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SECTION A:   VISION AND GOALS    
Families Matter is a multi-year initiative to reform and strengthen Nebraska's child welfare and juvenile services 
and is driven by the federal outcomes of safety, permanency, and well-being. Last fall, the Department of Health 
and Human Services (DHHS) decided to move forward with a name that better reflected the intent of child 
welfare/juvenile services reform: “Families Matter.” Families matter to a child whether a child is with their family, a 
foster family, an adoptive family or a guardianship family. “Families Matter” evokes our belief that kids grow best in 
their own homes; if they have to be out of the home, they should be placed with family or someone who knows 
them; children should be reunified or moved to permanency through adoption or guardianship in a timely manner; 
and that safety for all children is a top priority. Below is our revised vision and goals. 
 
VISION 
Our vision is that Nebraska will be a national leader in serving children and families in need.    
 
We believe that:  

 Children grow best in their own homes.  
 Children should be reunified or moved to permanency through adoption or guardianship in a timely 

manner.  
 Families should get services earlier and be offered services after they leave DHHS. 

GOALS  
The goals and objectives for the Child and Family Services Plan (CFSP) have been revised.  These goals integrate the 
Families Matter goals (long-term) and related Program Improvement Plan (PIP) measures (short-term) to be 
accomplished to strengthen Nebraska's overall child welfare system. 
 
GOAL 1:  IMPROVED CFSR OUTCOMES IN THE AREAS OF SAFETY, PERMANENCY AND WELL-BEING  
The 2nd Nebraska Child and Family Services Review (CFSR) was conducted the week of July 14, 2008.  The 2008 
CFSR identified several areas of high performance in Nebraska with regard to achieving desired outcomes for 
children. Although Nebraska did not achieve substantial conformity with any of the seven CFSR outcomes, the State 
did achieve an overall rating of “Strength” for the individual indicators pertaining to repeat maltreatment, foster 
care reentry, placing children in close proximity to their parents, and placement with siblings.   
 
Nebraska met the national standard for the data indicator pertaining to achieving permanency for children in foster 
care for extended periods of time and since the on-site review Nebraska is currently meeting the timeliness of 
adoptions indicator. Nebraska also achieved substantial conformity with 5 of the 7 systemic factors. The State did 
not meet the national standard for the safety data indicators pertaining to the absence of maltreatment recurrence 
and the absence of maltreatment in foster care. The State also did not meet the national standards for the 
permanency data indicators pertaining to the timeliness and permanency of reunification, and placement stability.  
 
Nebraska’s Program Improvement Plan (PIP) was approved with a start date of July 1, 2010.  Nebraska is currently 
finishing the first year of the PIP ending June 30, 2011.   We are pleased to report that Nebraska has achieved 
compliance with the PIP negotiated goals of improvement for all of the National Standards for safety, permanency 
and well-being.  Refer to charts below.  
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NATIONAL STANDARDS 
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Nebraska is also currently meeting our negotiated improvement goals for 3 of the 9 items in Part C: Item-Specific 
and Quantitative Measurement Plan of the PIP.  Items 10 and 20 do not have data reported during the third period 
as we did not have enough applicable cases to report.  We will be including additional case reads to meet the 
number of cases required to be reviewed.  Please refer to charts below. 
 
Part C:  ITEM-SPECIFIC AND QUANTITATIVE MEASURES 
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The National and Item-Specific Data are updated monthly and can be viewed on our public website at:  
http://www.dhhs.ne.gov/jus/Monthly_Federal_Measure_Goal_Charts.pdf.  We also have a data report that tracks 
children served; living arrangements; out-of-state placements; the safety of children in foster care; entries and exits 
and aftercare. This data supplements our COMPASS data also located on our website. These items were chosen 
based on feedback from staff and contractors and from external stakeholders who participated in a meeting held in 
December 2010.  Refer to Goal 3 for further detail.  The report is called “Pathways to Progress” because we believe 
that these are key critical data elements that will tell us how we are doing on achieving our goals in working with 
children and their families. Pathways to Progress Data at a Glance that is located on our public website at:   
http://www.dhhs.ne.gov/Children_Family_Services/OHReform/PathwaysDAG.pdf.    
 
Nebraska continues to evaluate the PIP action steps in collaboration with the Administration for Children and 
Families. There have been a number of requests for revisions to the PIP action steps and time frames to better align 
with the continued fruition of Families Matter.   
 
GOAL 2:  MORE CHILDREN SERVED SAFELY AT HOME RATHER THAN IN OUT-OF-HOME CARE  
In keeping with our belief that children grow best in their own homes, Nebraska has made concerted efforts to 
serve more children safely in their own home.  In April, 2006, the State of Nebraska reached its all-time high of 
7,803 children in the custody of DHHS as state wards. Approximately 70% of those children were in out-of-home 
care. As of June 1, 2011 there were 6,328 state wards in care compared to 6,410 last year. Approximately 65.96% of 
those children are in out-of-home care compared to 66.36% in out-of-home care last year.  
  
GOAL 3:  SHARED OWNERSHIP IN ACHIEVEMENT OF OUTCOMES BY PUBLIC-PRIVATE CONNECTIONS  
On December 13, 2010, DHHS collaborated with Casey Family Programs and over 40 stakeholders and met in 
Lincoln to discuss data measures and begin planning how to evaluate the implementation of Families Matter.  The 
group was led by representatives from the nationally-known Casey Family Programs.  Stakeholders included DHHS 
staff, a legislator, legislative staff, providers, lead contractors, Court Improvement Project (CIP), the Foster Care 
Review Board (FCRB), Court Appointed Special Advocate (CASA), Nebraska Foster and Adoptive Families 
Association (NFAPA), Federation of Families, Nebraska Appleseed, and other advocates.   
 
Also, the Partners Advisory Council, which has been in existence since 2007, is a group of external stakeholders who 
were meeting quarterly to monitor outcomes and improvements, and to provide input on how to improve in 
meeting the federal outcomes.  The Partners Advisory Council consists of key stakeholders in Nebraska’s child 
welfare and juvenile services system.  Members include representatives of the courts, provider and advocacy 
organizations with an interest in children and family services. A list of the Partners Advisory Council members can 
be found at:  http://www.dhhs.ne.gov/FamiliesMatter/Partners.htm#Council.   

In March 2011, the Partners Advisory Council members agreed to meet monthly and to function as an advisory 
group for Families Matter.  Facilitated by Casey Family Programs, the Partners Advisory Council has been redefining 
their purpose and how to conduct business to develop a shared ownership in the achievement of outcomes. The 
Partners Advisory Council is now co-chaired by Ed Matney, Policy Section Administrator, and Carolyn Rooker, 
Director of Voices for Children in Nebraska.   

The Partners Advisory Council has created several sub-committees: 
 Data and Evaluation, led by Carolyn Rooker, Executive Director of Voices for Children. They held their first 

meeting on March 24, 2011. This sub-committee will help review and analyze data, look for trends, and help 
communicate the progress of the Families Matter implementation.  

 Rural Issues, led by Carol Stitt, Executive Director of the Foster Care Review Board 

 Substance Abusing Parents, led by Katie McLeese Stephenson, Chief Operating Officer, Cedars 

The Partners Advisory Council will be a key group to help review and analyze the data, identify practical ideas for 
implementation refinement, and help communicate the progress of the Families Matter implementation. 
 
There have also been several teams and workgroups developed to assist with the continued implementation of the 
contracts.    
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 Leadership Team consists of director Reckling, DHHS Administrators from the Eastern Service Area, Southeast 
Service Area, the Central Office and the lead contractors CEOs and other key personnel.  This team promotes 
the continued vision and direction to the implementation of the contracts. 

 The Statewide Amendment and Contract (SWAC) Team consists of a designated team of representatives from 
each Service Area, each Contractor and the Policy Section of DHHS.  This team reviews proposed changes to 
the Operations Manual except service delivery models that are unique to a specific contractor. Changes 
involving service delivery models will be negotiated between a specific contractor and DHHS and submitted to 
the SWAC team for processing.   

 Data Integrity and Reporting Team is a group of state and lead contract agency staff that have convened to 
help identify practical ways of increasing completeness and accuracy of data. 

 Training Workgroup is a group of state and lead contract agency staff that is focusing on the training of new 
workers for KVC, NFC in the SESA and ESA and DHHS new workers. 

 
There have also been several time limited workgroups established. 
 Critical Incident Workgroup is making recommendations for the changing the role of Child Welfare across the 

state.  Since Nebraska is currently in a bifurcated system of service where part of the State has contractors case 
management and other parts of the state operates with state workers as case managers, the reporting format 
was to serve both systems as well as APS, OJS, YRTC’s and Economic Assistance. 

 Scanning Workgroup is analyzing moving child welfare, juvenile services, adult protective services and 
resource development files to a paperless document management system. This involves converting paper case 
files to an electronic system with timely and universal access to information.  Several advantages to the 
scanning project are: 
o Eliminating pages of paper that are now being copied and stored in filing cabinets/file folders across the 

state; 
o Providing easier access to information between offices and programs; 
o Providing more efficient day-to-day work processes; 
o Providing the ability to audit electronically from a central location; and 
o �Providing the ability to identify and resolve problems from a centralized location. 

 Policy Workgroup will review current policy and administrative memoranda to recommend changes. 
 
GOAL 4:  STREAMLINED SYSTEM FOR FAMILIES WITH REDUCTION/ELIMINATION IN SERVICE GAPS  
In November 2009, the Department entered into 5 year contracts for service coordination and service delivery with 
the following five organizations:  Boys and Girls of Nebraska, KVC Behavioral HealthCare (KVC), Inc., Visinet, Inc., 
CEDARS Youth Services and the Nebraska Families Collaborative (NFC) which is a partnership between Boys Town, 
Child Saving Institute, Heartland Family Service, Nebraska Family Support Network, and OMNI Behavioral Health. 
 
On April 1, 2010 CEDARS Youth Services provided official notification to the Department of its decision to 
terminate their contract on June 30, 2010 as costs were higher than projected during contract development.  KVC 
assumed responsibility for the cases previously managed by CEDARS Youth Services. 
 
On April 9, 2010 the Department terminated its contract with Visinet after Visinet notified DHHS that they 
intended to file a petition for bankruptcy proceedings.  DHHS assumed responsibility for the cases previously 
managed by Visinet in the Eastern Service Area.  KVC assumed responsibility for the cases in the Southeast Services 
Area previously managed by Visinet. 
 
On September 30, 2010, DHHS and Boys and Girls Home announced a mutual agreement to end the contract 
effective October 15, 2010.  DHHS stepped in to temporarily provide service coordination and contract for service 
delivery in the agency’s Western, Central and Northern Service Areas, with plans to contract with another lead 
provider in the future sometime after July 1, 2012.   
 
DHHS has known all along there would be some challenges as we reform how children and families are served by 
the child welfare and juvenile services systems in Nebraska because other states that have implemented reform 
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efforts have had to make similar adjustments along the way.  There is agreement that this type of public-private 
partnership to serve more kids in their own homes and communities is the right direction, the Department and 
remaining organizations are committed to working through any issues to reach positive outcomes and provide the 
best services possible to children and families. 
 
On October 15, 2010, the Department took additional steps to make adjustments to Families Matter. Nebraska 
received $9.8 million in one-time federal emergency funding for Temporary Assistance for Needy Families (TANF). 
Six million dollars of state general funds redirected as a result were targeted to further support the reform effort.   
Lead contractors have also invested significant money toward successful reform of the child welfare and juvenile 
services system. The Department recognized that the changes that needed to occur to produce the shift in services 
and stability to the financing of the reform will take some additional time. This funding allowed for flexibility and 
an investment in child welfare and juvenile services reform at a time it was needed to reinforce the reform effort.  
  
On January 3, 2011 most case management functions in Southeast and two-thirds of the Eastern Service Area 
transferred to KVC and NFC. Case Management functions transferred to contractors   also include having primary 
responsibility for the DHHS files which includes being responsible for Foster Care Review Board reviews and 
getting files prepared for the mini CFSR reviews (refer to Section L:  Quality Assurance System for further detail).  
The lead contractor’s service coordinators received at additional 70 hours of training in preparation of the new case 
management responsibilities. DHHS remains responsible for the critical areas of initial assessment and 
investigation of child abuse/neglect and critical case decisions such as placement and case closure. CFS staff are 
shifting to a stronger monitoring and Quality Assurance role rather than a case management role which is critical to 
ensuring accountability from lead contractors and to evaluating and measuring progress on meeting outcomes.  
 
This new and key CFS role is the position of Child and Family Outcome Monitor (CFOM).  This job classification does 
not carry the same responsibilities as current CFS Specialists across the state due to the dramatic differences in 
caseload size and oversight responsibilities.  This new position’s responsibility includes analyzing recommendations, 
information and reports provided by contract case managers in order to assure: 

 That the child’s best interest is addressed and that reasonable efforts have been made to prevent the 
removal of a child from the family; or, 

 If a child or youth has been removed, that reasonable efforts are made to return the child if possible or that 
a plan is developed that leads to adoption or guardianship. 

 
This position provides no direct case management to families and will not be involved in day-to-day work around 
visitations, service provision and/or foster parent support. The title “Child and Family Services Specialist” indicates 
a worker who is having direct case management activities, whereas the “Child and Family Outcome Monitor”  
relates to DHHS staff who are assigned to families who are being case managed by lead contractors. While this 
CFOM position will not supervise any direct staff, they will be responsible for an increased number of families per 
staff and require an additional level of knowledge and skill. Previously, these staff would manage a caseload of 
approximately 15-20 families, whereas the CFOM positions will be responsible for oversight of up to 80 families 
currently, with the possible increase of up to 120 families per worker. The job function with these families is 
analytical in nature and involves an ability to use a critical eye to evaluation and provide oversight to a contractor’s 
work towards specific outcomes. These CFOM positions receive additional training as compared to a CFS Specialist. 
 
On June 17, 2011, Kerry Winterer, chief executive officer of the Department of Health and Human Services, 
announced that Vicki Maca has been appointed administrator of Families Matter child welfare reform. Ms. Maca 
will assemble a team to help with this priority work.  Her focus will be to bring uniform management for Families 
Matter across the Eastern and Southeast Service Areas, the two areas working with lead contractors, and to work 
very closely with KVC and NFC.  She will also increase communications with our other partners and stakeholders 
about Families Matter.   The Department is investing more money into the reform as a result of increased 
appropriations from the Legislature.  NFC’s current contract is $13.8 million with an anticipated increase next fiscal 
year to $14.2 million.  KVC’s current contract is $44 million with an anticipated increase to $51 million.  KVC also 
announced a reduction-in-force of 75 positions.  They are rightsizing their organization in order to continue to 
provide the right services to children and families in a more effective and efficient manner. 
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GOAL 5:  GREATER USE OF BEST PRACTICES AND EVIDENCE-BASED MODELS  
The Department has been focused on incorporating greater use of best practices and evidence-based models in 
our services. It is the Department’s desire to have a system of care that creates new paths to safety, permanency 
and well-being based upon evidence and promising practice methodologies.  The following are the best practice 
and evidence-based models the lead contractors are providing: 
 
KVC Best Practice and Evidence-Based Models 
The Signs of Safety model is a framework for thinking about safety which includes one page safety and risk 
assessment that provides a map for addressing child safety in addition to identifying solution focused interventions.  
 
Structured Decision Making is a series of research based assessment tools as a decision making tool regarding 
response priority, immediate threatened harm and the potential risk of future abuse and neglect. This is a tool used 
to identify strategies and interventions to mitigate safety risk.    
 
Parenting Wisely is a self-administered, highly interactive computer-based program that teaches parents and 
children, ages 3-18, skills to improve their relationships and decrease conflict through support and behavior 
management. The program utilizes an interactive website (or CD-ROM) with nine video scenarios depicting 
common challenges between parents and children. Parents are provided the choice of three solutions to these 
challenges and are able to view the scenarios enacted, while receiving feedback about each choice, Parents are 
quizzed periodically throughout the program and receive feedback. The program operates as a supportive tutor 
pointing out typical errors parents make and highlighting new skills that will help them resolve problems. 
Computer experience or literacy is not required. Parents and children can use the program together as a family 
intervention. The Parenting Wisely program uses a risk focused approach to reduce family conflict and child 
behavior problems. 
 
Trauma Systems Therapy (TST) is a comprehensive model for treating traumatic stress in children and adolescents 
that adds to individually-based approaches by specifically addressing the child’s social environment and/or system 
of care.  TST was designed to provide an integrated and highly coordinated system of services guided by the 
specific understanding of the nature of child traumatic stress. 
Wraparound is a team-based planning process intended to provide individualized and coordinated family-driven 
care. Wraparound is designed to meet the complex needs of children who are involved with several child and 
family-serving systems (e.g. mental health, child welfare, juvenile justice, special education, etc.); who are at risk of 
placement in institutional settings; and who experience emotional, behavioral, or mental health difficulties. The 
Wraparound process requires that families, providers, and key members of the family’s social support network 
collaborate to build a creative plan that responds to the particular needs of the child and family. Team members 
then implement the plan and continue to meet regularly to monitor progress and make adjustments to the plan as 
necessary. The team continues its work until members reach a consensus that a formal Wraparound process is no 
longer needed. 
 
NFC Best Practice and Evidence-Based Models 
The Boys Town Treatment Family Home Program applies a behavioral treatment model that emphasizes positive 
relationships, skill teaching, and self-control. The program is delivered through the Treatment Family Home 
program, in which a married couple—trained to teach youth how to build positive relationships with others—lives 
with six to eight youth in a large domestic home. These couples are trained to use every opportunity to reinforce 
appropriate behavior and apply consequences to inappropriate behavior. The curriculum teaches specific social 
skills to develop the thinking, feeling, and choice-making needed to replace the inappropriate ways the youths 
have learned to deal with difficult and stressful situations. Children stay in a residential home on average 18 
months. 
 
Family Peer-to-Peer Mentoring The mission of Nebraska Family Support Network (NFSN) is to empower Nebraska 
children and families affected by mental, emotional, or behavioral health issues through peer mentoring, 
education, and advocacy, to create brighter futures.  NFSN hires family members who have successfully navigated 
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some component of the system of service with their own families to help other families who are struggling in the 
same system(s). 
 
The Homebuilders program is designed to assist families at imminent risk of removal of their child(ren). The 
intervention takes advantage of family crisis situations to promote change in the family with intensive, brief 
services.   Phases of Homebuilders includes: Assessment, Treatment, and Follow-up.  These phases include daily 
homework, behavior modification, and other evidenced based interventions.  
 
Multi-systemic Therapy is an intensive family-and community-based treatment program that focuses on the entire 
world of chronic and violent juvenile offenders — their homes and families, schools and teachers, neighborhoods 
and friends. 
 
The Nurturing Parenting Programs are designed for the prevention and intervention in child abuse and neglect.  To 
meet the specific needs of families, programs have been identified according to the standard levels of prevention: 
primary, secondary (intervention), and tertiary (treatment).   
 
The Nurturing Skills for Families program is a secondary prevention, or intervention, program, designed to 
intervene to prevent further escalation at the early stages of maltreatment and is the primary curriculum used for 
families referred for home-based parenting training.  The goal of intervention is to provide families with the 
necessary knowledge, skills, and resources to build upon their parenting strengths to prevent further abuse and/or 
neglect 
 
During the Wraparound process, a team of individuals who are relevant to the well-being of the child or youth 
(e.g., family members, other natural supports as identified by the child and family, service providers, and agency 
representatives) collaboratively develop an individualized plan of care, implement this plan, and monitor and 
evaluate success over time. The Wraparound plan typically includes formal and informal services and interventions, 
together with community services and interpersonal support and assistance provided by friends, kin, and other 
people drawn from the family’s natural social networks.  
 
Boys Town In-Home Family Program services are a home-based, family-centered, individualized, skill-based, and 
crisis-oriented intervention with treatment lasting until the family demonstrates competency in referral areas. 
Treatment duration ranges from short-term to long-term, service intensity from highly intensive to less intensive 
depending on the referral source, and Family Consultants are available 24/7. The program components are based 
on the Teaching Family Model, Homebuilders, Environmental Ecological theory and Multi-Systemic Therapy. 
 
Cognitive Behavioral Therapy is based on the cognitive model which hypothesizes that people’s emotions and 
behaviors are influenced by their perception of events.  It is not a situation in and of itself that determines what 
people feel but rather the way in which they construe a situation.  Requires a sound therapeutic alliance and 
emphasizes collaboration and active participation.  It is goal-oriented and problem-focused.  It initially emphasizes 
the present and is educative.  It aims to be time-limited and structured with rehearsal both cognitively and 
physically.   
 
GOAL 6:  PROVIDE CONTINUITY OF SERVICES AND STABILITY OF PLACEMENT  
There are numerous studies and reports including the findings from federal Child and Family Service Reviews that 
indicate relative placement is strongly associated with placement stability.  Nebraska has outlined PIP action steps 
across several theme areas regarding engagement of non-custodial parents and relatives throughout the life of the 
case.  Consistently identifying non-custodial parents, relatives and informal supports is required at the time of 
initial safety assessment or commitment to OJS custody and every six months thereafter.   
 
We are seeing an encouraging shift to placement with a relative rather than placement in a traditional foster home. 
Since April 2009, there’s been a 16.9% increase in the number of children placed with kin like aunts, uncles, or 
grandparents. In April 2009, 1,181 (39.6% of the children who needed a non-treatment placement) were in kinship 
care. By April 2011, that increased to 1,380 (46.4%). Kinship placements are an important component of LB 177, 
which was introduce this legislative session and addressed foster care provisions related to the federal Fostering 
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Connections Act.  Notification of relatives regarding the potential for placement of children removed from home 
and placing siblings together and/or maintaining contact are sections of LB177 passed into law on May 4th with the 
effective date of August 27, 2011. 
 
In addition, we continue to improve in the federal measure for placement stability.  Our negotiated improvement 
goal in our PIP was 90.8.  We met the negotiated improvement goal in the first quarter of our PIP achieving 91.5.  
We continue to see great improvement measuring 92.0 during the 2nd quarter and 92.90 during the 3rd quarter.  In 
May of 2011, measured through COMPASS, we were at 93.5. 
 
The Midwest Study by Chapin Hall found that school discipline problems lead to longer stays in foster care, more 
disruptions in living placements, and more involvement with the judicial system. Such disruptions undermine 
permanence as it is widely acknowledged that children with frequent living placement changes are more likely to 
have their current placement disrupt and less likely to be reunified, adopted or enter another permanent 
placement.  This year the Nebraska Legislature passed LB 463 that requires school districts and DHHS, including 
any private entity contracting with DHHS, to exchange confidential information when requested about a child who 
has missed 10 of more days of school per year or for any child who is suspended from school at any time.  This 
provision supports a collaborative working relationship between DHHS and the school districts.  If a child is 
receiving services through DHHS or its contractors, the information from the schools will be important when 
developing and carrying out a family’s case plan.  In turn the information DHHS has regarding a family will assist 
the school district in meeting the child’s needs when he or she is in school. 
 
GOAL 7:  INDIVIDUALIZED SERVICE PLANS VS. A LIMITED MENU OF SPECIFIC SERVICES  
It is DHHS’ philosophy and expectation to work in a collaborative partnership with families focusing on respected 
and shared decision making that encompasses the principles of Family Centered Practice (FCP).  Family team 
meetings are the primary avenue that are required to be used to create, implement, update, and evaluate service 
plans and the family’s progress towards achieving identified outcomes.. Additionally, all family team meeting 
documentation must include information on the child and family involvement.  Through the service planning 
process, plans are built to reflect the families’ unique strengths and values, and to address each person’s needs. 
Services and supports are delivered to help families and individuals meet their particular outcomes and goals, 
solutions are cooperatively sought with the input of the individual, and decisions are made collectively as a team. 
Child and community safety, however, is never compromised and remains the primary focus of all efforts and 
actions. 

In April 2010 DHHS began a joint QA project with our lead contractors to observe Family Team Meetings. The 
Department and the lead contractors identified conducting quality Family Team Meetings as a key activity that 
leads to the achievement of positive outcomes for children and families.  Refer to Section L:  Quality Assurance 
System for further detail. 
 
Nebraska Medicaid provides managed care for behavioral health services by contracting with Magellan Behavioral 
Health, an Administrative Service Organization (ASO).  Magellan developed the Intensive Care Management (ICM) 
Program.  The goal of treating youth in community settings is the foundation of the Magellan (ICM) program. ICM 
care managers identify, create and implement individualized packages of treatment services for youth and their 
families to reduce the need for residential or inpatient care. This program has yielded high success rates in keeping 
youth in the community who otherwise would be served in inpatient or residential facilities.  
 
A recent success story demonstrates how ICM efforts to treat youth outside of residential care settings are 
effective.  
 

A 12-year-old male diagnosed with bipolar disorder was admitted to an inpatient psychiatric 
hospital because of self-harming, aggressive and out-of-control behavior. Based on these 
behaviors, his family stated they would not be able to care for the youth in their home. The treating 
provider felt the youth would be best served in a residential facility. Considering the likelihood 
that this youth could be treated in the community, Magellan’s ICM staff and medical director 
authorized an individualized package of services sufficient to meet the youth’s needs and secured 
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a provider who was able to treat him in his home community. Committed to the same goal, the 
involved lead agency service coordinator identified a foster home that was willing to serve this 
young man and offered additional supportive services that were subsequently put into place. After 
being presented with this comprehensive plan of care, the treating provider agreed that the 
community services seemed appropriate to meet the youth’s needs and withdrew the application 
for residential care.  

 
ICM involvement continues with this youth, and his ICM care manager speaks with the biological or foster family 
and providers and other involved parties regularly to monitor his progress and ensure that treatment authorizations 
are in place. The youth has been stable for two months in the community foster home with no additional inpatient 
hospitalizations and is starting to transition from a specialized behavioral classroom to mainstream classes in his 
public school.  
 
