
DEPARTMENT OF HEALTH & HUMAN SERVICES 

OCT 2 0 14 

Thomas Pristow, Director 
Division of Children and Family Services 
Department of Health and Human Services 
PO Box 95026,301 Centennial Mall South 
Lincoln, Nebraska 68509-5026 

Dear Mr. Pristow: 

ADMINISTRATION FOR CHILDREN AND FAMILIES 

Administration on Children, Youth and Families 
1250 Maryland Avenue, S.w. 
Washington, D.C. 20024 

Thank you for submitting Nebraska's Child and Family Services Plan (CFSP) Final Report for 
fiscal years (FYs) 2010-2014, annual Child Abuse Prevention and Treatment Act (CAPTA) State 
grant update, the CFSP for FYs 2015-2019, and the CFS-I0l forms requesting funding for FY 
2015 to address the following programs: 

• Title IV-B, Subpart 1 (Stephanie Tubbs Jones Child Welfare Services) of the Social 
Security Act (the Act); 

• Title IV -B, Subpart 2 (Promoting Safe and Stable Families and Monthly Caseworker 
Visit Grant) of the Act; 

• CAPT A State grant; 
• Chafee Foster Care Independence Program (CFCIP); and 
• Education and Training Vouchers (ETV) Program. 

These programs provide important funding to help state child welfare agencies ensure safety, 
permanency, and well-being for children, youth and their families. The 2015-2019 CFSP 
facilitates development and implementation of a comprehensive continuum of services for 
children and families and provides an opportunity to more fully integrate the Child and Family 
Services Review (CFSR) process and continuous program improvement into the five-year 
strategic plan. 

Approval 
The Children' s Bureau (CB) has reviewed your CFSP Final Report for FYs 2010-2014, annual 
CAPTA update and the CFSP for FYs 2015-2019 and finds them to be in compliance with 
applicable federal statutory and regulatory requirements. Therefore, we approve FY 2015 
funding under the title IV -B, subpart 1; title IV -B, subpart 2; CAPTA; CFCIP; and ETV 
programs. 

A counter-signed copy of the CFS-l 0 1 forms are enclosed for your records. CB may ask for a 
revised CFS-l 01 , Part I, should the final allotment for any of the approved programs be more 
than that requested in the Annual Budget Request. 
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The Administration for Children and Families' (ACF) Office of Grants Management (OGM) will 
issue a grant notification award letter with pertinent grant information. Please note that OGM 
requires grantees to submit additional financial reports, using the SF-425, at the close ofthe 
expenditure period according to the terms and conditions of the award. 

Training Plan 
This approval for the FY 2015 funding for title IV -B, subpart 1; title IV -B, subpart 2; CAPT A; 
CFCIP; and ETV programs does not release the State from ensuring that training costs included 
in the training plan and charged to title IV -E comply with the requirements at 45 CFR 
1356.60(b) and (c) and 45 CFR 235.63 through 235.66(a), including properly allocating costs to 
all benefiting programs in accordance with the state's approved cost allocation plan. 

Additional Information Required 
Pursuant to Section 424(f) of the Social Security Act, states are required to collect and report on 
caseworker visits with children in foster care. The FY 2014 caseworker visit data must be 
submitted to the Regional Office (RO) by December 15, 2014 and States that wish to sample 
must obtain prior approval from the RO. 

CB looks forward to continuing to work with you and your staff. Should you have any questions 
or concerns, please contact Kendall Darling, Acting Child Welfare Regional Program Manager 
in Region VII, at (816) 426-2263 or bye-mail at kendall.darling@acf.hhs.gov. You also may 
contact Debi Hatfield, Child and Family Program Specialist, at (816) 426-2232 or bye-mail at 
debi.hatfield@acf.hhs.gov . 

Enclosure(s) 

Si cerely, 

(~ 
eun~ 

Associate Commissioner 
Children's Bureau 

cc: Gail Collins, Director; CB, Division of Program Implementation; Washington, DC 
Deborah M. Bell, Financial Management Specialist; ACF, OA, OGM; Washington, DC 
Kendall Darling, Acting Child Welfare Regional Program Manager; CB, Region VII; 

Kansas City, MO 
Debi Hatfield, Child and Family Program Specialist; CB, Region VII; Kansas City, MO 



CFS-101, Part I 
u. S. Daportmenl 01 Health and I'luman Services 
Administration for Children and f;amilies 

Allachtnont B 
OMS Approval #0900-004'( 

Approved through October 3 t , 2014 

CFS-IOI, Part I: Annual Budget Request for title IV-B, Suopal'! I ~\l. 2 Funds, CAPTA, CFCII', and ETV 

Fiscal Yt'a r2015, October I 2014-through Sqllemhcr30 201~ , - .. 
~. ' ... 

I. State 01' [ndhlll Trihal OrglllliJ:ation (ITO): Ncbl'lI~l<lt 2, ErN: 410491233 

3, Address: Nebrilsl(ll Dcpal-tmcn( of He:l/tli .1< I-Iumlln Services 4, Submission: 
1',0, Bo~ 95026 r X J New 
Lincoln, NE 68509-5026 [ I Revision 

5, Total estimated title IV-II Subpart I, Child Wclfar'c Ser-viccs (CWS) Funds $ 1,649,765 

a) Total udmin istration (not to exceed 10% orotic IV-13 Subpart I estimated allotmcnt) $ 164,976 

6. T(jtlll estimated title IV-B Sublllll't 2, I'rovides SlI fe a nd Stable Families (I'SSF) Funds, This 
$ 1,202,444 

amount should cllual the sum of lines a-f. 

a) Total Family Prcscrvmion Services $ 300,611 
b) Tlltul family SUppOlt Selv i~es $ 300.61 I 
c) Tot~1 Timc, i.. imitcd Family Rcunilkation Services $ 240,489 

d) Totul Adoption Promotion and Support Services $ 240,489 

e) Totallllr Other Scrvicl: Rdmcd Activitic;, (e.g_ pl anning) $ 

J) TotalnJministrntion (FOR STATES ONLY: not to cxeccd 10% of'titJe IV-13subpart 2 estimated 
:\, 120,244 allotment) 

7. Total cs lillllllcd Monthly C asell ol'i .. cr Visit (MCV) Funds (FOR STATES ONLY) $ 75,685 

a) Tlltul administration (F OR STATES ONl.Y: not to exceed 10% orcstillluted Me V allotment) 
$ 

8. l{c-IIJ\otrncnt nf'title IV-B suhpar'ls 1 & 2 funds fill' States lind Itlllillll T ri loal Organi:.mtiolls: 

a) Indicate the amllltlit oCtile Statc's/rribc's allutment that will not be lequtred to carry out the following, program.: 
CWS $ _________ ' PSSF $ -- , unLi/or MCV(Statcs only)$ __ 

iI) I r additional run cis becollle available to Smtes and IT'Os. specify the amount of additional Ilinds the States 01 Tnbes requesting: CWS 
$ - -- .~ 

. PSSF $ - -.. - ~-- --. -- _ and/or MC'V(States only)$ __ 

9. Child Abuse i'revcllIionllllll Tr-catrncnt Act (CAPTA) State Grant (no State match 

required), Fstilnakd Amount pillS additional alloL~t ion , as available. (FOR STATES ONL Y) $ 190,04 1 

III. Estimated Chafce PostCI- Care Indcpcllt\cm:c I'ru~nun (CFCII') funds $ 1,697,019 

a) Indicalt' the amount ofSllltc's or Tribe's allotl1lent to he spem on room and board tilr 
$ 509,105 

eligible youth (not to excl:ed 30% orCFC IP allotment) 

II. Estimated Edlll'llf i()n II lle' Tmining "oudlcr- (ETV) funds $ 54R,950 

12. RC-Illlotmen t orerC II' and ETV Program Funds: 

a) Indicate lhe amoutlt of the State's or Tribe's allotlllcnt that will not be requ ired to carry out crclP 
$ -Program 

iI) Indicate the amount or the Stmc's or Tribe's allotl1lent that will not be required to carry out ET V 
$ -

Program 

c) If additionalllll1ds becol1le available to St<ltcs or Tribes. speci fy the amount of add itional filllds the 
$ 2,000,000 

,State or Tribe is requesting for CFell' Program 

d) I r addilional fimds become available to States or Tribes. speeily the amount or additional tllllds the 
$ 750.0()() 

Stntl' or Tribe is rCC[LlCSli ll g, lor ETV Progra lll 

13. CCl' titicutioll by Sl1ltc ;\~enc:y :III/11m' Indian T.-ibal Or·ganization. 

The State ngcney or Indl l1n Tribe submits the above estimates and req uest for funds under title IV-U. subpart I and/or 2, of the Social Security Act, 
CAPTA StMe Grant, CFell' and ETV programs, amI agrees that expenditures will be made in accordance with the Child and Fumily Services Plall, whieh 
has heen jointly developed with, alld approved by, the Children's Burcau_ 

Signature ltnd Tille 2 tterrr-ibal A , 'ney Official Signature lInll Title of C clltl'al Office Offic.ial 

St~VrlYd ~. 

M~~ ::rroY~~ ~""I V 'T-;r~ 
Finance Admiriistnttor, Finllncil Services, 1)11115 Operations 

---
( y u / \J 



CFS-101. Part II 
U. S. Department of Health and Human Services 
Administration for Children and Families 

CFS-IOI Part II: Annual Estimated Expenditure Summary of Child and Family Services 
or Indian Tribal Organization (ITO) Nebraska For FFY ""Trmcn 

SERVICES/ACTIVITIES (a) Subpart J
CWS 

1,649 1,202 

* These columns are for States only; Indian Tribes are not required to include information on these programs. 

(g) 
TITLE IV

E"' 

18,112 

** Only states or tribes operating an approved title IV·E waiver demonstration may enter Information for rows 1·6 in column (g), 
indicating planned use of title IV·E funds for these purposes. 

STATE, 
LOCAL, & 
DONATED 

FUNDS 

Attachment B 
OMB Approval #0980-0047 

Approved through October 31.2014 

NUMBER TO BE POPULATION I GEOG. AREA 
SERVED TO BE SERVED TO BE SER 

.. 



CF5-101 Part III 
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Adrrllntstrotlon for Children ard Families 

Attachment B 
OMS Approval IIQ980-00<7 

Approved through October 31, 2014 

CFS-IOI, PART III: Annua,1 Expenditures for Title IV-B, Subparts 1 and 2, Chafee Foster Care Independence (CFCIP) and Education And Trainin~ Voucher 
(ETV) : Fiscal Year 2012: October 1, 2011 through September 30,2012 

. Total Monthly Caseworker Visit Funds (STATE OP.L Y) 

Administrative Costs (not to exceed 10% of MeV allotment) 

Chafee Foster Care Independence Program (CFCIP) 

Indicate the amount of allotment spent on room and board for 
igible youth (not to exceed 30% ofCFCIP allotment) 

Totll Education and Training Voucher (E TV) funds 

$ 

$ 

$ 

s 

$ 

$ 

Estimated 
Expenditures 

I ,70S,857 H 5 

P.O. Box 95026 

Actual 
Expenditures 

. Certification by State Agency or Indian Tribal Organization OTO). The State agency or [TO agrees 
Plan, which has been jointly developed with, and approved by, the Children's Bureau. 

DatI! 

f'- ZZ,-'{ 

Geographic area served 
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GENERAL INFORMATION 
CFSP Section 1 
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State Agency Administering the Programs 
 
Identify the name of the state agency that will administer the title IV-B programs under the plan. 
Describe the organization, its function, and the organizational unit responsible for the plan. 
Except as provided by statute, the same agency is required to administer or supervise the 
administration of all programs under titles IV-B, IV-E, and XX of the Act. Please include 
organizational charts (45 CFR 1357.15(e)(1) and (2)). 
 
The Nebraska Department of Health and Human Services (DHHS) is a multi-service agency. 
DHHS is led by a Chief Executive Officer (CEO), appointed by the Governor.  The CEO leads 
six divisions: the Division of Children and Family Services (DCFS); the Division of Behavioral 
Health; the Division of Developmental Disabilities; the Division of Medicaid and Long-Term 
Care; the Division of Public Health; and the Division of Veterans’ Homes.  These Divisions are 
supported by centralized operations.  The Director of each division reports directly to the CEO.  
See Attachment A for the DHHS organizational chart. 
 
DCFS is comprised of three sections—the Office of Juvenile Services, Economic Assistance and 
Protection and Safety. The Director’s leadership team includes Deputy Directors for each 
section; a Fiscal Administrator; a Research, Planning and Evaluation Administrator; and a 
Special Projects Coordination Administrator.  This organizational structure allows DCFS to 
focus attention on and support the priorities identified by the division.  See Attachment B for the 
DCFS organizational chart.    
 
The DCFS Office of Juvenile Services (OJS) oversees the operation of two Youth Rehabilitation 
and Treatment Centers (YRTC).   The YRTCs serve youth between 12 and 18 years that have 
been adjudicated as a juvenile offender and committed to the Office of Juvenile Services. The 
DCFS Economic Assistance Unit is responsible for the administration of the Supplemental 
Nutrition Assistance Program (SNAP), Aid to Dependent Children, refugee resettlement, energy 
assistance, child care subsidies and child support enforcement.  
 
The DCFS Protection and Safety Unit, is responsible for Title IV-B Subpart 1 (Child Welfare 
Services), IV-B Subpart 2 (Promoting Safe and Stable Families), Title IV-E (Foster Care and 
Adoption Assistance), Child Abuse Prevention and Treatment Act (CAPTA), Chafee Foster Care 
Independence Program (CFCIP), and Chafee Education and Training Vouchers (ETV). In 
addition, this section operates the statewide Child/Adult Abuse and Neglect Hotline and is 
responsible for conducting all initial safety assessments. Services are primarily delivered through 
the five, state-administered, local Service Areas and through tribal-administered child welfare 
programs.   
 
Case management functions are state-administered in the Western Service Area (WSA), Central 
Service Area (CSA), Northern Service Area (NSA) and Southeast Service Area (SESA).  DCFS 
contracts for case management and service coordination in the largest service area, the Eastern 
Service Area (ESA), with the Nebraska Families Collaborative (NFC) 
http://www.nebraskafc.org/. The structure of the Service Areas are aligned with the Judicial 
Districts as set forth by the Supreme Court to allow for greater coordination of service delivery 
between DCFS and the Judicial Branch. A map of the DCFS Service Areas is below:    
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DCFS also provides technical assistance to Nebraska’s four federally recognized tribal nations:  
Ponca, Omaha, Santee Sioux Nation and the Winnebago.   
 
As of June 16, 2014, DCFS is serving 4,272 state wards (this does not include families being 
assessed for safety or non-court involved families). DCFS serves, on average, 500 non-court 
involved families at any given time.  
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Mission and Vision Statements 
 
Provide a vision statement that articulates the state’s philosophy in providing child and family 
services and developing or improving a coordinated service-delivery system. The vision should 
reflect the service principles cited above, which appear in federal regulations at 45 CFR 1355.25 
(45 CFR 1357.15(g)). 
 
The DHHS mission is to “Help people live better lives.” 
 
The Vision of the DCFS Protection and Safety Unit is “Children are safe and healthy and have 
strong, permanent connections to their families.” 
 
Our Commitments include: 
 
1. Children are our #1 priority 

 We respect the individuality of each child we serve 
 We advocate for each child’s safety, permanency and well-being 
 We respect each child’s family and culture 

 
2. We respect and value parents and families 

 We seek to identify family strengths 
 We believe parents want to keep their children safe   
 We believe that parents want to provide for and have their children placed with them 

whenever possible 
 We believe children grow best in families, which are the cornerstone of our society 
 We recognize the importance of family connections 
 We believe every family is capable of change 
 We understand families are the experts of their own experience 

 
3. We value partnerships 

 We are all accountable to achieve positive results for children and families 
 Families have the right to be a part of the decision-making team 
 Casework is the most important function of the agency team 
 Families, communities and government share the responsibility to keep children safe 

 
4. We are child welfare professionals 

 We use a continuous quality improvement framework to achieve desired outcomes 
 We recognize the importance of providing effective and timely services 
 We value, respect and support each other 
 We are proud that we improve the quality of life for families in our community 
 We are fiscally responsible 
 We aspire to be culturally competent 
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Collaboration   
 
Describe how state has engaged and will continue to engage in substantial, ongoing and 
meaningful collaboration with stakeholders, tribes, and courts in the development and 
implementation of the 2015-2019 CFSP and, if applicable, any state CFSR PIP or title IV-E PIP. 
Meaningful collaboration means that the state agency and the stakeholders, tribes, and courts 
identify and work toward shared goals and activities, assess outcomes, and develop strategic 
plans to increase the safety, permanency, and well-being of children in the child welfare system 
(45 CFR 1357.15(l)). 
 
The description should specify how stakeholders, tribes, and courts were involved in key aspects 
of the 2015-2019 CFSP development such as: 1) the review of data, 2) assessment of agency 
strengths and areas needing improvement, and 3) the selection of goals and objectives for 
improvement for the 2015-2019 CFSP. The description must also specify how stakeholders, 
tribes, and courts will be involved throughout the five year period in the implementation of the 
goals and objectives and in the monitoring and reporting of progress (45 CFR 1357.15(l)(4)).  
 
Significant planning has occurred to develop a framework that provides consistent opportunities 
for DCFS to engage in meaningful and on-going collaboration with stakeholders, tribes and the 
courts.  Over the last year, DCFS has implemented several strategies to lay the ground work to 
strengthen working relationships with system partners, open lines of communication, and 
develop a foundation of trust. All these strategies are necessary in order to improve outcomes for 
children served in the child welfare system.   
 
As with any plan, an assessment must occur first in order to determine what is working and what 
needs improvement.  Over the course of the last year, several factors were considered through a 
SWOT (Strengths, Weaknesses, Opportunities and Threats) analysis. Though this approach was 
informal, it provided insight and clarity into DCFS’ current structure and ability to 
collaboratively assess goals, develop strategies, and analyze data with system partners in order to 
achieve mutually desired outcomes.   The following elements were considered during the 
assessment phase: 
 

COORDINATE COLLABORATE COMMUNICATE 
Are meetings scheduled in 
advance and with formal 
notices? 

Do we understand what 
outcomes are owned by DHHS 
and what outcomes must be 
shared? Do partners agree? 

Is their clarity with the purpose 
of the partnership?  

Are frequency and duration 
of meetings being 
considered? 

Are outcomes clearly 
identified? Are they 
measurable? Are they shared? 

Are responsibilities and 
expectations discussed and 
shared? 

Are agenda’s developed 
collaboratively and 
distributed in advance of 
meetings? 

Do we understand the history 
of previous collaborative 
efforts and their impact on 
future collaborative efforts? 

Is information shared 
accurately and timely? 

Are minutes documented 
and distributed timely? 
 
 

Are partners willing to 
collaborate? 

Does active listening occur to 
understand other’s points of 
view? 
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COORDINATE COLLABORATE COMMUNICATE 

Has meeting facilitator 
been identified? 

Have we identified the 
common ground?  Found the 
win-win? 

Is there opportunity for greater 
transparency? 

Have travel considerations 
been reviewed? 

How do we share progress? 
How do we communicate 
barriers? 

Do meetings start and end 
on time? 
Are the right people at the 
table?  Who is missing? 
 
In the spring of 2014, DCFS developed the vision and corresponding commitment statements as 
stated previously.  The vision and four commitment statements were designed to guide and 
influence planning, policy and practice over the next five years. Commitment statement #3 
focuses on the value of partnerships. 
  
Commitment #3: We Value Partnerships 

 We are all accountable to achieve positive results for children and families 
 Families have the right to be a part of the decision-making process 
 Casework is the most important function of the agency team 
 Families, communities and government share the responsibility to keep children safe 

  
Based on the DCFS commitment to partnership, DCFS used a variety of methods to solicit input 
from stakeholders, tribes, and courts during the planning process. The remainder of this section 
outlines two of the methods used -- the assessment of formal reports and focused meetings. 
 
Formal Reports 
Historically, child welfare stakeholders in Nebraska developed unique strategic plans designed to 
move their piece of the child welfare system forward.  These plans are all unique and represent 
the mission and vision of their respective agency and are developed with a variety of input from 
their respective stakeholders. 
 
Many stakeholders are also required to issue quarterly or annual reports on specific aspects of the 
child welfare system.  These reports are often comprehensive and include not only rich 
information and data, but also recommendations for improvement.  In Nebraska, these reports are 
available from the following agencies: 

 Child Advocacy Centers       
 Foster Care Review Office 
 Inspector General 
 The Nebraska  Children’s Commission 
 The Commission for the Protection of Children 
 Voices for Children 
 Court Improvement Project 
 Kids Count/Voices for Children 
 Nebraska Supreme Court   
 

As part of the CFSP planning process, DCFS completed a thorough review of each of these 
reports and developed a master list containing each recommendation made by the agencies listed 
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above.  The list of recommendations was distributed to DCFS Central Office staff who then used 
the recommendations in the planning process.  While this type of collaboration did not occur in a 
face to face meeting, it was the first time DCFS has formally reviewed each report, analyzed the 
recommendations, and determined which goals and strategies could be strengthened through 
partnership with DCFS.   
 
DCFS will continue to conduct thorough reviews of formal reports developed by child welfare 
stakeholders and will continue to integrate many of the recommendations and strategies 
identified into the attached DCFS Operations Plan. [See DCFS Operations Plan Chapter 7:  
Coordination/Collaboration/Communication] 
 
Focused Meetings   
Over the past 18 months, DCFS has strived to strengthen working relationships, be more 
inclusive and engaging with stakeholders, and to identify common ground.  DCFS moves 
forward with confidence that the work done over the last 18 months has laid a strong foundation 
for true system collaboration.  DCFS will continue to involve stakeholders, tribes and the courts 
in the review of data, the assessment of agency strengths, and areas needing improvement 
through a variety of regularly scheduled meetings described below. 
 
Service Provider Bi-Monthly Meetings. In January 2014, DCFS initiated bi-monthly meetings 
with service provider agencies in order to collaboratively improve outcomes for children and 
families.  Meeting locations are rotated between Kearney and Lincoln and are attended by 
approximately 70 representatives from service provider agencies as well local and central office 
DCFS staff. DCFS engaged stakeholders in the CFSP planning process during the April and June 
2014 meetings.  In collaboration with the service provider agencies, the following priorities/goals 
were identified: 
 

 Referral Process:  Develop a referral process that is strengths based and focused on 
matching the individualized needs of children with the agency best positioned to meet 
those needs. [See DCFS Operations Plan Chapter 6:  Service Array] 

 Drug Testing Standards: Using national best practices, develop an efficient and 
standardized practice model for drug testing. [See DCFS Operations Plan Chapter 6:  
Service Array] 

 Trauma Informed Care Plan: Develop a plan to infuse trauma informed practices into 
foster care system, service array and include strategies to educate staff and stakeholders. 
[See DCFS Operations Plan Chapter 7:  Coordination/Collaboration/Communication] 

 Children in Out-of-State Placements (non-kin/non-relative):  Using data, conduct a 
review to understand the causes behind children receiving care/treatment outside of 
Nebraska.  Develop a plan to safely reduce out-of-state placements whenever possible. 
[See DCFS Operations Plan Chapter 3:  Permanency] 
 

During the June 2014 meeting, the referral process was identified as the number one priority.  A 
workgroup was developed that includes service provider agency representatives and DCFS staff.  
This workgroup will be co-chaired by a DCFS representative and a service provider agency 
representative. The chairs will provide updates at the statewide meetings.  In addition to the 
priorities identified above, DCFS will also engage service provider agencies in the assessment of 
the service array. For more information see Systemic Factor:  Service Array and Resource 
Development. 
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The bi-monthly statewide service provider meetings have proven to be a very efficient method to 
have consistent face-to-face dialogue with providers in order to proactively plan, identify 
challenges and to collaboratively brainstorm solutions as one system. Agencies have shared that 
they are very happy to have regularly scheduled meetings and the opportunity to meet 
consistently with DCFS staff.  Beginning in the fall of 2014, DCFS will introduce the DCFS 
Operations Plan paying special attention to those specific outcomes, goals and measures of 
progress that the provider agencies have the ability to influence through partnering with DCFS. 
[See DCFS Operations Plan Chapter 6:  Service Array] 
 
Tribal Operations and CQI. DCFS has worked in partnership with the Santee Sioux Nation, the 
Winnebago Tribe, the Omaha Tribe and the Ponca Tribe to facilitate monthly Tribal Operations 
and Continuous Quality Improvement (CQI) Meetings.  These meetings began in July 2013 and 
have occurred monthly since that time.  The location of the meetings are scheduled on a rotating 
basis between the tribal office locations of Norfolk, Santee, Macy, Winnebago and Omaha.  
During each Tribal Operations meeting topics are discussed to ensure communication with and 
input from each tribe.  Topics have included: foster parent recruitment and licensing, IV-E 
funding, child welfare services and ICWA related concerns.   During each CQI meeting, tribal 
data is analyzed and barriers to achieving goals are identified and action plans with specific 
strategies are developed.  The following four priorities have been selected for continued monthly 
review, with the goal to improve performance. [See DCFS Operations Plan Chapter 9:  Indian 
Child Welfare]  
 

 Monthly contact with tribal wards: The case manager will have monthly face-to-face 
contact with the Tribal Ward. 

 Monthly contact with child in out-of-home placement: The case manager will have 
monthly face-to-face contact with children placed in out-of-home care.   

 Family team meetings: The case manager will conduct a family team meeting at least 
once every 90 days according to State Policy. 

 Placement change documentation within 72 hours:  All contact information shall be up-
to-date in N-FOCUS within seventy-two hours of any placement change.   

 
As the process evolves, additional process measures may be prioritized for monthly review. The 
monthly Tribal Operations and CQI meetings have proven to be an effective forum to strengthen 
relationships necessary to improve outcomes for children and families and communication.  The 
diagram below presents an example of the data shared. 
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Court Improvement Program (CIP) and Foster Care Review Office (FCRO) Monthly Meetings. 
DCFS facilitates monthly meetings with the CIP and the FCRO.  Over the past 18 months, 
conversations have focused on a variety of topics which have included:  

 
 “Barriers to Permanency Project,” a collaboration with FCRO, CIP and DCFS to review 

cases where children have been in care > 3 years.  This statewide collaborative project 
began in the Eastern Service Area in the spring of 2014.  All Service Areas will have 
these specific reviews conducted by September 2014.  Barriers preventing permanency 
will be identified by Service Area and a comprehensive plan will be developed in order 
to address the identified barriers.  This work will continue through 2015. [See DCFS 
Operations Plan Chapter 3: Permanency] 

 “Trial Home Visits Project,” a collaboration with FCRO, CIP, and DCFS with support 
from Casey Family Program, is focused on the Eastern and Southeastern Service Areas 
and is a collaborative project designed to identify the barriers to safely closing cases 
where children have been safely reunified for more than 6 months and the case continues 
to have court involvement.  This collaborative project began in May 2014 and will 
continue through 2015. [See DCFS Operations Plan Chapter 3: Permanency] 

  “IV-E Legal Findings Project,” a collaborative project with the FCRO, CIP and DCFS 
where representatives from the three agencies meet monthly to review the language in 
court orders which could prevent IV-E eligibility.  As shown in the chart below, this 
team has made significant progress over the last year with increasing IV-E eligibility by 
reducing the number of cases not eligible for IV-E due to the language in court orders. 
[See DCFS Operations Plan Chapter 8: Financing] 
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Moving forward, DCFS will continue to collaborate with the FCRO and CIP on the special 
projects identified above and will include the following two items to future agendas: 

 Review and discussion of recommendations identified in FCRO quarterly reports.  
 Review of statutorily required caseload size determinations and recommendations for 

an improved methodology to count caseload sizes. [See DCFS 
  Operations Plan Chapter 5: Workforce Development and Stability] 
 

Stakeholder Continuous Quality Improvement (CQI) Quarterly Meetings. Beginning March of 
2013, DCFS engaged a variety of stakeholders in the CQI process, including the FCRO, CIP, 
Tribes, Nebraska Foster and Adoptive Parent Association (NFAPA), Nebraska Federation of 
Families for Children’s Mental Health, Department of Education, Nebraska Families 
Collaborative, Nebraska Children and Families Foundation (NCFF), Children and Families 
Coalition of Nebraska (CAFCON), and Foster Family Treatment Association (FFTA) to identify 
shared outcomes that could be improved through a CQI collaborative process.  The areas of 
focus included: 

 Timeliness of Adoption (Federal COMPASS Measure) 
 Absence of Maltreatment Recurrence (Federal COMPASS Measure) 
 The Nebraska Juvenile Courts: Education Court Report (a collaborative pilot with the 

Nebraska Supreme Court Commission on Children in the Courts). [See DCFS 
Operations Plan Chapter 4: Healthy Children]  

 
Much work has been done to better understand and improve the federal measures identified 
above as well as to provide additional information regarding the educational needs of children to 
the courts through the Educational Court Report addendum. DCFS has developed the following 
action steps for the Stakeholder CQI meetings: 

 Revisit the list of identified participants and identify who is missing, 
 Integrate the review of outcomes and goals identified in the DCFS Operations Plan, 
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 Review corresponding measures of progress, and 
 Seek input on strategies. 

 
Local and Statewide DCFS CQI Meetings.  See Systemic Factor:  Quality Assurance System for 
additional information. 
 
Citizen Review Panels. Nebraska has three Citizen Review Panels funded by CAPTA. The 
Citizen Review Panels identify DCFS processes and systemic issues needing improvement to 
better serve children and families. DCFS will continue to collaborate with the following Citizen 
Review Panels: 
 

 The Nebraska Commission for the Protection of Children.  Members of the Commission 
are appointed by the Governor. 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. 

 Project Everlast Citizen Review Panel. Members of the Project Everlast Citizen Review 
Panel include youth from each local Project Everlast council across the state. 

 The Nebraska Federation of Families for Children’s Mental Health Citizen Review Panel. 
This Citizen Review Panel includes representatives from agencies that help children and 
families. 
 

Education Collaborations. DCFS participates in several inter-agency initiatives related to the 
education of students in out-of-home care. Moving forward, DCFS will continue to collaborate 
with stakeholders on the special projects identified below: 
 

 The Systems Cross-Training Initiative was implemented in early 2013, with a series of 
meetings to initiate discussions among trainers from the child welfare/juvenile justice 
systems about incorporating information on education of court-involved students into 
their professional development programs.  Members are currently identifying curriculum 
content needs and gaps on this topic and will propose collaborative strategies to address 
these gaps across multiple systems.   

 
 The “Fostering Connections in Education” Liaison Network includes a group of 

representatives from the primary State systems (DCFS, the Nebraska Department of 
Education and Probation), the five (5) Service Areas, twelve (12) Probation Districts, 
thirty (30) largest public school districts, eighteen (18) ESUs, eighteen (18) Interim-
Program Schools and five (5) Special Purpose Schools.  The primary role of the liaisons 
is to serve as a point of contact for information and questions related to students in the 
child welfare/juvenile justice systems.  A statewide “Fostering Connections Liaison 
Directory” is being posted on the State agencies’ websites and Partnering4Students 
website.   

 
 A baseline State Ward Statistical Snapshot was collaboratively conducted by DCFS and 

NDE to examine academic outcomes for all school-age State Wards, 4 to 19 years of age, 
attending school in Nebraska between July 1, 2010 and June 30, 2011, as identified in N-
FOCUS.  Education-related aggregate data for that student data-set was then generated 
through the Nebraska Department of Education’s Nebraska Student and Staff Record 
System (NSSRS) and compiled into a summary report released by DCFS and the 
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Nebraska Department of Education.  The June 2012 State Ward Statistical Snapshot 
Report is available on the DCFS website. DCFS and NDE are currently working on the 
next iteration of the report. 

 
 The “Nebraska Juvenile Courts:  Education Court Report” was developed by the 

Nebraska Supreme Court Commission on Children in the Courts – Education 
Subcommittee to assist judges in ensuring that the education-related needs of court-
involved children and youth are addressed.  The Education Court Report contains a series 
of questions designed to aid the judge in making specific inquiries into pertinent 
information related to the student’s education as well as seeking further information to 
improve that child’s academic outcomes. Use of the Education Court Report is also 
intended to promote the expectation that child welfare and juvenile justice professionals 
are prepared to report and respond to education-related issues for court-involved students.  
Familiarity and ongoing communication with the school as to how its policies, 
procedures and protocols relate to a particular child under a specific set of circumstances 
is recommended as a matter of “best practice” and may greatly assist in advocating for 
that student and achievement of his or her academic and vocational goals.  

 
Three Branch Collaboration Meeting. The three branch collaboration (“Salt Lake City Team”) 
continues to meet monthly. Over the past year, the primary focus of this team has been on the 
multiple moving parts associated with transition of youth from the DHHS Office of Juvenile 
Services to the Office of Probation. The monthly meetings continue to be a helpful vehicle for 
communication of information and updates.  
 
Intra-Divisional Collaboration. The DHHS Divisions of Behavioral Health (DBH) and DCFS, 
along with system partners (such as advocacy groups, children’s agencies, schools, the justice 
system and faith communities) are working with families and youth to develop a strategic plan 
for a system-of-care approach to providing services for children and youth with mental health 
challenges and their families. In July 2014, the two divisions completed our efforts with 
developing a System of Care plan for Nebraska. The strategic plan funded by a grant from 
SAMHSA, can be found at: 
 
http://dhhs.ne.gov/behavioral_health/System%20of%20Care/SOCStratPlanFinalwith%20Summa
ry.pdf 
 
DCFS and DBH local and central office staff meet quarterly to discuss a variety of issues that 
impact children and families who are often served by both divisions.  Special attention has been 
paid to the Professional Partners Program (high fidelity wrap around) that provides intensive, 
individualized care planning and management to families.  In 2013, DCFS purchased capacity in 
order for DCFS families to receive this service delivered by the local Behavioral Health Regions.  
Quarterly meeting agendas also focus on transitional age youth.  In 2015, DCFS and DBH will 
review existing policy in order to strengthen the ability to transition youth from the child serving 
system to the adult behavioral health system.  DCFS and DBH also plan to develop a formal 
process to support the field (DCFS and DBH) when experiencing challenges working with youth 
who have complicated behavioral health disorders and are in need of creative, out-of-the-box 
solutions that can often only be approved by central office leadership. DCFS and DBH each seek 
to collaborate on a process that involves central office staff earlier in the case planning process, 
before the case has reached a critical crisis. 
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Finally, with the passage of Legislative Bill (LB) 905 (2014), DCFS and Division of 
Developmental Disabilities (DD) have partnered to develop an implementation plan in order to 
better provide optimal habilitative supports and to promote permanency for state wards who have 
developmental disabilities.  Representatives from both divisions have recently been identified 
and will work together over the next year in order to develop and implement this pilot program.   
 
Review of CFSP 2015-2019 
DCFS will use existing meetings as the vehicle to review the stated outcomes and goals 
identified as well as the corresponding data reports.  DCFS will also use existing meetings to 
review and modify strategies as needed to ensure the right strategies are identified in order to 
achieve stated goals and outcomes. The data reports will serve as indicators to how effective the 
identified strategies are working.   The DCFS Operations Plan will be reviewed and updated at 
the following regularly scheduled meetings: 
 

 DCFS Operations and CQI monthly meetings, 
 Tribal Operations and CQI monthly meetings, 
 Stakeholder CQI quarterly meetings, 
 Service Provider bi-monthly meetings, 
 Court Improvement Project (CIP) and Foster Care Review Office (FCRO) monthly 

meetings, 
 Nebraska Children’s Commission (as invited), 
 Legislative committees (as invited), and 
 Citizen Review Panels (as invited). 

 
In addition, the DCFS Operations Plan will be posted each month on the DCFS website along 
with the corresponding CQI data packet to further ensure transparency and accountability. 
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In order to assess state performance on child and family outcomes and agency systemic factors, 
the state must provide relevant and reliable data on its performance on each of the seven CFSR 
child and family outcomes and each of the seven CFSR systemic factors. (See 45 CFR 
1355.34(b) for the seven CFSR outcomes and 1355.34(c) for the seven CFSR systemic factors.) 
To the extent available, the state must use its most recent data profile, national standards, data 
related to systemic capacity, its case record review data and other relevant data for this 
assessment. States are encouraged to include data that shows performance over time and must 
indicate the sources and time period(s) for the data provided. If the state does not have sufficient, 
accurate, timely data to assess performance for an outcome, the state must note these concerns in 
this section and include further information as applicable in Quality Assurance (this section 
below) and Goals (in section D3).  
 
The state must identify strengths and concerns related to the state’s performance on each 
outcome and each systemic factor. States are encouraged to include an analysis of data regarding 
significant areas of concern with particular focus on those areas that may inform state decisions 
about goals, objectives, interventions and target populations. 
 
The following child and family outcomes and systemic factors are included in this section:  

 Child and Family Outcome: Safety 
 Child and Family Outcome: Permanency 
 Child and Family Outcome: Well-Being 
 Systemic Factor: Information Systems 
 Systemic Factor: Case Review System 
 Systemic Factor: Quality Assurance System 
 Systemic Factor: Staff Training 
 Systemic Factor: Service Array 
 Systemic Factor: Agency Responsiveness to Community 
 Systemic Factor: Foster and Adoptive Parent Licensing, Recruitment, and Retention 

 
Using relevant data, DCFS identified strengths and concerns related to performance on each 
child and family outcome and systemic factor. The DCFS Operations Plan (Attachment C) 
includes strategies to address the concerns outlined in this section. The data presented includes 
information from the CFSR Case Reviews; the State Data Profile; the Children’s Outcomes 
Measured in Protection and Safety Statistics (COMPASS) Reports; and the Nebraska Family 
Online Client User System (N-FOCUS) data. The following table provides a description of each 
data source: 
 

Data Sources Description 
CFSR Case Reviews DCFS reviews in-home cases that have been 

in-home for at least 60 days or out-of-home 
cases where the youth has been out-of-home 
for at least 24 hours.  The first step in the 
process is to extract cases from the Statewide 
Automated Child Welfare Information System 
(SACWIS) called the Nebraska Family Online 
Client User System (N-FOCUS) that meet the 
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Data Sources Description 

above criteria, and also have not been reviewed 
for CFSR purposes within the last 12 months.  
Once this file is created, the cases are 
randomly selected from the case-review 
system.  CFSR cases are selected randomly 
based on a sampling universe of all children 
statewide who are/were recently in foster care 
and children statewide who are/were receiving 
services in their own homes.  The number of 
in-home vs. out-of-home cases are determined 
based on the number of in-home and out-of-
home children in each Service Area.   
 
DCFS performs the federal CFSR case review 
(items 1-23) on an ongoing basis.  The current 
monthly reviews performed by the Quality 
Assurance (QA) Unit adhere to the Federal 
guidelines in all but one way.  Rather than 
contacting numerous external stakeholders 
(e.g., foster parents, parents, and youth), the 
QA team limits determination to N-FOCUS, as 
well as a conversation with the Children and 
Family Services Specialist (CFSS) managing 
the case.  At least once a year, the QA Unit 
conducts a full CFSR review utilizing all case 
documentation and interview information from 
additional individuals involved in the child’s 
case.  These individuals include parents, foster 
parents, youth, service providers and other 
individuals with knowledge about the case.  
DCFS plans to conduct the full CFSR review 
in the Spring of 2015. 
 
For more information about the CFSR case 
review process, see Systemic Factor:  Case 
Review System.   

State Data Profile State Data Profiles are created twice a year by 
the federal government based on the Adoption 
and Foster Care Analysis and Reporting 
System (AFCARS) and the National Child 
Abuse and Neglect Data System (NCANDS) 
data submitted by states.   
 
AFCARS collects case-level information from 
state and tribal Title IV-E agencies on all 
children in foster care and those who have been 
adopted with Title IV-E agency involvement.   
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Data Sources Description 

 
NCANDS is a voluntary data collection system 
that gathers information from all 50 states, the 
District of Columbia, and Puerto Rico on 
reports of child abuse and neglect.     

COMPASS Reports The Children’s Outcomes Measured in 
Protection and Safety Statistics (COMPASS) is 
a web-based program that houses “rolling 
year” data pertaining to federal and state data 
measurements for child welfare.  It is 
interactive, so that high-level data may be 
broken down into more specific units (e.g., 
state, service area, judicial district, city, and 
county level data) as dictated by the user.  
COMPASS can be viewed at: 
http://www.dhhs.ne.gov/compass Nebraska 
created this in 2007.  

N-FOCUS Data 
 

DCFS operates a Statewide Automated Child 
Welfare Information System (SACWIS) called 
the Nebraska Family Online Client User 
System (N-FOCUS).   
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ASSESSMENT OF 
PERFORMANCE 

CFSP Section 2 
 

Child and Family Outcome: 
Safety 
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Child and Family Outcomes  
Safety Outcomes 1 and 2 (1355.34 (b)(1)(i))  
Safety Outcomes include: (A) children are first and foremost, protected from abuse and neglect; 
and (B) children are safely maintained in their own homes whenever possible and appropriate. 

 For each of the two Safety Outcomes, the state must include in the 2015-2019 CFSP 
available data demonstrating the state’s performance. Data must include state 
performance on the two federal safety measures, relevant case record review data, and 
key available data from the state information system (such as data on timeliness of 
investigation).  

 Based on these data and input from stakeholders, tribes and courts; the state must include 
in the 2015-2019 CFSP a brief assessment of strengths and concerns regarding Safety 
Outcomes 1 and 2.  

 
There are two safety outcomes explored in this section: (1) children are first and foremost, 
protected from abuse and neglect; and (2) children are safely maintained in their own homes 
whenever possible and appropriate.  
 
Safety Outcome 1:  Children are, first and foremost, protected from abuse and neglect.  
 
Safety Outcome 1 is comprised of two items—timely response to maltreatment and absence of 
recurring maltreatment.   
 
Timely Response:  
How effective is the agency in responding to incoming reports of child maltreatment in a timely 
manner?   
 
The current DCFS policy for response timeframes are: 24 hours for Priority 1 (P1) cases; 5 days 
for Priority 2 (P2) cases; and 10 days for Priority 3 (P3) cases. The priority response timeframes 
are based on the severity of the allegation and the time the call (“intake”) is accepted by the 
centralized Child Abuse and Neglect Hotline (“DCFS Hotline”). For example, P1 cases have an 
expected response time to contact the alleged victim 0-24 hours from the time the intake was 
accepted for assessment. These are intakes that may be life threatening and require immediate 
response. Contact is defined as face-to-face contact.  
 
The CFSR case review data for timely response to maltreatment considers five factors: (1) 
maltreatment reports, (2) time to investigation, (3) substantiation rates, (4) the number of cases 
opened to receive services, and (5) the number of children entering care. The following table 
outlines the three most recent CFSR case reviews. During the most recent review, DCFS 
responded timely to reports of abuse/neglect according to DCFS policy timeframes in 100 of 107 
(93.5%) applicable cases (see table below). 
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CFSR Case Review:  

Item 1 Timely Response 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

35 6 85.4% 0 0 N/A 100 7 93.5% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 
 

In addition to the CFSR case review data, data from N-FOCUS was used to examine intake 
calls/responses, intake quality, and initial response timeframes by case priority. Over the past 
year, the DCFS Hotline consistently answered approximately 90% of all calls received within 18 
seconds. The following chart shows the May 2014 call breakout:  
 

 
 
Intake reviews were implemented by the Quality Assurance (QA) unit in July 2013. The QA 
feedback is sent via email to the DCFS Hotline Supervisor and Intake Child and Family Services 
Specialist (CFSS). QA results are discussed during Intake Monthly Meetings and the Intake and 
Investigation System Team Calls and strategies are developed to address areas needing 
improvement. The following chart demonstrates that in February-May 2014, the Intake CFSS 
took action to address immediate safety concerns 100% of the time: 
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According to recent N-FOCUS data, in May 2014, there was a decrease in meeting the P1, P2 
and P3 response timeframes. The statewide average response time for P1 contacts is 91.5%.  
 

 
 
In April 2014, all of the Service Areas achieved 100% for P1 contacts. However, due to staffing 
challenges, only the Northern and Western Service Areas achieved 100% for P1 contacts in May 
2014. Innovative recruiting efforts to attract new Child and Family Services Specialists have 
been launched in the Omaha and Lincoln metro areas this year to help address this issue.  The 
‘Drive Through Job Fair’ recruiting concept has been successfully used to simplify the 
application process for interested candidates.  This process involves HR staff setting up areas in 
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agency parking lots during afternoon drive time to allow interested candidates easy access to 
information about available positions without ever leaving their vehicles.  Additionally, staff are 
available inside the building to discuss specific positions and answer questions, as well as assist 
candidates in completing applications.  This new initiative has proven successful in bringing 
attention to DCFS positions and helping to market DHHS as an employer of choice for 
individuals with an interest in human service careers. [See DCFS Operations Plan Chapter 5, 
Workforce Development and Stability].  
 
In addition, according to N-FOCUS data, the tribes made contact with 0% of P1 cases within 24 
hours. In July 2013, DCFS and the tribes began meeting monthly to discuss Operations and CQI 
information.  The initial data identified to address was to ensure the correct cases were open in 
N-FOCUS and then to specifically review monthly contacts with children in out-of-home care; 
family team meetings; and documentation of placement changes. These meetings allow for 
discussion of strengths and barriers and then strategies are developed by each tribe 
and DCFS to remove barriers.  In 2014-15 data related to response times will be added to the 
review process in order to determine any barriers related to meeting these measures. [See DCFS 
Operations Plan Chapter 9:  Indian Child Welfare]  
 

 
 
Strengths:  

 DCFS has a clear system where intakes are received at the DCFS Hotline; assigned to a 
Supervisor in the appropriate Service Area; and assigned to a Child and Family Services 
Specialist (CFSS) thus avoiding delays.   

 New and improved Structured Decision Making® (SDM) Intake and Assessment Reports 
are posted on InfoView.   

 The Initial Assessment Due Date Report is available and can be used daily to further 
ensure P1, P2, and P3 contact timeframes are met. This was a strategy developed during a 
monthly Continuous Quality Improvement (CQI) meeting.  

 Quick Tip Videos were developed by the QA team and are available with instructions on 
how to access and use InfoView reports to manage assessments.  

 There is accountability as data is reviewed monthly during CQI meetings. 
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Concerns: 

 A high staff turnover rate leads to the remaining staff carrying a higher caseload while 
new hires complete training.  When staff carry higher caseloads, for example 20 intakes 
in a month compared to 10, it is more difficult to ensure they meet contact timeframes. 
However, DCFS has confidence that the larger problem is documentation not completed 
versus the not seeing the child. [See DCFS Operations Plan Chapter 5: Workforce 
Development and Stability] 

 The tribal staff are not meeting contact timeframes. Tribal staff are working to improve 
and meet goals.  There have been some issues identified and resolved, e.g. the appropriate 
office to which to assign an intake and whether homes were located within the boundaries 
of reservations.  [See DCFS Operations Plan Chapter 9: Indian Child Welfare] 

 
Repeat Maltreatment:  
How effective is the agency in reducing the recurrence of maltreatment of children? 
 
The case review data for absence of recurring maltreatment considers the rates of children who 
do not experience repeat maltreatment or maltreatment by parents while in foster care. 
Demographic data on children who experienced repeat maltreatment are also compared. During 
the most recent review, DCFS protected children from repeat maltreatment in 57 of 68 (83.8%) 
applicable cases. 
 

 
CFSR Case Review: 

Item 2 Repeat Maltreatment 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

25 3 89.3% 0 0 N/A 57 11 83.8% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 

 
According to the State Data Profile, in FY 2013, absence of maltreatment recurrence occurred in 
93.8% of cases. This data element is defined as follows: of all the children who were victims of 
substantiated or indicated maltreatment allegation during the first 6 months of the reporting 
period, what percent were not victims of another substantiated or indicated maltreatment 
allegation within a 6 month period. 
 
As of May 2014, DCFS continues to exceed the target goal for absence of maltreatment 
recurrence. Based on N-FOCUS data, all Service Areas are meeting the measure at this time. 
Policy changes were implemented in October 2012 to eliminate duplicate reports/substantiation 
of intakes that are received within 6 months for the same allegations. The QA team has 
developed additional data reports to help the team identify specific areas needing improvement. 
This is a CQI priority for the Statewide External Stakeholder Team, the Western Service Area 
and the Southeast Service Area. To address this priority issue the Southeast Service Area has 
developed a process, criteria and template to facilitate reviews of cases. The process consists of 
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staffing the repeat maltreatment cases with a work team that includes the Service Area 
Administrator. The Southeast Service Area target goal for absence of maltreatment recurrence 
94.6%. 
 

 
 
According to the State Data Profile, in FY 2013, absence of maltreatment in foster care occurred 
in 99.64% of cases. This is an increase from 99.54% in FY 2012. This data element is defined as 
follows: of all children in foster care during the reporting period, what percent were not victims 
of substantiated or indicated maltreatment by foster parent of facility staff member. 

As of May 2014, the Eastern Service Area is the only Service Area not meeting the target goal 
for absence for maltreatment in foster care, see the following chart. The majority of children in 
this category are in relative/kinship homes.  Due to this, the lead contracting agency, the 
Nebraska Families Collaborative will be implementing a mandatory support plan for all 
relative/kinship homes. Statewide performance is 99.7%. A good example of stakeholder 
collaboration on this measure comes from Southeast Service Area. The Southeast Service Area 
Administrator and the Foster Care Review Office met and created a process to staff and address 
barriers for repeat maltreatment in foster care cases. This is also a priority for the Statewide 
External Stakeholder Team. 
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The SDM Assessment of Placement Safety and Suitability (APSS) is a tool that is used to assess 
safety and care concerns for children placed in approved and licensed foster homes.  When the 
intake on the foster home is accepted, the APSS is completed by an Intake CFSS, when it is not 
accepted (e.g. does not meet definition), it is completed by the Ongoing CFSS. As of June 15, 
2014, there were 183 APSS finalized statewide, 24% had a determination of conditionally 
suitable or unsuitable. The following chart brakes down the result by type.  
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Strengths:  

 Identifying safety threats upon entry into care and providing services to keep children 
safe at home or in foster care.  

 Conducting ongoing SDM Safety and Risk Assessments.  
 There is accountability as data is reviewed monthly during the CQI meeting. 

 
Concerns: 

 Insufficient monitoring of safety plans [See DCFS Operations Plan Chapter 2: Safety] 
 Compliance with the SDM Assessment of Placement Safety and Suitability Assessment. 

[See DCFS Operations Plan Chapter 2: Safety] 
 

 
Safety Outcome 2:  Children are safely maintained in their homes whenever possible and 
appropriate. 
 
This safety outcome is comprised of two items—the provision of services to families to protect 
children in the home and prevent removal or re-entry into foster care and risk assessment and 
safety management.   
 
Services to families to protect children in the home and prevent removal or re-entry into 
foster care:   
How effective is the agency in providing services, when appropriate, to prevent removal of 
children from their homes? 
 
Data from the state’s N-FOCUS system were utilized to examine the time that lapses between 
the date an assessment begins in a case and the provision of services.  Data indicates that the 
state has reduced the amount of time to service provision, but service delays continue to exist. 
During the most recent review, DCFS made concerted efforts to provide services to safely 
maintain children in the home or immediately remove children from the home to ensure safety in 
112 of 117 (95.7%) applicable cases. 
 

CFSR Case Review: 
Item 3 Safety Services 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

49 5 90.7% 0 0 N/A 112 5 95.7% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 
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In June 2014, DCFS added CFSR Item 3 to the CQI data packet. Between February 2013 and 
February 2014, all Service Areas, except the Central Service Area, achieved the target goal of 
90%. Statewide, in 96% of cases, DCFS provide services to safely maintain children in the home 
or immediately remove children from the home to ensure safety. 
 

 
 
Strengths:  

 Focus and expansion of services to maintain child safely in the home. 
 

Concerns: 
 Appropriate services are not always available in rural areas [See DCFS Operations Plan 

Chapter 6: Service Array] 
 Lack of narrative within N-FOCUS to support all actions, interventions and services to 

prevent a removal [See DCFS Operations Plan Chapter 2: Safety] 
 
 
Risk assessment and safety management: 
How effective is the agency in reducing the risk of harm to children, including those in foster 
care and those who receive services in their own homes? 
 
DCFS implemented Structured Decision Making (SDM) statewide in July 2012. SDM is a set of 
evidence-based assessment tools used to provide a structure for gathering information at critical 
case management decision points and to increase the consistency and validity of decisions. 
During the most recent review, DCFS conducted sufficient initial and ongoing risk and safety 
assessment for children in the home and in foster care in 210 of 240 (87.5%) applicable cases. 
Specifically, the SDM assessments included the Safety Assessment, Risk Assessment, 
Prevention Assessment, Risk Reassessment, and Reunification Assessment. 
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CFSR Case Review: 

Item 4 Initial/Ongoing Risk and Safety Assessments 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

107 43 71.3% 312 78 80.0% 210 30 87.5% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 
 

For Safety Outcome 2, DCFS is focused on increasing timely completion of all the SDM 
Assessments: Safety Assessment, Risk Assessment, Prevention Assessment, Risk Reassessment, 
Reunification Assessment, and the Family Strengths and Needs Assessment (FSNA). This is a 
CQI priority for all Service Areas. In the Southeast Service Area, local strategies include 
updating case files through case audits by supervisors and “documentation days” for teams to 
reach compliance. In addition, the Southeast Service Area has created resource materials 
including a template/cheat sheet for workers, examples of good documentation, peer support 
groups and QA support. The Western Service Area is focusing on quality SDM training for 
supervisors. 
 
In April 2014, there was an increase in timeliness for the Safety Assessment, Risk Reassessment, 
and FSNA.  However, there were decreases in timeliness for the Risk Assessment, Prevention 
Assessment, and Reunification Assessment.  
 
 

 
 
In addition to timeliness, DCFS is focused on SDM assessment quality. The following charts 
show the percentage of SDM indexes or questions that were supported by document narratives. 
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In April 2014, there was a decrease in quality scores for the Safety Assessment, while the Safety 
Plan, Prevention Assessment and Risk Assessment all saw an increase in quality.  
 

 
 
In April 2014, there was an increase in the quality of narratives in Reunification and Risk 
Reassessment while FSNA remained the same. Enhancing the SDM fidelity measures is a 
strategy in the DCFS Operations Plan, Chapter 9: Organizational Excellence/Continuous Quality 
Improvement.  
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Strengths:  

 Availability of the following reports for Supervisors and CFSS workers to manage cases: 
o Initial Assessment Due Date Report 
o Ongoing Case Management Due Date Report 
o SDM Weekly Tracking Reports 
o Monthly Visitation Report 

 Implementation of the following SDM trainings: 
o 10 week SDM Refresher Training  
o Full day SDM training sessions facilitated by Training, QA and Policy for 

Administrators and Supervisors 
 Implementation of different strategies at the local level to improve staff proficiency in 

SDM. One strategy included a collaborative training with DHHS legal staff. 
 Addition of narrative boxes to N-FOCUS to assist with SDM assessments. 

 
Concerns: 

 Quality of SDM indexes or questions that were supported by document narratives. [See 
DCFS Operations Plan Chapter 2: Safety] 

 Integration of SDM results with the Case Plan and Court Report [See DCFS Operations 
Plan Chapter 2: Safety and Chapter 7: Coordination/Collaboration/Communication] 
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ASSESSMENT OF 
PERFORMANCE 

CFSP Section 2 
 

Child and Family Outcome: 
Permanency 
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Permanency Outcomes 1 and 2 (1355.34 (b)(1)(ii))  
Permanency Outcomes include: (A) children have permanency and stability in their living 
situations; and (B) the continuity of family relationships is preserved for children.  

 For each of the two Permanency Outcomes, the state must include in the 2015-2019 
CFSP available data demonstrating the state’s performance. Data must include state 
performance on the federal permanency measures and relevant available case record 
review data,  

 Based on these data and input from stakeholders, tribes and courts; the state must include 
in the 2015-2019 CFSP a brief assessment of strengths and concerns regarding 
Permanency Outcomes 1 and 2.  

 
Permanency Outcome 1:  Children have permanency and stability in their living situations. 
 
This permanency outcome is comprised of six items—foster care re-entries; stability of foster 
care placement; permanency goal for the child; reunification, guardianship, or permanent 
placement with relatives; adoption; and other planned permanent living arrangement. 
 
 
Foster care re-entries: 
How effective is the agency in preventing multiple entries of children into foster care?  
 
The CFSR case review examines the percent of children who re-enter foster care using data from 
the ACF data profile. During the most recent review, DCFS prevented foster care reentries for 
100% (62 applicable cases) of children. 
 

CFSR Case Review: 
Item 5 Foster Care Re-Entries 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

26 1 96.3% 0 0 N/A 62 0 100.0% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 

 
 

According to the State Data Profile, in FY 2013, of all children discharged from foster care to 
reunification, 8.5% re-entered foster care in less than 12 months from the date of discharge.  The 
national median is 15%.  
 
According to N-FOCUS data, in May 2014, all Service Areas saw a decrease in the percent of 
children that re-entered care.  
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Strengths: 

 Increase efforts in completion of the SDM Ongoing Risk Reassessment to determine if 
case should be closed.   

 Utilization of the “Average Number of Out-of-home Report” to look at length of time and 
address barriers for youth who are in out-of-home care for an extended period of time.  

 A successful “40 Day Focus Initiative” focused on all wards in out-of-home care over 
180 days. As a result of this initiative 123 wards achieved permanency. 
 

Concerns: 
 None noted at this time 

 
 
Stability of foster care placement: 
How effective is the agency in providing placement stability for children in foster care (that is, 
minimizing placement changes for children in foster care)?  
 
The CFSR case review pertains to the stability of foster care placements and includes data on the 
percent of children with two or fewer placement settings by length of time in care (Permanency 
Composite 4 in the ACF data profile).  Also considered were point-in-time data on the number of 
placements for children in care and their current placements by type from both the ACF data 
profile and supplemental N-FOCUS data. During the most recent review, DCFS ensured stability 
in foster care for 133 of 155 (85.8%) applicable cases. 
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CFSR Case Review: 
Item 6 Stability of Foster Care 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

81 8 91.0% 0 0 N/A 133 22 85.8% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 

 
According to the State Data Profile, in FY 2013, Nebraska’s placement stability was 100.9.  
Placement stability considers 2 or fewer placements settings for children in care over different 
timeframes. The national standard is 101.5. In FY 2013, Nebraska ranked 11 out of 51 states on 
this composite measure, an increase from #25 in FY 2011.  In addition, in FY 2013, Nebraska’s 
score on achieving permanency for children in foster care for long periods of time was 159.8. 
Nebraska is ranked first in the nation on this permanency composite measures.  
 
According to N-FOCUS data, in May 2014, DCFS performance continues to exceed target goal 
of 101.5. The Southeast Service Area is the only Service Area not meeting the target. This is 
primarily due to placement disruptions due to child behaviors and a shortage of foster placements 
for older youth with behavior needs. Service Area strategies are listed below. 
 

 
 
Strengths:  

 Increased efforts to place with relative/child specific. [See DCFS Operations Plan 
Chapter 3: Permanency] 
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 Enhanced foster parent training and support. [See DCFS Operations Plan Chapter 3: 

Permanency] 
 Enhanced efforts to identify and address barriers for placement disruptions.  
 The Southeast and Western Service Areas are utilizing a new Denials and Disruption 

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

 Service areas that have been performing well in this measure are able to share ideas and 
suggestions at the statewide CQI meeting that may help other service areas experiencing 
the same barriers.  For example, the Northern Service Area has been able share at the 
statewide CQI meeting their kinship support plan forms and expectations as a way 
address needs and prevent placement disruptions. 

 Three of five local CQI teams have made Placement Stability to be a CQI Priority.  
Barriers and strategies to make improvements are discussed at the local CQI meetings 
with front line staff, supervisors and administration.  This discussion continues at local 
provider meeting to develop strategies to reduce placement disruptions for children.     

 In collaboration with the Court Improvement Project, the Foster Care Review Office, the 
Inspector General and CFS Administration at the local offices, cases were reviewed when 
children were placed out of home for three or more years.  Data is being collected to 
identify barriers to permanency and changes that can be made to the system to be more 
responsive to providing permanency to children.   
 

Concerns: 
 Limited documentation about the needs of children in foster care. [See DCFS Operations 

Plan Chapter 3: Permanency] 
 Lack of availability of foster care placements for children with behavior needs. [See 

DCFS Operations Plan Chapter 3: Permanency] 
 Lack of support for foster parents providing care to children with behavioral issues. [See 

DCFS Operations Plan, Chapter 3: Permanency] 
 

 

Permanency goal for child: 
How effective is the agency in determining the appropriate permanency goals for children on a 
timely basis when they enter foster care? 
 
This CFSR case review addresses appropriate and timely permanency goals.  The ACF data 
profile provided data on the percent of children within each permanency goal category and 
median months in care, and N-FOCUS data provided the percent of children with concurrent 
goals. During the most recent review, DCFS established timely, appropriate permanency goals 
for 118 of 156 (75.6%) applicable cases. 
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CFSR Case Review: 
Item 7 Permanency Goals 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

52 37 58.4% 54 31 63.5% 118 38 75.6% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 

 
According to N-FOCUS data, in May 2014, 79.5% of the case plans are created within 60 days 
of the youth entering into custody. The Eastern Service Area has the highest number of case 
plans created in 60 days (91%) and the Western Service Area has the lowest (55.7%).  
 

 
 
 
Strengths:  

 Timely filing of Termination of Parental Rights (TPR) hearings.  
 
Concern:   

 Timely completion of the case plan. [See DCFS Operations Plan Chapter 3: Permanency] 
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Reunification, guardianship, or permanent placement with relatives: 
How effective is the agency in helping children in foster care return safely to their families when 
appropriate?  
 
The CFSR case review examines reunification, guardianship, or permanent placements with 
relatives using data from Permanency Composite 1 and Permanency Composite 3 in the ACF 
data profile. During the most recent review, DCFS made concerted efforts to achieve 
permanency goals of reunification and/or guardianship for 107 of 133 (80.5%) applicable cases. 
 
 

CFSR Case Review: 
Item 8 Reunification and Guardianship 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

51 22 69.9% 0 0 N/A 107 26 80.5% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 

 
 
According to the State Data Profile, in FY 2013, in timeliness of permanency and reunification, 
DCFS scored a 112.0. The national standard is 122.6 (higher is better). This measure includes 
timeliness of reunification (exits to reunification) and permanency of reunification (re-entries to 
foster care in less than 12 months).  
 
According to N-FOCUS data, in May 2014, the Southeast Service Area is the only Service Area 
currently meeting this measure.  All Service Areas except the Western Service Area saw an 
increase in their performance over the previous month. Service Area CQI teams will be drilling 
down to identify barriers to reunification and will start tracking how many requests for early 
hearings are denied. Policy and Training will work together to develop quick tip or training 
materials to remind staff of their role as advocates and experts and to use assessments and tools 
available to them to request and promote achievement of reunification.  
 
The Northern Service Area has identified Timeliness of Reunification as a local CQI priority. In 
order to achieve the target goal of 122.6, the Northern Service Area is looking at SDM 
Reunification assessment and making sure workers are actively looking at factors that need to be 
addressed to reunify children with their parents.   For example, providing quick tips to the 
workers and supervisors highlighting the importance of reviewing transitions from supervised to 
unsupervised visits.  Supervisors and workers were reminded to actively assess safety threats and 
transition to semi or unsupervised visits when appropriate based on whether or not safety threats 
exits with the family.  
 
 



 

40

 
 
Strengths: 

 Timely completion of SDM Reunification Assessments. 
 Appropriate services implemented to support reunification/guardianship.  
 Utilization of the “Average Number of Out-of-home Report” to look at length of time and 

address barriers for youth who are in out-of-home care for an extended period of time.  
 
Concern: 

 Lack of appropriate service array to match the parent’s needs. [See DCFS Operations 
Plan  Chapter 6: Service Array] 

 
Adoption: 
How effective is the agency in achieving timely adoption when that is appropriate for a child?  
 
The CFSR case review examines timely adoptions and includes data from Permanency 
Composite 2 and N-FOCUS data on permanency hearings. During the most recent review, DCFS 
made concerted efforts to achieve adoption for 38 of 65 (58.5%) applicable cases. 
 

CFSR Case Review: 
Item 9 Adoption 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

56 18 75.7% 0 0 N/A 38 27 58.5% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 
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According to the state data profile, in FY 2013, DCFS scored 130.9. An increase of 10.7%.  FY 
2012. The national standard is 106.4 or higher. Scaled scores for this composite incorporate: 
timeliness of adoption of children discharged from foster care, progress toward adoption for 
children in foster care for 17 months or longer, progress toward adoption of children who are 
legally free for adoption.  
 
According to N-FOCUS data, in May 2014, all Service Areas are meeting the target goal. The 
Eastern Service Area completed a review of 119 adoption cases and identified barriers to 
adoption.  The Eastern Service Area continues to address barriers through Court Collaboration 
meetings, local CQI meetings, and other processes. 
 

 
 
Strengths: 

 Placement in adoptive homes. 
 DCFS is partnering with the Foster Care Review Office and the Court Improvement 

Project to review and identify barriers in cases where the youth has not been able to 
achieve permanency in an extended period of time.  Reviews have been conducted in the 
Eastern and Southeast Service Areas to date and barriers to permanency have been 
discussed at the Statewide CQI meetings and the local CQI meetings and other 
stakeholder meetings in the Eastern and Southeast service areas. On August 21, 2014 the 
same review occurred in the Central, Western and Northern Service Areas.  The review 
results will allow DCFS to take a closer look at the barriers to all permanency including 
youth who have not achieved adoption in a timely manner.   

 The Eastern Service Area specifically targeted timeliness to Adoption as one of their 
priorities in the past year.  Barriers identified in the Eastern Service Area such as TPR 
hearings and appeal hearings not taking place timely were discussed during the statewide 
and local CQI meetings and during specific meetings with the Court Improvement 
Project.   
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Concerns: 

 Need for adoptive homes for older youth. [See Foster and Adoptive Parent Diligent 
Recruitment Plan] 

 Length of time for the TPR to be completed. [See DCFS Operations Plan Chapter 10:  
Organizational Excellence/Continuous Quality Improvement] 

 Length of time to complete an appeal process. [See DCFS Operations Plan Chapter 3:  
Permanency] 

 
Other planned permanent living arrangement: 
How effective is the agency in establishing planned permanent living arrangements for children 
in foster care, who do not have the goal of reunification, adoption, guardianship, or permanency 
placement with relatives, and providing services consistent with the goal?  
 
The CFSR case review addresses permanency goals of other planned permanent living 
arrangements and includes data from Permanency Composite 3 and other ACF data. During the 
most recent review, DCFS made concerted efforts to achieve permanency goals for children in 
other planned permanent living arrangements in 19 of 27 (70.4%) applicable cases. 
 

CFSR Case Review: 
Item 10 Other Planned Permanent Living Arrangements 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

7 5 58.3% 0 0 N/A 19 8 70.4% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 

 
Strengths: 

 Completion of Ansell Casey Assessment tool. 
 Provision of Independent Living Services such as PALS and Family Support. 

 
Concerns: 

 Lack of documentation of goals and progress in the formal independent living plan. [See 
DCFS Operations Plan Chapter 3: Permanency] 

 
Permanency Outcome 2:  The continuity of family relationships and connections is 
preserved for children. 
 
Permanency Outcome 2 is comprised of six items—proximity of foster care placement; 
placement with siblings; visitation between children in care, their parents, and other siblings in 
care; preserving important connections for children in care (e.g., neighborhood, community, 
faith, family, Tribe, school, and friends); identification and use of relative placements for 
children in foster care; and the relationship of children in care with their parents.   
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Proximity of foster care placement: 
How effective is the agency in placing foster children close to their birth parents or their own 
communities or counties?  
 
During the most recent review, DCFS ensured the proximity of foster care placement was 
sufficient to ensure ongoing contact with parents or justified the need for placement beyond such 
proximity in 142 of 144 (98.6%) applicable cases. 
 

