otto and Marilyn Haman
Senator John and Pat Harms
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Florence Harvey
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Charles and Mary Heider


Governor Dave Heineman and  
First Lady Sally Ganem


Kent and Jaime Hemmerling
Ted and Joyce Hennig
Frank and Liz Hilsabeck
Dr. Jon Hinrichs and Donna Woods
Jerry and Cookie Hoberman
David and Melody Hobson
Francis and Donna Hoing
Jane Hood
Donald and Marilyn Hooper
Chris and Judy Hove
Dr. Anne Hubbard
Delos Ingersoll
Joe and Darlyn Jablonski
Joseph and Barb Jackson
J.P. and Nelle Jamison
Meg Johnson and Ron Svehla
Brad Jones
August and Orpha Kalkowski
Jim and Cec Kelley
Lloyd and Marilyn Kitrell
David and Marjorie Kostelnik
Reynold and Patricia Kubie


Michele Laritson
Max and Lillie Larsen
Joseph and Judy Latoza
Hugh and Shannon Lau
Caren Lillie
Roger and Ann Lott
Mike and Caprice Lueth
Stu and Kay MacTaggart
Dr. Martin and Ruth Massengale
Marvin Maurer
Michael and Shelly McQuillan
Gay McTate
Joanne Medlock
Michael and Kelly Medwick
Fred and Kay Meyer
Linda Meyers
Dave and Marilyn Moore
Dr. Akhtar and Najiba Niazi
Gregg and Lisa Nicklas
Roland and Marta Nieves
Sharon Novosad
Lance and Sheila Odom
Ray and Mary Olberding
Alfred and Anne Pagel


William and Marcia Pancoe
Mary Jo Pankoke
Loyal and Mary Alice Park
Roger and Barbara Parkey
Ed and Alana Pearson
Drs. Magda Peck and Jim Anderson
Jon and Karen Peppmuller
Lee and Kelley Peterson
Leslie Pope and Nora Porter-Pope
Charles and Nancy Porter
Lester and Annette Poss
Diana Pross
Dr. Helen Raikes
Dean and Jessie Rasmussen
Jamie and Catherine Renshaw
Dick and Betti Robinson
J. Thomas and Kathy Rowen
Jeff and Joan Royer
Rick and Carol Russell
Robert Sand
Virginia Sawdey
Herbert and Barbara Schliesser
Terry and Diane Schumacher
William and Ruth Scott
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Bill and Karin Scully
Ricarda Scully and Colin Mues
William Scully
James and Rhonda Seacrest
James and Cynthia Seckman
Dr. Jerry and Helen Sellentin
Nader and Ingrid Sepahpur
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Steve and Jennifer Skala
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Rev. Don and Dr. Deila Steiner
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Dr. Maryanne Stevens
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Dr. Hal and Bette Anne Thaut
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Mick Thiele
Brian and Annette Thomas
Mike and Kathy Timmins
Alan Tomkins and Vicky Weisz
Janice Tompkins
Dr. Tom and Jane Tonniges
Deborah Trivitt
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Rebecca Valdez
Phyliss Wade
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Kirby and Sara Woods
Hank and Cindy Woods
Rosie Woodward
Deborah Wyatt
Tom and Patti Yaussi
Lynn and Becky Zabel
Dr. Milt and Kathy Zadina
Ray and Dorothy Rae Jean Zauha
Catherine Zech
Ralph and Colleen Zender
Steve and Nancy Zwink


Corporate and Foundation
Adah and Leon Millard Foundation
America’s Promise Alliance
BKD, LLP
Borsheim’s
BryanLGH Health System
Buffett Early Childhood Fund
Charles Stewart Mott Foundation
Cheever Construction
Cline, Williams, Wright, Johnson and Oldfather
Concept Marketing, Inc.
Duncan Family Trust


Family Service Association of Lincoln
First National Bank
Foundation for Lincoln Public Schools
Hawks Foundation
Holland Foundation
Horizon Food Service of Nebraska, LLC
Hyland Software
INSPRO, Inc.
Learfield Communications
Lutheran Family Services of Nebraska
Nebraska Arts Council
Nebraska State Education Association
Olsson Associates
Omni Behavorial Health
Peetz & Co.
Sandhills Publishing
Sherwood Foundation
Sowers Club of Nebraska Foundation
State Farm Insurance Company
Tabitha Health Care Services
TierOne Bank
Union Bank and Trust Company
United Presbyterian Women’s Fellowship
UNL Center on Children, Families, and the Law