GOAL 8:  PERFORMANCE-BASED CONTRACTS WITH SOME INCENTIVES AND SANCTIONS   
For the past several years, The Division of Children and Family Services has been moving towards having all of our 
contracts performance based.  The majority of our contracts contain measures that are required to be reported to 
the Department.  
 
GOAL 9:  PROVISION OF AFTERCARE SERVICES  
Aftercare service is a key component of Nebraska’s service continuum available to children and families. Aftercare 
services are provided by our lead contractors to families in the Eastern and Southeast Service Areas for 12 months 
following case closure that assist parents and children as they adjust to family reunification.  Before Families 
Matter, families did not receive support services after they were no longer involved with the Department. Today, 
through our partners KVC and NFC over 2,000 children are receiving aftercare services that reduce the number of 
children who reenter the system. We continue to make improvements in the federal measure for repeat 
maltreatment.  Our PIP baseline was 90.8% and although Nebraska met the improvement goal at the time of the 
CFSR we continue to improve.  During the PIP 3rd quarter we were at 92.56%. 
 
GOAL 10:  IMPROVE N-FOCUS AND THE AFCARS PROGRAM LOGIC  
The Administration for Children and Families (ACF) conducted an AFCARS Review in 2010.  That review led to the 
development of an AFCARS Improvement Plan (AIP) that was approved in November 2010.  Action steps are 
designed for making improvements to N-FOCUS and the AFCARS programming logic to ensure the accuracy and 
reliability of the data and to make sure our reporting of the data meets the AFCARS policy requirements.  The AIP 
also includes action steps to improve the quality of data entry by developing a Data Integrity Team that includes 
DHHS and lead contractor staff.  With the Assistance of the National Resource Center for Data and Technology, 
the workgroup will develop an oversight process and method to ensure accurate and timely entry of data including 
the elements identified in the AFCARS AIP.   
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SECTION B:   COLLABORATION  

Describe activities in the ongoing process of coordination and collaboration efforts conducted across the entire 
spectrum of the child and family service delivery system.  This should include stakeholder or partner involvement in 
the review of progress made in the past fiscal year and expected updates for the coming year (45 CFR 1357.15(l)). 
DHHS continues to engage in ongoing collaboration with Tribal representatives, consumers, service providers, 
youth, foster care providers, the juvenile court, and other public and private child and family serving agencies. 
Highlights of collaborations and initiatives are also included in corresponding sections of this report.    
 
DHHS continues to be involved in the Supreme Court Commission on Children in the Courts and their initiatives.  
One of the Commission’s activities was development of the Guidelines for Parenting Times for Children in Out of 
Home Care. The Commission recommended that judges use these guidelines when they issue parenting time 
(visitation) orders for children in foster care.  As a part of Nebraska’s PIP, an Administrative Memo was issued 
during the 3rd Quarter to assure that DHHS staff are aware of adoption of these Parenting Time Guidelines and are 
incorporating them into their ongoing work with children and families.  
 
DHHS Administration regularly attends the Regional Conferences sponsored by Through the Eyes of the Child.  The 
2011 Regional Conferences are planned to be held in Sidney, Lexington, Norfolk, Lincoln and Omaha.  The focus of 
the 2011 conference will be children's sexual behavior, Through the Eyes of the Child updates, legal updates, 
domestic violence, substance abusing parents, and the Fostering Connections Act (specifically, siblings, older youth 
and possibly education).  
 
Local court teams developed under the “Through the Eyes of the Child” Initiative continue to meet.  The Initiative is 
guided on the state level by the Nebraska Supreme Court Chief Justice, the project chair, and the local lead judges.  
There are approximately 25 local teams across Nebraska. Each team continues to function as described in last year’s 
APSR. 
 
Each local team has adopted an Action Plan, which is updated yearly in accordance with their progress. An Action 
Plan is a compilation of best practices from the Practice Guide that the team intends to adopt or fully comply with 
in the upcoming year. The number of items in the Action Plan varies considerably among the teams.  To accomplish 
the goals in the Action Plan, the teams meet regularly to assess progress and discuss new issues.  To review each 
team’s data reports, please refer to:  http://www.throughtheeyes.org/   Data Reports. 
 
In addition to collaboration as a local team, the teams also collaborate with state staff and other local teams 
statewide through conferences, trainings, data assessments and other activities.  
 
Agency Collaborative Meetings continue to be held with DHHS along with the Court Improvement Project, 
Probation, Nebraska Department of Education and the Court Administrator to work together to improve the 
system as a whole. 
 
DHHS, the Courts and the Department of Education requested technical assistance and consultation from the 
Casey Family Programs on 3 projects: 
 Improving our work with the youngest children in foster care (under age 5) to increase the number of children 

in foster care who get early intervention services under IDEA part C (CAPTA requirements) and explore and 
learn about evidence-based and best practice services and/or supports that are available for children under the 
age of 5 that come into a State’s child welfare system.    
 

Nebraska had not been adequately referring eligible maltreated children to the Early Development Network.   On 
January 3, 2011 the system was automated to generate a referral to the Network within a week of the CFS 
Specialist identifying an eligible child is a victim of child abuse and neglect. Since automating the system, Nebraska 
has been referring at a rate of 100%.   
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In 2010, 1,956 infants and toddlers were eligible for referral to the Network under CAPTA guidelines. Of those 
children eligible, 680 were referred to the Network, for a rate of 34.76%. Of the children referred, 83 children were 
verified as eligible for special education services. This past year, the system was automated to generate a referral to 
the Network within a week of the CFS Specialist identifying an eligible child is a victim of child abuse and neglect. 
Since automating the system on January 3, 2011, as of June 20, 2010, 1,174 infants and toddlers were eligible for 
referral to the Network under CAPTA guidelines. Nebraska has been referring at a rate of 100%.  Of the children 
referred from January 1, 2011 to April 30, 2011, 39 children were verified as eligible for special education services.    
The Network continues to provide training to the community including: Special Care, IFSPWeb, Parent Training 
and Information (PT) Nebraska, and Helping Babies from the Bench.   
 
The Annie E. Casey Foundation’s Juvenile Detention Alternatives Initiative (JDAI) Model focuses on the front end of 
cases, the issues of juveniles in adult court, preventing the confinement of status offenders, and issues involving 
youth that are in both the child welfare and delinquency systems.  
 
Douglas County in Nebraska is now a JDAI site which will eventually move state wide.  Currently there are meetings 
held monthly that include DHHS, Judges, the County Attorney and Commissioners, Law Enforcement, public 
defenders, probation and other various other stakeholders in Douglas County.  The goal is to develop alternatives 
in the community in lieu of placing youth in detention. 
 
Development of an informational website focused on the education of children in foster care with information 
about the education system, the court system, and the child welfare system as well as areas of overlap among the 
systems.  

The following Nebraska “Tool Kit” of resource materials was developed as a collaboration between the Department 
of Education, Supreme Court and DHHS and is now available to assist the primary systems involved in the 
education of children and youth in out-of-home care. Based on the State Court Administrator's Advisory Group's 
recommendations, the Systems Tool Kit is available electronically through its own website at 
www.Partnering4Students.org  In addition to promoting a common understanding and knowledge about topics 
related to the education of students in out-of-home care, it is hoped the Systems Tool Kit will be used by members 
of the primary systems to advocate for and improve academic and vocational outcomes for these children and 
youth. 

Through the Systems Work Group, Kim Hawekotte (KVC Behavioral HealthCare Nebraska) is working with several 
Juvenile Court judges across the state to develop a Judicial Checklist addressing the educational needs of students 
in the court system. This Judicial Checklist, adapted from models developed by the National Council of Juvenile 
and Family Court Judges, will be included in the Systems Tool Kit. A Systems Checklist is also being developed 
which includes samples of education-related questions and topics to be explored by child welfare and juvenile 
justice professionals working with court-involved students. 
 
Reunification Day is being celebrated at several Nebraska sites during the month of June, 2011.  Families who have 
experienced reunification within the past year have been invited.  In Lancaster County, the Honorable Judge Ryder 
is hosting a celebration on June 18th.  Families will be attending a Salt Dogs baseball game.  Staff who have 
provided Aftercare to families during the past year also will be there to celebrate.  In the 5th Judicial District, the 
Honorable Curt Evans is hosting a celebration on June 16th.  In the 10th Judicial District, a celebration is being 
hosted by one of the judges.  In Douglas County, the Honorable Doug Johnson is hosting a picnic, with hot dogs, 
hamburgers, and games.       
 
DHHS continues to participate on the Nebraska Department of Education’s Committee on Education of Students in 
Out-of-Home Placements, along with representatives from public schools, group homes, and detention facilities.  
This committee includes the Administrator of the Policy Section of the DHHS Children and Family Services 
Division, Department of Education representatives and others.  This group adopted the Blueprint for Change goals 
and they will implement selected benchmarks to better serve children involved with both systems.   
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Nebraska has identified several approaches in our PIP to address educational issues beginning with collaboration 
with the Casey Family’s Program and the Nebraska Foster Youth Initiative to implement the Endless Dreams 
Training Curriculum to educate those serving youth.  To help address and improve educational outcomes for youth 
in care, Casey Family Programs developed the Endless Dreams video and training curriculum. The curriculum 
includes practice-oriented tools designed to support education advocates, specialists, liaisons, CASA volunteers, 
child welfare and juvenile service professionals, and others to assist youth in care with their educational needs.  The 
curriculum provides solid, practical advice for educators on implementing policies and procedures to improve 
outcomes related to child welfare and juvenile service, educational, judicial and mental health.  Optimally, each 
school that completes the training takes steps to address the particular needs of youth in out-of-home care in its 
annual school building plan.    
 
We also have action steps to collaborate with the American Bar Association’s Legal Center for Foster Care and 
Education and the Nebraska Department of Education to implement selected benchmarks in the “BLUEPRINT FOR 
CHANGE:  EDUCATION SUCCESS FOR CHILDREN IN FOSTER CARE”.   The target audience for the Blueprint for 
Change is anyone who touches the life a child in out-of-home care, and anyone who can help with the child’s 
education goals and pursuits. This includes judges, attorneys and GALs, biological and foster parents, youth, child 
welfare and juvenile service administrators and caseworkers, educators, and legislators. The Blueprint provides 
information for direct case advocates enhancing educational opportunity and achievement for children in out-of-
home care. The Blueprint is also designed to guide system reform efforts by agency and court administrators or 
other community leaders.  
 
A Division representative from the Child Welfare Unit continues to serve on the Nebraska Department of 
Education’s Special Education Advisory Council (SEAC). SEAC is composed of at least one representative from the 
following categories: parent of children with disabilities or and individual with disabilities; teacher; representative 
of institutions of higher education that prepare special education and related services personnel; state and local 
education officials; administrators of programs for children with disabilities; other state agencies dealing with 
children with disabilities; private and public charter schools; organizations concerned with the provision of 
transition services to children with disabilities; and state juvenile and adult corrections agencies.  During the past 
year, SEAC provided guidance to NDE in establishment of the District Determinations which in turn determine 
expectations for compliance with the Individuals with Disabilities Education Act, and provided input to NDE and 
the State Board of Education regarding the state’s monitoring process (Improving Learning for Children with 
Disabilities), the State Performance Plan and Annual Performance Report.    
 
The Division of Children and Family Services (CFS) continues to play a key coordination role with the Department 
of Public Health’s Affordable Care Act (ACA) Home Visiting Program.  Duties include providing guidance and 
assistance in selecting evidence-based models on previous and ongoing work in the area of child abuse prevention 
and early intervention, coordinating ACA home visiting with its programs to assure complementary delivery of 
services to at-risk families, aligning resources and providing leadership in furthering broad goals to improve 
outcomes through partnerships such as the Nebraska Child Abuse Prevention Partnership.  
 
CFS also receives state funding to support four home visitation programs.  These programs provide services to at 
risk children, ages 0 – 5 years utilizing an evidenced-based or promising practice home visiting model.  Target 
family populations include, but are not limited to, teenage parents, single mothers, families with low birth weight 
infants, parents investigated for child maltreatment, parents with alcohol, drug, or mental health problems, and 
other at risk populations.  
  
CFS continues to have an active role on the Early Childhood Interagency Coordinating Council (ECICC).  The 
Council was created to advise and assist the collaborating agencies in carrying out the provisions of the Early 
Intervention Act, the Quality Child Care Act and other early childhood care and education initiatives under state 
supervision.  The Council is made up of representatives from the Department of Education, child care providers,  
service providers, parents,  a tribal representative, higher education representatives, public school staff, Head Start 
Collaboration Office representative, Medicaid representative, and Behavioral Health staff . 
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CFS is also involved with the Early Childhood System Team (ECST) and the Together for Kids and Families 
Implementation Team.  The Together for Kids and Families project is funded through the Early Childhood 
Comprehensive System Grant.  The purpose of this project was and continues to be to achieve optimum outcomes 
for Nebraska’s young children and their families through statewide, cross-agency early childhood systems planning, 
development, and implementation of activities that address the five critical components of early childhood 
development: 1) access to health care and medical homes, 2) mental health/social-emotional development, 3) 
early care and education, 4) parent education, and (5) family support. 
 
The ECST is a standing committee of the ECICC.  In 2009, the Department of Education received $500,000 of 
federal ARRA funds to support two ECICC priorities: school readiness and an early childhood unified data system.   
During this past year, the ECST team was charged with determining changes, recommendations and priorities to be 
included in the 2010 Report to the Governor on Early Childhood.  
 
CFS is also one of the leaders of the Nebraska Statewide Prevention Partnership and is an active member of the 
Nebraska Child Abuse Prevention Fund Board.  The Partnership guides statewide child abuse prevention planning; 
public awareness and education; and the distribution and monitoring of community-based prevention grants. 
 
The Nebraska Child Abuse Prevention Fund Board is a governor appointed board that is charged with disbursement 
of funds to support local child abuse prevention programs, facilitating information exchange among groups 
concerned with prevention programs, encouraging statewide educational and public awareness regarding the 
problems of families and children and supporting and encouraging the formation of local child abuse councils. 
 
Provide an update on how the State has demonstrated substantial, on-going, and meaningful collaboration 
between the child welfare agency and the courts with regard to the development of the APSR and any CFSR or title 
IV-E program improvement plans (section 422(b)(13) of the Act). 
As described in Section A under Goal 3, DHHS collaborated with Casey Family Programs and over 40 stakeholders, 
including the involvement of the Supreme Court’s Court Improvement Project and Through the Eyes of a Child 
Initiative,  that came together to discuss data measures to help evaluate the implementation of Families Matter.      
 
Also stated previously, the Partners Advisory Council meets monthly to monitor outcomes and improvements, and 
to provide input on how to improve federal outcomes.  A representative of the Supreme Court’s Court 
Improvement Project and a representative of the Supreme Court’s Through the Eyes of Child Initiative are members 
of the Council. The Council has been and will continue to be involved in the CFSP and CFSR processes.  Council 
members have reviewed and provided feedback on the statewide assessment and CFSP, assisted in developing our 
PIP and monitoring our progress in the CFSP and PIP.  The Partners Advisory Council has met on the following dates 
this past CFSP year:  August 6, 2010, November 5, 2010, February 4, 2011, March 11, 2011, April 1, 2011, May 6, 
2011 and June 10, 2011.  The Partner’s Council was provided with an early draft of the APSR and asked for input. 
 
We have also involved the Supreme Court’s Court Improvement Project and Foster Care Review Board in review of 
an assessment of Nebraska’s IV-E claiming process and recommendations provided with assistance from the Casey 
Family Programs. 
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SECTION C:   CHILD AND FAMILY SERVICES CONTINUUM  
FAMILY PRESERVATION AND FAMILY SUPPORT  
During the past year, DHHS has continued to contract with the Nebraska Children and Families Foundation (NCFF), 
a private, non-profit organization, to administer the family preservation and support components of the Promoting 
Safe and Stable Families Program.   NCFF prioritizes funding to address: 1) prevention of child abuse and neglect; 
2) promotion of positive youth development, especially for young adults in foster care; 3) provision of early 
childhood support and education; and 4) programs for families at risk of entering state child welfare systems.  
DHHS’ plan for 2012 is to continue to contract with NCFF for continuation of activities as described in the 
following pages. 
 
In FY2010, four community implementation projects received their final year of funding and three communities 
completed the Community Learning Collaborative.  Five new Child Well-Being Initiative grants were launched, 
reaching across 27 counties.  The services of all of these grant funded activities addressed the NCFF child and 
youth, parent, and community outcomes.  Overall, the NCFF programs are making a difference for the children, 
youth, families, and communities that they serve.  Detailed reports of community assessments, plans and outcome 
documentation for each grantee are available at NCFF.   
 
The Peer Review process continues to be viewed positively and as a valuable contribution to community outcomes. 
Programs continue to face challenges, primarily in identifying strategies to leverage additional funds to expand or 
sustain services.  For those programs who have reached the end of the five year funding cycle, each of them have 
secured funding to maintain services in their community through the collaborative capacity building and 
sustainability assistance provided during the grant period. 
 
In 2010, NCFF grantees continued work in peer learning groups. With the help of program and evaluation 
consultants, 9 grantees met in peer groups to establish common outcomes and prioritize evidence based or 
evidence informed models of service delivery to support these outcomes. Grantee peer groups comprise 
community-based collaborations that are organized around home visitation, youth, family strengthening and 
community learning collaboratives. Together, they form a network of holistic prevention services. 
 
NCFF also provides staff and administrative support for the grant-making activities of the Nebraska Child Abuse 
Prevention Fund (NCAPF) Board. With support from the NCAPF Board, Prevent Child Abuse Nebraska continued to 
support 15 Local Child Abuse Prevention Councils (covering 1-11 counties each) in their public awareness and 
parent engagement and support objectives.  This support includes sharing tools for effective prevention work 
including development of and support for public awareness and parent engagement strategies.  NCFF facilitated 
networking among Prevention Councils through in-person seminars and several webinars.   The collaboration 
between NCAPF, CBCAP and Family Preservation funds allow for greater efficiency in administration of grant 
programs and more opportunities for training and technical assistance to communities. 
 
Last year, 15 Local Child Abuse Prevention Councils participated in a statewide public awareness campaign for 
child abuse prevention designed by NCFF. Each of these 15 Child Abuse Prevention Councils also applied for and 
received additional funds for professional development.  Councils elected to train members in the following 
evidence based prevention programs or resources: Darkness to Light, 40 Developmental Assets, Love and Logic, 
Common Sense Parenting, Shaken Baby Syndrome, and Technology of Participation.   
 
A network of Community Learning Collaboratives operating in greater Nebraska communities is an example of 
another state network NCFF has developed and facilitated. Over the past three years, these Learning 
Collaboratives have assessed their community's needs, assisted in planning, implementation, evaluation, and 
sustainment of services and systems including public health, family preservation, juvenile justice, substance abuse 
prevention, community learning centers, behavioral health and basic needs. 
 
Several other community, state and regional networks for prevention are facilitated by NCFF including 
membership by representatives of local and state organizations in areas such as early childhood, public health, 
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education and mental health. The purposes of these networks range from assessing community and state needs, 
coordinating and providing technical assistance, planning and conducting statewide meetings, promoting 
culturally competent practices, and promoting inclusive community and systems planning and service 
development.  Staff members representing NCFF participate on state boards and commissions ranging from infant 
mental health to juvenile court reform. 
 
Action to Advocate for Systemic Change 
NCFF continues to serve as a conduit for information sharing between communities and state agencies about the 
needs of children, families, and communities. NCFF advocates for systemic change through participation on several 
statewide committees and planning efforts. In 2010-11, these will include: 

 Governor's Commission for the Protection of Children (an advisory committee to the Governor on child 
abuse issues) – chaired by NCFF President 

 Citizen's Review Panel, administered by NCFF 
 Advisory Committee for the CFSR/PIP 
 Advisory Committee for the CFSP 
 Advisory Committee for the IV-B Plan 
 Child Death Review Team 
 Supreme Court Commission on Children in the Court 
 Early Childhood Coalition (advocating for early childhood programs, including home visitation and family 

support) 
 Early Childhood Policy Committee(convened by the Nebraska Department of Education) 
 Together for Kids and Families (Nebraska's ECCS) 
 Nebraska Statewide Prevention Partnership for Child Abuse Prevention 
 Nebraska Project Everlast Speakers Bureau and Leadership Board Foster Youth Council 
 Nebraska Governor’s Youth Advisory Council 
 Nebraska Department of Education’s Committee on Children in Out of Home Care 

 
In addition to the efforts already described, NCFF has formed a Call To Action statewide partnership to measurably 
improve the well-being of children in the following areas: health, safety, readiness and success before, during, and 
after K-12 school, and support in quality environments. Call To Action key stakeholders include experts from many 
professions, including but not limited to, early childhood, education, research and data, and elected officials. Core 
Partners include DHHS; the University of Nebraska's Public Policy Center, Foundation, Medical Center, and Center 
for At-Risk Children; Boys Town, Department of Education, Crime Commission, Voices for Children, and Buffett 
Early Childhood Fund. After initial meetings, this partnership selected high school graduation rates as the first 
priority indicator, to be followed by several others, including permanency and mobility in the foster care system 
and child abuse and neglect prevention. One state forum was held in Lincoln in May and another state meeting was 
held in Scottsbluff in November for the purpose of sharing data and determining strategies and action plans to 
improve the first priority indicator.  
 
Fiscal Leveraging 
NCFF receives funding from a variety of sources, both public and private.  Pooling of funds allows for innovative 
approaches in meeting the needs of children and families, breaking down silos and reducing duplication of 
assessments and evaluations by promoting collaborations and work across public funding siloed initiatives in order 
to maximum efficiency and effectiveness in the use of limited dollars for community-based services for children and 
families. NCFF encourages communities to use their grant awards to leverage other dollars at the local level.  One 
focus of the past year has been to help communities develop sustainability plans to help will ensure that programs 
continue after NCFF grant funding ends.  
 
NCFF will continue to provide membership and staff support for the Nebraska Child Abuse Prevention Partnership. 
This state-level partnership comprises two designated representatives each from the DHHS, the Nebraska Child 
Abuse Prevention Fund Board, and NCFF. In 2010-11 implementation will build stronger state and community 
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emphasis on primary prevention, evidence-informed practices, outcome orientation, and broader stakeholder 
involvement. 
 
Based on the McKinsey Organizational Assessment Tool findings, NCFF focused on strategic planning efforts to 
build capacity and address priority areas which included: Vision Clarity and Boldness, Financial Planning and 
Program Integration. Specifically, strategic planning efforts involved training and outside consultants to enhance 
services and our organizational work based on a three year strategic plan established in 2008.  
 
Three years ago NCFF initiated a Community-Based Service Assessment and Planning Project to help communities 
identify prevention services that are needed to support children and families. As a result, Learning Collaboratives 
provide a facilitator for community meetings and prepared reports for participating communities that contained 
the following: 

 A core data list of relevant information to prevention and early intervention to assist in prioritizing work as 
part of the community plan. 

 A written 3-5 Year Prevention and Early Intervention Assessment and Systems Plan logic model. This plan 
prioritizes community strengths, needs and areas for development and can serve as the foundation for 
determining future community projects. 

 Information about innovative programs, systems design, best practices, development and maintaining 
successful collaborations, sustainability and outcomes measures for inter-related prevention programs. 

 
To date twenty-eight counties in Nebraska have completed this planning process. Through a Request for Proposals 
process, NCFF identified three counties that demonstrated a high degree of readiness and capacity to take service 
coordination and integration to the next level. NCFF has worked with those counties for three and half years and 
realized many successes and progress toward sustainability: 

 There was an increase in membership who devoted time and resources to coordinate efforts within the 
collaborative and resulted in more awareness of community services. 

 A better identify of the Coalition for Children was created. 
 Collaborative relationships allowed Learning Collaboratives (LCs) to pull together resources to work 

towards a common goal. 
 Based on their peer review process, LCs have met their identified goals for the year. 
 LCs has shifted to a systems approach rather than individual program-focused. 
 Built stronger relationships with DHSS that created a culture of collaborative problem-solving rather than 

blaming. 
 Collaborative relationships resulted in community building and addressing conflict using healthy 

strategies. 
 Technology strategies (e.g. email, teleconferencing) facilitated communication 
 Collaborative grant applications sought and received 
 Shared national speakers such as Roberto Dansie across LC communities 

 
NCFF’s support of the Community Learning Centers (CLC) has resulted in the personal growth and expanded 
knowledge base of its leadership and membership.  Partners learned leadership skills to help community agencies 
to provide better coordinated services to children and families.  The CLC has provided training in collaborative 
leadership skills to understand the sources of power and influence and how to build trust and relationships to build 
a sustainable collaborative.  
 
Members of the CLCs developed leadership skills and have the capacity to facilitate effectively the Service Array 
process and can serve as state resources to support other communities to adopt the CLC approach. Overall, these 
inter-community partnerships resulted in shared information and resources across their programs.  Not only has 
each CLC reached out to the partners within their community, they have served as a valuable resource to each 
other.  
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In 2009-10, the Prevention Partnership, NCFF, DHHS and NCAPF developed a grant funded pilot to promote Child 
Well Being through community based assessment, planning and implementation in four inter-related areas: 1) 
Collaborative Capacity, 2) Prevention System Capacity, 3) Positive Parent Child Interaction, and 4) Community 
Context.   The Prevention Partnership began this pilot in five Nebraska communities selected on the following 
bases:  
 High needs according to selected  indicators  
 The existence of a well-established, broad-based collaboration with experience in assessment, planning, 

implementation and evaluation of prevention systems and services.  
 
Based on the outcomes and indicators established, two tools, Home Visitation Success Markers Survey and the 
FRIENDS Family Support Program Outcome Survey were implemented into each of the grantee program 
evaluation plans.  Last year, NCFF continued to use these surveys as they investigated the ability to use the 
protective factor survey in programs. NCFF decided to not change the instruments used in the existing grantee 
programs so that they could have trend data for programs but committed themselves to using the protective factor 
survey in their new grantee programs that began in January 2010.  
 