CFSR Case Review: 
Item 11 Proximity of Foster Care 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

74 3 96.1% 0 0 N/A 142 2 98.6% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 

 
Strengths: 

 Efforts to place children within 1 hour of parent’s residence were demonstrated. 
 Justifiable explanation of why children must be placed beyond 1 hour from parent’s 

residence. For example, a child with specialized therapeutic needs that can only be met in 
a facility in a different state were documented. [See DCFS Operations Plan Chapter 3: 
Permanency] 

 Included on the “Performance Accountability Report” on InfoView  
 
Concerns: 

 Placement of children beyond 1 hour of parents residence due to lack of available foster 
homes. [See DCFS Operations Plan Chapter 3: Permanency] 

 
Placement with siblings: 
How effective is the agency in keeping brothers and sisters together in foster care?  
 
During the most recent review, DCFS ensured siblings were placed together or justified the need 
to place siblings separately in 60 of 62 (96.8%) applicable cases. Service Area performance 
ranges from 80%-100% for this item.  
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CFSR Case Review: 
Item 12 Placement with Siblings 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

28 6 82.4% 0 0 N/A 60 2 96.8% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 

 
The following table from N-FOCUS shows the number of siblings in out-of-home care placed 
with siblings as of June 30, 2013. The grand total is the total of children with the number of 
siblings. Percentage of children placed all at same placement is shown as well as percentage 
placed with at least one sibling. 
 

Number of 
Siblings in Out 
of Home Care

Two 
Siblings 
Placed 
Together

Three 
Siblings 
Placed 
Together

Four 
Siblings 
Placed 
Together

Five 
Siblings 
Placed 
Together

Six 
Siblings 
Placed 
Together

Seven 
Siblings 
Placed 
Together

Eight 
Siblings 
Placed 
Together

Not 
Placed 
With 
Siblings 

Grand 
Total

Percent 
with All 
Siblings 
Together

Percent 
with at 
Least 
One 
Sibling

2 Siblings 524 0 0 0 0 0 0 218 742 56.3% 77.9%

3 Siblings 108 384 0 0 0 0 0 105 597

4 Siblings 88 42 140 0 0 0 0 62 332

5 Siblings 38 42 32 30 0 0 0 33 175

6 Siblings 22 33 12 0 24 0 0 17 108

7 Siblings 2 3 8 0 0 14 0 1 28

8 Siblings 0 3 0 0 0 0 8 5 16

Grand Total 782 507 192 30 24 14 8 441 1998

Statewide
Children Placed with Siblings

June 30, 2013

 
 
Strengths: 

 Efforts to place sibling groups in the same home were documented. 
 Justifiable explanation of why children must be placed in separate homes. 

 
Concerns: 

 Placement of siblings in separate homes due to no foster homes willing to take all sibling 
strips.  [See DCFS Operations Plan, Chapter 3: Permanency] 
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Visiting with parents and siblings in foster care: 
How effective is the agency in planning and facilitating visitation between children in foster care 
and their parents and siblings placed separately in foster care?  
 
During the most recent review, DCFS made concerted efforts to ensure visits between children in 
care and their parents and siblings were of sufficient frequency and quality in 92 of 144 (63.9%) 
applicable cases. 
 

CFSR Case Review: 
Item 13 Visits with Parents and Siblings 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

39 39 50.0% 0 0 N/A 92 52 63.9% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 

 
Strengths: 

 Efforts to provide quality parenting time and visitation with siblings in other foster care 
homes were documented. 

 
Concerns: 

 Lack of efforts to provide parenting time to both parents and/or no contact with siblings 
in other foster care placements (when such contact would be appropriate). 

 Lack of efforts to identify/engage the non-custodial parent. [See DCFS Operations Plan, 
Chapter 3: Permanency] 

 
Preserving Connections: 
How effective is the agency in preserving important connections for children in foster care, such 
as connections to neighborhood, community, faith, family, Tribe, school, and friends?  
 
During the most recent review, DCFS made concerted efforts to preserve important connections 
for children in care in 134 of 156 (85.9%) applicable cases. 
 

CFSR Case Review: 
Item 14 Preserving Connections 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

67 22 75.3% 0 0 N/A 134 22 85.9% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 
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Strengths: 

 Efforts to keep children in their same school and activities (sports, church, boy/girl 
scouts, etc.). 

 Efforts to keep children connected to siblings still in the home and other relatives. 
 
Concerns: 

 Lack of efforts to support contact with relatives who previously had a good relationship 
with child.  [See DCFS Operations Plan, Chapter 3: Permanency] 

 
 
Relative placement: 
How effective is the agency in identifying relatives who could care for children entering foster 
care, and using them as placement resources when appropriate?  
 
The CFSR case review includes point-in-time data from the ACF data profile and N-FOCUS 
data. During the most recent review, DCFS placed children with relatives or made concerted 
efforts to identify, locate, and evaluate maternal and paternal relatives for 84 of 114 (73.7%) 
applicable cases. 
 

CFSR Case Review: 
Item 15 Relative Placement 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

32 40 44.4% 0 0 N/A 84 30 73.7% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 

 
According to N-FOCUS, as of March 2014, the Western Service Area has the highest percentage 
of wards placed in kinship care (52.3%).  The Central Service Area has the lowest number of 
wards in kinship care (38%). The Southeast Service Area identified kinship placement as a CQI 
priority. In order to accomplish their target goal of 70%, the Southeast Service Area is planning 
to interview workers and supervisors to determine the reasons why children are not placed with 
relatives and develop strategies to address these barriers. In addition, the Resource Development 
staff is assisting workers with relative searches and phone calls at removal. Per Legislative Bill 
265 (July 2013) a “kinship home means a home where a child or children receive foster care and 
at least one of the primary caretakers has previously lived with or is a trusted adult that has a pre-
existing, significant relationship with the child or children or a sibling of such a child or 
children….”  
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Strengths: 

 Efforts to place children with relatives. 
 Efforts to at least identify and assess relatives even if they are ultimately deemed 

inappropriate for placement. 
 
Concerns: 

 Lack of efforts to identify or assess relatives on an ongoing basis (may assess at one point 
but do not continue to assess as case proceeds). 

 Lack of efforts to identify/engage the non-custodial parent. [See DCFS Operations Plan, 
Chapter 3: Permanency] 

 
 
Relationship of child in care with parents: 
How effective is the agency in promoting of helping to maintain the parent-child relationship for 
children in foster care, when it is appropriate to do so?  
 
During the most recent review, DCFS made concerted efforts to preserve the relationship 
between children in care and their parents in 94 of 145 (64.8%) applicable cases. 
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CFSR Case Review: 

Item 16: Relationship of child with parents 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

29 46 38.7% 0 0 N/A 94 51 64.8% 

 
*During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 

 
According to N-FOCUS data, in May 2014, state performance on Family Team Meetings 
remained at 93.2%. DCFS performance on this measure was only 76.2% in May 2012.  The 
Eastern Service Area had the highest score at 99.6%.  Tribes have the lowest score at 7.6%. 
Family Team Meeting frequency is a local CQI priority for the Central Service Area. In order to 
achieve the target goal of 100%, the Central Service Area made it one of their priorities to ensure 
staff were utilizing their daily case management due date report to ensure a team meeting is 
occurring as expected by policy for all families on their case load. In addition, Family Team 
Meeting quality is a local CQI priority for the Western Service Area. In order to achieve the goal 
of 100%, the Western Service Area reviewed and updated the CFS case transfer checklist and 
process to focus on family engagement and family decision making.  The Western Service Area 
also reviewed and implemented a Family Team Meeting guide/checklist that workers are using 
when facilitating and documenting Family Team Meeting discussions.  
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Strengths: 

 The Case Management Due Date Report includes Family Team Meetings. 
 The DCFS Deputy Director, Field Operations Administrator, and Training Administrator 

put together a plan to address Family Team Meeting Quality. 
 
Concerns: 

 Lack of efforts to involve parents in any contact beyond standard visitation 
 Lack of efforts to identify/engage the non-custodial parent. [See DCFS Operations Plan 

Chapter 3: Permanency] 
 Lack of documentation in tribal cases. [See DCFS Operations Plan Chapter 9: Indian 

Child Welfare] 
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ASSESSMENT OF 
PERFORMANCE 

CFSP Section 2 
 

Child and Family Outcome: 
Child and Family Well-Being 
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Well-being Outcomes 1, 2 and 3 (1355.34(b)(1)(iii)) 
Well-being Outcomes include: (A) families have enhanced capacity to provide for their 
children’s needs; (B) children receive appropriate services to meet their educational needs; and 
(C) children receive adequate services to meet their physical and mental health needs.  

 For each of the three Well-being Outcomes, the state must include in the 2015-2019 
CFSP available data demonstrating the state’s performance. Data must include relevant 
available case record review data and relevant data from the state information system 
(such as information on caseworker visits with parents and children).  

 Based on these data and input from stakeholders, tribes and courts; the state must include 
in the 2015-2019 CFSP a brief assessment of strengths and concerns regarding Well-
being Outcomes 1, 2, and 3.  

 
Well-Being Outcome 1:  Families have enhanced capacity to provide for their children’s 
needs. 
 
Well-Being Outcome 1 is comprised of four items—the effectiveness of assessments of the 
needs of children, parents, and foster parents and the provision of services; the involvement of 
children and family in the case planning process; worker visits with children; and visits with 
parents. 
 
Needs and services of children, parents, and foster parents: 
How effective is the agency in assessing the needs of children, parents, and foster parents, and in 
providing needed services to children in foster care, to their parents and foster parents, and to 
children and families receiving in-home services?  
 
Data on the percent of cases with initial and current case plan documentation in N-FOCUS were 
used to inform this item.  Also included are data on family team meetings obtained from six 
month case reviews.  During the most recent review, DCFS made concerted efforts to assess the 
needs and provide appropriate services for children, parents, and foster parents in 255 of 480 
(53.1%) applicable cases. 
 

CFSR Case Review: 
Item 17 Needs and Services to Child, Parent, and Foster Parent 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

75 75 50.0% 198 192 50.8% 255 225 53.1% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 
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Strengths: 

 Efforts to complete ongoing needs assessments (the SDM Family Strengths and Needs 
Assessment) and informal assessment during monthly contacts and family team meetings. 

 Efforts to gather periodic updates from service providers (e.g., school, mental health, 
etc.). 

 Efforts to provide appropriate services to meet all identified needs (e.g., family support 
with specific goals to build family relationships for the child and parenting for fathers). 

 
Concerns: 

 Lack of ongoing needs assessments (either formal or informal). 
 Lack of appropriate services to meet all identified needs. [See DCFS Operations Plan 

Chapter 6:  Service Array] 
 Lack of efforts to identify/engage the non-custodial parent. [See DCFS Operations Plan 

Chapter 3: Permanency] 
 
 
Child and family involvement in case planning: 
How effective is the agency in involving parents and children in the case planning process?  
 
The case review data pertaining to family team meetings were used to inform this item, in 
addition to data collected from customer satisfaction surveys. During the most recent review, 
DCFS made concerted efforts to actively involve children and parents in case planning in 238 of 
468 (50.9%) applicable cases. 
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CFSR Case Review 
Item 18 Case Planning 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

72 77 48.3% 183 195 48.4% 238 230 50.9% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 
 

 
 
Concerns: 

 Lack of efforts to “actively engage” children and/or parents. For example, Family Team 
Meeting notes summarize the current circumstances of the case but show no evidence of 
how the agency tried to engage the family in the process. [See DCFS Operations Plan 
Chapter 3: Permanency] 

 Lack of efforts to identify/engage the non-custodial parent. [See DCFS Operations Plan 
Chapter 3: Permanency] 

 Lack of family voice reflected in the case plan documentation. [See DCFS Operations 
Plan Chapter 3:  Permanency] 
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Caseworker visits with child: 
How effective are agency workers in conducting face-to-face visits as often as needed with 
children in foster care and those who receive services in their own homes?  
 
The CFSR case review data includes a quality assurance review of randomly selected cases on 
workers’ visits with children in residence.  During the most recent review, DCFS maintained 
visits with children that were of sufficient frequency and quality in 356 of 480 (74.2%) 
applicable cases. 
 

CFSR Case Review 
Item 19 Caseworker Visits with Child 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

100 50 66.7% 268 122 68.7% 356 124 74.2% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 

 
The current federal goal for contact with children in out-of-home care is 90%. This goal will 
increase to 95% in 2015 and DCFS has established 95% as the goal in preparation for the change 
with the federal measure. As of May 2014, state performance remains at 95%. Performance is 
98% and above for all Service Areas except for 24% for tribal cases. In State Fiscal Year 2011, 
Nebraska reported only 48.4% monthly child contact with this federal measure 
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Strengths: 

 Efforts to meet with all children in out-of-home care on at least a monthly basis. 
 Documentation that reflects quality discussions with the child about safety, permanency, 

and well-being, as well as developmental observations of young children. 
 Case Management Due Date Report includes Monthly Child Contact. 
 Service Areas submit a list and reasons for all missed worker visits with the child to the 

Deputy Director for review. 
 Service Areas are coordinating visits with all youth placed out-of-state to ensure visits are 

taking place every month. 
 Recognition is given to workers who achieved 100% of monthly caseworker visits. 

 
Concerns: 

 Lack of efforts to meet with all children in the home, especially non-wards. 
 Lack of documentation or poor quality visits. Feedback from DCFS staff during local and 

statewide CQI meeting indicate the following barriers to quality visits:  Lack of time to 
document complete and thorough documentation that reflects the quality of the visit.  
Lack of skill as well as adequate documentation that describes the proficiency in 
engaging the youth and parents during contacts to improve the quality of the visit. An 
administrator has been selected as a champion for this item and will be taking the lead in 
gathering more information from CFS staff regarding barriers and strategies for 
improvement.  

 Lack of documentation in tribal cases. [See DCFS Operations Plan Chapter 9:  Indian 
Child Welfare]  

 
Worker visits with parents: 
How effective are agency workers in conducting face-to-face visits as often as needed with 
parents of children in foster care and parents of children receiving in-home services?  
 
During the most recent review, DCFS maintained visits with parents that were of sufficient 
frequency and quality in 145 of 449 (32.3%) applicable cases. 
 

CFSR Case Review: 
Item 20 Caseworker Visits  with Parent 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

36 101 26.3% 99 255 28.0% 145 304 32.3% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 
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Strengths: 

 Efforts to meet with the parents on at least a monthly basis. 
 Documentation that reflects quality discussions with the parent about the child’s safety, 

permanency, and well-being, as well as case plan progress. 
 Reviewing current policy with Legal and provide additional/specific information and 

direction to workers on how to engage non-custodial parents especially those involved in 
non-court cases.   

 
Concerns: 

 Lack of efforts to meet with 1 or both parents, especially non-custodial parent. [See 
DCFS Operations Plan Chapter 3:  Permanency] 

 Lack of documentation or poor quality visits. 
 
 

 
Well-Being Outcome 2: Children receive appropriate services to meet their educational 
needs. 
 
Well-Being Outcome 2 is comprised of one item-- the educational needs of children in state care.   
 
Educational needs of the child: 
How effectives is the agency in addressing the educational needs of children in foster are and 
those receiving services in their own home?  
 
During the most recent review, DCFS made concerted efforts to assess the educational needs of 
children and provide appropriate services in 158 of 169 (93.5%) applicable cases. 
 

CFSR Case Review: 
Item 21 Educational Needs 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

98 12 89.1% 181 6 96.8% 158 11 93.5% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 
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Strengths: 

 Efforts to regularly assess the educational needs of children (when applicable), either 
informally or in conjunction with school/daycare/EDC 

 Efforts to provide appropriate services to meet all identified needs, typically in 
conjunction with the school 

 
Concerns: 

 Lack of documentation of efforts address child’s poor performance in school. [See DCFS 
Operations Plan Chapter 4: Education] 

 Lack of process to monitor the number of school placement changes. [See DCFS 
Operations Plan Chapter 4: Education] 

 
 

Well-Being Outcome 3:  Children receive adequate services to meet their physical and 
mental health needs. 
 
Well-Being Outcome 3 is comprised of two items--children’s physical health needs and mental 
health needs.   
 
Physical health of the child: 
How does the state ensure that the physical and medical needs of children are identified in 
assessments and case planning activities and that those needs are addressed through services?  
 
During the most recent review, DCFS made concerted efforts to assess the physical health needs 
of children and provide appropriate services in 141 of 173 (81.5%) applicable cases 
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CFSR Case Review: 

Item 22 Physical Health Needs 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

77 21 78.6% 149 28 84.2% 141 32 81.5% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 

 

 
 
Strengths: 

 Efforts to ensure periodic physical and dental health assessment (when applicable). 
 Efforts to ensure appropriate services/follow-up care are provided to meet identified 

needs. 
 
Concerns: 

 There is a lack of documentation of a physical or dental exam and/or results from the 
exam for children in out-of-home care. [See DCFS Operations Plan Chapter 4: Healthy 
Children]. 

 There is a lack of documentation of assessment of physical health for in-home cases due 
to concerns of physical abuse or medical neglect. [See DCFS Operations Plan Chapter 4: 
Healthy Children]. 
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Mental/behavioral health of the child: 
How does the state ensure that the mental/behavioral health needs of children are identified in 
assessments and case planning activities and that those needs are addressed through services?  
 
During the most recent review, DCFS made concerted efforts to assess the mental/behavioral 
health needs of children and provide appropriate services in 155 of 164 (94.5%) applicable cases. 
 

CFSR Case Review: 
Item 23 Mental Health Needs 

February/March 2013 Reviews May/October 2013 Reviews December 2013/February 2014

PUR: 2/1/2012 - 2/1/2013 PUR: 5/1/2012 - 10/1/2013 PUR: 12/1/2013 - 2/1/2014 

Strength ANI % Strength ANI % Strength  ANI % 

89 14 86.4% 175 8 95.6% 155 9 94.5% 

* During the May/October 2013 reviews, Items 1-3, 5-6, & 7-16 were not reviewed. 
**PUR indicates “Period Under Review” 
***ANI indicates an “Area Needing Improvement.” 

 
According to N-FOCUS data, during the February 2013-Feburary 2014 review, all of the Service 
Areas met the target goal of 90%. 
 

 
 
Strengths: 

 Efforts to formally or informally assess the child’s mental/behavioral health needs on a 
periodic basis. 

 Efforts to provide appropriate services to meet all identified needs. 
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Concerns: 

 There is a lack of documentation to support ongoing assessment of child’s mental health 
needs. [See DCFS Operations Plan Chapter 4: Behavioral Health]. 
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Information System (45 CFR 1355.34(c)(1))  
The 2015-2019 CFSP must include:  
 Available data and information that demonstrates the functioning of the state’s operational 

information system that readily identifies the status, demographic characteristics, location, 
and goals for the placement of every child who is (or within the immediately preceding 12 
months, has been) in foster care.  

 Based on these data and input from stakeholders, tribes and courts; the state must include in 
the 2015-2019 CFSP a brief assessment of strengths and concerns regarding this systemic 
factor.  
 

Item 19: Statewide Information System  
How well is the statewide information system functioning statewide to ensure that, at a 
minimum, the state can readily identify the status, demographic characteristics, location, and 
goals for the placement of every child who is (or within the immediately preceding 12 months, 
has been) in foster care?  
 
Please provide relevant quantitative/qualitative data or information that show the statewide 
information system requirements are being met statewide.  
 
Description of law, policy or procedure. 45 CFR 1355.34 (c) (1) Statewide/Tribal 

information system: The State/Tribal title IV-
E agency is operating a statewide/Tribal 
information system that, at a minimum, can 
readily identify the status, demographic 
characteristics, location, and goals for the 
placement of every child who is (or within the 
immediately preceding 12 months, has been) in 
foster care (section (422)(b)(8)(A)(i) of the 
Act). 

Relevant Data Sources 
 
What statewide information and data are 
currently used to show whether the four 
statewide information system data elements are 
readily identifiable across the state for each 
child in foster care?  

DCFS operates a SACWIS called the Nebraska 
Family Online Client User System (N-
FOCUS).  N-FOCUS is utilized by workers 
and supervisors to readily identify the status, 
demographic characteristics, location, and 
goals for the placement of every child who is 
(or who has been within the immediately 
preceding 12 months, has been) in foster care. 

Quantitative and/or Qualitative Data 
 
What do the current statewide information and 
data indicate about whether the four statewide 
information system data elements are readily 
identifiable across the state for each child in 
foster care?  
 
Are there other ways you know about for 
determining whether the four statewide 
information system data elements are readily 

See pages 65-67 for the following data tables 
derived from the Nebraska AFCARS: 

 Gender of Youth in Care During Prior 
12 months 

 Age of Entry for Youth in Care for 
During Prior 12 months 

 Geographic Location of Youth in Care 
During Prior 12 months 

 Youth in Care- Current Placement 
Setting 

 Case Plan Goal for Youth in Care 
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identifiable across the state?  
Example  
• An analysis of a statewide sample of 
children in foster care indicated that X% of 
the placement, demographic characteristics, 
status and goals for placement information 
in the case management system was verified 
as accurate when compared to a case 
reading of the full case file.  

 Case Plan Goal for all Youth in Care or 
Previously in Care 

 Discharge Reason 
 Counts of youth in various placements 

during period 

Accuracy and Quality of Data 
 
How do you know whether the referenced 
information or data are accurate and of good 
quality?  
 

With the organizational changes made during 
the past 18 months, N-FOCUS Business 
Analyst Team is now part of the Quality 
Assurance team.  As a result, DCFS has 
significantly improved the level of 
collaboration between the system team and the 
data users.  In fact, each Business Analyst is 
expected to meet with multiple staff and or 
administrators on a regular basis to solicit input 
for system enhancements.  At the Statewide 
and Local CQI meetings, requests for system 
enhancements are solicited and sent directly to 
the business analyst team for consideration in 
concert with policy.  This high level of 
collaboration has resulted in countless system 
enhancements that yield improved work 
efficiency and accuracy of information being 
loaded and stored.  Also, staff attending the 
monthly CQI meetings (local and statewide) 
nearly always recommend enhancements to the 
N-FOCUS system which improve data 
collection or enhance data definitions.  These 
technical N-FOCUS enhancements have had a 
significant and positive impact on our ability to 
achieve outcomes.   
 
In addition, during CQI monthly meetings, a 
variety of data reports are reviewed. Over the 
past year, feedback from the data users has 
been increasingly positive regarding their 
confidence that data reports are more accurate 
than ever before. 
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Limitations of Data 
 
Can you provide any context that helps us 
understand the scope and limitations of the 
referenced data or information in terms of how 
well the federal requirement functions 
statewide (e.g., time frames, geographic 
representation, size of study, relevance of data 
to assess functioning of requirement)?  

The State’s SACWIS system is fully capable of 
identifying the status, demographic 
characteristics, location and goals for the 
placement of youth in our care.  However, 
some of the characteristics and educational 
information are not mandatory and thus 
provide minimal additional detail.  The State is 
aware of the minimal reporting included in the 
SACWIS system concerning person 
characteristics for which on July 10, 2013, a 
Quick Tip was distributed as a reminder for 
caseworkers to update person characteristics 
per the Federal requirements. Now that the 
State has improved the analytical processes, 
the need for additional person characteristics 
has been identified and those system changes 
are being made to require their use.   
 

Barriers 
 
What are the barriers that specifically affect 
the state’s ability to ensure that the four 
statewide information system data elements are 
readily identifiable across the state for each 
child in foster care? 
 
If barriers exist, to what extent do these affect 
the state’s ability to ensure that the four 
statewide information system data elements are 
readily identifiable across the state for each 
child in foster care? 

While DCFS’ system is not fully SACWIS 
compliant, DCFS has accomplished nearly 
every requirement for inclusion in the list of 
states with SACWIS compliance.  At this time, 
the most significant barrier is caused by the 
lead agency’s decision to not use N-FOCUS 
for billing purposes.  DCFS continues to have 
discussion regarding this and will maintain the 
commitment to becoming SACWIS compliant 
in the near future.  
 

Strategies to Improve Functioning of Systemic 
Factor 

 During the monthly CFSR reviews, the 
interview with the case worker will include 
questions to verify the following statewide 
information system data elements in N-
FOCUS.  These elements are: case status, 
demographic characteristics, location, 
placement, permanency goal. At least once 
a year during the full CFSR review, the 
same information will be verified through 
interviews with the parents, foster 
parents, youth and other parties involved in 
the case.  

 
 One area where we are in need of 

improvement, as indicated by our 
AFCARS Improvement Plan (AIP), is 
collecting and reporting on physiological 
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health and well-being details.  This 
deficiency is recognized and a SACWIS 
improvement is scheduled to be 
implemented during 2015.  [See DCFS 
Operations Plan Chapter 4:  Healthy 
Children] 

 
Below are status, demographic, location and case plan goals for youth that were or are currently 
in care.  Data is derived from the Nebraska AFCARS 2013b and 2014a files 

 
Gender of Youth in Care During Prior 12 months 

Frequency Percent Valid Percent 

Male 3928 54.0 
Female 3345 46.0 
Total 7273 100.0 

 
 

 
Age of Entry for Youth in Care for During Prior 12 months 

Age Frequency Percent Valid 
Percent 

Cumulative 
Percent 

0 880 12.1 12.1 12.1 
1 444 6.1 6.1 18.2 
2 410 5.6 5.6 23.8 
3 384 5.3 5.3 29.1 
4 365 5.0 5.0 34.1 
5 353 4.9 4.9 39.0 
6 357 4.9 4.9 43.9 
7 301 4.1 4.1 48.0 
8 267 3.7 3.7 51.7 
9 263 3.6 3.6 55.3 
10 241 3.3 3.3 58.6 
11 303 4.2 4.2 62.8 
12 349 4.8 4.8 67.6 
13 416 5.7 5.7 73.3 
14 505 6.9 6.9 80.3 
15 532 7.3 7.3 87.6 
16 520 7.1 7.1 94.7 
17 338 4.6 4.6 99.4 
18 45 .6 .6 100.0 
Total 7273 100.0 100.0   
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Geographic Location of Youth in Care During Prior 12 months 
Service Area Frequency Percent Cumulative 

Percent 
Central 750 10.3 10.3 
Eastern 2910 40.0 50.3 
Northern 1190 16.4 66.7 
Southeast 1772 24.4 91.0 
Western 651 9.0 100.0 

 
 
 

 
Youth in Care- Current Placement Setting 

  Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Adoptive Home 85 2.0 2.0 2.0
Relative Foster 
Home 

1157 27.1 27.1 29.1

Non-relative Foster 
Home 

1659 38.8 38.8 67.9

Group Home 327 7.7 7.7 75.6
Institution 269 6.3 6.3 81.9
Independent Living 37 .9 .9 82.7
Runaway 52 1.2 1.2 84.0
Trial Home Visit 685 16.0 16.0 100.0
Total 4271 100.0 100.0   

 
 
 
 
    Case Plan Goal for Youth in Care 
  Frequency Percent Valid 

Percent 
Cumulative 
Percent 

Reunification 2832 66.3 68.7 68.7 
Adoption 608 14.2 14.8 83.5 
Independent Living 193 4.5 4.7 88.2 
Guardianship 334 7.8 8.1 96.3 
Not Yet Established 153 3.6 3.7 100.0 
Total 4120 96.5 100.0   
System 151 3.5     
Total 4271 100.0   
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Case Plan Goal for all Youth in Care or Previously in Care 

 Frequency Percent Cumulative Percent 

Reunification 4683 64.4 66.9 

Adoption 1096 15.1 82.6 

Independent Living 485 6.7 89.5 

Guardianship 547 7.5 97.4 

Not Yet Established 184 2.5 100.0 

Total 6995 96.2   

Missing 278 3.8   

Total 7273 100.0 

 
Discharge Reason 

Reason Frequency Percent Cumulative 
Percent 

Still in Care 4271 58.7 58.7 
Reunification 1880 25.8 84.6 
Adoption 495 6.8 91.4 
Emancipation/IL 263 3.6 95.0 
Guardianship 231 3.2 98.2 
Transfer to Another 
Agency 

115 1.6 99.8 

Runaway 15 .2 100.0 
Death 3 .0 100.0 
Total 7273 100.0   

 
Counts of youth in various placements during period 

 

  Frequency Percent Valid 
Percent 

Cumulative 
Percent 

Adoptive Home 308 4.2 4.2 4.2 
Relative Foster 
Home 

1543 21.2 21.2 25.5 

Non-relative Foster 
Home 

2105 28.9 28.9 54.4 

Group Home 436 6.0 6.0 60.4 
Institution 418 5.7 5.7 66.1 
Independent Living 155 2.1 2.1 68.3 
Runaway 105 1.4 1.4 69.7 
Trial Home Visit 2203 30.3 30.3 100.0 
Total 7273 100.0 100.0   
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Case Review System (45 CFR 1355.34(c)(2))  
The 2015-2019 CFSP must include:  
 Available data and information that demonstrates the functioning of the case review systemic 

factor.  

 Based on these data and input from stakeholders, tribes and courts; the state must include in 
the 2015-2019 CFSP a brief assessment of strengths and concerns regarding this systemic 
factor.  

 
Item 20: Written Case Plan  
How well is the case review system functioning statewide to ensure that each child has a written 
case plan that is developed jointly with the child’s parent(s) and includes the required 
provisions?  
 
Please provide relevant quantitative/qualitative data or information that shows each child has a 
written case plan as required that is developed jointly with the child’s parent(s) that includes the 
required provisions.  
Description of law, policy or procedure 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

45 CFR 1355.34 (c) (2) Case Review System: 
The title IV-E agency has procedures in place 
that: (i) Provide, for each child, a written case 
plan to be developed jointly with the child's 
parent(s) that includes provisions: for placing the 
child in the least restrictive, most family-like 
placement appropriate to his/her needs, and in 
close proximity to the parents' home where such 
placement is in the child's best interests; for 
visits with a child placed out of State/Tribal 
service area at least every 12 months by a 
caseworker of the agency or of the agency in the 
State/Tribal service area where the child is 
placed; and for documentation of the steps taken 
to make and finalize an adoptive or other 
permanent placement when the child cannot 
return home (sections 422(b)(8)(A)(ii), 
471(a)(16) and 475(5)(A) of the Act). 
 
The Administrative Memo regarding Ongoing 
Case Management defines the requirements of 
the case plan, family team meetings and the 
court report. 
(http://dhhs.ne.gov/children_family_services/Do
cuments/AM17-2013.pdf)  
 
Case Plan means a written agreement developed 
between the family, the CFS Specialist and other 
team members as appropriate. Case plans are 
developed for court and non-court involved 
cases using the Family Strengths and Needs 
Assessment as a foundation. In court involved 
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Description of law, policy or procedure 
(continued) 
 
 
 
 
 
 
 

cases, the court approves or modifies the case 
plan. In addition, Family Team Meetings are 
convened for the purpose of creating, 
implementing, evaluating, and updating a Safety 
Plan and/or Case Plan that furthers an 
individual's/family's achievement of their goals 
and the child safety concerns. The team meeting 
must include the family (unless reunification is 
not the permanency goal), the Case Manager, 
and may include other formal and informal 
supports selected by the family (or others if the 
family is no longer involved). 
 
While the case plan does not include provisions 
described above, the requirements are included 
in the Court Report. Court Report means a 
written document that contains information 
about the child and the family and the progress 
towards achieving the goals in the case plan. 
The content of the Court Report being specific to 
these items is based on whether or not the 
worker/supervisor documents these specifics. 
The Court Report is always included with the 
Case Plan for court involved cases.  
 

Relevant Data Sources 
 
What statewide information and data are 
currently used by the state to show whether 
each child has a written case plan developed 
jointly with the child’s parent(s) that includes 
the required provisions?  
 

The Performance Accountability report on 
InfoView currently has two data sets related to 
Case Plans.  The first is “Case Plans Created 
within 60 days of Youth Entering Custody.”  
This report is currently part of the statewide CQI 
deck.  The second relevant InfoView report is 
“Current Case Plans.”  
 
 
 

Quantitative and/or Qualitative Data 
 
What do the current statewide information 
and data indicate about whether each child 
has a written case plan developed jointly with 
the child’s parent(s) that includes the 
required provisions?  
 
Are there other ways you know about for 
determining whether each child has a written 
case plan developed jointly with the child’s 
parent(s) that includes the required 
provisions?  

See chart on page 73. 
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Example  
• The state's case review process shows 
that in X% of foster care cases reviewed, 
there were strength ratings for the item 
that rates whether plans were developed 
jointly with the parents as required. 
Accuracy and Quality of Data 
 
How do you know whether the referenced 
information and data are accurate and of 
good quality?  
 

See “Strategies to Improve Functioning of 
Systemic Factor” box below.  
 

Limitations of Data 
 
Can you provide any context that helps us 
understand the scope and/or limitations of 
the referenced data and/or information in 
terms of how well the federal requirement 
functions statewide (e.g., time frames, 
geographic representation, size of study, data 
collection process, relevance of data to 
assess functioning of requirement)?  
 

The current data only addresses case plan 
completion.  

Barriers 
 
What are the barriers that specifically affect 
the state’s ability to ensure that each child 
has a written case plan that is developed 
jointly with the child’s parent(s) that includes 
the required provisions?  
 
If barriers exist, to what extent do these 
barriers affect the state’s ability to ensure 
that each child has a written case plan that is 
developed jointly with the child’s parent(s) 
and includes the required provisions?  
 

Case managers indicate that the case plan goals 
and discussions are taking place with the child 
and the parents, however, due to time constraints 
the worker sometimes does not complete the 
written case plan document in a timely manner.   
The case managers sometimes do not reflect or 
document the process of engagement making it 
difficult to determine active involvement by the 
youth and parents based on documentation 
alone. 

Strategies to Improve Functioning of 
Systemic Factor 
 
 
 
 
 
 
 
 
 

 Case Plan Review Tool – Reviews starting 
October 2014 will include a question that 
specifically asks, “Was the Case Plan 
developed jointly with the children’s 
parents/caregivers?” This information will 
be added to the CQI deck. 
 

Additionally, in October 2014, DCFS will add 
questions that ask if appropriate permanency 
goals are applied, questions to determine if the 
Case Plan was written jointly with the SDM 
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Strategies to Improve Functioning of 
Systemic Factor (Continued) 
 
 

Assessment: Family Strengths and Needs 
Assessment (FSNA), and questions to determine 
if it was written according to Policy, including 
an evaluation of the progress narratives. 
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Item 21: Periodic Reviews  
How well is the case review system functioning statewide to ensure that a periodic review for 
each child occurs no less frequently than once every 6 months, either by a court or by 
administrative review?  
 
Please provide relevant quantitative/qualitative data or information that show a periodic review 
occurs as required for each child no less frequently than once every 6 months, either by a court 
or by administrative review.  
 
Description of law, policy or procedure 45 CFR 1355.34 (c) (2) Case Review System: 

The title IV-E agency has procedures in place 
that: (ii) for periodic review of the status of 
each child no less frequently than once every 
six months by either a court or by 
administrative review (sections 
422(b)(8)(A)(ii), 471(a)(16) and 475(5)(B) of 
the Act). 
 
1. Court Review 
According to Nebraska Revised Statute 43-
1313, when a child is in foster care, the court 
having jurisdiction over such child for the 
purposes of foster care placement shall review 
the dispositional order for such child at least 
once every six months.  
2. Administrative Review 
Per Administrative Memo 17-2013, DCFS 
Supervisors are required to complete a periodic 
review of each case at least once every 60 days 
 
 

Relevant Data Sources 
 
What statewide information and data are 
currently used by the state to show whether 
periodic review for each child occurs no less 
frequently than once every 6 months, either by 
a court or by administrative review?  
 

1. Court Review 
Statewide data is provided by the Foster Care 
Review Office 
2. Administrative Review 
Data is reported in the monthly Performance 
Accountably Report utilized by case managers 
and supervisors.  
 

Quantitative and/or Qualitative Data 
 
What do the current statewide information and 
data indicate about whether a periodic review 
for each child occurs no less frequently than 
once every 6 months, either by a court or by 
administrative review?  
 
Are there other ways you know about for 

1. Court Review 
See “Court Reviews Occurring Every 6 
Months” from the Foster Care Review Office 
on page 76.  
2. Administrative Review 
See “Supervisor Review of Each Case Every 
60 Days” from NFOCUS on page 77. 
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determining whether a periodic review for 
each child occurs no less frequently than once 
every 6 months, either by a court or by 
administrative review?  
 
 
Example  
• A review of the statewide child welfare 
information data system shows that X% of 
periodic reviews occurred in a timely 
manner and contained the required 
provisions.  
 
Accuracy and Quality of Data 
 
How do you know whether the referenced 
information and data are accurate and of good 
quality?  
 

The Foster Care Review Office’s mission is to 
ensure that the best interests of children in 
foster care are being met through external 
citizen review, by monitoring facilities that 
house the children and youth, maintaining up-
to-date data on a statewide tracking system, 
utilizing legal standing when necessary, and by 
disseminating data and recommendations 
through an Annual Report. 
 
The Foster Care Review Office utilizes paid 
staff to review case documentation and trained 
volunteers who serve on a review board to 
review cases for the child. The information 
gathered from documentation is verified 
through interviews and a formal document is 
written by FCRO staff and submitted to the 
judge, department and other legal parties. 

Limitations of Data 
 
Can you provide any context that helps us 
understand the scope and/or limitations of the 
referenced data and/or information in terms of 
how well the federal requirement functions 
statewide (e.g., time frames, geographic 
representation, size of study, data collection 
process, relevance of data to assess 
functioning of requirement)?  
 

The Supervisory review data is limited to 
frequency of the reviews and does not address 
the quality of the review at this time.  
 
 

Barriers 
 
What are the barriers that specifically affect 
the state’s ability to ensure that a periodic 
review for each child occurs no less frequently 
than once every 6 months, either by a court or 

No known barriers at this time. 
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by administrative review?  
 
If barriers exist, to what extent do these 
barriers affect the state’s ability to ensure that 
a periodic review for each child occurs no less 
frequently than once every 6 months, either by 
a court or by administrative review? 
Strategies to Improve Functioning of Systemic 
Factor 

 Supervisory Review Data is now 
incorporated into the CQI team 
discussions each month.   

 Item 21 will be added as a discussion topic 
for Court Improvement Program (CIP) and 
Foster Care Review Office (FCRO) 
Monthly Meetings 

 Review templates supervisors use to 
conduct the case review  

 Review training curriculum and consider 
topic for future Supervisor Conferences. 
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Item 22: Permanency Hearings  
How well is the case review system functioning statewide to ensure that, for each child, a 
permanency hearing in a qualified court or administrative body occurs no later than 12 months 
from the date the child entered foster care and no less frequently than every 12 months 
thereafter?  
 
Please provide relevant quantitative/qualitative data or information that show a permanency 
hearing as required for each child in a qualified court or administrative body occurs no later than 
12 months from the date the child entered foster care and no less frequently than every 12 
months thereafter.  
 
Description of law, policy or procedure 45 CFR 1355.34 (c) (2) Case Review System: 

The title IV-E agency has procedures in place 
that: (iii) Assure that each child in foster care 
under the supervision of the title IV-E agency 
has a permanency hearing in a family or 
juvenile court or another court of competent 
jurisdiction (including a Tribal court), or by an 
administrative body appointed or approved by 
the court, which is not a part of or under the 
supervision or direction of the title IV-E 
agency, no later than 12 months from the date 
the child entered foster care (and not less 
frequently than every 12 months thereafter 
during the continuation of foster care) (sections 
422(b)(8)(A)(ii), 471(a)(16) and 475(5)(C) of 
the Act). 
 
According to Nebraska Revised Statute 43-
1312,  each child in foster care under the 
supervision of the state shall have a 
permanency hearing by a court, no later than 
twelve months after the date the child enters 
foster care and annually thereafter during the 
continuation of foster care. The court's order 
shall include a finding regarding the 
appropriateness of the permanency plan 
determined for the child and shall include 
whether, and if applicable when, the child will 
be: 
(a) Returned to the parent; 
(b) Referred to the state for filing of a petition 

for termination of parental rights; 
(c) Placed for adoption; 
(d) Referred for guardianship; or 
(e) In cases where the state agency has 

documented to the court a compelling 
reason for determining that it would not be 
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in the best interests of the child to return 
home, (i) referred for termination of 
parental rights, (ii) placed for adoption with 
a fit and willing relative, or (iii) placed 
with a guardian. 

  
Relevant Data Sources 
 
What statewide information and data are 
currently used by the state to show whether a 
permanency hearing in a qualified court or 
administrative body occurs no later than 12 
months from the date the child entered foster 
care and no less frequently than every 12 
months thereafter?  
 

Statewide data is provided by the Foster Care 
Review Office 

 
 

Quantitative and/or Qualitative Data 
 
What do the current statewide information and 
data indicate about whether, for each child, a 
permanency hearing in a qualified court or 
administrative body occurs no later than 12 
months from the date the child entered foster 
care and no less frequently than every 12 
months thereafter?  
 
Are there other ways you know about for 
determining whether, for each child, a 
permanency hearing in a qualified court or 
administrative body occurs no later than 12 
months from the date the child entered foster 
care and no less frequently than every 12 
months thereafter?  
 
Example  
• A review of court data shows that for 
children who were in foster care for at least 
2 years, X% of permanency hearings were 
conducted timely. Focus groups with judges 
in X% of the court districts in the state 
indicate that hearings, with few exceptions, 
meet the permanency hearing requirements. 
 

See “Permanency Hearings Occurring for 
Children in Care 12+ Months (01/01/2014 – 
06/30/14)” from the Foster Care Review Office 
on page 81.  

 
 

 
 

Accuracy and Quality of Data 
 
How do you know whether the referenced 
information and data are accurate and of good 
quality?  

The Foster Care Review Office’s mission is to 
ensure that the best interests of children in 
foster care are being met through external 
citizen review, by monitoring facilities that 
house the children and youth, maintaining up-
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to-date data on a statewide tracking system, 
utilizing legal standing when necessary, and by 
disseminating data and recommendations 
through an Annual Report. 
 
The Foster Care Review Office utilizes paid 
staff to review case documentation and trained 
volunteers who serve on a review board to 
review cases for the child. The information 
gathered from documentation is verified 
through interviews and a formal document is 
written by FCRO staff and submitted to the 
judge, department and other legal parties. 

Limitations of Data 
 
Can you provide any context that helps us 
understand the scope and/or limitations of the 
referenced data and/or information in terms of 
how well the federal requirement functions 
statewide (e.g., time frames, geographic 
representation, size of study, data collection 
process, relevance of data to assess 
functioning of requirement)?  
 

No known limitations. 

Barriers 
 
What are the barriers that specifically affect 
the state’s ability to ensure that, for each child, 
a permanency hearing in a qualified court or 
administrative body occurs no later than 12 
months from the date the child entered foster 
care and no less frequently than every 12 
months thereafter?  
 
If barriers exist, to what extent do these 
barriers affect the state’s ability to ensure that, 
for each child, a permanency hearing in a 
qualified court or administrative body occurs 
no later than 12 months from the date the child 
entered foster care and no less frequently than 
every 12 months thereafter?  
 
 

No known barriers. 

Strategies to Improve Functioning of Systemic 
Factor 

 Develop an aggregate report based on the 
Title IV-E Foster Care Eligibility On-Site 
Review Instrument. One of the CQI 
System’s QA activities is to conduct 
quarterly Title IV-E eligibility reviews that 
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includes permanency hearings. 
Approximately 100-150 random cases 
statewide are reviewed each quarter using 
the Federal Title IV-E Foster Care 
Eligibility On-Site Review Instrument and 
Instructions.   

 Item 22 will be added as a discussion topic 
for Court Improvement Program (CIP) and 
Foster Care Review Office (FCRO) 
Monthly Meetings. 

 Review permanency hearing policy. 
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Item 23: Termination of Parental Rights  
How well is the case review system functioning statewide to ensure that the filing of termination 
of parental rights (TPR) proceedings occurs in accordance with required provisions?  
 
Please provide relevant quantitative/qualitative data or information showing that filing of TPR 
proceedings occurs in accordance with the law.  
 
Description of law, policy or procedure 45 CFR 1355.34 (c) (2) Case Review System: 

The title IV-E agency has procedures in place 
that: (iv) Provide a process for termination of 
parental rights proceedings in accordance with 
sections 422(b)(8)(A)(ii), 475(5)(E) and (F) of 
the Act.  
 
Nebraska Revised Statute 43-292 establishes 
grounds for the termination of parental rights 
(TPR). Nebraska Revised Statute 42-292.02 
and 43-292.03 establishes ASFA requirements 
when filing for TPR.  Nebraska Revised 
Statute 43-1314 and policy provide that foster 
parents, including pre-adoptive parents and 
relatives providing care for a child, are entitled 
to have notice of court reviews for the children 
in their care and to participate in those 
hearings.  

Relevant Data Sources 
 
What statewide information and data are 
currently used by the state to show whether 
filing of TPR proceedings occurs in 
accordance with required provisions?  
 
  
 
 

DCFS currently has no statewide information. 
 
See “Strategies to Improve Functioning of 
Systemic Factor” box below.  
 

Quantitative and/or Qualitative Data 
 
What do the current statewide information and 
data indicate about whether filing of TPR 
proceedings occurs in accordance with 
required provisions?  
 
Are there other ways you know about for 
determining whether filing of TPR proceedings 
occurs in accordance with required 
provisions?  
 
 

DCFS currently has no statewide information. 
 
See “Strategies to Improve Functioning of 
Systemic Factor” box below.  
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Example  
• The state provides child welfare 
information system data indicating that 
TPR petitions were filed or compelling 
reasons were documented in accordance 
with the required provisions, in X% of the 
applicable cases.  
Accuracy and Quality of Data 
 
How do you know whether the referenced 
information and data are accurate and of good 
quality?  

DCFS currently has no statewide information. 
 
See “Strategies to Improve Functioning of 
Systemic Factor” box below.  
 

Limitations of Data 
 
Can you provide any context that helps us 
understand the scope and limitations of the 
referenced data and information in terms of 
how well the federal requirement functions 
statewide (e.g., time frames, geographic 
representation, size of study, data collection 
process, relevance of data to assess 
functioning of requirement)?  
 

DCFS currently has no statewide information. 
 
See “Strategies to Improve Functioning of 
Systemic Factor” box below.  
 

Barriers 
 
What are the barriers that specifically affect 
the state’s ability to ensure that filing of TPR 
proceedings occurs in accordance with 
required provisions?  
 
If barriers exist, to what extent do these 
barriers affect the state’s ability to ensure that 
filing of TPR proceedings occurs in 
accordance with required provisions?  

Unknown at this time. See “Strategies to 
Improve Functioning of Systemic Factor” box 
below.  
 

Strategies to Improve Functioning of Systemic 
Factor 

 Revise the current “Out of Home 15 of 
the Last 22 Months” report on 
InfoView to include results for whether 
or not a TPR hearing has occurred per 
N-FOCUS for each applicable child.  

 There are concerns about the data 
accuracy, but DCFS will begin to put 
processes in place to improve workers’ 
use of “legal actions” to ensure more 
accurate data.  

 Utilize local and statewide CQI process 
to determine barriers.  

 Share data with FCRO and CIP during 
regularly scheduled meetings. 
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 Use data to prioritize TPR; include 

review of ESA and SESA contracts 
with County Attorney’s Office as well 
as TPR appeals 

 
Item 24: Notice of Hearings and Reviews to Caregivers  
How well is the case review system functioning statewide to ensure that foster parents, pre-
adoptive parents, and relative caregivers of children in foster care are notified of, and have a 
right to be heard in, any review or hearing held with respect to the child?  
 
Please provide relevant quantitative/qualitative data or information that show foster parents, pre-
adoptive parents, and relative caregivers of children in foster care (1) are receiving notification 
of any review or hearing held with respect to the child and (2) have a right to be heard in any 
review or hearing held with respect to the child.  
 
Description of law, policy or procedure 45 CFR 1355.34 (c) (2) Case Review System: 

The title IV-E agency has procedures in place 
that: (v) foster parents, preadoptive parents, 
and relative caregivers of children in foster 
care with notice of and a right to be heard in 
permanency hearings and six-month periodic 
reviews held with respect to the child (sections 
422(b)(8)(A)(ii), 475(5)(G) of the Act, and 45 
CFR 1356.21(o)). 
 
Nebraska Revised Statute 43-1314.02 requires 
courts to provide a Caregiver Information 
Form to foster parents. Under this statute, 
Foster Parents/Relative Caregiver may submit 
written information to the court, and can be 
heard at review and permanency hearings. This 
optional form may assist Foster 
Parents/Relative Caregivers in providing 
written information to the court. They are 
encouraged to provide information based only 
on first-hand knowledge. Foster 
Parents/Relative Caregiver do not have to 
complete every item on the form. The form is 
submitted 2 weeks in advance of the hearing to 
the Clerk of the Court. Foster Parents/Relative 
Caregiver also have the right to be present at 
the hearing, and are encouraged to attend. All 
parties to the case will have access to the 
information provided, and they may be 
required to testify about the information. 
 
The Nebraska Foster and Adoptive Parent 
Association and child placing agencies who 
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contract with DCFS to provide foster care 
training and support provide prospective foster 
parents with training on the court system; 
foster parents’ right to be involved in the court 
system; and the Caregiver Information Form.  
This training occurs on a formalized basis 
during pre-service foster parent training, and 
also occurs informally after training through 
foster parent support groups, foster care 
specialist contact and foster parent continuing 
education training.   

 
Relevant Data Sources 
 
What statewide information and data are 
currently used by the state to show whether 
foster parents, pre-adoptive parents, and 
relative caregivers of children in foster care 
are notified of, and have a right to be heard in, 
any review or hearing held with respect to the 
child?  

DCFS currently has no statewide information.  
 
See “Strategies to Improve Functioning of 
Systemic Factor” box below.  
 

Quantitative and/or Qualitative Data 
 
What do the current statewide information and 
data indicate about whether foster parents, 
pre-adoptive parents, and relative caregivers 
of children in foster care are notified of, and 
have a right to be heard in, any review or 
hearing held with respect to the child?  
 
Are there other ways you know about for 
determining whether foster parents, pre-
adoptive parents, and relative caregivers of 
children in foster care are notified of, and have 
a right to be heard in, any review or hearing 
held with respect to the child?  
 
 
Example  
• A random sample of caregivers of children 
in foster care indicated that X% recalled 
receiving a notice of the last court 
proceeding for children in their care and the 
notification included information on how 
they could exercise their right to be heard.  
 
 

DCFS currently has no statewide information.  
 
See “Strategies to Improve Functioning of 
Systemic Factor” box below.  
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Accuracy and Quality of Data 
 
How do you know whether the referenced 
information and data are accurate and of good 
quality?  

DCFS currently has no statewide information.  
 
See “Strategies to Improve Functioning of 
Systemic Factor” box below.  

Limitations of Data 
 
Can you provide any context that helps us 
understand the scope and/or limitations of the 
referenced data and information in terms of 
how well the federal requirement functions 
statewide (e.g., time frames, geographic 
representation, size of study, data collection 
process, relevance of data to assess 
functioning of requirement)?  
 

DCFS currently has no statewide information.  
 
See “Strategies to Improve Functioning of 
Systemic Factor” box below.  
 

Barriers 
 
What are the barriers that specifically affect 
the state’s ability to ensure that foster parents, 
pre-adoptive parents, and relative caregivers 
of children in foster care are notified of, and 
have a right to be heard in, any review or 
hearing held with respect to the child?  
 
If barriers exist, to what extent do these 
barriers affect the state’s ability to ensure that 
foster parents, pre-adoptive parents, and 
relative caregivers of children in foster care 
are notified of, and have a right to be heard in, 
any review or hearing held with respect to the 
child?  
 

Nebraska Statute directs the courts to provide 
court notice of hearings to foster parents. The 
role of DCFS is simply to provide addresses 
for all current foster parents including relatives 
to the Court Improvement Project.  
 
While Nebraska Statute directs the courts to 
provide court notice of hearings to foster 
parents, in the Eastern Service area, the courts 
order DCFS to provide such notice.  This has 
been occurring through the use of a template 
versus as a function of the NFCOCUS system, 
making data not readily available. 
 

Strategies to Improve Functioning of Systemic 
Factor 

 DCFS will add a question to the 1160 
Survey of foster parents and relative care 
givers to capture this information.  The 
surveys are administered by an outbound 
telephone firm through a contract with the 
Bureau of sociological Research at the 
University of Nebraska Lincoln. The 
survey recipients are randomly selected 
from a list of active wards of the State. The 
department anticipates completing 350 
surveys annually. The new surveys 
questions will be added to the next round of 
foster parent surveys to be administered in 
April 2015. Survey results will be available 
in July or August 2015. 
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 Service Area Administrators will collect 

information regarding this process in their 
local judicial districts. Central Office will 
discuss results at Court Improvement 
Project/Foster Care Review Office and 
Inspector General Meetings. 

 
 NFAPA receives anecdotal information that 

suggests foster parents are being provided 
notice of hearings.  DCFS will assist 
NFAPA in ongoing communication 
through their foster parent newsletter on the 
importance of foster parent’s voice in the 
court process. The NFAPA newsletter will 
include language to inform DHHS and 
NFAPA if foster parents are not receiving 
hearing notices. 
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ASSESSMENT OF 
PERFORMANCE 

CFSP Section 2 
 

Systemic Factor:  
Quality Assurance System 
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Quality Assurance System (45 CFR 1355.34(c)(3))  
 
As part of last year’s APSR, states were required to assess their current QA/CQI system based 
upon the information shared in ACYF-CB-IM-12-07, issued August 27, 2013. In the IM, CB 
advised states to focus on the following:  

 Foundational administrative structure;  
 Quality data collection;  
 Case record review data and process;  
 Analysis and dissemination of quality data; and  
 Feedback to stakeholders and decision makers and adjustment of programs and process.  

 
For the 2015-2019 CFSP, the state should review the 2014 APSR assessment of the state’s 
QA/CQI system and CB’s CQI status letter to the state concerning how the state CQI system 
could be enhanced. The state must provide an updated assessment and describe strengths, 
concerns, and enhancements to the QA/CQI system. 
 
Item 25: Quality Assurance System  
How well is the quality assurance system functioning statewide to ensure that it is (1) operating 
in the jurisdictions where the services included in the CFSP are provided, (2) has standards to 
evaluate the quality of services (including standards to ensure that children in foster care are 
provided quality services that protect their health and safety), (3) identifies strengths and needs 
of the service delivery system, (4) provides relevant reports, and (5) evaluates implemented 
program improvement measures?  
 
Please provide relevant quantitative/qualitative data or information showing that the specified 
quality assurance requirements are occurring statewide.  
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Nebraska Continuous Quality Improvement System 
 

 
 
Continuous Quality Improvement  
The Continuous Quality Improvement (CQI) system in Nebraska has been significantly 
revamped over the past 24 months.  Nebraska’s CQI system utilizes a team approach to 
improving performance that leads to better outcomes for the children and families served.  The 
core elements of the CQI system include: 

 Engage and Own 
 Identify What Isn’t Working/Celebrate What Is 
 Accurate Data Collection 
 Review of Outcomes 
 Brainstorm Strategies 
 Monitor 

 
1. Engage and Own: 
An effective CQI system is not driven by the top down, or owned only at the highest levels of 
leadership.  The ownership of CQI must be system-wide and include case managers, supervisors, 
local administrators, QA staff and senior leadership from QA and program.  Those that do the 
work, supervise the work and review the work must also own the work.  Ownership of CQI must 
also occur with both the field staff and central office staff and DCFS has made a priority of 
ensuring that ownership of improving outcomes is shared by all. 
 
2. Identify What Isn’t Working and Celebrate What Is: 
Before you can begin to fix a problem, you must first clearly understand what the problem is.  
Reviewing data, especially early on in the CQI process, has been in many ways, a frustrating 
experience.    We heard from the field staff, “This data can’t be right,” and from the QA staff, 
“We are following the collection definitions as written.”    During the past 12 months we have 
spent a great deal of time on unraveling the mysteries of our data.  We have together identified 
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that data reports are only as good as the data that is being entered and that staff want to document 
information accurately and timely.  When we are able to review and clean data definitions and 
continuously train our staff on statewide documentation requirements, good things happen and 
the data backs that up.  When good things happen, we have made a concerted effort to build in 
time to recognize these efforts through monthly Rockstar Awards, emails and special recognition 
awards. 
 
3. Accurate Data Collection: 
During the past 24 months of CQI meetings we have learned a lot about how disconnected the 
QA staff were from the operations of the field staff.  This disconnection has created many 
challenges for our system.  Through the CQI process, we have many great strides with revising 
data collection definitions and sharing those definitions with all DCFS staff.  Accurate data 
collection is directly tied to having confidence with the data, which are both critical components 
to Nebraska’s CQI system.  Cross training of QA and program staff have helped us to make great 
improvements with our data collection processes.  
 
4. Review of Outcomes: 
Over the past 12 months we have used the motto of “pick and stick” when it comes to outcome 
measures.  As illustrated in the CQI packet, the outcome measures we identified as priorities 
measures for Nebraska has not changed and will not change until we have confidence that the 
trend we want to see is sustainable, and that may take some time.  Many of the outcome 
measures we have identified will have a positive impact on outcome measures we have chosen 
not to focus on at this time.   

 
5. Brainstorm Strategies: 
Much of the CQI Statewide meeting discussion focuses on brainstorming.  We often ask the 
question, “What needs to happen to move the data in the right direction?”  or “What type of 
supports/resources do you need to get the data trending in the right direction.”  The 
brainstorming of strategies is energizing during our CQI meetings.  Often the best ideas are from 
those who do the work on a daily basis, or from those who directly supervise the work.  We also 
have learned that what works for one Service Area may not be what works in another Service 
Area, given their differences i.e. geography, demographics, staffing, resources, and providers. 
[See DCFS Operations Plan Chapter 6:  Service Array] 
  
6. Monitor: 
Patience is golden when it comes to monitoring outcomes.  It can take months to clearly identify 
a problem and develop/implement strategies before you start to see changes with your data.  We 
want to see the change right away because we care about achieving strong outcomes for children.  
We have worked hard over the last 12 months to emphasize the “continual” part of CQI.  When 
our strategies haven’t been as successful as we had hoped, we then do a second layer of strategy 
brainstorming and implementation.  Consistent monitoring of data must occur to fully understand 
what works and what doesn’t.   

 
I. Foundational Administrative Structure: 
The QA team is part of the Research, Planning and Evaluation unit.  The chart below illustrates 
the QA team structure.  The Quality Assurance team is made up of twenty-two Program 
Accuracy Specialists (PAS), three Quality Assurance Program Specialists, five supervisors and 
one Administrator.  The PAS’ are located in Lincoln and Omaha and primarily perform case 
reviews.  The PAS are highly skilled individuals with a history of performing case worker duties.  
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This first-hand experience is a critical skill for them to have in order to fulfill the duties and 
responsibilities required of a PAS position.  The PAS are responsible to perform case reviews 
statewide.  Although a service area may choose to perform reviews on a smaller scale, the PAS 
teams’ results are the results the entire state looks to for our performance measures.  These 
dedicated staff devote 100% of their time performing case reviews for DCFS Protection and 
Safety.  There are various case reviews these staff perform including CFSR, Structure Decision 
Making (SDM) Fidelity, Adult Protective Services and Hotline.   
 
The Program Specialists are located across the state and support the local QA teams and the 
dissemination of information and training while constantly soliciting the voice of the customer.  
These staff are also skilled at performing technical analysis and performing second level reviews.  
The five Supervisors are located across the state and manage the PAS as well as the Program 
Specialists.  The Supervisors also perform technical analysis and perform second level reviews.  
Just recently the Supervisors attended a full-day training on utilizing the Chapin Hall data system 
and will be incorporating this data into their local CQI meetings.    The Nebraska CQI team is 
responsible for reviews statewide and serves as the single measure of performance for all service 
areas as well as for the lead agency.   The Administrator of the Research, Planning and 
Evaluation supervises this section. This position, along with the Deputy Director for Protection 
and Safety, has the oversight authority across the state for all aspects of the CQI system. 
 

 
Over the past two years, DCFS has focused attention on developing the statewide CQI 
framework.  Significant collaborative work has been paid to developing the infrastructure 
necessary to implement an effective CQI statewide system.  Specific attention has been given to 
developing a sustainable “marriage” between the Research, Planning and Evaluation Team or the 
Field Quality Assurance Teams with the program section or the Field Operations Team as 
illustrated below.  
 
DCFS is confident that the infrastructure developed emphasizes the marriage between the 
program/field staff and the quality assurance/technical staff provides the foundation necessary to 
achieve desired system and child outcomes.  2012 was the start-up year for CQI within DCFS 
and special attention was paid to engaging staff at all levels.   DCFS plans for next year include 
the development of a CQI manual that would include the written policies, procedures and 
practices for the DCFS CQI system. This manual will be developed utilizing the same 
partnership/marriage between the Quality Assurance Team and the Field Operations Team and 
will also be used to train current and new staff as well as stakeholders.   [See DCFS Operations 
Plan Chapter 10:  Organizational Excellence/Continuous Quality Improvement] 
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Internal Statewide CQI Team: 
Each month, DCFS facilitates a day long CQI meeting where local and central office staff gather 
to review performance data on a variety of outcomes.  These monthly meetings are facilitated by 
the Research, Planning and Evaluation Administrator along with the Deputy Director from the 
Protection and Safety section.  Each of the five Service Areas are represented by at least one case 
manager as well as one supervisor along with the senior administrative team.  Nebraska Families 
Collaborative (NFC), the lead agency in the Eastern Service Area, also attends the internal 
statewide CQI meetings.   Direct line staff (case managers and supervisors) were added to the 
internal statewide CQI team in the spring of 2013.  The addition of direct line staff has made a 
significant difference with problem identification and developing realistic and practical strategies 
designed to improve outcomes.  
 
During the internal statewide CQI meetings, the team reviews data and performance outcomes 
that have been assembled into a “CQI packet.”  This “CQI packet” is available at:  
http://dhhs.ne.gov/children_family_services/Pages/CQIMonthlyReports.aspx. The “CQI packet” 
is assembled each month by the Quality Assurance Team and contains data on local and 
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statewide outcome measures. The outcome measures were identified by DCFS leadership in July 
of 2012 and continue to be the focus of monthly discussions.   
 
Service Area (Local) CQI Teams: 
In late 2012 and early 2013, DCFS also developed CQI teams within each of the five service 
areas.  These local teams are composed of DCFS staff, providers, and other local partners. Local 
teams have identified which of the statewide outcomes they would like to focus on during their 
quarterly local meetings.  Each of the local CQI teams meet quarterly to review data, develop 
strategies and monitor action plans they have developed in order to improve outcomes.   
Unresolved system issues i.e. policy, training, technical that the local teams identify are brought 
to the Statewide CQI team for discussion and resolution.    
 
The CQI-local Service Area roles/responsibilities and expectations are identified below: 
 
Roles/Responsibilities 

 Team Leader (Service Area Administrator or designee) will: 
o Coordinate CQI team meetings 
o Develop the agenda 
o Delegate team tasks as needed 
o Ensure that CQI action plans are developed, monitored and updated 
o Facilitate/manage team meeting process 

 
 Data & Analysis Specialist: 

o A representative from the QA Unit (Administrator/QA Supervisor or Specialist) 
will be responsible for data presentation and information at the local CQI teams.  

o The representative will: 
 Develop, prepare and disseminate to CQI teams the data and other 

information needed to support data-driven decisions.  This includes 
preparing analytical analysis and charts, presenting an overview of results 
and creating a list of action items to begin the improvement process. This 
discussion and analysis will include case-level reviews and root-cause 
analysis to identify specific factors that created or enabled the error(s).   

 Gather ideas and information from staff not able to attend team meeting, 
synthesize these and present them to the team 

 Read trends, anticipate barriers and identify strengths 
 The Team Scribe (designated service area support staff) is responsible for team logistics, 

records comments and activities of the team. 
 
Expectations:    
The focus of the meeting is to identify the top five priorities needing improvement for the 
Service Area.  The team shall consider the following:    

 Priority is given to data indicating an issue related to Safety.    
 If no Safety issues are identified, areas for change will be selected based on data 

indicating the greatest need for improvement.  
 A standard CQI Action Plan is used statewide.  Each Service Area will develop their own 

action plan based on Service Area needs. 
 The expectation is that members will review information and data ahead of quarterly 

meetings, to monitor action plans.  
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Monthly communication is posted on the CFS internal website and accessible to DCFS staff. 
This website provides links and resources for CQI Teams and all DCFS Staff and Community 
Stakeholders who are actively engaged in Continuous Quality Improvement activities to identify 
areas of strengths and improvement opportunities.  CQI action plans and dashboard data includes 
action plans and performance data for each service area and provides a snapshot of monthly 
progress. Each month, one of the local CQI team presents an overview of work being done by 
the local CQI team at the statewide CQI meeting.  The local CQI team shares their success as 
well as challenges they are experiencing.  Teams learn from one another and provide assistance 
to each other by sharing their CQI plans.   
 
External Stakeholder’s CQI Team: 
External stakeholders play a critical role with system improvements.  In 2013, DCFS expanded 
the CQI efforts to include community stakeholders.  Team members include service providers, 
tribal leadership, the Court Improvement Project, advocacy organizations, the Foster Care 
Review Office and DCFS leadership.  The Stakeholder’s CQI team has identified education, 
repeat maltreatment and timely permanency as their focus area.  This team meets quarterly and 
uses data to identify barriers and strengths, discuss and implement strategies to improve 
outcomes for children and families.  
 
Tribal CQI Team: 
In 2013, a Tribal CQI Team was added to the Nebraska CQI System. The Tribal CQI team is 
comprised of DCFS leadership and representatives from each of the four Native American 
Tribes.  This CQI team functions much like the Service Area Local CQI teams. DCFS Central 
Office along with local Quality Assurance staff co-facilitate these meetings.  These meetings 
provide a strong framework to improve outcome measures as well as enhance the partnership 
between DCFS and tribal representatives.  
 
APS CQI Team: 
In January 2014, an Adult Protective Services (APS) CQI Team was added to the Nebraska CQI 
System.  Prior to January 2014, APS data and outcomes were incorporated into the Local Service 
Area and Statewide discussions.  The APS CQI team is comprised of Service Area APS 
Administrators, front line supervisors, APS workers, Central Office Policy and Quality 
Assurance Staff.   This team meets monthly and uses data to identify barriers and strengths, 
discuss and implement strategies to improve outcomes for adults in our system.   
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The diagram below illustrates the CQI Team structure within DCFS. 
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II. Quality Data Collection: 
 
The use of data is paramount to a solid CQI system, which is why it is critical that the data being 
utilized is of high quality.  Over the past two years, DCFS addressed the following challenges:   

 Inconsistent rules about when and where specific data needed to be documented, 
 Inconsistent understanding from the field staff about what data was actually being 

collected and reported on (data definitions), 
 Outdated operational data-collection definitions, 
 Many data reports were outdated/unhelpful by the time they received by staff, and 
 Overall lack of confidence in the data 

 
The CQI framework provides a great opportunity to have focused discussions to define the 
problems, develop improvement strategies, and monitor strategies that were implemented.  A 
number of system improvements have taken place as a result of CQI implementation: 
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Child Welfare Information System (N-FOCUS) Data 
DCFS receives ongoing training and support regarding how to use N-FOCUS to collect 
information for all clients served.  Data/Management reports are posted on Nebraska’s InfoView 
(storage and retrieval application) and accessible to all staff.   Routine reminders are now sent to 
staff to review, update or correct information in N-FOCUS.  Examples include: 

 Review and updating of case assignments that impact case load reports.  
 Review and address intakes not tied to assessments. 
 Review and address assessments not finalized within set timeframes. 
 Review a list of cases that have court closer but not closed on N-FOCUS. 

 
N-FOCUS reports are now posted on a regular schedule (daily, weekly or monthly) and made 
available to DCFS staff. Results are utilized during monthly meetings to develop strategies for 
improvement.  Quality Assurance (QA) Staff and Business Analysts (BA) are readily available to 
answer questions, present results to DCFS staff and stakeholders, and to ensure that data reports 
are understood and interpreted correctly. 
 
Over the past 24 months, we have focused a great deal of attention on the SACWIS system.  This 
data is critical for us to effectively manage our system to utilize the data later, as well as to 
ensure compliance with Federal policy.  One of our main goals for the next five years is to 
continue to improve our SACWIS System and access to data. [See DCFS Operations Plan 
Chapter 10:  Organizational Excellence/Continuous Quality Improvement] 
 
While Nebraska is fortunate to have extensive volumes of data available from our SACWIS 
system (N-FOCUS), the data is not always readily available to case managers or their 
administration.  While this seems like an easy objective to realize, providing easy access to data 
from the mainframe SACWIS system to users across the state is far more complex than one 
would imagine.  