U.S. Bank
Visiting Nurse Association of Omaha
Weitz Family Foundation
Wells Fargo Bank Nebraska, N.A.
William and Ruth Scott Family Foundation


Honorariums
In honor of Doug Christensen
	 Peggy Siegel
In honor of Polly Feis
	 Dr. Doug and Cheryl Christensen
In honor of Carol Russell
	 Mary Heng-Braun and Bob Braun
In honor of Mia Simon
	 Gerardo and Marcela De Las Heras 


Fred and Eve Simon
	 Sarah Yale


Memorials
In memory of Caroline Bargman
	 Walter and Carol Fichter
In memory of Vivian Preuss
	 Ronald and Diane Divis
	 Mary Jo Raikes


In memory of Jane Scully
	 Allen Freye


In Kind
Cabela’s
Hillis and Company
UNO College of Information Science & 


Technology, Department of Information 
Systems and Quantitative Analysis,  
Masters Capstone Class


Supporters
Fine Tone Recording – Tony Hillhouse
Holiday Inn Convention Center  


– Mandy Vanderloo
Metro Community College
Nebraska Safety Council
Outpost12 Studios, Inc. – Michael Domgard
State Farm Insurance Company
Wells Fargo Bank Nebraska, N.A.


We strive for perfection in recognizing our donors and  
invite you to contact us with changes.
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Board and Staff Leadership


Board of Directors
J. Eric Buchanan, Chair, Lincoln


Teri Teutsch, Vice-Chair, Omaha


Lynne Friedewald, Secretary, Hastings


Jaime Hemmerling, Treasurer, Lincoln


Dr. Doug Christensen, Lincoln1


Linda Daugherty, Omaha1


Kim West Dinsdale, Grand Island1


Roger Doerr, Hastings


First Lady Sally Ganem, Lincoln


Michael J. McQuillan, Ogallala


Joanne Medlock, Valentine


Marta Nieves, Bellevue


Dr. Helen H. Raikes, Lincoln


Betti Robinson, Norfolk


Carol Russell, Omaha


Ricarda Scully, Lincoln


Sen. Kate Sullivan, Cedar Rapids


Dr. Tom Tonniges, Omaha


Barbara Weitz, Omaha


Tim White, Grand Island 


1 From 6/09


Staff
Mary Jo Pankoke, President


Mike Timmins, Chief Financial Officer


Mary Colacurci, Executive Vice President


Senior Vice Presidents


	 Cindy Ryman Yost, Programs


	 Becky Veak, Policy


Associate Vice Presidents


	 Jeff Cole, School-Community Partnerships


	 Kathleen Feller, Early Childhood Programs


	 Jen Hernandez, Early Childhood Policy


	 Meg Johnson, Development


	 Kelley Peterson, Marketing


	 Jennifer Skala, Community Impact


	 Kathy Stokes, Child Abuse Prevention


Assistant Vice President	


	 LaRon Henderson, Parent Engagement


Financials (unaudited)


Revenue
Private $ 2,390,495


State $ 1,131,507


Federal $ 1,331,942


Donations $ 202,433


Interest Income $ 19,623


$ 5,076,000


Expenses
Grants $ 1,229,401


Program $ 2,129,041


Administrative $ 555,973


Fundraising $ 250,515


$ 4,164,930


Surplus represents an increase in temporarily restricted 
funding for future program expenses


$3.5 M


$3.0 M


$2.5 M


$2.0 M


$1.5 M


$1.0 M


$0.5 M


0
2005 2006 2007 2008 2009


Net Assets


215 Centennial Mall South, Suite 200     Lincoln, Nebraska  68508 
402.476.9401     NebraskaChildren.org
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Annual Report 2011 


Nebraska Citizen’s Review Panel for Child Protective Services 


Introduction                                                                             


The mission of the Citizen 
Review Panel Program is to 
assess the Child Protective 
Services system and make 
recommendations for 
continuous improvement that 
will help ensure the safety and 
well being of Nebraska 
children and families. 