Support, Training, Technical Assistance and Evaluation Assistance 
Training topics that were conducted in the past year: 

 prevention programs and family support 
 promoting protective factors and reducing risk factors 
 marketing, messaging and public awareness 
 cultural competence, disproportionality 
 collaboration and partnership for prevention 
 fiscal leveraging 
 research of prevention and child maltreatment 
 evidence-based and evidence-informed programs and practices 
 evaluation and date management 
 program monitoring and continuous quality improvement 
 grant reporting requirements 
 other: Facilitator training ToP 

 
Over two dozen community and program representatives participated in an Outcome Accountability seminar in 
November 2009.  The seminar was facilitated by the FRIENDS National Resource Center for Community-Based 
Child Abuse Prevention. One main objective was to bring more proven principles and practices to implementation 
in Nebraska.  In June 2010, NCFF sponsored a two-day seminar with Deb Daro. Participants included members of 
the Prevention Partnership together with NCFF’s consultants, evaluators, community representatives and other key 
stakeholders in primary prevention. This seminar focused on increasing our understanding and development of 
community-based prevention.   
 
Evaluation Data 
In 2009 – 2010, NCFF continues to increase the level of technical assistance and capacity for communities to build 
their prevention systems that support direct services. NCFF worked in 7 communities to develop a prevention 
system that involved leaders and services from the following areas: 

 Child Abuse Prevention 
 Substance abuse Prevention 
 Early Childhood Services 
 Local Public Health System 
 Health/Dental Health 
 Basics Needs 
 Community Safety/Violence prevention 
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 Parenting Resources 
 Child Welfare – Department of Health and Human Services 
 Juvenile Justice System  
 

Overarching Goal:  Children are safe, healthy and experience supportive relationships and quality environments. 
 

 
Individual and Family Relationship Level 
Objective 1: Parents have the necessary skills to keep their children safe and promote their health and well 
being 
 
Indicators  Process Measures Outcome Measures 
75 % of Parents/caregivers 
will demonstrate a 10% 
increase in protective factors 
to prevent abuse and neglect, 
(e.g. family functioning, social 
support, child development, 
/knowledge of parenting, and 
nurturing and attachment. 

Direct services were 
provided to 636 
families and 282 
children/youth.  

 
Indirect services were 
provided to 1,554 
families and 456 
children.  
 
52 children with 
disabilities and their 
parents or caregivers 
received preventative 
direct services. 

Improved parenting skills as measured by 
NCFF outcome measures, e.g., home visitation 
success markers, FRIENDS Family Support 
Survey. 
 
54% of the parents in family support programs 
demonstrated at least 10% increase in 
protective factors.   Parents on average made a 
23% gain.  
 
81% of the parents in home visitation 
programs or demonstrated a 10% increase in 
protective factors.  Parents on average made a 
50% gain.   

75% of Parents will 
demonstrate a 10% increase 
in leadership skills. 

Document 
number of families 
participating in 
Family Support 
programs. 
95 parents in Home 
Visitation and 33 
parents in 
Strengthening Families 

Increased number of parents who demonstrate 
improved leadership skills, e.g., ratings on 
FRIENDS, success stories. 
 
75% of the parents in family support programs 
demonstrated a 36% increase in leadership 
skills. 

Decrease the Rate of 
First Time Victims of 
Child Maltreatment 
(substantiated child abuse 
and neglect) (2% was the  
baseline data in 2008) 

Document 
number of 
programs that 
support families 
accessing needed 
services 

Number of First Time children with 
substantiated child abuse and neglect 
 
1% of the children in the program were 
identified as first time victims of child 
maltreatment. 

 
Community Level 
Objective 2: Appropriate services are available and accessible to families in their neighborhoods and 
communities. 
 
Indicators Process Measures Outcome Measures 
100% of programs with Level I 
or II have identified at least 
one additional practice 
(documented) in their 
programs. 

Document 
needs assessment 
and establish logic 
model – all grantees 
have logic model and 

An increased percentage of programs that 
implement evidence-based and evidence-
informed child abuse prevention programs and 
practices as measured by the PART assessment. 
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submitted updated 
needs assessment 
during continuation 
grant application 
 
60 state partners and all 
leads of current 
grantees attended a  
training session for 
evidence base and 
evidence informed 
 
Document 
Grantees completion of 
Peer Review process 
and Action Plan  

Three initiatives are Level I: 
Emerging or Evidence Informed 
 
One initiative and one program are Level 2: 
Promising Practices 
 
Three Programs are Level 3: 
Supported Programs 

75% of Local community 
partnerships will demonstrate 
high levels of 
collaboration 

Grantees will complete 
a collaboration report 
to describe 
collaboration efforts 
and plans to improve 
(strengths and needs).  

Programs will meet an established measure of 
collaboration as measured by NCFF community 
collaboration surveys 
 
4/4 (100%) of the local programs met the 
NCFF standard of establishing high levels of 
collaboration (75% rating). 

80% of the programs meet the 
NCFF standard set for 
implementation of cultural 
competence practices. 

Document Cultural 
Competence 
Training with 
Grantees 
 
All grantees 
participated in training 
session and submitted 
their cultural 
competency plans that 
served as baseline for 
creation of an NCFF 
cultural competent  
 

Programs will met an established measure of 
cultural competence as measured by the NCFF 
cultural competence survey 
 
N/A 

Strengthen the Statewide 
networks of family support 
prevention programs. 

Local child abuse 
prevention councils  
information  
update; networking 
opportunities  
 
Document Learning 
Collaborative 
Achievements 

Individual and collective status and needs  
local councils will be established through a 
NCFF survey as a basis for capacity building 
 
Community Learning Collaborative 
Assessments  

 
Societal Level 
Objective 3: Adequate resources are available to support child abuse prevention efforts. 
 
Indicators Process Measures Outcome Measures 
Increase by 5% Private, State 
and Federal funding for 
prevention and family 

 Document the number of funds leveraged  
NCFF and local programs. 
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support. This past year, NCFF grantees leveraged funds 
from multiple sources including local grants, 
businesses, local government, and federal 
grants (multi-year awards).  
 

Increase the number and 
quality of activities focused on 
public understanding and 
engagement for the 
prevention of child abuse and 
neglect. 

 Establish baseline from grantees public 
Awareness efforts (Stress April Child Abuse 
Prevention) 
 
24 local councils and other organizations 
participated in the 09 Public Awareness 
Campaign. 
 

 
Child Abuse Prevention Month and Public Awareness Activities 
NCFF developed and assisted in implementation of the second annual statewide campaign and the first Nebraska 
originated campaign for child abuse prevention.  Fifteen local child abuse prevention councils and other 
organizations conducted the Rethink Your Reaction campaign in over 54 counties.  Campaign graphics and 
messaging were also used in more newspaper ads, billboards newsletters, family event communications, and 
numerous other mediums reaching thousands of Nebraskans. Three 30-second ads aired on local television stations 
throughout the state by means of a DHHS contract with the Nebraska Broadcasters Association.   
 
Challenges, Barriers and Opportunities 
As with any new and innovative program, there are unforeseen challenges during the start-up phase and there are 
also unexpected rewards.  In the past year, NCFF has committed significantly more staff and consultant time to the 
development of the initial design of materials and have continuously revised them with feedback from the 
participating communities.  On-site time working in communities and providing telephone consultation has also 
been greater than originally predicted but has allowed for greater learning about the need and the incredible 
strengths and resources available throughout our state.  This on-the-ground work has impacted all of the 
programmatic work of NCFF and has shaped the new strategic model for the entire organization as well as the 
developing impact measurement system for all of our work.  NCFF is investigating cost effective ways to bring 
additional professional support to this work.   
 
TIME-LIMITED REUNIFICATION 
During the past year, the Department has continued to use Time-Limited Reunification Funds to assist the Office of 
Dispute Resolution for Facilitated Pre-hearing Permanency Review Conferences and Pre-Hearing of Termination of 
Parental Rights (TPR) Conferences; to assist the Project Harmony Triage Center; and to fund services provided by 
the Lead Contractors.  Services provided are described below.  The Department plans to continue to utilize Time-
Limited Reunification funds for the same purposes in 2012     
 
The purpose of the Pre-Hearing Permanency Review Conference (PHPRC) is to bring the parties together to gather 
information and determine what information is still needed prior to the Permanency Hearing so that (a) the Court 
has sufficient detailed information to make a permanency decision that is in the child's best interests regarding the 
child's safety, well being, and timely permanency and (b) the parties have the opportunity to discuss what 
permanency plans will be proposed to the Court and what steps need to be made to accomplish the plans.  To view 
data regarding this service please go to the following website: 
http://www.dhhs.ne.gov/Children_Family_Services/Compass-PHC.pdf 
 
The purpose of the Pre-Hearing Termination of Parental Rights Conferences (PHTPRC) is to bring the parties 
together to gather information and determine whether the case is ready for trial regarding terminating parental 
rights and to provide the parties an opportunity to explore non-trial alternatives, all with the primary focus on the 
need for permanency for the child that are in the child's best interests. To view data regarding this service please go 
to the following website: http://www.dhhs.ne.gov/Children_Family_Services/Compass-PHPR_PHTPR.pdf 
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Protocols have been developed for each type of Conference, including an appendix with questions to guide the 
facilitator. These questions were adapted from the National Council guidance for judges.  The PPHC and the 
PHTPR provides an opportunity for facilitators to have the family and child welfare stakeholders deal with 
unresolved issues prior to the permanency hearing or TPR in order to improve the quality and depth of the hearing 
and to promote timely permanency that is in the child(ren)’s best interest.  Development of the Protocols included 
work of the Nebraska Office of Dispute Resolution with national Court Improvement Program professionals and the 
Association of Family and Conciliation Courts in their Child Welfare Collaborative Decision Making Network.  Child 
welfare organizations in this Network include: 
  • National Council of Juvenile Court & Family Judges (National Council) 
  • National Center for State Courts (NCSC) 
  • American Bar Association Center on Children and the Law 
  • American Humane Association, Children and Family Division 
  • Child Welfare Protection League   
  • Canadian Child Welfare Association   
  • Association for Conflict Resolution    
  • International Congress on the Right of the Child   
 
The proposed Protocols were reviewed by a committee made up of the Chair of Through the Eyes of the Child and 
his staff and staff of the Mediation Centers prior to their adoption. 
 
The Juvenile Court judges are selecting the cases and making the referrals. To date, Pre-Hearing Conferences have 
been used by 24 county judges and judges in 3 juvenile courts, as follows:  Central Mediation Center: Buffalo, 
Adams, Phelps, Kearney, Custer, Dawson, Franklin, and Harlan Counties;  Concord Mediation Center: Douglas 
County (Judges: Johnson, Thomas, Kelly, Crnkovich) and Sarpy County (Judges: O’Neal and Gendler); The 
Mediation Center: Lancaster County (Judges: Heideman, Porter, Ryder, Thorson); Mediation West: Keith, Scotts 
Bluff County; Nebraska Justice Center: Dodge, Madison, Colfax, and Platte Counties; and The Resolution Center: 
Butler, Gage, Jefferson, Johnson, Nemaha, Richardson, Saline, Saunders, Seward, and York Counties. 
 
A second use of Time-Limited Reunification Funds is provision of services by Project Harmony Triage Center.  
DHHS contracts with this Center to provide services during child removal to the youth and their families. Project 
Harmony is the Child Advocacy Center located in the Eastern Service Area. The intent of this service funded is to 
provide improved capacity for DHHS to make initial placements with family by conducting assessments and 
providing supervision and coordination.    
 
Time-Limited Reunification Funds also are used to help fund services provided by the Families Matter contractors 
(KVC and NFC) to assure that children can be reunified with parents quickly and safely. As stated previously, we are 
seeing an encouraging shift to kinship placements rather than placements in traditional foster home. Since April 
2009, there’s been a 16.9% increase in the number of children placed with kin like aunts, uncles, or grandparents. 
In April 2009, 1,181 (39.6% of the children who needed a non-treatment placement) were in kinship care. By April 
2011, that increased to 1,380 (46.4%). 
 
There are several action steps in our PIP outlining our continued effort to collaborate with our judicial partners. 
Along with the PHPRC and PHTPRC described in this section, we plan to review and make recommended strategies 
to the Court Improvement Project regarding the Guardian ad Litem study.  This study was conducted by the 
National Association of Counsel for Children to enhance Nebraska GAL participation with children and youth. 
There is a belief that there are some systemic issues relating to the work of GALs that will promote the timely 
achievement of permanency. We also plan to increase caregiver and youth participation in court proceedings by 
ensuring caregivers and youth are given the opportunity and are aware of the importance of their participation.  
The Caregiver Reporting Form will be revised to include a section that caregivers can outline the needs they have in 
order to continue to support them in meeting the needs of their foster child.  The caregiver form will be sent 
annually to caregivers and will also be available on the internet. The parent guidebook will be updated and the 
local court teams and Child Welfare and Juvenile Services Reform contractors will develop processes to increase 
caregiver opportunities to have input in court proceedings.  We will also be working with the Foster Youth Initiative 
to support their efforts with the courts to improve youth “having a voice” in their court proceedings.    
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A source of support to families that was noted in last year’s update were the contracts with family organizations.  
The Department continues to contract with these organizations to provide mentoring and support services to 
families whose children were state wards, parents who were involved with the Department as a result of a report of 
abuse/neglect and parents whose children had been diagnosed with a serious emotional disturbance and substance 
dependence disorders. However, these contracts now are managed and funded by the Division of Behavioral 
Health.   
 
ADOPTION PROMOTION AND SUPPORT  
During the past year, Adoption Promotion and Support Funds have been used for two purposes.  They have helped 
fund the full range of adoption services provided by the lead contractors.  Examples of the services provided are 
case planning, location of adoptive families, preparing children and families for placement, adoptive home studies, 
negotiation of adoption subsidy agreements, and preparation of adoption finalization packets.  The funds also have 
been used to purchase home studies in areas of the state not covered by a lead contractor, and for children who 
continue to be case-managed by DHHS.  Purchase of these home studies enhances the Department’s ability to 
have appropriate placements available for children, including relative placements, and to complete home study 
updates for purposes of adoption finalization.  When necessary, these funds can be used to purchase home studies 
and supervision by private agencies for DHHS wards placed outside of the State of Nebraska for adoption. 
 
DHHS plans to utilize Adoption Promotion and Support Funds for the same purposes during 2012.  In addition, 
DHHS intends to have an adoption conference sometime in the summer or fall of 2012.  The conference will be 
multi-track, i.e., it will be aimed at direct line staff who work with adoption, mental health professionals, and court 
staff.   DHHS also intends to utilize Adoption Promotion and Support Funds to assist communities that are 
participating in Adoption Day and Adoption Month activities. 
 
Answers4Families.org is a project of the Center on Children, Families, and the Law at the University of Nebraska in 
Lincoln and is supported by funding from the DHHS Aging and Disability Services, and the Office of Family Health; 
and the Nebraska Department of Education - Early Development Network.  This web site provides support and 
information to families and professionals by providing articles, resources and referrals organized by target group; 
chat rooms; and links to additional resources.  Although the Division of Children and Family Services does not 
provide funding, one of the Child Welfare Program Specialists participates on the advisory board.  
 
Right Turn has continued to provide post-adoption and post-guardianship services to families meeting the criteria 
of having a current subsidized adoption or subsidized guardianship agreement with DHHS for a child who was a 
Department ward, and who is not eligible for after-care services from one of the lead contractors. (Refer to Goal 9 
for additional information about after-care services.)  Right Turn’s motto is: “Help for post-adoptive parents and 
guardians is just around the corner.”   
 
The six core services offered by Right Turn are case management (which includes such services as advocacy, 
intervention, and crisis management); mental health referrals; respite care; training and education; support groups 
for parents and children (22 are held statewide each month); and peer mentoring.      
 
Right Turn is committed to ensuring that adoptive families can access needed support even when they are not 
eligible for Right Turn services.  When appropriate, these families are referred to the Helpline.  In some cases, they 
are referred to Nebraska Children’s Home Society, which has post adoption support for a broad spectrum of 
adoptive families.   
 
Service provision began January 1, 2010.  From that date through March 31, 2011, Right Turn provided services to 
approximately 500 families, including case management to 370 families, and more than 680 children.  (The child-
count includes other children in the family, not only the child on whom family eligibility was based.) Approximately 
1,000 calls were made to the Right Turn Access Line. 
 
One tool used by the evaluation contractor, Hornby Zeller Associates, Inc. (HZ) is a comparison of N-FOCUS data 
regarding adopted children and those with guardianships whose families have utilized Right Turn services vs. those 
that have not taken advantage of the services.  HZ has found that the number of removals and placements a child 
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experienced before adoption was far greater for children whose families have requested and received Right Turn 
services (37%) than for adopted children whose families have not requested and received Right Turn services (9%). 
In addition, the number of placement moves while in foster care was statistically significantly greater for the 
families who called Right Turn than those who have not (5.73 compared to 4.11).  Both of the above underscore 
why the children Right Turn is seeing appear to have greater needs and are more likely to be reported to have 
attachment disorders.  HZ also found that Right Turn children spent nearly 50% more time in foster care before 
adoption than other children who were adopted and whose families have not contacted Right Turn. 
 
Evaluation of Right Turn services shows that the vast majority of those receiving services are satisfied with the 
services they receive, and most believe they have benefited in concrete ways, allowing them to keep their families 
intact and to manage the impact of their children’s behaviors better.  A minority of consumers continue to believe 
they are not better off after their involvement in Right Turn. It is likely that these less positive experiences relate to 
the types of families being served, the complexity of their presenting needs, and experiences with private insurance 
vs. Medicaid.  These results continue to suggest that there are some families who may need more than the usual 
level of assistance. Staff from Right Turn asserts that they have not been able to locate many “mid-range” services 
to offer families, such as in-home supports.  Right Turn is investigating ways in which the program can help expand 
what is currently available to families.  As we extend the contract period for Right Turn, we are exploring the 
possibility of allowing for an extension of the 90 day time frame for families that meet established guidelines, and 
the possibility of a service “expansion” for some families, to include additional in-home services. For additional 
information regarding Right Turn, visit www.RightTurnNE.org. Right Turn monthly, quarterly, and annual Right Turn 
reports can be reviewed at http://www.dhhs.ne.gov/Children_Family_Services/CQI/Reports.htm.  For additional 
information about Hornby Zeller Associates, see www.hornbyzellers.com.   
 
The Department submitted Title IV-E Plan revisions in December 2009 and December 2010.  Both have been 
approved.  As a result, Nebraska is able to implement Fostering Connections provisions, including the Federal 
Subsidized Guardianship Program (GAP), Applicable Child, and expanded eligibility for 18 year olds in foster care 
and federally subsidized adoptions. Changes to N-FOCUS to accommodate these provisions are being made, with 
an anticipated release date of November, 2011.  We also will review all existing state subsidized guardianship cases 
to determine if any are eligible for a transfer of eligibility to GAP.   
 
National Adoption Month 2010 was celebrated in Nebraska with a proclamation from the Governor and adoption 
ceremonies and/or celebrations of all adoptions during the year occurring in seven locations, i.e., Douglas County, 
Hastings, Kearney, Grand Island, Norfolk, Scotts Bluff/Gering, and Lincoln. 79 adoptions were finalized on 
Adoption Day, with hundreds of additional families joining the celebrations.  The events received media attention 
statewide.  The Department also provided profiles and pictures of waiting children and information about one of its 
“Adoption Angel” families to the Federal Region VII Office for display at that building.  For additional information 
about the Adoption Day celebrations, see http://www.throughtheeyes.org/articles/2010/12/01/seven-nebraska-
courts-celebrate-national-adoption-day/.   

In 2009, a statute was enacted that allows children with a Nebraska-subsidized guardianship to be eligible for a 
Nebraska-subsidized adoption.  Prior to the statute, a child was eligible only if she or he had been a DHHS ward 
immediately preceding the adoption.  During the past year, we have approved two such subsidized adoptions and 
have a third pending.   
 
This year, a statute (introduced as LB 94) was enacted that provides the opportunity for adoptive parents of state 
wards to read the child’s file, prior to finalization of the adoption or after finalization.  Certain materials are 
excluded from the review, including any that would be confidential under a federal statute or regulation such as 
HIPAA.  Although the Department has allowed such a review prior to the legislation, having it in statute is helpful in 
enhancing adoptive parent awareness and assuring that they are afforded the opportunity.  The new law will be 
effective August 27, 2011.    
 
The Adoption Page of the Department’s web site has been updated, making location of adoption materials much 
more easily accessible to the public.  Additions include Interstate Compact on Placement of Children forms and 
instructions, and forms and instructions for Non-recurring Adoption Subsidy.  During the next year, we will be 
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looking at the potential for additional enhancements and the addition of other relevant forms and materials. 
Nebraska Adoption Website:  http://www.dhhs.ne.gov/adoption/index.htm 
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SECTION D:  PROGRAM SUPPORT 
DHHS continues to operate a staff development and training program that supports the goals and objectives in the 
Child and Family Services Plan (CFSP), addresses services provided under IV-B and IV-E, and provides initial training 
for all staff who deliver these services; provides for 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; and provides 
training for current or prospective foster parents, adoptive parents, and facility staff that care for children receiving 
foster care or adoption assistance under IV-E that addresses the skills and knowledge base needed to carry out 
their duties with regard to foster and adopted children.  Nebraska was found to be in substantial conformity for the 
Systemic Factor of training during both rounds of the Children and Family Services Reviews.    
 
DHHS in partnership with the UNL-Center on Children, Families and the Law, continues to provide staff 
development and training to both new worker and current Child and Family Services’ staff. 
 
The chartered training team described in the CFSP was replaced by the training sub-group defined in Section A in 
Goal 3.  This group has met several times since January 3, 2011.  The membership includes training department 
staff from KVC and NFC as well as CCFL and DHHS.  The focus of this group has been training of new workers for 
KVC, NFC in the SESA and ESA and DHHS new workers.  The CFS administration requires all new workers to 
complete the current Child Welfare and Juvenile Services Training | Families Matter curriculum as defined in 
Appendix A.  This document describes the training process for all CFS Specialists and Family Preservation 
Specialists.     
 
The DHHS Service Area Administrators and Supervisors, with support from the HRD/CCFL training unit continued 
to deliver training to Service Coordinators through September, 2010.  Seven trainers from KVC, NFC, and Boys and 
Girls participated in Training of Trainers provided by DHHS to deliver the Service Coordinator training.  With the 
decision to move to ongoing case management to the Contractors effective January 2011, the training plan 
changed.  The Contractors with support from the HRD/CCFL training unit provided training to transition the 
Service Coordinators to Family Permanency Specialists.   
 
Since February, 2011, new KVC and NFC Family Permanency Specialists have attended the training as designed for 
DHHS CFS Specialist Trainees.  It is anticipated in the next year that KVC and NFC will begin to provide all the 
training for their new workers.  The training sub-group is defining the curriculum required for all new workers.  It is 
based on the current CFS curriculum.  The contractors will add their own training curriculum as needed.  The 
additional training plans for new employees of NFC and KVC are attached.  This information is indicated in the first 
sections of their plans.  See Appendices B and J.  
Starting on July 1, 2011, we began to make adaptations to our training that will meet the changing training needs 
of the CFS Specialists in the Southeast and Eastern Service Areas.  Two transitions are impacting the training 
delivery.  First, both ESA and SESA are transitioning to Structured Decision Making® (SDM) by January 1, 2012.  
Secondly, as stated previously, on April 9, 2010 the Department terminated its contract with Visinet. At that time, 
DHHS assumed responsibility for the cases previously managed by Visinet in the ESA.  The ESA will be transferring 
case management of those cases to the Nebraska Families Collaborative (NFC) by October 15, 2011.   
 
New Worker Training:  In preparation for the move to SDM, trainees no longer need to learn the intricacies of the 
Nebraska Safety Intervention System during new worker training.  The ESA and SESA Child & Family Services (CFS) 
Specialist trainees and new Family Permanency Specialists (FPSs) for NFC and KVC entering training now have an 
expedited training experience in order to prepare them to be ready to work with families more quickly and to 
receive the SDM Training with their work teams.  The Trainees complete Core Training as currently defined, 
although the delivery of some of the training is moving to the NFC and KVC training units as they become ready to 
assume that training delivery.   
 
Initial and Ongoing training classes have been replaced with more field-based training experience to allow trainees 
to begin fully-supervised work with 1 or 2 families while continuing to learn from their Field Training Specialist, 
Mentor and Supervisor. One of the three must be present when a trainees works directly with a family.  The learning 
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objectives in the syllabus are covered during these 30-45 days of field-based training. Trainees move to worker 
status when the supervisor, mentor and field training specialist agree that they have had adequate opportunities to 
complete and show adequacy in meeting the learning objectives.   
 
As previously defined, trainees receive Specialized Adoption and Specialized Juvenile Services training as required 
by their work assignment and all attend Required In-Service training. 
 
The Western, Central and Northern Service Areas are continuing to receive New Worker Training as defined in the 
APSR.  
 
In-Service Training:  The list of in-service training sessions offered by DHHS remains as stated in the 5-year CFSP 
training plan. Most of the in-service training this year has focused on the Families Matter Reform efforts or NSIS 
refreshers.  Any other in-service training that was delivered throughout the year was within the 5-year training plan.  
During 2010 there was a combined total of 7894 hours of new worker training and in-service training for Child and 
Family Services were delivered to the Department’s Child and Family Services staff.   Please see Appendices B and J 
for the in-service training offered by NFC and KVC.   
 