 
 For informational purposes, N-FOCUS is an extensive and complex mainframe administration 
system used by the Department of Health and Human Services.  N-FOCUS was designed, 
developed and is maintained by internal State of Nebraska employees including the Office of the 
Chief Information Officer and DHHS technical staff.   While not a state-of-the-art system by 
contemporary standards, N-FOCUS has numerous strengths, including an up-time of 99.9% and 
the capacity to handle current and future loads.  N-FOCUS is a multi-purpose system that was 
initially developed and deployed beginning in 1996 for Economic Assistance programs, e.g., 
SNAP, Child Care, ADC, LIHEAP, AABD, and Medicaid.   While the initial implementation 
was aimed at Economic Assistance, in 1998 N-FOCUS was expanded and became the core 
administration system for Child Welfare.  

 
N-FOCUS is a mature legacy system and used for so many purposes, so the volume of data 
contained is enormous.  A system with this level of complexity makes the seemingly easy 
objective of distributing data to many users a far more complex tasks.  A few table 
characteristics are as follows;  

 N-FOCUS contains more than 500 tables where data is stored 
 These tables are related by an estimated 642 relationships 
 There are approximately 8000 data elements and 1,054 indexes 
 There are currently 106 billion rows of production data, with the average table containing 

2.8 million rows.   
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Another factor of critical concern is privacy requirements per HIPAA.  Ensuring the data is 
secure and void of illegal access or use by unintentional or intentional means is of critical 
importance to DCFS.  Distributing data within the Nebraska network is simpler than distributing 
across the web, although the latter method allows for dramatically improved access to the data.  
Of course the other factor is the expense incurred creating a distributed work environment.   Up 
to this point, the Nebraska legislature has not indicated a desire to appropriate funds for this 
initiative.  Notwithstanding this barrier, the QA team believes tactical improvements can be 
made to provide improved access to data and will be reviewing various tactical approaches.  
 
While our wish would be for a fully distributed, web and mobile device interfaced work 
environment, where workers could work from their cell phones and or tablets, in reality we will 
be striving for simpler, lower cost tactical solutions that will still produce measurable 
improvement for everybody.   Essentially, there are four user groups involved, each with varying 
needs and business requirements.   They are; 

a) Caseworkers: For this group, we would like to see case-specific information made 
available dependent on user sign in, as well as ad-hoc reporting limited to youth in their 
care.    

b) Caseworker Administration: For this group, we would like to see statewide information, 
as well as well as ad-hoc reporting for statewide and service area specific.  

c) Technical Staff: This is the simplest and likely initial approach because the user interface 
can be much simpler than for the items above, and contain far more data.  In this 
approach our overall ability to responds to requests would be simplified and more 
expedient, although a request would still need to be submitted.   

d) External stakeholders: Foster Care Review Office and the Nebraska Families 
Collaborative.  This is perhaps the most complicated request because of the highly critical 
parameters in reporting.   

 
In five years, the DCFS would like to see improvement in data access in the following ways; 

a) Ad-hoc reporting by administrators, e.g., generate a list of all youth currently in care and 
out-of-home more than 3 years.  Providing Administrators and workers access to this type 
of data would enable them to perform their own internal reviews for analysis and 
improvement.    

b) Improved viewing of youth and family data by case managers.  DCFS would like to see a 
solution that creates a printable summary of youth which makes it easier for case 
managers to prepare for Family Team Meetings and other contacts.  In a printable and 
paginated format, giving the worker the ability to review and or print the case details in 
an organized manner may improve their case management capability.  

c) Improved access and presentation of the Due-Date Report.  Currently this report, which 
illustrates all pending, completed and late case management activities, is accessible 
through just our main document library.  Having this document pushed to the worker and 
more readily available would encourage workers to use this case management tool and 
provide opportunity for improved case management.  

d) Improved access to narrative.  Currently narrative is compartmentalized in the SACWIS 
system dependent on the type of narrative, e.g., monthly visit, SDM, Family Team 
Meeting, etc.  In the future our vision includes the ability to review and or search all 
narrative within one window.  While this is a very complex initiative, providing the case 
manager with the capability to search for a name, event, etc., in seconds rather than 
manually repeating a search in every narrative would be hugely beneficial.   
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e) Improved effort to document, contact and display family relationships.  DCFS is working 

very diligently to improve our research and documentation of family members/kin for 
youth in our care.  This is exceedingly important for numerous reasons, but in particular 
as a relative placement or when termination of parental rights are sought to prevent last 
minute introduction of newly found family.  As such, we need an improved system to 
document and proactively measure all contacts at time of removal, and also a software 
solution to illustrate the relationships via a Genogram.  Both of these initiatives are very 
high priorities and hopefully can be realized early on into our CFSP.   

f) As noted above, N-FOCUS is a highly integrated and complex legacy system that serves 
numerous purposes with a user interface that has evolved around data rather than 
evolving with an eye toward the user experience.  As such, DCFS will continue to 
dedicate staff to improving the user interface and enhancing the user’s experience.  While 
the system will never be as easy to use as a state-of-the-art web application used 
exclusively for child welfare, DCFS will continue to identify areas where the user 
interface can be improved.      

g) SACWIS compliance.  At the present time, Nebraska is not a SACWIS compliant state.  
While we do have a SACWIS compliant system, we have a privatized agency performing 
case management in the Omaha area.  This agency uses their own system for billing, 
which precludes us from being SACWIS compliant.  Moving forward, DCFS will strive 
to enhance our processes to become SACWIS compliant, and simultaneously work to 
ensure we stay compliant. 

h) Improved access to narrative.  Currently narrative is stored in multiple locations in N-
FOCUS making it difficult to quickly search for key names, etc.  In the future, DCFS 
plans to be able to provide improved search capability.   

i) Displaying family relationships is critical and needs to be improved.  We will review the 
feasibility of implementing geno software and other solutions to improve today’s process.  

 
III. Case Record Review Data and Process: 
 
The QA team utilizes the Federal IV-E Review tool and instructions, the Federal CFSR Review 
tool and instructions and the SDM QA Review tools that were developed in partnership with the 
Children Research Center (CRC) to complete case reviews and assessment reviews throughout 
DCFS on a monthly and quarterly basis: 

 CFSR reviews are completed 6 times per year, 
 IV-E case file reviews are completed on a quarterly basis, and 
 SDM QA reviews are completed on a monthly basis 

 
The QA team also utilizes the following locally developed QA review tools on a monthly basis: 

 Adult Protective Services Investigation Summary QA Review Tool, 
 Intake/Hotline QA Review Tool, 
 Case Status Determination/Finding QA Review Tool, and 
 Family Team Meeting QA Review Tool 

 
CFSR Case Reviews: 
DCFS fully supports the CFSR Case Review Process and are committed to holding ourselves 
accountable to the federal guidelines that have been established.   
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DCFS reviews review in-home cases that have been in-home for at least 60 days or out-of-home 
cases where the children has been out-of-home for at least 24 hours.  The first step in the process 
is to extract cases from the SACWIS system that meet the above criteria, and also have not been 
reviewed for CFSR purposes within the last 12 months.  Once this file is created, the cases are 
randomly selected from the case-review system.  CFSR cases are selected randomly based on a 
sampling universe of all children statewide who are/were recently in foster care and children 
statewide who are/were receiving services in their own homes.  The number of in-home vs. out-
of-home cases are determined based on the number of in-home and out-of-home children in each 
service area.   
 
DCFS plans to complete 5 modified and 1 full CFSR review during the calendar year 2014. 
DCFS will review the CFSR Plan on an ongoing basis and adjust as needed.   
  
2014 Modified CFSR Reviews: 
A total of 240 cases will be reviewed during each modified CFSR review. DCFS does not review 
all 23 items during each of the modified CFSR reviews.  The modified reviews will always 
include CFSR items 17-20 but will focus on different items in the CFSR based on the schedule 
below. N-FOCUS file information and interview with the case manager are the two sources of 
information used during the modified CFSR reviews. DCFS elected to rely on N-FOCUS 
documentation as the primary sources for the review due to a recent N-FOCUS change which 
enabled us to view many paper documents on-line since workers now have the ability to store 
emails and other paper documents electronically in N-FOCUS.  Reviewers work individually 
during the modified reviews and 100% of the cases are also reviewed by a 2nd level reviewer.      
 
2014 Full CFSR Reviews: 
A total of 150 are reviewed during the full CFSR review.  All 23 CFSR items are reviewed and 
all sources of information is used for the full CFSR review (Case File, N-FOCUS, Interviews 
with all parties involved in the case). Reviewers work in pairs to complete the review and 100% 
of the cases are also reviewed by a 2nd level reviewer.  
 
2014 CFSR Review Schedule:  
  

Review 
Month

Statewide 
Report 
Month

Total 
Number of 

Cases 
Statewide Review Type Service Area CFSR Items Sources

Dec-13 Modified CFSR Reviews WSA, NSA, CSA 5 to 20 N-FOCUS & Interview with CFS Specialist
Jan-14 Modified CFSR Reviews ESA, SESA 5 to 20 N-FOCUS & Interview with CFS Specialist
Feb-14 Modified CFSR Reviews WSA, NSA, CSA 1-4, 17-23 N-FOCUS & Interview with CFS Specialist
Mar-14 Modified CFSR Reviews ESA, SESA 1-4, 17-23 N-FOCUS & Interview with CFS Specialist
Apr-14 Full CFSR Review CSA,SESA ALL ITEMS File, N-FOCUS, Interviews with all case participants

May-14 Full CFSR Review WSA,NSA ALL ITEMS File, N-FOCUS, Interviews with all case participants
Jun-14 Full CFSR Review ESA ALL ITEMS File, N-FOCUS, Interviews with all case participants
Jul-14 Modified CFSR Reviews WSA, NSA, CSA 5 to 20 N-FOCUS & Interview with CFS Specialist

Aug-14 Modified CFSR Reviews ESA, SESA 5 to 20 N-FOCUS & Interview with CFS Specialist
Sep-14 Modified CFSR Reviews WSA, NSA, CSA 1-4, 17 - 23 N-FOCUS & Interview with CFS Specialist
Oct-14 Modified CFSR Reviews ESA, SESA 1-4, 17 - 23 N-FOCUS & Interview with CFS Specialist

240

240

150

240

240

Feb-14

Apr-14

Sep-14

Nov-14

Jul-14

 
 
DCFS Utilizes the Federal CFSR Review Instrument and Instructions. However, when areas 
needing improvement are identified during the CFSR review, additional review tools and 
questions are also implemented as part of the review to collect additional information about the 
barriers to positive outcomes.  For example, an additional review tool with questions specific to 
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identification and engagement of non-custodial parent was implemented as part of the CFSR 
reviews in the fall of 2013.  This tool was implemented in order to collect additional information 
on one of the main barriers identified in the past CFSR reviews, which was the lack of 
engagement of fathers in the CFS case.   
 
IV-E Case Review 
DCFS is committed to holding ourselves accountable to the IV-E Foster Care Eligibility federal 
guidelines that have been established.    DCFS conducts IV-E Eligibility Reviews on a quarterly 
basis using the Federal IV-E On-Site Review Instrument.   A total of 150 IV-E Eligible cases are 
reviewed by Program Accuracy Specialists Reviewers each quarter.   
 
In addition to the CFSR & IV-E Reviews, Nebraska also conducts ongoing reviews on the 
following items: 

 Structured Decision Making – SDM QA Reviews 
 Adult Protective Services – APS Investigation Summary QA Reviews 
 Intake/Hotline QA Review 
 Case Status Determination/Finding QA Review 
 Family Team Meeting QA Review 

 
The Quality Assurance reviewers receive extensive training in order to utilize the CFSR, IV-E, 
SDM and other QA review tools effectively and consistently.   The Quality Assurance (QA) 
Team utilizes a continuous inter-rater reliability program to monitor and report on QA’s 
reliability and repeatability results.  In fact, DCFS has several tests since they are required for 
each of our tools including 8 SDM assessments, Family Team Meeting, Assessment of 
Placement Safety and Suitability, IV-E, Adult Protective Services, and of course the CFSR items 
1-23.  The QA team conducts reliability exercises once per quarter for the CFSR and IV-E 
federal review tools and once a month for SDM and all other QA review tools. Based on past and 
current performance, our near term goal is to have a 90% inter-rater reliability score for all of the 
tools by 2017.  This score applies to both the first level and second level reviews.  This means 
when we roll up all the reviews, 90% of the items would have been scored exactly the same by 
the entire team.  For example, the CFSR has 23 items.  In our CFSR 2,760 individual questions 
were answered (23 items * 30 staff * 4 cases) and at 90% accuracy, 2,484 would have been 
answered exactly the same.   
 
During this reliability exercises we are able to break the results down into the individual level.  
While we don’t have a minimum threshold score which would result in termination of 
employment, any employee that scores below the average is notified and all results are reviewed 
with them.  Because it is nearly impossible to have a 100% score given the count of staff, 
complexity of the items, and to some extent subjectivity of the interpreting the entire case, we 
continue to use the second level reviews by Supervisors for all cases.  With this process, we 
ensure we are as close to 100% accurate as possible with scoring.   
 
A second component of the inter-rater reliability is our discussion and ongoing communication 
regarding the reason for the error.  The review teams dedicate many hours each month discussing 
the reliability tools and identifying areas of inconsistencies.  The QA supervisors implement 
additional training and clarifications as needed to correct areas of inconsistencies identified in 
the reliability exercises. DCFS recognizes that while the proper score can be given, this actually 
can occur by chance.  Hence, we go to the next level and review the responses given to ensure 
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the error was for the proper reason.  DCFS is not only interested in finding the error; we’re also 
interested in our ability to articulate the reason for the error and to offer policy to support the 
finding.  This second process proves to be slightly more difficult because this is truly where the 
case specifics and policy intersect. The QA staff discuss updates and change to policy and 
practice and how those relate to specific review questions during the reliability meetings.  
 
The inter-rater reliability program is an on-going program designed to ensure consistency within 
the team and across all QA staff.   The QA team also utilizes a 2nd level review process for all 
QA tools to ensure reviewer reliability and consistency.  The 2nd level reviewers provide 
direction, clarification and work with the 1st level reviewer to identify and address reliability 
issues.  The second level review consumes significant resources, but continues to prove its 
worth.   While we spend a significant amount of time on inter rater reliability, the nuances to 
cases are seemingly infinite and therefore a second level review by a Supervisor is an ongoing 
process. [See DCFS Operations Plan Chapter 10:  Organizational Excellence/Continuous Quality 
Improvement] 
 
The Nebraska Program Accuracy Specialists (PAS) on the CQI team all have extensive 
experience as Case managers and or Supervisors and thus begin the PAS position with notable 
competency and a full understanding of Case management policy and practice.  However, we are 
now performing a broad variety case reads, e.g., CFSR, SDM initial and ongoing assessments, 
IV-E funding, Family Team Meetings, APS, Intake and others.  Ensuring accuracy by the PAS 
team is certainly a number one priority for the CQI team and measuring our internal competency 
and productivity is a goal we will strive to improve during this five year period.  In addition to 
our current inter-rater reliability program, listed below are numerous methods we will seek to 
employ in the next 5 years, to improve our internal performance/accuracy and inter-rater 
reliability.  Goals for 2014-2019: 

 Develop and implement a “Certification” program for the PAS.  A fully functioning 
certification program would require each PAS to take and pass a standardized exam using 
actual case characteristics prior to assuming the full responsibility and duties of a PAS.  
A certification exam would be created for each type of case review, including the CFSR.  
This process would test the PAS’ understanding of not only policy, but also of their 
ability to provide feedback, both positive and constructive, and would also include 
numerous policy and processing questions that may not be explicitly tested in the case 
read.  A passing grade on the exam would indicate adequate skills exist to perform case 
reads.   If a PAS does not pass the exam, they would be provided with direction towards 
learning the appropriate process and procedures.  [See DCFS Operations Plan Chapter 
10:  Organizational Excellence/Continuous Quality Improvement] 

 Prior to taking the Certification exam, each PAS would be invited to attend trainings that 
occur for both new case manager and ongoing training.  Furthermore, as a form of 
continual training, CQI can impose a mandatory requirement that all PAS will attend 
specified trainings related to their area of expertise and case reads.  

 Because the PAS have all the essential skills to perform case management, we will strive 
to bring the Certified PAS closer to the reality of the daily work by increasing our 
involvement with new employee/ongoing training, as well as engaging in personal 
dialogue with CFS Specialists.  This will help the PAS stay on top of the challenges 
experienced by case managers and thus enhance their ability to read cases taking into 
account circumstances learned during the engagements.  The PAS participation with 
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training will ensure PAS are fully exposed to the latest case management processes and 
procedures to ensure fidelity with case manager protocol and policy.      

 As a second form of training, during this CFSP period the CQI team will strive to 
implement improved accountability and record keeping for second level reviews.  
Currently when second level reviews occur, the PAS is provided with the required 
changes, however there is no formal log of each incident nor is a quantity of errors 
logged.  The value of the second level review needs to be optimized due to the enormous 
amount of effort required.  By keeping a log of the second level errors by PAS, we will 
be able to expose training deficiencies of the PAS and address them formally.  
Additionally, by creating a log we can create performance expectations and thus create a 
new accountability for the quality of their work.  An added benefit is we could work 
toward moving the second level reviews from Supervisors to other PAS known and 
proven to have acceptable skills and abilities.   

 An additional ongoing training tool Nebraska will implement over the next five years is 
an ongoing electronically distributed quiz that each PAS will receive and complete.  The 
quiz will be used to ensure PAS are up to date with review requirements and knowledge 
to complete the reviews accurately.  

 
IV. Analysis and Dissemination of Quality Data 
 
Data analysis occurs on multiple levels and many different ways.  First and foremost, we 
compile a comprehensive dashboard of data each month which illustrates our current 
performance, as well as performance trends over time.  As process changes are made and our 
performance improves, we broaden our analysis to include additional performance measures in 
an effort to continually identify our performance across the spectrum of support and services.   If 
during this process we identify areas of under-performance, we stratify the data at lower levels 
and perform a root cause analysis to identify the factors impacting our performance.    The State 
publishes a comprehensive portfolio of printable CQI data at the following public website.  
 
Nebraska CQI Data      
The lower level analysis typically includes very detailed results which very specifically identify 
factors of influence.  These factors often go to the level of including the names of 
Administrators, Supervisors and often Workers, whereas our typical analysis for higher 
performing areas will stop at the Service Area level.  Very commonly the analysis will include 
modifications to existing reports, or the creation of entirely new reports.   
 
Another form of analysis we perform is what we refer to as “Wildcard”.  Each month at the 
statewide CQI meeting we choose a subject and generate numerous reports to illustrate our 
performance or to highlight characteristics of this subject.  For example, recently we provided a 
“Wildcard” analysis on Entries and Exits, Maltreatment Recurrence and Extended Stay Trial 
Home Visits.  The results of the analysis are discussed collaboratively at the CQI meetings and a 
determination is made as to whether further analysis is warranted or if the data served its purpose 
in exposing various characteristics of our environment.    
 
A third type of analysis frequently performed is what we refer to as our proactive analysis.  Data 
integrity of the information loaded into our SACWIS system is critical for us to utilize the data 
later, as well as to ensure compliance with Federal policy.  As such, we regularly analyze data 
fields to ensure they are being populated, and if they are the data being inserted is in the correct 
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location.  Another outcome of this analysis is to seek method to improve worker’s efficiency 
levels.  As an example, we recently discovered narrative for our SDM assessments was not 
always being loaded into the correct location.  Accordingly, we have begun a rewrite of our 
SACWIS SDM screens to improve the location of the narrative making it easier to access by the 
workers, while eliminating the confusion as to where the information should be loaded.   
 
And finally, our highest level of analysis is our Strategic Analysis.  For this analysis we often 
turn to our Chapin Hall data tool where we create extensive entry and exit cohort reports to 
identify our systemic, macro-level performance.  As an example, this tool enables us to identify 
spell lengths using an entry cohort, for youth stratified many different ways including age, 
gender, placement type(s), and permanency types.  The Chapin Hall tool has proven to be very 
effective for us in the Strategic Analysis.  
 
DCFS utilizes client data from N-FOCUS to generate COMPASS details and reports which are 
posted on the department website and made available to DCFS staff on a monthly basis. 
AFCARS and NCANDS data is used extensively within our CQI and CFS Research, Planning 
and Evaluation unit.  DCFS uses the data in two ways; a) we use the physical AFCARS and 
NCANDS data extracts to create custom analysis for CQI reports and analysis, and secondly we 
use the multiple reports provided by the Technical Area regarding our submissions.   
 
The data extracts from AFCARS and NCANDS are utilized primarily because DCFS has ready 
access, but also to ensure our reporting is consistent with Federal guidelines.  Each month DCFS 
creates an updated AFCARS file which is used to update our COMPASS federal measures.  This 
extract is a very effective means to analyze data that is in ready to use format.  As an example, 
this file would be used to count our long-stay in-home youth that are on trial home visits – which 
was presented at the August 2013CQI meeting.  
 
NCANDS data is also updated each month just as the AFCARS file is.  An example of utilizing 
the NCANDS data is the recent recurrence analysis.  Just as with AFCARS, using these data 
extract file DCFS ensures Nebraska’s calculations are consistent with Federal definitions.   
Collectively it’s worth noting that DCFS’ COMPASS results on the public website are fully 
derived from the Federal NCANDS and AFCARS files and therefore; are the predominant 
measure the State publishes and depends on when reporting our results.   
 
In addition to the case-level data extracts, the State also utilizes the reports received from the 
CB-TA area such as the ‘CONTEXT DATA’, The AFCARS Report, and the CFSR Data Profile.  
Each of these reports are thoroughly reviewed and often become the catalyst for deeper 
inspection and review.    
 
DCFS utilizes trained staff within the CFS Research, Planning and Evaluation unit to complete 
analyses of data gathered from N-FOCUS (Information System) and QA Reviews.   The CFS 
Research, Planning and Evaluation unit assesses staff training needs and works with both the 
University of NE’s Center for Children, Family and the Law as well as our internal DHHS staff 
to ensure that training can be delivered efficiently and effectively. 
 
Statewide and local service area results are posted on InfoView and made available to DCFS 
staff and other stakeholders.  Results are shared with DCFS management and discussed during 
monthly management team meetings.  Results are also shared with internal staff and external 
stakeholders during the monthly Statewide and Local Service Area CQI team meetings.  An 
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extensive discussion follows the presentation and sharing of data/results during these meetings.  
The discussion focuses on identification of barriers, strengths and strategies.   
 
V.  Feedback to Stakeholders and Decision-Makers and Adjustment of Programs and 
Processes: 
Feedback is arguably one of the most important and often most difficult mechanisms in a 
successful CQI system.  Accordingly, Nebraska is utilizing a multi-pronged approach to ensure 
information/knowledge is distributed to everyone that has interest and can affect positive change.  
The recipients and methods of delivery are far and wide.  A sampling of system adjustments that 
have been implemented include:   

 Workers are notified directly of errors and or instances of high performance as 
discovered immediately after the case review occurs.  The Supervisor is copied on this 
message to ensure they are also aware of the finding.   

 Administrative Reviews are distributed to workers, supervisors and administrators in the 
event the case reviewer discovers incomplete work or insufficient explanation that could 
result in a safety issue for the youth.  These potential safety instances are logged in a 
database and discussed at the statewide CQI meeting.  

 A monthly “Rockstar Award” is presented each month to a Service Area whose data 
indicates they have made significant performance improvements.   Local staff are 
recognized with this award that is presented by the DCFS Director. 

 In-depth Structured Decision Making (SDM) training was developed and facilitated by 
QA, policy and training staff in of the Service Areas to address issues that exist as we 
continue to improve the SDM fidelity. 

 CFSR trainings are held for all new caseworkers to introduce them to the CFSR and the 
various components of Safety, Permanency and Well-being.  During this meeting the 
Quality Assurance process is also discussed and dialogue is opened between QA and the 
workers. 

 Quick-Tips are sent out on a regular basis to all workers to provide clarifying information 
on subjects that are creating challenges for workers.  We are now in the process of 
improving our Quick tip process and will be creating training videos of screen 
interactions that will include voice-over and the potentially posting the video on 
YouTube as yet another means to connect with and educate field staff across the state.  

 Quality Assurance staff attend the local CQI meetings and provide guidance while 
making note of areas of deficiency.   

 The Research Evaluation and Planning also has oversight of the SACWIS system.  To 
help us expedite system changes based on dialogue and quality results, the QA team 
regularly meets with the SACWIS Business Analyst Team sharing ideas on system 
improvements.  This step has been very helpful and one example of this direct process 
working is the improvements to the narrative screens on the SDM assessments. Another 
extension of this is collaboration is SACWIS enhancements are test driven by the Quality 
Team.  This test drive provides the QA team with a leg-up on the changes and allow us 
see how the systems changes may be experienced by someone outside the BA team.  

 
At the present time CQI is directly involved with all the meetings outlined in the Systemic 
Factor:  Quality Assurance System Section. 
 
Moving into the five year period, the CQI team is working to develop a strategy to improve 
visibility of our data as well as personal interactions with stakeholders.  CQI’s goal is to directly 



 

106
engage various key stakeholders on a quarterly basis to ensure collaboration is rich and thorough.  
Additionally, we want to ensure all stakeholders are aware of the data availability and areas 
where their involvement is crucial to improvement.    Another area of specific interest to DCFS 
are the Tribes.  During this five year period we will be expanding the CQI initiative in the Tribal 
area and working to enhance access to and utilization of reports to improve the outcomes for 
youth in Tribal custody as well as the results of our Federal measures.   
 
VI. System Improvements:  
Utilizing a CQI framework to achieve desired system outcomes has been very effective process 
for DCFS.   Below are two additional areas of improvement during the next 5 years.  
  

(1) Improved Federal File Submission Process 
  
AFCARS Improvement Plan 
Nebraska is currently in year 6 of a 15 year AIP (AFCARS Improvement Project).  The state has 
made measured progress implementing the required changes, although at this time several 
remaining items require extensive SACWIS changes which require many hours of technical 
programming.   During this CFSP period, Nebraska will continue to expend energy and complete 
the AIP according to its requirements.  The matrix on the next page illustrates the completed and 
incomplete AIP items as well as the expected completion date. 
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Number AFCARS Data Element Task 
Anticipated 

Completion or 
Completed  Date 

Notes 

1 #10 Has the child been clinically 
diagnosed as having a 
disability(ies)? 

Develop a new screen to 
capture diagnosed conditions 
which will be easier to use and 
reduce the number of false 
"No" responses. 

Mar-15 Characteristic redesign.  Analysis 
will begin July 2014. 

2 Foster Care and Adoption #11 - 
#15 
Diagnosed Condition Categories 
#11  Mental Retardation 
#12 Visually/Hearing Impaired 
#13 Physically Disabled 
#14 Emotionally Disturbed 
#15 Other Diagnosed Condition 

Develop a new screen to 
capture diagnosed conditions 
which will be easier to use and 
reduce the number of false 
"No" responses. 

Mar-15 Characteristic redesign.  Analysis 
will begin July 2014. 

3 #22 Date of the Latest Removal 
Transaction Date 

Make modification to the 
system, extraction code and 
procedures to ensure this date 
is not deleted or modified once 
a case worker enters the child's 
removal from home 

Jul-13 In production 

4 #57 Date of Discharge 
Transaction Date 

Make modification to the 
system, extraction code and 
procedures to ensure this date 
is not deleted or modified once 
a case worker enters the 
discharge from foster care 

Jul-12 In production 

5 # 23 Date of Placement in Current 
Foster Care Setting 

Modify the extraction code to 
report the start date of a non-
acute care hospitalization if the 
child is in a hospital at the end 
of the report period 

Jul-14 Hospitalization stays over 11 days 
will be reported.  The SCR is 15414. 

6 # 24 Number of Previous 
Placement Settings in this Episode 

1a) Modify the extraction code 
to exclude acute care hospital 
stays from the placement count
1b)  Include in the placement 
count non-acute care 
hospitalizations 

Jul-14 Hospitalization stays over 11 days 
will be reported.  The SCR is 15414. 

7 #43 Most Recent Case Plan Goal Modify the extraction code to 
map the case plan goal of 
'Guardianship with Relatives' 
to the AFCARS case plan goal 
of 'live with relatives' 

?? There is an active SCR to add a new 
Case Plan Goal of 'Guardianship 
with Relative' 

8 # 35 Receiving Monthly Subsidy 2) Check the extraction code to 
ensure it is including Medicaid 
only subsidies 

Sep-11 The code was changed in September 
2011 

9 #56 Date of Discharge from Foster 
Care and General Requirement # 8 
Include all children who are in the 
placement, care, or supervision, 
responsibility of the title IV-B/E 
agency that are on 'trial home 
visits' (Child Welfare Policy 
Manual, Section 1.3) 

1) Modify the program code so 
that it does not automatically 
discharge a child from foster 
care after 6 months 
2)The State needs to have case 
workers enter the discharge 
information  

Sep-12 Youth on THV stay on AFCARS 
until legal discharge rather than after 
6 months as previously coded.  

 
Nebraska has a solid history of submitting required Federal files on a timely basis and according 
to specifications.  One of the reasons for our success is due to the file utilities provided by the 
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Children’s Bureau.  The State utilizes each of these tools and will continue to do so in the future.  
A summary of each tool and its use is as follows; 

   
AFCARS Submission  
1.  Data Compliance Utility (DCU) – DCFS runs this before we submit to make sure the 

AFCARS files meet all of the compliance requirements.  DCFS runs this report periodically 
between submissions to avoid mass data clean ups.  Historically DCFS has not utilized this 
utility as much as we should between submissions because of other priorities.   During this 
CFSP period we will be establishing a new goal to utilize this utility on a quarterly basis 
which will reduce our workload at submission time while improving the quality of the data 
throughout the period.  Additionally, DCFS wants to create a report that can use the results 
from the DCU to help us identify incomplete data elements as well as the child name, 
worker, supervisor and service area.  From this we will be better position to proactively 
identify the cause of the omission as well as complete the missing element.  A second goal 
we have is to create monthly reports based on the frequent data errors that have found 
running the DCU.  Once these reports are created DCFS will be in position to more 
proactively identify the errors/omissions and thus ensure a higher quality of file submission.  
In this second report, DCFS intends to include the following data element details.  
 Children without diagnosed characteristics entered 
 Children without race and ethnicity data 
 Foster Parents who do not have a date of birth, race and ethnicity 
 Children who were adopted and did not have TPR dates on both parents 
 Children who were adopted and the adopted family structure was not entered 
 

2. Data Quality Utility (DQU) – This report is run around submission time.  Our goal however 
is to run the utility on a quarterly basis rather than delaying until submission.  As in above, 
this will improve the quality of our data sooner and minimize our submission efforts. 

 
3. Frequency Report Utility (FRU) – This report is run around submission time.   

 
Required Contacts Submission 
Establish a standing goal to ensure the count of children in the AFCARS file is within 2% of the 
count in the Required Contacts file.  To accomplish this DCFS will modify the Required 
Contacts file to include trial home visit children.  

 
NCANDS Submission 
NCANDS has one utility which is the Enhanced Validation and Analysis Application (EVAA).  
We use this application before we submit and when we make changes to the NCANDS code.   

 
National Youth in Transition Database (NYTD) Submission 
NYTD has one utility which is the NYTD Data Review Utility.  We run this to identify and fix 
errors before we submit. 

 
(2) Continued Emphasis on Qualitative Measures 

  
DCFS has experienced significant improvement in many of our qualitative measures.  
Accordingly, over this CFSP period we will increase our focus on measures that more effectively 
measure the quality of the case management activity. [See DCFS Operations Plan Chapter 10:  
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Organizational Excellence/Continuous Quality Improvement] The qualitative measures are 
intended to assess the adherence to policy, the level of documentation entered into our SACWIS 
system, the thoroughness of the event, as well as an assessment of the fidelity of the evidence 
based practices, such as SDM. During the next 5 years, a sampling of qualitative measures we 
will be assessing and working to improve are as follows: 
 SDM fidelity for each of the assessments  
 Family Team Meeting 
 Monthly contacts 
 Youth and Caregiver well-being 
 Case Plan 
 Court Report 
 
SDM is an integral, evidence based practice assessment tool used in Nebraska for both intake 
and ongoing case management and decision making.  Accordingly, we are exploring various 
methodologies to assess our service area and statewide SDM fidelity.  At the service area level, 
our goal is to review and assess worker reliability of item scoring.  Our hypothesis is the 
aggregated scores of youth in care will be very similar across all service areas when we have 
statewide fidelity of the model.  At the statewide level, DCFS will be testing for accuracy of the 
item scores based on a comprehensive staffing of samples cases.   The charts below exhibit 
representative examples of statistical techniques under review for one of the SDM assessments.   
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One area QA believes is in need of support is implementing job-aids for workers so they are 
better informed regarding the depth of information required for narratives, and secondly expand 
the utilization of Dragon Speak transcription software, thus enabling the workers to narrate their 
text directly into N-FOCUS.  During this five year period we will perform several tests to 
identify the most effective means to help workers improve their awareness of the narrative 
requirements at the time they are entering the narrative into the SACWIS system.  Because the 
requirements are provided by training, both initial and ongoing, we need to better understand 
why the workers are currently not updating the narrative thoroughly and as directed by Policy.  
Secondly, we will measure and analyze the effectiveness of round one of our deployment of 70 
Dragon Speak licenses.  This software enables a worker to literally talk to their computer and 
their voice is converted into text and saved directly into the narrative window.  DCFS believes an 
expansion of this software will be useful, but need additional data to support this belief.  
 
DCFS currently has several measures in place to assess the quality of the case management work 
being performed, examples are CFSR items 17 – 20, FTM and completeness of SDM narratives.  
During this five year period, the State’s CQI team will seek technical support from various 
sources, collaborate with all levels of the organization, analyze data availability, then develop 
new measure(s) that better assess overall case management activity and quality.  The State 
envisions this process to like this measure to include multiple aspects that better assess the 
overall quality of the case management.   
 
DCFS is committed to continuing to use a CQI framework in order to improve outcomes for 
children and families.  While our CQI system isn’t perfect, or where we would like it to be, each 
month we learn more about our system and each month we make decisions, based on data that 
are designed to improve our child welfare system.  DCFS is eager to develop a CQI manual in 
2014-2015 at which time we will have well over 2 years of experience with CQI and will use the 
CQI results to help drive our ability to achieve outcomes.   
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Staff Training (45 CFR 1355.34 (c)(4))  
 
To the extent not already addressed in Implementation Support (in section D3) and the Training 
Plan (in section D10) the 2015-2019 CFSP must include:  
 Available data and information that demonstrates the functioning of the systemic factor 

regarding staff training.  

 Based on this data and input from stakeholders, tribes and courts; the state must include in 
the 2015-2019 CFSP a brief assessment of strengths and concerns regarding this systemic 
factor  

 
Item 26: Initial Staff Training  
How well is the staff and provider training system functioning statewide to ensure that initial 
training is provided to all staff who deliver services pursuant to the CFSP that includes the basic 
skills and knowledge required for their positions?  
 
Staff, for purposes of assessing this item, includes all contracted/non-contracted staff who have 
case management responsibilities in the areas of child protection services, family preservation 
and support services, foster care services, adoption services, and independent living services 
pursuant to the state’s CFSP.  
 
Please provide relevant quantitative/qualitative data or information that show:  

 staff receive training pursuant to the established curriculum and time frames for the 
provision of initial training; and  

 how well the initial training addresses basic skills and knowledge needed by staff to carry 
out their duties.  

 
Description of law, policy or procedure 45 CFR 1355.34 (c) (4) Staff training: The 

title IV-E agency is operating a staff 
development and training program (45 CFR 
1357.15(t)) that (iii) Provides training for all 
staff who provide family preservation and 
support services, child protective services, 
foster care services, adoption services and 
independent living services soon after they are 
employed and that includes the basic skills and 
knowledge required for their positions. 
 
 
In addition, Nebraska Revised Statute 68-1214: 
To facilitate consistency in training all case 
managers and allow for Title IV-E 
reimbursement for case manager training under 
Title IV-E of the federal Social Security Act, 
as amended, the same program for initial 
training of case managers shall be utilized for 
all case managers, whether they are employed 
by the department or by an organization under 
contract with the department. The initial 
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training of all case managers shall be provided 
by the department or one or more organizations 
under contract with the department. The 
department shall create a formal system for 
measuring and evaluating the quality of such 
training. All case managers shall complete a 
formal assessment process after initial training 
to demonstrate competency prior to assuming 
responsibilities as a case manager. The training 
curriculum for case managers shall include, but 
not be limited to: (1) An understanding of the 
benefits of utilizing evidence-based and 
promising casework practices; (2) the 
importance of guaranteeing service providers' 
fidelity to evidence-based and promising 
casework practices; and (3) a commitment to 
evidence-based and promising family-centered 
casework practices that utilize a least 
restrictive approach for children and families. 
 

Relevant Data Sources 
 
What statewide information and data are 
currently used by the state to show:  
 whether all staff receive training pursuant 

to the established curriculum and time 
frames for the provision of initial training? 

 how well the initial training addresses 
basic skills and knowledge needed by staff 
to carry out their duties?  

 

1. Completion of the Training Record. 
Each New Worker completes all the 
requirements for the DCFS Initial Training 
for Case Managers as directed by DCFS 
and defined by the Child & Family 
Services (CFS) Trainee/Specialist Syllabus. 
There will be a Completion of Training 
Record for each individual. All training 
records are maintained on LINK-EDC for 
DCFS staff.  All new workers are assigned 
a field trainer who ensures scheduling and 
completion of the initial training 
requirements. The Completion of the 
Training Record is maintained by each 
training agency.  

 
DHHS Human Resources through the 
CCFL contract tracks information on 
whether all staff receive initial training 
pursuant to the established curriculum and 
timeframe. In order to track that staff 
receive training pursuant to the established 
curriculum and time frames for the 
provision of initial training, DCFS collects 
the # completed foundation (initial) 
training and # completed year 1 training. 
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2. Unit Evaluation. Trainees are asked to rate 

their level of agreement with each 
evaluation statement (1 = Strongly 
Disagree, 5 = Strongly Agree). Ratings are 
then collapsed across trainees, trainers, 
training units, and training sessions to 
arrive at response averages for each 
evaluation item. Responses is the number 
of ratings provided for each evaluation item 
by trainees.  

 
3. End of Training Survey. An End of 

Training survey is completed by the 
Trainee and Supervisors at the end of all 
training (one year after beginning 
training).  It addresses: sufficiency of 
training prior to receiving cases, timing and 
sequence, availability of in-services, time 
to attend, duration, content coverage, 
utility, overall preparedness, use of training 
resources, performance feedback, and value 
of individualized training plan.  

 
 

Quantitative and/or Qualitative Data 
 
What do the current statewide data and 
information indicate about:  
 whether all staff receive training pursuant 

to the established curriculum and time 
frames for the provision of initial training? 

 how well the initial training addresses 
basic skills and knowledge needed by staff 
to carry out their duties?  

 
Are there other ways you know about for 
determining:  
 whether all staff receive training pursuant 

to the established curriculum and time 
frames for the provision of initial training? 

 how well the initial training addresses 
basic skills and knowledge needed by staff 
to carry out their duties?  

 

1. Completion of the Training Record 
Aggregate Data. Of the 141 trainees that 
started new worker training between the 
months of June 2012 to December 2012, 
97% completed Foundation Training and 
62% completed year 1 training and were 
still employed as a CFS Specialist. 

 
2. Unit Evaluation. See data table on page 

119. 
 

3. End of Training Survey. See data table on 
page 120-121. 

Accuracy and Quality of Data 
How do you know whether the referenced 
information and data are accurate and of good 
quality?  

No known accuracy or quality issues. 
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Limitations of Data 
 
Can you provide any context that helps us 
understand the scope and/or limitations of the 
referenced data and/or information in terms of 
how well the federal requirement functions 
statewide (e.g., time frames, geographic 
representation, size of study, data collection 
process, relevance of data to assess 
functioning of requirement)? 
 

Different registration, attendance, and record-
keeping processes between DHHS and NFC 
(e.g., NFC doesn’t use LINK-EDC). The 
Completion of Training Record will be used by 
both, but the data collection processes will 
vary.   

Barriers 
 
What are the barriers that specifically affect 
the state’s ability to ensure:  
 that all staff receive training pursuant to 

the established curriculum and time frames 
for the provision of initial training?  

 how well the initial training addresses 
basic skills and knowledge needed by staff 
to carry out their duties?  

 
If barriers exists, to what extent do these 
barriers affect the state’s ability to ensure:  
 that all staff receive training pursuant to 

the established curriculum and time frames 
for the provision of initial training?  

 how well the initial training addresses 
basic skills and knowledge needed by staff 
to carry out their duties?  

 See Concerns on page 125. 

Strategies to Improve Functioning of Systemic 
Factor 

See Strategies on pages 126-130. 
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Unit Evaluation 
 

 

 
TRAINING QUESTIONS (all methods) 

Responses = 5835 to 
5990 

Training Units = 701 
1. The training was arranged in a logical sequence 4.68 
2. The training utilized helpful teaching aids (e.g., helpful visuals, 

examples, handouts, job aids, videos) 
4.63 

3. The training engaged me in the learning process (e.g., through 
activities, practice, and discussion) 

4.62 

4. The training allowed me a fair opportunity to demonstrate the 
knowledge and skills I learned through a test or other evaluation 

4.56 

5. The training gave me new knowledge and skills that will be 
useful in my job 

4.69 

 
 

End of Training Survey 

 
 

                                                 
1 1 For all measures, the rating scale is 1 to 5. Higher ratings are more desirable. 

 

 Foundation  
Field Training Survey1 

N=76 to 872

Supervisor availability for observation  4.17 
Coworker availability for observation 4.43 
FTS availability to answer questions and give direction 4.10 
Access to specific information/documents for field training 4.12 
Staff, provider, or other partner availability to meet with trainee  
OR 
Access to information to become familiar with staff, providers, or 
other partners3 

3.85 / 4.10 

Overall value of field learning experience 4.12 
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1 For all measures, the rating scale is 1 to 5. Higher ratings are more desirable. 
2 These data are from trainees that began training from December 2012 to November 2013. 
3 The survey question was revised after a FTRB requirement changed 
4 These data are from trainees that began training between October 2012 and October 2013. 
5 These data are from supervisors whose trainees began training between October 2012 and October 2013. 
 
 

 

1 For all measures, the rating scale is 1 to 5. Higher ratings are more desirable, except for questions related to training duration (3 is the ideal 
rating, <3 is too short, and >3 is too long). 
2 These data are from trainees that began training between June 2012 and December 2012. 
3 These data are from supervisors whose trainees began training between June 2012 and December 2012. 
 
 

 4 Cases  
Field Training Survey1 

Workers 
N=77 to 834 

Supervisors 
N=77 to 795 

Value of classroom training prior to cases 3.87 N/A 
Value of home office activities (self-study trainings) prior to cases 3.67 N/A 
Value of field training prior to cases 3.95 N/A 
Overall preparedness to begin work with families 3.29 N/A 
Time and opportunity to complete Field Training Resource Book 
activities 

3.51 N/A 

Time to complete required in-service trainings 3.92 N/A 
Amount and type of training prior to cases N/A 3.24 
Participation in SALT meetings N/A 4.05 
Number of training cases is reasonable N/A 3.78 
Protected time provided for required in-service training N/A 3.87 
Appropriateness of early required in-service topics 3.70 3.47 
Discussion of first cases with SALT 3.41 3.86 
FTS availability and feedback 4.01 3.87 
Mentor availability and feedback 4.06 3.41 
Supervisor availability and feedback 4.06 3.74 
Time to do casework 3.62 3.78 
Availability of someone to accompany trainees to court 3.95 3.95 

 End of Training Survey1 

Workers 
N=47 to 492 

Supervisors 
N=20 to 223 

Adequacy of training prior to receiving first cases 2.98 3.32 
Adequacy of training prior to working independently with families 3.29 3.57 
Timing and sequence of required in-services 2.60 2.50 
Availability of required in-services 3.47 3.14 

Time to complete required in-service trainings 3.40 3.24 

Duration of initial training (4 weeks of Foundation) 2.481 2.401 

Duration of required in-service phase 3.001 3.201 

Comprehensiveness of content covered in training 3.12 3.00 

Extent to which training has prepared worker to fulfill job responsibilities 3.18 3.14 

Use of training resources on the job 3.86 N/A 

Adequacy and timeliness of feedback regarding performance and progress in 
training 

3.50 3.67 

Value of Individualized Training Plan to tailor training to worker’s needs N/A 3.48 
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Item 27: Ongoing Staff Training  
How well is the staff and provider training system functioning statewide to ensure that ongoing 
training is provided for staff that addresses the skills and knowledge needed to carry out their 
duties with regard to the services included in the CFSP?  
 
Staff, for purposes of assessing this item, includes all contracted/non-contracted staff who have 
case management responsibilities in the areas of child protection services, family preservation 
and support services, foster care services, adoption services, and independent living services 
pursuant to the state’s CFSP.  
 
Staff, for purposes of assessing this item, also include direct supervisors of all contracted/non-
contracted staff who have case management responsibilities in the areas of child protection 
services, family preservation and support services, foster care services, adoption services, and 
independent living services pursuant to the state’s CFSP.  
 
Please provide relevant quantitative/qualitative data or information that show:  

• that staff receive training pursuant to the established annual/bi-annual hour/continuing 
education requirement and time frames for the provision of ongoing training; and  

• how well the ongoing training addresses skills and knowledge needed by staff to carry 
out their duties with regard to the services included in the CFSP.  

 
Description of law, policy or procedure 45 CFR 1355.34 (c) (4) Staff training: The title 

IV-E agency is operating a staff development 
and training program (45 CFR 1357.15(t)) that 
(iv) Provides ongoing training for staff that 
addresses the skills and knowledge base 
needed to carry out their duties with regard to 
the services included in the CFSP. 

Relevant Data Sources 
 
What statewide information and data are 
currently used by the state to show:  

 whether all staff receive training 
pursuant to the established annual, bi-
annual hourly, or continuing education 
requirement and time frames for the 
provision of ongoing training?  

 whether the ongoing training addresses 
skills and knowledge needed by staff to 
carry out their duties with regard to the 
services included in the CFSP?  

 

The DHHS LINK-Employee Development 
Center is an online tool that enables DCFS 
staff to search for training, events, curricula, 
knowledge bank items, tests, online course 
libraries, online courses, and quick courses. 
Supervisors can currently look at their staff to 
confirm if staff completed the 24 hours of 
required in-service training. 
 
 

Quantitative and/or Qualitative Data 
 
What do the current statewide information and 
data indicate about:  

 whether all staff receive training 
pursuant to the established annual, bi-

DCFS currently has no statewide information.  
 
See “Strategies to Improve Functioning of 
Systemic Factor” box below.  
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annual hourly, or continuing education 
requirement and time frames for the 
provision of ongoing training?  

 whether the ongoing training addresses 
skills and knowledge needed by staff to 
carry out their duties with regard to the 
services included in the CFSP?  

 
Are there other ways you know about for 
determining:  

 whether all staff receive training 
pursuant to the established annual, bi-
annual hourly, or continuing education 
requirement and time frames for the 
provision of ongoing training?  

 whether the ongoing training addresses 
skills and knowledge needed by staff to 
carry out their duties with regard to the 
services included in the CFSP?  

 
Accuracy and Quality of Data 
 
How do you know whether the referenced 
information and data are accurate and of good 
quality?  
 

DCFS currently has no statewide information.  
 
See “Strategies to Improve Functioning of 
Systemic Factor” box below.  
 

Limitations of Data 
 
Can you provide any context that helps us 
understand the scope and/or limitations of the 
referenced data and/or information in terms of 
how well the federal requirement functions 
statewide (e.g., time frames, geographic 
representation, size of study, data collection 
process, relevance of data to assess 
functioning of requirement)?  
 

Although the DHHS LINK-Employee 
Development Center collects the in-service 
training information, aggregate reports are not 
available due to limitations on how events are 
recorded. The naming conventions need to be 
standardized in order to pull quantitative data.  
 

Barriers 
 
What are the barriers that specifically affect 
the state’s ability to ensure that:  

 all staff receive training pursuant to the 
established annual, bi-annual hourly, 
or continuing education requirement 
and time frames for the provision of 
ongoing training?  

 the ongoing training addresses skills 
and knowledge needed by staff to carry 

See Concerns on page 125. 
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out their duties with regard to the 
services included in the CFSP?  

 
If barriers exist, to what extent do these 
identified barriers affect the state’s ability to 
ensure that:  

 all staff receive training pursuant to the 
established annual, bi-annual hourly, 
or continuing education requirement 
and time frames for the provision of 
ongoing training?  

 the ongoing training addresses skills 
and knowledge needed by staff to carry 
out their duties with regard to the 
services included in the CFSP? 

 
Strategies to Improve Functioning of Systemic 
Factor 

See Strategies on pages 126-130. 
 

 
Strengths 

 The partnership between DCFS, Human Resource and Development (HRD) and 
University of Nebraska at Lincoln – Center for Children, Families and the Law (UNL-
CCFL) is highly collaborative. DCFS, HRD and UNL–CCFL training administrators and 
training staff collaborate in the planning, development, delivery, and evaluation of 
training. UNL–CCFL staff frequently seek consultation from Protection and Safety 
regarding policy and regularly meet with representatives from CQI to discuss training 
implications. The UNL–CCFL and HRD training coordinators meet monthly with   
service area to receive feedback and discuss training needs. In addition, local Field 
Training Specialists employed by UNL–CCFL serve as liaisons to the field. 

 Training staff also partner with other DHHS divisions (e.g., Behavioral Health, Public 
Health) and with state and local organizations, such as NFC, the Native American Tribes, 
Dept. of Education, Nebraska ICWA Coalition, Nebraska Domestic Violence Sexual 
Assault Coalition, Nebraska Children and Families Foundation, Project Everlast/Youth 
Councils, and Central Plains/PALS.  

 Training is developed and delivered by a multidisciplinary training staff with advanced 
degrees and work experience in a variety of fields, including social work, psychology, 
education, pediatrics, child development, law, criminal justice, and human services. 
Trainers are significantly involved in the development of the curriculum, which ensures 
commitment and enhances fidelity. 

 Both initial and ongoing staff training integrate instruction around statutes, regulations, 
policy and procedures, and N-FOCUS. This approach creates a more comprehensive and 
realistic understanding of job requirements than an artificially fragmented training 
approach. 

 Initial staff training includes numerous simulations to allow for practice opportunities and 
skill development in a safe environment (e.g., interviewing, documenting physical abuse, 
safety planning, N-FOCUS documentation, writing narratives, testifying, and writing 
court reports). 
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 Trainee reactions to each training unit indicate a generally high degree of satisfaction 

with the curriculum and the delivery. On a scale of 1 to 5, average 2013 ratings for 
questions regarding trainers varied between 4.60 and 4.78 (N=5452); questions regarding 
face-to-face training ranged from 4.56 to 4.69 (N=5835). (see charts below) 

 Initial staff training also includes recently expanded use of interactive webinars to 
minimize travel and time away from work. Despite the remote nature of these trainings, 
evaluation data indicate that these webinars can be highly engaging and have been well 
received by participants. On a scale of 1 to 5, average ratings for interactive webinar 
evaluation questions vary between 4.47 and 4.64 (N = 353). 

 Training is provided not only to DCFS staff and supervisors but also to tribal workers. A 
variety of training services are provided to several tribes, including identification of 
training needs, classroom training, and on-the-job coaching and support. 

 Transfer of classroom learning is facilitated by individualized field training provided by 
Field Training Specialists (FTSs), who are assigned to each new worker for their first 
year of employment. In addition, a new mentoring program is being implemented so that 
trainees can get additional guidance from a current case manager serving as a coach.  

 Supervisors are involved in initial staff training through Service Area Learning Teams 
(SALTs), which are comprised of the supervisor, the FTS, and the trainee. SALTs meet 
periodically to plan and monitor each trainee’s learning experience. Each member of the 
team receives a series of written guidelines and role expectations for training. 

 A training management team is in place to oversee various aspects of training needs 
assessment, planning, development, and review. Weekly meetings among all training 
staff are held to ensure open, clear, and up-to-date communication. 

 For initial staff training, a training cycle begins every month, to accommodate frequent 
new hires. All special requests for in-service training are fulfilled as soon as possible. 

 Training is evaluated by a dedicated training evaluation team with advanced degrees in 
personnel measurement. The team provides technical consultation to curriculum 
developers through formative evaluation processes and also assesses the achievement of 
learning objectives and transfer of learning.  

 A learning management system (LINK–EDC) is used for storing records of training 
delivery and completion. All curriculum is electronically stored in a central location for 
access and archiving.  
 

Concerns 
 For initial staff training, there are concerns about the timing and sequence of some 

training units. Training evaluation data indicate that there is a desire for trainees to 
receive sufficient training before being assigned their initial cases. Efforts are underway 
to consider a change in the timing and sequence of training for new staff. 

 For initial and ongoing staff training, there is limited time devoted to developing cultural 
competence about the work with children and families. Efforts are under way to expand 
the attention to this training. 

 Two training methods are not as well received as others. Asynchronous, self-paced 
training and webinars that do not require significant interaction tend to elicit less positive 
feedback. Expertise to develop new innovative training delivery methods. 

 There are some technology barriers, such as limited bandwidth, that impose limits on the 
use of multimedia during distance learning.  

 For CFS supervisors, initial and ongoing training is limited. A series of optional, general 
supervisor trainings is available, but they are optional and not specific to supervising 
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Children and Family Services Specialists. Efforts are under way to expand the array of 
training tailored to new and experienced CFS Supervisors. 

 There is no process for conducting formal needs assessments for ongoing staff training. 
In-service offerings are based on administrative directives and requests from the field.  

 Although all in-service requests are always honored, the array of regularly offered in-
services is limited. Recent improvements have been made in this area, and there is an 
intent to continue to expand. 

 At this time, there is limited training expressly designed to target employees with 
supervisory or leadership potential. It is possible that the expanded supervisor curriculum 
could be made available to interested supervisors when it is completed. 

 
Training Workgroups and Collaborations 
Collaboration is essential in coordinating the necessary partners to ensure a quality training is 
developed. Various training‐related workgroups have been formed, including CCFL, Nebraska 
Families Collaborative (NFC), Nebraska State Patrol, Nebraska Office of Courts and Probation, 
Domestic Violence/Sexual Abuse Coalition, DHHS Behavioral Health, DHHS Developmental 
Disabilities, DHHS Public Health, Dept. of Education, Nebraska Appleseed, Project Everlast 
staff and youth, Central Plains/PALS, Court Improvement Project, Foster Care Review Office 
(FCRO), Child Advocacy Centers (CACs) Court-Appointed Special Advocates (CASA), Tribal 
Nations.  
 
Ongoing collaboration occurs monthly within DCFS including Policy, Service Areas, QA and 
Training. Topics include linking the field to training, vacancies, current staff training needs, 
policy updates, service area changes, and new worker training (start dates, training logistics, and 
progress of trainees). Participants include select CCFL training staff and DHHS administrators, 
supervisors, and HRD training administrators.   
 
Training Outcome: The DCFS workforce is well-qualified, trained, supervised and supported. 
 
Goals. After the contract negotiation period has ended between DCFS and CCFL, specific, 
measurable goals will be developed and reflected in the 2015-2016 APSR. The following goals 
serve as a placeholder in lieu of specific, measurable goals: 
 

1. Create a well trained workforce that is supported through the provision of New Worker 
Training to all newly hired Protection and Safety staff  

a. Utilize the same initial training program for all case managers 
2. Provide to the current workforce the necessary training and information to increase their 

knowledge and skills that supports the implementation of the programs and services 
identified in the CFSP 

3. Provide to Supervisors the knowledge and skills needed to provide education, 
administration and supervision of the work assigned to P&S staff 

4. Monitor and evaluate the delivery of training, the content of the training and the transfer 
of learning 

 
Strategies. Many of the following strategies can also be found in the DCFS Operations Plan 
Chapter 5:  Workforce Development and Stability. 
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1. New Worker Training 

a. Training sessions are conducted on a regular (monthly) basis at various training 
locations 

b. Field training includes activities to help Trainees refine their knowledge and skills 
through applied field experiences 

c. Field Training Specialists are assigned to work closely with the Trainee when 
assigned to families 

d. Mentors, selected experienced workers, are matched with Trainees to guide and 
support the Trainee as they begin to work with families 

e. Create a formal system for measuring and evaluating the quality of New Worker 
Training  

i. All case managers shall complete a formal assessment process after initial 
training to demonstrate competency prior to assuming responsibilities as a 
case manager  

ii. The assessment will be completed prior to a Trainee working 
independently with families 

f. The training curriculum for case managers shall include, but not be limited to:  
i. An understanding of the benefits of utilizing evidence-based and 

promising casework practices 
ii. The importance of guaranteeing service providers’ fidelity to evidence-

based and promising casework practices 
iii. A commitment to evidence-based and promising family-centered 

casework practices that utilize a least restrictive approach for children and 
families. 

 
This goal is supported by the recommendations from the following:   
Inspector General of Child Welfare-September 2013 
How Individuals in the System Treat People, Build Trust, and Engage Families 

 Caseworkers and others working directly with families should make sure the 
requirements of them are clear, that parents know what they must do or accomplish to get 
their kids back or to have their case closed. Families should be empowered and educated 
and clearly communicated with 

 The orientation to the process is set at Initial Assessment. IA professionals should possess 
the skills to engage families right away 

 
Serving High-Risk, High-Needs Children & Youth 
 As this care is very individualized, quality training and understanding of all stakeholders 

should be prioritized, particularly front line caseworkers and service providers 
 
Nebraska Children’s Commission Strategic Plan-2012-2013 

 Address education and training for staff 
 Ask DHHS to address education and training requirements (including trauma-informed 

care) for caseworkers and supervisors, including funding issues 
 Clearly define point person and roles of all working with children and families 
 Clearly define the point person and role of any person or entity working with children 

and families (juvenile probation officer, Office of Juvenile Services worker, Children and 
Family Services worker; any contracting entity) 

 Utilize apprenticeship/mentor program 
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Foster Care Review Office-December 2013 

 Develop adequate supports and mentoring for caseworkers, whether public or private 

 
2. In-service Training ( Topics will be incorporated into New Worker Training following 

statewide implementation) 
a. All P & S staff are required to complete 24 hours of in-service training each year. 
b. A variety of training events are made available to support the programs and 

services in the CFSP.  Some of the highlights include:  
i. Structured Decision Making  

ii. Trauma Informed Care 
1. Educate staff regarding effects of trauma on children, families and 

DCF staff 
2. Child Passenger Safety Training 

iii. Alternative Response 
1. Educate the workforce to implement the Alternative Response in 

working with families 
a. Training sessions are conducted at pilot site locations 

across the state 
b. As the programs expands the remaining workforce will be 

trained 
iv. Bridge to Independence for young adults 
v. Substance Abuse characteristics for families and children 

vi. Mental Health characteristics for families and children 
vii. Psychotropic medications impacts on children 

viii. Domestic Violence in families 
ix. Education for children  
x. Results Based Accountability  

xi. Human Trafficking Training  
xii. ICWA Training 

xiii. Effects of Poverty 
xiv. Family Engagement and Finding Families 

c. Tribal workers attend DCFS training events 
 
This goal is supported by the recommendations from the following:   
Inspector General of Child Welfare-September 2013 

Serving High-Risk, High-Needs Children & Youth 
 Utilize a system-wide definition for trauma and trauma-informed care for children in 

the child welfare system 
 Implement a trauma-informed care model 
Special Project V: Ascertain the Fidelity to the Structured Decision Making Model of 
Assessment 
 CFS utilizes Structured Decision Making in each point of the child welfare process. 

Questions have arisen as to whether the tools are being utilized with fidelity and 
quality assurance, including at the initial assessment stage. The OIG will lead an 
effort to understand the model and its adherence to fidelity and quality assurance 

Workforce Quality and Retention 
 Ensure that all professionals involved in the child welfare system receive adequate, 

recurring, quality training 
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Nebraska Children’s Commission Strategic Plan-2012-2013 
Develop shared commitment, including trauma informed response 

 Develop a shared commitment to the system of care values that includes trauma informed 
response for children and families across the entire system of care 

 
Foster Care Review Office-December 2013 

 Ensure that there is fidelity to the Structured Decision Making processes. The use of 
Structured Decision Making assessments have been studied and shown to produce 
quality, standardized results for use as a basis for determining how best to address 
parental issues for cases brought to the attention of the child welfare system. These 
assessments are also used when determining when, and if, children can safely return to 
the parental home 

 Ensure fidelity to proven Structured Decision Making or other proven methods of 
assessment. 

 All stakeholders involved with a family should utilize functional assessments to assist in 
the promoting of the social and emotional well-being for children who have experienced 
abuse or neglect. Screening for symptoms related to trauma, especially how experiences 
of trauma many impair healthy functioning is an essential element of these functional 
assessments. These functional assessment tools can also be used to inform decisions 
about the appropriateness of services 

 Ensure supervisors and case managers have adequate supports and training. There is a 
need to stabilize the child welfare system so that workers have a realistic sense of 
permanency to their positions, thereby encouraging retention 

 Assure the entire system is more trauma-informed 
 

3. Supervisor Training  
a. Develop a comprehensive training curriculum for Supervisors that includes the 

roles of administrator, educator and supervisor 
b. Provide training for new Supervisors on their roles and responsibilities in 

supervision 
c. Provide training for current Supervisors to enhance their knowledge and skills 
d. Provide training for Administrators to enhance their ability to support Supervisors 
e. Arrange the Supervisor Conference 
f. Arrange the Administrator Conference 
g. Facilitate the delivery of Leadership Training for both Supervisors and 

Administrators 
i. Group Supervision 

ii. Coaching 
 

This goal is supported by the recommendations from the following:   
Foster Care Review Office-December 2013 

 Give workers the tools needed to do the job effectively. Recognize the importance 
of giving supervisors technology tools to enhance their work in overseeing the 
caseworkers, such as providing alerts and exception reports 

 Ensure supervisors have adequate supports and training so they, in turn, can 
better support their staff 
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4. Monitor and Evaluate Training  

a. Evaluate and report to Supervisors New Worker Training progress 
i. New Worker Training Unit Evaluations 

ii. Field and Post Training Assessments 
iii. Trainee Attitude and Behavior Assessment 

b. Report to Administration Evaluation findings 
c. Create a formal assessment process after initial training to demonstrate 

competency  
i. Administer the assessment prior to the Trainee working independently 

with families 
ii. Report assessment findings to Supervisors and Administrators 

d. Continuously evaluate and revise training 
e. Monitor how training can improve staff retention 

i. Survey Caseworkers on  training needs 
 

This goal is supported by the recommendations from the following:   
Nebraska Children’s Commission Strategic Plan-2012-2013 

 Conduct a comprehensive review of caseworker training and curriculum and 
change/update as needed to best equip those interacting directly with families. In 
addition, consider caseworker specialization to improve preparedness and efficacy 

 
Inspector General of Child Welfare-September 2013 

Workforce Quality and Retention 
 Continuation of CFS focusing on caseworker turnover and caseload limits through 

their Continuous Quality Improvement efforts. 
 Continuation of the Workforce Development Committee of the Nebraska Children's 

Commission in looking more closely into how to recruit and retain quality 
professionals 

 Implement a system of quality assurance in skills that are developed, utilized, and 
retained for caseworkers and others working with children in the child welfare system 
receive. Serving High-Risk, High-Needs Children & Youth 

Special Project III: Workforce Development—Audit Training of Professionals & Survey 
Caseworkers on Needs 

In coordination with current efforts of the Nebraska Children's Commission, the OIG 
will audit training of caseworkers through CFS and Nebraska Families Collaborative 
and will conduct a survey of caseworkers on what they think they need to do a quality 
job for their clients as well as what they need to stay in their role as caseworker in 
order to alleviate caseworker turnover. 

 
Foster Care Review Office-December 2013 

 Better utilize exit interviews to determine measures that could impact caseworker 
changes.  
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Item 28: Foster and Adoptive Parent Training  
How well is the staff and provider training system functioning to ensure that training is occurring 
statewide for current or prospective foster parents, adoptive parents, and staff of state licensed or 
approved facilities (that care for children receiving foster care or adoption assistance under title 
IV-E) that addresses the skills and knowledge base needed to carry out their duties with regard to 
foster and adopted children?  
 
Please provide relevant quantitative/qualitative data or information with respect to the above-
referenced current and prospective caregivers and staff of state licensed or approved facilities, 
that care for children receiving foster care or adoption assistance under title IV-E, that show:  

 that they receive training pursuant to the established annual/bi-annual hourly/continuing 
education requirement and time frames for the provision of initial and ongoing training.  

 how well the initial and ongoing training addresses the skills and knowledge base needed 
to carry out their duties with regard to foster and adopted children.  

 
Description of law, policy or procedure 45 CFR 1355.34 (c) (4) Staff training: The title 

IV-E agency is operating a staff development and 
training program (45 CFR 1357.15(t)) that (v) 
Provides training for current or prospective foster 
parents, adoptive parents, and the staff of 
State/Tribal-licensed or State/Tribal-approved 
child care institutions providing care to foster and 
adopted children receiving assistance under title 
IV-E that addresses the skills and knowledge base 
needed to carry out their duties with regard to 
caring for foster and adopted children. 
 
Training of Current or Prospective Foster 
Parents 
In order for current or prospective foster parents 
to receive a license to provide foster care they 
must obtain the following training per Nebraska 
Administrative Code 474 6-003.34: 
 

 Twenty-one clock hours of Department-
approved pre-service training before initial 
licensure and placement of children in the 
home.   

 At least 12 clock hours of Department-
approved in-service training annually 
within the effective dates of his/her 
license.  

 
Each training hour must be approved by the 
Department and must be directly related to the 
skills necessary to care for children in out-of-
home care. Local DCFS Resource Development 
staff review and approve training hours 
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submitted. For consistency, all child placing 
agencies are now utilizing the Partnering for 
Safety and Permanence Model Approach to 
Partnerships in Parenting (TIPS-MAPP) pre-
service training curriculum from the Children’s 
Alliance. 
 
The above training requirements may be waived 
in whole or in part by the Department for persons 
operating foster homes providing care only to 
relatives of the foster care provider. The waivers 
are granted on a case-by-case basis  
 
Training of Adoptive Parents 
Although there is a component of adoption 
training in the TIPS-MAPP pre-service training, 
Nebraska has no further requirement for adoptive 
parents to receive additional training prior to 
adopting a child. 
 
Training of Staff of State Licensed or 
Approved Facilities 
Nebraska Revised Statutes 71-1924 and 71-1925, 
establish and define the Children’s Residential 
Facilities and Placing Licensure Act which 
provides for the licensing of residential child-
caring agencies and child-placing agencies in the 
State of Nebraska.  Staff training is a requirement 
of licensure.  
 
1. Training of Staff at Child Placing Agencies 
Per Nebraska Administrative Code 474 6-
008.02C, each staff member, including 
volunteers, who provide direct care of children 
shall obtain -  

 Twenty-four clock hours of Department-
approved pre-service training before 
assuming his or her duties. 

 At least 15 clock hours of Department-
approved in-service training annually 
within the effective dates of the agency's 
license.  

 
Each training hour must be approved by the 
licensing specialist from DHHS Division of 
Public Health and must be directly related to the 
skills necessary to care for children in out-of-
home placement. Volunteers who provide 
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occasional services and/or are supervised at all 
times are exempt from this requirement.  

 
2. Training of Staff at Residential Child Caring 

Agencies 
Per Nebraska Administrative Code 474 6-
008.02C, each staff member, including 
volunteers, who provide direct care of 
children shall obtain -  

 Twenty-four clock hours of 
Department-approved pre-service 
training before assuming his or her 
duties.  

 At least 15 clock hours of 
Department-approved in-service 
training annually within the 
effective dates of the agency's 
license.  

 
Each training hour must be approved by the 
licensing specialist from DHHS Division of 
Public Health and must be directly related to the 
skills necessary to care for children in out-of-
home placement. Volunteers who provide 
occasional services and/or are supervised at all 
times are exempt from this requirement.  

 
3. Training of Staff at Group Homes 
Per Nebraska Administrative Code 474 6-
006.03C, each staff member, including 
volunteers, who provide direct care of children 
shall obtain -  

 Twenty-one clock hours of Department-
approved pre-service training before 
assuming his or her duties.  