The Nebraska Federation of 
Families for Children’s Mental 
Health is but one of the Citizen Review Panel Programs, our participation began 
in 2010. Citizen Review Panels review Child Protective Services state policies, 
current practices, pertinent data, and case file information on child fatalities and 
near fatalities due to maltreatment. The panels evaluate the Child Protective 
Services relationship with foster care, adoption and other related agencies. The 
Panels make recommendations to Child Protective Services for system changes 
and improvements and submit annual reports of activities and goals. 


Volunteer panels address important issues related to Child Protective Services 
(CPS). Volunteers bring an array of experiences and perspectives and provide 
advocacy for the protection and welfare of children. Panels gather at least every 
three months (quarterly).  Commitment, Communication, and 
Cooperation. These are the essential foundation of any good collaboration 
between a public agency and citizen volunteers. The political landscape, 
personalities, and hidden agendas all work against these principles, and each of 







 2 


A
n
n
u
a
l 
R
e
p
o
rt
 2
0
1
1
  


these dangers must be dealt with inturn. Seeing the collective knowledge of 
citizens as an asset, not a threat, is the whole idea behind citizens review panels 


Objectives of the NE-FFCMH citizen review panel 
 


• To assist Nebraska Child Welfare System to evaluate the extent to which it 
is fulfilling its responsibilities in accordance with the state Child Abuse 
Prevention and Treatment Act (CAPTA) plan. 


• To prepare and make available to the public an annual report containing a 
summary of the activities of the panel. 


• To review the consistency of Child Welfare Agency practices and their 
compliance with stated policies. 


• To analyze trends, provide valuable insights that those working within the 
system might miss, and provide feedback on what is and what isn’t 
working. 


• To make recommendations for policy changes as needed. 


• To provide outside validation of the achievements of the system and the 
efforts of agency staff. 


• To increase community understanding, ownership and investment in child 
protection. 


• To promote cooperation among community resources and child protective 
services. 


• To advocate for needed resources to achieve the protection of children 
from abuse and neglect and ensure permanent homes for children in a 
timely manner. 


 
Membership 


The membership of this citizen review panel has geographic representation from 


all 5 CFS service areas of the state. Members consist of family advocates and 
youth, family and community members that have experience with Nebraska’s 


child welfare system.  
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Chair: Candy Kennedy Executive Director Nebraska Federation of Families for 


Children’s Mental Health (NE-FFCMH) 
 


Shared co-chair: Pam Allen Executive Director Nebraska Foster Adoptive Parent 


Association and Sarah Wonder Executive Assistant (NE-FFCMH) 


 
Cathy Johnson- LMHP 


Nyla Christensen- Family Member 


Jessica Ozan- Youth 
Sara Nicholson- Community Member 


Trish Blakely- Executive Director Healthy Families Project 


Judy Domina- Executive Director Nebraska Family Support Network 


Sharon Dalrymple-  Executive Director Families Inspiring Families 
Robert Gereaux-  Executive Director  Parent to Parent network 


Andrea Rodriquez- Executive Director Families CARE 


Sheri Marchman- Day Executive Director Voices for Families 


Janay Bahnsen-Price Executive Director SPEAKOUT 
Melanie Lantis- Program manager NE-FFCMH 


 


Panel activities 
1) Panel structure and development 


Recruit a diverse panel with representation from each service area of the state. 


Find dates and family friendly times to accommodate the needs of panel 


members.  
2) Develop a clear understanding of the mission and deliverables of a citizen 


review panel 


3) Reviewed current information and data related to Nebraska’s Child 
Protective Services system. 


4) Identify process from intake – to discharge.  Review state policies and 


procedures. As Nebraska moves forward with child welfare reform review 
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communication and policies of the lead agencies to assure consistency and 


standardization. 
5) Began interviewing partners providing services in each of the service areas. 


As well as “clients” both bio, foster and adoptive parents and youth. 


6) Begin to identify areas of focus, and document recommendations and next 


steps to continue educating panel about Nebraska’s system. 
 


Being a young panel and just beginning to grasp Nebraska’s model and 


policies and procedures we understand that we have a great need for 
further training and education. We end the year with more questions than 


recommendations.  We now have clearer understanding of the direction 


we intend to pursue.  Through many conversations and interviews we 


have heard antidotal evidence of many strengths and success’s in the field. 
We have identified only 3 recommendations with these we are hopefully 


for further conversation with CFS for both clarifying as well as 


collaborating to find solutions if need be. 