The SESA and ESA staff will be participating in training for trainers and training for all staff on the SDM model.  A 
select group of workers, supervisors, trainers, and administrators from the SESA, ESA, HRD, KVC, NFC and 
Paradigm were trained in September as trainers for SDM.  All staff, depending on their work assignments, will 
receive either an overview of SDM or the complete training for the implementation of SDM.  Details of these 
training events are still being defined and will be submitted in next year’s APSR.  
 
Evaluation of New Workers and Training:   
Evaluation of new workers and training continues as defined in previous reports.   The Competency Development 
Tool was not revised during 2010.  It will be reviewed and considered for revision within the upcoming year based 
on the Families Matter Reform.  
  
Supervisory Training: Limited supervisory training for CFS Staff was provided as stated in the in-service plan.   
 
As reported in the 5 year CFSP, CFS applied for grant assistance through the Midwest Child Welfare 
Implementation Center to identify and implement other innovative, evidence-based staff recruitment and 
retention strategies that include rigorous evaluation strategies.  Unfortunately CFS was not awarded the grant, but 
we are committed to continuing our efforts in seeking out new and innovative ways to recruit and retain skilled 
staff. 
 
Nebraska uses the Watson-Glaser Critical Thinking Appraisal during the hiring process for workers and supervisors.  
This instrument measures the extent to which an individual processes information, can make judgments, and can 
think critically through options and consequences. This will assist us in predicting those individuals who are best 
suited for and who will be successful in these jobs.   
 
Social Work Stipend Program: Financial support continues to be provided for DHHS staff to attain a Bachelor of 
Science in Social Work degree or Master in Social Work degree made available through DHHS’ tuition assistance 
program.   
 
Foster and Adoptive Parent Training:  
Approximately six months ago, the agencies contracted to provide foster care services asked DHHS to consider 
expanding the range of curricula that would be accepted for pre-service purposes for foster care licensing, which at 
that time primarily were PRIDE and MAPP.  The result of this discussion was the agreement that agencies could use 
an established curriculum or could develop their own, with the final approval being given by DHHS, based on a set 
of criteria agreed to in the collaboration process.  Refer to Appendix B for the criteria.  There are 5 pre-service 
training curricula currently approved and being used: 

 Boys Town Foster Parent Training 
 South Central Behavioral Healing Homes 
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 FOCUS 
 PRIDE 
 PS-MAPP 
 

In addition, each agency providing foster care services is responsible for assuring that foster and adoptive parents 
receive at least 12 hours of ongoing training per year in order to meet the training requirement for licensure.   In 
Western, Central and Northern Service Areas not served by Lead Contractors, DHHS contracts with the Nebraska 
Foster and Adoptive Parent Association is providing pre-service and ongoing training.  
 
If appropriate, update the training plan that was submitted with the CFSP.  Any training activity paid for with title 
IV-E funds that were not included in the CFSP training plan or added in last year’s APSR must be included in the 
updated training plan.   
New Worker Training - Changes to the curriculum were made to remain up- to-date with the changes to the work 
based on the Families Matter Reform. The chart below outlines changes to the model in the past year. 
 

Area of Revision Level of Revision  

Content 

MODEL
Child Welfare and Juvenile Services Training for new workers was revised and renamed Child 
Welfare and Juvenile Services Training | Families Matter in response to the Nebraska Child 
Welfare and Office of Juvenile Services Families Matter Reform. 
All content was revised to identify the Child and Family Services (CFS) Specialists’ revised roles as 
partners with Contractors in serving Nebraska’s children, youth, and families. 
As only CFS Specialists initially work with families, units from Core that were specific to the initial 
safety intervention step were moved to a specialized training called Initial Safety Intervention. 
Content within Core was revised to focus on the foundations of effective case management and 
assessing and managing safety. 
Time was added to the calendar to accommodate pre-reading assignments (Core 01) and an 
application activity (OSI 06). 
Content in N-FOCUS was evaluated and redistributed across the pre-service phase. 
Content in the units related to legal case management was evaluated and redistributed across 
training. 

Time 

PHASE 
 PRE-SERVICE:          
                 Core training decreased from 27 to 20 days.
                 Specialized Intake remained at 3 days.
                 Specialized Initial Safety Intervention (new specialization) increased from 0 to 8 days.
                 Specialized Ongoing Safety Intervention remained at 14 days. 
                 Specialized Juvenile Services (previously Specialized Juvenile Services Officer) remained    
                 at 7 days. 
                 Specialized Adoption remained at 2.5 days.
REQUIRED IN-SERVICES:
                 Required In-Services remained at 6 days.
TOTAL     New worker training increased from 59.5 to 60.5 days.

Number & 
Name 

UNIT
Select units were renumbered based on moving them from Core into Specialized Initial Safety 
Intervention.  
The course of study abbreviation was removed from the name of each unit. 
Select units were renamed due to recombination of content.
The abbreviation for initial safety intervention is ISI in the unit labels. 
The abbreviation for ongoing safety intervention units was changed from ONG to OSI in the unit 
labels. 
Specialized Juvenile Services Officer became Specialized Juvenile Services at the specialization 
and unit levels with the accompanying abbreviation changing from JSO to JS in the unit labels. 
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Mode When content permits, select units are offered via webinar to accommodate trainees. 

Time 

Core 01 was increased by .5 day.
Core 11 was reduced by .5 day.
Core 13 was increased by .5 day.
ISI 02 was increased by .5 day.  
OSI 05 was reduced by .5 day.
OSI 06 was increased by .5 day.

Unit Description Unit descriptions were revised to reflect changes in the curriculum.
Learning Objectives Learning Objectives were revised to reflect changes in the curriculum. 

 
For any new training not previously described, the State must address the following in its updated training plan for 
all types of training: 

 A brief, one-paragraph syllabus of the training activity;  
Refer to Appendix A Child Welfare and Juvenile Services Training| Families Matter, New Worker Training 
Overview, June 2011 and Appendix C – NFC Training Plan and Appendix D – KVC Training Plan. 
 

 Indication of the specifically allowable title IV-E administrative functions the training activity addresses;  
All training in the Child Welfare and Juvenile Services Training | Families Matter, New Worker Training curriculum 
(Appendix A) is being claimed as IV-E allowable, except the Specialized Intake and Specialized Juvenile Services 
units.    The In-Service Training is claimed as IV-E allowable as indicated on the list of sessions in Appendix A.  At 
this time, the Department is not attempting to draw down additional IV-E training funds for KVC and NFC.  The 
Department will seek approval and amend both the training plans and the cost allocation plan prior to drawing 
down IV-E training funds for this training. 
 

 Indication of the setting/venue for the training activity;  
Training sessions are conducted at various locations throughout the state to make the most effective use of staff 
time and program dollars.  Some training units were delivered via live webinar to reduce travel time for new worker 
training.  Other methods of training delivery are continuing to be explored and developed.  All new worker training 
curriculum is maintained on a password-protected website and made available to all DHHS and Contractor staff as 
requested.  Training settings / venues for KVC and NFC are indicated in their attached plans:  Appendix C – NFC 
Training Plan and Appendix D– KVC Training Plan.  
 

 Indication of the duration category of the training activity (i.e., short-term, long-term, part-time, full-time);  
The new worker training remains both full-time and part-time during the employee’s first year of employment. 
 

 Indication of the proposed provider of the training activity;  
In addition to previously submitted training provider plans, DHHS is now partnering with the NFC and KVC to 
develop and provide consistent training for all staff who provide case management functions.   
 

 Specification of the approximate number of days/hours of the training activity;  
See Appendix A, C and D. 
 

 Indication of the audience to receive the training; 
See Appendix A, C and D. 
 

 Whether any amount allocable to a title IV-E program is to be claimed at the regular FFP rate of 75% or at 
the transitional FFP rate (70% in FY 2012) applicable to Relative Guardian and Professional Partner 
training;  

The amount allocable to the title IV-E program will be claimed at the regular FFP rate of 75% for DHHS staff..   At 
this time, the Department is not attempting to draw down additional IV-E training funds for KVC and NFC.  The 
Department will seek approval and amend both the training plans and the cost allocation plan prior to drawing 
down IV-E training funds for this training. 
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 Description of estimated total cost; and  
In the most recent 4 quarters Nebraska has claimed $2,177,487 Federal Financial Participation for training.  This 
however does not include the most recent change to the allocation method.  If in our cost projection the IV-E cost 
is reduced by 3%, the new projection costs would be $2,112,162.  At this time, the Department is not attempting to 
draw down additional IV-E training funds for KVC and NFC.  The Department will seek approval and amend both 
the training plans and the cost allocation plan prior to drawing down IV-E training funds for this training. 
 

 Cost allocation methodology.  
At this time, the Department is not attempting to draw down additional IV-E training funds for KVC and NFC.  The 
Department will seek approval and amend both the training plans and the cost allocation plan prior to drawing 
down IV-E training funds for this training. 
 
Include updates on staff development plans paid for by the caseworker visit funding (section 436(b)(4) of the Act), 
which may include activities designed to improve caseworker retention, recruitment, training and access to 
technology 
Caseworker visit funding has been used to purchase laptop computers for Child and Family Services Specialists to 
take along to visits allowing them to document detail regarding the visits as they occur.  Nebraska plans to 
purchase laptops again this upcoming year for additional CFS staff. 
 
Describe the State’s technical assistance provided to counties and other local or regional entities that operate 
State programs and its impact on the achievement of CFSP/APSR goals and objectives.  Describe training and 
technical assistance that will be provided in the upcoming fiscal year.  (See 45 CFR 1357.16(a)(5).)  
Technical assistance and training have been provided on an on-going basis in our collaboration with KVC and NFC 
and had occurred with past contractors.  Our contracts with KVC and NFC are intended to directly impact the 
Department’s achievement of CFSP/APSR goals and objectives.  Information shared has ranged from how to access 
N-FOCUS, location and reading of data reports, reconciliation of data, development/implementation of new 
worker training and participating in meetings with the ACF regarding the CFSP/APSR and PIP.  Currently, a 
committee of Department staff, staff from the UNL Center for Children, Families and the Law, and NFC and KVC 
meets regularly to review curriculum plans, determine efficiencies and determine methods of preparing contract 
trainers to conduct the pre-service training of their case management staff. 
 
Describe the technical assistance that the State anticipates requesting from the CB Training and Technical 
Assistance network, including National Resource Centers, Implementation Centers, and Quality Improvement 
Centers, in support of the CFSP/APSR goals and objectives (45 CFR 1357.16(a)(5)). 
During this past year, we utilized the National Child Welfare Resource Center for Organizational Improvement 
 and National Resource Center for Child Welfare Data and Technology  to develop recommendations for an 
ongoing process to resolve data related issues and promote utilization of data throughout the agencies and to 
recommend an organization structure related to QA and Contract Monitoring.  CFS identified a need to look at 
data integrity and for contractors to understand the SACWIS system and related data fields, how they are used in 
reporting; current reports and how they can be utilized to ensure data integrity and case management; 
changing/enhancing or creating new reports that meet the needs of the field and administration in order to ‘trust’ 
the data, ensure integrity etc.  Part of the technical assistance also includes long term planning on how to 
systematize this process.  This technical assistance was also included as an action step in our AFCARS Assessment 
Review Improvement Plan. We plan to have continued assistance through this next year. 
 
Nebraska also worked with the National Resource Center for Child Protective Services in continued development 
of the Nebraska Safety Intervention System Proficiency Development process.   Nebraska plans to request 
continued assistance from the National Resource Center for Child Protective Services (NRCCPS) for two projects.  
The first is continuation of the Proficiency Development Project, part of the PIP, to assist with any issues that arise 
with delivery of the modules and to develop the post module mini-tests.  The NRCCPS will also assist with the 
development of remedial activities and retesting of the 3 training staff and 1 QA person who need extra assistance 
following the testing done on July 28 and 29, 2011.  The second project is to revise and simplify the QA tool in 
response to comments from the field that the current tool does not accurately reflect all of the work that is being 
done.  The NRCCPS has agreed to work with us on this project, and in fact has provided a draft QA tool for review.  
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Nebraska also plans to request assistance from the National Resource Center for Foster and Adoptive Parents at 
AdoptUsKids to help reform the Foster and Adoptive Parent Lead Contractor and Service Area plans in developing 
a more congruent statewide plan while allowing for individual needs of each Service Area.   
 
Describe child and family services related research, evaluation, management information systems, and/or quality 
assurance systems that will be updated or implemented in FY 2012.  Specify any additions or changes in services or 
program designs that have been found to be particularly effective or ineffective based on the State’s evaluation of 
programs.  (See 45 CFR 1357.16(a)(5).) 
DHHS operates a Statewide Automated Child Welfare Information System (SACWIS) called the Nebraska Family 
Online Client User System (N-FOCUS).  N-FOCUS is utilized by CFS Specialists, Supervisors and Coordinators to 
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.    DHHS upgrades N-FOCUS on a 
quarterly basis with interim updates in urgent situations, such as to support an immediate implementation of new 
legislation.    
 
In implementing the Reform Contracts, we required the lead contractors to utilize the State’s data system to track 
case specific data.  Specific security profiles were developed to allow appropriate access to information and 
training was provided by the Department.  The Contractor is not allowed to capture case management information 
in any other data system.  The Contractors are involved in discussions regarding the Statewide Information system 
and their input is used in identifying changes and enhancements.  They also receive materials and training related 
to changes and enhancements. 
 
Based on lead contractor and DHHS input and agreement, N-FOCUS continues to be enhanced to support ongoing 
and new functionality.  In 2011, the major initiative is upgrading and improving the State’s reporting system.  The 
upgrades will allow for improved automation of the development of visually appealing and easy to navigate 
management and case worker reports. As stated in Goal 3 a Data Integrity and Reporting Team was recently 
implemented and is comprised of DHHS and lead contractor staff.  The team reviews data and reports and 
identifies areas of concern related to the reliability and integrity of the data, investigates those concerns, identifies 
solutions and implements the selected solution(s).  This process has provided a benefit to the Department as well as 
the lead contractors as it has resulted in enhanced definitions and provided a sense of confidence related to data 
quality.  
 
In 2012 the Data Evaluation Subcommittee will have identified further data measures and processes to assist in the 
evaluation of the implementation of Families Matter.  This group is working with Casey Family Programs to assist in 
this development process.  
 
There will also be enhancements made to the Quality Assurance systems based on the implementation of case 
management into Families Matter.  The new job position called a Child and Family Outcome Monitor, described in 
Goal 3, was created and we are in the process of fully developing the job functions.  We know that the functions 
will include additional quality assurance activities regarding the review of outcomes.  Throughout the next year 
these job functions will be defined and redefined as we move forward with implementation and monitoring. 
 
.   
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SECTION E:  COORDINATION WITH TRIBES 
Describe the process used to consult with Tribes in the past year.  Provide specific information on the name of 
Tribes and Tribal representatives with whom the State has consulted.  (States without Federally recognized Tribes 
within their borders should still consult with Tribal representatives.)  (See 45 CFR 1357.15(l).) 
Consultation with tribes has occurred via email, telephone calls and meetings.  Some consultation is on a regularly 
scheduled basis, such as the Nebraska ICWA Coalition meetings that are scheduled for the fourth Wednesday of 
each month or the Community Initiative for Native Children and Families meetings that are scheduled for the first 
Wednesday of each month.  At both monthly meetings, issues involving the Indian Child Welfare Act and issues in 
cases to which the Act applies are discussed.  The majority of consultation is on an as needed basis, as issues arise, 
often with daily or weekly contact.  An example of the as needed consultation is the Title IV-E training provided 
August 25, 2011, by CFS staff to tribal staff employed by tribes whose governmental headquarters are within 
Nebraska’s borders.  As a result of this training, a follow up conference call is planned to address questions with all 
participants, and a meeting with one tribe’s new staff is planned.  CFS staff often consult with the CFS’ Indian Child 
Welfare Program Specialist with issues involving Native children, and tribal staff contact the CFS’ Indian Child 
Welfare Program Specialist, often via email, as issues arise. 
 
Consultation has occurred with the Omaha, Ponca and Winnebago Tribes and the Santee Sioux Nation, the tribes 
whose governmental headquarters are within Nebraska.  Consultation with Omaha Tribal representatives includes 
Omaha Tribal Council members; Marla Spears, Director of Omaha Nation Child Protective Services; ONCPS staff:  
Brittany Merrick, Pam Grant and Deanna Sargeant, Protection and Safety Workers; Anna Parker, Office Manager 
and Francine Thomas, Foster Care Recruitment Specialist.  In addition, consultation with Merry Sheridan, ICWA 
Specialist for the Omaha Tribe, and Rosalynd Koob as attorney for the Omaha Tribe in an ICWA case, has occurred.  
Consultation has occurred with the Ponca Tribe with Ponca Tribal Council Members; Darlene Lee, Executive 
Director; Gale Jungemann-Schulz, former Director of Social Services, Acting Directors Andrea Rodriguez and Kim 
Burlingame-Kroah; Jill Holt, ICWA Specialist; Kesalia Hanson and LaDonna Wright, Administrative Assistants, 
Cheryl Kitto, former Grants Manager; and Brad Jolly, attorney for the Ponca Tribe.  Consultation has occurred with 
Doreen Miera, Acting Human Services Director; Marian Thomas, Director of Winnebago Child and Family Services; 
Anitra Warrior, Director of Winnebago Health; Tracy Henry, Winnebago ICWA Specialist; and Rosalynd Koob and 
Danelle Smith, attorneys for the Winnebago Tribe.  Consultation with Santee Sioux Nation representatives 
included discussions with Misty Thomas, Director of Dakota Tiwahe Service Unit, Jerry Denney, ICWA Specialist, 
Clarissa LaPlante, ICWA Aide and Protection and Safety Worker; Trish LaCroix, Case Aide; and Twila Chinana,  
Office Manager.  In addition, consultation has occurred with tribes whose governmental headquarters are outside 
of Nebraska, but who have children within Nebraska’s child welfare system.  Those tribes and the representatives 
with whom consultation has occurred are the Oglala Sioux Tribe with consultation with Juanita Scherich, Director 
of ONTRAC, and Bill Cross and Darla Black, Case Managers; with the Rosebud Sioux Tribe’s representatives, Shirley 
Bad Wound, ICWA Specialist, and Bernadette Peters, Case Aide; and with the Iowa Tribe, including Nina Merchant, 
Council Member and Chair of the Board of Directors of Native American Family Services; board members Aquila 
Tilton and Janice Ramer; McKayla Ewers, Financial Officer; Michelle Maguire,  Social Service Director; and Georgia 
Beck, Social Worker. 
 
Citing any available data, assess the level of compliance and the progress made to improve compliance with ICWA 
during the past year, as informed by consultation with Tribes. 
Although there have been discussions with tribes concerning ICWA compliance and the data needed to track 
ICWA compliance, DHHS currently compiles no data to assess the level of compliance and the progress made to 
improve compliance with ICWA.  Anecdotally, tribal representatives report increased areas of ICWA compliance 
(notice, respect for tribes’ exclusive jurisdiction when a child is a ward of a tribal court), but more work needing to 
be done in searching for family members for placement and keeping Indian children in touch with safe and 
appropriate family members. 
 
DHHS is committed to compliance with the ICWAs, both the federal and state statutes.  DHHS’ Indian Child 
Welfare Program Specialist has provided ICWA training to hundreds of DHHS staff and external partners within 
the past year, including service coordinators employed by lead contractors and subcontractors. Family Preservation 
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Specialists, contractor staff, are, in part, responsible for gathering family information, placement and providing 
culturally appropriate services to children and families and providing ICWA notice if they have not been provided.  
Advance notice of ICWA trainings are made public through the Nebraska ICWA Coalition, a coalition of tribal 
representatives, DHHS, Nebraska Appleseed, Legal Aid of Nebraska’s Native American Program, the Indian Center, 
Inc., and any other interested persons, tribes or organizations.  Emails are sent to all Coalition members with 
information about training, recent appellate cases, and other issues of concern.  Tribal staff and other 
representatives are encouraged to participate in ICWA trainings, and the feedback from trainings often contains 
positive notes about introductions and the ability to network between state and tribal staff. 
 
Notice to parents of Indian children and all tribes in which a child may be a member or eligible for membership is 
an issue that has been and will continue to be addressed.    Discussions with tribal ICWA Specialists reveal that the 
notice form is utilized, but it may not contain enough information to determine the child’s status.  In many cases, 
parents do not know information about their parents or grandparents, and DHHS may not be able to obtain this 
information in a timely manner.  In some cases, information about paternity or paternal relatives is missing.  DHHS 
workers and lead contractors are instructed to continue to follow up on missing information and provide 
supplemental notices if additional information becomes available. 
 
ICWA contains placement preferences that are applicable in placement of an Indian child in foster care, pre-
adoptive placement or adoptive placement.  DHHS and lead contractor staff are provided training to assist in 
compliance with the placement preferences.  Genograms are utilized, and case managers contact tribal ICWA 
Specialists for consultation concerning out-of-home placement. 
 
ICWA requires active efforts to provide remedial services and rehabilitative programs to prevent the breakup of 
the Indian family.  Nebraska case law provides guidance that active efforts are more than reasonable efforts are 
culturally relevant and involve some consideration of services to the children.  In addition, a recent appellate 
provision states that, although there may be an exception to providing reasonable efforts, there is no exception to 
active efforts.  DHHS and lead contractor staff are provided with training that includes direction to consult with 
tribal ICWA specialists to develop plans to meet the needs of the children and families by providing active efforts. 
 
The ICWA notice form on N-FOCUS contains the list of rights that is contained in 25 C.F.R. section 23.11, including 
the right to intervene and/or request transfer of a case to the tribal court of the child’s tribe.  In addition, these 
rights and many other issues are discussed as the issues arise with tribal representatives and at Nebraska ICWA 
Coalition meetings. 
 
Current and Planned Activities 
The Nebraska ICWA Coalition meets monthly on the fourth Wednesday of each month from 1:00 p.m. to 4:00 p.m.  
In the past year, one meeting has been cancelled due to conflict with a training that was sponsored by tribes.  In 
addition, two special meetings were called to address ICWA educational efforts of the Coalition.  The Ponca Tribe 
of Nebraska maintains email addresses of all members of the Coalition, and a Ponca staff member is the contact 
person to send an email to all members concerning news issues or requests for information. 
 
The most recent meeting of the Nebraska ICWA Coalition was held on May 25, 2011.  The focus of the meeting was 
Native American foster homes, including recruitment and licensing.  This meeting includes similar issues to a 
meeting of the Native American Foster Home Initiative led by an alumnus of Briar Cliff University’s Native 
American Social Work Program. The meeting was held on May 3, 2011, in Iowa, and included representatives of 
local tribes, Briar Cliff University representatives, Iowa DHS and Nebraska DHHS staff, Indian social service agency 
representatives, Children’s Alliance staff (PS Mapp), and community members.  Although Iowa, by statute, is 
required to utilize PS Mapp in licensing foster homes, Nebraska’s licensing includes regulations that contain no 
requirement for a specific training program.  The Nebraska ICWA Coalition meeting included discussion by DHHS 
contractors of providing funding for the creation of a position for a Native staff person to assist in recruitment and 
licensure of Native American foster homes.  Discussions will continue in future meetings.   
 
Additional topics discussed at Nebraska ICWA Coalition meetings have been ICWA appellate decisions; the 
recruitment and training of tribal qualified expert witnesses, scheduling trainings and planning for a mock trial, 
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processing approvals of tribal representatives as qualified expert witnesses by tribal council resolutions; writing 
articles for the Nebraska Lawyer, a publication of the Nebraska State Bar Association; a special meeting to recruit 
tribal representatives for and introduce the Nebraska Supreme Court’s Subcommittee on Tribal/State Court 
Relations; the Nebraska ICWA Coalition website; discussion of a tribal group home and independent living 
programs; and invitation for tribal representatives to participate in the DHHS’ Statewide Comprehensive Quality 
Improvement Program. 
 
The Nebraska ICWA Coalition has discussed strategic planning, and goals of increasing utilization of tribal 
members as qualified expert witnesses, providing a training for potential qualified expert witnesses, general 
educational efforts and a website for the Coalition have been topics of recent discussion.  The advantages and 
disadvantages of remaining an informal organization have been discussed, and the advantages and disadvantages 
of formalizing the organization have been discussed.  A conference call with Wisconsin staff occurred 
approximately a year ago, and the former director of Ponca Social Services discussed requesting technical 
assistance with strategic planning.  No action has been taken by the Coalition to formalize the organization. 
 
Numerous training efforts have been completed during the past year.  Family Preservation Specialists, DHHS staff 
and supervisors have participated ICWA trainings, and trainings were offered June 19 and 28, October 25 and 28, 
and November 10 in 2010, and on March 22 and April 26 in 2011.  In addition, training was provided to adoption 
agency representatives at a regular meeting of the Nebraska Adoption Agencies Association on October 10, 2010.   
 
ICWA training is not discussed in the training section, but is provided frequently by the CFS ICA Specialisr as 
requested by CFS and lead contract staff and external partners.  Contract case management staff attend a full day 
of ICWA training within the first year of employment, and contractors have requested and been provided a half day 
of refresher/advanced ICWA issues training.  The full day training includes definitions of terms; a history of Indian 
child welfare; jurisdiction, notice, active efforts, placement, consents, record keeping and all other substantive 
ICWA issues.  The half day of refresher/advanced issues includes active efforts, placement preferences and other 
issues as identified prior to training.  ICWA training is also provided on an issue-identified basis for specific 
audiences such as the Nebraska Adoption Agencies Association and Through the Eyes of the Child Lecture Series. 
 
Goals Update 
The Tribal-State Agreements with the Omaha and Winnebago Tribes and the Santee Sioux Nation have all recently 
been finalized and signed.  The agreements will end on June 30, 2012.  An agreement with the Ponca Tribe of 
Nebraska continues to be discussed, but the discussion focuses on different issues within the agreement since the 
current Tribal-State Agreements are with reservation-based tribes, each of whom has tribal law enforcement 
agencies and child protective services programs.  The Ponca Tribe is service area-based (non-reservation).  The 
Ponca Tribe does not have a law enforcement agency and has a Department of Social Services but not a child 
protective services program per se. 
 