 At least 12 clock hours of Department-
approved in-service training annually 
within the effective dates of the license.  

 
Each training hour must be approved by the 
licensing specialist from DHHS Division of 
Public Health and must be directly related to the 
skills necessary to care for children in out-of-
home care.  

Relevant Data Sources 
 
What statewide information and data are 
currently used by the state to show whether 

Training of Current or Prospective Foster 
Parents 
1. The NFOCUS Foster Care Licensing 

Statistics Info View Report includes the 
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the above-referenced current and 
prospective caregivers and staff of state 
licensed or approved facilities that care for 
children receiving foster care or adoption 
assistance under title IV-E receive:  
• training pursuant to the established 

annual, bi-annual hourly, or continuing 
education requirement and time frames 
for the provision of initial and ongoing 
training?  

• initial and ongoing training that 
addresses the skills and knowledge base 
needed to carry out their duties with 
regard to foster and adopted children?  

 
 

number of licensed foster care homes and the 
number of closed homes. This report is 
relevant because Nebraska will not issue a 
license without verification that the foster 
parent has received the 21 hours of 
Department approved training before initial 
licensure or at least 12 hours of Department 
approved in-service training annually within 
the effective dates of his/her license.  This 
verification is included with the licensing 
packet prior to the issuance or renewal of a 
license. 
 

2. The Annual Report to the Legislature entitled 
“Waiver of Training Requirements for 
Relative Foster Care” includes the number of 
licensed foster care homes; the number of 
licensed or approved relative foster homes; 
and the number of training waivers granted to 
licensed relative foster homes. This 
information is generated from NFOCUS. 

 
Training of Adoptive Parents 
No statewide currently data exists. 
 
Training of Staff of State Licensed or 
Approved Facilities (Child Placing Agency, 
Residential Child Caring Agency and Group 
Home) 
While statewide information exists, DCFS does 
not currently have access to this information. See 
“Strategies to Improve Functioning of Systemic 
Factor” below. 

Quantitative and/or Qualitative Data 
 
What do the current statewide information 
and data indicate about whether the above-
referenced current and prospective 
caregivers and staff of state licensed or 
approved facilities that care for children 
receiving foster care or adoption assistance 
under title IV-E receive:  

 training pursuant to the established 
annual, bi-annual hourly, or 
continuing education requirement 
and time frames for the provision of 
initial and ongoing training?  

 initial and ongoing training that 

Training of Current or Prospective Foster 
Parents 
 
1. NFOCUS Foster Care Licensing Statistics 

Info View Report 
 
As of August 1, 2014, DCFS had 1,458 licensed 
homes, 106 relative licensed homes, 471 relative 
approved homes and 144 kinship homes.  
Geographically, those homes were located as 
follows: 
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addresses the skills and knowledge 
base needed to carry out their duties 
with regard to foster and adopted 
children?  

 
Are there other ways you know about for 
determining whether the above-referenced 
current and prospective caregivers and staff 
of state licensed or approved facilities that 
care for children receiving foster care or 
adoption assistance under title IV-E receive: 

 training pursuant to the established 
annual, bi-annual hourly, or 
continuing education requirement 
and time frames for the provision of 
initial and ongoing training?  

 initial and ongoing training that 
addresses the skills and knowledge 
base needed to carry out their duties 
with regard to foster and adopted 
children?  

 
Example  
• Survey data indicate that X% of foster 
parent believe the initial and ongoing 
training provides them with the 
knowledge and skills needed to do their 
job.  
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Western 
Service 
Area 

122 17 63 17 

Southeast 
Service 
Area 

384 34 83 25 

Northern 
Service 
Area 

188 4 74 22 

Central 
Service 
Area 

164 7 52 17 

Eastern 
Service 
Area 

600 44 199 63 

 
 
2. Annual Report to the Legislature: “Waiver of 

Training Requirements for Relative Foster 
Care.” 

 
During the State Fiscal Year 2013, the 
Department of Health and Human Services had 
99 licensed relative foster homes. Of the 99 
homes, 91 of them had a training waiver. Of the 
91 waiver homes, 59 of the waivers were granted 
during the state fiscal year. There were a total of 
163 children placed in relative foster homes with 
a training waiver. During the Fiscal Year 2013, 
there were 2,343 children who were in placement 
with relatives in either an approved or licensed 
home.  
 
Training of Adoptive Parents 
No statewide data exists. 
 
Training of Staff of State Licensed or 
Approved Facilities (Child Placing Agency, 
Residential Child Caring Agency and Group 
Home) 
While statewide information exists, DCFS does 
not currently have access to this information. See 
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“Strategies to Improve Functioning of Systemic 
Factor” below. 

Accuracy and Quality of Data 
 
How do you know whether the referenced 
information and data are accurate and of 
good quality?  
 

Training of Current or Prospective Foster 
Parents 
 
Licensed foster parents must complete a 
minimum of 21 hours of pre-service training prior 
to license issuance, the curriculum for this pre-
service training is Partnering for Safety and 
Permanence Model Approach to Partnerships in 
Parenting (TIPS-MAPP).  A certificate of 
completion of this training must be in the 
licensing packet as verification of attendance at 
training prior to the issuance of a license. The 
licensing packet is submitted to local DCFS 
Resource Development staff who have expertise 
in foster care licensing.  The DCFS Resource 
Development staff review the licensing packet 
information to ensure accuracy and completeness, 
including verification of initial training, and then 
generate the issuance of the foster care license 
through the NFOCUS computer system.   
 
Training of Adoptive Parents 
No statewide data exists. 
 
Training of Staff of State Licensed or 
Approved Facilities (Child Placing Agency, 
Residential Child Caring Agency and Group 
Home) 
Upon receipt of data, DCFS is confident that the 
data will be accurate because of the onsite 
inspection process established by the Division of 
Public Health. Inspection Specialist review at 
least ten personnel records.  Both pre-service and 
in-service training records are reviewed. More 
than ten personnel records are reviewed when: 1) 
The licensed programs have more than ten  staff; 
and/or 2) the Specialists notes violations of 
training requirements, background checks, or 
other regulations specific to the documents that 
are required to be in staff files.  
 

Limitations of Data 
 
Can you provide any context that helps us 
understand the scope and/or limitations of 
the referenced data and/or information in 

Training of Current or Prospective Foster 
Parents 
Currently DCFS can only report on whether or 
not a foster care license was issued, a license was 
closed or a home was approved for relative or 
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terms of how well the federal requirement 
functions statewide (e.g., time frames, 
geographic representation, size of study, 
data collection process, relevance of data to 
assess functioning of requirement)? 
 

kinship care, by county, Service Area and 
statewide.  It does not indicate whether training 
was a specific barrier to licensure. In addition, the 
data does not indicate whether or not training 
addresses the skills and knowledge base needed to 
carry out their duties with regard to foster and 
adopted children. 
 
Training of Adoptive Parents 
No statewide data exists. 
 
Training of Staff of State Licensed or 
Approved Facilities (Child Placing Agency, 
Residential Child Caring Agency and Group 
Home) 
While statewide information exists, DCFS does 
not currently have access to this information. See 
“Strategies to Improve Functioning of Systemic 
Factor” below. 

Barriers 
 
What are the barriers that specifically affect 
the state’s ability to ensure that the above-
referenced current and prospective 
caregivers and staff of state licensed or 
approved facilities that care for children 
receiving foster care or adoption assistance 
under title IV-E receive:  

 training pursuant to the established 
annual, bi-annual hourly, or 
continuing education requirement 
and time frames for the provision of 
initial and ongoing training?  

 initial and ongoing training that 
addresses the skills and knowledge 
base needed to carry out their duties 
with regard to foster and adopted 
children?  

 
If barriers exist, to what extent do these 
barriers affect the state’s ability to ensure 
that the above-referenced current and 
prospective caregivers and staff of state 
licensed or approved facilities that care for 
children receiving foster care or adoption 
assistance under title IV-E receive:  

 training pursuant to the established 
annual, bi-annual hourly, or 

Training of Current or Prospective Foster 
Parents 
DCFS does not have quantitative or qualitative 
data to measure whether pre-service training 
prepares foster parents with the knowledge and 
skills to meet the needs of children in out of home 
care.    
 
DCFS has identified that there is inconsistency 
statewide in the identification of what qualifies as 
ongoing training due to a lack of clear policy 
identifying approved subject matters. Due to lack 
of specific policy surrounding approved ongoing 
foster parent trainings, it is difficult to measure 
whether foster parents are attending adequate or 
effective training. 
 
 
Training of Staff of State Licensed or 
Approved Facilities (Child Placing Agency, 
Residential Child Caring Agency and Group 
Home) 
While statewide information exists, DCFS does 
not currently have access to this information. See 
“Strategies to Improve Functioning of Systemic 
Factor” below. 
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continuing education requirement 
and time frames for the provision of 
initial and ongoing training?  

 initial and ongoing training that 
addresses the skills and knowledge 
base needed to carry out their duties 
with regard to foster and adopted 
children? 

 
Strategies to Improve Functioning of 
Systemic Factor 

Training of Current or Prospective Foster 
Parents 
 Evaluate the (Trauma Informed) Partnering 

for Safety and Permanence Model Approach 
to Partnerships in Parenting TIPS-MAPP pre-
service training to determine the knowledge 
and skills necessary to provide foster and 
adoptive care.  Work with provider agencies 
and NFAPA to develop a strategy to gather 
this information.  

 Develop a list of approved ongoing trainings 
by January 2015 by researching offerings 
from other states and discussing current 
offerings with local Service Areas.  

 Add the following question to the LB 1160 
survey of foster parents: Did initial and 
ongoing training address the skills and 
knowledge base you needed to carry out your 
duties with regard to foster and adopted 
children? 

 Identify barriers to licensure by surveying 
persons who inquire about foster care but do 
not become licensed.  

 
Training of Adoptive Parents 
 Research and explore the possibility of 

mandatory adoption training prior to the 
adoption of a child from foster care. 

 
Training of Staff of State Licensed or 
Approved Facilities (Child Placing Agency, 
Residential Child Caring Agency and Group 
Home) 
 Collaborate with the Division of Public Health 

to collect data on training of staff at state 
licensed or approved facilities on a regular 
basis. 
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5.  Service Array and Resource Development 
 Service Array (45 CFR 1355.34(c)(5)) Systemic Factor 
 
To the extent not already addressed in Service Description (in section D4), the 2015-2019 CFSP 
must include:  
 
Available data and information that demonstrates the functioning of the service array systemic 
factor. Based on this data and input from stakeholders, tribes and courts; the state must include in 
the 2015-2019 CFSP a brief assessment of strengths and concerns regarding this systemic factor.  
 
Item 29: Service Array and Resource Development 
 How well is the service array and resource development system functioning to ensure that the 
following array of services is accessible in all political jurisdictions covered by the CFSP?  

·        Services that assess the strengths and needs of children and families and determine 
other service needs;  

·        Services that address the needs of families in addition to individual children in order to 
create a safe home environment;  

·        Services that enable children to remain safely with their parents when reasonable; and  
·        Services that help children in foster and adoptive placements achieve permanency.  

 
Please provide relevant quantitative/qualitative data or information that show:  

·        The state has all the above-referenced services in each political jurisdiction covered by 
the CFSP;  

·        Any gaps in the above-referenced array of services in terms of accessibility of such 
services across all political jurisdictions covered by the CFSP.  

 
Item 30: Individualizing Services  
How well is the service array and resource development system functioning statewide to ensure 
that the services in item 29 can be individualized to meet the unique needs of children and 
families served by the agency?  
 
Please provide relevant quantitative/qualitative data or information that show whether the 
services in item 29 are individualized to meet the unique needs of children and families served 
by the agency. 

·        Services that are developmentally and/or culturally appropriate (including linguistically 
competent), responsive to disability and special needs, or accessed through flexible 
funding are examples of how the unique needs of children and families are met by the 
agency.  

 
Goal #l: 
DCFS Central Office will provide statewide leadership, support and serve as a single point of 
contact to the Resource Development local staff as evidenced by survey results completed by 
May 2016.  
 
Over the next 5 years, DCFS will improve our ability to better understand the functioning of the 
service array and resource development system functioning to ensure that services are accessible 
across all political jurisdictions as well as to improve our understanding as to the level that 
services: 
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 Assess the strengths and needs of children and families 
 Address the needs of children and families 
 Enable children to remain safely at home,  
 Help children in foster and adoptive placements experience permanency, and 
 Are able to be individualized to meet the unique needs of children and families served by 

DCFS, to include culturally and linguistically appropriate. 
 
Over the past eight months, DCFS has been in the process of assessing how the organizational 
structure supports the Resource Development (RD) field work within the five Service Areas.  
The current organizational structure is somewhat decentralized; local RD staff report to a local 
Supervisor who report to a local Administrator who report to the Protection and Safety Service 
Area Administrator who report to the Field Operations Administrator in Central Office.  While 
Central Office has influence with the RD work done in the field, RD staff are often on the “back 
burner” compared to the protection and safety case management priorities.  While this “back 
burner” status is unintentional, it is and has historically been reality. 
 
Through the assessment process, DCFS has observed that the lack of Central Office Leadership 
to support local Resource Development activities has led to the following system challenges: 

 RD priorities, roles and expectations are not consistent within the five Service Areas, 
 Communication and messaging to and from the service providers is inconsistent, 
 Billing and payment processes are not standardized, 
 Lack of accountability and ownership with contract development and execution, 
 Core Resource Development Statewide Training must be developed and delivered 

statewide,  
 Inconsistencies with contract language interpretation exist, 
 No single point of contact within Central Office for the Service Area staff to contact for 

direction and guidance. 
 
Strategies: 
DCFS is in the process of evaluating the current decentralized organizational structure and will 
be evaluating how best to move forward with either strengthening  the existing organizational 
structure or  centralizing the RD work, with staff reporting directly to an Administrator located in 
Central Office.  The organizational structure of the RD work is directly related to the array of 
services and DCFS’s ability to ensure that services are accessible to all who need them and 
individualized to meet the unique needs of children and families.  Each of the Service Areas has 
developed their own unique methods/strategies for assessing the array of services delivered in 
the local Service Areas. While many of the locally developed and implemented strategies have 
been effective and will continue to be utilized, it has made for a significant challenge when 
attempting to aggregate data, monitor performance and evaluate progress at the statewide level.  
 
Moving forward, DCFS will work to implement an organizational structure that will significantly 
enhance and strengthen the Resource Development local units within the Service Areas by 
providing strong centralized leadership and guidance. 
 
Goal #2: 
By October 2015, DCFS will utilize “Provider Service Reviews” to collect baseline data to 
qualitatively evaluate services delivered to children and families in Nebraska. 
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As a part of the organizational assessment, DCFS also focused our assessment efforts on how 
best to improve our level of understanding the degree to which services are accessible, the degree 
to which services are individualized and the degree to which services are culturally and 
linguistically delivered.  Anecdotally, DCFS has continued to receive feedback from 
stakeholders, particularly the Judicial Branch that the service array is not as broad in the western 
part of the state.  DCFS does not currently have a process in place to collect data sufficient to 
fully understand the functioning of the current service array.    
 
Strategies: 
In order to fully understand the qualitative factors associated with service delivery at the client 
level, DCFS will develop a method to conduct “Provider Service Reviews” in order to assess 
how effectively services are assessing the strengths and needs of children, addressing the 
individual needs of children and families, enabling children to remain at home when it is safe 
and if services are helping children in foster and adoptive placement achieve permanency.  
DCFS envisions working collaboratively with service providers to develop a Provider Service 
Review Tool that will be used to collect data and provide feedback to service providers in order 
to improve the quality of services in the areas identified above.  The “Provider Service Review” 
will be initially piloted beginning October 2015, and may include on-site record reviews and 
interviews with service providers on randomly selected services with service providers utilizing a 
tool collaboratively developed with service providers.  
 
Goal #3: 
DCFS will identify the location of service array gaps as evidenced in the Service Array Maps 
project to be completed December 2015.   

 
As part of the Continuous Quality Improvement/Case Review process, DCFS has identified that 
six of the twenty-three items indicate challenges directly related to the service array.  Specific 
results from the case reads indicate the following: 

1.     Appropriate services are not available in the rural areas  
2.     Lack of appropriate services to match the parent’s identified needs, and 
3.     Children are being placed in excess of one hour from their parent’s place of residence.   

 
Through conversations at bi-monthly statewide Provider Meetings, travel/ distance in rural areas 
combined with reimbursement rates have been identified as barriers to accessibility with certain 
services. As a result of those conversations, DCFS included additional payment to service 
providers for travel time and distance incurred while providing Family Support Services and 
Foster Parent Support Services as an incentive to build service capacity in rural areas of the state. 

 
Strategies: 
DCFS recently initiated a project to begin to identify and map the service array available to 
children and families in Nebraska.  While the mapping project is in the infancy phase, upon 
completion, it will visually identify where specific services are geographically located/ available 
and where specific services are not available/accessible to children and families.  The mapping 
project will be completed in partnership with service providers and the local Service Area staff 
and will move to full implementation in the spring of 2015.  DCFS has made a commitment to 
better understand the level to which services are accessible to children and families.  
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Overall System Strengths: 
 
1. DCFS continues to be in the process of assessing the service array for the piloting of 

Alternative Response. A family’s ability to access services timely is vital to the success of 
Alternative Response.  Services will be available to families as soon as a need or diminished 
protective factor is identified.  In an effort to ensure services provided are directly related to 
enhancing protective factors, DCFS has collaborated with the Nebraska Children and 
Families Foundation to identify all evidence based, evidence informed and promising 
practices within the pilot sites. This work built upon the prevention service array assessment 
completed in several local communities in collaboration with the Nebraska Children and 
Families Foundation using the tool “Service Array in Child Welfare” provided by the 
National Child Welfare Resource Center for Family Centered Practice as a service of the 
Children’s Bureau of the U.S. Department of Health and Human Services.  

 
An inventory of services available within the local communities was completed and linked to 
the enhancement of parental protective factors. This process was started within the pilot 
counties and will continue statewide to identify available services and potential service gaps 
for the target population.  Moreover, this assessment will be an aid for workers to identify 
what services are available in the community to enhance diminished protective factors. 

 
2. Statewide Bi-Monthly Provider Meetings: 

In early CY2015, DCFS initiated bi-monthly provider meetings to engage service providers 
in dialogue to strengthen service definitions identified in contracts as well as to begin to 
address system challenges with the service array.  These bi-monthly meetings have proven to 
be extremely valuable for both DCFS and for service providers.  These all-day meetings six 
times a year have led to very positive outcomes and improved collaboration.  One of the 
collaborative work groups is focused on improving the referral packet used when making 
service referrals for out of home placements.  If the information contained in the referral 
packet is not strengths based, individualized and focused on the unique and special needs of 
children and families, there is a direct connection to the quality of the service delivered by 
providers.  Improving the quality of the referral and assessment information/packet will have 
a positive and direct impact on the provider’s ability to individualize services. 

 
3. Results Based Accountability (RBA):  It is anticipated that in addition to the three goals 

identified in the narrative above, RBA will also provide valuable data to improve DCFS’s 
ability to evaluate quantitative and qualitative factors associated with the service array. Over 
the past 18 months, Nebraska has worked collaboratively with agency providers to prepare 
for implementation of RBA.  In July 2014, Nebraska implemented RBA. RBA is a cross 
cutting initiative aimed at examining specific data related to key outcomes for service 
providers.  The quality of services will be enhanced by using RBA because service providers 
will be evaluated on and held accountable to achieving the established outcomes, indicators, 
and strategies for each service.  Nebraska anticipates that by improving the quality of 
services provided to children and families, service providers will experience enhancement of 
their skills which will assist in their ability to achieve desired outcomes of safety, 
permanency and well-being.  The purpose of developing and utilizing performance measures 
through the RBA framework is to determine how well an agency or service program is 
performing.  The establishment of performance measures creates an ability to clearly define 
and strategize how to achieve the results desired from service providers.  Over the next five 
years, Nebraska will use RBA to achieve the outcomes below. 
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Service Performance Measure Direct Outcome Indirect 

Outcome 
Agency 
Supported Foster 
Care 

#/% of foster children, 
within the previous 
calendar month, with two 
or more placements. 

·     ↓ Number of times a child 
is removed from a foster 
home. 

·     ↑ Number of children 
adopted by foster parents. 

↓Trauma on child. 

 

#/% of foster children with 
substantiated reports of 
abuse / neglect during 
their stay in a foster home 
supported by this agency 
within the previous 
calendar month. 

·      ↓ Maltreatment a child 
receives while placed in 
foster care. 

·      ↓ Number of times a child 
is removed from a foster 
home. 

↓Trauma on child. 

Agency 
Supported 
Respite Care 

#/% of foster children with 
substantiated reports of 
abuse / neglect during 
their stay in a respite home 
supported by this agency 
within the previous 
calendar month. 

 ↓ Maltreatment a child 
receives while placed 
in respite care.  

 

↓Trauma on child. 

Group Homes #/% of youth, within the 
previous month, who have 
resided in the group home 
for more than 6 months. 

·      ↓ Amount of time kids do 
not have a permanent home. 

 

#/% of children with 
substantiated reports of 
abuse / neglect during 
their stay in the group 
home within the previous 
calendar month. 

·      ↓ Maltreatment a child 
receives while placed in a 
Group Home. 

↓ Trauma on child. 

Shelter #/% of children with 
substantiated reports of 
abuse or neglect during 
their stay in shelter within 
the previous month. 

·      ↓ Maltreatment a child 
receives while placed in 
shelter care. 

↓ Trauma on child. 

#/% of children who 
maintained face-to-face 
contact with his or her 
family, while in shelter, 
within the previous month. 

·     ↑ Children who exit State 
care to reunification with 
family. 

·     ↓ The median months a 
child is in State care. 

 

#/% of children who have 
been in shelter longer than 
20 days, within the 
previous calendar month 

·     ↓ Children without a 
permanent placement. 

·     ↓ Children placed in shelter.  
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Service Performance Measure Direct Outcome Indirect 

Outcome 
In-Home Safety #/% of families, within the 

previous month, who were 
able to maintain their 
children safely in their 
own home upon exit from 
In-Home Safety Services. 

·     ↑ Children who exit State 
care to reunification with 
family. 

·     ↑ Number of children safely 
maintained in their home. 

·     ↓ The median months a 
child is in State care. 

·     ↓ Substantiated reports of 
repeat Maltreatment of 
children.  

·     ↓ Number of kids 
discharged to independent 
living.  

↓ Trauma on child. 

Parenting Skills 
and Visitation 

#/% of families who did 
not complete all 
established goals upon 
discharge, within the 
previous calendar month. 

·     ↑ Number of children safely 
maintained in their home. 

·     ↑ Children who exit State 
care to reunification with 
family. 

·     ↓ The median months a 
child is in State care. 

·     ↓ Substantiated reports of 
repeat Maltreatment of 
children. 

·     ↓ Number of kids 
discharged to independent 
living.  

↓ Trauma on child. 

#/% of families who safely 
transitioned from 
supervised to unsupervised 
visits within the previous 
calendar month. 

·     ↑ Children who exit State 
care to reunification with 
family. 

·     ↓ The median months a 
child is in State care. 

 

Family Support 
Services 

#/% of families 
successfully completing 
the Family Support 
Program within the 
previous calendar month. 

·     ↑ Number of children safely 
maintained in their home. 

·     ↑ Children who exit State 
care to reunification with 
family. 

·     ↓ The median months a 
child is in State care. 

·     ↓ Substantiated reports of 
repeat Maltreatment of 

↓ Trauma on child. 
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Service Performance Measure Direct Outcome Indirect 

Outcome 
children. 

·     ↓ Number of kids 
discharged to independent 
living.  

Intensive Family 
Preservation 

#/% of families 
successfully completing 
IFP within the previous 
calendar month. 

·   ↑ Number of children safely 
maintained in their home. 

·   ↑ Children who exit State 
care to reunification with 
family. 

·   ↓ Substantiated reports of 
repeat Maltreatment of 
children. 

·   ↓ Number of kids discharged 
to independent living.  

↓ Trauma on child. 

 
Lessons learned from the DCFS service array projects will be shared with the tribes during 
monthly operations and CQI meetings to provide learning opportunities for the tribe’s 
consideration. DCFS will provide technical assistance and work collaboratively with the tribes to 
assist with service array challenges they experience.  The Omaha and Winnebago Tribes provide 
limited services for children at risk of entering foster care which has been attributed to lack of 
appropriate funding.  All tribes have shared that resources are limited which has a negative 
impact on their ability to provide and qualitatively assess service arrays.   
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Agency Responsiveness to the Community (45 CFR 1355(c)(6))  
 
To the extent not already covered in Collaboration (in section D1) and Service Coordination (in 
section D4), the 2015-2019 CFSP must include:  

 Available data and information that demonstrates the functioning of the systemic factor 
regarding agency responsiveness to the community.  

 Based on these data and input from stakeholders, tribes and courts; the state must include 
in the 2015-2019 CFSP a brief assessment of strengths and concerns regarding this 
systemic factor.  

 
Item 31: State Engagement and Consultation With Stakeholders Pursuant to CFSP and 
APSR  
How well is the agency responsiveness to the community system functioning statewide to ensure 
that in implementing the provisions of the CFSP and developing related APSRs, the state 
engages in ongoing consultation with Tribal representatives, consumers, service providers, foster 
care providers, the juvenile court, and other public and private child- and family-serving 
agencies and includes the major concerns of these representatives in the goals, objectives, and 
annual updates of the CFSP?  
 
Please provide relevant quantitative/qualitative data or information that show that in 
implementing the provisions of the CFSP and related APSRs, the state engages in ongoing 
consultation with Tribal representatives, consumers, service providers, foster care providers, the 
juvenile court, and other public and private child- and family-serving agencies and includes the 
major concerns of these representatives in the goals, objectives, and annual updates of the CFSP.  
 
 
Item 32: Coordination of CFSP Services With Other Federal Programs  
How well is the agency responsiveness to the community system functioning statewide to ensure 
that the state’s services under the CFSP are coordinated with services or benefits of other federal 
or federally assisted programs serving the same population?  
 
Please provide relevant quantitative/qualitative data or information that show the state’s services 
under the CFSP are coordinated with services or benefits of other federal or federally assisted 
programs serving the same population.  
 
Over the past 18 months, DCFS has strived to strengthen working relationships, be more 
inclusive and engaging with stakeholders, and to identify common ground.  DCFS moves 
forward with confidence that the work done over the last 18 months has laid a strong foundation 
for true system collaboration.  DCFS will continue to involve stakeholders, tribes and the courts 
in the review of data, the assessment of agency strengths, and areas needing improvement 
through a variety of regularly scheduled meetings described below. 
 
Service Provider Bi-Monthly Meetings. In January 2014, DCFS initiated bi-monthly meetings 
with service provider agencies in order to collaboratively improve outcomes for children and 
families.  Meeting locations are rotated between Kearney and Lincoln and are attended by 
approximately 70 representatives from service provider agencies as well local and central office 
DCFS staff. DCFS engaged stakeholders in the CFSP planning process during the April and June 
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2014 meetings.  In collaboration with the service provider agencies, the following priorities/goals 
were identified: 
 

 Referral Process:  Develop a referral process that is strengths based and focused on 
matching the individualized needs of children with the agency best positioned to meet 
those needs. [See DCFS Operations Plan Chapter 6:  Service Array] 

 Drug Testing Standards: Using national best practices, develop an efficient and 
standardized practice model for drug testing. [See DCFS Operations Plan Chapter 6:  
Service Array] 

 Trauma Informed Care Plan: Develop a plan to infuse trauma informed practices into 
foster care system, service array and include strategies to educate staff and stakeholders. 
[See DCFS Operations Plan Chapter 7:  Coordination/Collaboration/Communication] 

 Children in Out-of-State Placements (non-kin/non-relative):  Using data, conduct a 
review to understand the causes behind children receiving care/treatment outside of 
Nebraska.  Develop a plan to safely reduce out-of-state placements whenever possible. 
[See DCFS Operations Plan Chapter 3:  Permanency] 
 

During the June 2014 meeting, the referral process was identified as the number one priority.  A 
workgroup was developed that includes service provider agency representatives and DCFS staff.  
This workgroup will be co-chaired by a DCFS representative and a service provider agency 
representative. The chairs will provide updates at the statewide meetings.  In addition to the 
priorities identified above, DCFS will also engage service provider agencies in the assessment of 
the service array. For more information see Systemic Factor:  Service Array and Resource 
Development. 
 
The bi-monthly statewide service provider meetings have proven to be a very efficient method to 
have consistent face-to-face dialogue with providers in order to proactively plan, identify 
challenges and to collaboratively brainstorm solutions as one system. Agencies have shared that 
they are very happy to have regularly scheduled meetings and the opportunity to meet 
consistently with DCFS staff.  Beginning in the fall of 2014, DCFS will introduce the DCFS 
Operations Plan paying special attention to those specific outcomes, goals and measures of 
progress that the provider agencies have the ability to influence through partnering with DCFS. 
[See DCFS Operations Plan Chapter 6:  Service Array] 
 
Tribal Operations and CQI. DCFS has worked in partnership with the Santee Sioux Nation, the 
Winnebago Tribe, the Omaha Tribe and the Ponca Tribe to facilitate monthly Tribal Operations 
and Continuous Quality Improvement (CQI) Meetings.  These meetings began in July 2013 and 
have occurred monthly since that time.  The location of the meetings are scheduled on a rotating 
basis between the tribal office locations of Norfolk, Santee, Macy, Winnebago and Omaha.  
During each Tribal Operations meeting topics are discussed to ensure communication with and 
input from each tribe.  Topics have included: foster parent recruitment and licensing, IV-E 
funding, child welfare services and ICWA related concerns.   During each CQI meeting, tribal 
data is analyzed and barriers to achieving goals are identified and action plans with specific 
strategies are developed.  The following three priorities have been selected for continued 
monthly review, with the goal to improve performance. [See DCFS Operations Plan Chapter 9:  
Indian Child Welfare]  
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 Monthly contact with tribal wards: The case manager will have monthly face-to-face 

contact with the Tribal Ward. 
 Monthly contact with child in out-of-home placement: The case manager will have 

monthly face-to-face contact with children placed in out-of-home care.   
 Family team meetings: The case manager will conduct a family team meeting at least 

once every 90 days according to State Policy. 
 Placement change documentation within 72 hours:  All contact information shall be up-

to-date in N-FOCUS within seventy-two hours of any placement change.   
 
As the process evolves, additional process measures may be prioritized for monthly review. The 
monthly Tribal Operations and CQI meetings have proven to be an effective forum to strengthen 
relationships necessary to improve outcomes for children and families and communication.  The 
diagram below presents an example of the data shared. 
 

 
 
Court Improvement Program (CIP) and Foster Care Review Office (FCRO) Monthly Meetings. 
DCFS facilitates monthly meetings with the CIP and the FCRO.  Over the past 18 months, 
conversations have focused on a variety of topics which have included:  

 
 “Barriers to Permanency Project,” a collaboration with FCRO, CIP and DCFS to review 

cases where children have been in care > 3 years.  This statewide collaborative project 
began in the Eastern Service Area in the spring of 2014.  All Service Areas will have 
these specific reviews conducted by September 2014.  Barriers preventing permanency 
will be identified by Service Area and a comprehensive plan will be developed in order 
to address the identified barriers.  This work will continue through 2015. [See DCFS 
Operations Plan Chapter 3: Permanency] 

 “Trial Home Visits Project,” a collaboration with FCRO, CIP, and DCFS with support 
from Casey Family Program, is focused on the Eastern and Southeastern Service Areas 
and is a collaborative project designed to identify the barriers to safely closing cases 
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where children have been safely reunified for more than 6 months and the case continues 
to have court involvement.  This collaborative project began in May 2014 and will 
continue through 2015. [See DCFS Operations Plan Chapter 3: Permanency] 

  “IV-E Legal Findings Project,” a collaborative project with the FCRO, CIP and DCFS 
where representatives from the three agencies meet monthly to review the language in 
court orders which could prevent IV-E eligibility.  As shown in the chart below, this 
team has made significant progress over the last year with increasing IV-E eligibility by 
reducing the number of cases not eligible for IV-E due to the language in court orders. 
[See DCFS Operations Plan Chapter 8: Financing] 

 

 
 

Moving forward, DCFS will continue to collaborate with the FCRO and CIP on the special 
projects identified above and will include the following two items to future agendas: 

 Review and discussion of recommendations identified in FCRO quarterly reports.  
 Review of statutorily required caseload size determinations and recommendations for 

an improved methodology to count caseload sizes. [See DCFS Operations Plan 
Chapter 5: Workforce Development and Stability] 

 
Stakeholder Continuous Quality Improvement (CQI) Quarterly Meetings. Beginning March of 
2013, DCFS engaged a variety of stakeholders in the CQI process, including the FCRO, CIP, 
Tribes, Nebraska Foster and Adoptive Parent Association (NFAPA), Nebraska Federation of 
Families for Children’s Mental Health, Department of Education, Nebraska Families 
Collaborative, Nebraska Children and Families Foundation (NCFF), Children and Families 
Coalition of Nebraska (CAFCON), and Foster Family Treatment Association (FFTA) to identify 
shared outcomes that could be improved through a CQI collaborative process.  The areas of 
focus included: 

 Timeliness of Adoption (Federal COMPASS Measure) 
 Absence of Maltreatment Recurrence (Federal COMPASS Measure) 
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 The Nebraska Juvenile Courts: Education Court Report (a collaborative pilot with the 

Nebraska Supreme Court Commission on Children in the Courts). [See DCFS 
Operations Plan Chapter 4: Healthy Children]  

 
Much work has been done to better understand and improve the federal measures identified 
above as well as to provide additional information regarding the educational needs of children to 
the courts through the Educational Court Report addendum.  
 
DCFS has developed the following action steps for the Stakeholder CQI meetings: 

 Revisit the list of identified participants and identify who is missing, 
 Integrate the review of outcomes and goals identified in the DCFS Operations Plan, 
 Review corresponding measures of progress, and 
 Seek input on strategies. 

 
Local and Statewide DCFS CQI Meetings.  See Systemic Factor:  Quality Assurance System for 
additional information. 
 
Citizen Review Panels. Nebraska has three Citizen Review Panels funded by CAPTA. The 
Citizen Review Panels identify DCFS processes and systemic issues needing improvement to 
better serve children and families. DCFS will continue to collaborate with the following Citizen 
Review Panels: 
 

 The Nebraska Commission for the Protection of Children.  Members of the Commission 
are appointed by the Governor. 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. 

 Project Everlast Citizen Review Panel. Members of the Project Everlast Citizen Review 
Panel include youth from each local Project Everlast council across the state. 

 The Nebraska Federation of Families for Children’s Mental Health Citizen Review Panel. 
This Citizen Review Panel includes representatives from agencies that help children and 
families. 
 

Education Collaborations. DCFS participates in several inter-agency initiatives related to the 
education of students in out-of-home care. Moving forward, DCFS will continue to collaborate 
with stakeholders on the special projects identified below: 
 

 The Systems Cross-Training Initiative was implemented in early 2013, with a series of 
meetings to initiate discussions among trainers from the child welfare/juvenile justice 
systems about incorporating information on education of court-involved students into 
their professional development programs.  Members are currently identifying curriculum 
content needs and gaps on this topic and will propose collaborative strategies to address 
these gaps across multiple systems.   

 
 The “Fostering Connections in Education” Liaison Network includes a group of 

representatives from the primary State systems (DCFS, the Nebraska Department of 
Education and Probation), the five (5) Service Areas, twelve (12) Probation Districts, 
thirty (30) largest public school districts, eighteen (18) ESUs, eighteen (18) Interim-
Program Schools and five (5) Special Purpose Schools.  The primary role of the liaisons 
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is to serve as a point of contact for information and questions related to students in the 
child welfare/juvenile justice systems.  A statewide “Fostering Connections Liaison 
Directory” is being posted on the State agencies’ websites and Partnering4Students 
website.   

 
 A baseline State Ward Statistical Snapshot was collaboratively conducted by DCFS and 

NDE to examine academic outcomes for all school-age State Wards, 4 to 19 years of age, 
attending school in Nebraska between July 1, 2010 and June 30, 2011, as identified in N-
FOCUS.  Education-related aggregate data for that student data-set was then generated 
through the Nebraska Department of Education’s Nebraska Student and Staff Record 
System (NSSRS) and compiled into a summary report released by DCFS and the 
Nebraska Department of Education.  The June 2012 State Ward Statistical Snapshot 
Report is available on the DCFS website. DCFS and NDE are currently working on the 
next iteration of the report. 

 
 The “Nebraska Juvenile Courts:  Education Court Report” was developed by the 

Nebraska Supreme Court Commission on Children in the Courts – Education 
Subcommittee to assist judges in ensuring that the education-related needs of court-
involved children and youth are addressed.  The Education Court Report contains a series 
of questions designed to aid the judge in making specific inquiries into pertinent 
information related to the student’s education as well as seeking further information to 
improve that child’s academic outcomes. Use of the Education Court Report is also 
intended to promote the expectation that child welfare and juvenile justice professionals 
are prepared to report and respond to education-related issues for court-involved students.  
Familiarity and ongoing communication with the school as to how its policies, 
procedures and protocols relate to a particular child under a specific set of circumstances 
is recommended as a matter of “best practice” and may greatly assist in advocating for 
that student and achievement of his or her academic and vocational goals.  

 
Three Branch Collaboration Meeting. The three branch collaboration (“Salt Lake City Team”) 
continues to meet monthly. Over the past year, the primary focus of this team has been on the 
multiple moving parts associated with transition of youth from the DHHS Office of Juvenile 
Services to the Office of Probation. The monthly meetings continue to be a helpful vehicle for 
communication of information and updates.  
 
Intra-Divisional Collaboration. The DHHS Divisions of Behavioral Health (DBH) and DCFS, 
along with system partners (such as advocacy groups, children’s agencies, schools, the justice 
system and faith communities) are working with families and youth to develop a strategic plan 
for a system-of-care approach to providing services for children and youth with mental health 
challenges and their families. In July 2014, the two divisions completed our efforts with 
developing a System of Care plan for Nebraska. The strategic plan funded by a grant from 
SAMHSA, can be found at: 
 
http://dhhs.ne.gov/behavioral_health/System%20of%20Care/SOCStratPlanFinalwith%20Summa
ry.pdf 
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DCFS and DBH local and central office staff meet quarterly to discuss a variety of issues that 
impact children and families who are often served by both divisions.  Special attention has been 
paid to the Professional Partners Program (high fidelity wrap around) that provides intensive, 
individualized care planning and management to families.  In 2013, DCFS purchased capacity in 
order for DCFS families to receive this service delivered by the local Behavioral Health Regions.  
Quarterly meeting agendas also focus on transitional age youth.  In 2015, DCFS and DBH will 
review existing policy in order to strengthen the ability to transition youth from the child serving 
system to the adult behavioral health system.  DCFS and DBH also plan to develop a formal 
process to support the field (DCFS and DBH) when experiencing challenges working with youth 
who have complicated behavioral health disorders and are in need of creative, out-of-the-box 
solutions that can often only be approved by central office leadership. DCFS and DBH each seek 
to collaborate on a process that involves central office staff earlier in the case planning process, 
before the case has reached a critical crisis. 
 
Finally, with the passage of Legislative Bill (LB) 905 (2014), DCFS and Division of 
Developmental Disabilities (DD) have partnered to develop an implementation plan in order to 
better provide optimal habilitative supports and to promote permanency for state wards who have 
developmental disabilities.  Representatives from both divisions have recently been identified 
and will work together over the next year in order to develop and implement this pilot program.   
 
Review of CFSP 2015-2019 
DCFS will use existing meetings as the vehicle to review the stated outcomes and goals 
identified as well as the corresponding data reports.  DCFS will also use existing meetings to 
review and modify strategies as needed to ensure the right strategies are identified in order to 
achieve stated goals and outcomes. The data reports will serve as indicators to how effective the 
identified strategies are working.   The DCFS Operations Plan will be reviewed and updated at 
the following regularly scheduled meetings: 
 

 DCFS Operations and CQI monthly meetings, 
 Tribal Operations and CQI monthly meetings, 
 Stakeholder CQI quarterly meetings, 
 Service Provider bi-monthly meetings, 
 Court Improvement Project (CIP) and Foster Care Review Office (FCRO) monthly 

meetings, 
 Nebraska Children’s Commission (as invited), 
 Legislative committees (as invited), and 
 Citizen Review Panels (as invited). 

 
In addition, the DCFS Operations Plan will be posted each month on the DCFS website along 
with the corresponding CQI data packet to further ensure transparency and accountability. 
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ASSESSMENT OF 
PERFORMANCE 

CFSP Section 2 
 

Systemic Factor: 
Foster and Adoptive Home Licensing, Approval, and Recruitment 
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Foster and Adoptive Parent Licensing, Recruitment, and Retention (45 CFR 1355.34 (c)(7))  
To the extent not already addressed in the Foster and Adoptive Parent Diligent Recruitment Plan 
in section D10, the 2015-2019 CFSP must include:  

 Available data and information that demonstrates the functioning of the licensing and 
recruitment systemic factor.  

 Based on these data and input from stakeholders, tribes and courts; the state must include 
in the 2015-2019 CFSP a brief assessment of strengths and concerns regarding this 
systemic factor.  

 
Item 33: Standards Applied Equally  
How well is the foster and adoptive parent licensing, recruitment, and retention system 
functioning statewide to ensure that state standards are applied to all licensed or approved foster 
family homes or child care institutions receiving title IV-B or IV-E funds?  
 
Please provide relevant quantitative/qualitative data or information that show the state’s 
standards are applied equally to all licensed or approved foster family homes or child care 
institutions receiving title IV-B or IV-E funds.  
 
Description of law, policy or procedure 45 CFR 1355.34 (c) (7) Foster and adoptive 

parent licensing, recruitment and retention: 
(i) The State or Tribe has established and 
maintains standards for foster family homes 
and child care institutions which are reasonably 
in accord with recommended standards of 
national organizations concerned with 
standards for such institutions or homes 
(section 471(a)(10) of the Act);  
(ii) The standards so established are applied by 
the State or Tribe to every licensed or approved 
foster family home or child care institution 
receiving funds under title IV-E or IV-B of the 
Act (section 471(a)(10) of the Act).  
 
Nebraska Revised Statute 43-701 instructs that 
placement of a child shall be duly licensed by 
the Department of Health and Human Services 
under the rules and regulations the department 
shall prescribe. Title 474 Nebraska 
Administrative Code (NAC) Chapter 6 
provides standards for the licensure of foster 
homes, group homes, child caring agencies and 
child placing agencies. It provides standards 
for approval and licensing of all out-of-home 
placement settings.  A licensing review 
summary is completed for both initial and 
renewed foster home licenses, and includes a 
compliance evaluation, health information 
report for the licensing applicants, background 
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checks and an evaluation and recommendation 
for licensure.   
 
Title 474 NAC Chapter 6 recognizes the ability 
for Native American tribes to use a different 
process for issuing Native American, or tribal 
foster home license(s).  Tribes may issue tribal 
foster care licenses provided they follow their 
own tribal code regarding foster care, have 
trained foster parents, and have completed all 
necessary background checks as described 
above.   
  
In January of 2014, a new home study format 
was developed to ensure thorough, uniform, 
and accurate information is gathered through 
the home study process and that prospective 
foster parents are appropriately assessed.  A 
standardized home study guide was developed 
by DCFS to provide guidance including the 
general types of questions and information that 
needs to be gathered in the development of a 
home study. 

Relevant Data Sources 
 
What statewide information and data are 
currently used by the state to show whether the 
state’s standards are applied equally to all 
licensed or approved foster family homes or 
child care institutions receiving title IV-B or 
IV-E funds?  
 
 
 

Foster Care 
The NFOCUS Foster Care Licensing Statistics 
InfoView Report includes the number of 
licensed foster care homes and the number of 
closed homes. This report is relevant because 
Nebraska will not issue a license without 
meeting the state standards. 
 
Group Home, Child Caring Agency and 
Child Placing Agency 
While statewide information exists, DCFS 
does not currently have access to this 
information. See “Strategies to Improve 
Functioning of Systemic Factor” below. 

Quantitative and/or Qualitative Data 
 
What do the current statewide information and 
data indicate about whether the state’s 
standards are applied equally to all licensed or 
approved foster family homes or child care 
institutions receiving title IV-B or IV-E funds?  
 
Are there other ways you know about for 
determining whether the state’s standards are 
applied equally to all licensed or approved 

Foster Care 
As of August 1, 2014, DCFS had 1,458 
licensed homes, 106 relative licensed homes, 
471 relative approved homes and 144 kinship 
homes.  Geographically, those homes were 
located as follows: 
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foster family homes or child care institutions 
receiving title IV-B or IV-E funds?  
 
Example  
• Licensing data indicate that X% of foster 
homes and institutions were approved 
without meeting full licensing standards 
(include type of licensing standard 
exception, if any).  
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Western 
Service 
Area 

122 17 63 17 

Southeast 
Service 
Area 

384 34 83 25 

Northern 
Service 
Area 

188 4 74 22 

Central 
Service 
Area 

164 7 52 17 

Eastern 
Service 
Area 

600 44 199 63 

 
  
Group Home, Child Caring Agency and 
Child Placing Agency 
While statewide information exists, DCFS 
does not currently have access to this 
information. See “Strategies to Improve 
Functioning of Systemic Factor” below. 

Accuracy and Quality of Data 
 
How do you know whether the referenced 
information and data are accurate and of good 
quality?  
 

State standards are applied equally for foster 
care licensure through completion of the 
following standardized forms or processes:   
 

 Standard licensing application. 
 Standard health care information report.  
 Standard home study format. 
 Standard licensing compliance checklist 

based on Nebraska statute for all 
licensed foster homes. 

 Standard background checks. 
 
 

Limitations of Data 
 
Can you provide any context that helps us 

Currently, there is not a thorough Quality 
Assurance (QA) review of all components of a 
licensing file to ensure the quality of the 
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understand the scope and/or limitations of the 
referenced data and/or information in terms of 
how well the federal requirement functions 
statewide (e.g., time frames, geographic 
representation, size of study, data collection 
process, relevance of data to assess 
functioning of requirement)? 
 

information contained or the inter-reliability of 
DCFS Resource Development staff who 
review the files statewide.  

Barriers 
 
What are the barriers that specifically affect 
the state’s ability to ensure that the state’s 
standards are applied equally to all licensed or 
approved foster family homes or child care 
institutions receiving title IV-B or IV-E funds?  
 
If barriers exist, to what extent do these 
barriers affect the state’s ability to ensure that 
the state’s standards are applied equally to all 
licensed or approved foster family homes or 
child care institutions receiving title IV-B or 
IV-E funds?  
 

A barrier that affects the state’s ability to 
ensure the state’s standards are applied equally 
is the decentralization of foster care licensure.  
DCFS staff directly license 28% of the foster 
homes in the state.  The remaining 72% of 
foster homes are licensed with information 
provided by the homes’ supporting foster care 
agency. While the regulations are clear, they 
may be subject to interpretation by the twenty 
three contracted foster care agencies and their 
staff involved in the licensing process.  When a 
contracted agency provides the information to 
DCFS, a paper review is conducted to ensure 
licensing standards are met, but an in person 
review of the household and direct interaction 
with the foster parents is not conducted by 
DCFS.   
 
Currently two service areas do some 
compliance/quality assurance, in-person 
reviews on currently licensed foster homes. 
However this is generally used to provide 
feedback to contracted agencies versus the 
compilation and review of the data to make 
system changes or enhancements.  This is also 
not done on a statewide basis at this time.            
 
 
 

Strategies to Improve Functioning of Systemic 
Factor 

 DCFS will explore the possibility of 
developing a quality review system of 
licensed and approved foster care homes. 

 DCFS will continue to work to refine the 
Home Study QA tool and process. 

 DCFS will offer additional training for 
DCFS staff who manage foster care 
licensing in spring of 2015 in order to 
ensure the correct NFOCUS fields are 
completed. 
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Item 34: Requirements for Criminal Background Checks  
How well is the foster and adoptive parent licensing, recruitment, and retention system 
functioning statewide to ensure that the state complies with federal requirements for criminal 
background clearances as related to licensing or approving foster care and adoptive placements, 
and has in place a case planning process that includes provisions for addressing the safety of 
foster care and adoptive placements for children?  
 
Please provide relevant quantitative/qualitative data or information that show the state is 
complying with federal requirements for criminal background clearances as related to licensing 
or approving foster care and adoptive placements and has in place a case planning process that 
includes provisions for addressing the safety of foster care and adoptive placements for children.  
 
Description of law, policy or procedure 45 CFR 1355.34 (c) (7) Foster and adoptive 

parent licensing, recruitment and retention: 
(iii) The title IV-E agency complies with the 
safety requirements for foster care and 
adoptive placements in accordance with 
sections 471(a)(16), 471(a)(20) and 475(1) of 
the Act and 45 CFR 1356.30. 
 
Per Nebraska Administrative Code Title 474 
Chapter 6-003.25B Background Checks:  Each 
household member, appropriate to age, must be 
cleared with the State Central Register of child 
protection cases, the Adult Protective Services 
Central Registry, the appropriate local law 
enforcement agency, the State Patrol Sexual 
Offenders Registry, and the State Patrol for a 
National Criminal History Check with the 
Identification Division of the Federal Bureau 
of Investigation. In addition, each household 
member age 18 or older is subject to criminal 
history checks and shall file a complete set of 
his/her legible fingerprints and biographical 
information with the Nebraska State Patrol.  
The Department is responsible for 
fingerprinting and processing fees for the 
National Criminal History Check.  

  
To meet the federal requirements in the Adam 
Walsh Child Protection and Safety Act, DHHS 
developed a memorandum stating: 

 Staff will obtain the places of residence 
in the past five years for any prospective 
foster and/or adoptive parent and any 
other adult(s) age 18 and over living in 
the home.   

 If the prospective parents and any other 
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adults in the home have resided out of 
state in the five years prior to the date of 
application for licensure or approval, 
staff will request a child protective 
services check in each state where the 
person resided.   

 All out-of-state background checks are 
required prior to the final approval or 
licensure of the foster and/or adoptive 
home. 

 
Relevant Data Sources 
 
What statewide information and data are 
currently used by the state to show whether the 
state complies with federal requirements for 
criminal background clearances as related to 
licensing or approving foster care and 
adoptive placements, and has in place a case 
planning process that includes provisions for 
addressing the safety of foster care and 
adoptive placements for children?  
 
 

One of the CQI System’s Quality Assurance 
(QA) activities is to conduct quarterly Title IV-
E eligibility reviews for agency supported 
foster care, group homes, child caring agencies 
and child placing agencies. One of the 
elements on the tool pertains specifically to 
background checks. Approximately 100-150 
random cases statewide are reviewed each 
quarter using the Federal Title IV-E Foster 
Care Eligibility On-Site Review Instrument 
and Instructions.  A percentage of all QA 
reviews completed by the primary reviewers 
are be reviewed by a second level reviewer to 
ensure reviewer reliability and consistency.   
 

Quantitative and/or Qualitative Data 
 
What do the current statewide information or 
data indicate about whether the state complies 
with federal requirements for criminal 
background clearances as related to licensing 
or approving foster care and adoptive 
placements, and has in place a case planning 
process that includes provisions for addressing 
the safety of foster care and adoptive 
placements for children?  
 
Are there other ways you know about for 
determining whether the state complies with 
federal requirements for criminal background 
clearances as related to licensing or approving 
foster care and adoptive placements, and has 
in place a case planning process that includes 
provisions for addressing the safety of foster 
care and adoptive placements for children?  
 
 

Title IV-E Case Reads 
 

Review Quarter: 
3rd - February 2014 

 
Period under Review: 

June 1, 2013- November 30, 2013 
 
 
Number of cases failing to meet the 
background check requirements related to 
licensure? 

 CSA = 5 
 ESA = 16 
 NSA = 8 
 SESA = 19 
 WSA = 6 
 Central Office = 5 
 Statewide total = 59 
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Example  
• A statewide random sample of all foster 
care providers and pre-adoptive homes 
approved within the past year indicates that 
in X% of all files reviewed, criminal 
background clearances were completed per 
the federal requirement.  
 
Accuracy and Quality of Data 
 
How do you know whether the referenced 
information and data are accurate and of good 
quality?  
 

DCFS has taken the following steps to ensure 
accuracy and quality of the data based on the 
Title IV-E Program Improvement Plan (PIP): 
  
 Review Nebraska policy regarding initial 

and ongoing licensing standards for 
Childcare Institutions. Consider if any 
changes are required to address: 
o Frequency and documentation of 

required safety checks of childcare 
institution employees. 

o The enforcement response of the State 
when an    applicant or staff in a 
residential childcare facility is found to 
have committed prohibiting offenses. 

o Verification of safety checks of staff as 
part of the initial and renewal licensing 
process.  

o Contract monitoring to include a 
process to ensure that the required 
safety checks of employees are 
conducted at the required intervals.  

o Insure documentation of safety checks 
completed at initial hiring by the 
childcare institution is in the file. 

o Review of case files to verify state 
licensing or approval standards are met 
for childcare institutions and foster 
family homes at specific time periods. 

 
In addition, DCFS staff conduct all Child and 
Adult Central Registry abuse findings, local 
law enforcement and sex offender registry 
background checks.  Foster parents must 
submit to an FBI National Criminal History 
Check through fingerprinting.  DCFS contracts 
with the Nebraska State Patrol to coordinate 
with the FBI on the processing of these 
checks.   When a foster home licensing packet 
is reviewed for potential licensure, the DCFS 
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Resource Development worker will ensure that 
all background checks are current and meet all 
safety requirements.  The NFOCUS computer 
system reflects documentation that specific 
background checks have occurred. 

Limitations of Data 
 
Can you provide any context that helps us 
understand the scope and/or limitations of the 
referenced data and/or information in terms of 
how well the federal requirement functions 
statewide (e.g., time frames, geographic 
representation, size of study, data collection 
process, relevance of data to assess 
functioning of requirement)? 
 

Through NFOCUS, current (within 6 months 
of issuance) background check documentation 
must be present in order for a foster care 
license to be issued or for final approval of a 
relative or kinship home, or a home being 
approved for adoption.  However, this does not 
address the accuracy and completeness of the 
checks, or that the correct decision was made 
regarding appropriate licensure.    

Barriers 
 
What are the barriers that specifically affect 
the state’s ability to ensure that the state 
complies with federal requirements for 
criminal background clearances as related to 
licensing or approving foster care and 
adoptive placements, and has in place a case 
planning process that includes provisions for 
addressing the safety of foster care and 
adoptive placements for children?  
 
If barriers exist, to what extent do these 
barriers affect the state’s ability to ensure that 
the state complies with federal requirements 
for criminal background clearances as related 
to licensing or approving foster care and 
adoptive placements, and has in place a case 
planning process that includes provisions for 
addressing the safety of foster care and 
adoptive placements for children? 
 

DCFS has been inconsistent across the state in 
two primary areas:  the titles of the staff that 
conduct the background checks and the 
documentation necessary to demonstrate a 
background check has actually been completed 
related to the licensing or approval of foster 
and adoptive homes.  Some service areas have 
support staff conducting background checks 
through NFOCUS, other areas utilize Resource 
Development or case management staff.  Some 
areas have used a checklist that just checks off 
whether a check was completed or not, other 
areas have used actual NFOCUS screen shots 
which indicate a record was found or not 
found, which increases the veracity of the 
information.    
 
The lack of clear definitive policy on who 
conducts background checks and the 
documentation necessary to verify checks were 
completed is a barrier in the consistency and 
veracity of the background checks.    

Strategies to Improve Functioning of Systemic 
Factor 

 Develop policy on who conducts background 
checks and the documentation necessary to 
verify checks 
 
Implement training regarding the background 
check process 
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Item 35: Diligent Recruitment of Foster and Adoptive Homes  
How well is the foster and adoptive parent licensing, recruitment, and retention system 
functioning to ensure that the process for ensuring the diligent recruitment of potential foster and 
adoptive families who reflect the ethnic and racial diversity of children in the state for whom 
foster and adoptive homes are needed is occurring statewide?  
 
Please provide relevant quantitative/qualitative data or information that show the state’s process 
for ensuring the diligent recruitment of potential foster and adoptive families who reflect the 
ethnic and racial diversity of children in the state for whom foster and adoptive homes are 
needed is occurring statewide.  
 
Description of law, policy or procedure 45 CFR 1355.34 (c) (7) Foster and adoptive 

parent licensing, recruitment and retention (iv) 
The Title IV-E agency has in place an identifiable 
process for assuring the diligent recruitment of 
potential foster and adoptive families that reflect 
the ethnic and racial diversity of children in the 
State or Tribe for whom foster and adoptive homes 
are needed (section 422(b)(7) of the Act). 
 
Per Policy, workers must complete the Child 
Characteristics Section on N-FOCUS for all 
children who become wards of HHS. Once the 
Section is completed, workers must review the 
Characteristics Section and make appropriate 
changes at least every six months. 
 
Additionally, workers must complete the Provider 
Characteristics Section on N-FOCUS for all new 
providers of out-of-home care, including 
traditional and agency-based foster parents and 
facilities. (It is not necessary to complete this 
information for foster parents who are approved as 
relatives or persons previously known to the child, 
unless or until the foster parent becomes licensed.)  
Once the Section is completed, workers must 
review the Characteristics Section and make 
appropriate changes every two years, or more 
frequently if circumstances warrant a change. 
 
These requirements are being put into place for 
three purposes: 
1. Matching of children with potential placement 
providers; 
2. Data gathering regarding children and providers; 
and 
3. In the near future, a new “child disclosure” form 
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will be added to N-FOCUS. Completion of this 
form will require prior completion of the Child 
Characteristics Section on N-FOCUS. 

Relevant Data Sources 
 
What statewide information or data are 
currently used by the state to show whether 
the diligent recruitment of potential foster 
and adoptive families who reflect the ethnic 
and racial diversity of children in the state 
for whom foster and adoptive homes are 
needed is occurring statewide?  
 
 
 

DCFS operates a SACWIS called the Nebraska 
Family Online Client User System (N-FOCUS).  
N-FOCUS is utilized by workers and supervisors 
to readily identify the demographic characteristics 
of every child who is (or who has been within the 
immediately preceding 12 months, has been) in 
foster care and the demographic characteristics. 

Quantitative and/or Qualitative Data 
 
What do the current statewide information 
and data indicate about whether the 
diligent recruitment of potential foster and 
adoptive families who reflect the ethnic and 
racial diversity of children in the state for 
whom foster and adoptive homes are 
needed is occurring statewide?  
 
Are there other ways you know about for 
determining whether the diligent 
recruitment of potential foster and adoptive 
families who reflect the ethnic and racial 
diversity of children in the state for whom 
foster and adoptive homes are needed is 
occurring statewide?  
 
Example  
• The state indicates how its general, 
targeted and child specific recruitment 
efforts are adjusted based on annual 
analysis of AFCARS and other 
information available to the state on the 
race and ethnicity of children in foster 
care.  
 

The following table from N-FOCUS identifies the 
race/ethnicity of youth and foster parents as of 
September 10, 2014. 
 

Race / Ethnicity Youth Foster 
Parents 

African American  or 
Black 

18.2% 14.7% 

American Indian or 
Alaska Native 

4.3% 4.1% 

Asian 0.3% 0.2% 

Hispanic or Latino 13.7% 3.6% 

Multi-Racial 7.0% 9.0% 

White 53.2% 66.7% 

Unknown/Other/Decline
d 

3.2% 1.7% 

 
Additional data and strategies can be found in the 
Foster and Adoptive Parent Diligent Recruitment 
Plan. 

Accuracy and Quality of Data 
 
How do you know whether the referenced 
information and data are accurate and of 
good quality?  
 

See “Strategies to Improve Functioning of 
Systemic Factor” box below.  
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Limitations of Data 
 
Can you provide any context that helps us 
understand the scope and/or limitations of 
the referenced data and/or information in 
terms of how well the federal requirement 
functions statewide (e.g., time frames, 
geographic representation, size of study, 
data collection process, relevance of data 
to assess functioning of requirement)? 
 

No known limitations. 

Barriers 
 
What are the barriers that specifically 
affect the state’s ability to ensure that the 
diligent recruitment of potential foster and 
adoptive families who reflect the ethnic and 
racial diversity of children in the state for 
whom foster and adoptive homes are 
needed is occurring statewide?  
 
If barriers exist, to what extent do these 
barriers affect the state’s ability to ensure 
that the diligent recruitment of potential 
foster and adoptive families who reflect the 
ethnic and racial diversity of children in 
the state for whom foster and adoptive 
homes are needed is occurring statewide?  
 

No statewide process exists to conduct an 
evaluation of the data to make adjustments to 
diligent recruitment efforts. 

Strategies to Improve Functioning of 
Systemic Factor 

N-FOCUS reports will be generated every three 
months to monitor missing data in order to correct 
the information reflective of this area.  DCFS 
Resource Development staff training will by July 
2015 related to the relevance and importance of 
accurate data related to foster care. 
 
Geographical data on the racial/ethnic make- up of 
children in out of home placement and of foster 
homes will be shared with DCFS field staff, 
contracted foster care agencies, the recruitment 
and retention workgroup of the Nebraska Foster 
Family Treatment Association, and the four tribes 
on a quarterly basis beginning in October, 2014.  
Discussions will occur to implement strategies to 
develop foster homes where disproportionality 
occurs, along with an analysis of the geographic 
locations where such disproportionality occurs. 
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The Native Homes for Native Children Diligent 
Recruitment Grant members will also be provided 
with AFCARS information quarterly to assist in 
targeting geographical location needs for Native 
American Homes. 
 
Accuracy will be addressed during the CFSR 
review, the interview with the foster 
parent/relative/worker will include questions to 
verify the four statewide information system data 
elements in N-FOCUS are correct. The four 
elements are: status, demographic characteristics, 
location, and goals for the placement. See Item 19. 
 
Additional strategies can be found in the Foster 
and Adoptive Parent Diligent Recruitment Plan. 
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Item 36: State Use of Cross-Jurisdictional Resources for Permanent Placements  
How well is the foster and adoptive parent licensing, recruitment, and retention system 
functioning to ensure that the process for ensuring the effective use of cross-jurisdictional 
resources to facilitate timely adoptive or permanent placements for waiting children is occurring 
statewide?  
 
Please provide relevant quantitative/qualitative data or information that show the state’s process 
for ensuring the effective use of cross-jurisdictional resources to facilitate timely adoptive or 
permanent placements for waiting children is occurring statewide.  
Please include quantitative data that specify what percentage of all home studies received from 
another state to facilitate a permanent foster or adoptive care placement is completed within 60 
days.  
 
Description of law, policy or procedure 45 CFR 1355.34 (c) (7) Foster and adoptive 

parent licensing, recruitment and retention 
(v) The title IV-E agency has developed and 
implemented plans for the effective use of 
cross-jurisdictional resources to facilitate 
timely adoptive or permanent placements for 
waiting children (section 422(b)(10) of the 
Act). 
 
Additional requirements can be found in Title 
390 NAC 9-001E and in Interstate Compact on 
the Placement of Children (ICPC) Guidebook 
Section VIII. 

Relevant Data Sources 
 
What statewide information and data are 
currently used by the state to show whether the 
effective use of cross-jurisdictional resources 
to facilitate timely adoptive or permanent 
placements for waiting children is occurring 
statewide?  
 

DCFS uses the national ICPC Automated 
Reporting and Tracking System. The purpose 
of this database is to track all children entering 
or leaving a state for placement in substitute or 
adoptive care. The database collects the date 
the request for a home study is received and 
the date which the home study has been 
completed. However, due to potential database 
limitations, DCFS cannot pull the information 
on timely placements on an aggregate level. 
See “Strategies to Improve Functioning of 
Systemic Factor” box below.  
 
Currently, DCFS manually collects this 
information. 
 

Quantitative and/or Qualitative Data 
 
What do the current statewide information or 
data indicate about whether the effective use of 
cross-jurisdictional resources to facilitate 
timely adoptive or permanent placements for 

Based on all home studies received from 
another state between January 1, 2014 and June 
30, 2014 to facilitate a permanent foster or 
adoptive care placement, 58% were completed 
within 60 days. 
 



 

165
waiting children is occurring statewide?  
 
What percentage of all home studies received 
from another state to facilitate a permanent 
foster or adoptive care placement are 
completed within 60 days?  
 
Example  
• Based on all home studies received from 
another state (specify dates) to facilitate a 
permanent foster or adoptive care 
placement, X% were completed within 60 
days.  
 

Based on all home studies sent to another state 
between January 1, 2014 and June 30, 2014 to 
facilitate a permanent foster or adoptive care 
placement, 57% were completed within 60 
days.  

Accuracy and Quality of Data 
 
How do you know whether the referenced 
information and data are accurate and of good 
quality?  
 
 

Currently, DCFS manually collects this 
information and cannot pull the data from the 
ICPC Automated Reporting and Tracking 
System. See “Strategies to Improve 
Functioning of Systemic Factor” box below.  
 

Limitations of Data 
 
Can you provide any context that helps us 
understand the scope and/or limitations of the 
referenced data and/or information in terms of 
how well the federal requirement functions 
statewide (e.g., time frames, geographic 
representation, size of study, data collection 
process, relevance of data to assess 
functioning of requirement)? 
 

Currently, DCFS manually collects this 
information and cannot pull the data from the 
ICPC Automated Reporting and Tracking 
System. See “Strategies to Improve 
Functioning of Systemic Factor” box below.  
 

Barriers 
 
What are the barriers that specifically affect 
the state’s ability to ensure the effective use of 
cross-jurisdictional resources to facilitate 
timely adoptive or permanent placements for 
waiting children is occurring statewide?  
 
If barriers exist, to what extent do these 
barriers specifically affect the state’s ability to 
ensure the effective use of cross-jurisdictional 
resources to facilitate timely adoptive or 
permanent placements for waiting children is 
occurring statewide? 
 
 

Receiving the finger print results within 60 
days is a barrier to having a home study 
completed within the 60 day time frame.  
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Strategies to Improve Functioning of Systemic 
Factor 

 DCFS will contact other states to determine 
how they use the ICPC Automated 
Reporting and Tracking System for 
reporting. 

 DCFS will request technical assistance and 
explore training opportunities. 

 DCFS will evaluate staffing needs to meet 
the high demand of fingerprint processing. 

 DCFS will coordinate with our Business 
Analyst to determine if there is a way to 
track the home study being completed 
within 60 days in N-FOCUS.  
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PLAN FOR IMPROVEMENT 
CFSP Section 3 
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The 2015-2019 CFSP must address the state’s plan for improving its program, services, and 
outcomes for children and families over the five year period.  
 
The 2015-2019 DCFS Operations Plan (see Attachment C) serves as a vehicle to accomplish 
federal and state outcomes for children and families over the next five years. DCFS has put forth 
a great deal of effort in developing broad and encompassing outcomes, measurable goals, and 
fluid strategies (“objectives”). DCFS has also developed corresponding measures of progress.   
 
The framework for the DCFS Operations Plan was implemented in the spring of 2012.  The plan 
identified specific outcomes, with corresponding strategies designed to help move DCFS closer 
to achieving outcomes. Data was used to evaluate and monitor progress during monthly 
Continuous Quality Improvement (CQI) meetings. The plan was reviewed quarterly and 
strategies were adjusted as needed.  The DCFS Operations Plan was updated in the spring of 
2014. Specifically, chapters were added, the CFSR outcomes and systemic factors were 
integrated, and new strategies were developed with input from all levels of DCFS staff (Director, 
Deputy Directors, Administrators, and Program Specialists, Resource Development Staff, 
Supervisors and Case Managers) and stakeholders.  
 
The DCFS Operations Plan (Plan for Improvement) serves as a road map of DCFS priorities and 
work to be accomplished in order to improve the system over the next five years.  The outcomes 
identified are broad and systemic in order to be sustained over time.  The goals are written to 
achieve the outcomes of safety, permanency, and well-being of children and families and to 
improve systemic capacity. The strategies were developed based on review of data and will 
change as data is reviewed over time.  Finally, the measures of progress are identified for each 
goal. 
 
The DCFS Operations Plan includes timeframes for each strategy which will be evaluated and 
revised throughout the 2015-2019 time period. 
 