 
Recommendations 


  


Intake 
1) Address the current challenges associated with staffing at the call 


center. Typical time for investigation 30-45 days. A large backlog of 


open investigation cases many are more than 6 months out. 


Investigating 
2) A clearer Substantiation definition standardized and understood by all 


service areas.  Review of records and interviews would imply we need  


to do more work in this area. 
 
Reporting 
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3) Increased monitoring and mandates of timely documentation. As of 


January 2011 400 cases not finalized from 2009…….not getting 
paperwork (documentation) in timely.  


 


Next Steps 


• Create communication procedure with CFS to request information 
and data and tools for ongoing training.  


• Arrange Tour and presentation of Project Harmony location of  
hotline/call center. 


• We have contacted UNL Center on Children, Families and the Law 
to schedule training of Nebraska’s safety model. 


• Meet with Child Advocacy Centers to learn of their role and 


experiences 
 


Initial questions we have as we proceed forward 


 
Safety and Maltreatment  two separate outcomes. 


• About 25% of calls are substantiated for maltreatment 


• Safety Assessment is Tool used to assess 
 


After Safety Assessment: 


• 80% of safe 


• 20% unsafe 
 


     Could be unsubstantiated but….a safety issue? 


If identified as safety concern, will not be on registry for maltreatment? 


Data showing: 
The difference between maltreatment and safety?   


Referrals if unsafe in home or out of home services? 
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Determination if child is in or out based on safety plan  (look at home, it’s 


calm enough for services, family willing to have home services, available 
resources..expensive to have someone there 24-7) level of intensity.  


What is the cost of in home services compared to out of home placement?   


Who gets to decide this????  


 
We have received self reporting  from foster parents with concerns of CPS 


workers monitor behavior check list without foster family input.  Not 


receiving mandatory monthly visits from CPS case workers. Long standing 
issue of phone calls not being retuned, and confidential information not 


using secure iron port. We would like to research this more closely. 
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Project Everlast Council  
 
 


January Leadership Board Meeting 
Suggestions for Improvement: 
 


I. Case Management 
a. Make sure monthly check-ups from caseworkers, CASA’s, lawyers and others involved 


in our case happen consistently.  
b. Have more communication about the Reform and case happenings done in plain terms 


that the youth can understand. 
 


II. Independent Living 
a. Provide every youth aging out with a PALS worker, so that youth can learn how to 


prepare for college and have support as they transition into college. 
b. Expand the Former Ward program.   
c. Expand Food Stamps and Medicaid to allow youth to access these services until they 


are 20, particularly for those without other supports/resources. 
d. Provide more TLP programs for youth who will be or have aged out into independent 


living.  
e. Help youth find and get settled into their first home after aging out. 
f. Support, including access to vital records, to allow youth to take driver’s education 


courses and obtain a driver’s licenses and vehicle. 
 


III. Supportive Relationships and Placements 
a. More stringent interviews, background checks and training of foster parents to ensure 


the best homes are found. 
b. People to help like our NFYC Youth Advisor.  Some youth just wanted more people to 


talk to. 
c. Provide more support to families before, during and after removal.  This could include 


maintaining extended family relationships or longer visits with family. 
d. Provide additional resources to foster parents to allow for youth to participate in extra 


activities at school or in the community.  This includes items such as food when 
traveling for an event. 


 
Summit for Youth Permanence 
Recommendations from youth: 
 


a. Build IL programming around permanent lifelong family relationships and teach IL skills 
through natural means (conversations/example).  


b. All young people deserve to have permanence with healthy supportive adults that is 
built and nurtured while in foster care.  


c. More natural visitation with extended biological family and siblings 
d. A CASA volunteer who focuses on and advocates for them alone 
e. Caseworkers have the time, support and resources to make thoughtful decisions, 


follow through on agreed actions and have quality communications with youth. 
Including supports for less worker turnover.  


f. Young people deserve to have a sense of normalcy even while in the system. No 
background checks for car rides, over nights, hanging out with friends.  


g. No young people should stay in emergency shelter or temporary placements for an 
extended amount of time.  


h. All young people deserve to feel important, heard, and valued.  
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i. Supervised visits should be conducted in the most natural and respectful way possible. 
(Not embarrassing for family) 


j.  
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Notes from January Meeting with DHHS:  


Janteice shared her concerns about the Former Ward program.  She had talked with other states about how to 
improved former ward and told about what she’d found.  The group decided to share the issue Todd about and 
created a sub-committee to look at the Former Ward program.  Kisha, Janteice, Jessica, Amy and Ricardo 
volunteered to serve on the committee.  Alana and Jason said they would help. 