The Indian Child Welfare Program Specialist has continued to provide consultation in all cases when requested and 
has reviewed cases as requested internally or by external persons or partners.  A comprehensive review of all ICWA 
cases continues to be planned.  Additional future plans include continuing exploration of a specialized Native Unit 
pilot project and revision of N-FOCUS tools to document ICWA compliance. 
 
The ICWA Specialist continues to work with tribes and members of the Nebraska ICWA Coalition to identify 
culturally competent service providers for ICWA cases, including tribal services and programs, urban Indian 
programs and individual providers statewide.  The Nebraska ICWA Coalition discussions have included plans a 
website on which service providers may be listed. 
 
State agencies and Tribes must also exchange copies of their CFSP and their APSR.  Describe how the State is 
meeting this requirement.  (See 45 CRF 1357.15(v).)   
On September 28, 2011, an electronic copy of the Child and Family Services Plan 2009-2014 and the Annual 
Progress and Services Report 2010-2011 was provided to the directors of the Omaha Tribal Child Protective 
Services Program, Ponca Social Services Program, Dakota Tiwahe Services Unit (Santee Social Services) and 
Winnebago Child and Family Services along with the online link (http://www.dhhs.ne.gov/jus/reports.htm).  Future 
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electronic copies, online links and hardcopies will be provided to the directors of tribal child and family services 
programs at the July meeting of the Nebraska ICWA Coalition each year.  Directors were asked if there were other 
tribal representatives, e.g. tribal council members or ICWA Specialists, who would like to receive copies and a 
request was made for copies of each of the tribe’s IV-B plans. 
 
Provide information regarding consultations with Indian Tribes in the State specifically as it relates to determining 
eligibility for benefits and services and ensuring fair and equitable treatment for Indian youth under the Chafee 
Foster Care Independence Act (section 477(b)(3)(G) of the Act).  This instruction is further delineated in Section E 
of this PI.  
Central Plains Center for Services (CPCS) administers the ETV program for the state.  Tribal youth are referred to 
CPCS.  Refer to Section M:  Chafee Foster care Independence of the APSR for further detail. 
 
Federally-recognized Tribes, Tribal consortia, and Tribal organizations may to apply to the Secretary to receive title 
IV-E funds directly from the Secretary for foster care, for adoption, and, at Tribal option, for guardianship 
assistance programs.  It also creates an option for Tribes with an approved title IV-E plan or a title IV-E Tribal/State 
agreement to receive directly from the Secretary a portion of the State’s CFCIP and ETV allotments to provide 
services to Tribal youth.  States must negotiate in good faith with Indian Tribes seeking title IV-E agreements 
(section 471(a)(32)). 
Although the four Nebraska-based tribes have expressed an interest in establishing their own IVE programs, it is 
our understanding that none of them are interested in doing so at this time.  Nebraska will continue to be available 
for consultation with them.  The state continues to provide IVE funding for eligible Tribal wards under IVE contracts 
with the Winnebago, Omaha, and Santee Tribes.  IVE training was scheduled with the tribes in April and had to be 
postponed.  We will be rescheduling as soon as possible, no later than August, 2011.  
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SECTION F:  HEALTH CARE SERVICES 
Schedule for initial and follow-up health screenings that meet reasonable standards of medical practice, and 
follow-up to be provided: 
DHHS continues to have policy outlining a schedule for medical and dental visits for children who are in the 
Department’s custody.  The Child and Family Services (CFS) Specialists and Family Permanency Specialists (FPS) 
workers continue to gather information regarding a child’s medical history, current medications, and who the 
primary care physician is for children when they first enter the DHHS system.  This information is shared between 
DHHS, lead contractors, and Medicaid through the Departments Statewide Automated Child Welfare Information 
System (SACWIS) called the Nebraska Family Online Client User System (N-FOCUS).    
 
During the initial contact with a child the CFS/FPS worker will gather the following information about the child and 
document in the file (paper and N-FOCUS).  The CFS/FPS worker will also give this information to the child’s 
physician (PCP): 

 Prenatal and developmental history 

 Immunization record; 

 List of previous physicians; 

 Major Illnesses, previous hospitalizations or surgeries, chronic conditions;  

 Name of child’s dentist; 

 Any known information regarding substance abuse or mental illness, including evaluations or therapy 
provided. 

The CFS/FPS worker will then ensure that the ward has medical evaluations in accordance to the (EPSDT), which is a 
mandated Medicaid service. The schedule for Health Check (EPSDT) for medical evaluations for children according 
to age is: 

 Birth; 

 3 weeks; 

 2 months; 

 4 months; 

 6 months; 

 9 months; 

 1 year; 

 15 months; 

 18 months; 

 2 years old and at least every year following until age 6; and  

 at least every one to two years after age 6 to ensure proper health care maintenance and required 
immunizations.  The health check is to be done more frequently if necessary. 

The Health Check is well-child care for prevention and early intervention. The attending physician should be 
requested to complete a total systems review including testing of the child's vision and hearing and making 
recommendations for treatment and/or specialized treatment when needed. This will be handled under Medicaid 
Managed Care.  For children who are wards in out-of-home placements, the CFS/FPS will check with the Primary 
Care Provider to see that all recommended medical evaluations, health care maintenance, immunizations; referrals 
for treatment and specialized treatment are followed through on accordingly. If the child requires additional 
medical treatment, it is the responsibility of the CFS/FPS worker to coordinate the child’s medical care needs.     
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How medical information will be updated and appropriately shared, which may include developing and 
implementing and electronic health record. 
The CFS/FPS worker documents the initial interview with the child and parent regarding the child’s medical history 
both in the paper file and on N-FOCUS.  The CFS/FPS worker then documents the child’s physical, eye, dental and 
psychological appointments and the results in the paper file and on N-FOCUS.  The CFS/FPS worker receives 
reminder alerts via N-FOCUS to complete yearly physical, dental, and vision exams for state wards placed in out-of-
home care. The alerts display 60 days and 30 days before the one-year anniversary of the last exam date entered. 
Children placed in out-of-home care are required to have a physical within 14 days of being removed. Therefore, 
when a CFS/FPS worker creates a removal of a child in the N-FOCUS system, a reminder alert is sent to the CFS/FPS 
worker to complete the physical exam for the child within 14 days. 
 
Steps to ensure continuity of health care services, which may include establishing a medical home for every child in 
care 
Nebraska continues to require Medicaid clients in certain counties to participate in the Medicaid physical health 
managed care program.  The counties include: Cass, Otoe, Dodge, Sarpy, Douglas, Saunders, Gage, Seward, 
Lancaster, and Washington.   

Clients can choose between two health plans. The CFS/FPS worker will choose the health plan for wards of the 
State of Nebraska, after consultation with the child’s parents when appropriate. Both health plans are provided by 
Managed Care Organizations (MCO’s). MCO’s are authorized to operate a health care delivery plan that authorizes, 
arranges, provides, and pays for the delivery of health care services to enrolled clients. The care of clients enrolled 
in the health plan is managed by the MCO through its network of Primary Care Physicians (PCPs), specialists, 
hospitals, and other providers of care who contract directly with the MCO. Managed care offers an opportunity to 
assure access to a PCP, emphasizes preventive care, and encourages the appropriate utilization of services in the 
most cost-effective settings. 

The MCOs are required to provide the Medicaid Services included in the Basic Benefits Package. 

Nebraska Medicaid also provides managed care for behavioral health services by contracting with Magellan 
Behavioral Health, an Administrative Service Organization (ASO). Magellan coordinates, manages and provides 
access to mental health and substance abuse services to Medicaid eligible clients. 

In the last year the Child Welfare Program Specialist for DHHS has met with the Medicaid Managed Care 
Coordinators to discuss the current system and how to better meet the outcomes of children’s medical care.  As a 
result of those meetings, Medicaid and DHHS representatives are developing training for staff regarding the 
process of selecting an MCO, signing releases of information for the lead contractors to obtain medical 
information, and the process to request medical case management through the MCO’s.  In the next year, this 
training will be available to staff which will assist them in coordinating medical care for children in the custody of 
the Department.  

The DHHS Child Welfare Program Specialist has also been participating on the Nebraska Academy of 
Pediatrician’s sub-committee regarding training.  Dr. Tina Scott-Mordhorst is the chairperson of the team, and she 
has invited stakeholders including DHHS to the meetings to discuss how to educate child welfare stakeholders, 
including Pediatricians, on the unique issues of children in the child welfare/juvenile justice system.  The goal of 
this sub-committee is to develop training for professionals working with children in the child welfare/juvenile 
services system. Dr. Scott-Mordhorst is also a member of the Department’s Healthcare Oversight Team, which will 
provide a link between these two teams.   

How the State actively consults with and involves physicians or other appropriate medical or non-medical 
professionals is assessing the health and well-being of children in foster care, and in determining appropriate 
medical treatment for children, including the oversight of psychotropic medications.  
DHHS will be actively consulting with physicians and other professionals to assess the health and well-being of 
children in foster care through the Health Care Oversight Team for Medical Care for Children in Out-of-Home 
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Care.  This team will also serve to meet the federal requirement for the Health Care Oversight and Coordination 
Plan for children in foster care. 
 
The purpose of this team is to bring together persons from the State Medicaid Division, physicians, health care 
experts, and child welfare experts to review state programs and initiatives that impact children in foster care.  The 
team will pay special attention to ways in which the Department can assure that medical care and treatment for 
these children is coordinated. 
 
Due to competing projects including Families Matter; the date of the teams’ first meeting outlined in last year’s 
plan was not met.  The Charter and team nominations were approved in May of 2011.  The team leader is Sara 
Goscha, DHHS Child Welfare Program Specialist.  The team members are as follows: 
 

 Dr. Joan Daughton – Child Psychiatrist 

 Dr. Tina Scott-Morhort – Pediatrician 

 Megan Kelley – Community Health Educator – Oral Health 

 Dr. Jeanne Garvin – Medicaid Medical Director 

 Heather Leschinsky – Program Coordinator Medicaid Managed Care 

 Eric Sergeant – Program Specialist Medicaid Managed Care 

 Pat Taft – Medicaid Program Specialist 

 Jessica Hilderbrand – Youth Consumer Representative 

 Joan Kinsey – Foster Parent Representative 

 Courtney Beaudette – Parent Consumer Representative  

The teams’ first meeting was held on June 20, 2011.    During the first meeting the team discussed the Charter and 
shared information regarding the programs they are aware of for children involved in the child welfare system.  In 
the upcoming year the team plans to achieve the following goals: 
 

1. Review the plans for developing medical homes for children involved in the child welfare system. 
2. Review the mechanisms of sharing medical information between the Medicaid and child welfare divisions, 

and make recommendations to the sponsors for enhancements.   
3. Develop a plan for reducing the use of psychotropic medication for children involved in the child welfare 

system. 
4. Review the plan to educate youth transitioning out of the child welfare system regarding their medical 

care, healthcare proxy, and access to healthcare and make suggestions regarding enhancements to the 
sponsors. 

The Healthcare Oversight Team will meet on a quarterly basis.  Individual team members will be asked to research 
specific topics, and develop preliminary recommendations to be presented to the Oversight Team. Once the team 
discusses and agrees to a recommendation regarding the goals listed above, the team leader will present the 
recommendation to the sponsors.  If the sponsors approve a recommendation an implementation plan will be 
developed. 
 
Minutes from each meeting will be kept by the team leader and shared with the members of the team and the 
sponsors on a quarterly basis.  Recommendations of the team will also be available electronically, and responses 
from the sponsors will be shared with the team by the team leader.   
 
Steps to ensure that the components of transition plan development process related to health care needs of 
children aging out of foster care, including the new requirement to include options for health insurance 
information: 
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As stated previously, the Department submitted Title IVE Plan revisions in December 2009 and December 2010.  
Both have been approved.  An administrative memo was issued in July of 2010 regarding the requirements of 
CFS/FPS workers to hold a transition planning meeting for youth aging out of the Department’s custody.  These 
meetings are to be held 90 days prior to the transition.  During the transition meeting the CFS/FPS workers are 
required to give personalized direction to youth regarding medical insurance, healthcare power of attorney, and 
healthcare proxy.  This process will be reviewed by the Healthcare Oversight Team, and suggestions for 
enhancement may be identified to ensure the coordination of healthcare services is in place for the youth who are 
transitioning into adulthood.  
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SECTION G:  DISASTER PLANS 

States are required to review their previously submitted disaster plan to determine if changes are needed.  If the 
State determines changes are necessary, describe the changes the State is making in the APSR or include an 
updated disaster plan.  If the State determines that no changes are necessary, note this fact in the APSR.  If the 
State has been affected by a disaster in the past year, describe how the plan was used and assess its effectiveness 
On May 25, 2011 the Governor of Nebraska issued an Emergency Disaster Proclamation in anticipation of flooding. 
During the spring of 2011 and throughout this summer there will be flooding along the Missouri and Platte rivers.  
This proclamation activates our state emergency plan and allows the state to direct state resources to assist local 
and county officials responding to high water levels across the state.  At least 24 counties have activated their 
emergency response plans and are in daily contact with the Nebraska Emergency Management Agency (NEMA). 
Federal officials are already here working with our emergency team, and state officials are in close contact with 
their counterparts in Iowa and South Dakota.   
 
The Nebraska Emergency Management Agency (NEMA) has opened the state Joint Information Center at the State 
Emergency Operation Center. State agency Public Information Officers work together to keep the public informed 
on the flooding emergency.  Flood information is updated daily on the NEMA website at:  http://www.nema.ne.gov 
that contains invaluable information for those who are being affected by the flood. DHHS’s website also has a 
comprehensive listing of flood resources at: www.dhhs.ne.gov/flooding/ The Department’s Division of Public 
Health has activated the Emergency Coordination Center (ECC) and is cooperating with NEMA as the flooding 
continues.  Everyone anticipates that the flooding is going to be an issue for a while.  Dan Cillessen from Public 
Health is identified as the ECC manager.  The Department also has added a page on our public web site focused on 
“Resources for Coping with Flooding”  http://www.dhhs.ne.gov/flooding/ 
Due to the this Emergency Disaster Proclamation, The CFS director activated the CFS Disaster Plan and the Service 
Area Administrators have been instructed to notify the Central Office of any impact of flooding on our child 
welfare and juvenile services as this situation continues through this summer.  The Service Areas with locations that 
are or may be impacted by the flooding have asked the child caring agencies in their areas to preplan for any 
relocation of state wards and submit plans for individual children for approval.  Individual assistance has not been 
requested at this time.  DHHS has been and will continue to send regular updates to the ACF regarding the 
flooding impact on CFS along the Missouri and Platte rivers.  Below outlines the notifications send to the ACF 
regarding the actions that have been taken. 
 
 Youth at Boys and Girls, South Sioux City: The Department was contacted by the Boys and Girls facility located 

in South Sioux City, Nebraska the week of May 30th.  Because of anticipated flooding in that area, they planned 
to move youth to their facility in Sioux City, Iowa over that weekend.  Nebraska’s ICPC program specialist 
checked and our records indicate that there were not any children in the Nebraska program from other states.  
Contact was made with the Iowa ICPC staff person and they agreed that no ICPC was needed in this situation. 
There were 27 children (possibly 28 with one additional child placed late last week) that were impacted by the 
move.  The move of youth from the Boys and Girls, South Sioux City, Nebraska facility to their Sioux City, Iowa, 
facility was accomplished and went smoothly.  The biggest change reported is that the youth now eat in a type 
of open cafeteria rather than eating family style meals with all staff and children at the table.  Boys and Girls 
have another facility in South Sioux, Nebraska at 110 East 39th St. location.  They have a surveyor keeping 
constant watch on that location.   

 Bio-Families:  There is one family with two elementary age children in-home who are state wards living in 
Terrytown which is located near Scottsbluff, Nebraska in the western part of the state and which is very close to 
the North Platte River.  The residents of the community have had numerous communications from the city 
during the past month regarding the flood concern and have been told that there may be an evacuation notice.  
Residents have been told that they would have a 48 hr. evacuation notification. Our case manager assigned to 
the family has been in contact with the family weekly and has been reminding them of the services available to 
families who may need to evacuate.  CFS has also been in touch with the Guardian ad Litem assigned the 
children and made her aware of the services that would be available to evacuees and of our contact with the 
family.  
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 Foster Families:  The Northern Service Area has had some contacts with foster parents in the South Sioux City 
area who are or may be displaced because of the floods.  In one instance of a foster parent in Dakota City which 
is near South Sioux City, if the area is evacuated, the plan may be for the foster child to go with the foster 
parent to the foster parent’s brother in-law’s home temporarily in Sioux City, Iowa, outside of the flood range.  
In another situation of a foster home in South Sioux City, some basement flooding is anticipated and the plan is 
for them to move in with other family members if there is more expected and they need to evacuate. The 
Northern Service Area has instituted the following process in working with the Agency Supported Foster Care 
(ASFC) providers in the Service Area for the planning for relocation of state wards due to current flooding 
threats:  ASFC agency determines in advance which homes are vulnerable to threat of flooding; for each child, 
the ASFC specialist, in conjunction with the foster family determines action to be taken. Foster parents are to 
remain with the children and are ultimately, as caregivers, responsible for the safety of the children placed with 
them.  If relocation is the plan, information regarding the location used including names of individuals 
occupying residence, DOB, address, phone numbers will be supplied.  The following background checks will be 
conducted on all household members over 18 years of age: Adult Protective Services, Child Protective Services 
and Sex Offender Registries.  The ASFC specialist is responsible to do a walkthrough of the proposed relocation 
residence in advance to check for appropriateness and safety. This information is then submitted to the Service 
Area for approval and signature in advance.  CFS keeps a copy for their file and returns the signed original to 
the agency.  At the time of actual relocation, ASFC specialist will notify the Service Area by telephone and by 
email that the relocation plan has been initiated.  Additionally, emails will be sent to the Service Area case 
manager, Supervisor and Administrator and the Service Area Contract Liaison including the name of the child, 
names of the foster parents and CFS Specialist assigned to the case.  As mentioned previously, we have spoken 
to Iowa.  Nebraska wards will not need an Interstate Compact for the Placement of Children (ICPC) approval 
prior to moving because of the circumstances and the child/children will be under Nebraska supervision; 
however, Service Areas will notify an assigned Central Office Program Specialist with details so that she can 
make Iowa aware of these individual situations.  

 Children and Family Services Offices:  Our Dakota City Office in northeast Nebraska is not likely in danger of 
floods, but there is a concern about the potential of the sewers backing up, loss of electricity and the road to 
the office being flooded with either rain water or water seeping up because the water tables are so high.  A 
plan has been developed including:  listing of staff who have personal computers and Department laptops and 
who may be required to work at home; the home location of staff; setting up some additional space at other 
office locations in the Service Area although space is limited; moving a pickup from another Service Area 
location to the flood area in case it is needed;  communication with the owners of the building and the Dakota 
County Emergency Manager about notifying us in advance if the power is going to be shut off;  having staff box 
up the bare minimum number of files and paperwork they would need should they have to evacuate the office. 

 
During the past year, CFS has made some minor changes to our Disaster Plan.  These changes included updates in 
staffing changes in the CFS Emergency Management Team Members - Appendix A and CFS Delegation of 
Authority / Decision Making –Appendix B of the Disaster Plan.  We updated the ACF contact information to 
include Nebraska’s new Program Specialist’s and the Regional Administrator’s contact information.  The 
information regarding the merger in 2007 was deleted from the introduction of the plan and now reflects our 
current organizational structure. There were also clarifications made to the plan regarding references to the 
Lincoln Office, as this reference meant the Central Office and the plan now reflects this designation.  Also, time was 
spent reformatting the plan. See Appendix E. We will continue to evaluate our plan during this current disaster to 
determine its effectiveness and will make further revisions as necessary.  Please refer to Appendix F for the Lead 
Contractor’s Disaster Plans. 

Inter-Division and Inter-agency Trainings over the past year included: 

On March 30, 2011, CFS, along with other Divisional Partners, participated in a teleconference regarding the FEMA 
funded Disaster Case Management Program (DCMP), in partnership with U.S. Health & Human Services, 
Administration for Children and Families (HHS/ACF).  CFS also has plans to attend the 2011 Nebraska Disaster 
Behavioral Health Conference in Omaha, NE on July 15, 2011.    This conference is sponsored by the Disaster 
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Behavioral Health Project.   The goal of the Disaster Behavioral Health Project is to develop human infrastructure in 
Nebraska to effectively mitigate or respond to the psycho-social consequences of terrorism and disaster.  

The University of Nebraska Public Policy Center is working with the Nebraska Department of Health and Human 
Services to create an All-Hazards Disaster Behavioral Health Response and Recovery Plan for the state of Nebraska. 
This includes fostering links between mental health and substance abuse resources with public health systems, 
healthcare networks, emergency management, and first responder groups.  

Stakeholders from across the State and across disciplines are involved in this project. Community groups, faith 
groups, public and private entities, and key responders like the American Red Cross, Nebraska's Critical Incident 
Stress Management Team, and Nebraska State Agencies are all collaborating with the Public Policy Center in this 
endeavor.  
 
Several of the DHHS Division Directors participated in the National Incident Management System (NIMS) training 
developed by FEMA.  The Directors attended NIMS ICS-300:  Intermediate ICS for Expanding Incidents and ICS-
400:  Advanced ICS Command and General Staff-Complex Incidents level trainings. 
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SECTION H:  FOSTER AND ADOPTIVE PARENT RECRUITMENT   
Describe the State's progress and accomplishments made in the past year, citing any relevant data, and describe 
planned activities for recruiting foster and adoptive families in FY 2012.   
The State of Nebraska’s Foster and Adoptive Parent Recruitment and Retention Plan is geared toward meeting the 
unique and specific needs of the children served throughout the state. The Department contracts with Child 
Placing Agencies, Lead Contractors, and Adoption Providers who are responsible for the individualized recruitment 
of homes that will be supported by a continuum of services to support children, families and foster families to meet 
the needs of highly specialized youth (DD and Treatment, older youth, youth with diverse cultural needs).   A lead 
contractor, Boys and Girls Home, mutually ended their contract with DHHS in the Northern, Central, and Western 
Service Areas in October of 2010.  Due to this, DHHS entered into a contractual agreement with the Nebraska 
Foster and Adoptive Parent Association to provide mentoring services and training of resource families in the 
Northern, Central, and Western Service Areas. (Refer to Section J Adoption Incentive Payments for further detail).   
 
The Department’s statewide plan continues to include a statewide public information campaign.  The Department 
contracts with the Nebraska Broadcasters’ Association (NBA) to air paid broadcast announcements, both TV and 
Radio, at a drastically reduced rate. The Association runs the announcements at a return rate of at least 4:1, which 
means that the Department gets at least four spots for the price of one.  We received permission from Utah Foster 
Care Foundation to use their TV ads.  The radio ads were produced in-house.  At the end of 4th quarter 2010, there 
were a total of 2,084 TV spots and 10,136 radio spots that includes the foster parent and other Department ads 
selected by Child Welfare at a cost of $279,988.09.  Our contracted amount with the NBA is $65,000.   
 
The PIP includes action steps for the Foster and Adoptive Parent Recruitment Plans to be developed and, at a 
minimum, include goals and objectives that address:  

 A description of the diligent recruitment of potential foster and adoptive families that reflect the ethnic 
and racial diversity of children in the Service Area for whom foster and adoptive homes are needed; 

 Individualized recruitment of homes including relative placements that will be supported by a continuum 
of services to support children, families and resource families to meet the needs of highly specialized youth 
(DD and Treatment, older youth, youth with diverse cultural needs, etc);  

 A protocol that “matches” children and youth with resource families; 
 A protocol that required to actively search and identify non-custodial (both maternal and paternal) and 

other relatives for possible placement and as lifelong connections, and  
 How the contractor provides supports and education/ training for foster and adoptive parents and relatives 

and kin-care providers  
 
The plans that were originally submitted as evidence of completion to the ACF for the PIP were not accepted as 
they did not contain the required information outlined in the action step. The ACF provided technical assistance to 
DHHS and the lead contractors regarding the requirements, and the updated plans are due to DHHS by the end of 
the PIP fourth quarter which is June 30, 2011.  Please see Appendix G for the Lead Contractor’s Recruitment / 
Retention Plans and Appendix H for the Service Area Recruitment / Retention Plans. 
 
Statewide Accomplishments: 
In the last year, KVC has engaged community partners to help with the recruitment of foster parents.  In both the 
Eastern and Southeastern Service Areas KVC partnered with various restaurants throughout the areas for “Dine out 
for Foster Children” a night in which restaurants donated a percentage of their proceeds to KVC for their foster 
care program.  KVC also partnered with local hockey teams where a portion of their ticket sales for a game were 
donated to KVC’s foster care program.  Using these innovative plans KVC has increased public awareness regarding 
the need for foster parents.  KVC’s future planning efforts include a “Foster Parent Benefits Package” where 
community partners will provide discounts on goods and services to foster parents.     
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The Western Service Area (WSA), made a concerted effort to contact families who were previously approved as 
kinship care foster homes. The families are being encouraged to become licensed foster parents and to provide 
care for other children. After implementing this strategy for only 3 months, WSA has commitments from at least 5 
families to proceed with training to become licensed.  The Department is also proud of the WSA CQI Satisfaction 
Survey results from December 2010. WSA leads in all 6 Foster Parent satisfaction areas measured.  Areas measured 
include: Respect, Overall Responsiveness, Participative Decision Making, Services; Calls Returned in a timely 
manner, and Length of time for caseworker to return calls. WSA is excited about these results because of the belief 
that the higher level of satisfaction that a foster parent has in working with the agency results in a higher level of 
retention in foster homes. 
 