Given all the work and planning that went into the CFSP, DCFS was adamant that the CFSP did 
not sit on a shelf at Central Office. Over the past two years, DCFS and stakeholders have spent 
considerable time and energy to develop a successful, data-driven CQI process to inform and 
guide DCFS operations. Therefore, DCFS intentionally integrated the 2015-2019 CFSP into the 
updated DCFS Operations Plan which will continue to be reviewed and adjusted as part of the 
CQI process. This allows DCFS to manage, monitor, and update one plan that serves as a vehicle 
for the CQI process, APSR updates, and CFSR reviews.  
 
DCFS will use existing meetings as the vehicle to review the stated outcomes, goals and 
strategies identified as well as the corresponding data reports.  DCFS will also use existing 
meetings to review and modify strategies as needed to ensure the right strategies are identified in 
order to achieve stated goals. The data reports will serve as indicators to how effective the 
identified strategies are working.   The DCFS Operations Plan will be reviewed and updated at 
the following regularly scheduled meetings: 
 

 DCFS Operations and CQI monthly meetings, 
 Tribal Operations and CQI monthly meetings, 
 Stakeholder CQI quarterly meetings, 
 Service Provider bi-monthly meetings, 



 

169
 Court Improvement Project (CIP) and Foster Care Review Office (FCRO) monthly 

meetings, 
 Nebraska Children’s Commission (as invited), 
 Legislative Committees (as invited), and 
 Citizen Review Panels (as invited) 

 
The DCFS Operations Plan will be posted each month on the DCFS website along with the 
corresponding CQI data packet.  DCFS will schedule electronic alerts when updates are made 
which will be sent to those who have subscribed to the DCFS website. 
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Goals (45 CFR 1357.15(h))  
Specify the goals that the state child welfare agency seeks to accomplish during the five-year 
period of the 2015-2019 CFSP. The goals are to be based on the vision statement; the assessment 
of CFSR outcomes and systemic factors (in section D2) and other reported data (refer to section 
C9); discussion with stakeholders, tribes, and courts; and joint planning with CB.  
 
Express goals in terms of improved outcomes for safety, permanency, and well-being of children 
and families, improved systemic capacity and in terms of a more comprehensive, coordinated, 
and effective child and family service delivery system.  
 
The outcomes and goals identified in the DCFS Operations Plan are based on the following 
vision statement: Children are safe and healthy and have strong, permanent connections to their 
families. In addition, DCFS considered the assessment of CFSR outcomes and systemic factors 
outlined in the “Assessment of Performance” section of this report, other data, and discussion 
with stakeholders as well as formal reports developed by stakeholders. 
 
The DCFS Operations Plan is comprised of ten chapters which are based on the following 
outcomes: safety, permanency, and well-being of children and families as well as systemic 
capacity. 
 
Outcomes: 

 Children and families will have timely access to the services and support they need. 
 Children involved in the child protection system are safe. 
 Children will experience continuity with family relationships and special connections, 

placement stability and achieve timely permanency. 
 Children involved in the child protection system are healthy. 
 The Division of Children and Family Services’ workforce is well-qualified, trained, 

supervised and supported. 
 Children and families have access to quality services. 
 The child welfare system will be strengthened through the collaborative efforts of many. 
 Protection and Safety will continue to improve in state and federal compliance in child 

welfare funding. 
 Native American children and families are supported through a substantial, ongoing and 

meaningful collaboration between the tribes and DCFS. 
 The Division of Children and Family Services is a self-diagnosing and self-correcting 

system. 
 
As often as possible, the DCFS goals statements for the 2015-2019 CFSP are informed by data; 
address key concerns and priorities for DCFS; and focus on improving federal outcome 
measures.  
 
Chapter 1: Prevention and Early Intervention 
Outcome:  Children and families will have timely access to the services and support they need. 
Goal(s):  

 Continue to help build local infrastructures to support at-risk families. 
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Chapter 2: Safety 
Outcome: Children involved in the child protection system are safe. 
Goal(s): 

 Priority Response Timeliness (Priority 1, 2 and 3) for Initial Assessments will be met 
100% of the time.  

 Children will not experience a repeated substantiated report of abuse or neglect as 
defined by the federal definition-maintain/exceed 94.6% 

 100% of children in foster care will be safe. 
 97% of the case reviews for Item 3 (Services to family to protect children in the home 

and prevent removal or re-entry into foster care) are rated as a strength. 
 
Chapter 3: Permanency 
Outcome: Children will experience continuity with family relationships and special connections, 
placement stability and achieve timely permanency. 
Goal(s): 

 85% of children in care < 12 months will experience 2 or less placements (Federal 
Permanency Outcome 1). 

 Primary and Concurrent case plan goals will be documented 100% of the time per policy 
timelines (Federal Permanency Outcome 1). 

 Reduce the number of out-of-state placements to < 25 youth (in congregate care 
setting/non-relative, non-kin) (Federal Permanency Outcome 1). 

 Non-custodial parents will be identified and documented in NFOCUS 100% of the time 
prior to or upon a child’s removal (Federal Permanency Outcome 2). 

 The quality of the Family Strengths and Needs Assessment will improve to a score of 
95%. 

 100% of youth involved with CFCIP programs will exit care with at least one adult to 
rely on throughout life. 

 
Chapter 4: Healthy Children 
Outcome: Children involved in the child protection system are healthy. 
Goal(s): 

 Children will be assessed and receive appropriate services to meet their educational needs 
95% of the time. 

 Children will be assessed and receive appropriate services to meet their physical needs 
90% of the time. 

 Children will be assessed and receive appropriate behavioral health services to meet their 
needs 90% of the time. 

 
Chapter 5: Workforce Development and Stability 
Outcome: The Division of Children and Family Services’ workforce is well-qualified, trained, 
supervised and supported. 
Goal(s): 

 Development a measurement system to evaluate case manager’s competency pre and post 
initial training by Sept. 1, 2014. 
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 Conduct a survey of workers to develop a plan to address needed improvement by 

December 2014. 
 
Chapter 6: Service Array 
Outcome: Children and families have access to quality services. 
Goal(s): 

 Use the Results Based Accountability Report Card results to improve the quality of 
services. 

 Use the results of the Service Array Assessment Project to develop a plan to strengthen 
the array of services delivered across the state. 

 
Chapter 7: Coordination/Collaboration/Communication 
Outcome: The child welfare system will be strengthened through the collaborative efforts of 
many. 
Goal(s): 

 DCFS will engage in meaningful and consistent dialogue with the tribes, court and 
stakeholders in order to achieve the outcomes stated in this Operations Plan. 

 Data will be used to evaluate progress toward achieving identified outcomes. 
 Strategies will be collaboratively developed, documented and reviewed on a regular 

basis.     
 
Chapter 8: Financing 
Outcome: Protection and Safety will continue to improve in state and federal compliance in child 
welfare funding. 
Goal(s): 

 Address Title IV-E claiming concerns previously identified through audit findings and 
disallowances. 

 Increase audit readiness and reduce audit findings. 
 Improve contract and sub-recipient monitoring and statewide billing and payment 

oversight. 
 DCFS will generate authorizations within 24 hours of receipt of the service referral 95% 

of time. 
 
Chapter 9: Indian Child Welfare 
Outcome: Native American children and families are supported through a substantial, ongoing 
and meaningful collaboration between the tribes and DCFS. 
Goal(s): 

 Improve monthly case manager contact with tribal wards in out-of-home care to 95%. 
 Family Team Meetings will be conducted and documented one time every ninety days 

100% of the time. 
 100% of placement changes for children in out-of-home care will be will be documented 

in N-FOCUS within 72 hours. 
 95% of children identified as Native American will have their tribal affiliation(s) 

documented in N-FOCUS. 
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Chapter 10: Organizational Excellence/Continuous Quality Improvement 
Outcome: The Division of Children and Family Services is a self-diagnosing and self-correcting 
system. 
Goal(s): 

 Enhance the knowledge and skills of the Program Accuracy Specialists (PAS). 
 Improve the inter-rater reliability of the Program Accuracy Specialists (PAS) to 95%. 
 Simplify access to data for Service Area Administration and Staff. 
 Improve our ability to analyze and report fidelity and performance. 

 
Identify several broad goals that address priority concerns and focus on a few significant areas of 
improvement to be addressed during the five-year period. In addition, the state is encouraged to 
include a goal for improvement of its CQI system if the child welfare agency does not have a 
comprehensive CQI system as described in ACYF-CB-IM 12-07, issued August 27, 2013 or 
does not have accurate and complete information to assess its performance on outcomes or 
systemic factors. (Refer to section D2).  
 
For each goal selected, include a rationale for its selection, including data and analysis that 
supports the decision.  
 
DCFS has identified several broad goals that address priority concerns over the next five years. 
Based on an examination of outcomes identified in the DCFS Operations Plan, DCFS has 
prioritized the outcomes and goals from the following chapters in the DCFS Operations Plan:  
Prevention and Early Intervention; Service Array; and Indian Child Welfare. The priorities are 
not listed in a particular order. 
 
Priority #1: 
DCFS Operations Plan, Chapter 1, Prevention and Early Intervention. One of the primary 
interventions in the Title IV-E Waiver Demonstration Project is Alternative Response. The 
Waiver Demonstration Project will provide resources to develop an Alternative Response model 
that is best for Nebraska. The passage of Legislative Bill 853, authorizing the Alternative 
Response pilot, demonstrates that Alternative Response is a priority for the entire Nebraska 
Child Welfare System. DCFS believes that Alternative Response is a critical strategy that will 
help Nebraska build local infrastructures to support at-risk families. 
 
Priority #2: 
DCFS Operations Plan, Chapter 6, Service Array. The formal service array assessment will be a 
collaborative project conducted with the tribes and agency providers to assess DCFS and the 
tribe’s capacity to meet the individualized needs of children and families.  The goals of the 
service array assessment include: 

 DCFS Central Office will provide statewide leadership, support and serve as a single 
point of contact to the Resource Development local staff as evidenced by survey results 
completed by May 2016.  

 By October 2015, DCFS will utilize “Provider Service Reviews” to collect baseline data 
to qualitatively evaluate services delivered to children and families in Nebraska. 

 DCFS will identify the location of service array gaps as evidenced in the Service Array 
Maps project to be completed December 2015.   
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Priority #3: 
DCFS Operations Plan, Chapter 9, Indian Child Welfare. DCFS has prioritized the outcome 
“Native American children are supported through a substantial, ongoing and meaningful 
collaboration between the tribes and DCFS.” The relationship with the tribes is a priority for 
DCFS. DCFS has laid a strong foundation, however, there is still work to be done. Critical 
strategies include: local DCFS staff partnering with tribes in their Service Area to improve 
outcomes; developing a plan with the tribes to support on-going training; continuing to 
collaborate using CQI framework; and improving the recruitment of Native American families as 
foster families. 
 
Objectives (45 CFR 1357.15(i))  
Identify realistic, specific, quantifiable, and measurable objectives that will be undertaken to 
achieve each goal. Each objective must describe the interventions to be implemented to 
accomplish the goal.  
 
See the DCFS Operations Plan for objectives/goals and strategies that will be undertaken to 
achieve each goal.  
 
For each objective, identify the outcomes for children, youth, and/or their families or elements of 
service delivery such as systemic capacity expected to be improved by implementing the selected 
intervention.  
 
The DCFS Operations Plan is organized by the CFSP Outcomes and Systemic Factors. 
 
Include a rationale for selection of each of the interventions, including the data and analysis that 
supports the decision and the evidence, research or experience that shows that the intervention is 
likely to achieve the identified goals.  
 
Ensure that the objectives selected are designed to make progress in expanding and strengthening 
the range of existing services, developing new types of services, covering additional political 
subdivisions, and reaching additional children in need of services 
 
CQI data has driven the development of strategies included in the DCFS Operations Plan. (See 
Attachment C) 
 
Measures of progress (45 CFR 1357.15(j))  
For each goal, identify the measures to be used and the amount of progress to be made. 
Examples of measures include improvements stated in terms of national standards for safety and 
permanency, case record review items, or other available data identified through joint planning. 
Data used to measure progress must be valid and reliable.  
 
For each objective, include both interim benchmarks and a timetable for achieving the objective 
over the five-year period. These benchmarks should contain sufficient detail to support reporting 
in subsequent APSRs on the progress the state is making in implementing the improvements. 
Benchmarks may be stated in terms of implementation milestones, such as key activities 
completed or process measures. The state is encouraged to identify interim targets for 
improvement of outcome measures.  
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The measures of progress for each goal are provided in each chapter of the DCFS Operations 
Plan.  
 
Staff Training, Technical Assistance and Evaluation (45 CFR 1357.15(t))  
As detailed in section D10 (Training Plan), the 2015-2019 CFSP must include a staff 
development and training plan in support of the goals and objectives of the CFSP. Explain how 
the training activities identified in the training plan are designed to support the goals and 
objectives in the plan.  
 
Chapter 5 in the DCFS Operations Plan is dedicated to workforce development and stability. In 
addition, the 2015-2019 Training Plan supports the outcomes for safety, permanency and well-
being of children.  
 
As part of the DCFS reorganization efforts, in January 2012, DCFS acquired a Unit 
Administrator to lead the newly created Training and Professional Development Unit. This 
position reports to the Deputy Director and is a “Special Assignment Position” established as a 
result of a partnering relationship with the UNL-Center on Children, Families and the Law.   The 
training unit works in collaboration with contracting agency’s training staff to ensure the 
learning objectives are congruent with DCFS goals. 
 
The training plan is greatly influenced by the CQI data reviewed monthly. The training related 
strategies are developed at the CQI meetings and are driven by data and the anecdotal 
information provided by case managers, supervisors, and administrators at the CQI meeting. 
 
Describe technical assistance activities that will be undertaken and how they will support the 
goals and objectives of the plan.  
 
DCFS is currently receiving technical assistance activities for the following strategies included in 
the DCFS Operations Plan: 
 

 Results Based Accountability: Technical assistance currently provided by Results 
Leadership Group. 

 Alternative Response: Technical assistance currently provided by Casey Family 
Programs. 

 Trauma Informed Care Plan: Technical assistance currently provided by Mark Ellis, 
University of Nebraska Lincoln with support from the Children’s Bureau. 

 
Describe any evaluation and research activities underway or planned with which the state agency 
is involved or participating and how they support and are related to the goals and objectives in 
the plan.  
 
DCFS in conjunction with the third party evaluator continue to develop an evaluation plan for 
the Title IV-E Waiver Demonstration Project—specifically, Alternative Response and Results 
Based Accountability.  
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Through the implementation of Alternative Response, DCFS expects the following long term 
outcomes: 
 

 Strengthened partnerships between DCFS, provider agencies, and community 
stakeholders 

 Agency workforce composition becomes more oriented towards social work 
 Retention for CFS staff improves 
 Lowered repeat maltreatment allegations 
 Lowered substantiated maltreatment allegations 
 Lowered entries into out-of-home care 
 Improved child and family behavioral and emotional functioning, physical health and 

development 
 
Through the implementation of Results Based Accountability, DCFS expects the following long 
term outcomes: 
 

 Reduce the number of times a child is removed from a foster home 
 The number of children adopted by foster parents will increase 
 Reduce child maltreatment while in an out-of-home placement 
 Reduce the amount of times a child does not have a permanent home 
 Increase children who exit care with a permanency goal of reunification 
 Reduce the median months a child is in care 
 Increase number of children who are safety maintained in their home 
 Reduce the number of substantiated reports of repeat maltreatment of children 
 Reduce the number of youth discharged to independent living 

 
In addition, Legislative Bill 660 provides for an extension of a pilot program and a contract 
relating to case management in the Eastern Service Area. The extension requires an evaluation of 
the pilot project by the Legislature before December 31, 2014. The Legislature shall use all 
necessary resources, including the hiring of a consultant if deemed necessary. DCFS, and any 
child welfare entity which it has contracted with, shall provide all data and information to the 
Legislature to assist with the evaluation. 
 
Implementation Supports  
To promote successful implementation of its goals and objectives, all states are encouraged to: 1) 
identify in the 2015-2019 CFSP the supports needed to implement each goal and objective; and 
2) a plan for ensuring the supports are or will be put in place. Examples of implementation 
supports include: staffing, training and coaching, financing, data systems, policies, physical 
space, equipment, and memoranda of understanding with other agencies.  
 
Implementation of the objectives/strategies identified in the DCFS Operations Plan are critical in 
order for the goals and subsequent outcomes to be achieved.  Implementation supports are often 
identified during monthly statewide Operations meetings, monthly statewide CQI meetings, and 
local CQI meetings as well as from System Team Meetings.  Implementation supports are 
communicated to DCFS Administrators who in turn work collaboratively with Deputy Directors 
to identify and secure the supports necessary for strategies to move forward.  When necessary, 
the Deputy Directors and/or Central Office Administrators (who report directly to Division 
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Director) will review needed implementation supports with the Division Director at the weekly 
“Strategy Meetings.”  This weekly meeting includes the following individuals:  Policy, Research 
and Evaluation Administrator, Fiscal Office Administrator, Human Resources Manager, the 
three Deputy Directors as well as the Division Director.  This meeting provides a consistent 
opportunity for leadership to share critical information, provide updates, problem-solve 
challenges and conduct planning.  Supports needed for strategy implementation are often 
discussed, negotiated and decided during this weekly meeting. 
 
In addition, Nebraska recognizes successful implementation of its goals and objectives as a 
process that occurs in discernable stages. Casey Family Programs has provided Nebraska with 
technical assistance on implementation stages and drivers as part of the Alternative Response 
implementation. The implementation stages and drivers are based on the model from the 
National Implementation Research Network. Nebraska plans to use this framework to promote 
the successful implementation of the goals and objectives highlighted in the 2015-2019 CFSP 
and the corresponding DCFS Operations Plan. The strategies outlined in the DCFS Operations 
Plan are in various stages of the implementation process. Some strategies, such as “evaluate and 
decide management responsibility for Hotline operations,” are currently in the exploration stage. 
This is a critical starting place for many of the strategies to ensure that the appropriate supports 
will be in place to support our goals. Furthermore, the DCFS Operations Plan identifies lead staff 
and start dates for each strategy. The early identification of strategy leadership and timeframes 
will promote the successful implementation of our goals and objectives.   The following table 
from the National Implementation Research Network outlines the implementation stages that 
will drive the work: 
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SERVICES 
CFSP Section 4 
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Child and Family Services Continuum (45 CFR 1357.15(n))  
Describe the publicly funded child and family services continuum, including child abuse and 
neglect prevention, intervention, and treatment services and foster care; family preservation 
services; family support services; and services to support reunification, adoption, kinship care, 
independent living, and services for other permanent living arrangements. 
 
The publically funded child and family services continuum is funded and administered through 
Divisions within the DHHS.  The continuum of services to children and families is broad and 
covers the lifespan for children and adults.  The Divisions work closely together to ensure that 
services are accessible, coordinated and individualized to meet the needs of Nebraska’s children 
and families.  A variety of meetings occur between the Divisions to ensure service coordination, 
meetings are both formal and regularly scheduled as well as informal and scheduled on an as-
needed basis.  Service Definitions shared by Divisions are reviewed collaboratively and include 
input from a variety of stakeholders.  One example of intra-divisional coordination can be found 
in the General Information Section. 
 
The publically funded continuum includes the following services: 
 
1. Medicaid and Long-Term Care 
Effective September 1, 2013, Nebraska Medicaid moved to Full-Risk Managed Care for all 
Mental Health and Substance Use Disorder Services. Magellan of Nebraska is the contracted 
Managed Care Plan for services provided to Nebraska Behavioral Health Managed Care Clients. 
The goal of this new delivery system is to provide services consistent with best practices that will 
decrease reliance on emergency and inpatient levels of care, increase evidence-based treatment, 
increase outcome-driven community-based programming and support, increase coordination 
between service providers, promote a Recovery Oriented System of Care, and increase access to 
high quality services to meet the needs of our diverse clients.                                                       
 
For a complete listing of Managed Care Services see: 
http://www.magellanofnebraska.com/media/507203/2013_ne_member_handbook_final.pdf 
 
2. Division of Behavioral Health (DBH) 
Publically funded services administered through DBH can be located at: Behavioral Health and 
Medicaid Joint Definitions - 2006 - (The Yellowbook).  The current Behavioral Health Service 
Definitions that will be replaced once Title 206 regulations are approved. 
 
3. Division of Developmental Disabilities (DD) 
Publically funded services through the DD include the following: 
 DDD Specialized Services Definitions (Effective July 1, 2013)  
 DD Adult Day Waiver  
 DD Adult Comprehensive Waiver 
 
4. DCFS 
During 2013-2014, DCFS and providers worked closely together to improve the definitions of 
services in order to clarify language in DCFS contracts. The following table describes the core 
services provided by DCFS and highlights any changes or additions in services or program 
design.  In addition, Attachment E the Chafee Foster Care Independence Program (CFCIP) 
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Service Array, contains services currently available to youth and young adults across the State of 
Nebraska. 
 
Service Agency Supported Foster Care 

Definition Agency Supported Foster Care (ASFC) Service is defined as out of home care in a 
licensed foster or kinship home or the home of a relative that is supported by a licensed 
child placing agency (CPA) and designed to meet the complex needs of children who 
have experienced trauma, abuse, neglect and other serious issues which require out of 
home placement. 
 
Recruitment of agency supported foster families is defined as active and ongoing efforts 
to solicit families who are invested in meeting the unique needs of the children and 
youth served by DHHS.  Recruitment efforts will include engaging communities across 
the state through outreach and education activities to increase awareness of the need for 
foster parents while recognizing the ethnic and racial diversity of the children served by 
DHHS. Recruitment activities may include: organizing special events, speaking 
engagements, advertising, and networking, etc. 
 
Agency Supported Foster Care Contractors will work collaboratively with DHHS local 
staff to develop a Foster Care Recruitment and Retention Plan that is reflective of the 
types of foster care homes needed as well as the ethnic and racial diversity of children 
served in the Service Area.  The Foster Care Recruitment and Retention Plan must also 
identify specific strategies designed to support and improve the retention of foster care 
families. The Foster Care Recruitment and Retention Plan must also include timelines 
for strategy implementation. 
 
Retention is defined as supporting both prospective and current foster, adoptive, and 
kinship families by treating people well, meeting their needs, and providing 
encouragement and individualized support  beginning with pre-service training and 
continuing through post placement services. 
 

 Support is defined as being accessible to foster families  to meet their needs by 
providing face-to-face visits in their home a minimum of one time per month and 
may be more frequent based on the needs of the child and/or foster parent.  More 
frequent phone calls may be necessary to maintain communication and develop 
ongoing rapport. During face-to-face visits, Contractors will : 

 review and discuss the foster parent’s ability to meet the needs of the youth 
placed in their home, and 

 identify stressors the foster parent(s) may be experiencing, and 
 review additional supports or resources to ameliorate the stressors, and 
 identify and reinforce the strengths demonstrated by the foster parent(s), and 
 assess the current suitability of the child(ren) placed with the foster parent(s), and 
 encourage foster parents and youth to complete the “caregiver information form” 

and the “youth questionnaire form” and submit completed forms to the court, 
prior to the youth’s review and permanency hearing.  

 encourage and facilitate the use of respite care to include identifying appropriate 
respite care options, conduct necessary background checks on prospective respite 
care providers, and facilitate a smooth transition for the child(ren) to and from 
the respite care home.  Respite care for foster families will be provided at no 
additional cost to DHHS; and,  

 determine the training needs or provide one-on-one instruction and guidance to 
enhance skill development, and 

 review the status of the foster parent(s) license. 
 
Support will also include ongoing communication that will be delivered by phone, 
email, or text message and will be available to foster care families  24 hours a day, 7 
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Service Agency Supported Foster Care 

(continued) days per week including holidays and weekends.  
 
The Contractor shall provide initial pre-service training to license foster care parents 
utilizing PS-MAPP or PRIDE curriculum.  The Contractor shall also provide ongoing 
training that is relevant, and that enhances the foster care family’s ability and capacity 
to meet the unique needs of the children for whom they are providing care.  This 
ongoing training must be a combination of face-to-face training, classroom training, 
web-based training, and reading materials that meets the above criteria. 
 
The Contractor shall develop a Placement Support Plan within 72 hours of physical 
placement for each child placed in a licensed, kinship, or relative foster care home 
affiliated with the Contractor.  The Placement Support Plan shall address how the 
Contractor will prevent the placement from disrupting in order to minimize trauma to 
the child(ren) and identify interventions to be used during a time of crisis in order to 
stabilize the placement.  
 
As part of supporting the foster care family, the Contractor shall communicate all 
known information about the child to the foster care family.  The Contractor will also 
provide input to planning processes i.e. Family Team Meetings, Independent Living 
Plans and preparation of Case Plans and Court Reports when requested by DHHS 
 
The Contractor shall complete all activities required for licensing and placement 
purposes.  The Contractor shall make every effort to complete licensing activities with 
kinship and relative foster care families in order to maximize IV-E Federal funding.   
 
The Contractor will provide any information requested by DHHS necessary to complete 
reports required by any applicable Federal or State law and regulation. 
 
The Contractor shall complete all home studies utilizing the home study template 
provided by DHHS.  The Contractor shall update all home studies for licensed homes 
every two years and for all homes when there is a change in circumstance in the foster 
care home.   
 
The Contractor shall be in compliance with all DHHS policy and regulation, to include 
regulation and licensure established by the Division of Public Health. 
 
The Contractor shall be responsible for transporting foster care children to their home 
school, activities, and services that are located within a 25-mile radius from the foster 
care home.  Activities and services include, but are not limited to, behavioral health 
appointments, medical appointments, and extra-curricular activities. DHHS encourages 
foster families to transport their foster care children to and from scheduled visits with 
the children’s parents, siblings, and family members whenever possible and practicable.   
 
When an emergency transition from a foster care home is likely to occur, the Contractor 
shall collaborate with DHHS to identify interventions and resources that could preserve 
the child’s placement.  When it is not possible to preserve the child’s placement, the 
Contractor shall provide DHHS with as much notice as possible in order to allow ample 
time to identify and secure the next placement and to provide notification to the Courts 
and legal parties as required.    
 

Target Population Children in need of foster care as referred by DHHS. 
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Service Agency Supported Respite  Care 

Definition Agency Supported Respite Care is defined as the temporary care and supervision of 
youth referred by DHHS that is provided in a licensed foster home during an urgent or 
pre-planned situation.  
 
The Contractor shall communicate all known information about the child to the respite 
care family.  The Contractor will also provide input to planning processes i.e. Family 
Team Meetings, Independent Living Plans and preparation of Case Plans and Court 
Reports when requested by DHHS.  
 
The Contractor will provide any information requested by DHHS necessary to complete 
reports required by any applicable Federal or State law and regulation. 
 
The Contractor shall be in compliance with all DHHS policy and regulation, to include 
regulation and licensure established by the Division of Public Health. 
 
The Contractor shall be responsible for transporting children in respite care to their home 
school, activities, and services that are located within a 25-mile radius from the foster care 
home.  Activities and services are expected to include visits with the child’s family 
members, behavioral health appointments, medical appointments, and extra-curricular 
activities. 

Target Population Children who are not placed in an agency based foster home but who are in need of 
respite care as referred by DHHS. 

 
Service Drug Testing and Lab Confirmation 

Definition Drug testing Service is defined as a point of collection test by a trained employee in which 
specimens such as urine, saliva, and breath are used to determine a positive or negative 
drug test result.  Collection of a urine specimen will be conducted through line of sight 
observation of the client by a trained employee of the same gender.  
 
Drug testing includes the collection of a sweat specimen obtained through the use of a 
patch.   
 
A refusal by the client is defined as the client choosing not to provide a specimen to the 
Contractor at a designated time and place.  All refusals must be reported to the DHHS 
case manager or supervisor by the end of the following business day, unless otherwise 
noted in the service referral.    
 
A no show by the client is defined as the client not being present to provide a specimen to 
the Contractor at the designated time and place.  All no shows must be reported to the 
DHHS case manager or supervisor by the end of the following or next business day, 
unless otherwise noted in the service referral.    
 
Laboratory test confirmation is defined as screening the collected specimen by a 
laboratory to detect the presence of a specific drug(s) or substance(s) and the 
concentration of the drug(s) or substance(s) as identified and requested in the Service 
Referral.  Laboratory test confirmation includes the written verification of the results.  
 
The Contractor’s drug testing protocol and policy shall be consistent with the Substance 
Abuse And Mental Health Services Administration (SAMHSA).  The Contractor’s drug 
testing protocol, policy, and rates shall be submitted to each Service Area Contract 
Liaison where the service will be provided. 

Target Population The target population is any adult, delinquent youth, or court ordered youth adjudicated as 
3(a) or 3(b) that are involved with and referred by the Department. 
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Service Electronic Monitoring and Tracker 

Definition Electronic Monitoring Service is the use of Global Positioning System placed on the 
youth by trained staff.  The equipment is used to monitor compliance with home 
confinement conditions.  Contact with DHHS is required when the youth’s whereabouts 
are unknown or the Global Positioning System device has been removed for more than 2 
hours, unless otherwise specified in the referral.  .   
 
Tracker Service is provided to youth living in a community based setting.  Trained staff 
monitor, support, and supervise youth in the community through face- to- face meetings, 
telephone calls, and collateral contacts with other adults i.e. parents, teachers. Violations 
of curfew, school attendance, or conditions of liberty will be reported to case manager by 
the following business day.   
 

Target Population Youth adjudicated as a delinquent or any other youth referred by DHHS. 

 
Service Emergency Shelter Care 

Definition  
Emergency Shelter Care Service is defined as a short-term, staff-secure residential service 
designed to meet the basic needs of youth which includes personal safety, food, and 
shelter.  The Contractor will make every effort to maintain the youth in his or her home 
school, or provide age appropriate education activities in lieu of school, and will keep all 
scheduled appointments, including medical appointments.   
 
The Emergency Shelter Care will be staffed with trained, awake staff 24 hours a day, 7 
days a week, including all holidays and weekends.   
 
Staff Secure means trained staff persons are physically near, readily accessible, aware and 
responsible for the movement and activity of each youth, and able to intervene when 
needed.  The staff secure Emergency Shelter Care will establish reasonable rules 
restricting ingress to and egress from the Emergency Shelter Care.   
 
The Contractor will provide written or verbal input to support the transition of the youth 
to a permanent placement at the request of DHHS.   
 
The Contractor shall be responsible for transporting youth in their care to the youth’s 
home school, activities, and services that are located within a 25-mile radius from the 
Emergency Shelter Care.  Activities and services are expected to include visits with the 
youth’s family members, pre-placement visits, behavioral health appointments, medical 
appointments, and extra-curricular activities.  Emergency Shelter Care discharge planning 
activities and recommendations shall be developed collaboratively with team members. 

Target Population Youth 10 to 18 years old or as otherwise referred by DHHS.  
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Service Family Group Conference 

Definition 1. Family Group Conferencing Service is defined as a facilitated meeting involving the 
family, which shall be identified as the child’s(rens) parent(s), any identifiable 
extended family from across the United States, other significant and close persons to 
the family, service providers that have pertinent experience and knowledge regarding 
the child(ren) and family involved, DHHS staff, and the children themselves if 
appropriate.  The meeting is organized and facilitated by a family group conference 
coordinator.  The Contractor shall provide a post conference facilitation and follow up 
for each Family Group Conference as requested by DHHS.   

  
2. Expedited Family Group Conferencing Service is defined as a facilitated planning 

meeting occurring immediately and involving the child’s(ren) parents, other critical 
family members, service providers and DHHS to address the safety and permanency 
of the child(ren) involved.  The Contractor shall provide a post conference facilitation 
and follow up for each Expedited Family Group Conference as requested by DHHS.   

The goal of the Expedited Family Group Conference is to intervene immediately upon 
removal of a child(ren) or if there has been a disruption to a child’s placement.  The team 
will develop a strengths-based plan to address each of the following elements: 

 The safety threats identified by DHHS  
 The role that each team member will have with promoting child safety 
 The role that each team member will have with preserving and stabilizing the 

child’s placement 
 The strategies the team members will develop and implement to minimize 

trauma to the child(ren) 

3. Mediation Service is defined as a voluntary and confidential problem-solving process 
that promotes respectful, constructive communication between two or more persons 
experiencing a conflict that is intended to result in a resolution.      

Target Population These services can be available to any family who is working with DHHS. 

 
 
 
Service Family Support Service 

Definition Family Support Service is defined as the provision of face to face assistance, coaching, 
teaching, role modeling, and the supervision of visits when applicable by a trained 
professional in the family home or community based setting. Family Support Service 
promotes family well-being and enhances the protective factors i.e., knowledge of 
parenting and child development, resilience, social connections, concrete supports, and 
social and emotional competence.  
 
DHHS considers the face to face contact time with the child(ren) or family member(s) 
while being transported to and from the location where the Family Support Service is to 
be provided, as travel time only.    

Target Population The target population is any adult, child, or juvenile involved with and referred by DHHS. 
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Service Group Home A 

Definition Group Home A services are defined as a facility providing 24 hour care for youth in an 
age-appropriate, individualized, staff-secured and structured group setting. The Group 
Home A service is provided by trained staff who are awake and providing supervision to 
youth 24 hours a day, 7 days a week.   
 
Staff Secure means trained staff persons are physically near, readily accessible, aware and 
responsible for the movement and activity of each youth and able to intervene when 
needed.  The staff secure Group Home will establish reasonable rules restricting ingress to 
and egress from the Group Home.   
 
The Contractor shall provide for the youth’s basic needs, which includes personal safety, 
food, and shelter.  The Contractor shall provide family involved programming, which shall 
include providing opportunities for youth and family visits on-site, as well as youth and 
family events within the program. 
 
The Contractor shall develop and implement youth specific plans of care designed to meet 
the unique behavioral needs of the youth, along with the educational and vocational goals 
of the youth. The Contractor shall utilize the information obtained in the Ansell-Casey 
Life Skills Assessment as well as other pertinent information in order to focus on the 
youth’s success toward meeting the goals identified in their Independent Living Plan. 
These plans of care shall be developed together with the youth, family, and DHHS case 
manager, and shall be monitored through monthly team meetings. 
 
The Contractor shall provide recreational activities within the group care setting and 
within the surrounding community, to provide for age-appropriate outlets for youth 
energy, creativity, and pro-social experiences.  
 
The Contractor shall work with the DHHS Case Manager to reach the youth’s 
permanency goal i.e., reunification, independent living, guardianship.  
 
The Contractor shall be responsible for transporting youth in their care to the youth’s 
home school, activities, and services that are located within a 25-mile radius from the 
Group Home A facility.  Activities and services are expected to include visits with the 
youth’s family members, pre-placement visits, behavioral health appointments, medical 
appointments, and extra-curricular activities.  Group Home A discharge planning 
activities and recommendations shall be developed collaboratively with team members. 

Target Population Youth 12 through 18 years of age referred by DHHS. 

 
 
Service Group Home B 

Definition Group Home B Service is defined as a facility providing age appropriate, individualized, 
staff-secured and structured care in a group setting.  The Group Home B service is 
provided by trained staff who shall provide supervision during awake hours.   
 
Staff Secure means trained staff persons are physically near, readily accessible, aware and 
responsible for the movement and activity of each youth and able to intervene when 
needed.  The staff secure Group Home will establish reasonable rules restricting ingress to 
and egress from the Group Home.   
 
The Contractor shall provide for the youth’s basic needs, which includes personal safety, 
food, and shelter.  The Contractor shall provide family involved programming, which 
shall include providing opportunities for youth and family visits on-site, as well as youth 
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Service Group Home B 

(continued) and family events within the program. 
 
The Contractor shall develop and implement youth specific plans of care designed to meet 
the unique behavioral needs of the youth, along with the educational and vocational goals 
of the youth.  The Contractor shall utilize the information obtained in the Ansell-Casey 
Life Skills Assessment as well as other pertinent information in order to focus on the 
youth’s success toward meeting the goals identified in their Independent Living Plan.  
These plans of care shall be developed together with the youth, family, and DHHS case 
manager, and shall be monitored through monthly team meetings. 
 
The Contractor shall provide recreational activities within the group care setting and 
within the surrounding community, to provide for age-appropriate outlets for youth 
energy, creativity, and pro-social experiences.  
 
The Contractor shall work with the DHHS Case Manager to reach the youth’s 
permanency goal (reunification, independent living, guardianship, etc.)  
 
The Contractor shall be responsible for transporting youth in their care to the youth’s 
home school, activities, and services that are located within a 25-mile radius from the 
Group Home B facility.  Activities and services are expected include visits with the 
youth’s family members, pre-placement visits, behavioral health appointments, medical 
appointments, and extra-curricular activities.   
 
Group Home B discharge planning activities and recommendations shall be developed 
collaboratively with team members.   
 

Target Population Youth 12 through 18 years of age referred by DHHS. 

 
 
 
Service Intensive Family Preservation 

Definition Intensive Family Preservation (IFP) Service is defined as intensive crisis intervention, 
therapeutic intervention and life skills education for the target population identified below 
provided in the home or at a location identified in the service referral.   
 
This service is designed to strengthen the family system, improve family functioning, 
increase access to community resources, assist in accessing informal and formal supports 
to preserve the family unit.   
 
This service is designed to create sustainable change in the family unit by focusing on 
interventions that build on family strengths in order to eliminate safety threats and/or 
reduce the risk of child maltreatment.   
 
This service must be delivered in the family home or their community, available 24 hours 
a day, 7 days a week, including holidays and weekends. This service must include 
multiple face-to-face direct contacts and indirect contacts (e.g. telephone calls, e-mail) 
with the family each week.     
 

Target Population Families who have children at risk for out-of-home placement, families in need of 
intensive support for reunification purposes, and families at risk of placement disruptions.  
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Service In-Home Safety Service 

Definition In-Home Safety Service is a rapid response, home-based intervention service delivered by 
trained professionals to manage identified safety threats in order to safely maintain the 
child in the family home.  Trained professionals shall intervene if safety of the child(ren) 
is compromised.  Trained professionals shall provide training, modeling, and coaching to 
the parent or caretaker when necessary to facilitate the child remaining safely placed in 
the family home.   
  
In-Home Safety Service is provided by trained staff who are awake and providing 
supervision 24 hours a day, 7 days a week. 
 

Target Population In-Home Safety is for families at risk of having their child removed from the family home 
due to safety concerns.   

 
 
Service Reporting Center 

Definition Reporting Center Service is defined as a facility in the community that provides structured 
day and evening programming and supervision to child/youth using skilled professionals.  
Designed to provide programming in the areas of educational and vocational support, such 
as tutoring, life skills training, job seeking and job retention skill building, mentoring, 
social skills training and behavioral management to children/youth referred for service. 
This service should include parent and family involvement focused on enhancing youth 
accountability and well-being. Also included are recreational activities, substance abuse 
education, and facilitation of other community service activities.  
  

Target Population Intended for OJS or 3 (b) adjudicated youth or youth who are on parole.  If a 3(a) youth is 
in need of this service this will require DHHS administrative approval.   
 

 
 
Service Transitional Living and Life Skill Instruction 

Definition Transitional Living Service is defined as providing the necessary services and supports to 
assist youth with a successful transition to independent living.   
 
Transitional Living Services includes direct life skills instruction, mentoring, coaching, 
supporting and supervising youth who are in independent housing or are in the process of 
securing independent housing.     
 
Life Skill Instruction is face-to face contact with the youth designed to prepare youth for 
independent living by developing and enhancing the youth’s skills to successfully become 
self-sufficient. Life Skill instruction will address the youth’s goals in each of the 
following areas:  

 Education 
 Vocation / Employment 
 Household Management 
 Connections to Formal and Informal Supports  
 Knowledge of Accessing Community Resources  
  

The Contractor shall utilize the information obtained in the Ansell-Casey Life Skills 
Assessment as well as all other pertinent information in order to develop a plan that 
supports the youth’s success in their current living arrangement and with the goals 
identified in the youth’s Independent Living Plan.  This plan must also take into 
consideration how the youth will be supervised during the delivery of the service, and 
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Service Transitional Living and Life Skill Instruction 

(continued) how the youth will sustain safe housing beyond the age of 19.  This plan 
shall be age and developmentally appropriate, trauma informed, and updated every 90 
days with input from the youth.     

Target Population Youth 16 through 18 years of age referred by DHHS. 
 

 
 
Service Tracker 

Definition Tracker Service is provided to youth living in a community based setting.  Trained staff 
monitor, support, and supervise youth in the community through face- to- face meetings, 
telephone calls, and collateral contacts with other adults i.e. parents, teachers, etc.  
Violations of curfew, school attendance, or conditions of liberty will be reported to the 
DHHS case manager by the following business day.   

Target Population Youth adjudicated as a delinquent or status offender or any other youth referred by the 
Department. 

 
Service Coordination (45 CFR 1357.15(m))  
Explain how the services will be linked to, coordinated with, or integrated into other services in 
the child and family services continuum and how services under the plan will be coordinated 
over the five-year period with services or benefits under other federal or federally assisted 
programs serving the same populations to achieve the goals and objectives in the plan.  
 
Describe who participates in the coordination process and provide examples of how the process 
led or will lead to additional coordination of services.  
 
Discuss the approach to include, and the involvement of, stakeholders including families, youth, 
tribes, other federally funded programs (e.g., Temporary Assistance for Needy Families, 
Medicaid, Child Care, Head Start, Supplemental Nutrition Assistance Program, and Community-
Based Child Abuse Prevention programs, etc.); and state, local, tribal and community-based 
public and private providers for programs such as substance abuse domestic violence, behavioral 
health, schools, developmental disability, private child welfare services, etc.  
 
The DCFS Director facilitates monthly meetings with all Program Administrators and Deputy 
Directors on a monthly basis.  This “DCFS Central Office Team Meeting” provides a structured 
and on-going opportunity for each of the Program Administrators in the Protection and Safety 
Section, Office of Juvenile Services Section and the Economic Assistance Section to coordinate, 
collaborate and plan.  Most recently, the Protection and Safety Section has partnered with 
representatives from the Economic Assistance Section on Alternative Response planning and 
how best to ensure that families receiving an Alternative Response are connected to the 
resources, supports and services provided by Economic Assistance.  These collaborative 
planning efforts have yielded many results that will not only enhance our response to families 
receiving an Alternative Response, but also will benefit those families are involved in a 
traditional, investigatory response from DCFS.  The Division of Behavioral Health is also 
represented on the Alternative Response Statewide Advisory Committee who is in process of 
assessing and planning for services and supports that will be available to families receiving an 
Alternative Response from DCFS. 
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In addition, as stated in the General Information Section, there are several coordinated initiatives 
between DCFS and DBH, and DD: 
 
DBH and DCFS, along with system partners (such as advocacy groups, children’s agencies, 
schools, the justice system and faith communities) are working with families and youth to 
develop a strategic plan for a system-of-care approach to providing services for children and 
youth with mental health challenges and their families. In July 2014, the two divisions will 
complete our efforts with developing a System of Care plan for Nebraska.  For an overview of 
the strategic plan, see: 
http://dhhs.ne.gov/behavioral_health/Documents/NESOCStrategicPlanOverview.pdf 
 
DCFS and DBH local and central office staff meet quarterly to discuss a variety of issues that 
impact children and families who are often served by both divisions.  Special attention has been 
paid to the Professional Partners Program (high fidelity wrap around) that provides intensive, 
individualized care planning and management to families.  In 2013, DCFS purchased capacity in 
order for DCFS families to receive this service delivered by the local Behavioral Health Regions.  
Quarterly meeting agendas also focus on transitional age youth.  In 2015, DCFS and DBH will 
review existing policy in order to strengthen our ability to transition youth from the child serving 
system to the adult behavioral health system.  DCFS and DBH also plan to develop a formal 
process to support the field (DCFS and DBH) who are experiencing challenges working with 
youth who have complicated behavioral health disorders and in need of creative, out-of-the-box 
solutions that can often only be approved by Central Office leadership. DCFS and DBH each 
seek to collaborative on a process that involves Central Office staff earlier in the case planning 
process, before the case has reached a critical crisis. 
 
Finally, with the passage of LB905 (2014), DCFS and Division of Developmental Disabilities 
(DD) have partnered to develop an implementation plan in order to better provide optimal 
habilitative supports and to promote permanency for state wards who have developmental 
disabilities.  Representatives from both divisions have recently been identified and will work 
together over the next year in order to develop and implement this pilot program.   
 
See Service Array Systemic Factor for additional information. 
 
Service Description (45 CFR 1357.15(o))  
Describe the services the state offers under each category in title IV-B, subpart 2: family 
preservation, family support, time-limited family reunification, and adoption promotion and 
support services. The description must address services currently available to families and 
children; the extent to which each service is available and being provided in different geographic 
areas and to different types of families.  
  
The following table lists the services currently offered under each category in title IV-B, subpart 
2, Promoting Safe and Stable Families (PSSF). It also highlights the target population and 
geographic areas in which the services are available. Please note that many of the services 
offered under the family preservation and family support services categories are funded using a 
combination of state, federal and private dollars. 
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DCFS is considering expanding and /or using a portion of this funding different over the next 5 
years.  This information is described in detail in the Strengths and Gaps detailed later in this 
section. 
 

Category Aim Target 
Population(s) 

Services Currently Available 

Family 
Preservation 
Services 

Prevent the unnecessary removal of 
children from their families. 

 

 

Families (including 
biological, adoptive 
and extended 
families) with 
children at risk of 
being placed in 
foster care. 

 

 

Nebraska Children and Families 
Foundation (NCFF) 

 Community Response 
(Panhandle, Grand Island, North 
Platte, Lincoln, Omaha, and 
Fremont) 

 3-5-7 (Adams, Clay, Nuckolls 
and Webster Counties)2 

Family Support 
Services 

 Promote the safety and well-
being of children and families. 

 Increase the strength and 
stability of families. 

 Increase parents’ competence 
and confidence in their 
parenting abilities. 

 Afford children a safe, stable 
and supportive family 
environment. 

 Strengthen parental 
relationships and promote 
healthy marriages. 

 Peer-to-peer mentoring and 
support groups for parents and 
primary caregivers. 

 To enhance child 
development. 

Any family with 
children. 

Nebraska Children and Families 
Foundation (NCFF) 

 Circle of Security (Panhandle) 

 Community Learning Centers 
(Lincoln) 

 Teaching Pyramid (Dakota, 
Platte-Colfax) 

 FAST (Panhandle, Grand Island, 
Columbus) 

 Parent Child Interaction Therapy 
(Dakota, Platte-Colfax, North 
Platte, Fremont) 

 Parents Interacting with Infants 
(Dakota, Platte-Colfax, North 
Platte, Fremont) 

 School Intervention/Tracker 
(Grand Island) 

 SANKOFA (Grand Island) 

 SPARKS (Panhandle) 

Time-Limited 
Family 
Reunification 
Services 

Permit timely reunification of 
children removed from their 
homes. 

Children in foster 
care for no more 
than 15 months and 
their parents or 
primary caregivers. 

Nebraska Children and Families 
Foundation (NCFF) 

 Camp Catch Up (Statewide) 
 

Office of Dispute Resolution 

 Pre-Hearing Conferences 
(Statewide) 

 Pre-Hearing Permanency Review 
Conferences (Statewide) 

 Pre-Hearing TPR (Statewide) 

Adoption 
Promotion and 
Support Services 

Encourage more adoptions out of 
the foster care system, when such 
adoptions promote the best 
interests of children. 

Children in foster 
care; prospective 
adoptive parents; 
adoptive parents and 
their adopted 
children. 

Nebraska Foster and Adoptive Parent 
Association (NFAPA) 

 Inquiry phone line (Statewide) 

 Support groups (Statewide) 

 Training (WSA, CSA, NSA, 
SESA) 

 Newsletter (Statewide) 

 Home Studies (CSA, NSA) 

 Adoption Day Activities (WSA, 
CSA, NSA, SESA) 

                                                 
2 Also funded with Time-Limited Family Reunification Service dollars. 
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Provide an assessment of the strengths and gaps in service, including mismatches between 
available services and family needs as identified through available data, including the CFSR 
results, and the consultation process. The state may cross-reference Service Array (in section D2) 
rather than including data and an analysis of strengths and concerns in this section.  
 
Family Preservation Services  
Strengths: Community Response is a collaborative approach to develop a community 
infrastructure and support families. The purpose of Community Response is to create a network 
of community supports that ensures identified families are reached and connected to the 
resources for current and ongoing support services. This is done through a collaborative focus on 
community infrastructure, program improvements and policy. The existence of a Community 
Response team was a critical factor in the pilot site selection decision for Alternative Response. 
Four of the five pilot sites for Alternative Response have an existing Community Response team 
already working with families with children at risk of being placed in foster care.  These 
communities are: the Panhandle, Grand Island, Lincoln and Fremont. The previous work to 
assess, strengthen and build a local service array has already proven invaluable for Alternative 
Response implementation planning.  Over the next five years, Nebraska plans to utilize the 
Community Response framework and the community-ownership model to support even more 
families with children at risk of being placed in foster care through the Alternative Response 
intervention. 
  
Gaps: The current services offered under family preservation services do not target children in 
foster care and their families. The services are focused on families with children at risk of being 
placed in foster care as described above. As outlined in the “Service Array” section of the DCFS 
Operations Plan, DCFS will be evaluating the Family Finding pilot in SESA which targets children 
in foster care and their families. Family Finding was conceived in 1999 by Kevin Campbell and 
colleagues at Catholic Community Services in Tacoma, Washington. The program enables children 
in out-of-home care to reconnect with family members or other significant people in their past with 
whom they have lost contact. The activities seek to establish meaningful connections, and 
relationships with family, which ultimately can help a child develop an essential sense of belonging. 
Specially trained Family Finding Specialists strive to reunite children of all ages with caring adult 
family members. If the SESA pilot demonstrates positive outcomes, DCFS intends to implement this 
service across the state over the next five years. 
 
Family Support Services 
Strengths: The majority of the strategies adopted by the community grantees are based on 
evidence-based supported programs and practices.  The programs and practices are designed to 
increase the strength and stability of families (including adoptive, foster, and extended families); 
to increase parents’ confidence and competence in their parenting abilities; to afford children a 
safe, stable, and supportive family environment; and otherwise enhance child development. 
 
Gaps: Although family support service funds have been used to implement evidence based 
programs, the reach has been limited and somewhat fragmented. DCFS would like to use these 
funds to broaden the network of services available to DCFS families receiving an Alternative 
Response. The Vice President of Community Impact and the Vice President of Systems 
Integration at the Nebraska Children and Families Foundation (NCFF) are involved in multiple 
Alternative Response planning committees to ensure the evidence based strategies adopted by 
the communities help support the Alternative Response initiative.   
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Time-Limited Family Reunification Services 
Strengths: Time-limited family reunification services currently funds Camp Catch-Up which 
includes activities designed to facilitate access to and visitation of children by siblings. This 
activity has statewide impact and will continue to be funded. 
 
Gaps: In the 2013-2014 Legislative Session, LB 853 was passed. The bill requires the judiciary 
branch to fund the Office of Dispute Resolution (ODR). As referenced above, ODR was 
previously funded with PSSF dollars. DCFS will explore reallocating this money to connect 
families to services that address the conditions that led to the removal. Such services may include 
substance abuse treatment, mental health services and domestic violence services or is concrete 
supports, i.e. housing.  
 
Adoption Promotion and Support Services 
Strengths: Nebraska currently provides post-adoption and post-guardianship services through 
state general funds for those families who have a subsidized adoption or guardianship from 
Nebraska. These services include case management, trainings, toll-free hotline, respite care, 
support groups, and peer mentoring. Over the next five years, DCFS plans to explore the use of 
PSSF funds to expand these services to include families who have a non-subsidized adoption or 
guardianship (domestic and international). DCFS is unaware of re-homing of adopted children 
occurring in Nebraska. However, by developing pre-adoptive services and supplementing our 
current post-adoptive services, DCFS may prevent future re-homing. In addition, DCFS is 
currently funding pre-service and on-going in-service training for adoptive and foster parents. 
There are currently five different curriculums being utilized. However, for consistency, by July 
2015, all child placing agencies will be utilizing the Trauma Informed Partnering for Safety and 
Permanence Model Approach to Partnerships in Parenting (TIPS-MAPP) curriculum from the 
Children’s Alliance. For more information about the changes in the pre-service training for foster 
parents, see the Foster and Adoptive Parent Diligent Recruitment Plan. 
 
Gaps: There is a lack of statewide, quality pre-adoption training for DCFS staff and families who 
plan to adopt. Over the next five years, DCFS will research and implement pre-adoption training 
to help potential adoptive parents understand the challenges they may encounter and work 
through them to build a stable foundation for the youth and family. DCFS will also consider 
making pre-adoption training mandatory for families by adding the requirement to future 
contracts with child placing agencies.  In addition, DCFS will enhance the public’s awareness of 
adoption, the need for families to provide permanency and the services which are provided to 
families who have adopted. DCFS will gather data regarding adoption disruptions and the 
reasons for disruptions. The data will assist DCFS in identifying where gaps are in our adoptive 
services to families.  
 
Indicate the specific percentages of title IV-B, subpart 2, funds the state will expend on actual 
service delivery of family preservation, community-based family support, time-limited family 
reunification and adoption promotion and support services, and on planning and service 
coordination, with a rationale for the decision. The state must provide an especially strong 
rationale if the percentage provided for any one of the four service categories is below 20 
percent. The amount allocated to each of the service categories should include only funds for 
service delivery. Report separately the amount to be allocated to planning and service 
coordination. Provide the estimated expenditures for the described services on the CFS-101.  
 
Nebraska plans to utilize IVB Part II funds in the following percentages:  
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  25% for Family Preservation  
  25% for Family Support  
  20% for Time-Limited Reunification  
  20% for Adoption Promotion and Support  
  10% for Administration, Training, and Consultation  
 
Service Decision-Making process for Family Support Services (45 CFR 1357.15(r))  
Explain how agencies and organizations were selected for funding to provide family support 
services and how these agencies are community-based.  
  
DCFS partners with the Nebraska Children and Families Foundation (NCFF), a private, non-
profit organization, to administer family support services.  NCFF works with communities to 
help identify service gaps and strengths using the Service Array Process and the Outcome 
Accountability Process.  Using the Service Array Process, Nebraska communities evaluate 
themselves in four areas: basic needs; healthcare access and health promotion; child and youth 
safety and development; and family safety and development.   
 
Communities are analyzed and grouped in accordance with the number of risk factors present 
that were worse than the state average for that indicator.  The nine risk factors are: infant deaths; 
births to teens; juvenile arrests; child abuse and neglect; number of state wards; high school 
graduation rate; English as a second language; poverty level; and number of children in single-
parent households. The counties/communities with more than 7 indicators below the state 
average were asked to submit proposals. 
 
The proposals were analyzed and reviewed through a selection process which involved: 
• Approval by the NCFF Board  
• Development of a “Letter of Offer” which outlines the purpose of the grant and outcomes to 

be achieved.  
• In order to move forward with the grant making process, the community grantee must 

submit: 
1. A proposal outlining a scope of work and work plan, including community partners, 

and strategies for reaching the intended outcomes 
2. Detailed budget and budget narrative.  

• Once NCFF receives the above information and it is approved by the Grants Manager and 
Vice President of Community Impact and consultants, a Letter of Agreement is completed 
that outlines the agreed upon scope of services, terms and consideration information.   

• NCFF staff, Board members and consultants provide training and technical assistance for 
capacity building in community development, and provide evidence based 
practices/principles/process in planning, assessment, implementation and evaluation.  

• According to the outcomes identified by the community grantee, NCFF staff and consultants 
provide a rigorous evaluation plan, tools and technical assistance.  

• NCFF provides a second payment once the evaluation report and outcomes accountability is 
provided by the community grantee.  

• Each year, a final report is provided by the community grantee based on site visits, the 
information and evaluation tool, and progress made on the work plan.  

• If all community grantee reporting and outcome accountability on the work plan is met, 
based on NCFF Board review and approval, NCFF provides a new contract and the process 
starts over. 
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  Populations at Greatest Risk of Maltreatment (section 432(a)(10) of the Act)  
Identify and describe which populations are at the greatest risk of maltreatment, how the state 
identifies these populations and how services will be targeted to those populations over the next 
five years. 
 
Nebraska has historically had one of the highest removal rates in the nation. Nebraska ranks 2nd 
in the nation for children entering foster care; the project seeks to reduce this number while 
concurrently reducing the trauma experienced by Nebraska’s children when having to be 
removed from their home of origin. In FY 2011 Nebraska’s in care rate was 10.1 children per 
1,000 children which was twice the national average of 5.2 children per 1,000 in accordance with 
FY 2011 AFCARS; which means Nebraska is removing children from their homes at rates twice 
the national rate. 
 
In examining the AFCARS data between FY 2005 and FY 2011, Nebraska’s highest removal 
rates include children between the ages of 0-1 year and approximately 60-70% of those removals 
are due to allegations of neglect. A review of Nebraska’s data by county reveals a relationship 
between the rate of removals per 1,000 children, and the counties experiencing higher rates of 
poverty. To mitigate Nebraska’s removal rate, Alternative Response was chosen as an 
intervention in Nebraska’s Title IV-E Waiver Demonstration Project due to the large number of 
children entering foster care when the primary allegation is related to neglect (see charts 3 and 
4). There is evidence to support that providing families with interventions and resources to 
increase their protective factors negates the need to remove a child from their home; ultimately 
reducing the trauma children experience which provides for a healthier system for children and 
families. Therefore, Nebraska’s waiver project seeks to decrease the rate of removal of children 
from their family home of origin and provide interventions prior to incidences of maltreatment 
that necessitate a child’s removal from their family home. Implementing an alternative approach 
to how Child and Family Services Specialists are able to work with families and provide 
necessary services will aid Nebraska in achieving this goal.  
 
Alternative Response is an approach for DCFS to engage the family to assess safety, understand 
their needs and through a collaborative partnership develop a plan to address those needs. 
Through Alternative Response, the outcomes will include greater family satisfaction with the 
process, family needs being addressed prior removing a child from the home, less foster care 
placements when neglect is the primary allegation and less trauma to children who come to the 
attention of DCFS. DCFS also believes there will be fewer repeat calls to the hotline on families, 
lower repeat maltreatment rates, and entry rate per 1,000 to decrease. 
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Services for Children Under the Age of Five (section 422(b)(18) of the Act)  
Describe the activities the state has undertaken and plans to undertake during the period of the 
2015-2109 CFSP to reduce the length of time that young children under age five are in foster 
care without a permanent family. (Note: CB understands this requirement to apply to all children 
under age 5 in foster care regardless of the child’s permanency plan, legal status or placement 
status.)  
 
Nebraska has many services available for children under the age of five, although not exclusively 
limited to children under age five.  DCFS has worked with and supported Nebraska Medicaid in 
ensuring the following services are available for children under 5 if the clinical definition and 
Medicaid criteria are met:  Pre-treatment Assessment / Initial Diagnostic Interview; Client 
Assistance Program; Medication Management; Crisis Therapy; Family Psychotherapy; 
Individual Therapy; Parent Child Interaction Therapy and Child Parent Psychotherapy.  In 
Nebraska’s three largest counties, Douglas, Sarpy and Lancaster County, Project Safe Start is a 
part of Family Drug Court.  Project Safe Start provides mental health services to children ages 0-
5 and their parents in order to improve their relationships, leading to permanency through 
reunification.  Through the use of Alternative Response, DCFS is exploring providing specific, 
targeted services to children under the age of five to prevent their removal from their caregiver’s 
home.   
 
DCFS contracts with the University of Nebraska at Lincoln Center on Children, Families and the 
Law (CCFL) to provide training for DCFS Child and Family Services Specialists. Training 
includes the following information regarding children under age five:  

 early child growth and development   
 attachment and loss  
 recommended immunization schedules  
 maltreatment dynamics and effects 
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 trauma of removal and placement and importance of parenting time  
 domestic violence effects on development  
 supporting brain development in traumatized children 
 colic and abusive head trauma 
 effects of addiction on prenatal development  
 process of referral to the Early Development Network 
 interviewing children 

 
DCFS will also continue to utilize the Early Development Network (EDN) in referring eligible 
maltreated children. 
 
The Foster Care Review Office has also offered the following recommendations: 
 

 Minimize placement disruptions by recruiting and working with foster care families for 
infants, toddlers and preschool children, by promptly identifying appropriate relative 
placements (e.g. aunt, grandmother) and by attaining all appropriate health and 
development entitlements as early as possible in the child’s case.  

 Offer intensive services to parents at the onset of the case, with the intent to assess their 
long-term willingness and ability to parent. Ensure that every assessment of the parent’s 
on-going progress measures not only the parent’s technical compliance with court orders 
but also true behavioral changes.  

 Caseworkers, foster parents, agencies responsible for contracted foster homes, guardians 
ad litem, therapists, courts, and other concerned parties should do everything possible to 
encourage a well-thought-out transition plan for any child that must move, especially if 
the child is pre-school age or developmentally delayed. The plan must be based on the 
children’s age, developmental stage, needs, and attachments.  

 Ensure children are safe in their placements and while receiving services, such as 
supervised visitation with the parent(s).  

 
Describe the state’s plan to provide developmentally appropriate services to this population over 
the next five years.  
 
DCFS needs to conduct further analysis of this specific population of children to understand who 
these children are age 0-5 in our custody. Over the next five years, DCFS will provide 
developmentally appropriate services to this population by:  

 Collecting existing data from N-FOCUS on demographics, allegation findings, average 
length of stay, immunizations and EPSDTs 

 Identifying the gaps in our data and needed N-FOCUS changes  
 Distributing “Quick Tips” about this topic 
 Discussing at the DCFS Operations meeting on a quarterly basis  
 Improving the connection to IDEN  
 Identifying gaps in policy and revising 
 Researching EBPs specific to 0-5 and what other states are doing for this population 
 Establishing a workgroup that meets several times a year to review data, make 

recommendations, etc. The workgroup should include the CIP and early childhood 
initiative folks 
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 Reviewing and updating DCFS training material to ensure it includes developmental 

stages  
 Reviewing Kids Count Data 

 
Services for Children Adopted from Other Countries (section 422(b)(11) of the Act)  
Describe the activities that the state has undertaken to support the families of children adopted 
from other countries.  
In 2013-2014, there were no reported disruptions involving children adopted from other 
countries. DCFS is aware that Re-Homing is a concern in other states and will review state laws 
that govern those areas to ensure that issues that arise though the practice of Re-Homing are 
adequately addressed.  
 
Describe the activities that the state plans to take over the next five years to support children 
adopted from other countries, including the provision of adoption and post-adoption supports.  
As described above, DCFS currently has a contract for post adoption services for those adoptive 
parents who have a subsidized adoption in Nebraska. Over the next five years, DCFS plans to 
research the expansion of post adoption services for any adoptive parent in the state including for 
international adoptions using a mix of state and federal funding. In addition, DCFS plans to 
enhance the public’s awareness of available adoption services through a revamping of our 
website and the awarding of a new Post Adoption Services Contract to begin October 1, 2014. 
The new Post Adoption Services Contract will include statewide public awareness activities.  
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Describe the process used to gather input from tribes for the development of the 2015-2019 
CFSP, including the steps taken by the state to reach out to all federally recognized tribes in the 
state. Provide specific information on the name of tribes and tribal representatives with whom 
the state has consulted. Please provide information on the outcomes or results of these 
consultations. States may meet with tribes as a group or individually. (See 45 CFR 1357.15(l).)  
 
There are four federally recognized tribes whose governmental headquarters are within 
Nebraska’s borders:  Omaha Tribe, Ponca Tribe of Nebraska (Northern Poncas), Santee Sioux 
Nation and Winnebago Tribe.  The DCFS Program Specialist participates in the monthly 
Nebraska ICWA Coalition meetings at which all tribes and tribal representatives may attend and 
discuss issues and make recommendations for improvement. DCFS conducts monthly Tribal 
Operations and Continuous Quality Improvement (CQI) meetings, attended by representatives of 
each of the four tribes’ directors of human and social services’ programs.  These meetings focus 
on discussing and reviewing daily operations issues and a review of data related to achieving 
positive outcomes for children and families. There have been meetings with a specific focus on 
planning, goals and the CFSP.   
 
Tribal representatives identified the following needs: 

 More ICWA facilitation and compliance in Nebraska;  
 Additional DCFS staff, and  
 The creation of “Native Units” or a similar team in field areas in which there are large 

numbers of ICWA cases. 
 
Tribal representatives identified a need to bring representatives from Nebraska Families 
Collaborative, the contractor with whom DCFS contracts for case management in the Eastern 
Service Area, to the meetings, as well as the leaders from the DCFS Service Areas.   
 
Tribal representatives identified the ICWA System Team as an effort that is working well.  This 
effort is beneficial for tribal staff and reveals a need for additional ICWA training for DHHS 
staff.  The ICWA System Team is a place in which training can be provided as well as 
recommendations for policy and procedure updates and tools that will help DCFS staff in 
working with Native families and complying with ICWA. 
 
Tribal representatives identified the need for a data system to track ICWA compliance, and tribal 
representatives need to be involved in the development of this system.  At a minimum, the data 
system should track the numbers of Indian children, tribal affiliations, ICWA notices sent and 
responses received, active efforts, placements within preferences, interventions and requests for 
transfer. 
 
Provide a description of the state’s plan for ongoing coordination and collaboration with tribes in 
the implementation and assessment of the CFSP and monitoring and improvement of the state’s 
compliance with the ICWA. Describe any barriers to this coordination and the state’s plans to 
address these barriers.  
 
Ongoing coordination and collaboration with tribes, DCFS and NFC in the implementation and 
assessment of the CFSP and monitoring and improvement of DCFS’ compliance with the ICWA 
will be done through ongoing meetings and new efforts in collaboration with tribal 
representatives.  The monthly Tribal Operations/CQI meetings and monthly Nebraska ICWA 
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Coalition meetings will continue to be utilized.  Additional meetings, both tribal specific and 
with representatives of all tribes, will be scheduled to discuss ongoing issues for collaboration.  
The ICWA data system is one of the larger issues that will require a multi-year effort in the 
creation, review and analysis of data, and efforts to improve compliance.   
 
The greatest barrier to the accomplishment of goals is that of time.  There are many issues to be 
addressed and a limited number of staff that are responsible for the issues.  In addition to child 
welfare work, administrative work of contracts, grants and planning for the future is time 
consuming.  DCFS will address the resource barrier by making meetings as effective and 
efficient as possible, rotating the location of meetings to ensure that travel is as fair as possible, 
utilizing technology such as the videoconference system made available to the Nebraska ICWA 
Coalition by the Ponca Tribe, and scheduling conference calls to save travel time when possible. 
 
Provide a description of the understanding, gathered from discussions with tribes, as to who is 
responsible for providing the child welfare services and protections for tribal children delineated 
at section 422(b)(8) of the Act, whether they are under state or tribal jurisdiction. These services 
and protections include operation of a case review system (as defined in section 475(5) of the 
Act) for children in foster care; a pre-placement preventive services program for children at risk 
of entering foster care to remain safely with their families; and a service program for children in 
foster care to facilitate reunification with their families, when safe and appropriate, or to place a 
child in an adoptive home, legal guardianship or other planned, permanent living arrangement. In 
describing roles with respect to the case review system, please discuss whether and how the state 
and tribe have addressed the requirement to obtain credit reports for tribal children ages 16 and 
older in foster care, as required by section 475(5)(I) of the Act, and any challenges that have 
been encountered in this process. (See 45 CFR 1357.15(q).)  
 
Tribes have exclusive jurisdiction over their children who are residents or domiciled on the 
reservation and who are wards of tribal courts.  DCFS recognizes that the children over whom 
the four federally recognized tribes whose governmental headquarters are within Nebraska’s 
borders exercise exclusive jurisdiction, are also children entitled to the child welfare services and 
protections as all of Nebraska’s children.  Tribes have concurrent jurisdiction over children who 
are members or eligible for membership within the tribe but are under state jurisdiction, and 
those children are also entitled to the child welfare services and protections as all of Nebraska’s 
children. 
 
As a part of active efforts, tribes are invited to participate in case management, including non-
court involved cases (pre-placement preventive services), case planning for reunification, and 
alternative permanency planning for those children who cannot be reunited. 
 