I. Meeting with Todd Reckling and Chris Hanus from DHHS: The board shared youth concerns including: 
a. What youth know about reform:  


i. Amy asked Todd and Chris to explain the reform in their words.  Todd gave a summary that focused on the 
effort putting youth and children in safe vs. unsafe homes, that all 50 states are working towards a federal 
goal and that goal is to find timely permanency (Guardianship/Adoption/Reunification) for all youth and 
children, so that youth can get back to a permanent, stable home.  Chris talked about the service coordination 
between Contractors and DHHS.  She discussed that the service coordination between the contractors and 
DHHS became confusing, so the Easter and Southeastern Service Areas have completely move case 
management to the Contactors.  Kansas is the model Nebraska is attempting to duplicate.  They are hoping to 
fill openings for Contractors in the Western, Northern and Central Service Areas by July 2012.  Currently, 
KVC, a company from Kansas, is the only Contractor for the Southeast Service area.  KVC and NFC, a 
collaboration of CSI, Omni, Heartland and Boys Town, are the contractors for the Eastern Service area.  
These agencies are the case managers; DHHS monitors the outcomes of the Contractors and maintain legal 
guardianship of state wards.   


ii.  Amy asked, “How the transfer of case management help?”  Chris said that it allows for more flexibility 
because the Contractors can adapt to environments and social conditions more easily than state government.  
She also said that the state was not doing well with oversight, before and this allowed the state to create a 
system to monitor quality control.  Todd felt that no matter who does it getting the best services is what is the 
most important.  For example,  Contractors can lower case loads by hiring more help than state government 
can.  By lowering the number of youth currently in care through this process, the hope is to be able to focus 
on more prevention in the future. 


iii.  Kisha shared a personal story about the amount of case managers and placements she experienced and how 
that caused confusion and strife.  She felt the system lost focus and was not consistent 


iv. Amy explained how youth struggle with the lack of communication and confusion about who to talk with 
when they are in care.  Chris told the youth that they have to have to ask themselves, “How do I get my needs 
met?”  She told them to get their needs me by being proactive and appropriate; that it is ok to be assertive, 
but not aggressive.  Todd said that the State makes a terrible parent and that they must get youth families by 
finding supports, being more community-based and less artificial.  He also shared that for the first time ever 
the are able to over 12 months of after-care to keep youth from re-entering the system.  Chris encouraged 
everyone to look on the DHHA website for details about the contracts for contractors and other information 
about Family Matters.  She also mentioned that Foster Youth are eligible for after care until they are age 21 
provided by the Contractors. 


b. System Questions: 
i. Janteice asked, “How are youth removed from their home?”  Todd said that a case manager can not remove 


youth, that law enforcement is the primary removal agency and that the Court can also remove youth  He also 
shard that DHHS looks for other options to help reduce removals.  Chris shared that DHHS will be in charge 
of determining safety not the contractors.  Removal happens in some cases due to the need for safety plans to 
be developed and background checks ran on kinship placements. 


ii.  Janteice asked about the standards for picking Foster Families.  Chris said that the State Standards are 
available on the website.  She also talked a great deal about stressing the importance of placing youth with 
another family member and attempting to create a way to find the most appropriate match between youth and 
foster parents.  However, the process in still in development. 


c. Concerns and Barriers 
i. Oscar talked about placements.  He started with school placements; saying that when he was moved his 


foster parent was in charge of the transcript to be transferred and he lost credit because of the delay in 
paperwork.  He shared that it should be the responsibility of the case manager to ensure and support 
consistency in education.  Chris shared that state law requires  that removed youth remain in same school 
district, unless safety is threatened.  Next, Oscar talked about home placements and stressed the importance 
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of making more compatible matchings between the youth and foster placement.  Several youth shared their 
stories.  Amy told of her sister who was placed in a home where no one but a young child spoke English 
and was there two weeks before being moved.  Others told of being separated from siblings.  Chris shared 
how Nebraska has been working to keep siblings together at foster placements 


ii.  Oscar brought up the stigma and difficulty many youth in care face in making peer connections because  
the state requires their friends’ parents go through a background check before they can go to things like a 
sleep-over.  The youth asked if this was always necessary?  Chris thought it was probably a liability is an 
issue and admitted that this is a hard choice to make and understood the stigma created. 