The Northern Service Area (NSA) reported an innovative practice regarding retention of foster homes and 
placement stability.  In March 2011, all existing licensed foster homes were assigned to a contracted agency in the 
NSA.  At the time the foster homes were assigned, support plans for the foster parents were developed that 
included identifying needs of the foster parent and putting together strategies to support them.  For example, 
these support plans may include teaching about age appropriate behaviors, discipline strategies, etc.  These 
support plans are also developed for relative and child specific approved homes.  The Department believes that 
these support plans will encourage these approved homes to consider licensure in the future. 
 
The Central Service Area (CSA) has been amending their contracts with Agency Supported Foster Care (ASFC) 
providers to support the child specific and relative placement needs.  With this support, it is the Department’s hope 
that these placements will be stabilized / maintained resulting in less disruption for these children.  The CSA 
contracts with 8 ASFC providers who are responsible for recruitment.  The CSA meets regularly with the providers 
and one of the topics has been encouraging the recruitment of foster homes for older youth.  Also, the CSA held a 
Recruitment Fair in three cities during the month of December 2010.    In addition to assisting the agencies in 
recruiting new homes, this fair was used as an avenue to encourage current licensed homes to affiliate with an 
agency to get additional support. 
 
Also during the past year, major efforts have gone into assuring that foster care licensing regulations and policies 
related to approvals and home studies are being interpreted and implemented the same across the state, no matter 
who actually is carrying out the functions.  Our Foster Care Specialist gathered information on practices throughout 
the state and compared them with policy and regulation.  A team of people representing the Department and lead 
contractors’ resource development staff were involved in discussions.  As a result, three major actions occurred.  
First, policy decisions were made, or policies were clarified.  For example, clarification was given regarding when it 
is appropriate to extend a foster home license.  Second, based on the policy decisions and clarifications, changes 
were made to N-FOCUS to assist staff in appropriately following policies.  Third, the Foster Care Specialist 
developed a training manual and provided a series of training sessions to lead contractors, DHHS staff, and several 
subcontractors what provide these services.  We believe this consistency will help with foster parent retention, 
maintenance of quality foster homes, and assurance of safety and stability of the children who are placed. 
 
Plans for the upcoming year: 
The upcoming recruitment activities in the next year include:  delivering bookmarks, note pads, magnets, flyers, 
and other printed materials to local merchants throughout the state to hand out to patrons.  These materials will 
have the foster parent inquiry line printed on them.  The Department has identified inconsistencies in some of the 
Foster and Adoptive Parent Recruitment and Retention plans.  Therefore, Nebraska will be asking for assistance 
from the National Resource Center for Foster and Adoptive Parents at AdoptUsKids to help reform the plans in 
developing a more congruent plan while allowing for individual needs of each Service Area.   
   
DHHS will continue to contract with the Nebraska Foster and Adoptive Parent Association who fields all calls to the 
foster parent inquiry line.  When a person calls the inquiry line they are sent a packet regarding foster parenting in 
Nebraska.  The Nebraska Foster and Adoptive Parent Association also makes follow up calls to the inquiries and 
sends a monthly report to DHHS.  In 2009 the foster parent inquiry line received approximately 62 calls per month.   
In 2010 the foster parent inquiry line received approximately 92 calls per month.  The data for January, 2011 
through June, 2011 shows an increase to approximately 145 calls per month.  The Department will also continue to 
use its contract with the Nebraska Broadcasters Association for airing of recruitment spots on TV and radio.
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SECTION I:  MONTHLY CASEWORKER VISITS  
During FY 2010, Nebraska increased the percent of children in foster care being visited each and every month 
while in out-of-home care from last year by 6.07% to 50.31%, but did not meet our goal of 60% by 10-1-10.  We 
also increased the percent of visits occurring in the child’s place of residence by 6.61% to 86.51%.     
 
As stated in Section A in goal #4, the lead contractors took over most case management functions in Southeast and 
two-thirds of the Eastern Service Area in January 2011.  Because of the change in roles and responsibilities, we 
revised our action steps regarding visitation.  The action step now requires DHHS to provide additional information 
to lead contractor Supervisors and Workers.  This information includes how to access and utilize the weekly 
visitation reports to monitor the occurrence of the minimum monthly visitation requirement with children and the 
required aspects of visits which include quality provisions such as who can conduct the visit and topics to be 
covered/focus for visits. This is also an action step in our PIP.  We have also added an action step that requires the 
Service Areas and Lead Contractors to identify benchmarks and improvement goals to monitor progress. We 
believe both of these action steps should lead to increased quality visitations and improved performance.  These 
action steps have been included as steps that Nebraska is taking to ensure that children in foster care are visited on 
a monthly basis by their workers, and that the majority of the visits occur in the residence of the child. Please refer 
to Appendix I for all of the planned action steps to improve monthly caseworker visits.    
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SECTION J:  ADOPTION INCENTIVE PAYMENTS    
Report on how Adoption Incentive funds were spent in the past year and describe any changes to how the State 
plans to use such funds in the coming year. 
During the past year, DHHS Adoption Incentive funds were used to purchase services under a contract with the 
Nebraska Foster and Adoptive Parent Association (NFAPA) and to pay for emergency criminal history checks and 
national fingerprint-based criminal history checks.  DHHS plans to continue to use this funding for the same 
purposes in 2012. 
 
Through its contract with DHHS, NFAPA provides a statewide toll-free inquiry line (1-800-7PARENT) for persons 
interested in becoming foster or adoptive parents.  NFAPA responds to questions and sends a packet to the 
inquiring party so the application process can begin.  NFAPA also tracks the inquiries and contacts the inquiring 
party to find out if follow-up was provided by DHHS staff or a contractor.  In addition, NFAPA prepares a quarterly 
newsletter that is sent to all licensed and approved resource families.  The newsletter provides information to assist 
resource families in working with children in care and their families and information about the system itself.  It is an 
excellent source for DHHS to relay information to foster and adoptive parents.  Since Boys and Girls Home 
mutually ended their contract with DHHS NFAPA has been providing mentoring of and training for adoptive or 
prospective adoptive families in the Northern, Central, and Western Service Areas. 
 
In addition to the above services that are funded under the contract with DHHS, NFAPA also continues to be a 
statewide organization that supports resource families, in close collaboration with the family organizations, DHHS, 
and the lead contractors. 
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SECTION K:  CHILD WELFARE WAIVER DEMONSTRATION ACTIVITIES  
This section is not applicable to the State of Nebraska as we do not conduct any child welfare waiver 
demonstration activities. 
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SECTION L:  QUALITY ASSURANCE SYSTEM   
Provide an update on the use of the quality assurance system, any problems the State has identified and the steps 
the State is taking to address identified problems.  Describe any specific changes or improvements the State has 
made to programs or procedures in the past year based on QA system findings.    
Nebraska continues to have a comprehensive quality assurance system that is carried out on statewide and local 
levels.  There is currently seven quality assurance staff located in each of the Service Areas and supervised by the 
Central Office.  The staff is responsible for conducting quality assurance activities, audits, case reviews and 
consultations; monitoring contracts, utilization management, and compliance with federal and state standards; and 
analyzing data and writing reports.  
 
Nebraska also uses a collaborative approach and partners with the Service Areas and lead contractors to conduct 
certain QA activities. The lead contractors are an active part of the QA activities related to their contracts (Mini 
CFSRs and Family Team Meetings) which includes training and providing reviewers.   
  
QA tools and guidebooks have been developed for all CQI activities, both internal and those related to the reform 
contracts. Prior to conducting any QA activity training is developed and provided to QA reviewers which includes 
utilizing and reviewing test cases and round table discussions.  The utilization of test cases allow for reviewers to 
provide feedback and clarify questions for reliability.   All QA activities have a second level review to ensure the 
consistency and reliability of the QA activity.  The Central Office QA unit is the lead on all reviews and is 
responsible for creating the reports for all QA activities and sharing the results with administration, the field and 
lead contractors.  Nebraska also has a case review data system that Central Office QA staff manages. The system 
houses the majority of our QA tools and has the ability to pull case samples and create reports.  
 
The Department has partnered with the Center for Children Family and the Law to build a web based training for 
QA reviewers. This web based training provides QA reviewers a method to continue to receive ongoing training to 
improve their skills as well as enhance data reliability. This training will be available for internal and external 
contractor reviewers. Currently, we are focusing on the Child and Family Services Review tool and Family Team 
Meeting tool. These tools were selected to focus on first due to the numbers of reviewers across the state and the 
need for ongoing training that is accessible on a continuous basis. The website contains a grading component so 
further assistance can be provided to reviewers who are struggling with particular sections of the reviews and our 
desire to increase our reliability of our data. 
 
In April 2010 we began a joint QA project with our lead contractors to observe Family Team Meetings. The 
Department and the lead contractors identified conducting quality Family Team Meetings as a key activity that 
leads to the achievement of positive outcomes for children and families.  A QA tool was developed jointly with the 
lead contractors and observation is made in these four categories:  

1. Facilitator Preparation; 
2. Team Membership and attendance; 
3. Team Member Involvement; and  
4. Facilitator Effectiveness.  

 
Each quarter approximately 120 Family Team Meetings are observed across the state. The Department and lead 
contractors share the responsibility of reviewing/observing these meetings. After the QA reviewer observes a 
meeting a conference call is held between the QA reviewer and the meeting facilitator to share the observations, 
provide feedback and answer any questions. Providing immediate Family Team Meeting results and observations 
directly to the facilitator will help to ensure timely improvement in their skills in facilitating meetings.  The QA 
reviewer also shares the meeting observations with the meeting facilitator’s Supervisor.    
     
Also in April 2011, we began a pilot project with the Eastern and Western Service Areas. The goal of this project is 
to provide frontline workers with an individual debriefing for each of their cases that are being reviewed during the 
Mini CFSR’s.  We believe this debriefing will lead to closing the feedback loop by educating staff regarding 
changes that are needed to improve their skills and practices, which will lead to improved outcomes.   The Central 
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Office QA staff leads this process by meeting with each frontline staff to review the tool and share what strengths 
and what areas need improvement in each of their cases reviewed. The frontline staff also has access to the final 
aggregate Service Area report. The pilot includes a survey that is completed by the frontline staff who participates 
in the individual debriefings.  This feedback will assist us in making and improvements to the process before the 
project is rolled out to the rest of the state this fall.    
 
Nebraska has CQI local and statewide teams that provide coordinated improvement efforts and a formal feedback 
loop throughout the state. These teams also provide an opportunity to involve families, youth and other 
stakeholders in the CQI process.  
 
In June 2010 the CQI Service Area Teams began to meet.  The CQI Service Area Teams include Local Service Area 
Department Staff and Contract Staff. Some of the Service Areas have include several external stakeholders that 
may include the Foster Care Review Board, Foster Parents, Court Appointed Special Advocates, Education, County 
Attorneys, youth and parents.  
 
These teams meet quarterly to review data and discuss system issues that need to be addressed, reviewing both 
contractor and state data.  Each Service Area Local Team has developed a Strength Plan and Program Improvement 
Plan based on local data and information. These plans have been presented to the Statewide CQI Team.  
 
This Statewide CQI team is comprised of members from the Service Areas and Central Office, lead contractors, 
Family Organizations, NFAPA, Youth Rehabilitation and Treatment Centers, the Nebraska Youth Initiative and a 
Guardian ad Litem.  This team began meeting quarterly starting in September of 2010.   
 
The Statewide CQI Team has analyzed each Local Area Strength Plan and identified the 3 top strengths for the 
state. The strengths that have been identified include: 

1. Nebraska has continued to demonstrate a reduction in total state wards while safely maintaining children 
in their family homes and /or moving children to permanency through adoption or guardianship in a timely 
manner.  

2. Nebraska is ranked #1 in the Nation for Permanency for Children in Foster Care. Nebraska has passed this 
measure every year since 2007.  

3. Nebraska has achieved a 2.58% increase in the percentage of state wards being served in their family home 
from October 2009 to October 2010.    
 

The Statewide CQI Team has identified three small groups to begin to analyze these strengths. The small groups are 
analyzing the data based on the four following questions: 

1. Is more data needed to analyze what is working well?  
2. What strategies are contributing to these strengths success?  
3. Who is in charge of continuing to monitor these strengths?  
4. How will we communicate what is going well and why?  

 
The Statewide CQI team is also taking a more active role in analyzing the data elements in the Nebraska CFSR PIP 
incorporated in Part B: National Standards and Part C: Item-Specific and Quantitative Measures.  Any data item 
that is not making progress towards meeting the negotiated improvement goal will be analyzed and suggested 
short term strategies will be developed.  These strategies will be shared with the DHHS management team for a 
decision on implementation. 

 
Nebraska continues to maintain a CQI website separate from the training site that provides on-going QA support 
to internal and external QA reviewers. The purpose of the site is to:  

 provide a web-based resource that is easily accessible by multiple individuals across the state; 
 use copies of all QA/CM tools and guidebooks as well as procedures and sample sizes for each activity, 

to house additional training materials as identified (information considered "confidential" is not posted); 
 provide a Question and Answer section for posting questions and the subsequent answers to provide 

direction and consistency;  
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 provide a calendar of upcoming QA activities and trainings; and  
 provide other resources to aid reviewers in the QA process. 

CQI Website: http://www.dhhs.ne.gov/Children_Family_Services/CQI/ 
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SECTION M:  CHAFEE FOSTER CARE INDEPENDENCE  
Program Description, Collaboration and Program Support 
During this reporting period, the Department contracted with NFC, KVC and Central Plains Center for Services to 
provide independent living services to youth in the Department’s care and custody. 
 
In April 2010, both NFC and KVC submitted independent living plans that describes the services that are being 
provided to youth over the age of 15 ½.   During this reporting period, KVC submitted an update to its plan.  Those 
changes appear below.  NFC did not have any changes to its plan.   Central Plains Center for Services, which is 
contracted to serve youth in the Northern, Central and Western Service Areas, was not required to submit a plan.  
Please see Appendix J for Lead Contractor Independent Living Plans.   
 
Below outlines the updates to KVC’s independent living plan that was submitted in April 2010: 
 
1. PURPOSE 
The plan submitted by KVC outlines the services that will be provided to youth that are transitioning to self-
sufficiency. The plan addresses how KVC Behavioral HealthCare will assist youth with attaining education, as well as 
the training and services necessary to become successful adults. This assistance will be given through a variety of 
methods, including one-on-one mentoring, on-line assessments, and by connecting youth to community supports.  
The supports include, but are not limited to community-based referrals, mental health assessments and case 
management services.  
 
2. OVERVIEW 
The pursuit of independent living is an ongoing process that will begin when self-sufficiency is identified as the 
goal. Youth will be provided with Service Coordination, planning, outreach, Family Team Meetings, and education 
to help attain the goal of self-sufficiency. These individual goals will be monitored and maintained by Family 
Service Coordinators, as well as Aftercare and Independent Living Specialists.  
 
When a youth reaches the age of 15 ½ and has been in an out-of-home placement, he/she will be provided 
independent living services. Appropriate goals will be identified for the youth based on the Ansell Casey Life Skills 
Assessment (ACLSA). The assessment will take into consideration the age, needs, and developmental status of the 
youth. The results of the ACLSA will be evaluated and discussed with the youth in conjunction with the Family 
Service Coordinator and the Family Team. The results of the ACLSA will help identify areas of deficiency so that 
individual goals and milestones will be defined, pursued, and measured. 
 
When a youth reaches the age of 16, progress should be made in his/her area of deficiency as related to the ACLSA. 
Youth will be assisted in setting up a bank account, attempting a driver’s test (if applicable), understanding the 
basic personal finance concepts such as basic budgeting as it pertains to rent, paying bills, and balancing a 
checkbook. Youth will be taught about independent living resources available in the community, including 
independent living and former ward funds. Progression in deficient skill areas will be measured by the use of 
ongoing assessments which will include Signs of Safety and the ACLSA.  
 
When a youth reaches the age of 17, he/she will be taught skills related to obtaining employment to include 
interview skills, resume writing, and the application process. Youth will be provided with information regarding 
different transportation modes and how to access them so that they are able to make appropriate plans for getting 
to and from their places of employment to home. Youth will be taught the necessary life skills of cooking, cleaning, 
shopping, and managing daily activities. Progression in deficient skill areas will be measured by the use of ongoing 
assessments which will include Signs of Safety and the ACLSA.  
 
When a youth reaches the age of 18, he/she should be on track to graduate high school, or equivalent, and have a 
plan for secondary education. Youth entering independent living should be able to identify at least one (1) 
responsible adult who will be available to them once formal supports have been removed. Progression in deficient 
skill areas will be measured by the use of ongoing assessments which will include Signs of Safety and the ACLSA.  
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Family Team Meetings will continue to be held monthly (or as needed according to the individual needs of the 
youth) in order to ensure that an achievable permanency plan is developed. The youth will be able to identify 
formal/informal supports according to the youth’s identified needs. While trial and error are essential parts of the 
transition to independent living, youth should be empowered and encouraged to take active roles in determining 
placement by identifying what they like or dislike about their current placement, and by pinpointing what they 
would prefer to have in their independent living arrangement.  
 
3. SERVICE PROVISION 
The Independent Living Program is overseen by the Director of Family Preservation with day to day supervision 
provided by Family Service Coordinator Supervisors or Aftercare Supervisors. Day-to-day implementation will be 
provided by the Family Service Coordinator, Independent Living Specialist and/or Aftercare Specialist.  
 
For youth who have open cases with DHHS, Family Service Coordinators will provide case management, referrals 
and coordination of services on behalf of the youth and their families.  This includes support in seeking housing, 
fulfilling educational needs, identifying employment opportunities and mentorships (i.e. PALS, family members, 
teachers and other informal supports…etc.). When the need arises, Independent Living Specialists will assist Family 
Service Coordinators with securing additional community resources for the youth. 
 
Youth will receive services in eight significant areas. The following is a summary of the eight areas that are covered: 

a. HOUSING: Youth will understand how to search for, inspect and lease apartments or houses, will 
understand landlord/tenant rights as well as leases and rental agreements, be able to identify 
community housing resources and have a basic understanding of home management and safety.  

 
      Family Service Coordinators and Independent Living Specialist will refer eligible youth to community 

resources which include, but are not limited, to the Branching Out Program offered by the Omaha 
Home for Boys, Youth Emergency Services, Bethlehem House, Job Corps, Heartland Family Services, 
Family Housing Advisory, Omaha Housing Authority, Housing Choice Vouchers, Jacob’s, CEDARS 
Bridges Program, CEDARS STREET OUTREACH services, CenterPointe, Transitional Living Program, 
Lincoln Action Program, Lincoln Housing Authority, US Properties and Region V –Rental Assistance 
Program. In addition, Family Service Coordinators and Independent Living Specialists will assist youth 
with identifying housing with family and informal supports with the primary goal of reducing the risk for 
homelessness.  

 
      In addition, all eligible youth will be referred to the Foster Care Youth Council. 
 
      If and when the need arises, Independent Living Specialists will create additional community resources 

(i.e. independent living classes, support groups, etc) for any other need that is identified. Such needs 
will be identified through assessments such as Signs of Safety, the ACLSA, and Structured Decision 
Making tools. 

 
b. SELF CARE: Youth will understand their mental health diagnoses and will learn how to manage their 

medications.  The youth will demonstrate the ability to access medical and dental services, and verbalize 
healthy coping strategies. 

 
      Family Service Coordinators, Aftercare Specialists and Independent Living Specialists will assist youth in 

accessing medical, dental and mental health care by identifying and referring them to community 
resources, by linking youth to Income Maintenance Workers and the Former Ward program prior to 
case closure/aging out, and assisting them in obtaining affordable insurance coverage. Community 
resources include, but are not limited to, the UNMC South Omaha Clinic, Visiting Nurses Association, 
Charles Drew Health Center, One World Healthcare, Region 6 Behavioral Healthcare, Community 
Alliance, Region V Behavioral Healthcare, Lancaster County Assistance Program, Community Mental 
Health Center, People’s Health Center, Community Health Services, People’s City Mission and Lincoln 
Family Medicine Program. In addition, all eligible youth will be referred to the Foster Care Youth 
Council.  



 

 
 

58

      If and when the need arises, Independent Living Specialists will create additional community resources 
(i.e. independent living classes, support groups, etc) for any other need that is identified. Such needs 
will be identified through assessments such as Signs of Safety, the ACLSA, and Structured Decision 
Making tools. 

 
c. EMPLOYMENT: Youth will be able to identify careers of interest and the strengths associated with their 
career goals, understand how to search for and obtain employment, learn how to use common workplace 
equipment, adopt rules of workplace etiquette, and learn how to appropriately dress for job interviews and 
ongoing employment. 
 
Family Service Coordinators, Aftercare Specialists and Independent Living Specialists will assist youth with 
employment matters by assessing career goals, and by searching for and obtaining employment. 
Furthermore, the team will assist youth with resume building, filling out applications, and with referrals to  
community resources such as Goodwill Industries, Urban League of Nebraska, Employment First, Nebraska 
Workforce Development, CEDARS Life Skills Center, Job Corp, Vocational Rehabilitation, Voices Program, 
Urban Development one stop Career Center, Workforce Development and The Hub.  
 
In addition, all eligible youth will be referred to the Foster Care Youth Council. 
 
If and when the need arises, Independent Living Specialists will create additional community resources (i.e. 
independent living classes, support groups, etc) for any other need that is identified. Such needs will be 
identified through assessments such as Signs of Safety, the ACLSA, and Structured Decision Making tools. 
 
d. EDUCATION: Youth will understand how to ascertain the type of education needed for their desired 
career, how to develop an educational plan, and will learn about the importance of education, study skills, 
time management and funding.  
 
Family Service Coordinators, Independent Living Specialists and Aftercare Specialists will assist youth in 
identifying community resources related to the completion of a high school education, and obtaining a 
GED and secondary education. The Team will assist the youth in their pursuit of post-secondary education 
or vocational training. Some of the identified community resources related to education include but are 
not limited to the TAC Building GED Adult Living classes, Nebraska GED testing sites, Vocational Rehab, 
Education Quest, College and University Guidance offices, Avenue Scholars, the Education and Training 
Voucher Program, the Former Ward Program, Hub Central Point for Adults, and Ways to Work through 
Heartland Family Services. In addition, all eligible youth will be referred to the Foster Care Youth Council. 
  
If and when the need arises, Independent Living Specialists will create additional community resources (i.e. 
independent living classes, support groups, etc) for any other need that is identified. Such needs will be 
identified through assessments such as Signs of Safety, the ACLSA, and Structured Decision Making tools. 
 
e. FINANCIAL AND MONEY MANAGEMENT: Youth will understand the Former Ward Program (if 
applicable), budgeting, and will obtain banking and money management skills. 
 
Family Service Coordinators, Independent Living Specialists and Aftercare Specialists will refer youth to 
resources such as the Former Ward Program and other community resources such as Opportunity Passport, 
PALS, Central Plains Center for Services (Educational training voucher), Ways to Work through Heartland 
Family Services and the NFYC Need Based Fund.  
 
Additionally, all eligible youth will be referred to the Foster Care Youth Council. 
 
If and when the need arises, Independent Living Specialists will create additional community resources (i.e. 
independent living classes, support groups, etc) for any other need that is identified. Such needs will be 
identified through assessments such as Signs of Safety, the ACLSA, and Structured Decision Making tools. 
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f. PERSONAL DEVELOPMENT: Youth will develop basic social skills, learn about personal safety, build 
formal and informal supports, develop conflict resolution and communication skills, and identify their 
cultural identity. Youth will be able to identify 5 formal or informal supports will help them with their 
transition into adulthood. Such formal/informal supports include, but are not limited to, family members, 
mentors, peers, and teachers.  
 
Family Service Coordinators, Independent Living Specialists and Aftercare Specialists will ensure that youth 
are educated about topics such as personal safety, cultural resources, strengths identification, and building 
of formal and informal supports.  
 
In addition, all eligible youth will be referred to the Foster Care Youth Council. Aftercare services will also 
be provided to support the youth post-discharge. 
 
If and when the need arises, Independent Living Specialists will create additional community resources (i.e. 
independent living classes, support groups, etc) for any other need that is identified. Such needs will be 
identified through assessments such as Signs of Safety, the ACLSA, and Structured Decision Making tools. 
 
g. DAILY LIVING: Youth will understand concepts related to nutrition, menu planning, meal preparation, 
personal hygiene, obtaining legal documents, basic first aid, and emergency management/safety 
planning/personal safety.  
 
Family Service Coordinators, Independent Living Specialists and Aftercare Specialists will ensure that youth 
have the opportunity to learn about daily living skills such as food preparation, nutrition and personal 
hygiene. Youth should be provided with all necessary legal documents (social security card, birth 
certificate, school records, medical records, driver’s license or state ID) necessary for the transition into 
adulthood. 
 
 Youth who are in or out of the home will learn these skills though both formal and informal supports such 
as their foster care placement, family members, Family Service Coordinators and community resources that 
include but are not limited to the Charles Drew Clinic, Good Neighbor Center, The Center for People in 
Need and the One World Health Center. In addition, all eligible youth will be referred to the Foster Care 
Youth Council. 
 
If and when the need arises, Independent Living Specialists will create additional community resources (i.e. 
independent living classes, support groups, etc) for any other need that is identified. Such needs will be 
identified through assessments such as Signs of Safety, the ACLSA, and Structured Decision Making tools. 
 
h. PARENTING YOUTH: Youth will be able to identify available community resources related to parenting, 
how to access medical care for the child, age appropriate care of the child, growth and development and 
creating a support network. 
 
Family Service Coordinators, Independent Living Specialists and Aftercare Specialists will ensure parenting 
youth are supported by referring them to appropriate community resources such as the Fathers for a 
Lifetime Program, Building Bright Futures, Essential Pregnancy Services, A Woman’s Touch, CEDARS TLC 
for pregnant and parenting teens, Lincoln Medical Education Partnership’s Young Families Program and 
Nebraska Children’s Homes Society for information on growth and development of children, bonding, 
child care, stress management and parenting. 
 