DCFS provides funding for the Omaha, Winnebago and Santee Sioux Tribes to provide 
personnel, operations costs, indirect costs and services for the children they serve. The Tribes 
agree to utilize the DCFS information system (N-FOCUS) to document and track the work they 
do with children and families, as well as to allow for reporting of data. The Omaha and 
Winnebago Tribes report that their primary population they serve, are children who are wards of 
the tribal court. Omaha and Winnebago provide limited services for children at risk of entering 
foster care because of issues with resources. The Santee Sioux has an issue with their prosecutor 
and do not have many court cases. They are providing whatever services they can to families to 
keep children safe.  
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The Tribal staff have been trained on utilizing Structured Decision Making (SDM) tools. The 
SDM tools have the following assessments: Safety, Risk or Prevention, Family Strengths and 
Needs Assessment, Risk Reassessment and the Reunification Assessment. Each tool assists the 
Tribal Worker with key decision points during the course of working with a family.  The Safety 
Assessment helps with decisions regarding the child’s current safety situation and whether the 
child can be safely maintained in the home or requires out-of-home care.  The Risk and 
Prevention Assessments, assess for the possibility of future maltreatment.  On-going services are 
recommended for families determined to be at High or Very High Risk of future maltreatment. 
The tribes do not do much with these families at this time because of lack of resources.  The 
Family Strengths and Needs Assessment, is the foundation for case planning. Information 
gathered through this process assists the Tribal Worker in identifying the parent/caretaker and 
child strengths and areas of need. The Family Strengths and Needs Assessment includes an 
assessment of the child’s well-being to include the child’s health, education and psychological 
needs. The case plan is developed with the family based on the Family Strengths and Needs 
Assessment. The Tribes develop case plans with their children and families that address the 
child’s placement needs in the most appropriate and least restrictive setting in compliance with 
ICWA and NICWA that most approximates a family. The case plans also address the needs 
identified that will assist the family in achieving safety, permanency and well-being. The 
Reunification Assessment is completed on all families where one or more child is in out-of-home 
care. The Reunification Assessment looks at the current risk level of the family, a parenting time 
evaluation, a reunification safety assessment and permanency plan recommendations. The 
combination of these components and the inclusion of the length of time the child has been in 
out-of-home care assist the worker in determining if reunification should be recommended and 
the recommendation for the permanency plan. The Risk Reassessment is completed on families 
where all the children are residing in the home.  This assessment guides the workers decision 
whether the case should be closed or remain open for continued intervention. The tribe’s 
utilization of these tools is sporadic. The Family Strengths and Needs Assessment is the most 
commonly completed SDM Assessment that the tribal staff utilize. 
 
Tribal staff are required to visit children in out-of-home care each and every month. Discussion 
of these contacts and case planning occurs during the monthly CQI Tribal Operations meetings. 
The data does not support the verbal discussions that occur with the Tribes regarding visitation, 
this includes children placed out of state.  The Tribes report that they do see the children in their 
care regularly, but that they do not have time or other resources to get those contacts documented 
in the data system.   
 
Each Tribe has court jurisdictions that operate differently.  Santee Sioux reports a struggle in 
obtaining support from the Tribal prosecutor to move forward with new cases of abuse or neglect 
and follow-up with existing cases.  The Director of the Child Welfare Unit for the Santee Sioux 
has and is taking action to attempt to improve the relationship with the prosecutor in order to 
obtain court action in cases where children cannot be maintained safely. The Omaha Tribe has an 
overburdened court system and struggles with obtaining periodic court hearings regarding the 
children in their care, including permanency hearings. The Winnebago Tribe reports a good 
relationship with their courts. Timely hearings are held. The Foster Care Review Office in 
Nebraska should provide an administrative review of cases involving Tribal youth.  This topic 
has not been discussed with the tribes.  
 
DCFS continues to support the Tribes in providing guardianship and adoption subsidies for 
children who qualify so that the child can obtain permanency.  
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Nebraska and the tribes have addressed the requirement to obtain credit reports for tribal children 
ages 16 and older in foster care. DCFS has provided technical assistance to assist the tribal 
independent living workers. DCFS has offered and will continue to offer Independent Living 
Training to the tribes. DCFS will also continue to submit Native American Youths names to 
Equifax for credit reporting.  
 
Identify sources of data to assess the state’s ongoing compliance with ICWA, including input 
obtained through tribal consultation, assess the state’s level of compliance with the ICWA. (See 
section 422(b)(9) of the Act.) Some components of ICWA that states must address in 
consultation with tribes include:  
 

 Notification of Indian parents and tribes of state proceedings involving Indian children 
and their right to intervene;  

 Placement preferences of Indian children in foster care, pre-adoptive, and adoptive 
homes;  

 Active efforts to prevent the breakup of the Indian family when parties seek to place a 
child in foster care or for adoption; and  

 Tribal right to intervene in state proceedings, or transfer proceedings to the jurisdiction of 
the tribe.  

 
DCFS’ N-FOCUS system includes an ICWA notification form, and DCFS workers are trained to 
complete the form to notify parents, Indian custodians and tribes.  The ICWA notification form 
includes preprinted rights, including the right to intervene and the right to request transfer. 
 
Tribal consultation revealed that ICWA notices may lack information, often times when a single 
parent does not have complete information on the other parent’s family or heritage.  DCFS 
workers are instructed to provide updates to notices if more information becomes available as a 
case progresses. 
 
DCFS workers are trained on the placement preferences of ICWA.  Consultation with tribes 
reveals that more efforts earlier in the cases would be helpful.  DCFS has provided training on 
identifying and locating family and contacting tribal representatives, and DCFS is working 
toward adding tools such as the family finding letters and tracking to assist workers in 
identifying and locating family members. 
 
The Center for Children, Families and the Law provides active efforts training to new workers.  
Consultation with tribal representatives reveals a need for additional active efforts guidance for 
workers and the courts.  Additional guidance has been provided through resources for DCFS 
workers through the ICWA System Team, ICWA Quick Tips, training videos, and for judges 
through the Court Improvement Project and new judge orientation. 
 
DCFS provides training concerning the absolute right of a parent, Indian custodian or tribe to 
intervene in a child custody proceeding, and the right to request transfer of a foster care 
placement or termination of parental rights proceeding to the child’s tribe’s court.  In addition, a 
DCFS administrative memorandum instructs workers to contact the Indian Child Welfare 
Program Specialist and DHHS Legal Counsel when a request to transfer has been made to ensure 
that DCFS staff are acting in compliance with ICWA. 
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Describe the specific steps the state will take during the next five years to improve or maintain 
compliance with ICWA based on the discussion with tribes. Include information on any planned 
changes to laws, policies, procedures, communications strategies, trainings or other activities to 
improve compliance with ICWA.  
 
There are many efforts underway and planned within the next five years.  DCFS’ efforts in 
collaboration with tribal representatives to create a data system to establish baseline ICWA 
compliance and efforts needed to improve compliance will be key to moving forward.  It is 
DCFS’ understanding that the Nebraska ICWA Coalition will move forward with the proposed 
amendments to the Nebraska ICWA in next year’s legislative session.  A Nebraska ICWA 
Procedure Manual will be revised and completed in consultation with tribes.  Communication 
strategies include continuing existing monthly meetings with tribal representatives and adding 
additional meetings as necessary to design and implement data systems and other efforts to 
improve ICWA compliance. 
 
Provide information regarding discussions with Indian tribes in the state specifically as it relates 
to the CFCIP. This instruction is further delineated in section D6 of this PI.  
 
DCFS has initiated CFCIP contracts with Omaha, Winnebago and Ponca Tribes of Nebraska. 
Santee Tribe receive Chafee funds directly from the Federal Government. Each contract outlines 
the purposes of Chafee Funds. Each tribe has the opportunity to have ongoing consultation about 
CFCIP programming and allowable services through CFCIP. Consultation is done through a 
collaborative effort between tribes and DCFS to ensure that Native American youth are receiving 
services through Chafee. DCFS and the Tribes will continue to have monthly Operation meetings 
to discuss CFCIP programming. Ongoing education and reminders is provided to each of the 
tribes about Education and Training Voucher Program eligibility. For additional information, 
please refer to the Chafee Foster Care Independence Program Section. 
 
State agencies and tribes must also exchange copies of their 2015-2019 CFSP and their APSRs 
(45 CFR 1357.15(v)). Describe how the state will meet this requirement for the 2015-2019 CFSP 
and the plan for exchanging future APSRs.  
 
Hardcopies of the 2015-2019 CFSP and the APSRs will be distributed to tribal representatives 
through the Nebraska ICWA Coalition and to Tribal Councils for tribes whose governmental 
headquarters are within Nebraska’s borders.  In addition, electronic copies will be made 
available via email upon request, and the report will be posted on the DCFS website. 
 
The CFSP and APSR will also be shared and discussed regularly during future monthly 
Operations/CQI meeting with the Tribes.  
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Agency Administering CFCIP (section 477(b)(2) of the Act)  
Identify the state agency or agencies that will administer, supervise, or oversee the CFCIP. 
Describe how the agency that administers the program provides oversight to the programs or 
agencies that directly provide CFCIP services and supports. 
 
DCFS is responsible for administering the Chafee Foster Care Independence Program (CFCIP).  
DCFS subgrants via a sub-recipient relationship with the Nebraska Children and Families 
Foundation (NCFF) to deliver Chafee services for older youth across Nebraska, except those 
who live on a reservation.  DCFS provides oversight of the Chafee funds and services in several 
ways: 

 DCFS employs a Program Specialist who is responsible for Chafee funds and services.  
 The DCFS Program Specialist meets monthly with NCFF and those agencies who are 

sub-recipients of NCFF. 
 The DCFS Program Specialist reviews quarterly reports from NCFF and provides 

feedback during monthly meetings to clarify information, provide technical assistance 
and direction to ensure that progress is being made to achieve desired goals and outcomes 
of the program. 

 The DCFS Program Specialist works collaboratively with the DCFS Financial Officer to 
ensure that invoices and payments are consistent with federal requirements. 

 The DCFS Program Specialist is responsible to ensure that contract language is consistent 
with federal requirements for Chafee dollars. 

 
In addition, DCFS subgrants with three of Nebraska’s federally recognized tribes to deliver 
Chafee services to native youth. Sub-recipients include the Ponca, Winnebago and Omaha tribes 
DCFS provides oversight of the subgrants with the three tribes in the following ways: 

 DCFS meets with the tribes monthly. 
 The DCFS Program Specialist reviews monthly invoices, semiannual and annual reports 

and provides technical assistance. 
 
Description of Program Design and Delivery  
Describe how the state designed, intends to deliver, and strengthen programs to achieve the 
purposes of the CFCIP over the next five years (section 477(b)(2)(A) of the Act).  
 
DCFS, in conjunction with NCFF, Winnebago, Omaha and Ponca Tribes of Nebraska, will assist 
eligible youth and young adults to develop the skills necessary to live independently through 
continuing the current Independent Living Programs funded through CFCIP.  
 
In the next five years, DCFS will focus on the following key goals to strengthen the CFCIP 
Program in Nebraska: 

1. 100% of youth 16 years of age and older will have a youth-driven Transitional Living 
Plan completed that will focus on needs, strengths and services by June 2015. [See DCFS 
Operations Plan, Chapter 3, Permanency] 

2. DCFS will develop and implement data collection tools to measure CFCIP federal and 
state requirements and over the entire service array by November 2015. 

3. 100% of the youth and young adult involved with DCFS CFCIP programs will exit care 
with at least one adult to rely on for a lifetime. 

4. The DCFS Program Specialist will engage in meaningful dialogue with youth and young 
adults in CFCIP planning a minimum of twice a year.  
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Nebraska will focus on strengthening program design by tailoring activities and programs around 
the seven purposes of Chafee Foster Care Independence Programs. Attachment E titled Chafee 
Foster Care Independence Program (CFCIP) Service Array contains services currently available 
to youth and young adults across the State of Nebraska. The Services Array chart documents the 
description of the service, targeted population, service area availability and how each service 
relates to the purposes of CFCIP 
 
Describe how the state has involved youth/young adults in the development of the plan for 
CFCIP. 
 
Central Plains Center for Services, utilizes Youth Consultants who are former state wards who 
are involved in post-secondary education in all five service areas. Project Everlast Youth 
Councils are comprised of current and former state wards with experience in the child welfare 
and juvenile justice systems. Both provide an opportunity for young people to share their 
experiences while in care as well as their perspectives as older youth. The Youth Consultants and 
Councils share their experiences in the following ways: 

 Review policies and practices of the Independent Living Program and provide 
recommendations. 

 Provide presentations at seminars and trainings such as New Employee Training, the 
Legislature, and Community Events. 

 Identify gaps within the Independent Living Program. 
  
Describe how the state is both informing stakeholders, tribes, and courts; and involving them in 
the analysis of the results of the NYTD data collection and how it is using these data and any 
other available data in consultation with youth and other stakeholders to improve service 
delivery.  
 
The following data snapshot includes information on youth who received at least one 
independent living service paid for or provided by CFCIP between April 1, 2013 and September 
30, 2013. Historically, DCFS did not have reliable aggregate data through NYTD to analyze due 
to the lack of participation in the surveys. 
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Characteristics of Youth Receiving Services: 

   

 

Age 
  

Age range 9-44
  

Mean age 17
   

 

Sex 
  

Male 59.63% 
  

Female 40.37% 
   

 

Race/Ethnicity 
  

American Indian or Alaska Native 06.06% 
  

Asian 01.57% 
  

Black or African American 19.53% 
  

Native Hawaiian or Other Pacific Islander 00.11% 
  

White 63.69% 
  

Unknown or Declined 13.20% 
  

Hispanic or Latino ethnicity* 16.29% 
   

 

In foster care 56.49% 
   

 

In Federally-recognized tribe 01.03% 
   

 

Adjudicated Delinquent 53.25% 
   

 

Receiving Special Education 13.20% 
   

 

*Hispanic or Latino ethnicity is reported separately from race.
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Education level by grade (and average age per educational level): 
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Type of services received: 

 

 
 
Nebraska shared the data collected on the youth and young adults that did complete the surveys 
with the Statewide Independence Systems Team, Winnebago, Ponca, Santee and Omaha Tribes. 
In addition, the DCFS Program Specialist shared NYTD results with NCFF and Central Plains 
Supportive Services. Analysis of this data has resulted in the Independent Systems Team 
identifying program delivery goals. This data has provided an opportunity for DCFS and NCFF 
to develop planning around the private/public partnership to enhance community collaboration 
around CFCIP service array.     
 
NYTD survey results will be shared on a semi-annual basis with stakeholders, tribes, the courts 
and youth to determine systemic changes needed in services for older youth and young adults to 
establish permanent connections and achieve successful outcomes.  Beginning January 2015, this 
will occur on a quarterly basis at Stakeholder CQI meetings and contract provider meetings.   
 
Provide information of the state’s plan to continue to collect high-quality data through NYTD 
over the next five years.  
 
The Bridge to Independence website will contain information on the survey results of the NYTD 
surveys with links to resources for young adults. 
 
To enhance and strengthen NYTD data collection, DCFS will utilize internal staff and resources 
to: 

 Continue to train case managers and supervisors on timelines for collection of 
information for seventeen year olds. 
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 Train case managers and supervisors on the importance of accurate data collection for 

planning on the strengths and gaps of current services. 
 Timely communication and resource sharing with youth turning nineteen through twenty 

one, including tracking of their whereabouts on a quarterly basis and reaching out to them 
on a regular, offer resource referral information, guidance and support, through written, 
telephone and in person contact on a quarterly basis. 

 The DCFS Program Specialist will consistently track and monitor data collection during 
each reporting period to ensure no breakdown occurs in the timely completion of data 
collection. 

 The DCFS Program Specialist will ensure consistent data sharing with DCFS data 
business analysts and staff assigned to monitor the collection of information to avoid 
gaps or lapses in data collection. 

  
Serving Youth Across the State  
Describe how the state has ensured and will continue to ensure that all political subdivisions in 
the state are served by the program, though not necessarily in a uniform manner (section 
477(b)(2)(B) of the Act).  
 
DCFS is divided into five Services Areas, three tribal reservations and the Ponca tribe that has a 
Service Delivery Area. Transitional living services are made available to youth and young adults 
residing in all services areas and the reservations. To ensure benefits and services are distributed 
on an equal basis, DCFS has implemented many strategies: 
 
CFCIP contracts with tribes: DCFS has provided three of the four federal recognized tribes in 
Nebraska with CFCIP funds to provide Chafee services.  
 
Independent Living System Team: This team was created to involve leaders across the state to 
help with planning, decision making and education. Participants on the system team are asked to 
provide communication and education to their respective service area DCFS specialists. This 
statewide effort is designed to enhance education about CFCIP services.  
 
DCFS Policy: DCFS has developed a policy that has standard eligibility requirements for youth 
who can receive CFCIP services. This policy has been provided via Administrative Memos and 
at new worker training. 
 
Community Partnerships: DCFS has increased community partnership in those communities who 
have a central navigator. This navigator will look at all of the intakes and make referrals 
accordingly to the needs and services available in the area. In the next year DCFS will secure a 
central navigator in all service areas of Nebraska.   
 
Provide relevant data from NYTD or other sources that addresses how services vary by region or 
county.  
 
See above. 
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Serving Youth of Various Ages and States of Achieving Independence  
Describe how youth of various ages and at various stages of achieving independence are to be 
served (section 477(b)(2)(C) of the Act.) Please describe any state or other administrative 
barriers to serving youth/ young adults.  
 
The CFCIP encompasses planning and services for all youth ages 16 through 21 years of age. 
Youth and young adults can be residing out of home care or in home to be eligible for Chafee 
services. Chafee Services will be youth driven focusing on the strengths and the needs of each 
individual. This individualized focus will ensure that every youth and young adult that is /was in 
foster care between ages 16-21 will be provided services that are consistent with the youth/young 
adults needs and developmental stage. 
 
Youth under age 16: 
Currently, DCFS does not have a formal policy for providing independent living skills to 
individuals under the age of 16. However, DCFS will continue to encourage youth under the age 
of 16 to access age appropriate services and youth development opportunities offered in their 
communities. For example: school-based learning and extra-curricular activities; community 
based 4-H; county extension youth programs; scouts; and faith based groups. Additionally, some 
communities in Nebraska also offer scholarships to youth to attend camps. We also request foster 
parents to engage youth in age appropriate activities and responsibilities enhancing youth to 
become self-confident in some independent living skills.  
 
DCFS will also identify and communicate other resources available to families, foster families, 
and other out of home service providers. These resources include fosterclub.com and the Ansell-
Casey Life Skills Assessment and Guidebook, which are for youth ages 14 to young adults. 
DCFS will conduct further research, planning and exploration on the implementation of such 
resources.  
 
Youth Ages 16-18: 
DCFS will continue to provide Preparation for Adult Living Services to this age group by 
ensuring that contractors provide one-to-one, individualized services to youth. DCFS will 
continue to explore how preparation for adult living through assessment and training strategies 
can extend beyond what has been traditionally provided.  
 
DCFS plans to ensure independent living skills are addressed for youth residing in Youth 
Treatment and Rehabilitative Centers.   
 
Young adults ages 19-21: 
Nebraska will initiate extended supports through implementation of Bridge to Independence 
Program.  
 
In particular, describe how the state is serving: (1) youth under age 16; (2) youth ages 16 to 18; 
(3) youth ages 18 through 20 in foster care; (4) former foster youth ages 18 through 20; and (4) 
youth who, after attaining 16 years of age, have left foster care for kinship guardianship or 
adoption.  
 

1. Youth under age 16: 
As DCFS moves policy towards inclusion of these youth in the Independent Living 
population, youth in this age group will be provided independent living skills through their 
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placement provider. Youth ages 14-16, will receive support on age and develop appropriate 
skills on the following areas:  
 Self-image and self esteem 
 Goal Setting,  
 Problem solving  
 Decision making skills 
 Communication and interpersonal skills 

 
2. Youth Ages 16-18 
For foster youth ages 16-18, the focus is on skills needed for daily living. Soft skills will 
continue to be focused on however, the level of intensity for these soft skills would increase. 
Additional independent living skills will be offered in preparation for transition to self-
sufficiency. In this age range independent living skills would focus on: 
 Exploring transportation options 
 Advanced Nutrition and cooking skills 
 Home Maintenance Skills 
 Self-Image 
 Social Relationships 
 Advanced Money Management 
 Explore Housing 
 Educational and academic support and services 
 Vocational and employment services 
 Budget and financial management 
 Mentoring 
 Health education and risk prevention services 
 Housing education and home management services 
 Life Skills and social skills services 
 Family support and health marriage education  
 Youth development 
 Independent living assessment 
 Transitional Living planning 
 

3. Young adults ages 18-20: 
Young adults age 18-19 are eligible for service described above.  For young adults DCFS age 
19-20, see Bridge to Independence program description above.  

 
4. Former foster youth ages 18 through 20: 

See Attachment E Chaffee Foster Care Independence Program Service Array 
 

5. Youth who, after attaining 16 years of age, have left foster care for kinship guardianship 
or adoption 
See Attachment E Chaffee Foster Care Independence Program Service Array 
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Service Array 
Identify any assessments or other tools the state uses to determine which youth are likely to 
remain in foster care and/or to evaluate young peoples’ stage of development and how these 
assessments inform the provision of services.  
 
DCFS uses SDM, an evidence based safety model, to drive case management decisions. DCFS 
specialists are required to complete the SDM Reunification Assessment every 90 days. The 
Reunification Assessment results inform the CFS Specialist decision as to whether a youth is 
recommended for reunification or if a change to the permanency goal should be recommended. If 
families have effectively reduced risk, have achieved at least acceptable parenting time, and the 
home is safe or conditionally safe, reunification can be recommended by the CFS Specialist. This 
assessment is a tool in which DCFS workers can determine if youth will remain in foster care.  
 
DCFS safety model encompasses a strengths and needs assessment which is also a driving tool to 
aid in evaluating the youth’s stage of development.  
 
In addition, youth age 16 and older are required to have an Ansell Casey Life Skills assessment 
completed. According to Nebraska’s NYTD data, 60% of youth receive this assessment. This 
tool assesses the behaviors and competencies youth need to achieve their long term goals. It aims 
to set youth on their way toward developing healthy, productive lives. Through self-assessment, 
the Ansell Casey Life Skills assist youth with assessment information on the following: 

 Maintaining healthy relationships 
 Work and study habits 
 Planning and goal-setting 
 Using community resources 
 Daily living activities 
 Budgeting and paying bills 
 Computer literacy 
 Their permanent connections to caring adults 

 
Identify any state statutory and/or administrative barriers that impede the state’s ability serve a 
broad range of youth and how these barriers can be addressed.  
 
In the past, DCFS has been responsible for youth with abuse/neglect adjudications and those 
having law violations. Recent legislation, LB 561, has determined that youth who have law 
violations will be served by the Department of Probation. Due to this new legislation youth who 
have law violations and have been served by DCFS will be transitioned to Probation by July 1, 
2014. This transition for youth has created barriers for youth who were previously eligible for 
CFCIP funded services and are no longer available for these services as they are not in the 
custody of the State through DCFS. However, with the implementation of Memorandum of 
Agreement, communities are recognizing gaps of services for these youth at risk. This 
acknowledgment has increased community planning to utilize private funding to help with 
service provision.  
 
In June 2013, the Governor sighed Legislative Bill (LB) 216, which created the Nebraska 
Extended Foster Care Program, this law limited eligibility to those young adults who aged out of 
the foster care with an abuse/neglect adjudication. This has created a barrier for young adults 
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who did age out of DCFS with only law violations or truancy adjudication as they are not 
eligible for this extended support. 
 
DCFS Former Ward Program allowed any young adult age 18 exiting foster care to enroll in the 
program and receive additional support funds if the young adult is attending post-secondary 
education. LB 216, caused the DCFS Former Ward Program to be “de-funded”. This program 
was concluded on December 31, 2013, which caused individuals who ages out of foster care 
after January 1, 2014 not to be able to enroll in the program. As of January 1, 2014, Bridge to 
Independence had not been implemented. The program implementation delay has caused many 
barriers. Young adults aging out of foster care after January 1, 2014 had no opportunity to enter 
into a program that could offer additional financial funding for their needs. This barrier was 
eased by community partners providing private dollars to fund young adults who will meet the 
eligibility requirements for the new upcoming Bridge to Independence program. LB 216 requires 
a young adult to be age 19 before participation in the Bridge to Independence and the Former 
Ward Program allowed 18 year olds to participate in the program.  
 
In the 2015-2019 CFSP, specify the state’s definition of “room and board” (see also Child 
Welfare Policy Manuel section 3.1G). Describe the approach the state is using to make room and 
board available to youth ages 18 through 20 who are not in foster care.  
 
Room and Board is provided based on a young adult’s financial needs and is not an automatic 
benefit. It is provided to eligible young adult who show a need for emergency or stabilizing 
assistance in their transition from foster care to adult living. Applications are made with our 
Independent Living contractors (Central Plains, NCFF) who work with young adults on 
budgeting and financial management.  These agencies provide DCFS quarterly reports on Room 
and Board expenditures.  
Room and Board can be used for the following: 

 Rent 
 Rent/deposit 
 Utilities 
 Food and groceries 

 
For states that extended or plan to extend title IV-E foster care assistance to young people ages 
18 – 21, address how implementation of this program option has changed or will change the way 
in which CFCIP services are targeted to support the transition to self-sufficiency (including 
changes in the degree to which CFCIP funds are used for room and board).  
 
The Nebraska Legislature passed LB 216 in June 2013, which is now the Bridge to Independence 
Program. This law enables DCFS to extend services and supports to age 21 for young people 
aging out of foster care.  The purpose of this program is to provide a voluntary, young adult 
driven service to improve the outcomes of young people in Nebraska. This program is a state 
option under the Federal Fostering Connections Act and will allow Nebraska to draw down 
federal funding pending approval of the state IV-E plan. Nebraska’s Bridge to Independence 
Program’s budget also incorporates limited Chafee funding. 
 
A young adult who is participating in Bridge to Independence will not be eligible for CFCIP 
programming though another provider. Bridge to Independence is a program designed to support 
young adults exclusively around self-sufficiency. 
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A foster care maintenance payment will be provided to the young adult through Bridge to 
Independence. A young adult who is participating in Bridge to Independence will not be eligible 
for Room and Board Funds offered through CFCIP contracted services.   
 
If the state extended title IV-E foster care assistance over age 18, the state must provide available 
data on participation and discuss how it affects or may drive continuous quality improvement in 
the delivery of CFCIP services. The state may want to consider the following questions:  
 
The Bridge to Independence Program has not been implemented as DCFS is awaiting approval 
from ACF regarding the IV-E plan. Therefore, there is no data available at this time. DCFS has 
identified that data collection will be imperative for successful program delivery.  
 
Collaboration with Other Private and Public Agencies  
Discuss how the state involves the public and private sectors in helping adolescents in foster care 
achieve independence (section 477(b)(2)(D) of the Act). Please include information on any 
campaigns to raise awareness on the needs of youth/young adults in foster care.  
 
There have been numerous partnerships created throughout the state. These partnerships have 
increased awareness which resulted in an increase in referrals and outreach activities involving 
both public and private sectors. 
 
1. Through the Eyes of the Child Initiative – This Nebraska Initiative was launched in 2006, 

when 200 Nebraska professionals gathered to learn, talk, and plan how to improve the court 
process for youth and families. Those present at that first Children's Summit chose the name 
"Through the Eyes of the Child" to remind us that the child's perspective, needs, and 
developmental timeline should be front and center consideration as local multidisciplinary 
teams began their collaborative work in bringing best court and legal practices to their 
communities. Central Plains Center for Services ETV staff has worked with local Through 
the Eyes of the Child Initiative groups statewide providing education and easy access to the 
ETV program and services. As well ETV staff have served on Through the Eyes of the Child 
Initiative work groups to identify and implementing projects that benefit ETV students. 

2. CASA (Court Appointed Special Advocates)- Court Appointed Special Advocates or CASA 
is a network of community-based programs that recruit, train and support citizen-volunteers 
to advocate for the best interests of abused and neglected children in courtrooms and 
communities. Volunteer advocates, empowered directly by the courts, offer judges the 
critical information they need to ensure that each child’s rights and needs are being attended 
to while in foster care. This statewide program works collaboratively with the ETV program 
to increase referrals and supports for older state wards. Both programs have a strong interest 
in ETV youth reaching their full potential.  

3. EducationQuest - is a nonprofit organization with a mission to improve access to higher 
education in Nebraska. They fulfill their mission through free college planning services, 
outreach services, need-based scholarship programs, and college access grants. Central Plains 
Center for Services has partnered with EducationQuest for many years. Examples of this 
partnership includes: ETV staff presentations at the EducationQuest “College Access 
Trainings” located throughout Nebraska; ETV information located on their ScholarshipQuest 
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website; as well as the Director, Doug Lenz, serves on the Advisory Council for the 
EducationQuest Foundation. 

4. Universities and Colleges - Central Plains ETV staff have worked closely with Colleges and 
Universities to ensure the ETV students have a successful transition to postsecondary. This is 
especially true with the Student Support Services and TRIO programs to meet the unique 
educational needs of the ETV students. ETV staff have worked with all of the Universities 
and Colleges in the State making sure their financial aid offices and college support services 
are familiar with the ETV program. This has resulted in increased ETV referrals, as well as 
an established path for the ETV youth to access college support services. In addition at 
several colleges they have partnered on several unique programs. At the Northeast 
Community College they work with their “Fostering Success” program. This college based 
foster youth program creates partnerships to combine efforts and support students with 
college and community resources.  

5. PALS Program - PALS stands for Preparation for Adult Living Services and is a transitional 
and independent living program designed to provide support and guidance to youth who are 
currently or were in the state’s custody and are struggling with the challenges of becoming 
independent.  There are PALS Specialists located throughout the state working with youth on 
becoming self-sufficient adults. A PALS Specialist will work one-on-one with each of these 
youth to access their strengths and abilities, as well as assist the youth in identifying their 
personal vision for becoming a successful independent adult.  PALS will assist youth in their 
time of transition and provide on-going support. The PALS staff work closely with the ETV 
program to assure all current and former eligible youth have the opportunity to access the 
ETV program. This is a great partnership in bringing resources together to work for the 
youth’s best interest and help the young person attain their highest aspiration. 

6. Project Everlast – A part of NCFF, Project Everlast is a statewide, youth-led initiative 
committed to providing resources, connections and support to young adults as they age out of 
foster care. Project Everlast’s foster youth services help ensure a smooth transition from 
foster care to adulthood. Their goal is to empower youth to build successful lives as 
independent adults. ETV youth and ETV staff are involved with this innovative project.  

Through the Federal Grant for Supportive Services for Rural Homeless Youth (SSRHY) 
Nebraska created collaboration with public and private sectors. This partnership has provided the 
following opportunities for employment and awareness campaigns.   

1. Social Entrepreneurship - The Sherwood Foundation has provided youth with business 
opportunities. 

 Chadron Native American Center greenhouse project provided a three day 
entrepreneurship training to six youth. The creation of a greenhouse and community 
gardens through the Chadron Native American Center that will be self-sustaining while 
providing quality community food, traditional herbs, and decorative plants.   The project 
combined entrepreneurial classes with coaching from the University of Nebraska 4-H 
program in master gardening, greenhouse operation, and business planning.  The business 
will provide job training and community service opportunities. To enhance success of 
this project, support persons and mentors have been lined up to move the project forward.  
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 Youth in Scottsbluff County have been offered two business options to explore;  

o A business incubator media center to provide video and internet production of 
materials, and 

o Smoothie/health drinks operation at a local physiotherapy office.  
 Youth and adults from SSRHY attended the Panhandle Regional Social Entrepreneurship 

Workshop.  This was a four day workshop took place during the course of a year.  
 
2. Forever People Project has been actively promoted and messaged throughout the panhandle 

region.  The concept of Forever People has been developed as a priority by youth. Forever 
People has been identified as those people who are not relatives but stay with youth for life, 
providing key supports, celebrations and creating a sense of belonging. Youth assisted in the 
design of the campaign which is searching for examples of adult support of youth that have 
made lifelong differences.  Ten of the stories submitted will be selected for a formal portrait.  
The ten portraits and stories will comprise a companion exhibit to the youth media project. 
The work is supported by funding from the Sherwood Foundation.  

 
3. The curriculum and infrastructure for the Youth Leadership Institute in partnership with 

Western Nebraska Community College has been completed and the first full class in process.  
This work has included: 

 Finalizing the core curriculum into a college curriculum. 
 Training Youth Specialists and Youth from three agencies in the Experiential 

Learning teaching model and basic group leadership skills.  
 26 youth are participating in monthly Youth Days on a Saturday where youth from all 

four counties gather for Youth Leadership.  
 One of the first youth who has participated in Youth Leadership Institute enrolled in 

Western Nebraska Community College and found that she had received a college 
credit for her youth leadership course.  

 
In the fall of 2013, Nebraska entered into an MOA involving Chafee funding by braiding public 
and private dollars. The purpose of this sub-grant is to design and deliver programs at various 
stages to serve older youth who have been identified to remain in foster care until age 19 years of 
age and young adults up to age 21 who are former foster youth achieving independence. The 
Plan is a collaborative effort between the Department, the Nebraska Children and Families 
Foundation, and the Sherwood Foundation.  This MOA has offered an opportunity for older 
youth and young adults to be provided additional services as funding has increased and 
community partners have come together to provide services collaboratively.  
 
Community Planning:  
NCFF has been working with communities involving private and public sectors to develop 
community plans to address many of the needs of transition youth in their local communities.  
The following is a list of communities that are currently developing plans:  

 Lincoln 
 Fremont 
 Norfolk 
 Grand Island 
 Hastings 
 North Platte 
 Panhandle Partnership 
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The planning in each of these communities has addressed the following: 1) identify supports and 
services currently available in and around the surrounding communities, 2) to identify gaps in 
services, and 3) collaborative work to create a youth-driven, community-based infrastructure that 
establish connections to vital services and lifelong relationships.  This process also involves 
coordination with each service areas DCFS representatives.  The goal is to create and maintain a 
supportive system of government, private, and community resources to support youth aging out 
of the foster care system.  Each community proposal will address seven outcome areas to sustain 
and best practices, for youth transitioning into adulthood.   
 
Discuss efforts to coordinate the state’s CFCIP with “other federal and state programs for youth 
(especially transitional living programs funded under Part B of the Juvenile Justice and 
Delinquency Prevention Act of 1974,) abstinence programs, local housing programs, programs 
for disabled youth (especially sheltered workshops), and school-to-work programs offered by 
high schools or local workforce agencies” in accordance with section 477(b)(3)(F) of the Act. 
This discussion should include plans to continue to coordinate services with youth shelters and 
other programs serving youth/ young adults at-risk of homelessness.  
 
DCFS will continue efforts of collaboration with local housing programs and school-to-work 
programs, such as HUD, Job Corps, and other transitional living programs that are funded under 
Part B of the Juvenile Justice and Delinquency Prevention Act of 1974.  
 
DCFS has been involved in a five year demonstration project for Rural Homeless Youth 
(SSRHY). This project has heightened the awareness of the need for supportive services in rural 
Nebraska. This project has enhanced the local community collaboration that has developed a 
partnership that is strong and stable. Education about the projects collaboration has been 
provided at many stakeholder meetings across the state.  
 
With the implementation of the MOA with Chafee funds, Nebraska has been able to enhance our 
community work across the states in many communities to increase coordination between 
programs supporting older youth and young adults. Partners include (but not limited to) 
Salvation Army, Transitional living programs, Emergency Shelters, Workforce Development, 
Foundations, and Service Providers. 
 
Additionally, states should discuss how the state’s CFCIP coordinates with the state Medicaid 
agency to implement the provisions in the Patient Protection and Affordable Care Act 
(ACA)(P.L. 111-148) that requires mandatory medical coverage to individuals who are under the 
age of 26, were in foster care under the responsibility of the title IV-E agency at age 18 or a 
higher age if the agency so offers for title IV-E foster care assistance, and were enrolled in 
Medicaid or under a waiver of the plan while in foster care (known as the former foster youth 
provision). In addition, states have the option to provide Medicaid to individuals under this 
eligibility group who were in foster care and enrolled in Medicaid in any state at the relevant 
point in time.  
  
Federal language requires that individuals must have been receiving Medicaid at the time they 
aged out of foster care in order to be eligible for the Former Foster Care (FFC) category. The 
Division of Medicaid and Long-Term Care has converted those currently active in a children’s 
Medicaid category to the FFC category. DCFS has been working in collaboration with the 
Division of Medicaid and Long-Term Care to ensure youth who age out of foster care and 
qualify for Former Foster Care (FFC) through Affordable Care Act (ACA) are referred 
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to Medicaid. On a monthly basis, DCFS provides Medicaid with a report including youth who 
will age out of foster care in the next 60 days. This report includes all information that Medicaid 
needs to transfer a youth to the new FFC Medicaid category through ACA. This collaborative 
process will ensure that the transfer of Medicaid for youth is seamless. 

Additionally, training and fact sheets are being provided to all DCFS staff across the state to 
educate CFS staff about Affordable Care Act, responsibilities, and Medicaid processes.  

 Effective July 18, 2014 per LB 853, DCFS workers are required to document the youth’s 
potential eligibility for Medicaid coverage under the Federal Patient Protection and Affordable 
Care Act, 42- U.S.C. 1396(a)(10)(A)(i)(IX).  

Discuss how the child welfare agency collaborated with governmental or other community 
entities to promote a safe transition to independence by reducing the risk that youth and young 
adults in the child welfare system will be victims of human trafficking.  

The 102nd Legislature passed LB 1145 which became law on July 19, 2012. This law 
established a Human Trafficking Commission whose duties include studying and investigating 
key aspects of human trafficking including the availability of victim services and the scope of 
human trafficking in Nebraska. One provision of this law required that a Human Trafficking 
Task Force be created which includes participation of key stakeholders across the state who are 
responsible for treating and responding to human trafficking. This Task Force includes a 
combination of individuals from law enforcement, DCFS, attorneys and service providers. The 
Task Force was tasked with developing and monitoring a statewide plan to address the needs of 
children and adults who are victims of human trafficking. In order to develop a plan, the Task 
Force needed to examine the extent to which human trafficking is prevalent in the state, scope of 
efforts being taken to prevent human trafficking and services available. One major goal of the 
Task Force is to increase awareness and bring communities together to discuss issues around 
human trafficking. In response, DCFS has developed draft policy which will guide CFS workers 
through role expectations. The purpose of the policy is how DCFS will be involved in human 
trafficking that involve young children who are not able to protect themselves. 
DCFS understands that our system alone cannot successfully combat trafficking. Preventing, 
identifying, and serving victims of human trafficking require multi-systems through the 
state. DCFS is in the beginning stages of producing actions steps with stakeholders as we 
build collaboration with community providers. DCFS will develop training curriculum for staff 
in the next year on Human Trafficking.  

Determining Eligibility for Benefits and Services (section 477(b)(2)(E) of the Act)  
Address how the state uses objective criteria to determine eligibility for benefits and services 
under the programs, and for ensuring fair and equitable treatment of benefit recipients.  
  
DCFS will continue to assess youth and young adult’s eligibility for benefits and services with 
the following criteria: 
 
Independent Living: Youth eligible for the program include youth who: 

 Are in the custody of DCFS; 
 Are a minimum age of 16; and 
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 Are not actively involved in working on their independent living skills through another 

program; 
 
Transitional Living Services: Young adult’s eligible for the program include: 

 Young adults ages between 19-21; 
 Exited foster care after their 18th birthday; and 
 Are not actively involved in working on their independent living skills through another 

program; 
 
Bridge to Independence: DCFS extension of foster care program for young adults ages 19-21 has 
eligibility defined through statues, regulations and policy. Eligibility will be determined on the 
following: 

 Prior abuse/neglect juvenile adjudication; 
 Citizenship/Lawful presence; 
 Educational or employment conditions; 
 Approval of the young adult’s  placement and living arrangement; and 
 Completion of a voluntary services and support agreement. 

 
Education and Training Vouchers Program (ETV): 
Youth in all 93 counties and 4 recognized Tribes may apply for assistance through the ETV 
program. Eligibility for the ETV Program includes youth and young adults who: 

 Are aging out of foster care; 

 Received guardianship or adoptive status after age 16; 

 Were adopted at age 16 or older; 

 Are in out-of-home placement; 

 Were formerly in out of home care and are now 18-23 years of age;  

 Attending post-secondary schooling and or training; 

DCFS has partnered with contractors across the State of Nebraska to ensure eligibility standards 
have been developed for all Chafee funded programs. Development of eligibility standards for 
the various programs ensures fair and equitable treatment of youth and young adults.  
 
Cooperation in National Evaluations  
Provide a statement that indicates that the state agency will cooperate in any national evaluations 
of the effects of the programs in achieving the purposes of CFCIP. 
 
DCFS will cooperate in any national evaluations of the effects of the programs and achieving the 
purpose of CFCIP.  
 
Education and Training Vouchers (ETV) Program  
Section 477(a)(6) makes available vouchers for education and training, including postsecondary 
training and education to youth who have aged out of foster care or who, after attaining age 16, 
have left foster care for adoption or kinship guardianship.  
In the 2015-2019 CFSP, states must:  
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Describe the methods the state uses to operate the ETV program efficiently.  
 
The ETV program in Nebraska is administered through a statewide contract with Central Plains 
Center for Services. This service is provided to current and former state wards throughout 
Nebraska who are eligible and willing to participate in the program. The young adult currently 
receives up to $3,000.00 per year toward their college tuition, books and fees. Even though the 
financial support that the ETV youth receives is extremely important it is evident that the 
emotional support is of equal or greater value to the youth. Central Plains Center for Services 
staff continue to have regular in-person, phone or email contact with 100% of the youth to 
discuss whatever needs the youth identifies. This could include class scheduling, funding, 
housing, relationships, etc., however in many cases their main purpose is providing ongoing 
encouragement in recognizing what the youth has already accomplished and what they can 
accomplish. The staff provides support, problem-solving, encouragement and assists the youth in 
addressing the many obstacles they face that challenge their ability to be successful in school. 
This support is what sets the ETV program apart from other scholarship and voucher programs.  

 
The ETV Program funding is available for youth to use to attend private or public four-year 
colleges or universities, two-year community colleges, vocational-technical schools or 
specialized non-profit trade schools as defined in the Higher Education Services Act of 1965. 
The ETV funds can be used for tuition, books and supplies, as well as, college application fees, 
tutoring expenses and medical insurance through the college.  
 
Tremendous effort went into the development of this unique program. Stakeholder meetings 
were held with attendance by foster and former foster youth, care providers, post-secondary 
educational personnel, DCFS staff, Department of Education staff, Central Plains Center for 
Services staff, and group home and transitional living program providers. All of their input was 
extremely valuable in interpreting federal guidelines, developing Nebraska’s ETV process and 
designing the necessary forms. Upon the finalization of these steps significant outreach of the 
program was initiated. Mass mailings, group presentations and one-on-one contacts were made. 
A web site was also developed allowing ETV information and applications to be made on-line. 
Outreach and education of the program to all parties is ongoing. 

 
Describe the methods the state will use to: (1) ensure that the total amount of educational 
assistance to a youth under this and any other federal assistance program does not exceed the 
total cost of attendance (as defined in section 472 of the Higher Education Act of 1965); and (2) 
to avoid duplication of benefits under this and any other federal or federally assisted benefit 
program. (See sections 477(b)(3)(J) and (i)(5) of the Act, and Attachment C of this PI.) 
 
Nebraska avoids duplication of benefits due to only having one agency administer this program. 
Central Plains uses a computer data system to document and register all young adults enrolled in 
the ETV program. This computer data system is so complex and detailed it will not allow for 
youth and young adults to be entered and recorded twice. This safe guard has ensured that DCFS 
will not duplicate benefits.  
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In order to use data to improve and strengthen the ETV program and to increase program 
implementation, states should use the 2015-2019 CFSP to meet with various constituents and 
stakeholders, specific to ETV, to establish goals and outcomes for the ETV program, in 
combination with other state resources (e.g. tuition waivers), and how those goals are to 
measured.   
 
DCFS is implementing Results Based Accountability (RBA) which will provide our State with 
data needed to improve and strengthen the ETV program. The following data measures will be 
evaluated: 
 

 Percentage of new students eligibility determination within 15 days; 
 Percentage of payments made to the student within 2 working days; 
 Percentage of new students who received their orientation packet; 
 Percentage of students with 2 or more college support contacts by ETV staff established 

within the first 30 days; 
 Number of students with an identified advisor at enrollment and at 6 months; 
 Number of students in good college academic standing; 
 Number of new applicants attending college at each reporting period.   

 
In order to support the ability to provide a national picture of the use of ETVs, the 2015-2019 
CFSP should contain information on the methodology to provide to CB an unduplicated number 
of ETVs awarded each school year (July 1st to June 30th). If the state is currently unable to 
provide this number as requested, technical assistance should be requested and the steps should 
be outlined to be able to report this number each and every year. (Please see Attachment F on 
how states will continue to report this information). 
 
DCFS will continue to contract this program with one provider. The continued expectation will 
be that the provider will need to have a computer data base to report and document all new and 
existing young adults enrolled in the program. The current provider provides a semi-annual and 
annual report documenting youth receiving ETV benefits.   
 
Consultation with Tribes (section 477(b)(3)G))  
States must consult with and coordinate with each Indian tribe in the state and ensure that 
benefits and services under the program will be available to Indian children in the state on the 
same basis as to other children in the state. 
 
Describe the results of the state’s consultation with Indian tribes as it relates to determining 
eligibility for CFCIP/ETV benefits and services and ensuring fair and equitable treatment for 
Indian youth in care. Specifically:  
 
1. Describe how each Indian tribe in the state has been consulted about the programs to be 
carried out under the CFCIP.  
 
DCFS has initiated CFCIP contracts with Omaha, Winnebago and Ponca Tribes of Nebraska. 
Santee Tribe receive Chafee funds directly from the Federal Government. Each contract outlines 
the purposes of Chafee Funds. Each tribe has the opportunity to have ongoing consultation about 
CFCIP programming and allowable services through CFCIP. Consultation is done through a 
collaborative effort between tribes and DCFS to ensure that Native American youth are receiving 
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services through Chafee. DCFS and the Tribes will continue to have monthly Operation meetings 
to discuss CFCIP programming. Ongoing education and reminders is provided to each of the 
tribes about Education and Training Voucher Program eligibility.  
 
2. Describe the efforts to coordinate the programs with such tribes.  
 
Winnebago and Omaha Tribes conduct individual Independent Living Programs on their 
reservations. Ponca provides Independent Living Programs for youth who live on their service 
delivery areas. DCFS is available to provide technical assistance for each of the tribes to ensure 
independent living programming is administered according to CFCIP.   
 
Central Plains Supportive Services has offered and performed training for the tribes.  
 
Central Plains Supportive Services will provide ongoing outreach to the tribes on the Education 
and Training Voucher Program.  
 
3. Discuss how the state ensures that benefits and services under the programs are made available 
to Indian children in the state on the same basis as to other children in the state.  
 
DCFS has incorporated the expectations of services and the purpose of CFCIP into the tribal 
CFCIP contracts. Additionally, each of the tribes are required to submit semi-annual and annual 
reports to DCFS about number of youth served and services provided. Native youth and young 
adults living on the Omaha or Winnebago reservation will receive independent living services 
through the reservation in which they reside.  Native American youth affiliated with the Ponca 
Tribe living in Ponca Service Delivery Areas will be served by Ponca. Native American youth 
living in the Panhandle Area, can be served through Chadron Native American Center which is 
funded through the private/public partnership DCFS has with NCFF. All Native American youth 
living off the reservation or not in the Ponca Service Delivery Areas will be provided services 
through Project Everlast.  
 
DCFS has provided technical assistance to assist the tribal independent living workers. DCFS 
has offered and will continue to offer Independent Living Training to the tribes. DCFS will also 
continue to submit Native American Youths names to Equifax for credit reporting.  
 
On a quarterly basis, DCFS has provided reports to the Tribes on the documented Native 
American youth DCFS has in our system to ensure all youth are being accounted for. 
 
4. Report the CFCIP benefits and services currently available and provided for Indian children 
and youth.  
 
Benefits and services provided and currently available for Native American youth and young 
adults are as follows: 

 Room and Board; 
 Education and Training Voucher Program; 
 Bridge to Independence Program when implemented; 
 Job readiness; 
 Development of  youth Transitional Living Plan; 
 Support with secondary and post-secondary education; 
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 Housing education; 
 Independent Living Skills; 
 Career Planning; 
 Daily Living Skills; 
 Health Education 

 
5. Report on whether any tribe requested to develop an agreement to administer, supervise, or 
oversee the CFCIP or an ETV program with respect to eligible Indian children and to receive an 
appropriate portion of the state’s allotment for such administration or supervision. Describe the 
outcome of that negotiation and provide an explanation if the state and tribe were unable to come 
to an agreement.  
 
As previously documented, DCFS has entered into contracts with three of the four federally 
recognized tribes, Winnebago, Ponca and Omaha. Santee has entered into a contract with the 
federal government directly for CFCIP funds. None of the tribes have requested to administer 
ETV funds. All native youth are eligible to apply for ETV through Central Plains Supportive 
Services.  
 
CFCIP Program Improvement Efforts  
Describe the state’s plan to consult with and involve youth in the CFCIP and related agency 
efforts (e.g., CFSR) over the next five years.  
 
DCFS will continue to engage youth and young adults in multiple aspects of service provision 
for older youth and young adults as they transition into adulthood. In the next five years, DCFS 
will make more of a concerted effort to involve youth and young adults in programming 
decisions.  Youth in care and alumni will continue to have a voice through many different 
avenues. 
 
Describe the state’s plans to continuously involve youth in assessment, improvement, and 
evaluation of CFCIP services and outcomes for youth over the next five years.  
 
Data collection from youth: In past years, limited data has been collected on services provided 
and outcomes of Independent Living services. In the next five years, DCFS will implement a 
process to collect data on services and outcomes for older youth and young adults. This 
information will be valuable as Nebraska evaluates the services being provided through CFCIP. 
Data will be collected through Opportunity Passport, PALS, Bridge to Independence and NYTD.  
 
CFCIP Training  
States must provide information on specific training planned for FY 2015 through 2019 in 
support of the goals and objectives of the states’ CFCIP. CFCIP training may be incorporated 
into the training information discussed in section D2 or D10 for the 2015-2019 CFSP, but should 
be identified as pertaining to CFCIP. 
 
DCFS has developed an Independent Living Training and has recently started to implement this 
training statewide. This training provides the necessary knowledge regarding policy, state 
statutes, and federal requirements for CFCIP. This training will be incorporated into the DCFS 
New Employee Training.  
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It will be the expectation of the Independent Living System Team to identify training needs in 
the next five years. Initial focus areas will include the following: 

 Permanency as it relates to the older youth 
 Contract and service array education 
 Youth engagement in Transitional Living Plans 
 Human Trafficking 
 Understanding Credit reports 
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In FY 2015 and thereafter, states must ensure the total number of monthly caseworker visits is 
not less than 95 percent of the total visits that would be made if each child were visited once per 
month. In addition, at least 50 percent of the total number of monthly visits made by caseworkers 
to children in foster care must occur in the child’s residence (section 424(f) of the Act). (See 
ACYF-CB-PI-12-01, issued January 6, 2012, for more information on monthly caseworker visit 
performance standards and data requirements.)  
 
Monthly Caseworker Visit Grants are provided to states to improve the quality of caseworker 
visits with an emphasis on improving caseworker decision-making on the safety, permanency, 
and well-being of foster children and caseworker recruitment, retention and training (section 
436(b)(4)(B)(i) of the Act).  
 
In the 2015-2019 CFSP:  
 
Describe the state’s standards for the content and frequency of caseworker visits for children 
who are in foster care under the responsibility of the state, which, at a minimum, ensure that the 
children are visited on a monthly basis and that caseworker visits are well-planned and focused 
on issues pertinent to case planning and service delivery to ensure the safety, permanency and 
well-being of the children (section 422(b)(17) of the Act).  
 
The Division of Children and Family Services believes that consistent contact with children and 
families allows the CFS Specialist to continually assess child safety; to review progress and 
address barriers toward achieving permanency; and identify child needs that impact well-being.  
Visiting with the child gives the CFS Specialist valuable information about their safety, 
development and care, allows the child an opportunity for input, and opportunities to develop a 
relationship with the CFS Specialist.  Visits also give the CFS Specialist the opportunity to 
communicate with the child about their social and emotional need and plans for permanency. 
Regular contact by the same CFS Specialist is best for the child and will provide valuable 
information necessary for effective case management. The focus of the visits address: 

 the strengths and needs of the child and overall well-being;  
 evaluation of current services;  
 discussion about permanency;  
 establishment and evaluation of goals;  
 assessment of the child’s safety in the residence and safety of the community;  
 discussion about school; and  
 discussion about visits with parents and siblings.   

 
The child is provided information about court hearings, court ordered expectations, and 
requirements of probation or parole, and given an opportunity to ask questions or express 
concerns. Discussion about Independent Living occurs with every child age 16 or older.  This 
discussion is centered on assessment of the youth’s knowledge, skills and abilities; areas needing 
more education/training/mentoring; and plans for the future. Discussion also includes asking the 
child for his or her input and hopes for the future as well as how he or she is doing in school; 
medical issues or concerns; and mental health/substance use issues or concerns. For children who 
are non-verbal due to age or disability, the CFS Specialist or contractor must observe and 
document the child’s general growth, development, behavior, and any concerns/progress shared 
by the caregiver.   
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The visits are in person and in the child’s residence.  At least some portion of the visit is held 
privately with any child 18 months and older. If the child cannot be contacted at his or her 
residence, the CFS Specialist will notify his or her supervisor immediately in writing.  For youth 
on runaway status, the CFS Specialist or contractor will immediately contact law enforcement 
and continue to follow up with law enforcement on a monthly basis to ensure consistent efforts 
are being made to locate the youth. All contacts will be documented in the case narrative.   
 
The following are the visitation requirements for in-home and out-of-home cases based on the 
SDM risk or prevention assessment.  
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In-Home Cases (3a/3b)  
CFSR Guidelines 

and/or Policy 
SDM Risk or 
Prevention 

Level 

SDM Contact 
Guidelines 

 

SDM Minimum Proportions 
 

SDM Additional 
Guidelines  

APPLY ONLY FOR THE PRIMARY/SECONDARY CAREGIVER(S) AND CHILD(REN) OF 
THE SDM HOUSEHOLD YOU ARE WORKING WITH 

 

Low One face-to-face 
contact per month 
 
One collateral contact 
per month 

The worker must have a face-to-
face contact with both the 
primary and secondary 
caregivers and child at least 
once per month in the home. 
 
If caregiver(s) and the child are 
seen together in one contact, one 
face-to face contact is satisfied 

At least one 
contact should be 
in the home. 

Children: 
*All visits with children must 
occur in the home where they 
reside. 
 
*Children/youth age 18 
months and older, visits must 
be private. 
 
*Children/youth who are less 
than 18 months old, non-
verbal or have a disability, 
others can be present and this 
will still count as private. 
 
*OJS Youth – at least 1 face 
to face private visit per month 
 
Parents: 
*Visits with parents must be 
confidential. Every other 
month the visit must occur in 
the parents’ residence. 
 
Non-custodial parents: 
*Confidential face to face visit 
must occur once a month. 
 
*Regular efforts to locate and 
engage NCP must be 
documented. 
 
 

Moderate Two face-to-face visits 
per month 
 
Two collateral contacts 
per month 

The worker must have face-to-
face contact with both the 
primary and secondary caregiver 
and children together at least 
once per month. If seen together, 
one contact is satisfied. 
 
Remaining face-to-face contact 
requirement (one) may be with 
the caregiver(s) or the child. 

At least one 
contact should be 
in the home. 

High Three face-to-face 
visits per month 
 
Three collateral 
contacts per month 

The worker must have face-to-
face contact with both the 
primary and secondary caregiver 
and children together at least 
once per month. If seen together, 
one contact is satisfied. 
 
Should have at least one private 
face-to-face with the child each 
month. 
 
Remaining face-to-face contact 
requirement (one) may be with 
the caregiver(s) or the child. 

At least one 
contact each 
month should be 
unannounced. 
 
At least one 
contact should be 
in the home. 
 
 

Very High Four face-to-face visits 
per month 
 
Four collateral contacts 
per month 

The worker must have face-to-
face contact with both the 
primary and secondary caregiver 
and children together at least 
once per month. If seen together, 
one contact is satisfied. 
 
Should have at least one private 
face-to-face with the child each 
month. 
 
Remaining face-to-face contact 
requirements (two) may be with 
the caregiver(s) or the child. 

At least one 
contact each 
month should be 
unannounced. 
 
At least one 
contact should be 
in the home. 
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Out-of-home cases – 
 Caregivers for who the goal is to reunify the child & Children remaining in the home (3a/3b) 

 
 

CFSR Guidelines and/or 
Policy 

SDM Risk or 
Prevention 

Level 

SDM Contact 
Guidelines 

SDM Minimum Proportions SDM Additional 
Guidelines for 

Children 
remaining in the 
removal home 

APPLY ONLY FOR THE PRIMARY/SECONDARY CAREGIVER(S) AND CHILD(REN) 
OF THE SDM HOUSEHOLD YOU ARE WORKING WITH 

 

Low One face-to-face 
contact per month 

The worker must have a face-to-
face contact with both the 
primary and secondary caregivers 
at least once per month in the 
home. 
 

 
 
 
 
 
 
 
 
 
One face-to-face 
contact each 
month, preferably 
in the home, if 
allowed. 

Children: 
*All visits with children 
must occur in the home 
where they reside. 
 
*Children/youth age 18 
months and older, visits 
must be private. 
 
*Children/youth who are 
less than 18 months old, 
non-verbal or have a 
disability, others can be 
present and this will still 
count as private. 
 
*OJS Youth – at least 1 
face to face private visit 
per month 
 
Parents: 
*Visits with parents must 
be confidential. Every 
other month the visit must 
occur in the parents’ 
residence. 
 
Non-custodial parents: 
*Confidential face to face 
visit must occur once a 
month. 
 
*Regular efforts to locate 
and engage NCP must be 
documented. 

Moderate One face-to-face 
contact per month 

The worker must have a face-to-
face contact with both the 
primary and secondary caregivers 
at least once per month in the 
home. 
 

High Two face-to-face visits 
per month 

The worker must have a face-to-
face contact with both the 
primary and secondary caregivers 
at least once per month in the 
home. 
 
Up to one face-to-face contact by 
a service provider may be applied 
to the overall contact 
requirement. All visits by a 
service provider must be 
documented in the case record. 
 

Very High Three face-to-face 
visits per month. 

The worker must have a face-to-
face contact with both the 
primary and secondary caregivers 
at least twice per month in the 
home. 
 
Up to one face-to-face contact by 
a service provider may be applied 
to the overall contact 
requirement. All visits by a 
service provider must be 
documented in the case record 
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Documentation of all monthly contacts (and information about contacts that were attempted and 
not successful) with children, parents, and caregivers are documented in the Contact Narrative 
within 7 calendar days of the contact.  The following information must be included: 
1. Location of visit; 
2. Date of visit; 
3. Who was present at the visit by first and last name; 
4. Observations of the child, parent, and caregivers and interactions noted; 
5. Issues discussed; and 
6. Actions needed by whom and by when. 
  
In situations in which a visit cannot be made, the Supervisor and Administrator is notified in 
advance for review and consideration of a written exception to this requirement.  Exceptions are 
documented by the CFS Specialist in the Consultation Narrative within 7 calendar days of the 
decision, and include the name of the administrator approving the decision.  This “exception” 
process allows for the caseworker to be excused from the responsibility of being the person to 
make the visit on a given month.  It does not excuse the requirement for a visit to occur.  The 
“exception” is requested in advance so the Supervisor or Administrator can arrange for coverage 
to make the visit.  This “exception” process is facilitated at the Service Area level with the 
consistent Statewide Policy generated from Central Office.  

Out-of-home cases – 
 Children in placement with a goal of Reunification & their Placement Caregiver (3a/3b) 

 
 

CFSR Guidelines and/or 
Policy 

 

Placement 
Type 

SDM Minimum 
contact 

requirement with 
the child 

SDM Minimum contact 
requirement with the 
Placement Caregiver 

SDM Additional 
Guidelines 

APPLY ONLY FOR THE PRIMARY/SECONDARY CAREGIVER(S) AND CHILD(REN) 
OF THE SDM HOUSEHOLD YOU ARE WORKING WITH 

 

Foster homes 
Relative 
homes 
Group homes 

One face-to-face 
contact per month 
with the child 

One face-to-face contact per 
month with the placement 
caregiver. 
 
One collateral contact per 
month. 

The contact with the 
child must take place in 
the foster home where 
the child is placed. 
 
The child must have a 
face-to-face contact 
within the first week 
(within 7 days) of 
placement in the foster 
home. 

Children: 
*All visits with children 
must occur in the home 
where they reside. 
 
*Children/youth age 18 
months and older, visits 
must be private. 
 
*Children/youth who are 
less than 18 months old, 
non-verbal or have a 
disability, others can be 
present and this will still 
count as private. 
 
*OJS Youth – at least 1 face 
to face private visit per 
month. 
 
Placement Caregiver: 
*Monthly in-person contact 
is required. At least every 
other month the visit must be 
face to face, in the 
caregiver’s home. 
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All DCFS Service Areas are currently exceeding the 90% federal visitation requirement and are 
meeting or exceeding the visitation requirement of 95% coming in 2015. Tribal data reported 
includes data from the Winnebago, Omaha and Santee tribes.  
 

     
 
DCFS leadership continues to facilitate consistent and meaningful discussions with those doing 
the work to understand what is preventing case managers from having visits with every child 
every month and to learn what resources or supports case managers needed to improve in this 
area.   Service Area strategies include: 
 Monthly case manager visitation data is reviewed and discussed each month during CQI 

meetings.  
 Monthly case manager visitation have been identified as a CQI priority by the Central, 

Southeast and Eastern Service Areas; meaning there is additional CQI focus at the local level 
with this measure. 

 The Service Area Administrators are required to identify the names of case managers (and 
their Supervisor) who missed a monthly visit as well the reason why the visit was missed.  
This information is sent to the Deputy Director by the 20th of the following month. The 
Deputy reviews this information to identify trends and barriers and then brings an assessment 
of the information to the next month’s CQI meeting for discussion and problem-solving. In 
addition, the Service Area Administrators are now required to identify each case manager 
who achieved 100% monthly child visits.  This information is submitted to the Deputy 
Director by the 20th of each month.  The Deputy Director recognizes case managers for their 
outstanding work during monthly CQI meetings. Each Service Area developed an internal 
process to work with staff when visits are missed. Initially, barriers to conducting the visits 
were identified at all levels of the organization. Local strategies were identified to remove or 
reduce the barriers to conducting the visit, the strategies were implemented, monitored and 
revised if the outcomes were not improving.  The Service Area Administrator, CFS 
Administrator and Supervisors have varied levels of involvement in developing and 
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implementing improvement initiatives. The Supervisor is the primary connection to the CFS 
Specialist with support and guidance from the CFS and Service Area Administrators. 

 A “Case Management Due Date Report” was developed in March of 2013.  This report 
proactively alerts case managers and supervisors by identifying the children who have not yet 
had a monthly visit from their case manager.  This report is updated daily and has been a 
tremendous management resource for the field.    

 Data reports allow the Services Areas to “drill down” to the child level in order to identify 
exactly which children did not receive a visit during the month.  This child specific data 
provides opportunities to support, educate, problem-solve, support and hold case managers, 
supervisors and administrators accountable.    

 
DCFS and tribal representatives continue to focus on improving the percentage of case worker 
documented visits conducted by staff in each of the tribes. Barriers have been identified and 
include: 
 Monthly visits are not being documented in N-FOCUS.  
 Documentation is not viewed as a priority given other workload responsibilities.  
 Staffing resources are not sufficient. 
 Resources are not available to use technology to document visits i.e., dictation, laptops, and 
 Lack of education/training regarding the importance and value of documenting monthly 

visits. 
 
DCFS and the tribes developed strategies to help remove or reduce the barriers in order to 
improve performance. These discussions occur at the monthly CQI/Operations meetings with 
DCFS and the tribes. Strategies include: 
 DCFS organized two N-FOCUS data training days.  Case workers and supervisors from all 

of the tribes gathered at an N-FOCUS computer lab.  The March 5th N-FOCUS day was spent 
helping Tribal case workers close out cases and update information. The goal was to work on 
getting the correct cases closed and current cases entered in the system and updated.  The 
May 28th N-FOCUS day started with a training on three focus areas 1) Documenting Case 
Worker Visits with Children; 2) Documenting Family Team Meetings and 3) Loading 
Organizations. The rest of the day was spent with tribal case workers entering information on 
N-FOCUS to update their documentation.  The tribes have all expressed that having DCFS 
support is productive and helpful in assisting them in learning the system and having out of 
office protected time is valuable. Another N-FOCUS training day is being scheduled. 

 DCFS has piloted the use of Dragon Speak and a dictation machine that translates the voice 
to word documentation.  The Dragon Speak has been very successful with DCFS. The tribes 
were offered an option to pilot these tools. Santee went through the training but did not 
follow-up with utilizing the tool back in the office. All of the tribes expressed a need for the 
Dragon Speak. DCFS will purchase and train tribal staff on utilizing the tools and assist them 
in ensuring the technology is available and effectively working. 

 The data and the importance of documentation are discussed at every monthly meeting with 
the tribes as well at other meetings that occur.  The most important message conveyed is that 
the contact measure has a direct correlation to timely permanency.  

 DCFS also has developed a Due Date report for the tribes, that proactively alerts case 
workers and supervisors in identifying children who have not yet had a monthly visit or the 
visit has not been documented. These steps have led to improvement in the data. The data for 
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May 2014 shows an increase from 8% documented visits in March to 24% in May.  We 
anticipate this trend to continue as we work on the strategies and develop additional 
strategies.   

 

 
 
As of May 2014, Nebraska was serving approximately 500 families who are not involved in the 
court system.  The majority of these children reside at home and has been assessed via the SDM 
tools as safe, but with risk factors.  In order to ensure that these children receive monthly visits 
from case managers, the following data report is also monitored by the field and discussed during 
monthly CQI meetings. The importance of documentation is discussed on a regular basis with 
the tribes.  Using a CQI framework to address and reinforce the importance of documentation 
will continue to be utilized with the tribes, just as it is with DCFS staff. 
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Describe how the state plans to use the Monthly Caseworker Visit Grant over the next five year 
to improve the quality of caseworker visits, to meet state and federal standards for caseworker 
visits, and to improve caseworker recruitment, retention and training. Note that Monthly 
Caseworker Visit Grant funds may not be used to supplant funding provided to the state under 
the title IV-E program (section 436(b)(4)(B)(ii) of the Act).  
 
In order to improve performance in this area, DCFS collected feedback from staff during local 
and statewide CQI meetings. The feedback indicates the following barriers to quality visits:   

 Lack of time to document complete and thorough documentation that reflects the quality 
of the visit.   

 Lack of skill as well as adequate documentation that describes the proficiency in 
engaging the youth and parents during contacts to improve the quality of the visit.  

 
An administrator has been selected as a champion for this item and will be taking the lead in 
gathering more information from CFS staff regarding barriers and strategies for improvement. In 
addition, DCFS anticipates using the Monthly Caseworker Visit Grant to continue funding the 
use of Dragon Speak and a dictation machine that translates the voice to word documentation to 
assist in the documentation barrier.   
 
DCFS will evaluate caseworker recruitment, retention and training needs each year we continue 
to receive the Monthly Caseworker Visit Grant to determine how to use the funding, particularly 
to address the quality of caseworker visits. 
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ADOPTION INCENTIVE 
FUNDS 

CFSP Section 8 
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Describe the services the state expects to provide to children and families using Adoption 
Incentives funds (section 473A(f) of the Act); and  
  
In the event that DCFS is awarded Adoption Incentive funds at any time during the next 5 years, 
DCFS would: 

 Assemble a team consisting of field staff, Central Office staff including at a minimum the 
Permanency Administrator, the Permanency Program Specialist, the Foster Care 
Specialist and QA staff. 

 Team would review the DCFS Operations Plan to determine how funding could be used 
to support goals and strategies outlined in the plan. 

 Team would make recommendations to Deputy Director for implementation. 
 
Describe the state’s plan to ensure timely expenditure of the funds in accordance with section 
473A(e) of the Act.  
 