iii.  The group then brought up how youth often felt removed from the process of their case.  Jessica gave the 
example of being asked to leave half-way through team/family meetings without being told why.  She said 
that the lack of communication causes anxiety and fear. Todd explained that team meeting need to be 
appropriately conducted and sometimes case mangers ask youth to leave out of respect for the 
conversations that they need to have with parents.  The group understood, but requested that be told that or 
that a separate meeting is scheduled for those conversations.  Chris suggested that the council revisit their 
old training videos for case managers and create new videos for case managers on how to deal with 
siblings, schools, communication, etc. 


iv. The group brought up the issue of Former Ward next.  Janteice and Cassey shared that most of their 
council did not know about any resources for college including Former Ward.  Janteice then explained 
some of the struggles she’s had with the program.  Chris asked if the council would be willing to create a 
small committee to look at expansion of the Former Ward Program.  Todd suggested expanding the group 
to include looking at more resources, education and how to spread the information around Independent 
Living Preparation.  Jason asked about summaries of Former Ward and other DHHS resources and if they 
could be shared on the Project Everlast-Omaha Website.  Chris directed him to Shirley Pickens-White and 
said it was ok to add the summaries.  


d. Suggestions and Improvement 
i. Abby started by talking about case management improvements by sharing her story of not being told much 


during her frequent recent moves and how that made her feel anxious and scared.  She also told of how she 
had a family that wanted to take her and that she new well, but was not allowed to live with them because 
they were not licensed.  Other youth shared similar stories.  Chris explained that many of these situations 
may have qualified under “persons know to the youth”, but that sometimes things get misunderstood.  She 
wasn’t sure why it worked out like it did.  She encouraged the youth to reach out to her, if they were ever 
unsure about a policy. 


ii.  Independent Living  was the next topic.  Spirit shared how she’s been supported and how that’s been very 
helpful as she prepares to age out.  The council suggested expanding skill development and training for 
youth.  Todd then asked about what age youth thought independent living skill development should be 
started with youth in care.  Some thought 14 years of age.  Others felt it should be on-going from the 
second a youth enters care much like a parent would teach his or her child.  They did agree that the age 
should be at minimum 16, but start at least at 14. 


iii.  Haley shared a poem (below) to talk about the importance of Supportive Relationships for youth in care. 
1. “Foster Care wears on child like a full-time job, family and credit card bills wear on an adult.  


Each day, it takes a piece of us that will take months, maybe years, to replace.  You may think that 
the rehabilitation of a foster child’s soul only needs some super glue, a roll of duct tape, and a few 
band aides to cover the scars, then wow, its good as new.  But the only true solution is not to 
cover wounds, but to let the hands and hearts of a supportive relationship heal them.  A supportive 
relationship, especially after aging out, is when they carry us until we have recovered from a long 
journey through the system.  They teach us, help us, give us the encouragement to keep moving 
forward and most importantly, forgive our mistakes without the price of handing us off to 
someone else.  Every youth needs that one person or one family to rehabilitate a foster child’s 
soul.  Each supportive relationship means something different to each youth.  If you only do one 
thing for each youth, I feel it should be to find that one supportive person for them.  By doing this 
you can give a youth a whole new world, which is more than anyone could ask for.” 


e. Next Steps 
i. Work group on aging out resources via the sub-committee will be created.  This group would look at 


contracts, find cases that seemed out of place and share, work on an approach for consistency and 
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cooperate with DHHS and contractors to fix.  Essentially, understand responsibilities of contractors and 
design programs in connect with resources to provide lasting change and skills. 


ii.  Keep open communication between this group and DHHS.  Todd asked if youth would be available to 
attend meetings or presentations with him because of the power of youth’s words.  Cassy said that Todd 
could contact her at anytime and she’d help him connect with an appropriate youth. 


iii.  Alana asked about connections to local DHHS Services.  Todd encouraged partnerships between local 
councils and local DHHS offices. 
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