 Additionally, all eligible youth will be referred to the Foster Care Youth Council. 
 
If and when the need arises, Independent Living Specialists will create additional community resources (i.e. 
independent living classes, support groups, etc) for any other need that is identified. Such needs will be 
identified through assessments such as Signs of Safety, the ACLSA, and Structured Decision Making tools. 
 



 

 
 

60

Report on the specific accomplishment achieved to-date in FY 2011 and planned activities for FY 2012 for each of 
the following seven purpose areas: 
 
1.  Help youth transition to self-sufficiency 
NFC actively works with youth over 15.5 years of age has completed the Ansell Casey Independent Living 
Assessment.  This assessment is then utilized to develop the youth’s Independent Living plan and build on areas that 
need improvement to ensure the youth is gain necessary skills to be successful as a young adult.  All youth 
regardless of their permanency objective will have the Ansell Casey Assessment completed and an independent 
living plan developed.  The youth’s independent living plan is reviewed during the monthly family team meeting to 
identify areas of progress and areas that need continued support and development.   
  
NFC has a variety of subcontractors who are also responsible to support independent living skills of your young 
adults.  All subcontractor agencies who provide out of home care are to ensure that they are actively working on 
skills to enhance the youths skills set as well as educating and connecting the youth to community services.  The 
NFC in home network is able to work one on one with youth as the need is identified by the family team.  Our in 
home providers will work to further develop the youth’s skills and assist them in developing a life time connections 
to their community. 
 
KVC helps transition youth to self sufficiency by assisting these youth with skills and support in seeking housing, 
life-skills training, case management, mental health assessment and other support services for youth nearing 
adulthood.  The assistance that we provide is done through a variety of methods including one-on-one mentoring, 
on-line assessments and connection with community supports.  Eight significant areas that KVC provides services to 
assist youth in a successful transition to self sufficiency include:  Housing, Self Care, Employment, Education, 
Financial and Money Management, Personal Development, Daily Living and Parenting Youth.   
 
KVC Family Permanency Specialists, Independent Living Specialists and Aftercare Specialists help all youth over the 
age of 15 ½ complete the Ansell-Casey Life Skills assessment.  This assessment assists youth, Family Permanency 
Specialists, Independent Living Specialists and Aftercare Specialists in creating an individualized, specific 
Independent Living Plans for the youth to help them gain life skills and prepare them for self sufficiency. 
 
KVC Family Permanency Specialists, Independent Living Specialists and Aftercare Specialists refer youth 15 ½ and 
older to the Branching out Program (refer to page 69for further details about this program).  KVC Family 
Permanency Specialists, Independent Living Specialists, Aftercare Specialists and Branching out Independent 
Living Specialists provide one-on-one support to youth by accessing their strengths and abilities and helping them 
identify their goals as they transition into adulthood.   
 
Central Plains Center for Services develops a youth driven plan based solely on youth’s identified goals is 
developed with each youth in the program.  The goals of the plan are written to be specific, measureable, 
attainable, realistic and timely.  The plan identifies the skills and needs to accomplish the goals and get the youth 
to their outcomes within 1 year and is updated every 6 month, however is reevaluated monthly. 
 
Ongoing assessment needs and strengths are incorporated into existing plan and focus is on identifying with the 
youth their long term vision. An example of this work is the Stepping to Independence curriculum. The curriculum’s 
activities are designed for staff to work one-on-one with youth in creating a vision for their future and in the 
process discover the hope and self-confidence they want to lead productive, healthy lives. Most of these activities 
are taken from the book “Teens Can Make It Happen” by Stedman Graham. 
 
Central Plains Center for Services program also includes financial or other incentives to the youth as they 
demonstrate competencies in life skills and progress toward self-sufficiency. These incentives can provide 
additional motivation towards reaching personal goals as well as reinforce effort. As with all aspects of the 
program, these incentives are tailored to meet the individual needs of the young people. 
 
One of the most beneficial aspects of the program is the relationship the youth develops with the Specialists. It is 
difficult to overstate the impact a positive relationship can have as youth plan and pursue their quest for 
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independence. The success of each support option is bolstered by the one-on-one support provided by the PALS 
Specialist.  
 
There are many services, activities and tools utilized to assist the youth in achieving permanent / life-long contacts 
in their lives. They include: 

 Linking youth to the Foster Care Youth Council 

 Partnering with other organizations and sharing services such as utilizing Family Finding through CSI 

 Utilizing tools such as a Network Map,  Family Genogram, Placement Genogram; Permanency Pact  

 Relationship Curriculum – used to assist the youth in understanding their role in relationship building. 

2. Help youth receive the education, training, and services necessary to obtain employment 
NFC actively works with young adults to assess their needs in regards to education, training and employment.  NFC 
utilizes the Ansell Casey assessment and plans with the youth to develop strategies to enhance necessary skill areas 
to prepare the youth for a successful transition into adulthood.  NFC works with the youth to identify community 
support programs such as Goodwill Industries, Branching Out through Omaha Home for Boys, and Foster Youth 
Council to provide necessary skills development and community connections to support the Independent Living 
needs of the youth.  NFC requires all out-of-home providers to work toward increase skill development within the 
current treatment plan or outlined goals for the youth.  NFC provides additional support to youth placed in their 
family home or in out of home placement through a Family Support Worker to ensure that one-on-one training is 
available as needed based on the youths identified needs and skill. 
 
KVC’s Family Permanency Specialists, Aftercare Specialists and Independent Living Specialists support youth with 
employment opportunities by assessing career goals, searching for and obtaining employment, and referring to 
community resources such as Goodwill Industries and Urban League of Nebraska.  Family Permanency Specialists, 
Independent Living Specialists, Aftercare Specialists and Branching Out Independent Living Specialists also assist 
by helping with job skills, interviewing skills, education regarding the importance of working relationships and the 
importance of maintaining employment.  The youth are connected to employment services which include 
Workforce Development, Vocational Rehabilitation and the Foster Care Youth Council. 
 
In addition, Independent Living Specialists provide educational trainings for youth as needs and community 
resource gaps are discovered. All eligible youth will be referred to the Foster Care Youth Council. 
 
Central Plains Center for Services provided services to assist youth in obtaining and retaining employment.  These 
services included: 

 Completion of career inventories with the youth to identify interests  

 Exploration of careers 

 Engagement in “practice” interviews, resume writing 

 Assisting in finding clothing, problem-solve transportation issues, daycare issues etc. 

 Utilization of community resources such as Goodwill Industries – Youth Partnership program; Youthbuild 
programs and Vocational Rehabilitation 

 Involvement of youth in Opportunity Passport 

 Building an inventory of business partners for youth’s first job 

 Providing transportation (bus passes, providing rides, etc.) 

 Assisting youth with creating a career “vision” 
 
3.  Help youth prepare for and enter post-secondary training and educational institutions 
Central Plains Center for Services administers the Education and Training Voucher Program. The PALS staff and ETV 
staff from Central Plains work extensively with state ward and former ward youth to guarantee they are informed, 
have access to and are supported as they pursue and attend post-secondary training and education. Some of the 
activities that meet this component include: 
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 For the last 4 years CPCS has partnered with Metropolitan Community College in Omaha for the “Reach 
For the Stars” conference. This conference is designed for High School and college students who are single 
parents. The conference guides these students to supports and resources to propel their success 
academically and personally.  

 CPCS has also provided on-going support to High School students throughout the state in assisting them in 
the step-by-step process of accessing post-secondary education. This step-by-step process includes 
exploring areas of interest, researching postsecondary school, reviewing potential financial aid options, 
completing the federal financial application (FAFSA) and scholarships, walking them through the college 
application process and other support as necessary. 

 CPCS partnered with University of Nebraska-Lincoln’s office of admission to provide a “lunch and learn” for 
current UNL and Southeast Community College ETV participants to brainstorm the enhancement of 
student services at UNL and to assist the transfer process between SECC and UNL.  

 ETV Program staff were involved in the 2010 Spring Lecture Series – Improving Outcomes for Older Youth 
in Care sponsored by the Nebraska Court Improvement Project “Through the Eyes of the Child Initiative”. 
ETV Program staff presented on the Education and Training Voucher Program, as well as on transitioning 
youth successfully to independence. These sessions were geared toward judges, attorneys, caseworkers, 
clerks, school personnel, law enforcement, medical and service providers, foster families, treatment 
providers, CASA, FCRB and court facilitators. * 

 CPCS has trained the Boys & Girls agency’s preparation and transitional living staff on the ETV program, as 
well as all aspects of transitional and independent living services. 

 Information is routinely provided to the Nebraska Foster and Adoptive Parent Association on the ETV 
program. We have presented at their annual conferences, provided articles for their newsletters and sent 
mass mailings to all foster youth 16 years and older.  
 

CPCS has regular (weekly to monthly) in-person contact with 100% of the youth based on need in the preparation, 
transition and independent living program to discuss whatever needs the youth identifies. This could include class 
scheduling, funding, housing, relationships, etc, however in many cases our main purpose is providing ongoing 
encouragement in recognizing what the youth has already accomplished and what they can accomplish. *These 
contacts are provided not only by the two ETV Coordinators, but by the CPCS staff located across the state. These 
staff support, problem-solve, encourage and assist the youth in addressing the many obstacles they face that 
challenge their ability to be successful in school. Outside of the ETV Coordinators there is no expense to the ETV 
program for the support provided by the Central Plains staff.  100% of the ETV current and former foster care youth 
have a support system in place.  Other services include: 

 The development of an education plan with each youth that outlines their educational path.  
 Work with all of the Colleges to link the ETV youth to the campus support services. All of the schools have 

excellent support services and many of our students receive tremendous support through them.  
 During the fall semester ETV Program staff were able to utilize the support of an intern from the University 

of Nebraska – Kearney to provide individual, as well as group support to the youth in the Kearney area. This 
support included meeting one-on-one to assist with financial aid, scheduling, problem-solving; as well as 
meeting with them as a group to discuss their successes.  

 The ETV Program staff has spent considerable time with the youth on establishing personal/college 
budgets with each youth. The financial needs of the youth are a critical component of their college success 
and by having a structured and realistic budget allows the youth to feel confident and secure.  

 
NFC’s and KVC’s Family Permanency Specialists, Independent Living Specialists and Aftercare Specialists assist 
youth with referring to community resources that will review the completion of high school requirements/GED and 
secondary education by referring to community resources such as TAC building GED Adult Living classes, Nebraska 
GED testing sites, Vocational Rehab, Education Quest, Colleges and University tours, Avenue Scholars and Central 
Plains.  Youth are also referred to community resources such as Former Ward Program, the Education and Training 
Voucher Program, Opportunity Passport, Ways to Work through Heartland Family Services.   
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4.  Provide personal and emotional support to youth aging out of foster care through mentors and the promotion of 
interactions with dedicated adults 
NFC Family Permanency Specialists work with youth to identify and connect to informal supports and mentors 
within their community.  NFC works with identified informal supports and mentors to build health and emotionally 
stable relationships that will continue into adulthood.  NFC believes that all youth need to have strong and lasting 
informal supports and that these supports need to begin as early as possible and have the opportunity to build 
overtime. 
 
KVC’s Family Permanency Specialists, Independent Living Specialists, Aftercare Specialists and the Branching Out 
Independent Living Specialists help connect youth to mentors and healthy appropriate adults in an effort to 
provide additional personal and emotional support for the youth.  Each youth is encouraged to identify at least 5 
adults they can rely on as formal or informal supports.  KVC assists in helping the youth learn how to build and 
maintain healthy relationships with their mentors, formal and informal supports. 
 
Central Plains Center for Services provided the following services to assist youth in building relationships: 

 referral to mentoring programs including Good Guides, Teammates, Big Brothers & Big Sisters 

 utilization of the workbook “The New Making It On Your Own” workbook, as well as the “Ready, Set, Fly” 
and “I Can Do It” curriculum tools  

 connection with Foster Youth Council 

 establishment of Permanency Pacts with community members 

 engagement of youth in discussion and “outline” of family and foster connections that are important to 
them. This includes completing a network map or other mapping tool 

 Identification of one community group the youth wants to connect to and assisting them in connecting 
to the group (sports, church, YMCA, etc) 

5.  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 
NFC begins developing an aftercare plan with youth and their families before they are ready for Independent 
Living and/or age out of the foster care system.  These plans are develop during the monthly Family Team Meetings 
and are updated as progress is being made on each of the identified goal areas.  NFC continues to work with the 
youth and the youths Family Team to continue to provide support and guidance from the age of 18 to 21 year of 
age.  NFC develops the Aftercare Plan to encompass the goal areas of financial stability, housing, employment, 
education, medical, and overall self-sufficiency.    NFC works with the youth and team to identify community 
supports that will be able to assist the youth in achieving their goals and maintaining self-sufficiency/Independent 
Living with their identified community.  Community Supports that have been utilized for youth have included:  
Foster Youth Counsel, Branching Out through Omaha Home for Boys, Urban League, Goodwill Industries, 
Vocational Rehabilitation, Child Saving Institute, Region 6 Behavioral Healthcare, One World Health Clinics, 
Charles Drew Health Center, Boys Town Resource Hotline, and many other local community programs.   
 
KVC’s Family Permanency Specialists, Independent Living Specialists, Aftercare Specialists and the Branching Out 
Independent Living Specialists refer eligible youth to community resources including but not limited to Branching 
Out Program offered by Omaha Home for Boys, Youth Emergency Services, Bethlehem House, Job Corps, 
Heartland Family Services, Family Housing Advisory, Omaha Housing Authority, Housing Choice Vouchers and 
Jacob’s Place to assist with searching for and securing for safe and affordable housing.  In addition, Family 
Permanency Specialists and Independent Living Specialists assist youth with identifying housing with family and 
informal supports with a goal of not having youth aging out and facing homelessness. 
 
KVC’s Family Permanency Specialists, Independent Living Specialists, Aftercare Specialists and the Branching Out 
Independent Living Specialists assist youth in accessing medical, dental and mental health care by identifying and 
referring to community resources. This is accomplished by linking youth to Income Maintenance Workers, Former 



 

 
 

64

Ward program prior to case closure/aging out and sharing resources in the community available to this population 
(to include UNMC South Omaha Clinic, Visiting Nurses Association, Charles Drew Health Center, One World 
Healthcare, Region 6 Behavioral Healthcare and Community Alliance).   
 
KVC’s Family Permanency Specialists, Independent Living Specialists, Aftercare Specialists and the Branching Out 
Independent Living Specialists assist youth with employment by assessing career goals, searching for and obtaining 
employment and referring to community resources such as Goodwill Industries and Urban League of Nebraska.   
 
KVC’s Family Permanency Specialists, Independent Living Specialists, Aftercare Specialists and the Branching Out 
Independent Living Specialist ensure youth are educated about topics such as personal safety, cultural resources, 
strengths identification by referring to community resources.  In addition, youth are encouraged to identify 5 adults 
they can rely on as formal or informal supports. 
 
KVC’s Family Permanency Specialists, Independent Living Specialists, Aftercare Specialists and the Branching Out 
Independent Living Specialists ensure parenting youth are supported by referring them to appropriate community 
resources such as Fathers for a Lifetime, Building Bright Futures, Essential Pregnancy Services, A Woman’s Touch 
and Nebraska Children’s Homes Society for information on growth and development of children, bonding, child 
care, stress management and parenting.   
 
Services provided by Central Plains Center to assist youth with housing, daily living and physical and mental needs 
included: 
Housing: 
 Connecting youth to Rentwise Training and assure access and completion.  This work is done through a 

partnership with the Heartland Family Service Pilot Program; Family Unification Program; Permanent 
Supportive Housing. 

 Assisting the youth with the rental process including the importance of building a positive and professional 
relationship with landlord 

 Assisting with creating realistic housing options based on income and individual circumstances 
 Assisting youth in creating opportunities for daily living experiences: cooking, cleaning, shopping, renting 

education and options; knowledge of community resources 
 utilizing the workbook “The New Making It On Your Own” workbook, as well as the “Ready, Set, Fly” and “I 

Can do It” curriculum tools  
 
Physical and mental: 
 Secure health care coverage such as medicaid, insurance, free services, etc prior to dismissal. 
 Acquaint youth and utilize One World Community Health Center Medical Navigation and the Charles Drew 

Community Health Center Medical Navigation. 
 Identify and outline access to youth’s individual physical and mental health services. 
 work one-on-one with the youth to assist them in creating a healthy sense of self through identifying and 

building upon their strengths identified through assessment and plan. 
 
6.  Make available vouchers for education and training, including postsecondary education, to youth who have 
aged out of foster care  
The Department currently contracts with Central Plains Center for Services to administer the ETV Program in 
Nebraska.  Central Plains continues to increase the use of other funds for the ETV youth college expenses which 
allows for more youth to be served with ETV funding. Examples of this include: 

 Pell Grant – Since the program started, every youth has applied for this federal need- based grant. For a 
fulltime youth, the payment is $5500.00 per year. This amount is prorated based on the number of hours 
being taken.  

 SEOG – This Supplemental Education Opportunity Grant is also a federally-funded need-based grant and is 
on a first come first served basis. As the year progresses available funds become less and the later a youth 
applies, the less money may be available. 
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 Nebraska State Grant – This is a state funded need-based grant. Youth can received up to $3000.00 per 
year. 

 University of Nebraska Tuition Assistance Program (formerly known as TAP) is also a need-based grant. This 
program is available through the Nebraska Universities. If a youth is Pell Grant eligible and has applied for 
the Pell Grant and applied to a  University of Nebraska school before March of the current academic year 
the tuition and fees, above the Pell amount, are waived. 

 Scholarships –All youth are encouraged and assisted in applying for as many identified scholarships as 
possible. 

 
Examples of some of the success had in this area are shown by the amount of scholarships awarded to the youth 
during last school year. Three of the youth received the Reaching Your Potential Scholarship funded by 
EducationQuest. This scholarship awards up to $6000.00 per year. Six of the youth received the Susan Buffett 
Scholarship which is $3200.00 per semester plus $400.00 per semester for books. 15 of the youths applied for the 
Orphan Foundation scholarship, even though they did not receive it, the experience were helpful in applying for 
other scholarship. Many of the students received smaller local scholarships. (Additional information for this section 
is listed below in the ETV section). 
 
7.  Provide services to youth who, after attaining 16 years of age, have left foster care for kinship guardianship or 
adoption 
Since July 2010, NFC has provided independent living aftercare services to 12 youth. These youth are able to access 
a full range of services offered by the NFC network that includes monthly support by the NFC After Care 
Specialists.  The NFC after care plan is developed with the youth and their family designed to support the youth as 
they move into adulthood.  The plan ranges from assisting the youth in applying for admissions into a higher 
education setting to learning how to live independently in their community.   
 
Since July 2010, KVC estimated serving 1511 youth in the ESA and SESA. Ninety three percent of youth who are 
15.5 years of age and older have Independent Living Plans in various stages of completion.  59.8% of these youth 
have approved plans, while the remaining 41% of the youth have plans that are in statuses that include pending, 
modified, draft, ready for review and/ or revisions required.   KVC Aftercare Specialists and Independent Living 
Specialists ensure that children are safely maintained in their family homes after case closure and that transitional 
youth are continuing to learn life skills and working towards self sufficiency.  The Aftercare Teams assess each 
family to determine the frequency and intensity of services a family or transitional youth needs.  Each family and 
transitional youth is re-evaluated every 90 days for safety, permanency and well-being.  Aftercare families are 
provided with 24 hour crisis response and intervention when needed.   Aftercare Specialists and Independent Living 
Specialists help families and transitional youth identify community resources that are available to their individual 
needs.    
 
Report activities performed in FY 2011 and planned for FY 2012 to coordinate services 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.  
During this reporting period, the Independent Living Coordinator and the Child Welfare Administrator 
collaborated on a number of initiatives that focused on services for older youth in the system.  Initiatives included, 
but not limited to Casey Family Programs and the Jim Casey Youth Opportunities, Project Everlast, Support Services 
for Rural Homeless Youth Demonstration Project, Through the Eyes of A Child, “Improving Outcomes for Older 
Youth” conference and the Call to Action Youth Permanency Summit Planning team and Summit.   
 
Andra White and Doug Lenz, the ETV Coordinators with Central Plains Center for Services were also involved in the 
“Improving Outcomes for Older Youth in Care” conference.  
 
Andra and Doug presented at the conference on the Education and Training Voucher Program, as well as on 
transitioning youth successfully to independence. These sessions were geared toward judges, attorneys, 
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caseworkers, clerks, school personnel, law enforcement, medical and service providers, foster families, treatment 
providers, CASA, FCRB and court facilitators.  
 
During this reporting period, the Independent Living Coordinator participated on the Nebraska Department of 
Education’s Special Education Advisory Council (SEAC) Committee on Education of Students in Out-of-Home 
Placements Transition work group.  The workgroup has been working on recommendations for a data 
collection/tracking system for students in Interim-Program Schools and Special Purpose Schools, as well as 
recommendations for students transitioning from out of home care and those transitioning between schools.   
 
CFS, along with the Families Matters Contractors in the Omaha area, engaged in a collaborative effort with 
Douglas County Housing Authority and Omaha Housing Authority for the purpose of promoting family unification 
by providing Housing Choice Vouchers (HCV) designated for the Family Unification Program (FUP) and supportive 
services to families for whom the lack of adequate housing is a primary factor in the imminent placement of 
children in out-of-home care, or delay in the discharge of the children to the family from out-of-home care 
settings.  Youths between the ages of 18 and 21 years (up to the youth’s 22nd birthday) that left state ward status at 
age 16 or older and that lack adequate housing were also identified for FUP vouchers through this collaborative 
relationship. .  Twenty-five of these vouchers are earmarked for single and parenting youth who are transitioning 
out of foster care to independent living and who, without this support, would be homeless.  
 
Report on planned activities for FY 2012 for each of the following seven purpose areas: 
In FY 2012, NFC and KVC will continue to have the responsibility of providing independent living to youth in the 
Eastern and Southeast Service Areas.  The Department will contract with Central Plains Center for Services to 
provide Independent Living Services in the Central, Northern and Western Service Areas.  The contractors will 
continue to design, conduct and/or strengthen programs for youth 16-21.  Outcomes to be achieved include:  
 Help youth transition to self-sufficiency;  
 Help youth receive the education, training, and services necessary to obtain employment;  
 Help youth 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 services and support 

to former foster care recipients between 18 and 21 years of age  
 

Planned activities for KVC IL program include: 
 Continue education on new and existing programs that arise within the community to ensure our IL specialists 

are knowledgeable in how to connect youth with services 
 Discussion of offering a monthly seminar for the IL youth that teaches a specific daily life skill (i.e. cooking, 

finding housing, budgetary, etc.) 
 Developing a monthly newsletter for the IL youth that discusses monthly topics that will relate to issues that 

might arise for the youth with resources provided 
 Increase involvement in the Foster Youth Council as an additional support for the IL youth, assist with searching 

for additional funding within the community to assist with IL success 
Method to measure progress: pre/post testing for classes and surveys IL youth fill out to ensure understanding of 
skills, monthly newsletters can be measured by being sent, all IL youth are tracked that are referred to Foster Youth 
Council.  
 
Planned activities for NFC IL Program include: 
 Plans to develop a Facebook page to provide young adults with information and resources to assist them 

during their independent living program with NFC. 
 Exploring the possibility of developing one specific Aftercare Specialist to work with our young adults as they 

enter into Independent living, the belief is that one Aftercare Specialist will be able to specialize their 
resources and knowledge of the Omaha community for these youth. 
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 Publishing a quarterly newsletter and we will develop portions of this newsletter to provide information and 
resources to our young adults. 

 Enhancing current wraparound expectations and Family Team meeting expectations.  This will assist young 
adults to ensure that the wraparound process and Family Team meetings are targeting their specific needs and 
that case plans are focused on their independence. 

 Continuing to work collaboratively with the Foster Youth Council and ensure that young adults are actively 
participating 

 Continuing to assess if programs and services are meeting the needs of young people and making adjustments 
as service gaps are identified.   

 
During the next year Central Plains Center for Services plans to improve opportunities/services for youth in the 
following ways: 

 
 Staff Development- CPC is currently communicating with the University of Iowa School of Social Work’s 

National Resource Center for Family Centered Practice to develop training opportunities for our agency staff.  
The NTCFCP has developed numerous training modules geared towards staff working with transition age 
youth.  The series is entitled “Improving Outcomes for Youth in Transition” (see attachment for curriculum 
overview).  The mission of NRCFCP is to promote family-centered, community-based, culturally competent 
practice through research and evaluation, training and technical assistance, and information dissemination. If 
feasible, we anticipate making this training available to Project Everlast partners at no expense to them. 
 

 Development of PALS Manual-A program manual will be developed which will incorporate legal 
responsibilities, policies and procedures, best practice expectations, description of available services, and 
supervisory responsibilities for use by staff, clients and agency partners.  The manual will be developed 
following the recommendations of the Standard of Excellence for Transition, Independent Living, and Self-
Sufficiency Services (CWLA, 2004). 

 
 Accreditation-Central Plains Center for Services will first and foremost insure that all agency and program 

policies are consistent with accreditation standards for independent living services.  Further, the agency will 
take steps to explore the accreditation process and work with our Board of Directors to determine the 
feasibility of becoming accredited.  

 
 Database-CPC is currently negotiating with the AIM institute and Admins Solutions, Inc. to purchase/lease a 

system to better track service delivery and program outcomes through the use of a web-based database.  
Although a database is not necessary to collect data, it is the belief that it will increase the efficiency with 
which they are able to collect data.  Additionally, it can provide another level of accountability regarding 
service delivery and aid in overall program supervision.  It is important to note, that CPC really want to 
find/develop a system that both saves staff time and closely aligns with the services we provide.  