As outlined in the DCFS Operations Plan, Finance Chapter, a grants report is produced quarterly 
indicating the amount of the grant and the allocation and expenditures timelines.  Upon receipt of 
the funds, it would be the responsibility the Permanency Administrator, the Permanency Program 
Specialist, the Foster Care Specialist and Finance Officer to ensure the Adoption Incentive funds 
are allocated and expended timely in accordance with federal law. 



 

238

 

  

CHILD WELFARE 
DEMONSTRATION 

ACTIVITIES 
CFSP Section 9 
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If the state has an approved child welfare demonstration project under section 1130 of the Act, 
the demonstration's goals and activities should be integrated into the CFSP to the extent that they 
represent the state's vision for its child welfare system as a whole. The state should also describe 
how programs and activities funded by the flexible use of title IV-E dollars will be coordinated 
with programs traditionally funded by title IV-B. 
The Administration on Children and Families granted Nebraska authority under section 1130 of 
the Social Security Act to implement a child welfare demonstration project.  The demonstration 
project allows Nebraska to implement two interventions, Alternative Response and Results 
Based Accountability, in 2014 in effort to reduce the number of children entering the formal 
child welfare system and to improve outcomes for children and families.   
 
The projected date for RBA implementation is July 1, 2014 while Alternative Response 
implementation date is October 1, 2014.   
 
Nebraska is committed to delivering an effective system response that is flexible, family 
centered, and focused on preventing child abuse and neglect.  The goal is to safely reduce the 
number of children in foster care while ensuring their physical and mental needs are met.  
Nebraska’s demonstration project involves implementing two interventions; an Alternative 
Response (AR) model as an alternate approach in how Child and Family Services Specialists 
work with a family when a child abuse and neglect intake has been accepted at the hotline and 
incorporate RBA (RBA) into the State’s contract and performance management systems for 
contracted child welfare service providers to measure outcomes achieved through the services 
provided to children and families.  
 
It is expected these interventions will result in improved safety and well-being for infants, 
children, and youth by enhancing parent/caregiver protective factors therefore reducing 
maltreatment and the rate of removal while improving the overall system.  Additionally, the 
improvement in the quality of services provided to children and families will increase positive 
outcomes for infants, children, youth, and families in their homes and communities.  
 
The target population for the RBA intervention will include all children and families in Nebraska 
who receive child welfare services including both children and youth who are IV-E eligible and 
children and youth who are not IV-E eligible.  As indicated, essentially this intervention will 
affect all children and families who receive services; however, the target population for the 
Alternative Response interventions is more specific.   
 
To summarize the general population of children in the care and custody of Nebraska, 70% of 
children are in an out-of-home placement, the largest population are young children ages 5 and 
under, the primary type of maltreatment is neglect, and American Indian and Alaskan Native and 
Black or African American are over represented within the population.   
 
Families and youth who may be eligible for AR include: 

 Children ages 0-18 who can remain safely in the home through the provision of in-home 
services and supports tailored to the needs of the child’s family. 

 All ages, race and ethnicities can receive AR. 
 Families with allegations of abuse and neglect who are willing to participate in improving 

their situation to prevent potential future abuse and neglect.  
 Families experiencing potential neglect issues  
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Alternative Response: 
Target Population:  The initial target population includes children and families who reside in Dodge, 
Hall, Lancaster, Sarpy and Scottsbluff Counties in Nebraska.  Additionally, information provided in the 
hotline report must meet eligibility criteria.   
Needs of Target Population (relevant needs that impact outcome areas):  Highlights from the state data 
assessed include:  the most prevalent type of maltreatment is neglect while the most common reasons 
children are removed are due to neglect, parental substance abuse, and physical abuse.  Needs of 
families impacting removal include parental substance abuse, housing, domestic violence, and 
supervision. 
Description of 
the Project 
Component 
 

Alternative Response is an approach for the DCFS 
to have more than one way of responding to 
allegations of child abuse and neglect.  This 
approach recognizes the unique safety and risk 
concerns related to each allegation of abuse and 
neglect and the value of responding differently to 
different needs and situations of families.  While 
serious cases of child maltreatment will continue 
to have Traditional Response (TR), other cases 
may be assigned to Alternative Response (AR), 
especially those involving poverty related neglect.  
Alternative Response is a family-engagement 
approach designed to help protect children and 
promotes safety and well-being by providing 
needed services that strengthen and support 
families.     

Rationales for Impact:  
Implementing Alternative 
Response is an avenue in 
which DCFS can respond to 
child abuse and neglect reports 
in a compassionate and 
engaging manner.  As DCFS 
continues to impact the culture 
of the child welfare system, 
this approach focuses on 
familial strengths, enhancing 
protective factors, and keeping 
children in their home of 
origin.  Ultimately reducing 
the number of children who 
enter the formal system which 
positively impacts child and 
family wellbeing.     

List of 
Intervention(s) 
 

 Intakes responded to in the Alternative 
Approach will not have a central registry 
finding 

 Practice will be rooted in family engagement 
 Enhancing parental protective factors will be 

at the core of the work 
 Group supervision  
 Family strengths and needs will be assessed at 

the onset of the ‘case’ – increasing the 
likelihood the family will have timely access 
to services 

 Families will have timely access to concrete 
services (child care, housing assistance, 
mental health services) 

 Children and families will timely access to 
community services who implement evidence 
based practices 

 DCFS field workers and supervisors will have 
specialized Alternative Response Training 

 
Brief 
Description of 
Expected 
Systems 
Changes 

The goal is to prevent children and families from 
entering the formal child welfare system by 
collaboratively working with families to identify 
strengths and needs to build their parental 
protective factors enabling children to remain in 
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the home.  Therefore, Nebraska will safely reduce 
the number of children who enter foster care while 
positively impacting the wellbeing of children.   

 
Results Based Accountability: 
Target Population:  Children and Families involved in the child welfare system who receive direct 
services. 
Needs of Target Population (relevant needs that impact outcome areas):  Data indicates parents need to 
build their parental skills as evidenced by the high percentage of neglect cases 
Description of 
the Project 
Component 
 

RBA provides a disciplined way of thinking.  It 
allows for a statewide change in how service 
provider contracts are written by implementing 
outcomes and performance measures to assess for 
quality of services provided to children and 
families.  

Rationales for Impact: By 
changing the way service 
provider contracts are written, 
it is the goal of DCFS to 
provide services with the most 
direct, measurable impact for 
children and families related to 
safety, permanency and well-
being.  This is an adjustment 
in the way contracts 
historically have been written 
and allows for uniformity and 
consistent expectations with 
service providers statewide. 

List of 
Intervention(s) 
 

 Development of standard Performance 
Measures for statewide contracts 

 Training service providers and staff 
 Inclusion of Performance Measures in 

Service Contracts 
 Development of RBA Scorecard 
 Turn the Curve Conversations 
 Clear Service Definitions 
 Standard Statewide Contracts 

Brief 
Description of 
Expected 
Systems 
Changes 

The implementation of consistent performance 
measures into service provider contracts will 
result in enhanced service effectiveness provided 
to children and families.   Children and families 
who receive services effective at meeting their 
needs will improve outcomes of safety, 
permanency and wellbeing.  
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TARGETED PLANS WITHIN 
THE CFSP 
CFSP Section 10 

 
Foster and Adoptive Parent Diligent Recruitment Plan 

Healthcare Oversight Plan and Coordination Plan 
Disaster Plan 
Training Plan 
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Nebraska is submitting the following targeted plans in addition to the CFSP in accordance with 
requirements: 

a. Foster and Adoptive Parent Diligent Recruitment Plan 
b. Healthcare Oversight Plan and Coordination Plan 
c. Disaster Plan 
d. Training Plan 
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FINANCIAL INFORMATION 
CFSP Section 11 
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Payment Limitations – Title IV-B, Subpart1 
 
States may not spend more title IV-B, subpart 1, funds for child care, foster care maintenance and 
adoption assistance payments in FY 2015 than the state expended for those purposes in FY 2005 
(section 424(c) of the Act). The CFSP submission must include information on the amount of FY 
2005 title IV-B, subpart 1, funds that the state expended for child care, foster care maintenance, and 
adoption assistance payments for comparison purposes. States are also advised to retain this 
information in their files for comparison with expenditure amounts in future fiscal years.  
 
Title IV-B, subpart 1 funds expended by the State for child care, foster care maintenance and 
adoption assistance during FFY 2005 was $444,000.00. 
 
The amount of state expenditures of non-federal funds for foster care maintenance payments that 
may be used as match for the FY 2015 title IV-B, subpart 1 award may not exceed the amount of 
such non-federal expenditures applied as state match for title IV-B, subpart 1 for the FY 2005 grant 
(section 424(d) of the Act). The CFSP submission must include information on the amount of non-
federal funds that were expended by the state for foster care maintenance payments and used as part 
of the title IV-B, subpart 1 state match for FY 2005. States are also advised to retain this information 
in their files for comparison with expenditure amounts in future fiscal years.  
 
State funds expended and applied as the match for title IV-B subpart 1 in FY 2005 for foster care 
maintenance was $36,636,855.  
 
States may spend no more than ten percent of title IV-B, subpart 1 federal funds for administrative 
costs (section 424(e) of the Act). States must provide the estimated expenditures for administrative 
costs, if any, on the CFS-101, Parts I and II.  
 
Refer to CFS101, Part I, II and III 
 
Payment Limitations – Title IV-B, Subpart2 
 
States are required to spend a significant portion of their title IV-B, subpart 2 PSSF grant for each of 
the four service categories of PSSF: family preservation, community-based family support, time-
limited family reunification, and adoption promotion and support services. For each service category 
with a percentage of funds that does not approximate 20 percent of the grant total, the state must 
provide in the narrative portion of the APSR a rationale for the disproportion. The amount allocated 
to each of the service categories should only include funds for service delivery. States should report 
separately the amount to be allocated to planning and service coordination. States must provide the 
estimated expenditures for the described services on the CFS-101, Part II.  
 
Nebraska plans to utilize IVB Part II funds in the following percentages:  
  
  25% for Family Preservation  
  25% for Family Support  
  20% for Time-Limited Reunification  
  20% for Adoption Promotion and Support  
  10% for Administration, Training, and Consultation  
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States may spend no more than ten percent of federal funds under title IV-B, subpart 2 for 
administrative costs (section 434(d) of the Act). This limitation applies to both the PSSF program 
and the Monthly Caseworker Visit grant. States must provide the estimated expenditures for 
administrative costs, if any, on the CFS-101, Parts I and II.  
 
Refer to CFS101, Part I, II and III 
 
States must provide the FY 2012 state and local share expenditure amounts for the purposes of title 
IV-B, subpart 2 for comparison with the state’s 1992 base year amount, as required to meet the non-
supplantation requirements in section 432(a)(7)(A) of the Act.  
 
State and local expenditure amounts for title IV-B, Subpart 2 in FY 2012 was $91,907.98. 
 
Amounts expended in FY 1992:  

Title IV-B -48 Child Welfare: 
 General Fund (GF)  $17,633,136 
 Cash Fund (CF) $17,194,060 
 Federal Fund (FF) $439,076 

 
FY 2015 Budget Request – CFS-101, Parts I and II 

 
Complete Part I of the CFS-101 form to request title IV-B, subpart 1 (CWS) and title IV-B, subpart 2 
(PSSF and Monthly Caseworker Visit funds), CAPTA, CFCIP, and ETV funds. Use the FY 2014 
allocation tables in Attachment A as the basis for estimating FY 2015 budget requests.  
 
Complete Part II of the CFS-101 to include the estimated amount of funds to be spent in each 
program area by source, the estimated number of individuals and families to be served, and the 
geographic service area within which the services are to be provided.  
 
Refer to CFS101, Part I, II and III 
 
FY 2012 Title IV-B Expenditure Report – CFS-101, Part III 
Complete Part III of the CFS-101 to report the actual amount of FY 20127 funds expended in each 
program area of title IV-B funding by source, the number of individuals and families served, and the 
geographic service area within which the services were provided. The state must track and report 
annually its actual title IV-B expenditures, including administrative costs for the most recent 
preceding fiscal year funds for which a final Financial Status Report (SF-425) has come due. 
Therefore, states must now report FY 2011 information (FY 2011 final financial status reports (SF-
425) were due on December 29, 2013) for the title IV-B programs on the form CFS-101, Part III. At 
state option, complete this form to show actual FY 2012 expenditures for the CFCIP and ETV 
programs, as well. 

 
Refer to CFS101, Part I, II and III 
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STATE CONTACT 
Vicki Maca 

DCFS Deputy Director 
vicki.maca@nebraska.gov 

402-471-1362 
 

The 2015-2019 CFSP is located at: 
http://dhhs.ne.gov/children_family_services/Pages/jus_r

eports.aspx 
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DIVISION OF CHILDREN AND FAMILY SERVICES  

CHILD PROTECTION AND SAFETY 
VISION, COMMITMENTS and OPERATIONS PLAN 

 2015-2019 
OUR VISION: 
Children are safe and healthy and have strong, permanent connections to their families. 
OUR COMMITMENTS: 
1. Children are our #1 priority 

 We respect the individuality of each child we serve 
 We advocate for each child’s safety, permanency and well-being 
 We respect each child’s family and culture 

2. We respect and value parents and families 
 We seek to identify family strengths 
 We believe parents want to keep their children safe            
 We believe that parents want to provide for and have their children placed with them whenever possible   
 We believe children grow best in families, which are the cornerstone of our society 
 We recognize the importance of family connections 
 We believe every family is capable of change 
 We understand families are the experts of their own experience 

3. We value partnerships 
 We are all accountable to achieve positive results for children and families 
 Families have the right to be a part of the decision-making team 
 Casework is the most important function of the agency team 
 Families, communities and government share the responsibility to keep children safe 

4. We are child welfare professionals 
 We use a continuous quality improvement framework to achieve desired outcomes 
 We recognize the importance of providing effective and timely services 
 We value, respect and support each other 
 We are proud that we improve the quality of life for families in our community  
 We are fiscally responsible 
 We aspire to be culturally competent 

 

Strategy Key Code 
 

In Process 

Slow Start 

Reconsider Strategy 

Has Not Started Yet 

Completed 
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CHAPTER 1:  PREVENTION AND EARLY INTERVENTION 
 

OUTCOME STATEMENT: CHILDREN AND FAMILIES WILL HAVE TIMELY ACCESS TO THE SERVICES AND SUPPORT THEY NEED 
Goal Statement #1:  Continue to help build local infrastructures to support at-risk families. 
Goal Statement #2:  Use a CQI framework to monitor performance with Alternative Response throughout implementation. 

Strategies CFSP 
Strategy 

Lead(s) Start 
 Date 

Completion Date Status 

1. Collaborate with stakeholders to move Alternative Response (AR) legislation forward
 

J. Crankshaw, V. Maca & 
Team 
 

Spring 2013 LB853 Signed by Governor 
4-2-14 

 

2. Develop a comprehensive AR Implementation plan- to include collaborative efforts with EA, and as identified 
in the Implementation Design Implementation Report (IDIR) 

 J. Crankshaw & A. Goedken Spring 2013   

3. In concert with Prevention Summit, develop a plan to promote and disseminate information on the Protective 
Factors 

E. Kluver, J. Crankshaw & V. 
Maca 

Spring 2015   

4. Collaborate with systems, partners and youth to develop System of Care Plan(Grant period 7- 2013 through 6-
2014)   V. Maca July 2013   

5. Assess Service Array for children 0-5 in out of home care, explore EBP’s, connection to AR  E. Kluver, N. Simmons &
V. Maca 

Fall 2014   

6. Evaluate how Collective Impact Model could enhance and strengthen prevention system E. Kluver & V. Maca Fall 2014   
7. Review and decide how best to utilize Promoting, Safe and Stable Families federal funding to meet identified  

outcomes and decrease reliance on state general funds 
 E. Kluver, N. Simmons &

V. Maca 
Summer 2012   

8. Use data to evaluate outcomes of Professional Partner’s Program (PPP) contracts E. Kluver & V. Maca July 2014   
9. Use data to evaluate outcomes with Family Federation, reset target population given LB561 change E. Kluver  & V. Maca June 2014   

Primary Prevention:  Targeted to general population, aimed at educating the public about child abuse and neglect, with the goal of stopping abuse before it happens (Universal). 
Secondary Prevention: Targeted to individual or families in which maltreatment is more likely (High risk). 
Tertiary Prevention:  Targeted toward families in which abuse has already occurred (Indicated). 
 
Measure(s) of Progress: 
Goal Statement #1:  Develop CQI-AR data measures 
Goal Statement #2:  Annual Evaluative Report from all prevention contractors 
Goal Statement #3:  Absence of risk factor and/or increase protective factor for families participating in primary or secondary prevention services 
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CHAPTER 2:  SAFETY 
OUTCOME STATEMENT:  CHILDREN INVOLVED IN THE CHILD PROTECTION SYSTEM ARE SAFE 
Goal Statement #1:  Priority Response Timeliness (Priority 1, 2 and 3) for Initial Assessments will be met 100% of the time.  
Goal Statement #2:  Children will not experience a repeated substantiated report of abuse or neglect as defined by the federal definition-maintain/exceed 94.6% 
Goal Statement #3:  100% of children in foster care will be safe. 
Goal Statement #4:  97% of the case reviews for Item 3 (Services to family to protect children in the home and prevent removal or re-entry into foster care) are rated as a strength. 

Strategies CFSP 
Strategy

Lead(s) Start 
 Date 

Completion 
Date 

Status 

1. Evaluate and decide management responsibility for Hotline operations (Central Office/ESA)  C. Steuter, L. Bryceson &
V. Maca 

Summer 2014   

2. Evaluate current priority response timelines: P1 = 24 hours P2 = 5 days P3 = 10 days for traditional 
investigatory responses 

J. Crankshaw, L. Bryceson, V. 
Maca & T. Green 

Feb 2014   

3. Using data, continue to monitor performance with current priority response timelines-develop strategies for 
improvement as needed 

L. Bryceson, V. Maca & D. 
Beran 

Jan 2014   

4. Create a narrative section within NFOCUS to document all actions, interventions and services to prevent a 
removal (Item 3 CFSR) 

L. Bryceson, D. Beran & V. 
Maca 

Fall 2014   

5. Develop a QA process to review the Safety Assessment score through the use of other sources of information 
i.e. Safety Plan, Intake Report; Review Safety and Risk Assessments to determine if decision making is 
consistent with documentation 

 D. Beran, S. Haber, L. 
Bryceson & V. Maca 

January 2015   

6. Assess the need  for targeted training for relatives/kin as placement resources  S. Haber, S. Johnson, N. Busch 
& V. Maca 

Nov. 2014   

7. Develop a process to conduct peer reviews of safety plans that include supervisors –small sample size 
approach 

L. Bryceson, D. Beran &
V. Maca 

Nov 2014   

8. Continually monitor performance with federal safety outcome measures-via data reports, case read results 
etc… 

D. Beran & V. Maca Oct  2014   

9. Integrate SDM results with case plan and court report, seek input from the Bench  L. Bryceson, V. Maca & D. 
Beran 

Sept  2014   

10. Assessment of Placement Safety and Suitability (APSS)/Out of Home Assessments: Review policies and 
compliance/care and concern vs. safety; statewide standardization of response to all APSS (both pathways) 

 N. Busch, L. Bryceson, D. 
Beran & V. Maca 

July  2014   

11. Using data, strengthen the use and quality of Assessment of Placement Safety and Suitability (APSS) tool and 
develop quantitative measure for those subject to APSS-Examine trends with providers 

L. Bryceson, V. Maca & D. 
Beran 

Aug 2014   

12. Adaptive Change:  Examine culture within IA teams (Engagement vs Law Enforcement approach), identify 
specific local strategies to strengthen engagement approach 

L. Bryceson, S. Johnson & V. 
Maca 

Aug 2014   

13. Review SDM narrative policy utilized by QA to assess fidelity of SDM assessments  L. Bryceson, V. Maca , S. 
Haber & K. Jones 

Aug 2014   

Measure(s) of Progress:  
Goal Statement #1:  Initial Assessment-Priority Response Timeliness Report (Chapter 2-Safety/ CQI Packet)  
Goal Statement #2:  Absence of Maltreatment Recurrence Report (Chapter 2-Safety/CQI Packet) 
Goal Statement #3: Absence of Maltreatment in Foster Care (Chapter 2-Safety/CQI Packet) 
Goal Statement #4: CFSR Item 3 Safety Services Results (Chapter 2-Safety/CQI Packet)  
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CHAPTER 3: PERMANENCY 
OUTCOME STATEMENT: CHILDREN WILL EXPERIENCE CONTINUITY WITH FAMILY RELATIONSHIPS and SPECIAL CONNECTIONS, PLACEMENT STABILITIY AND 
ACHIEVE TIMELY PERMANENCY 
Goal Statement #1: 85% of children in care < 12 months will experience 2 or less placements (Federal Permanency Outcome 1). 
Goal Statement #2:  Primary and Concurrent case plan goals will be documented 100% of the time per policy timelines (Federal Permanency Outcome 1). 
Goal Statement #3:  Reduce the number of out of state placements to < 25 youth (in congregate care setting/non-relative, non-kin) (Federal Permanency Outcome 1). 
Goal Statement #4:  Non-custodial parents will be identified and documented in NFOCUS 100% of the time prior to or upon a child’s removal (Federal Permanency Outcome 2). 
Goal Statement #5:  The quality of the Family Strengths and Needs Assessment will improve to a score of 95%. 
Goal Statement #6:  100% of youth 16 years of age and older will have a youth-driven Transitional Living Plan completed by June 2015. 
Goal Statement #7:  100% of youth involved with CFCIP programs will exit care with at least one adult to rely on throughout life. 
Federal Systemic Factors: Foster and Adoptive Parent Licensing, Recruitment and Retention 
1. Utilize standards for foster family homes and childcare institutions, which are reasonably in accord with recommended national standards 
2. Standards are applied to all licensed or approved foster family homes or child care institutions receiving title IV-E or IV-B funds  
3. Ensure compliance with Federal requirements for criminal background clearances as related to licensing or approving foster care and adoptive placements and has in place a 

case planning process that includes provisions for addressing the safety of foster care and adoptive placements for children 
4. The State has in place a process for ensuring the diligent recruitment of potential foster and adoptive families that reflect the ethnic and racial diversity of the children in the 

State for whom foster and adoptive homes are needed 
5. Ensure a process for the effective use of cross-jurisdictional resources to facilitate timely adoptive or permanent placements for waiting children 
 

Strategies CFSP 
Strategy 

Lead(s) Start  
Date 

Completion 
Date 

Status 

1. Continually monitor performance with federal permanency outcome measures-via data reports, case 
read results etc… 

 D. Beran & V. Maca Oct 2014   

2. Supervisor’s Conference (Spring 2015) focus on the “why” behind SDM-consider contacting CRC for 
assistance 

 L. Bryceson, S. Johnson & V. Maca Spring 2015   

3. Statewide use of one foster care training curriculum (TIPS MAPP)  by July 1, 2015 {DCFS Provider 
Meeting 3/2013} 

 N. Busch & V. Maca July 2014   

4. “Barriers to Permanency Project” analyze identified Service Area-specific barriers and develop 
strategies (collaboration with CIP, IG and FCRO) 

 L. Bryceson, V. Maca & D. Beran April 2014   

5. Determine feasibility of Child and Adolescent Needs and Strengths Assessment with measuring a 
child’s progress while in care and making determinations about the “level of care” required.  Review 
results of Wisconsin’s pilot. 

L. Bryceson, N. Busch & V. Maca
 

Sept 2014   

6. Determine process to strengthen supervisors review of case plans and court reports i.e. peer reviews 
by supervisory/admin with results shared at Statewide CQI meetings 

J. Crankshaw, L. Bryceson & V. Maca Oct 2014   

7. Evaluate Family Team Meeting policy, training and practice; determine how to review quality i.e. 
survey from parents and or team members 

 L. Bryceson, S. Johnson D. Beran & V. 
Maca 

June 2014   

8. Review and strengthen the criteria for non-court cases/Procedure #7-2013 {Alliance of CAC’s 9-2013} N. Busch, L. Bryceson & V. Maca Oct 2014   
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Strategies CFSP 
Strategy 

Lead(s) Start  
Date 

Completion 
Date 

Status 

9. Use data to better understand and document the needs of children in foster care/Stability of Foster 
Care Placements 

 D. Beran, L. Bryceson & V. Maca May 2015   

10. In collaboration with agency providers (workgroup), use data to understand the causes behind 
children placed in out of state placements, develop a front and back door plan =reducing placements 
and returning youth to NE when possible 

 V. Maca, D. Beran & L. Bryceson March 2015   

11. Review and strengthen policies regarding connection with non-custodial parent at the time of intake  N. Busch, L. Bryceson & V. Maca Nov 2014   
12. Develop a formal and consistent process to review and monitor Foster and Adoptive Parent 

Recruitment Retention Plan-use data to give feedback to providers; local meetings and statewide 
provider meetings-Collaborate with Foster Family Treatment Association (FFTA) {DCFS Provider 
Meeting 3-2013 & DCFS Operations Meeting 5-2013} 

 L. Bryceson, N. Busch D. Beran & V. 
Maca 

Aug 2014   

13. Implement the strategies outlined in the Foster and Adoptive Parent Recruitment Retention Plan.  J. Allen, N. Simmons, N. Busch & V. Maca July 2014   
14. Use portion of Operation’s Meeting to develop local strategies to improve efforts of identifying family, 

really identifying family/define process to monitor strategy implementation-connected to AR 
engagement 

J. Crankshaw, L. Bryceson & V. Maca July 2014   

15. Continue to collaborate with FCRO and CIP on the “Trial Home Visits Project” to identify barriers to 
safely closing cases after children have safely been home for >6 months 

 L. Bryceson & V. Maca Nov. 2014   

16. Develop a data report that measures documentation of case plan goals (primary and concurrent)-
quantitative measure; permanency goals must be updated to reflect current plan 

D. Beran, L. Bryceson & V. Maca Aug 2014   

17. Modify data definition (age 16 yrs. and older) to track completion of Transitional Living Plans; develop 
and implement data collection tools to measure CFCIP requirements 

 D. Beran, N. Simmons, D. Brakhage & N. 
Busch 

Nov 2015   

18. Develop a case review process i.e. random sample to review the number of youth exiting care with the 
ability to rely on one adult 

D. Beran, N. Simmons, D. Brakhage & N. 
Busch 

March 2015   

19. CFCIP Program Specialist will facilitate meetings with youth and young adults to seek input for 
program planning purposes x2 year/document meeting results 

 D. Brakhage, N Simmons & N. Busch Jan 2015   

20. QA will develop a data report to measure contacts made with family prior to or upon removal of a 
child 

D. Beran Fall 2014   

21. Develop a statewide referral system for children free for adoption N. Simmons, N. Busch & J. Allen July 2015   
22. Create an aggregate report based on the Title IV-E Foster Care Eligibility On-Site Review Instrument to 

ensure permanency hearings are occurring every 12 months (Item 22)  
 D. Kriefels, S. Kadoi, D. Beran Fall 2014   

23. Review permanency hearing policy (Item 22)  N. Simmons, N. Busch, L. Bryceson January 2015   
24. Collect information regarding foster parents receiving the Notice of Hearing process in their local 

judicial districts. 
 L. Bryceson & V.Maca January 2015   

Measure(s) of Progress: 
Goal Statement #1:  Placement Stability Data Report (Chapter 3 Permanency/CQI Packet) 
Goal Statement #2:  Case plan Goals (Primary and concurrent) Data Report (Chapter 3 Permanency/CQI Packet) 
Goal Statement #3:  Out of State Data Report (Permanency/CQI Packet) 
Goal Statement #4:  This data report to be developed Fall-Winter 2014 
Goal Statement #5:  This data report to be developed Fall-Winter 2014 
Goal Statement #6:  Data definition to be modified, report expected Jan 2015 
Goal Statement #7:  Upon development of random sample review process-data report will be developed-March 2015 
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CHAPTER 4:  HEALTHY CHILDREN 
 

OUTCOME STATEMENT:  CHILDREN INVOLVED IN THE CHILD PROTECTION SYSTEM ARE HEALTHY 
 

Goal Statement #1: Children will be assessed and receive appropriate services to meet their educational needs 95% of the time. 
Goal Statement #2:  Children will be assessed and receive appropriate services to meet their physical needs 95% of the time. 
Goal Statement #3:  Children will be assessed and receive appropriate behavioral health services to meet their needs 95% of the time. 
 

Strategies CFSP 
Strategy 

Lead(s) Start Date Completion 
Date 

Status 

PHYSICAL HEALTH   
1. Implement the strategies outlined in the Healthcare Oversight and Coordination Plan.  I. Bloom, A. Goedken & V. Maca July 2014   
2. Review current policy of when physical/dental appointments occur;  review policy and training on 

documentation of physical/dental exam results-consider Quality Quick Tip 
 N. Busch, L. Bryceson,  S. Johnson 

& V. Maca 
Sept 2014   

3. Review process of obtaining health information from child’s primary care physician N. Busch, L. Bryceson & V. Maca Sept 2014   

4. Continue to improve NE’s physical health reporting via the National Youth in Transition Database (NYTD)  
survey (federal requirement) 

 N. Busch & V. Maca Feb 2014   

5. Incorporate Child Well-Being indicator from CFSR #22 (Physical Health of Child)  into the CQI data packet D. Beran May 2014   
6. With system partners, develop a comprehensive plan to meet the physical and mental health care needs 

of children in foster care/Healthcare Oversight Committee/IV-E Waiver 
 A. Goedken & V. Maca July 2014   

EDUCATION   
1. Using data, evaluate Education Court Report pilot (Supreme Court Commission recommendation) to 

improve educational success for children {FCRO Annual Report 12-2013} 
 T. Kingsley, E. Kluver & V. Maca Nov 2014   

2. Incorporate Child Well-Being indicator from CFSR #21 (Educational Needs of the Child) into the CQI data 
packet 

D. Beran May 2014   

3. Develop a process to monitor the number of school placement changes and reason for school 
placement changes at the child level-integrate into CQI {FCRO Annual Report 12-2013} 

 T. Kingsley, E. Kluver, D. Beran & V. 
Maca 

Aug 2014   

4. Identify what community level education data we give/ receive from the schools and the Nebraska 
Department of Education 

T. Kingsley, E. Kluver & V. Maca Oct 2014   

5. Identify educational interventions (school-based EBP’s current and gaps) to potentially fund/work with 
NCFF/connect to Alternative Response 

T. Kingsley, E. Kluver & V. Maca Mar 2015   

6. Develop a focused Education Strategic Plan with system partners to improve educational outcomes for 
children and address Fostering Connections Act 

 T. Kingsley, E. Kluver & V. Maca Aug 2014   

7. Explore pilot with CFS, DBH and Special Education representatives to review complex cases T. Kingsley, E. Kluver & V. Maca Aug 2015   
BEHAVIORAL HEALTH   
1. Develop process to monitor referrals to Behavioral Health (17 yr. olds), are the right youth being 

referred?  How do we know?   
E. Kluver, L. Bryceson & V. Maca Aug 2014   

2. Incorporate Child Well-Being indicator from CFSR #23 (Mental/Behavioral Health of the Child) into the 
CQI data packet 

D. Beran May 2014   

3. Develop a process to monitor the number of 18 yr. old youth who are NOT in permanent placements D. Beran, L. Bryceson & V. Maca Oct 2014   
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Strategies CFSP 
Strategy 

Lead(s) Start Date Completion 
Date 

Status 

4. In partnership with DBH, develop a process to review complicated transition-age youth cases with
Central Office DBH and CFS staff 

L. Bryceson & V. Maca Aug 2014   

5. Provide leadership to support the Healthcare Oversight Committee-identify and quantify psychotropic 
medication use via NFOCUS {Children’s Commission Strategic Plan 2012-2013} 

 D. Beran, A. Goedken & V. Maca Spring 2015   

6. Ensure FSNA results are driving the service selection documented in the referral (consider Supervisor 
conference to communicate information) 

V. Maca, S. Johnson & L. Bryceson May 2015   

7. Develop curriculum for an on-going training to address the need to assess and continually re-assess 
children’s mental health needs throughout the life of the case 

S. Johnson, L. Bryceson, & V. Maca March 2015   

MEASURE(S) of Progress: 
Goal Statement #1:  Educational Needs Data Report (Chapter 4 Healthy Children/CQI Packet) 
Goal Statement #2:  Physical Health Data Report (Chapter 4 Healthy Children/CQI Packet) 
Goal Statement #3:  Behavioral Health of the Child (Chapter 4 Healthy Children/CQI Packet) 
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CHAPTER 5:  WORKFORCE DEVELOPMENT and STABILITY 
OUTCOME STATEMENT:  THE DIVISION OF CHILDREN AND FAMILY SERVICES’ WORKFORCE IS WELL-QUALIFIED, TRAINED, SUPERVISED AND SUPPORTED. 
Goal Statement #1: Develop a measurement system to evaluate case manager’s competency pre and post initial training by Sept. 1, 2014. 
Goal Statement #2:  Utilize DHHS-Protection and Safety CEO Survey Results to develop a plan to address needed improvement by December 2014. 
Federal Systemic Factors: 
1. Operate a staff development and training program that supports the goals and objectives in the CFSP, address IV-B and IV-E Services, and provide initial training                                                  

for all staff who deliver these services  
2. Provide for on-going training for staff that address the skills and knowledge base needed to carry out their duties with regard to the services included in the CFSP. 

Strategies CFSP 
Strategy 

Lead(s) Start Date Completion 
Date 

Status 

1. Continue review and evaluation of mentor program-implement statewide, survey participants and 
develop strategies to enhance program in order to support new staff {Children’s Commission Strategic 
Plan and Inspector General Report 9-2013} 

S. Johnson, L. Bryceson & V. Maca Jan 2014   

2. Review and enhance current job descriptions, screening process and interview questions for case 
management and supervisory positions 

P. Trainer, L. Bryceson & V. Maca June 2014   

3. Plan and deliver Supervisory Conference with a focus on SDM (the why) and identifying the right 
services based on FSNA-writing a strong referral 

S. Johnson, L. Bryceson & V. Maca Fall 2014 May 2015  

4. Review surveys and best practice ideas from Supervisor Conference; use for planning 2015 conference 
and use to enhance current practice 

S. Johnson, L. Bryceson & V. Maca   

5. Review current initial training curriculum sequence, make adjustments and implement new schedule  S. Johnson , L. Bryceson & V. Maca Aug  2014   
6. In collaboration with CCFL, develop case manager pre-post competency assessment and develop 

corresponding data report-integrate into CQI packet 
 S. Johnson, L. Bryceson,  C. Steuter 

& V. Maca 
June 2014   

7. Develop process for Central Office staff, QA staff and CCFL trainers to shadow case managers in the field N. Busch, L. Bryceson & V. Maca May 2015   
8. Through data and worker (current and those who have resigned) feedback, identify the top 3 reasons 

case managers and supervisors leave DCFS; develop a report to inform leadership, develop strategies, 
integrate into CQI packet {FCRO Annual Report 2013} 

P. Trainer, S. Johnson, D. Beran & V. 
Maca 

Aug 2014   

9. Identify the number of forward fill positions per Service Area to proactively manage vacancies L. Bryceson & V. Maca Dec 2014   
10. Distribute DHHS Survey Results and identify next steps/Service Area level L. Bryceson & V. Maca Oct 2014   
11. Partner with DHHS Leadership Team to implement Emergenetics and 360 surveys with Service Area 

leadership 
A. Weis & V. Maca April 2014   

12. Develop process to annually recognize strong administrative leadership V. Maca & T. Pristow March 2014   
13. In collaboration with IG, FCRO and CIP review and revise caseload size standards {Inspector General 

Report 9-2013} 
 L. Bryceson, V. Maca & D. Beran June 2012   

14. Evaluate case manager’s ability to effectively communicate/testify on SDM results, learn from those in 
the field who have this competency 

S. Johnson, L. Bryceson & V. Maca Nov 2014   

15. Review all policies to ensure that “early identification of family” and “engagement” is emphasized and 
clarified and does not create an unintended barrier 

N. Busch L. Bryceson & V. Maca Aug 2014   

16. Develop leadership culture that drives DCFS Vision and Commitments listed on cover of this plan, 
support Vision and Commitments visually (laminate and distribute), connect to hiring (job descriptions, 
posting, advertising) 

L. Bryceson , P. Trainer & V. Maca Aug 2014   
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Strategies CFSP 
Strategy 

Lead(s) Start Date Completion 
Date 

Status 

17. Develop recruiting video (see other states) that provide clear picture of the work developed by those 
who do the work 

L. Bryceson, P. Trainer & V. Maca May 2015   

18. Review training curriculum (content and sequence) during meetings with IG, FCRO and CIP L. Bryceson, S. Johnson & V. Maca Fall 2014   
19. Annually review Disaster Plan during statewide Operation’s meeting, develop process to ensure field 

conducts local periodic reviews and conducts all drills as identified in DCFS Disaster Plan-monitor and 
document performance 

 I. Bloom, A. Goedken, L. Bryceson & 
V. Maca 

Nov 2014   

20. Review process to monitor CFSS 24 hours of annual in-service training  S. Johnson & V. Maca May 2015   
21. Implement the strategies outlined in the Training Plan.  S. Johnson, L. Bryceson & V. Maca July 2014   
22. Review training curriculum regarding periodic reviews (item 21) and consider topic for future Supervisor 

Conference 
 S. Johnson, L. Bryceson & V. Maca March 2015   

MEASURE(S) of Progress: 
Goal Statement #1:  Upon receipt of the data report, specific goals will be developed. 
Goal Statement #2:  Upon receipt of the data report, an action plan will be developed. 
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CHAPTER 6:  SERVICE ARRAY 
OUTCOME STATEMENT:  CHILDREN AND FAMILIES HAVE ACCESS TO QUALITY SERVICES 
Goal Statement #1: Use the Results Based Accountability Report Card results to improve the quality of services. 
Goal Statement #2: Use the results of the Service Array Assessment Project to develop a plan to strengthen the array of services delivered across the state.  
Federal Systemic Factors: 
1. NE’s service array will assess the strengths and needs of children and families and determine other service needs, address the needs of families in addition to                              

individual children in order to create a safe home environment, enable children to remain safely with their parents when reasonable, and help children in foster care and 
adoptive placements achieve permanency. 

2. Services to children and families are accessible in all jurisdictions covered in the CFSP. 
Strategies CFSP 

Strategy 
Lead(s) Start Date Completion 

Date 
Status 

1. Implement Results Based Accountability as identified in the Initial Design Implementation Report 
(IDIR) {Inspector General Report 9-2013} 

 N. Busch & A. Goedken July 2014   

2. Introduce Operation’s Plan and corresponding CQI data reports at bi-monthly Provider Agency 
Meetings, identify shared outcomes and develop strategies to achieve outcomes. 

 D. Beran & V. Maca Oct 2014   

3. Complete Service Array Assessment Project (CFSR Item 3) to ensure that the right services are 
accessible for families (rural and urban) and identify gaps {Inspector General Report 9-2013; FCRO 
Annual Report 12-2013} 

 L. Bryceson, V. Maca, A Goedken 
& D. Beran 

May 2015   

4. Using data, evaluate Family Finding pilot in SESA, determine next steps  D. Beran, L. Bryceson & V. Maca Sept 2015   

5. In collaboration with providers, use data to understand and evaluate causes of “placement 
disruptions” and “denials for placements,” develop strategies to minimize disruptions and denials 

D. Beran, L. Bryceson & V. Maca Sept 2014   

6. Identify the Resource Development leadership accountability within Central Office, review RD related 
policies, training plan and identify/communicate priorities  

 A. Goedken, D. Kreifels, T. Green 
& V. Maca 

Aug 2014   

7. In collaboration with agency providers (workgroup) develop a referral process that is strengths based, 
focused on matching the individualized needs of children with the service provider best positioned to 
meet needs 

 V. Maca, A. Goedken & L. 
Bryceson 

Aug 2014   

8. In collaboration with agency providers (workgroup) use national best practices to develop 
standardized drug testing  practice model 

 V. Maca, A. Goedken & L. 
Bryceson 

March 2015   

9. Develop data report to share with Agency Supported Foster Care providers showing number of 
children placed > 1 hour from parent’s residence due lack of capacity, connect with Diligent Foster 
Care Recruitment Plans and review of 

 D. Beran, V. Maca, N. Simmons & 
N. Busch 

May 2015   

10. Determine action steps to emphasize the importance of siblings staying together/1 fc family/FC 
recruitment and training-partner with NFAPA 

 N. Simmons, A. Goedken & V. 
Maca 

May 2015   

 
Measure(s) of Progress: 
Goal Statement #1:  Report Card Results will be reviewed and analyzed with provider system over the next 2 years.  
Goal Statement #2:  To be developed in collaboration with consultant (Fall 2015).  
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CHAPTER 7:  COORDINATION/COLLABORATION/COMMUNICATION 
OUTCOME STATEMENT:  THE CHILD WELFARE SYSTEM WILL BE STRENGTHEND THROUGH THE COLLABORATIVE EFFORTS OF MANY  
Goal Statement #1:  DCFS will engage in meaningful and consistent dialogue with the tribes, court and stakeholders in order to achieve the outcomes identified in Operation’s Plan. 
Goal Statement #2:  Data will be used to evaluate progress toward achieving identified outcomes. 
Goal Statement #3:  Strategies will be collaboratively developed, documented and reviewed on a regular basis.                     
Federal Systemic Factors (Agency Responsiveness to Community): 
1. When implanting the provisions of the CFSP, DCFS will engage and have ongoing consultation with tribal representatives, consumers, service providers, foster care, providers, 

the juvenile court, and other public and private child- and family-serving agencies and includes the major concerns of these representatives in the goals and objectives of the 
CFSP. 

2. Agency prepare, in consultation with the representatives identified above, annual reports of progress and services delivered within identified timeline 
3. Services under the CFSP are coordinated with services or benefits of other Federal or federally assisted programs serving the same population 
  

Strategies CFSP 
Strategy 

Lead(s) Start Date Completion 
Date 

Status 

1. Develop 2014 schedule for meetings with CFS Service Providers and DHHS (Central Office and Service 
Area Leadership)  x6/year 

 V. Maca Jan 2014 Jan 2014  

2. Develop 2014 monthly schedule for meetings with CIP, FCRO and IG. Ensure that Periodic Reviews 
(Item 21); Permanency Hearings (Item 22); Termination of Parental Rights (Item 23); Notice of Hearing 
and Reviews to Caregivers (Item 24) are included as discussion topics. 

 V. Maca Jan 2014 Jan 2014  

3. Develop 2014 monthly schedule for DHHS Operation’s Meetings, CQI Meetings, Stakeholder CQI 
Meetings and Tribal Operations and CQI Meetings 

 N. Busch, D. Beran & V. Maca Jan 2014 Jan 2014  

4. Develop 2014 schedule for Statewide Stakeholders AR meetings  J. Crankshaw & V. Maca Jan 2014   

5. Develop 2014 schedule for Central Office All Staff Meetings P. Meyer & V. Maca Jan 2014   

6. Develop 2014  schedule for Local DHHS All Staff Meetings L. Bryceson & V. Maca June 2014   

7. Develop 2014  schedule for Local Provider Meetings minimum x6/year  L. Bryceson & V. Maca March 2014   

8. Develop 2014 monthly schedule for Local AR meetings  J. Crankshaw & V. Maca   

9. Develop 2014 quarterly schedule for Division of Behavioral Health and DCFS Leadership to meet.  V. Maca   

10. Identify system partners and schedule meetings to understand causes behind disproportionate 
minority youth in child welfare, utilize work previously done (local level) and develop a strategic plan 
(use data) 

N. Busch, L. Bryceson, A. Goedken, 
D. Beran & V. Maca 

July 2015   

11. Decide best strategies to ensure that staff have resources to understand how to determine which 
youth may be eligible for SSI and SSDI and next steps to assist with application process, 
develop/implement plan and train/ask DBH for assistance 

S. Johnson, T. Green, L. Bryceson 
& V. Maca 

May 2015   

12. Review annual and quarterly stakeholder reports to identify recommendations for integration into 
Operation’s Plan  

 A. Wilson, N. Busch & V. Maca Ongoing   
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Strategies CFSP 
Strategy 

Lead(s) Start Date Completion 
Date 

Status 

13. Develop process to efficiently communicate relevant and brief information to the bench (via email) 
 

D. Beran, L. Bryceson & V. Maca Oct 2014   

14. With assistance from ACF and in collaboration with agency providers and DBH, develop a Trauma 
Informed Care Strategic Plan {Division of Behavioral Health 2012, Inspector General Report 9-2013} 

 A. Goedken & V. Maca Nov  2014   

15. Program Specialists will meet (quarterly at a minimum) with sub-recipients and/or contracts to review 
data/outcomes and document for contract monitoring purposes 

E. Kluver, N. Busch, S. Haber & N. 
Simmons 

July 2014   

16. Identify a well-defined process as to how information shared at the Operation’s Meeting will be 
shared/delivered to all staff including RD, Staff Assistants, Legal Services and other DHHS Divisions as 
necessary 

L. Bryceson & V. Maca Nov 2014   

17. Local leadership will meet (quarterly at a minimum) with Family Org  to review data/outcomes and 
document for contract monitoring purposes 

L. Bryceson & V. Maca May 2014   

18. Collaborate with Legal Services and FCRO to develop an SDM tool for the courts {Inspector General 
Report 9-2013, FCRO 6-2014 Quarterly Report} 

N. Boyer, L. Bryceson & V. Maca Oct 2014   

19. Decide how best to link the Operation’s Plan and the corresponding CQI data on the website A. Wilson, D. Beran & V. Maca July 2014   
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Chapter 8:  Financing 
OUTCOME STATEMENT: PROTECTION AND SAFETY WILL CONTINUE TO IMPROVE IN STATE AND FEDERAL COMPLIANCE IN CHILD WELFARE FUNDING 
Goal Statement #1:  Address Title IV-E claiming concerns previously identified through audit findings and disallowances. 
Goal Statement #2:  Increase audit readiness and reduce audit findings 
Goal Statement #3:  Improve contract and sub-recipient monitoring and statewide billing and payment oversight 
Goal Statement #4:  DCFS will generate authorizations within 24 hours of receipt of the service referral 95% of the time. 
 

Federal Systemic Factor:  
1. Provide training for current or prospective foster parents, adoptive parents, and staff of State licensed or approved facilities that care for children receiving foster care or 

adoption assistance under title IV-E that addresses the skills and knowledge base needed to carry out their duties with regard to foster and adopted children (Federal Systemic 
Factor-Training). 

 
Strategies CFSP 

Strategy 
Lead(s) Start Date Completion 

Date 
Status 

1. Prospectively address unresolved Title IV-E claiming concerns previously identified through audit 
findings and department deferral or disallowance correspondence. 

M. Alley & Team   

2. Prepare and maintain files to be audit-ready throughout the year in order to prevent the loss of IV-E 
funding due to errors discovered during State and Federal Audit. 

D. Kreifels & Team   

3. Continue claiming foster care maintenance through agreed upon process and produce source 
documentation to substantiate all claims Nebraska pays directly 

M. Alley Oct 2013   

4. Provide source documentation to substantiate all claims to Agency Supported Foster Care Providers 
deferred in FFY13 

M. Alley Dec 2013   

5. Provide source documentation to substantiate all claims to Agency Supported Foster Care Providers 
deferred in FFY14 

M. Alley May 2014   

6. Establish and create two separate payment mechanisms, processes, and standardize minimum foster 
care maintenance payments and set administrative supportive payments 

N. Simmons, N. Busch, L. Bryceson 
& M. Alley 

Jan 2014 Maintenance & 
Admin Rates= 
May 16th, 2014 

 

7. Develop indirect cost rates or cost allocation plans to begin drawing down allowable Title IV-E 
administrative dollars related to NFC and Agency Supported Foster Care Providers 

M. Alley Jan 2014   

8. Develop claiming process related to allowable Title IV-E maintenance and administrative costs related 
to NFC and Agency Supported Foster Care Providers 

N. Simmons, N. Busch, V. Maca & 
M. Alley 

Apr 2014   

9. Change organizational structure of IV-E eligibility, develop IV-E System Team , develop and conduct 
training and outline new procedures 

D. Kreifels, V. Maca & T. Green Oct 2014   

10. Develop and implement audit readiness training for IMFC, RD, Guardianship and Adoption, and 
CFS/FPS Case Management staff 

D. Kreifels, L. Bryceson, V. Maca & 
T. Green 

Oct 2014   
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Strategies CFSP 
Strategy 

Lead(s) Start Date Completion 
Date 

Status 

11. Develop and implement system of receiving, reviewing, and easily obtaining file information at Central 
Office to ensure that required documents are readily available for State and Federal audits 

D. Kreifels & T. Green Oct 2014   

12. In collaboration with Public Health, review training requirements outlined in licensing standards for 
child caring and child placement agencies 

N. Busch & L. Bryceson July 2015    

13. Develop a report to track the time from service referral to generating an authorization
 

D. Beran & D. Kreifels Aug 2014   

14. Develop a process to conduct random sample provider reviews to ensure fidelity to service definitions 
and accuracy with billing (random sample program and financial reviews) 

T. Green, M. Alley, V. Maca & A. 
Goedken 

Jan 2015   

15. Continue to collaborate with FCRO and CIP on the “IV-E Legal Findings Project” to maximize federal 
funding  

 V. Maca, D. Kreifels & L. Bryceson July 2014   

16. Finance team will distribute the Grant Funding Report to all DCFS Central Office Admin and Program 
Specialists to ensure grant monies are being allocated and expended per federal 
timelines/requirements 

M. Alley Oct 2014   

Measure(s) of Progress: 

Goal Statement #1:  Produce readily reviewable source documentation to ACF on a quarterly basis (July 30th, October 30th, January 30th, April 30th) 
Goal Statement #2:  Continue to develop corrective action plans related to previous audit findings to ensure compliance  
Goal Statement #3:  Contract Management Team to assist Program Specialists with contracts as needed and enhance sub-recipient monitoring; develop statewide billing and 
payment process 
Goal Statement #4:  Data report will be created Oct 2014 
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CHAPTER 9: Indian Child Welfare 

OUTCOME STATEMENT: NATIVE AMERICAN CHILDREN AND FAMILIES ARE SUPPORTED THROUGH A SUBSTANTIAL, ON-GOING AND MEANINGFUL 
COLLABORATION BETWEEN THE TRIBES AND DCFS  
Goal Statement #1:  Improve monthly case manager contact with tribal wards in out of home care to 95%. 
Goal Statement #2:  Family Team Meetings will be conducted and documented one time every ninety days 100% of the time. 
Goal Statement #3:  100% of placement changes for children in out of home care will be documented in NFOCUS within 72 hours.  
Goal Statement #4:  95% of children identified as Native American will have their tribal affiliation(s) documented in NFOCUS. 
 

Strategies CFSP 
Strategy 

Lead(s) Start Date Completion 
Date 

Status 

1. Using data, continue to identify barriers that prevent case managers from visiting 95% of children 
each month and develop strategies to improve performance 

 S. Eveleth, S. Haber, N. Busch  & V. Maca July 2013   

2. Using data, continue to identify barrier that prevent case managers from conducting family team 
meetings as required by policy, develop strategies to improve performance 

 S. Eveleth, S. Haber, N. Busch  & V. Maca July 201   

3. Using data, continue to identify barriers that prevent placement changes from being documented per 
policy, develop strategies to improve performance 

 S. Eveleth, S. Haber, N. Busch  & V. Maca July 2013   

4. Using data, improve Tribal priority response timeliness through development of strategies and 
monitoring of data 

 S. Eveleth, S. Haber, N. Busch  & V. Maca July 2013   

5. Develop a practice model on Nebraska ICWA to include culture of Native Americans, train and 
monitor performance 

S. Eveleth, S. Haber, N. Busch  S. Johnson 
& V. Maca 

Aug 2015   

6. In partnership with the tribes, learn from and integrate core family values into policy, training and 
practice 

S. Eveleth, S. Haber, N. Busch  S. Johnson 
& V. Maca 

June 2015   

7. Research and develop a data system to document and report ICWA compliance  D. Beran, S. Haber & V. Maca Aug 2014   

8. Explore feasibility of increasing ICWA support to the field and with tribes through additional/partial 
FTE in Central Office 

S. Haber, N. Busch & V. Maca July 2014   

9. Develop pivot table to report on documentation of tribal affiliation S. Haber, D. Beran & N. Busch Oct 2014   

10. Resolve colored printer challenge so Due Date Report is valuable to those using the report D. Beran & S. Haber Aug 2014   

11. Explore and decide how local DCFS offices can partner with tribes in their Service Area to improve 
outcomes  

L. Bryceson & V. Maca Aug 2014   

12. Tribal CQI Packet posted monthly to website N. Busch, S. Kadoi & A. Wilson July 2015   

13. Explore tribe’s interest and participation in the Service Array Assessment (collaborative effort with 
Casey) 

 S. Eveleth, S. Haber, N. Busch & V. Maca Jan 2015   

14. Develop an annual plan collaboratively with the tribes to support on-going learning/training on the 
areas prioritized by the tribes 

S. Eveleth, S. Haber, N. Busch & V. Maca March 2015   

15. Revise a Nebraska ICWA Procedure Manual in consultation with the tribes.  S. Eveleth, S. Haber, N. Busch & V. Maca   
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Measure(s) of Progress: 

Goal Statement #1:   Monthly Case manager Visit Report (Tribal CQI Packet) 
Goal Statement #2:  Family Team Meeting Report (Tribal CQI Packet) 
Goal Statement #3:  Placement Change Report (Tribal CQI Packet) 
Goal Statement #4:  Report to be developed December 2014 
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CHAPTER 10:  ORGANIZATIONAL EXCELLENCE/CONTINUOUS QUALITY IMPROVEMENT 

OUTCOME STATEMENT:  CHILDREN AND FAMILY SERVICES IS A SELF-DIAGNOSING AND SELF-CORRECTING SYSTEM 
Goal Statement #1:  Enhance the knowledge and skills of the Program Accuracy Specialists (PAS)  
Goal Statement #2:  Improve the inter-rater reliability of the Program Accuracy Specialists (PAS) to 95%. 
Goal Statement #3:  Simplify access to data for Service Area Administration and Staff 
Goal Statement #4:  Improve ability to analyze and report fidelity and performance 
 
Federal Systemic Factors: 
1. Quantitative and qualitative data measures will be used to evaluate and improve performance, guide decision-making, enhance transparency and strengthen accountability.  
2. Child Protective Services will operate a statewide information system that, at a minimum, can readily identify the status, demographic characteristic, location and goals for the 

placement of every child who is in foster care  
3. Provide a process to ensure that each child has a written case plan, developed jointly with the child’s parent(s) that includes required provisions  
4. Provide a process for periodic review of the status of each child, no less frequently than once every 6 months, either by a court or by administrative review                                      
5. Provide a process for termination of parental rights proceedings in accordance with the provision of the ASFA (Fed. Systemic Factor-Case Review System). 
6. Provide a process for foster parents, pre-adoptive parents, and relative caregivers of children in foster care to be notified of, and have an opportunity to be heard in, any review 

of hearing held with respond to the child  
7. Standards are used that ensure that children in foster care are provided quality services that protect the safety and health of children  
8. Operate an identifiable quality assurance system that is in place in the jurisdiction s where the services included in the CFSP are provided, evaluate the quality of services, 

identifies strengths and needs of the service delivery system, provides relevant reports, and evaluates program improvement measures implemented  
Strategies CFSP 

Strategy 
Lead(s) Start Date Completion 

Date 
Status 

1. Deepen local ownership of CQI processes , V. Maca and D. Beran visit local CQI meetings V. Maca & D. Beran March 2014   
2. Develop a certification program for Program Accuracy Specialists (PAS) to ensure that staff possess the 

necessary knowledge, skills and abilities by June 2015 
 D. Beran May 2015   

3. Create self-service technical solutions to provide access to performance data for Service Area 
Administration and Staff 

D. Beran Mar 2015   

4. Increase the frequency of the inter-rater reliability reviews  D. Beran Jan 2015   
5. Develop Structured Decision Making (SDM) fidelity measures  D. Beran Aug 2015   
6. Partner with CIP and FCRO to review newly created data reports on timeliness of hearings  D. Beran & V. Maca Nov 2014   
7. Identify quantitative measures ready for transition to qualitative i.e. Family Team Meeting  V. Maca & D. Beran May 2015   
8. Operations Plan and CQI data posted as a public document; identify other opportunities to enhance 

transparency 
 V. Maca & D. Beran July 2015   

9. Develop and support local champions to improve accuracy with  Random Moment Time Study (RMTS) 
activities  

D. Kreifels & T. Green Dec 2013   

10. Revisit and re-engage the Stakeholder CQI Team; Introduce Operation’s Plan, revisit shared outcomes, 
use CQI data to monitor progress 

 V. Maca, L. Bryceson & D. Beran Aug 2014   

11. Develop a transparent and collaborative process to develop the Children and Family Services 5 year plan  V. Maca Jan 2014   
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Strategies CFSP 
Strategy 

Lead(s) Start Date Completion 
Date 

Status 

12. Deputy and SAA schedule to meet x2 each year with local leadership (Supervisors and Admin) to provide 
support, articulate cultural values and define expectations 

V. Maca July 2014   

13. Develop SA specific report cards to provide performance feedback
 

V. Maca, L. Bryceson & D. Beran Jan 2015   

14. Continuously evaluate turnaround time with background checks N. Busch & V. Maca Oct 2013   

15. Use data to prioritize TPR; include review of ESA and SESA contracts with County Attorney’s Office as 
well as TPR appeals 

 N. Boyer, N. Busch, L. Bryceson & 
V. Maca 

Oct 2014   

16. Continue to complete action steps identified in the AFCARS AIP and timely submission of quarterly 
reports 

L. Koenig, A. Wilson & D. Beran On-going   

17. Add questions to the CFSR review to verify the accuracy of the following N-FOCUS characteristics: case 
status, demographic characteristics, location, placement, and permanency goal (Item 19) 

 S. Kadoi, D. Beran October 2014   

18. Add questions to the CFSR review to verify case plans are developed jointly with the parents and 
includes the required federal provisions (Item 20) 

 S. Kadoi, D. Beran October 2014   

19. Incorporate supervisory review data into the CQI deck. Review templates supervisors use to conduct the 
case review (Item 21) 

 S. Kadoi, D. Beran, L. Bryceson October 2014   

20. Revise the current “Out of Home 15 of the Last 22 Months” report to include results for whether or not 
a TPR hearing has occurred (Item 23)  

 L. Koenig, D. Beran January 2015   

21. Utilize local and statewide CQI process to determine barriers regarding the state’s ability to ensure that 
filing of TPR proceedings occur (Item 23) 

 S. Kadoi, D. Beran January 2015   

22. Add questions to the LB1160 survey of foster parents regarding the Notice of Hearing (Item 24) and 
Foster and Adoptive Parent Training (Item 28) 

 S. Kadoi, D. Beran, J. Allen, N. 
Simmons 

January 2015   

23. Develop a CQI manual that includes the written policies, procedures and practices.  S. Kadoi, D. Beran TBD   
Measure(s) of progress: 
Goal Statement #1:  Create and report to indicate the proportion of certified Program Accuracy Specialists 
Goal Statement #2:  Inter-rater reliability test scores report 
Goal Statement #3:  Self-service technical solutions created 
Goal Statement #4:  New reports and presentation of data 
 
 
 
 
 
 
 
 
 
 



CONTINUOUS QUALITY 
IMPROVEMENT (CQI)

Our Vision:  Children are safe and healthy and have strong, 
permanent connections to their families. 
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Child Protection & Safety 

Our Commitments:
1. Children are our #1 priority
2. We respect and value parents and families
3. We value partnerships
4. We are child welfare professionals
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CHAPTER 1:  PREVENTION AND 
EARLY INTERVENTION

OUTCOME STATEMENT:  CHILDREN AND FAMILY WILL 
HAVE TIMELY ACCESS TO THE SERVICES AND 
SUPPORT THEY NEED.
Goal Statement: Build infrastructure to support at-risk families;

 Primary Prevention – Targeted to general population, aimed at educating the public 
about child abuse and neglect, with the goal of stopping abuse before it happens.

 Secondary Prevention – Targeted to individual or families in which maltreatment is 
more likely

 Tertiary Prevention – Targeted toward families in which abuse has already occurred
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Safely Decrease the Number 
of State Wards
Strengths/Opportunities:
May 2014: Reduction of 1,551 wards since 
March 2012.

Barriers:

Action Items:

*Completed:
- 40 Day Focus Initiatives

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

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

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

*Planned:

CQI Team Priority:

* Statewide 
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OUTCOME STATEMENT:  Children and Family Will Have Timely Access to the 
Services and Support They Need

Data Review Frequency: Quarterly 
*LB 961 directs DHHS to realign the Western, Central, and Northern Service Areas to be coterminous with the District Court judicial 
districts.  The baseline data from July 2, 2012 reflects this geographical change. 
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OUTCOME STATEMENT:  Children and Family Will Have Timely Access to the 
Services and Support They Need

Data Review Frequency: Quarterly
*LB 961 directs DHHS to realign the Western, Central, and Northern Service Areas to be coterminous with the District Court judicial 
districts.  The baseline data from July 2, 2012 reflects this geographical change. 



Safely Decrease the Number 
of State Wards
Strengths/Opportunities:
NSA continues to have fewer wards per 
1,000 than what is expected compared to 
the national average of 5.2/1,000.

Barriers:

Action Items:

*Completed:
- 40 Day Focus Initiatives

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

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

*Planned:

CQI Team Priority:
* Statewide 
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OUTCOME STATEMENT:  Children and Family Will Have Timely 
Access to the Services and Support They Need

Data Source: Point in time report 6/16/2014. Out of Home Court  wards using 2012 Claritas youth 
population < 19  yrs. of age. 

Note: Count by County Report is now available.Data Review Frequency: Monthly 



Safely Decrease the Number 
of State Wards
Strengths/Opportunities:
May 2014:  Increase in number for ESA. 
NSA remained the same. Decrease  in 
SESA, WSA and CSA. 

Barriers:

Action Items:

*Completed:
- 40 Day Focus Initiatives

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

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

*Planned:

CQI Team Priority:
* Statewide 
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OUTCOME STATEMENT:  Children and Family Will Have Timely 
Access to the Services and Support They Need

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

Note: Count by County Report is now available.Data Review Frequency: Monthly 



Safely Decrease the Number 
of State Wards
Strengths/Opportunities:
Lower number of entries than exits.  

LB-561 Became effective Oct 1, 2013.  
This results in youth being cared for by 
probation rather than CFS

Barriers:

Action Items:

*Completed:
- 40 Day Focus Initiatives

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

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

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

*Planned:

CQI Team Priority:
* Statewide 
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OUTCOME STATEMENT:  Children and Family Will Have Timely 
Access to the Services and Support They Need

Data Review Frequency: Quarterly 



Safely Decrease the Number 
of State Wards
Strengths/Opportunities:
Entry numbers continue to be lower than 
exit numbers. 

Barriers:

Action Items:

*Completed:
- 40 Day Focus Initiatives

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

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

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

*Planned:

CQI Team Priority:
* Statewide 
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OUTCOME STATEMENT:  Children and Family Will Have Timely 
Access to the Services and Support They Need

Data Review Frequency: Quarterly 

N-Focus Legal Status field.  An entry occurs when a child is made a state ward.  An exit occurs when the Legal Status 
changes to non-ward - not when it is entered into NFocus.  Entries include youth that go from non-court to court .   
Counts based on  date of action, not entry date into NFocus
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OUTCOME STATEMENT:  Children and Family Will Have Timely Access to 
the Services and Support They Need

Safely Decrease the Number 
of State Wards
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OUTCOME STATEMENT:  Children and Family Will Have Timely Access to 
the Services and Support They Need

Safely Decrease the Number 
of State Wards



CHAPTER 2:  SAFETY

OUTCOME STATEMENT:  CHILDREN INVOLVED IN 
THE CHILD PROTECTION SYSTEM ARE SAFE

Goal Statement: CFS will have a timely response to reports of child 
abuse and neglect reports and conduct quality safety and risk 
assessments.

06/26/2014 DHHS Statewide CQI Meeting 15



Strengths/Opportunities:
May 2014: 89% of  all calls to the hotline 
were answered within 18 seconds. 5% of 
the calls went to voicemail and were 
returned within 1 hour. 

Barriers:

Action Items:

*Completed:

*Planned:
- Hotline Administrator will conduct training 
for stakeholders on how intake decisions 
are made. 
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OUTCOME STATEMENT:  Children Involved in the Child Protection 
System are Safe

Data Review Frequency: Monthly

Intake Calls/Responses 

Definitions:
* Abandoned-call comes in and is not answered due to something in the ACD system which caused a reason for a disconnect or 
caller hung up. 
* Forceout-call comes in and call was sent to worker and worker did not answer –( maybe due to…forgot to log off while faxing)
* Voicemail-calls unanswered that go to voicemail. The goal is to return the call within 1 hour.  Case Aides track when the 
message came in and when the call is returned. 



Strengths/Opportunities:
May 2014: Increase in 2 of the 4 quality 
measures this month. 100% achievement 
for CFSS taking action to address 
immediate safety concerns. 

Barriers:

Action Items:

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

*Planned:
- A satisfaction Survey will be implemented 
in 2014.
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OUTCOME STATEMENT:  Children Involved in the Child Protection 
System are Safe

Data Review Frequency: Monthly

Intake Quality Measures



Absence of Maltreatment in 
Six Months
Strengths/Opportunities:

May 2014: State performance continues to 
exceed the target goal. All Service Areas are 
meeting the measure at this time. 

Barriers:

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

Action Items:

*Completed:
-Policy changes were implemented in October 
2012 to eliminate duplicate reports/substantiation 
of intakes that are received within 6 months for 
the same allegations.
-CQI team will complete additional breakdown of 
repeat maltreatment data to help the team identify 
areas needing improvement. 

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

CQI Team Priority:

*Statewide External Stakeholder Team 
*Western and Southeast Service Areas
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OUTCOME STATEMENT:  Children Involved in the Child Protection 
System are Safe

Data Review Frequency: Quarterly (March, June, September, December)

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



Strengths/Opportunities:

June 2014: Central Service Area saw an increase but still 
has the lowest number (51) of Initial Assessments Not 
Finalized that were due between Jan 2012 – June 2014 . 
Eastern Service Area has the highest number of 
assessments Not Finalized (316) during this same period. 
Sharp increase in number for ESA. On 6/17/14 there were 
753 Initial Assessments that were not finalized for the 
entire State for this same period. 

Action Items:

*Completed:
- Direction was given to hotline staff to restart N-Focus at 
midnight in order to reset the clock used to calculate 
timeframes.
-4/30/13 Doug Beran emailed document to all CFS 
Admin/Supervisors providing guidance accessing the report 
to identify items not tied.  Not tied includes instances where 
the ARP ID on Assessment does not match ARP ID on 
Intake.  
-Reminders and Directions were given to IA staff regarding 
the following:

* P1 time is based on 24 hours from the time the call 
was received by the hotline, so 8:00 am means we must 
respond by 8:00 am the following day.

* When a meeting occurs prior to the hotline  received 
date, the worker should either notify the hotline that the 
received date was in the past review the SDM report and set 
the received date to the proper date.
-Quick tip video instructions are now available  with 
information on  how to use weekly InfoView reports to 
identify intakes not tied etc. 
-IA Case Management Due date report is now available and 
includes all IA related timeframes. 
-Systems Team/S.Haber will made a decision regarding 
instances when a risk assessment should not be completed.

*Planned:
-Systems Team/S.Haber will discuss and make a decision 
about IA completion timeframes.
CQI Team Priority:

• Statewide 
• Western Service Area
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OUTCOME STATEMENT:  Children Involved in the Child Protection 
System are Safe

Data Review Frequency: Monthly

IA  – Investigation Timeframes 

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



In-home versus out-of-home 
placements
Strengths/Opportunities:
May 2014: Decrease in P1, P2 & P3. The most 
common reason for missed contacts is due to No 
SDM Found.  

Note:  Intakes accepted for APSS or OH 
investigations were included in this measure for 
the first time in November 2013.
Barriers:
- Intakes not tied to Assessments
- ARP ID # errors

Action Items:

*Completed:
- Direction was given to hotline staff to restart N-
Focus at midnight in order to reset the clock used to 
calculate timeframes.
-4/30/13 Doug Beran emailed document to all CFS 
Admin/Supervisors providing guidance accessing the 
report to identify items not tied.  Not tied includes 
instances where the ARP ID on Assessment does 
not match ARP ID on Intake.  
-Reminders and Directions were given to IA staff 
regarding the following:

* P1 time is based on 24 hours from the time    
the call is closed  by the hotline, so 8:00 am means 
we must respond by 8:00 am the following day.

* When a meeting occurs prior to the hotline  
received date, the worker should either notify the 
hotline that the received date was in the past review 
the SDM report and set the received date to the 
proper date
* Quick Tip Captivate Video was produced with 
instructions on how to access reports on InfoView
and specifically how to use weekly Intake and SDM 
Reports.
*Planned:

- CQI Team Priority:
• Statewide
• Western Service Area
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OUTCOME STATEMENT:  Children Involved in the Child Protection 
System are Safe

Data Review Frequency: Monthly

IA  – Contact Timeframes 

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

Note:  Intakes accepted for APSS or OH investigations were included in this measure for the first time in 
November 2013.

Tribal 10
Schiermeister 3

Bro 12
Zimmerman 7

Baker 4
Ullrich 1
Jelinek 6

Crankshaw 2
Spilde 1

Stolz 1
Unknown Central 2

Duncan 2
Potterf 1
Runge 1

Steuter 3
Total 56

Count Missed by Admin

Not Tied - No SDM Found 20
Not Timely 17
Contact Date Prior Intake Date 1
No Victim in the Intake/Assessment 3
No Contact Documented 9
No exception narrative 1
Accepted for OHA-No Assessment 3
Duplicate ARP 2
Total 56

Reason for Missed Contacts



IA  – Contact Timeframes 
Strengths/Opportunities:
May 2014: NSA and WSA achieved 100% for 
P1 Contacts.  
NSA have achieved 100% in P1 measure for 7 
months in a row. 

Barriers:

Action Items:

*Completed:
- New/Improved SDM Intake and Assessment 
Reports are now posted on InfoView. Reports 
identify assessments that are not tied to the 
intake, assessments with no findings entered 
etc.  Instructions were emailed to CFS staff. 
-IA Case management due date report is 
available and can be used daily to ensure 
timeframes are met. 
-Quick Tip Videos are now available with 
instructions on how to access and use infoview
reports to manage assessments. 

*Planned:
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OUTCOME STATEMENT:  Children Involved in the Child Protection 
System are Safe 

Data Review Frequency: Monthly



Absence of Maltreatment in Foster 
Care 
Strengths/Opportunities:

- Good documentation of efforts to 
maintain the children in the home. 

Barriers:

Action Items:

*Completed:

*Planned:

CQI Team Priority:
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OUTCOME STATEMENT:  Children Involved in the Child Protection 
System are Safe

Data Review Frequency: Quarterly (March, June, September, December)



Absence of Maltreatment in Foster 
Care 
Strengths/Opportunities:
May 2014: ESA is the only Service Area that is 
not meeting the target goal for this measure.  
Increase in statewide performance to 99.70%.

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

Action Items:
*Completed:
- Southeast Service Area Administrator and the 
Foster Care Review Office  Director met and 
created a process to staff and address barriers 
for repeat maltreatment in foster care cases in 
Southeast Service Area. 
- Policy changes were implemented in 

October 2012 to eliminate duplicate 
reports/substantiation of intakes that are 
received within 6 months for the same 
allegations

- ESA places a home on hold  until the 
investigation is complete when the intake is not 
accepted.  
-CQI complete additional breakdown of repeat 
maltreatment data to help the team identify 
areas needing improvement. 

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

CQI Team Priority:
*Statewide External Stakeholder Team 
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OUTCOME STATEMENT:  Children Involved in the Child Protection 
System are Safe

Data Review Frequency: Quarterly (March, June, September, December)



APSS Data
Strengths/Opportunities:
June 2014: There were 183 APSS finalized 
statewide.  24% had a determination of 
conditionally suitable or unsuitable.

Barriers:
. 

Action Items:

*Completed:
- New/Improved SDM Intake and Assessment 
Reports are now posted on InfoView. Reports 
identify assessments that are not tied to the 
intake, assessments with no findings entered 
etc.  Instructions were emailed to CFS staff. 
-IA Case management due date report is 
available and can be used daily to ensure 
timeframes are met. 
-Quick Tip Videos are now available with 
instructions on how to access and use Infoview
reports to manage assessments. 
-APSS trainings implemented throughout the 
State.  

*Planned:
-Sherri Haber will lead a workgroup to address 
procedures for non accepted intakes to include 
guidance on whether or not to put a hold on the 
foster home when an intake is not accepted. 
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OUTCOME STATEMENT:  Children Involved in the Child Protection 
System are Safe

Data Review Frequency: Monthly

The SDM Assessment of Placement Safety and Suitability (APSS) is a tools that is used to assess safety and care concerns for 
children placed in approved and licensed foster homes.  When the intake on the foster home is accepted, the APSS is completed
by an IA CFS Specialist, when it is not accepted (e.g. does not meet definition), it is completed by the ongoing CFS Specialist (in 
ESA, the FPS). 

Definitions:
Suitable – Based on the information available (at this time), there are no child concerns in this placement.
Conditionally Suitable – Based on interventions, the child will remain in the household at this time. An intervention plan is required.
Unsuitable – Removal from the household is the only protective intervention possible for one or more children. Without removal, 
one or more children will likely be in danger of serious harm or in an unsuitable care arrangement



APSS Data
Strengths/Opportunities:
June 2014: There were 183 APSS finalized 
statewide.  24% had a determination of 
conditionally suitable or unsuitable.

Barriers:
. 

Action Items:

*Completed:
- New/Improved SDM Intake and Assessment 
Reports are now posted on InfoView. Reports 
identify assessments that are not tied to the 
intake, assessments with no findings entered 
etc.  Instructions were emailed to CFS staff. 
-IA Case management due date report is 
available and can be used daily to ensure 
timeframes are met. 
-Quick Tip Videos are now available with 
instructions on how to access and use Infoview
reports to manage assessments. 
-APSS trainings implemented throughout the 
State.  

*Planned:
-Sherri Haber will lead a workgroup to address 
procedures for non accepted intakes to include 
guidance on whether or not to put a hold on the 
foster home when an intake is not accepted. 
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OUTCOME STATEMENT:  Children Involved in the Child Protection 
System are Safe

Data Review Frequency: Monthly

The SDM Assessment of Placement Safety and Suitability (APSS) is a tool that is used to assess safety and care concerns for 
children placed in approved and licensed foster homes.  When the intake on the foster home is accepted, the APSS is completed
by an IA CFS Specialist, when it is not accepted (e.g. does not meet definition), it is completed by the ongoing CFS Specialist (in 
ESA, the FPS). 

Definitions:
Suitable – Based on the information available (at this time), there are no child concerns in this placement.
Conditionally Suitable – Based on interventions, the child will remain in the household at this time. An intervention plan is required.
Unsuitable – Removal from the household is the only protective intervention possible for one or more children. Without removal, 
one or more children will likely be in danger of serious harm or in an unsuitable care arrangement
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CHAPTER 2:  SAFETY CONT.

SDM – Structured Decision Making EBP
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SDM Risk Re & Reunification 
Assessments
Strengths/Opportunities:

Barriers:

Action Items:

*Completed:
-10 Week SDM Refresher Trainings were 
implemented statewide.
-Full Day SDM Training Sessions facilitated by 
Training, CQI and Policy staff for CFS Administrators 
and Supervisors 
-Local CQI SDM workgroups implemented different 
strategies to improve staff proficiency in SDM (i.e. 
collaborative training with DHHS Legal staff etc.) 
- Quick Tip video instructions made available to 
CFSS Staff (1. Introduction to Infoview reports and 
2.) How to use SDM Weekly reports to manage SDM 
assessments. 

*Planned:
--Supervisory Training will be implemented to assist 
supervisors to be able to coach and supervise to the 
SDM model.
-Workgroup will be meeting to put together materials 
to help staff use SDM tools to drive case plan goals 
and reflect progress in Court Reports.  
CQI Team Priority:

* ALL Service Areas
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OUTCOME STATEMENT:  Children Involved in the Child Protection 
System are Safe

Data Review Frequency: Monthly

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

as of 6/15/14

Apr May Jun
State 99 69 60

CSA 8 1 0
ESA 34 20 17
NSA 24 14 8

SESA 22 20 27
WSA 11 14 8

# of All Youth with No Finalized Risk-Re 
or Reunification Assessments

as of 12/16/13



SDM Risk Re & Reunification 
Assessments
Strengths/Opportunities:

Barriers:

Action Items:

*Completed:
-10 Week SDM Refresher Trainings were 
implemented statewide.
-Full Day SDM Training Sessions facilitated by 
Training, CQI and Policy staff for CFS Administrators 
and Supervisors 
-Local CQI SDM workgroups implemented different 
strategies to improve staff proficiency in SDM (i.e. 
collaborative training with DHHS Legal staff etc.) 
- Quick Tip video instructions made available to 
CFSS Staff (1. Introduction to Infoview reports and 
2.) How to use SDM Weekly reports to manage SDM 
assessments. 

*Planned:
-Supervisory Training will be implemented to assist 
supervisors to be able to coach and supervise to the 
SDM model.
-Workgroup will be meeting to put together materials 
to help staff use SDM tools to drive case plan goals 
and reflect progress in Court Reports.  
CQI Team Priority:

* ALL Service Areas
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OUTCOME STATEMENT:  Children Involved in the Child Protection 
System are Safe

Data Review Frequency: Monthly

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

as of 6/15/14

Apr May Jun
State 83 50 45

CSA 8 1 0
ESA 30 15 16
NSA 19 8 4

SESA 15 14 17
WSA 11 12 8

# of State Wards with No Finalized Risk-
Re or Reunification Assessments



SDM Risk Re & Reunification 
Assessments
Strengths/Opportunities:

Barriers:

Action Items:

*Completed:
-10 Week SDM Refresher Trainings were 
implemented statewide.
-Full Day SDM Training Sessions facilitated by 
Training, CQI and Policy staff for CFS Administrators 
and Supervisors 
-Local CQI SDM workgroups implemented different 
strategies to improve staff proficiency in SDM (i.e. 
collaborative training with DHHS Legal staff etc.) 
- Quick Tip video instructions made available to 
CFSS Staff (1. Introduction to Infoview reports and 
2.) How to use SDM Weekly reports to manage SDM 
assessments. 

*Planned:
-Supervisory Training will be implemented to assist 
supervisors to be able to coach and supervise to the 
SDM model.
-Workgroup will be meeting to put together materials 
to help staff use SDM tools to drive case plan goals 
and reflect progress in Court Reports.  
CQI Team Priority:

* ALL Service Areas
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OUTCOME STATEMENT:  Children Involved in the Child Protection 
System are Safe 

Data Review Frequency: Monthly

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

as of 6/15/14

Apr May Jun
State 16 19 15

CSA 0 0 0
ESA 4 5 1
NSA 5 6 4

SESA 7 6 10
WSA 0 2 0

# of Non-Court Youth with No Finalized 
Risk-Re or Reunification Assessments



SDM Family Strengths and Needs 
Assessment (FSNA)
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OUTCOME STATEMENT:  Children Involved in the Child Protection 
System are Safe

Data Review Frequency: Monthly

Strengths/Opportunities:

Barriers:

Action Items:

*Completed:
-10 Week SDM Refresher Trainings were 
implemented statewide.
-Full Day SDM Training Sessions facilitated by 
Training, CQI and Policy staff for CFS Administrators 
and Supervisors 
-Local CQI SDM workgroups implemented different 
strategies to improve staff proficiency in SDM (i.e. 
collaborative training with DHHS Legal staff, etc.)
- Quick Tip video instructions made available to 
CFSS Staff (1. Introduction to Infoview reports and 
2.) How to use SDM Weekly reports to manage SDM 
assessments. 

*Planned:
-Supervisory Training will be implemented to assist 
supervisors to be able to coach and supervise to the 
SDM model.
-Workgroup will be meeting to put together materials 
to help staff use SDM tools to drive case plan goals 
and reflect progress in Court Reports.  

CQI Team Priority:

* ALL Service Areas

as of 6/15/14

Apr May Jun
State 45 19 21

CSA 4 1 0
ESA 10 5 1
NSA 17 3 3

SESA 4 3 2
WSA 10 7 15

# of ALL Youth with No Finalized FSNA



SDM Family Strengths and Needs 
Assessment (FSNA)
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OUTCOME STATEMENT:  Children Involved in the Child Protection 
System are Safe

Data Review Frequency: Monthly

Strengths/Opportunities:

Barriers:

Action Items:

*Completed:
-10 Week SDM Refresher Trainings were 
implemented statewide.
-Full Day SDM Training Sessions facilitated by 
Training, CQI and Policy staff for CFS Administrators 
and Supervisors 
-Local CQI SDM workgroups implemented different 
strategies to improve staff proficiency in SDM (i.e. 
collaborative training with DHHS Legal staff, etc.)
- Quick Tip video instructions made available to 
CFSS Staff (1. Introduction to Infoview reports and 
2.) How to use SDM Weekly reports to manage SDM 
assessments. 

*Planned:
-Supervisory Training will be implemented to assist 
supervisors to be able to coach and supervise to the 
SDM model.
-Workgroup will be meeting to put together materials 
to help staff use SDM tools to drive case plan goals 
and reflect progress in Court Reports.  

CQI Team Priority:

* ALL Service Areas

as of 6/15/14

Apr May Jun
State 43 14 16

CSA 4 1 0
ESA 10 2 1
NSA 16 1 1

SESA 3 3 2
WSA 10 7 12

# of State Wards with NO Finalized FSNA



SDM Family Strengths and Needs 
Assessment (FSNA)
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OUTCOME STATEMENT:  Children Involved in the Child Protection 
System are Safe

Data Review Frequency: Monthly

Strengths/Opportunities:

Barriers:

Action Items:

*Completed:
-10 Week SDM Refresher Trainings were 
implemented statewide.
-Full Day SDM Training Sessions facilitated by 
Training, CQI and Policy staff for CFS Administrators 
and Supervisors 
-Local CQI SDM workgroups implemented different 
strategies to improve staff proficiency in SDM (i.e. 
collaborative training with DHHS Legal staff, etc.)
- Quick Tip video instructions made available to 
CFSS Staff (1. Introduction to Infoview reports and 
2.) How to use SDM Weekly reports to manage SDM 
assessments. 

*Planned:
-Supervisory Training will be implemented to assist 
supervisors to be able to coach and supervise to the 
SDM model.
-Workgroup will be meeting to put together materials 
to help staff use SDM tools to drive case plan goals 
and reflect progress in Court Reports.  

CQI Team Priority:

* ALL Service Areas

as of 6/15/14

Apr May Jun
State 2 5 5

CSA 0 0 0
ESA 0 3 0
NSA 1 2 2

SESA 1 0 0
WSA 0 0 3

# of Non Court Children with NO 
Finalized FSNA



SDM Administrative Reviews
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OUTCOME STATEMENT:  Children Involved in the Child Protection 
System are Safe

Data Review Frequency: Monthly

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

Note: The total number of SDM Assessments applicable for review increased in the month of November 2012 due to 
the following reasons:  QA unit began reviewing Ongoing SDM assessments completed by NFC staff; and more 
ongoing SDM assessments were due and completed in CSA, NSA and WSA since SDM was implemented in July 
2012. 

Strengths/Opportunities:

May 2014: 9 Admin Reviews. 

Barriers:

Action Items:

*Completed:
*Planned:

CQI Team Priority:

* ALL Service Areas

May 2014: QA Reviewers sent 
15 emails Recognizing 
Excellent SDM Assessments 
or CFSR Reviews by CFS Staff Count by Concern Summary:

3-Insufficient Information
3-Other
0-Wrong Assessment
3-Household/Caregiver

Count by Admin with 2 or more instances: 0



CHAPTER 3:  PERMANENCY

OUTCOME STATEMENT:  CHILDREN WILL ACHIEVE 
TIMELY PERMANENCY (Reunification, Guardianship, 
Adoption and Independent Living)

Goal Statement: Front End – Children will remain home whenever 
safely possible. Children in out-of-home care will achieve timely 
permanency
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Youth Placed Out of State
Strengths/Opportunities:

June 2014: On June 17th, 2014 – there were 150 youth 
placed outside of Nebraska. 46% of these youth are 
placed in congregate care.

Total Number of Youth Out of State;

March 2014 = 199

June 2014 = 150

Barriers:

Action Items:

CQI Team Priority:
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Monthly
*Includes all youth and all placements out of  Nebraska (parent/congregate/foster).  



Placement Change 
Documentation w/in 72 hours
Strengths/Opportunities:

May 2014: Slight decrease in statewide performance.
State performance was at 56% in May 2012.
Barriers:

-Probation changing placements and not notifying CFS
-Data analysis determined that placements occurring on 
Thurs & Friday are not being documented timely. 
-Staff need additional training and direction on removals 
and placement change documentation. 
Action Items:

*Completed:
-July 2013 – changes were made in N-FOCUS to allow 
CFS Supervisors to make corrections to placement 
changes in N-FOCUS.
-Workgroup tasked to work on definitions of removals 
and placement changes and create instruction materials 
for staff. 
-Service areas are implementing creative methods to 
remind staff to document placement changes (email 
reminders, signage).  Service area administrators are 
also holding staff accountable to providing explanations 
when documentation timeframes are not met.
-CQI Tip sent to CFS Staff with finalized definitions and 
instructions about removals and placement change 
documentation. 
--Pop Up window on n-focus whenever staff document a 
placement that exceeds the 72 hour timeframe (March 
2014 release). 
*Planned:
-CFS Admin will submit a list and reason for missed 
timeframes to Deputy Director Maca.
CQI Team Priority:

*Central, Northern, Southeast and Western Service 
Areas.
*Tribes
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Monthly



Family Team Meeting Frequency
Strengths/Opportunities:
May 2014: State performance remained at 
93.2%. ESA has the highest score at 99.6%.  
Tribes have the lowest score at 7.6%.

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

Barriers:
-Lack of documentation in tribal cases. 

Action Items:
*Completed:
-Service Area Admin/Staff sent FTM templates 
to the Training Administrator, to put together a 
common guide/template for new worker and 
current worker training.
-Case management due date report includes 
Family Team Meetings. . 
-Procedure Update #15-2013 regarding Family 
Team Meetings was issued on 4/19/13.
-Central Office Staff made necessary changes 
to FTM report on Performance Accountability 
Report. 
-Quality Team is reviewing FTM documentation 
that are submitted by CFSS and provide 
feedback to improve quality. 
--Deputy Director and Training Administrator 
put together a plan to address Family Team 
Meeting Quality.

*Planned:

CQI Team Priority:
*Central, Eastern, Northern, and Western Service 
Areas
*Tribes
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Monthly



Family Team Meeting Quality
Strengths/Opportunities:
April 2014: These 6 items were picked out 
of all the FTM measures for the state to 
target improvements.

Barriers:

Action Items:

CQI Team Priority:
*Central, Eastern, Northern, and Western 
Service Areas
*Tribes
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Monthly



Case Plans Created within 
60 Days

Strengths/Opportunities:
May 2014: 79.5% of the Case plans are 
created within 60 days of the youth 
entering into custody.  ESA has the 
highest number of case plans created in 
60 days (91%) and WSA has the lowest 
(55.7%). 

Barriers:

Action Items:

*Completed:
.

*Planned:

CQI Team Priority:
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Monthly



Case Planning Involvement –
CFSR 18
Strengths/Opportunities:

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

Barriers:

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

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

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

Action Items:

*Completed:

*Planned:
- S.Haber will send a list of documents to 

scan on N-FOCUS.
- S.Haber and team will review and expand 

non-custodial parent memo to include 
instructions for engaging the non custodial 
parent.
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Monthly



Caseworker Contact with Parent 
CFSR 20
Strengths/Opportunities:

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

Barriers:

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

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

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

Action Items:

*Completed:

*Planned:
- CQI Team will provide captivate and 

instructions on the new/improved required 
contact fields on N-FOCUS.

- S.Haber will update procedures memo to 
include clarification regarding parent contact 
when the child’s permanency goal is 
something other than reunification or family 
preservation.
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Monthly



Worker Contact with Mother and 
Father
Strengths/Opportunities:

Barriers:

Action Items:

*Completed:

*Planned:
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Monthly

Sample Chart: 
Real Data will be incorporated in next month's CQI document. 



Child, Parent & Foster Parent 
Needs Assessment –CFSR 17

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

Barriers:
• Lack of good quality documentation 

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

Action Items:

*Completed:

*Planned:
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Monthly



Federal Visitation with State Wards
Strengths/Opportunities:

May 2014: New Fed Fiscal Year began in October 
2013.The Federal Measure is 90%, this will increase 
to 95% in 2015. NE has set goal at 95% in 
preparation for the change with the federal measure. 
State performance remains at 95% this month.  
Performance is 98% and above for all Service 
Areas but at 24% for Tribal Cases.

Note:  In SFY11, NE reported 48.4% monthly child 
contact with this federal measure!  WOW!!!

Barriers:

-Lack of documentation in tribal cases
Action Items:

*Completed:
-Case Management Due Date Report includes 
Monthly Child Contact. 
-Sherri Haber and Sherri Eveleth will work with Vicki 
Maca to identify and provide support to the tribes
-SAA/CFS Admin have been submitting a list and 
reasons for all missed worker visits with the child to 
the Deputy Director for review. 
-SAA/CFS Admin have been coordinating visits with 
all youth placed out of state to ensure visits are 
taking place every month. 
*Planned:
-Some Service areas are planning to implement 
quality reviews and training with their staff  on the 
quality of face to face contact. 
-CQI Team will provide captivate and instructions on 
the new/improved required contact fields on N-
FOCUS.
CQI Team Priority:

*Central and Southeast Service Areas
*Tribes

06/26/2014 DHHS Statewide CQI Meeting 45

OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Monthly

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



Monthly Contact with State Wards 
and Non-Court Involved Child
Strengths/Opportunities:

May 2014: Non Court Case  - statewide 
performance increased to 96.3%. Note: In May 
2012, the state performance was at 53.4% for this 
measure.
May 2014:  State Wards – statewide decrease to 
95.4%. Performance is 97% and above for all 
Service Areas and tribal cases had a decrease 
this month.
Barriers:

-Lack of documentation in tribal cases
Action Items:

*Completed:
-Case Management Due Date Report includes 
Monthly Child Contact. 
-Sherri Haber and Sherri Eveleth will work with 
Vicki Maca to identify and provide support to the 
tribes
-SAA/CFS Admin have been submitting a list and 
reasons for all missed worker visits with the child 
to the Deputy Director for review. 
-SAA/CFS Admin have been coordinating visits 
with all youth placed out of state to ensure visits 
are taking place every month. 
*Planned:
-Some Service areas are planning to implement 
quality reviews and training with their staff  on the 
quality of face to face contact
-CQI Team will provide captivate and instructions 
on the new/improved required contact fields on N-
FOCUS.
CQI Team Priority:

*Central and Southeast Service Areas
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Case manager will have monthly face to face contact with the child (Data Source:  CWS & OJS 
Performance Accountability Data - NFOCUS/InfoView Reports).   Data Review Frequency: Monthly



Caseworker Contact with Child 
CFSR 19

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

Barriers:
• Lack of ongoing efforts to locate 

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

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

Action Items:

*Completed:

*Planned:
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Monthly



Permanency for Children in Foster 
Care

Strengths/Opportunities:
May 2014: All Service Areas continue to 
meet the target goals for this measure.   

Barriers:

Action Items:

*Completed:

*Planned:
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Quarterly (March, June, September, December)



Timeliness of Adoption
Strengths/Opportunities:
May 2014:  CSA is the only service area 
not meeting this measure. 

Barriers:

Action Items:

*Completed:
- CQI team corrected the definition of Free 
for Adoption to no longer include the 
existence of TPR hearing for this measure. 
-Eastern Service Area/NFC completed a 
review of 119 adoption cases and 
identified barriers to Adoption in ESA.  
Eastern Service Area continues to address 
barriers through Court Collaboration 
meetings and other processes.  

*Planned:
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Quarterly (March, June, September, December)



Timeliness of Adoption

Strengths/Opportunities:
May 2014: WSA continues to meet the 
target goal for this measure.  ESA was the 
only one that saw an increase in 
performance from previous month.

Barriers:

Action Items:
*Completed:
- CQI team corrected the definition of Free 
for Adoption to no longer include the 
existence of TPR hearing for this measure. 
-Eastern Service Area/NFC completed a 
review of 119 adoption cases and 
identified barriers to Adoption in ESA.  
Eastern Service Area continues to address 
barriers through Court Collaboration 
meetings and other processes.  

*Planned:
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Quarterly (March, June, September, December)



Timeliness & Permanency of 
Reunification
Strengths/Opportunities:

May 2014: SESA is now the only service area currently 
meeting this measure.  All Service Areas except Western 
so an increase in their performance over the previous 
month.

Barriers:

Action Items:

*Completed:
- CFS Staff are utilizing Average Number of Out of Home 
Report to look at length of time and address barriers for 
youth who are in Out of Home Care for an extended 
period of time. 
- 40 Day Focus Initiatives

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

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

*Planned:
-CQI Team will provide additional data breakdown by 
adjudication, judge, and other variables to assist with 
identification of areas needing improvement.
-Service Area CQI teams need to drill down and identify 
barriers to reunification.
-Service Areas should track how many requests for early 
hearings are denied.
- Policy  & Training will work together to develop quick tip 
or training materials to remind staff of their role as 
advocates and experts and to use assessments and 
tools available to them to request and promote 
achievement of reunification. 
CQI Team Priority:

*Statewide External Stakeholder Team
*Eastern, Northern, Southeast and Western Service 
Areas
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Quarterly (March, June, September, December)

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



Timeliness & Permanency of 
Reunification
Strengths/Opportunities:

May 2014:  61% of the exits to reunification happen 
between 0-12 months. 

Barriers:

Action Items:

*Completed:
- CFS Staff are utilizing Average Number of Out of 
Home Report to look at length of time and address 
barriers for youth who are in Out of Home Care for 
an extended period of time. 
- 40 Day Focus Initiatives

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

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

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

CQI Team Priority:

*Statewide External Stakeholder Team
*Eastern, Northern, Southeast and Western Service 
Areas
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Quarterly (March, June, September, December)

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



Timeliness & Permanency of 
Reunification
Strengths/Opportunities:

May 2014:  Decrease in performance in WSA, 
while increase in all other Service Areas. 

Barriers:

Action Items:

*Completed:
- CFS Staff are utilizing Average Number of 
Out of Home Report to look at length of time 
and address barriers for youth who are in Out 
of Home Care for an extended period of time. 
- 40 Day Focus Initiatives

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

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

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

CQI Team Priority:

*Statewide External Stakeholder Team
*Eastern, Northern, Southeast and Western 
Service Areas
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Quarterly (March, June, September, December)

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



Timeliness & Permanency of 
Reunification
Strengths/Opportunities:

May 2014: Statewide increase in Median Months 
in care from 8.9 to 9.0.  

Barriers:

Action Items:

*Completed:
- CFS Staff are utilizing Average Number of Out 
of Home Report to look at length of time and 
address barriers for youth who are in Out of 
Home Care for an extended period of time. 
- 40 Day Focus Initiatives

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

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

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

CQI Team Priority:

*Statewide External Stakeholder Team
*Eastern, Northern, Southeast and Western 
Service Areas
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Quarterly (March, June, September, December)

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



Timeliness & Permanency of 
Reunification
Strengths/Opportunities:

May 2014: All Service Areas saw a decrease.
Barriers:

Action Items:

*Completed:
- CFS Staff are utilizing Average Number of 
Out of Home Report to look at length of time 
and address barriers for youth who are in Out 
of Home Care for an extended period of time. 
- 40 Day Focus Initiatives

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

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

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

CQI Team Priority:

*Statewide External Stakeholder Team
*Eastern, Northern, Southeast and Western 
Service Areas
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Quarterly (March, June, September, December)

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



Placement Stability
Strengths/Opportunities:

May 2014: State performance continues to 
exceed target goal this month. SESA is the 
only one not meeting the target.
Barriers:

-Placement disruptions due to child behaviors
-Shortage of foster placements for older youth 
with behavior needs. 
Action Items:

*Completed:
--Southeast and Western Service Areas are 
utilizing Denials and Disruption 
Tracking/Database to address placement 
stability issues/needs.  Other Service Areas will 
be implementing this tracking method in the 
future. Data from this system is shared with 
foster care agency providers. 
-CQI Team provided additional data to each 
Service Area regarding placement changes in 
N-FOCUS. 
*Planned:
-CQI Team will provide additional data 
breakdown by adjudication, judge, and other 
variables to assist with identification of areas 
needing improvement
CQI Team Priority:

*Statewide External Stakeholder Team
*Eastern, Northern, Southeast and Western 
Service Areas. 
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Quarterly (March, June, September, December)

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



Placement Stability
Strengths/Opportunities:
May 2014: State performance continues to 
exceed target goal this month.  CSA is the only 
one not meeting the target.

Barriers:
-Placement disruptions due to child behaviors
-Shortage of foster placements for older youth 
with behavior needs. 

Action Items:
*Completed:
-Southeast and Western Service Areas are 
utilizing Denials and Disruption 
Tracking/Database to address placement stability 
issues/needs.  Other Service Areas will be 
implementing this tracking method in the future. 
Data from this system is shared with foster care 
agency providers. 
-CQI Team provided additional data to each 
Service Area regarding placement changes in N-
FOCUS. 
*Planned:
-CQI Team will provide additional data breakdown 
by adjudication, judge, and other variables to 
assist with identification of areas needing 
improvement

CQI Team Priority:

*Statewide External Stakeholder Team
*Eastern, Northern, Southeast and Western 
Service Areas. 
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Quarterly (March, June, September, December)

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



Placement Stability
Strengths/Opportunities:

May 2014: State performance continues to 
exceed target goal this month.  WSA is the only 
one not meeting the target.

Barriers:
-Placement disruptions due to child behaviors
-Shortage of foster placements for older youth 
with behavior needs. 
Action Items:
*Completed:
-Southeast and Western Service Areas are 
utilizing Denials and Disruption 
Tracking/Database to address placement stability 
issues/needs.  Other Service Areas will be 
implementing this tracking method in the future. 
Data from this system is shared with foster care 
agency providers. 
-CQI Team provided additional data to each 
Service Area regarding placement changes in N-
FOCUS. 
*Planned:
-CQI Team will provide additional data breakdown 
by adjudication, judge, and other variables to 
assist with identification of areas needing 
improvement
CQI Team Priority:

*Statewide External Stakeholder Team
*Eastern, Northern, Southeast and Western 
Service Areas. 
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Quarterly (March, June, September, December)

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



Placement Stability
Strengths/Opportunities:
May 2014:  CSA continues to exceed the target 
goal for this measure. Statewide performance is 
at 37.3% which is below the target goal of 41.8%

Barriers:
-Placement disruptions due to child behaviors
-Shortage of foster placements for older youth 
with behavior needs. 

Action Items:
*Completed:
-Southeast and Western Service Areas are 
utilizing Denials and Disruption 
Tracking/Database to address placement stability 
issues/needs.  Other Service Areas will be 
implementing this tracking method in the future. 
Data from this system is shared with foster care 
agency providers. 
-CQI Team provided additional data to each 
Service Area regarding placement changes in N-
FOCUS. 
*Planned:
-CQI Team will provide additional data breakdown 
by adjudication, judge, and other variables to 
assist with identification of areas needing 
improvement

CQI Team Priority:

*Statewide External Stakeholder Team
*Eastern, Northern, Southeast and Western 
Service Areas. 
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Data Review Frequency: Quarterly (March, June, September, December)

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



Kinship Care for  Out of Home 
Wards

Strengths/Opportunities:
Mar 2014: WSA has the highest 
percentage of wards placed in kinship 
care (52.3%).  Central has the lowest 
number of wards in kinship care (38%).

Barriers:

Action Items:

*Completed:

*Planned:
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Per LB 265 (July 2013) a “kinship home means a home where a child or children receive foster care and at least 
one of the primary caretakers has previously lived with or is a trusted adult that has a pre-existing, significant 
relationship with the child or children or a sibling of such a child or children….”

Data Review Frequency: Quarterly (April, July, November & January)



Safely Decrease the Number of 
OOH Wards by Moving Them 
Back to In-Home Care
Strengths/Opportunities:

Barriers:

Action Items:
*Completed:
- 40 Day Focus Initiatives

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

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

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

*Planned:

CQI Team Priority:
* Statewide 
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Point in time report 4/7/2013 OOH court wards using 2012 Claritas youth population < 19  Data Review Frequency: Quarterly



Safely Decrease the Number of 
OOH Wards by Moving Them 
Back to In-Home Care
Strengths/Opportunities:
Mar 2014:  WSA has the highest 
proportion of Out of home wards to in 
home wards at 81.6%. Southeast has the 
lowest proportion at 67.4%.

Barriers:

Action Items:
*Completed:
- 40 Day Focus Initiatives

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

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

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

*Planned:

CQI Team Priority:
* Statewide 
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OUTCOME STATEMENT:  Children Will Achieve Timely Permanency

Point in time report 4/72013 OOH court wards using 2012 Claritas youth population < 19  Data Review Frequency: Quarterly



CHAPTER 4:  HEALTHY 
CHILDREN

OUTCOME STATEMENT:  CHILDREN WILL 
DEMONSTRATE POSITIVE WELL-BEING 
OUTCOMES

Goal Statement: Children will demonstrate improvements in Physical 
Health, Behavior Health and in Educational domains
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AFCARS 
Youth Exiting to Emancipation
Strengths/Opportunities:
FY 2013: 
-Overall decrease in the number of wards 
exiting to emancipation since Federal 
Fiscal Year 2012 (Decrease of 58 youth). 

Barriers:

Action Items:

*Completed:

*Planned:
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OUTCOME STATEMENT:   Children Will Demonstrate Positive Well-
Being Outcomes

Data Review Frequency: Monthly
Emancipation (AFCARS N-FOCUS Definition): Youth who exited out of home care and DHHS custody 
due to one of the following reasons: “Independent Living Achieved”, “Reached the Age of Majority”, 
“Marriage” or “Joined the Military”.



Needs and Services for the Child 
(Educational Needs –CFSR Item 21)
Strengths/Opportunities:
Note:  The CFSR review results are based 
on a review of N-FOCUS documentation 
and information obtained during phone 
interviews with the CFSS or FPS. 

Barriers:
- Lack of documentation of efforts 

address child’s poor performance in 
school.

- Lack of documentation addressing 
siblings of OJS or 3B youth.

Action Items:

*Completed:

*Planned:
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OUTCOME STATEMENT:   Children Will Demonstrate Positive Well-
Being Outcomes

Data Review Frequency: Monthly



Needs and Services for the Child 
(Physical Health Needs –
CFSR Item 22)
Strengths/Opportunities:
Note:  The CFSR review results are based 
on a review of N-FOCUS documentation 
and information obtained during phone 
interviews with the CFSS or FPS. 

Barriers:
- Out of home Cases:  Lack of  
documentation of a physical or dental 
exam and/or results from the exam during 
the PUR. 
- In home Cases:  Lack of documentation 
of assessment of physical health for cases 
that opened in the PUR due to concerns of 
physical abuse or medical neglect.  Lack of 
documentation addressing siblings of OJS 
or 3B youth. 

Action Items:

*Completed:

*Planned:

06/26/2014 DHHS Statewide CQI Meeting 66

OUTCOME STATEMENT:   Children Will Demonstrate Positive Well-
Being Outcomes

Data Review Frequency: Monthly



Needs and Services for the Child 
(Mental/Behavioral Health Needs –
CFSR Item 23)
Strengths/Opportunities:
Note:  The CFSR review results are based 
on a review of N-FOCUS documentation 
and information obtained during phone 
interviews with the CFSS or FPS. 

Barriers:
- Out of home Cases:  Lack of  
documentation to support ongoing 
assessment of child’s mental health needs 
upon return to the parent’s home. 
- In home Cases:  Lack of documentation 
regarding siblings of OJS or 3B youth to 
determine if mental health needs are being 
addressed for those youth. 

Action Items:

*Completed:

*Planned:
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OUTCOME STATEMENT:   Children Will Demonstrate Positive Well-
Being Outcomes

Data Review Frequency: Monthly
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CHAPTER 5:  WORKFORCE 
STABILITY

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

Goal Statement: Build and support a stable workforce to 
promote positive outcomes for children and families
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CFS Staff Vacancy Rate
Strengths/Opportunities:
May 2014: Increase to 12.1% this 
month. ESA has the highest vacancy at 
17.8%.

Barriers:

Action Items:

*Completed:

*Planned:
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OUTCOME STATEMENT: The Division of Children and Family 
Services’ Workforce is well-qualified, trained, Supervised and 
Supported

Data Review Frequency: Quarterly Vacancies are allocated positions not filled, excluding frozen positions

*Date is effective as of first day of posted month



NFC Staff Vacancy Rate
Strengths/Opportunities:
May 2014: NFC Vacancy Rate decreased 
to 6.5%

Barriers:

Action Items:

*Completed:

*Planned:
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OUTCOME STATEMENT: The Division of Children and Family 
Services’ Workforce is well-qualified, trained, Supervised and 
Supported

Data Review Frequency: Quarterly



CFS Staff Turnover
Strengths/Opportunities:
May 2014: 18 CFS Specialists left 
DHHS Employment this month. 

Barriers:

Action Items:

*Completed:

*Planned:
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OUTCOME STATEMENT: The Division of Children and Family Services’ 
Workforce is well-qualified, trained, Supervised and Supported

Data Review Frequency: Quarterly



NFC Staff Turnover
Strengths/Opportunities:
May 2014: Decrease in turnover for 
FPS.

Barriers:

Action Items:

*Completed:

*Planned:

06/26/2014 DHHS Statewide CQI Meeting 73

OUTCOME STATEMENT: The Division of Children and Family 
Services’ Workforce is well-qualified, trained, Supervised and 
Supported

Data Review Frequency: Quarterly



YRTC Staff Turnover
Strengths/Opportunities:
May 2014: Decrease in YSS I turnover 
and increase in YSS II turnover.

Barriers:

Action Items:

*Completed:

*Planned:
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OUTCOME STATEMENT: The Division of Children and Family Services’ 
Workforce is well-qualified, trained, Supervised and Supported

Data Review Frequency: Quarterly



CHAPTER 6:  SERVICE 
ARRAY

OUTCOME STATEMENT:  CHILDREN AND FAMILIES 
HAVE ACCESS TO QUALITY SERVICES

Goal Statement: NE’s service array will assess the strengths and needs of 
children and families and determine other service needs, address the 
needs of families in addition to Individual children in order to create a safe 
home environment, enable children to remain safely with their parents 
when reasonable, and help children In foster care and adoptive 
placements achieve permanency (Federal Systemic Factor-Service Array).
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Service Array
Data will be available in the near future. 



CHAPTER 7:  COORDINATION/ 
COLLABORATION/ 
COMMUNICATION

OUTCOME STATEMENT:  THE CHILD WELFARE SYSTEM 
WILL BE STRENGTHEND THROUGH THE 
COLLABORATIVE EFFORTS OF MANY 

Goal Statement:  When implanting the provisions of the CFSP, DCFS will 
engage and have ongoing consultation with tribal representatives, 
consumers, service providers, foster Care, providers, the juvenile court, 
and other public and private child- and family-serving agencies and 
includes the major concerns of these representatives in the goals and 
objectives of the CFSP (Federal Systemic Factor-Agency 
Responsiveness to the Community).
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Coordination/Collaboration/Communication
Data will be available in the near future. 



CHAPTER 8:  FINANCING

OUTCOME STATEMENT:  MAXIMIZE FEDERAL 
TITLE IV-E FUNDING FOR FEDERALLY 
ALLOWABLE SERVICES FOR IV-E ELIGIBLE 
YOUTH. 

Goal Statement: Prospectively address unresolved Title IV-E 
claiming concerns previously identified through audit findings and 
department deferral or disallowance Correspondence.
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Financing
Data will be available in the near future. 



CHAPTER 9:  INDIAN CHILD 
WELFARE

OUTCOME STATEMENT:  NATIVE AMERICAN CHILREN ARE 
SUPPORTED THROUGH A SUBSTANTIAL ON-GOING AND 
MEANINGFUL COLLABORATION BETWEEN THE TRIBES AND DCFS

Goal Statement: DCFS will actively provide the Tribes with technical and 
analytical case management support to ensure the Tribes have information and 
training necessary to ensure their casement management activities are timely 
and effective.  

*See Tribal CQI Document for Outcome Measures

06/26/2014 DHHS Statewide CQI Meeting 81



CHAPTER 10:  
ORGANIZATIONAL 
EXCELLENCE

OUTCOME STATEMENT:  DCFS IS A SELF-
DIAGNOSING AND SELF-CORRECTING SYSTEM

Goal Statement: Quantitative and qualitative data measures will be 
used to evaluate and improve performance, guide decision-making, 
enhance transparency and strengthen accountability
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Schedule of Discussion Subjects 2014 
• January 23 – ½ day CQI then Stakeholder CQI 

• Process Measures
• Federal Results (COMPASS)
• Intake / SDM Fidelity
• Dictation Update
• Barriers to Permanency
• Quality Case-management discussion

• February 27
• Process Measures
• Intake / SDM Fidelity
• Caseload/Turnover/Vacancy
• Operations Data
• Non-Court Data Discussion
• Quality Case-management discussion

• March 27
• Process Measures
• Intake / SDM Fidelity
• Quality Case-management discussion
• ESA Local CQI Update 
• SESA SDM Process Improvements 

• April 24 - ½ day CQI then Stakeholder CQI
• Process Measures
• Intake / SDM Fidelity
• Federal Results (COMPASS)
• Quality Case-management discussion

• May 29
• Process Measures
• Intake / SDM Fidelity
• Turnover/Vacancy
• Caseload/Turnover/Vacancy
• Quality Case-management discussion
• WSA Local CQI Update 

• June 26
• Operations Plan 
• Process Measures
• SDM Fidelity

• New methods to assess Fidelity 
• Safety Assessment Analysis
• Well-being

• Out-of-State and Caseplan Analysis
• Quality Case-management discussion

• July 24 - (Federal Partners in Attendance)
• Process Measures
• CFSR Items 1-23 results and 2017 path to progress
• SDM Fidelity
• Operations Data
• Quality Case-management discussion
• Federal Indicators

• August 28 ½ day CQI then Stakeholder CQI
• Process Measures
• SDM Fidelity
• Caseload/Turnover/Vacancy
• Quality Case-management discussion

• September 25
• Process Measures
• NSA CQI Discussion
• Intake / SDM Fidelity
• LB-1160 Survey results
• Quality Case-management discussion

• October 23 - ½ day CQI then Stakeholder CQI
• Process Measures
• Operations Data
• Intake / SDM Fidelity
• Federal Results (COMPASS)
• Quality Case-management discussion
• CSA Local CQI Update 

• November 20
• Process Measures
• Intake / SDM Fidelity
• SESA CQI Discussion
• SDM Fidelity
• Quality Case-management discussion

• December
• No Meeting this month

06/26/2014 DHHS Statewide CQI Meeting 83



Federal IM 12-07
• CQI Structure

• Statewide Quality Assurance program with autonomous oversight and dedicated staff
• Continual training of CQI staff is occurring and QA is collaboratively working with Policy, Training and Administrators to 

ensure QA’s decisions are based upon common policy and to help policy with Administrator's situations
• Written policies and procedures are being updated and produced where they don’t exist

• Quality Data Collection
• Common data collection and measuring process statewide
• All QA staff are trained and utilize the same QA Tools
• CFSR reviews are performed by the same staff and reported consistently
• 2nd level reviews occur on all processes to ensure consistent QA and learning opportunities

• Case Record Review Data and Process
• Quality unit is responsible for all case reviews
• Case review system has been developed to randomly select cases statewide, provide the QA person with correct review 

questions and stores results in a non-editable location.  
• Case review system has been modified to allow for testing of specific CFSR questions by service area as needed and 

generate an email to the worker.
• Inter-rater reliability testing is ongoing to ensure consistent scoring.

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

• Feedback to Stakeholders 
• Results are used to inform training, policy, stakeholders, community partnerships and others as a means to identify and 

communicate improvement opportunities and areas of strength
• Supervisors and field staff understand how results link to daily casework practices; results are used by supervisors and field 

leadership to assess and improve practice.   
• First stage of CQI communications is monthly Statewide CQI meeting.  Second stage of CQI communications is local CQI 

meetings.  At the local level 4-6 areas of improvement have been selected and structured teams created to analyze the results 
and identify improvement opportunities.  
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Statewide CQI Process
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Local CQI Process
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Inter Rater Reliability Program
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CFSR Reviewers - Reliability Score
• The following is a chart that illustrates the last 4 CFSR team reliability 

scores for the Protection and Safety Program Accuracy Specialists.
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Service Description     Targeted Population Area Available Related CFCIP Purpose(s) 
RentWise is a tenant education 
program that helps people to be 
successful renters to find and keep 
safe affordable rental housing that 
meets their needs. The RentWise 
curriculum takes an active-learning 
approach and stresses tenant 
responsibility.  Renters who complete 
this program (with a minimum of 9 
hours of education) earn a certificate 
showing potential landlords and 
property managers that they want to 
be good renters. 
 

� youth under age 16 
 youth ages 16 to 18  
 youth ages 18 through 20 in 

foster care 
 former foster youth ages 18 

through 20 
 youth who, after attaining 16 

years of age, have left foster 
care for kinship guardianship 
or adoption.  

 

 Western Service Area 
� Central Service Area 
� Northern Service Area  
 Southeast Service Area 
 Eastern Service Area 

 Help youth likely to remain in foster care until 
age 18 transition to self-sufficiency by providing 
services;  

� Help youth likely to remain in foster care until age 18 
receive the education, training, and services 
necessary to obtain employment;  

� Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  

� Provide personal and emotional support to youth 
aging out of foster care through mentors and the 
promotion of interactions with dedicated adults;  

 Provide financial, housing, counseling, 
employment, education, and other appropriate 
support and services to former foster care 
recipients between 18 and 21 years of age to 
complement their own efforts to achieve self-
sufficiency and to assure that program 
participants recognize and accept their personal 
responsibility for preparing for and then making 
the transition into adulthood;  

� Make available vouchers for education and training, 
including postsecondary education, to youth who 
have aged out of foster care; and  

� Provide services to youth who, after attaining 16 
years of age, have left foster care for kinship 
guardianship or adoption.  

 
Opportunity Passport is a package 
of resources to help people become 
successful adults with tools for 
planning their future, saving money for 
important expenses while learning 
financial skills. The goal of the 
program to help youth and young 
adults purchase assets critical to their 
success in adulthood.  

� youth under age 16 
 youth ages 16 to 18  
 youth ages 18 through 20 in 

foster care 
 former foster youth ages 18 

through 20 
� youth who, after attaining 16 

years of age, have left foster 

� Western Service Area 
� Central Service Area 
� Northern Service Area  
� Southeast Service Area 
 Eastern Service Area 

 Help youth likely to remain in foster care until 
age 18 transition to self-sufficiency by providing 
services;  

� Help youth likely to remain in foster care until age 18 
receive the education, training, and services 
necessary to obtain employment;  

� Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  
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 care for kinship guardianship or 

adoption.  

 

� Provide personal and emotional support to youth 
aging out of foster care through mentors and the 
promotion of interactions with dedicated adults;  

� Provide financial, housing, counseling, employment, 
education, and other appropriate support and 
services to former foster care recipients between 18 
and 21 years of age to complement their own efforts 
to achieve self-sufficiency and to assure that 
program participants recognize and accept their 
personal responsibility for preparing for and then 
making the transition into adulthood;  

� Make available vouchers for education and training, 
including postsecondary education, to youth who 
have aged out of foster care; and  

 Provide services to youth who, after attaining 16 
years of age, have left foster care for kinship 
guardianship or adoption.  

The Need Based Fund helps youth 
with the expenses associated with 
becoming an independent adult.  This 
fund is designed to fill in when all other 
financial support is lacking or has been 
exhausted.  Funds have been used for 
items such as; housing, clothing, car 
repairs, groceries, parenting needs, 
uniforms, educational needs, and 
other items. 
 
 

� youth under age 16 
 youth ages 16 to 18  
 youth ages 18 through 20 in 

foster care 
 former foster youth ages 18 

through 20 
 youth who, after attaining 16 

years of age, have left foster 
care for kinship guardianship 
or adoption.  
 

  
 

 Western Service Area 
 Central Service Area 
 Northern Service Area  
 Southeast Service Area 
 Eastern Service Area 

 Help youth likely to remain in foster care until 
age 18 transition to self-sufficiency by providing 
services;  

 Help youth likely to remain in foster care until 
age 18 receive the education, training, and 
services necessary to obtain employment;  

 Help youth likely to remain in foster care until 
age 18 prepare for and enter post-secondary 
training and educational institutions;  

� Provide personal and emotional support to youth 
aging out of foster care through mentors and the 
promotion of interactions with dedicated adults;  

 Provide financial, housing, counseling, 
employment, education, and other appropriate 
support and services to former foster care 
recipients between 18 and 21 years of age to 
complement their own efforts to achieve self-
sufficiency and to assure that program 
participants recognize and accept their personal 
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responsibility for preparing for and then making 
the transition into adulthood;  

� Make available vouchers for education and training, 
including postsecondary education, to youth who 
have aged out of foster care; and  

� Provide services to youth who, after attaining 16 
years of age, have left foster care for kinship 
guardianship or adoption.  

 
Incentive and Financial Transition 
Services uses of incentives to include 
financial or other incentives to the 
youth as they demonstrate 
competencies in life skills and 
progress toward self-sufficiency. This 
incentive money is flexible and have 
found that the young person 
sometimes focuses on practical items, 
such as cooking utensils, bedding, 
etc., to enhance the youth’s “life on 
their own”. Other times the young 
person may request an incentive to 
help them with a bill or buy a part for a 
car.  
   

� youth under age 16 
 youth ages 16 to 18  
 youth ages 18 through 20 in 

foster care 
 former foster youth ages 18 

through 20 
� youth who, after attaining 16 

years of age, have left foster 
care for kinship guardianship or 
adoption.  

 

 Western Service Area 
 Central Service Area 
 Northern Service Area  
 Southeast Service Area 
 Eastern Service Area 

� Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  

� Help youth likely to remain in foster care until age 18 
receive the education, training, and services 
necessary to obtain employment;  

� Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  

� Provide personal and emotional support to youth 
aging out of foster care through mentors and the 
promotion of interactions with dedicated adults;  

 Provide financial, housing, counseling, 
employment, education, and other appropriate 
support and services to former foster care 
recipients between 18 and 21 years of age to 
complement their own efforts to achieve self-
sufficiency and to assure that program 
participants recognize and accept their personal 
responsibility for preparing for and then making 
the transition into adulthood;  

� Make available vouchers for education and training, 
including postsecondary education, to youth who 
have aged out of foster care; and  

� Provide services to youth who, after attaining 16 
years of age, have left foster care for kinship 
guardianship or adoption.  
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Project Blueprint has two 
components which strengthens 
Nebraska’s effort towards education 
and training to help facilitate 
employment.  This project has two 
major components.  
 
The first is the collaboration between 
Education and Training Voucher (ETV) 
youth and the Nebraska business 
community. It establishes a connection 
with a professional in the community 
through a mentoring relationship.   
 
The second component of Project 
Blueprint is the development of the on-
line tool. This state of the art web 
based tool designed 
exercises/activities for helping 
individuals focus and better 
understand their own potential for 
achieving professionally and 
personally.  

� youth under age 16 
� youth ages 16 to 18  
 youth ages 18 through 20 in 

foster care 
 former foster youth ages 18 

through 20 
� youth who, after attaining 16 

years of age, have left foster 
care for kinship guardianship or 
adoption.  

 

 Western Service Area 
� Central Service Area 
� Northern Service Area  
� Southeast Service Area 
� Eastern Service Area 

� Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  

 Help youth likely to remain in foster care until 
age 18 receive the education, training, and 
services necessary to obtain employment;  

� Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  

 Provide personal and emotional support to 
youth aging out of foster care through mentors 
and the promotion of interactions with dedicated 
adults;  

 Provide financial, housing, counseling, 
employment, education, and other appropriate 
support and services to former foster care 
recipients between 18 and 21 years of age to 
complement their own efforts to achieve self-
sufficiency and to assure that program 
participants recognize and accept their personal 
responsibility for preparing for and then making 
the transition into adulthood;  

� Make available vouchers for education and training, 
including postsecondary education, to youth who 
have aged out of foster care; and  

� Provide services to youth who, after attaining 16 
years of age, have left foster care for kinship 
guardianship or adoption.  

 
Project Employment is a 5-day 
program for young people age 14-24 
who are in foster care now, or have 
been in foster care in the past. In this 
program, these young adults will 
get the employment skills that local 
employers are looking for.  

� youth under age 16 
 youth ages 16 to 18  
� youth ages 18 through 20 in 

foster care 
� former foster youth ages 18 

through 20 
� youth who, after attaining 16 

years of age, have left foster 

� Western Service Area 
� Central Service Area 
� Northern Service Area  
� Southeast Service Area 
 Eastern Service Area 

 Help youth likely to remain in foster care until 
age 18 transition to self-sufficiency by providing 
services;  

 Help youth likely to remain in foster care until 
age 18 receive the education, training, and 
services necessary to obtain employment;  

� Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  
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care for kinship guardianship or 
adoption.  

 

� Provide personal and emotional support to youth 
aging out of foster care through mentors and the 
promotion of interactions with dedicated adults;  

 Provide financial, housing, counseling, 
employment, education, and other appropriate 
support and services to former foster care 
recipients between 18 and 21 years of age to 
complement their own efforts to achieve self-
sufficiency and to assure that program 
participants recognize and accept their personal 
responsibility for preparing for and then making 
the transition into adulthood;  

� Make available vouchers for education and training, 
including postsecondary education, to youth who 
have aged out of foster care; and  

� Provide services to youth who, after attaining 16 
years of age, have left foster care for kinship 
guardianship or adoption.  

 
Family Finding offers methods and 
strategies to locate and engage 
relatives of children currently living in 
out-of-home care. The goal of Family 
Finding is to connect each child with a 
family, so that youth may benefit from 
the lifelong connections that only a 
family provides. The Family Finding 
model seeks to build or maintain the 
youth’s Lifetime Family Support 
network for all youth who are 
disconnected or at risk of 
disconnection through placement 
outside of their home and community. 

 youth under age 16 
 youth ages 16 to 18  
 youth ages 18 through 20 in 

foster care 
 former foster youth ages 18 

through 20 
� youth who, after attaining 16 

years of age, have left foster 
care for kinship guardianship or 
adoption.  

 

� Western Service Area 
� Central Service Area 
� Northern Service Area  
 Southeast Service Area 
 Eastern Service Area 

� Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  

� Help youth likely to remain in foster care until age 18 
receive the education, training, and services 
necessary to obtain employment;  

� Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  

 Provide personal and emotional support to 
youth aging out of foster care through mentors 
and the promotion of interactions with dedicated 
adults;  

� Provide financial, housing, counseling, employment, 
education, and other appropriate support and 
services to former foster care recipients between 18 
and 21 years of age to complement their own efforts 
to achieve self-sufficiency and to assure that 
program participants recognize and accept their 
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personal responsibility for preparing for and then 
making the transition into adulthood;  

� Make available vouchers for education and training, 
including postsecondary education, to youth who 
have aged out of foster care; and  

� Provide services to youth who, after attaining 16 
years of age, have left foster care for kinship 
guardianship or adoption.  

 
Forever People Project has been 
actively promoted and messaged 
throughout the Panhandle Region.  
The concept of Forever People has 
been developed as a priority by the 
youth. For this specific project, Forever 
People has been identified as those 
people who are not relatives but stay 
with you for life, providing key 
supports, celebrations and creating a 
sense of belonging. Youth assisted in 
the design of the campaign which is 
searching for examples of adult 
support of youth that have made 
lifelong differences.   

� youth under age 16 
 youth ages 16 to 18  
 youth ages 18 through 20 in 

foster care 
 former foster youth ages 18 

through 20 
� youth who, after attaining 16 

years of age, have left foster 
care for kinship guardianship or 
adoption.  

 

 Western Service Area 
� Central Service Area 
� Northern Service Area  
� Southeast Service Area 
� Eastern Service Area 

� Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  

� Help youth likely to remain in foster care until age 18 
receive the education, training, and services 
necessary to obtain employment;  

� Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  

 Provide personal and emotional support to 
youth aging out of foster care through mentors 
and the promotion of interactions with dedicated 
adults;  

� Provide financial, housing, counseling, employment, 
education, and other appropriate support and 
services to former foster care recipients between 18 
and 21 years of age to complement their own efforts 
to achieve self-sufficiency and to assure that 
program participants recognize and accept their 
personal responsibility for preparing for and then 
making the transition into adulthood;  

� Make available vouchers for education and training, 
including postsecondary education, to youth who 
have aged out of foster care; and  

� Provide services to youth who, after attaining 16 
years of age, have left foster care for kinship 
guardianship or adoption.  
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Youth Leadership Institute In the 
Fall of 2013, Nebraska entered into an 
MOA involving Chafee funding by 
braiding public and private dollars. The 
purpose of this sub-grant is to design 
and deliver programs at various stages 
to serve older youth who have been 
identified to remain in foster care until 
age 19 years of age and young adults 
up to age 21 who are former foster 
youth achieving independence. The 
Plan is a collaborative effort between 
the Department, the Nebraska 
Children and Families Foundation, and 
the Sherwood Foundation.  This MOA 
has offered an opportunity for older 
youth and young adults to be provided 
additional services as funding has 
increased and community partners 
have come together to provide 
services 

� youth under age 16 
 youth ages 16 to 18  
 youth ages 18 through 20 in 

foster care 
 former foster youth ages 18 

through 20 
� youth who, after attaining 16 

years of age, have left foster 
care for kinship guardianship or 
adoption.  

 

 Western Service Area 
� Central Service Area 
� Northern Service Area  
� Southeast Service Area 
� Eastern Service Area 

 Help youth likely to remain in foster care until 
age 18 transition to self-sufficiency by providing 
services;  

 Help youth likely to remain in foster care until 
age 18 receive the education, training, and 
services necessary to obtain employment;  

 Help youth likely to remain in foster care until 
age 18 prepare for and enter post-secondary 
training and educational institutions;  

� Provide personal and emotional support to youth 
aging out of foster care through mentors and the 
promotion of interactions with dedicated adults;  

 Provide financial, housing, counseling, 
employment, education, and other appropriate 
support and services to former foster care 
recipients between 18 and 21 years of age to 
complement their own efforts to achieve self-
sufficiency and to assure that program 
participants recognize and accept their personal 
responsibility for preparing for and then making 
the transition into adulthood;  

� Make available vouchers for education and training, 
including postsecondary education, to youth who 
have aged out of foster care; and  

� Provide services to youth who, after attaining 16 
years of age, have left foster care for kinship 
guardianship or adoption.  

 
Preparation for Adult Living 
 
PALS is a program to provide 
Independent Living and Transitional 
Living Services to youth between ages 
16-24 through education, trainings to 
current and former foster care youth.  

  
 

� youth under age 16 
 youth ages 16 to 18  
 youth ages 18 through 20 in 

foster care 
 former foster youth ages 18 

through 20 
 youth who, after attaining 16 

years of age, have left foster 

 Western Service Area 
 Central Service Area 
 Northern Service Area  
 Southeast Service Area 
 Eastern Service Area 

 Help youth likely to remain in foster care until 
age 18 transition to self-sufficiency by providing 
services;  

 Help youth likely to remain in foster care until 
age 18 receive the education, training, and 
services necessary to obtain employment;  

 Help youth likely to remain in foster care until 
age 18 prepare for and enter post-secondary 
training and educational institutions;  
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Branching Out works with youth ages 
14-24 with one on one independent 
living skills which may include locating 
housing, employment skills, academic 
planning, financial aid, college visits, 
helping youth with post-secondary 
enrollment, etc.  
 

care for kinship guardianship 
or adoption.  

 

 Provide personal and emotional support to 
youth aging out of foster care through mentors 
and the promotion of interactions with dedicated 
adults;  

 Provide financial, housing, counseling, 
employment, education, and other appropriate 
support and services to former foster care 
recipients between 18 and 21 years of age to 
complement their own efforts to achieve self-
sufficiency and to assure that program 
participants recognize and accept their personal 
responsibility for preparing for and then making 
the transition into adulthood;  

� Make available vouchers for education and training, 
including postsecondary education, to youth who 
have aged out of foster care; and  

 Provide services to youth who, after attaining 16 
years of age, have left foster care for kinship 
guardianship or adoption.  

 
Supportive Services for Rural 
Homeless Youth is a five year 
demonstration project. This project 
has heightened the awareness of 
the need for supportive services in 
rural Nebraska. This project has 
enhanced the local community 
collaboration that has developed a 
partnership that is strong and 
stable. Education about the 
projects collaboration has been 
provided at many stakeholder 
meetings across the state.  
 

� youth under age 16 
 youth ages 16 to 18  
 youth ages 18 through 20 in 

foster care 
 former foster youth ages 18 

through 20 
� youth who, after attaining 16 

years of age, have left foster 
care for kinship guardianship or 
adoption.  

 

 Western Service Area 
� Central Service Area 
� Northern Service Area  
� Southeast Service Area 
� Eastern Service Area 

 Help youth likely to remain in foster care until 
age 18 transition to self-sufficiency by providing 
services;  

 Help youth likely to remain in foster care until 
age 18 receive the education, training, and 
services necessary to obtain employment;  

 Help youth likely to remain in foster care until 
age 18 prepare for and enter post-secondary 
training and educational institutions;  

 Provide personal and emotional support to 
youth aging out of foster care through mentors 
and the promotion of interactions with dedicated 
adults;  

 Provide financial, housing, counseling, 
employment, education, and other appropriate 
support and services to former foster care 
recipients between 18 and 21 years of age to 
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complement their own efforts to achieve self-
sufficiency and to assure that program 
participants recognize and accept their personal 
responsibility for preparing for and then making 
the transition into adulthood;  

� Make available vouchers for education and training, 
including postsecondary education, to youth who 
have aged out of foster care; and  

� Provide services to youth who, after attaining 16 
years of age, have left foster care for kinship 
guardianship or adoption.  

 
Success Through Education 
provides an Educational Specialist to 
work on one-on-one with each youth 
who is a state ward during their junior 
and senior year in high school. 
Specialist services a resource for the 
youth to assist them in reaching set 
academic benchmarks and introducing 
them the idea of post-secondary for 
early planning for college.  

� youth under age 16 
 youth ages 16 to 18  
� youth ages 18 through 20 in 

foster care 
� former foster youth ages 18 

through 20 
� youth who, after attaining 16 

years of age, have left foster 
care for kinship guardianship or 
adoption.  

 

 Western Service Area 
 Central Service Area 
� Northern Service Area  
� Southeast Service Area 
� Eastern Service Area 

 Help youth likely to remain in foster care until 
age 18 transition to self-sufficiency by providing 
services;  

 Help youth likely to remain in foster care until 
age 18 receive the education, training, and 
services necessary to obtain employment;  

� Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  

� Provide personal and emotional support to youth 
aging out of foster care through mentors and the 
promotion of interactions with dedicated adults;  

� Provide financial, housing, counseling, employment, 
education, and other appropriate support and 
services to former foster care recipients between 18 
and 21 years of age to complement their own efforts 
to achieve self-sufficiency and to assure that 
program participants recognize and accept their 
personal responsibility for preparing for and then 
making the transition into adulthood;  

� Make available vouchers for education and training, 
including postsecondary education, to youth who 
have aged out of foster care; and  
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� Provide services to youth who, after attaining 16 

years of age, have left foster care for kinship 
guardianship or adoption.  

 
Youth Councils offer peer support 
through community councils that are 
held monthly.  Council provides soft 
skill trainings on appropriate behavior 
in public, public speaking trainings, 
and other leadership development 
trainings aimed at helping youth gain 
confidence and real world skills to 
succeed.  The last area, Needs Based 
Fund (NBF), provides a direct stipend 
to the youth to help pay for training 
fees to non-Project Everlast programs, 
interview clothes, and other basic 
employment needs.  In addition, 
numerous communities across the 
state are in the process of building 
partnerships between agencies to 
support older youth and young adults. 
Private funds will be available to help 
fund services and supports for young 
adults between the ages of 21 and 24 
years of age.  
 

 youth under age 16 
 youth ages 16 to 18  
 youth ages 18 through 20 in 

foster care 
 former foster youth ages 18 

through 20 
 youth who, after attaining 16 

years of age, have left foster 
care for kinship guardianship 
or adoption.  

 

 Western Service Area 
 Central Service Area 
 Northern Service Area  
 Southeast Service Area 
 Eastern Service Area 

� Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  

� Help youth likely to remain in foster care until age 18 
receive the education, training, and services 
necessary to obtain employment;  

� Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  

 Provide personal and emotional support to 
youth aging out of foster care through mentors 
and the promotion of interactions with dedicated 
adults;  

� Provide financial, housing, counseling, employment, 
education, and other appropriate support and 
services to former foster care recipients between 18 
and 21 years of age to complement their own efforts 
to achieve self-sufficiency and to assure that 
program participants recognize and accept their 
personal responsibility for preparing for and then 
making the transition into adulthood;  

� Make available vouchers for education and training, 
including postsecondary education, to youth who 
have aged out of foster care; and  

� Provide services to youth who, after attaining 16 
years of age, have left foster care for kinship 
guardianship or adoption.  

 
Education and Training Voucher 
This service is provided to current and 
former state wards throughout 
Nebraska who are eligible and willing 
to participate in the program. The 
young adult currently receives up to 

� youth under age 16 
 youth ages 16 to 18  
 youth ages 18 through 20 in 

foster care 
 former foster youth ages 18 

through 20 

 Western Service Area 
 Central Service Area 
 Northern Service Area  
 Southeast Service Area 
 Eastern Service Area 

� Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  

 Help youth likely to remain in foster care until 
age 18 receive the education, training, and 
services necessary to obtain employment;  
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$3,000.00 per year toward their 
college tuition, books and fees. 

 youth who, after attaining 16 
years of age, have left foster 
care for kinship guardianship 
or adoption.  

 

 Help youth likely to remain in foster care until 
age 18 prepare for and enter post-secondary 
training and educational institutions;  

� Provide personal and emotional support to youth 
aging out of foster care through mentors and the 
promotion of interactions with dedicated adults;  

� Provide financial, housing, counseling, employment, 
education, and other appropriate support and 
services to former foster care recipients between 18 
and 21 years of age to complement their own efforts 
to achieve self-sufficiency and to assure that 
program participants recognize and accept their 
personal responsibility for preparing for and then 
making the transition into adulthood;  

 Make available vouchers for education and 
training, including postsecondary education, to 
youth who have aged out of foster care; and  

 Provide services to youth who, after attaining 16 
years of age, have left foster care for kinship 
guardianship or adoption.  

 
Right Turn is a collaborative program 
that provides help to families who have 
adopted or entered into a guardianship 
for post adoptive and post 
guardianship services.  

� youth under age 16 
� youth ages 16 to 18  
� youth ages 18 through 20 in 

foster care 
� former foster youth ages 18 

through 20 
 youth who, after attaining 16 

years of age, have left foster 
care for kinship guardianship 
or adoption.  

 

 
 Western Service Area 
 Central Service Area 
 Northern Service Area  
 Southeast Service Area 
 Eastern Service Area 

� Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  

� Help youth likely to remain in foster care until age 18 
receive the education, training, and services 
necessary to obtain employment;  

� Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  

� Provide personal and emotional support to youth 
aging out of foster care through mentors and the 
promotion of interactions with dedicated adults;  

� Provide financial, housing, counseling, employment, 
education, and other appropriate support and 
services to former foster care recipients between 18 
and 21 years of age to complement their own efforts 
to achieve self-sufficiency and to assure that 
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program participants recognize and accept their 
personal responsibility for preparing for and then 
making the transition into adulthood;  

� Make available vouchers for education and training, 
including postsecondary education, to youth who 
have aged out of foster care; and  

 Provide services to youth who, after attaining 16 
years of age, have left foster care for kinship 
guardianship or adoption.  
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