 
 Faith Matters- As CPC makes the shift to focusing more of its attention towards the need for formal and 

informal supports (connected by 25), they see a missing component that can be beneficial to many of the young 
adults served.  Currently, there are limited opportunities for young adults to have their spiritual needs met.  
Often times these needs are ignored because they are seen as less immediate or staff are hesitant to discuss 
these issues for fear of being accused of proselytizing.  Although this issue is rarely explored, spiritual 
involvement has been shown to have positive effects on youth (Dilorenzo and Nix-Early, 2004).  Specifically, it 
has been associated with lower rates of depression, suicide, drug and alcohol abuse and later onset of sexual 
activity (Weaver, et. al, 2000 as cited in Dilorenzo and Nix-Early, 2004).  Additionally, research has also shown 
that the majority of American adolescents see spirituality as a significant factor in their lives.  With those facts in 
mind, CPC is committed to finding funding sources that could help more adequately address the spirituality 
needs of the youth. This funding would be separate from any State, Federal or current Foundation funding. CPC 
believes that by better addressing the spirituality needs, the young adults served will have a better chance of 
being “connected at 25”.  It must be noted that their proposal will focus on spirituality exploration and not 
religion.  Spirituality can be expressed in many different ways (arts for example) and not one religious sect or 
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denomination will be emphasized.  Additionally, consistent with its agency’s philosophy, any involvement would 
be strictly voluntary.   

Provide information on specific training that was conducted during FY 2011 and planned for FY 2012 in support of 
the goals and objectives of the States’ CFCIP and to help foster parents, adoptive parents, workers in group homes, 
and case managers understand and address the issues confronting adolescents preparing for independent living.  
CFCIP training may be incorporated into the training information discussed under the training section for the APSR, 
but should be identified as pertaining to CFCIP. 
Training was also provided to Boys & Girls’ preparation and transitional living staff on the ETV program, as well as 
all aspects of transitional and independent living services.  
 
Information is routinely provided to the Nebraska Foster and Adoptive Parent Association.  
 
Health and Human Services staff in the Western, Central and Northern service areas was trained on the ETV 
program. This included supervisors, administrators, resource staff and children & family specialists.  
The University of Nebraska - Children, Families and the Law continue to provide Independent Living training to 
newly hired Child Welfare & Juvenile Services staff.   
 
In October 2010, an independent living self study guide was made available via the Department internal website to 
staff across the State.  The guide includes a description of the services available to the youth, eligibility information 
and additional resources available to the youth.  .   
 
If applicable, update the information regarding service design and delivery of a new or changed trust fund program 
for States that choose to establish a trust fund program for youth receiving independent living services or transition 
assistance.  Note:  CFCIP funds placed in a trust fund must be expended during the applicable grant period.  Refer 
to ACFY-CB-PI-05-06 for current guidance on trust funds.  
Not applicable.  Nebraska does not currently administer a trust fund program. 
 
Describe any activities undertaken to involve youth (up to age 21) in State agency efforts such as the CFSR/PIP 
process and the agency improvement planning efforts. 
Nebraska’s performance overall in the need for improvement in supporting families and youth may be attributed in 
part to needing to do more to fully identify, recognize and/or access informal support networks to meet the needs of 
children and families; a deficit of community based resources available and/or readily accessible to children and 
families in their home communities; an insufficient number of resource families and placement resources across the 
state to meet the needs of older youth; a lack of sufficient mental health, substance abuse treatment; and a lack of 
independent living resources.  Nebraska has identified the following approaches in our PIP that will either address or 
be expanded to assist youth. 
DHHS in collaboration with the NCFF and the Department of Education held a Youth Permanency Summit for youth 
in June 2011.  This Summit for Youth Permanence convened key national (Jim Casey Youth Opportunity Initiatives), 
state, and local stakeholders to: 

 Learn the latest research and best practices related to permanence and stability for older youth 
 Hear the voices of Nebraska’s youth with foster care experience 
 Explore a core definition, key principles and best practices associated with youth permanency and stability 

to support a successful transition to adulthood 
 Identify current and possible practices and policies to achieve greater youth permanence and stability for 

Nebraska’s youth in foster care 
 Identify barriers to achieving permanency and stability 
 Develop initial action steps for State and Service Area Permanency and Stability plans 

 
The recommendations from this summit will be used to develop programs that assist in moving to greater 
permanency and stability for older youth in care. 
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The Nebraska Foster Youth Initiative continued to focus efforts on youth transitioning out of the foster care system 
by empowering youth to lead efforts in improving the system. The Initiative focused on expanding the Nebraska 
Foster Youth Council from one Statewide Council to one state council plus multiple Local Foster Youth Councils. The 
Local councils continue the great work of the NFYC but are embedded in and focused on communities. The 
Nebraska Foster Youth Councils have reached out to the new lead contractors and have begun creating partnerships 
to increase sustainability, youth voice and inclusion in out-of- home programming. 
 
DHHS Chafee Funding Report Focused on Creation of Programs and Services.  Project Everlast was created by 
youth in partnership with the Nebraska Children and Families Foundation, the Department of Health and Human 
Services, and the Sherwood Foundation.  The partners spearheaded an intensive youth-driven process in order to 
provide better focus and attention to the needs of foster youth.  Since 2008, this important endeavor has leveraged 
the existing Federal Chafee dollars with more than 4 million new private and public dollars. In addition, has created 
a network of public and private partners at the State level and in seven local communities to work collaboratively 
to create a system of care for successful transition to adulthood. The new system of care needed for youth in 
transition focuses on support and access to resources in the areas of: 

 Personal and community engagement 

 Sibling Contact and Relationship Building 

 Financial Opportunities 

 Education  

 Employment 

 Housing and Independent Living Skills 

 Health Care 

Personal and Community Engagement: 
Seven Local Youth Councils:  Over the last year, Chafee dollars have supported the development of the following 
local councils:  

 Project Everlast Omaha 
 Project Everlast Lincoln 
 Project Everlast Norfolk 
 Project Everlast Scottsbluff 
 Project Everlast Grand Island 
 Project Everlast North Platte 
 Project Everlast YRTC 

 
The Youth Council creates a supportive community which helps establish connections to resources and lifelong 
relationships in order to successfully transition into adulthood.  This process is accomplished by providing a space 
for youth to freely talk about their foster care experiences and a network of public and private venues where the 
youth can use their voice to make positive changes to the Nebraska foster care system.   Youth are challenged 
through a combination of focused advocacy, peer support structures, and leadership development to grow both 
personally and professionally as mentors for other youth and as educators for the community. There are currently 
over 200 youth from across the state involved in Local Councils, Leadership Board and Speaker’s Bureau activities.  
 
Requirements for Membership: Must be between the ages of 14 to 24: must be a current or former state ward, and 
must live in the State of Nebraska. 
 
Focused Advocacy:  The Youth Council members are asked to speak to many different organizations about their 
experiences in the foster care system.  The focus for these presentations is to allow a venue from which the youth 
can educate the Omaha community about the needs of individuals in the foster care system and by promoting 
different ways that the local resources can be used to assist youth who are transitioning out of care.  These youth 
receive public speaking trainings through the Speakers Bureau in order to help polish their approach, but their 
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message is left uniquely their own.  Currently, twenty youth in Nebraska participate in Speaker’s Bureau events and 
engagements.  
 
Peer Support Structures:  The November 2010 AFCARS data shows there are 2,280 Nebraska youth, ages 14-19 in 
out of home care; 787 of those youth are in Douglas County.  This out of home experience creates a lack of 
relational stability and reliability.  Movement from one home to another or institution to institution makes it 
extremely difficult for youth to build any long term and meaningful relationships with friends, family, and adult role 
models.  For Nebraska foster youth ages 16-19, 57.1% experienced at least three or more placements during their 
time in the foster care system according to the November 2010 AFCARS data. 
 
Due to this reality the Foster Youth Council provides a location and a group of individuals that a youth can find 
stable friendships and consistent relationships.  These youth build common ground through a shared experience.  
They are given the opportunity to stay in touch with individuals, who are extremely mobile due to age, housing 
arrangements, family consistencies, system factors, and many other variables that are out of their own control.  The 
Foster Youth Council becomes a beacon from which one can return to find friends and stay in contact with specific 
individuals.   
 
Leadership Development:  Leadership development with the Foster Youth Council members comes from a 
combination of practice and learning.  Advocacy becomes a form of leadership practice and development.  
Members can participate in the Statewide Leadership Board and the Speaker’s Bureau in addition to receiving 
leadership training in local councils. With the opportunity to be an educator for the community and be a mentor 
for other foster youth on the council, members are challenged to be strong role models.  The chance to be a leader 
through their work in changing the Nebraska foster care system provides them with many occasions in which their 
values, beliefs, experiences, motivations, and personalities create a positive disposition on display.  It is the valued 
vision and voice these incredible youth provide to the process of betterment that makes them develop as leaders.   
 
The learning comes from structured management exercises and Speaker Bureau trainings.  Management skills are 
provided to the youth through a variety of workshops dedicated to such areas as: 

 Time Management 
 Conflict Resolution 
 Stress Management 
 Diversity and Gender Communication 
 Small Group Dynamics 

Understanding ways to use these management skills will help the youth to make the personal space in order to 
develop a strong disposition.   
 
The Speaker Bureau is a focused training developed to help the youth feel more comfortable with their position as 
public speakers and educators.  These young leaders learn the most effective way to present their experiences and 
find useful tools to help make the fear of public presentations lessoned.  This training teaches the youth particular 
professional techniques in order to make their message as effective as possible.  Speakers Bureau training works 
hard to provide the youth with vital steps in message delivery without changing their overall significance and 
personal aspect of their experiences.   
Youth Court Questionnaire 
 
The Nebraska Foster Youth Council, in partnership with Through the Eyes of the Child designed a questionnaire in 
order to increase youth participation and advocacy in juvenile court procedures.  The youth expressed interest in 
finding a more efficient way of being involved in their court procedures and making sure that their own particular 
view point be heard.  The questionnaire was designed as a legal document which allowed the youth’s voice to be 
entered to the record and court procedures.  The document has become an advocacy tool essential to allowing 
youth to be self promoters and protectors of their own interests.   
 
To make sure this questionnaire is received by the youth’s judge: 
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 Youth can give it to their Guardian Ad Litem (GAL) or Court Appointed Special Advocate volunteer 
(CASA) 

 Give a copy to their case manager or program specialist 
 Personally deliver it at the hearing, or 
 Mail it to the County Clerk of the Court  

Note: Under current law, the judge, guardian, case worker, county attorney, or other interested parties can review 
the answers provided on this document. 
 
Sibling Contact and Relationship Building 
Camp Catch-Up - Eastern NE Camp and Western NE Camp:  When entry into the foster care system disrupts this 
bond among siblings through different placement settings, it is highly traumatic for the entire sibling group. 
Nebraska Youth Council members tell us that many youth in foster care suffer the emotional effects of being 
without their brothers and sisters more than the loss of their parents. 
 
In response, Nebraska Children and Families Foundation (NCFF) and DHHS established Camp Catch-Up in 2003 to 
offer separated siblings an opportunity to be reunited with their brothers and sisters in a relaxed and fun 
environment.  
 
Foster youth can temporarily put the stressors of their court cases, therapy sessions, and other elements of their 
foster care experiences aside and just enjoy being kids alongside their brothers and sisters. Camp Catch-Up allows 
them to enjoy the closest and longest lasting relationship they may have: their brothers and sisters.  
 
At Camp Catch-Up siblings have: 

 Opportunities to grow closer as a family unit through camp activities designed to promote teamwork, 
 Opportunities to gain skills for successful independent living through workshops and camp activities, while 

enhancing supportive relationships with each other, and 
 The right to be treated with respect, dignity, and understanding by all staff and fellow campers.  
 The camp schedule is planned carefully so that there is always something for the youth to do, even if it is 

unstructured time for the sibling groups to get reacquainted after long separations. 
 
Thoughts from the Campers and Foster Parents: 
Thank you so much for taking your time in planning this camp. Thank you for buying all the camp T-shirts, bandannas, water 
bottles, sleeping bags, pillows, and food. I really loved spending time with my sisters. We had a lot of fun in doing the activities 
we did. I loved canoeing with my sisters and then swimming after. We also had a lot of fun going down the water slide and 
playing in the mud pit. I enjoyed being at Camp Catch-Up with my sisters and I know other siblings enjoyed it to because I did. I 
love Camp Catch-Up. Thank you! 
 
I don’t have any suggestions on how to make Camp Catch [Up] better. “Its Perfect”…Stephanie came home with excitement 
and happiness in her voice and eyes as she narrated her experiences at Camp Catch-Up. She absolutely loves Camp Catch-Up; 
and I believe she develops more confidence every time she comes home from camp. Stephanie has even talked about being a 
Camp Counselor when she gets older. Thank you for making Camp Catch-Up a positive and happy experience for all!  

— JoAnna, adoptive mother, 
 
Last year, Chafee dollars supported 100 youth to participate in Camp. Youth evaluations of their camp experience 
were overwhelmingly positive, with 100% of the survey respondents stating they want to come back to camp again 
next year!  Youth described their favorite things about camp, with the majority identifying the time spent with their 
siblings and friends as the best part about camp.  Team building exercises and personal and team challenge 
activities such as high-wire walking and canoeing all received high marks from campers this year.  
 
Kinship Program in Omaha:  The K.I.N.Ship (Kids in Nebraska) Project is a partnership between Outward Bound 
Omaha and Project Everlast to provide an entire year’s worth of exciting adventures for foster youth and their 
siblings.  The programs are designed to strengthen sibling bonds between youth that are separated due to foster 
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placement.  Youth will participate in Outward Bound Challenge and adventure activities that will teach them the 
value of being part of a team and doing their best.  Activities are provided at no cost to the families, and youth are 
provided with all the necessary equipment in order to participate. 
 
The activities consist of day programs and camping overnights throughout the school year and summer weeklong 
expeditions.  Both are available on a first come first serve basis.  Participation is limited to youth age 12 or older 
and siblings can enroll in one or more programs.  While youth currently living in foster care will be given priority, 
youth separated from siblings due to group home placement are encouraged to apply.   
 
Activities Include:  

 Snowshoeing         
 Cross Country Skiing 
 Orienteering 
 High Ropes Challenge Course 
 Camping 
 Canoeing 
 Climbing 
 Backpacking 
 Urban Adventure 

Financial Opportunities: 
Opportunity Passport in Omaha:  Nebraska Children and Families Foundation in partnership with Family Housing 
Advisory Service has created a program that offers vital financial skills training along with the opportunity to earn 
substantial monetary assets.  Opportunity Passport has become one of the leading financial resources that Project 
Everlast provides to youth ages 14-24 and who are current or former state wards.   Currently, 125 youth are 
enrolled in the Opportunity Passport Program.      
 
Opportunity Passport provides three specific tools that are used to help youth transition to more self reliance and 
independence: 

 Individual Development Account = This is a matched savings account which allows youth to save for bigger 
items such as car down payments, health insurance, past medical bills, college tuition, IRA or CD’s, and 
even funds to start their own business.  The money the youth save in their accounts will be matched at a 2:1 
ratio for every item listed except for a down payment for a vehicle.  If the youth choose to save for a 
vehicle the account will match the savings at a 4:1 ratio, up to $1000.00 per year.   

 Personal Bank Account = Youth under the age of 19 can’t open an account without a co-signer.  This 
program makes Family Housing Advisory Service a co-signer for the youth allowing them to open up a 
personal account to be used for immediate expenses. 

 Special Opportunities = Family Housing Advisory Service has also created an extensive network with local 
car dealers, banks, and auto mechanics in order to provide further protections to the youth and their 
purchases.   

The obligations the youth must meet to be enrolled and participate in opportunity Passport would be attend an 
orientation session, complete 12 hours of financial education classes, meet with a financial advisory from Family 
Housing Advisory service, and make regular deposits to their IDA (minimum of $5.00).  Another bonus to the youth 
is once they complete the financial education classes NCFF will seed their IDA with an initial deposit of $100.00.  
The youth are eligible to be enrolled until they are 24, which gives them the opportunity to save for one item and 
then once purchased they can begin to save for another. 
 
Opportunity Passport is the resource and tools that create a promising future for individuals who see opportunities.  
Needs Based Fund:  The Need Based Fund (cash when you need it) was created to help youth with the expenses 
associated with becoming an independent adult.  This fund is designed to fill in when all other financial support is 
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lacking or has been exhausted.  Funds have been used for various items such as; clothing, car repairs, groceries, 
senior high school pictures, cap and gown, and etc.     
 
Procedure:  Youth are required to fill out the form with as much detail as possible.  Applications received by the 5th 
of the month will be considered for award during that month, but any received later then the 5th will be reviewed in 
the following month.  The Project Everlast’s Foster Youth Councils will review the applications each month and will 
award funds to eligible recipients on or around the 30th of the month of eligibility.  Youth can request up to $500.00 
within a 12-month period.  Once youth have received an approved amount they will not be eligible for that same 
amount until 12 months later.      
 
Eligibility Requirements:  Youth must be 16-23 years of age; currently in or have aged out of the Nebraska foster 
care system, and/or were adopted or guardianshipped after the age of 16. 
 
Education: 
Terwilliger Scholarship Application:  Current foster youth and alumni who are attending a University of Nebraska 
campus (UNL, UNO, UNK, UNMC) can apply for up to $5,000 in scholarship dollars. Applicants must have been in 
Nebraska's DHHS foster care system for at least 12 months (continuous or cumulative) and demonstrate 
appropriate academic success. Applicants who have been legally adopted are eligible if they demonstrate financial 
need. All applications must be submitted by January 1 for the following academic year. 
 
Employment: 
Employment Navigator in Omaha:  Nebraska Children and Families Foundation (NCFF) staff works with 
employment partners to provide youth with a positive work experience while educating the general public on ways 
to help foster youth find and maintain employment.  This Employment Navigator process will be achieved through 
a focused internship at a foster youth friendly organization or company.  This will be achieved by: 

 NCFF’s Project Everlast Employment Navigator will work with Omaha area employers to provide positions 
available to current or former foster youth ages 16-24. 

 These positions will be paid for by Project Everlast through a stipend program designed to provide the 
youth with a livable wage for 20 hours a week. 

 The youth will be provided with an Employment Navigator who will provide direct personal assistance and 
guidance throughout the internship and will be supported to participate in an existing training program 
(below).  

 The employers will be provided with the Employment Navigator as a contact that will be able to help 
address employers concerns dealing with areas of attendance issues, social skills, leadership development, 
and/or other employability areas.   

 Youth, employer, and Employment Navigator will have multiple work evaluations in order to provide the 
youth with a clear understanding of their strengths and areas where they need to improve. 

 
Example of Employment Programs for Youth in Omaha 
Partnership (Goodwill Industries):  Partnership for Youth Development is the Workforce Investment Act-funded 
program for youth ages 16 to 21 that are low-income and possess additional barriers to employment and 
education.  Participants work one-on-one with a case manager to identify and achieve their education and 
employment goals.  They may be enrolled in a number of program activities, including tutoring, job training, GED 
classes, or job readiness workshops. 
Location: The partnership for Youth Development serves young people in Douglas, Sarpy, and Washington 
Counties.  Case Managers are available at the following locations: 

 The Blue Lion: 2421 N 24th St. 
 The Boys and Girls Club:  2610 Hamilton St. 
 The Bellevue Support Center:  2820 Arboretum Drive 
 Blair:  1646 Washington St. 
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Youth Build (Goodwill industries) is funded in part by the US Department of Labor.  Youth Build Omaha assists 
young adults who are looking to make a life change by obtaining their GED and learning construction skills. The 
program allows young adults to simultaneously serve their communities while building their own future. 
  
Four Areas of Focus:  
1. Career Exploration, Planning and Action  

 Personalized plan for growth while in the program  
 One-on-one case management  
 Job shadowing and internship opportunities  
 Post-secondary resources  

2. Construction Training  
 Build houses for Habitat for Humanity  
 Learn how to work in a team environment  
 Improve neighborhoods by doing community service  

3. GED Classes  
 Attend on site GED classes through Metro Community College  
 Develop a Personalized Academic Plan  

4. Leadership and Life Skills Classes  
 Asset building for young adults  
 Offering a support system within the program, as well as networks to the community  
 Speakers and leadership opportunities  

 
Applicant Qualifications:  

 Ages 16 to 24  
 School Drop-Out or Basic Skills Deficient  
 U.S. citizen or permanent legal resident authorized by the INS  
 And having one additional barrier  

 
Housing and Independent Living Skills: 
Housing Advocate in Omaha:  The Nebraska Children and Families foundation, in partnership with Heartland 
Family Service have created a position which is dedicated to helping youth, as well as people helping support 
youth, navigate housing assistance programs.  This individual is aware of all requirements and access procedures to 
local shelters, group homes, and other housing resources throughout the Omaha community.   
  
RentWise in Omaha:  The Nebraska RentWise program seeks to help people find and keep decent housing and to 
be successful renters through education.  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. 
 
Goals 
We want RentWise participants to: 

 Better understand the benefits of a cooperative relationship with their landlords 

 Find adequate, safe, affordable housing 

 Improve their ability to resolve problems with neighbors and landlords 

 Move less often and increase housing stability 

Target Audience 
The program is specifically designed to help people likely to have difficulty getting rental housing because of past 
problems.  These problems may be due to lack of experience, stigma from having lived in public housing, poor 
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rental history, poor credit history, or other issues that cause potential landlords to see them as high-risk tenants.  It 
is also helpful for young adults entering into independent living. 
Register for the classes:  RentWise registration form  
 
Branching Out in Omaha:   Branching Out is a partnership between Omaha Home for Boys, PALs and CSI and other 
commuinty partners to assist young adults in making the transition from foster care towards living responsible lives 
as adults.  Young people are provided the guidance and one on one support from a Specialist who is knowledgable 
and experienced in helping young people move towards independence.   
 
Program Components:  Because the needs and goals of each young person in the Branching Out program are 
unique several service options are available.  Below is a summary of the service options: 

 Preparation Services-Youth between the ages of 14 and 19 who are more than six months from 
transitioning to independence but need assistance with independent living planning/skill development can 
receive preparation services. The support will focus less on specific goal areas and more on general skill 
development and enhancement of knowledge (career exploration, cooking skills, job readiness, etc.). In 
this support area, IL Specialists will work with current service providers such as foster parents, group home 
staff and service coordinators to address needs in the areas of independent living. The IL Specialist will not 
provide one-on-one support; rather the service providers will be responsible for the implementation of the 
agreed upon independent living plan.  Contact will generally occur quarterly with IL Specialists. 

 Transitional Services-Youth between the ages of 16 and 18, who are within six months of transitioning to 
independent living, are eligible for this support component. The support will focus on helping youth in 
meeting specific goals that need to be accomplished in order to transition to independence.  Contact with 
IL Specialist will generally occur 2-3 times per month, depending on the needs of the individual. 

 Intensive Independent Living Services-This component is designed for youth ages    17-22 that need a 
significant amount of support to maintain independence. These youth may not qualify for adult services 
(mental health/DD) but do have significant barriers to achieving self-sufficiency. It is likely that additional 
service providers will be necessary to ensure these young people successfully transition to independence. 

 Supportive Independent Living Services-This component will meet the needs of youth, ages 17-23, who 
with a minimal amount of supervision can be successful at achieving self-sufficiency. These youth may have 
some financial assistance, such as independent living funds, former ward funds, but generally are able to 
meet their financial obligations on their own. They are also able to demonstrate a willingness and 
motivation to reach their independent living goals.  Similar to transitional services, contact with IL 
Specialist will generally occur 2-3 times per month, depending upon youth needs. 

 After-care independent Living Services-This component allows for continued contact with the youth on a 
monthly or bimonthly basis. This is a support component where the youth and IL Specialist can problem 
solve, celebrate accomplishments and plan next steps.  

 
Last Year, Branching Out served 300 young adults prior to and during the transition to adulthood in order to 
address their needs and build their capacity for adulthood.  
 
Program Services: 

 Life Skills Assessment (Ansell-Casey) 
 Development of a individualized Independent Living Plan 
 Assistance in securing safe and stable housing 
 Assistance in the areas of education and employment 
 Assistance in the areas of money management and transportation 
 Assistance in other areas as well (health, relationships) 
 Opportunities to earn incentives as young adults make progress toward goals 
 On-going support from Independent Living Specialist 
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Eligibility Requirements: 
 Any young adult ages 14-24 that is motivated to be a part of the program (voluntary program) 

 State Wards & Former State Wards (Permission from legal guardian is required if under the age of 19) 

 Individuals over age of 19 may self refer 

 Completed Referral 
 

Health Care 
Youth Navigators in Omaha:  Project Everlast created the Youth Navigator program in partnership with One World 
Community Health Centers and Charles Drew Health Center in order to create an advocate the youth could turn to 
for assistance in accessing physical, dental, and other medical needs.  Both health clinics have a staff member 
dedicated to being a familiar face that will assist youth in developing a plan in order to maintain a healthy lifestyle 
and reduce/eliminate emergency room treatment needs.  A full needs assessment will be conducted in order to 
help the client with any particular needs they may have, and the navigators will make referrals to other services 
when necessary.   
 
Each qualified individual will be provided with an introductory physical and dental screening at no cost to that 
individual.  After the initial screening, the Youth Navigator will provide the youth with a low-income medical plan 
through the use of sliding fees or other monetary programs.  
 
Many older youth in the child welfare system who are also served within the behavioral health system may not have 
developed support systems and contacts to assist and guide them through planning and preparation for adulthood.  
Each Behavioral Health Region in the State of Nebraska has established a team dedicated to assisting transition 
age youth (16-24) with a mental health diagnosis. The teams are set up to provide recommendations, linkages to 
services, and resources to transition age youth, their families and the professionals working with them, to ensure a 
smooth transition to the adult service delivery system.  Planning for transition into adulthood is an important aspect 
of ensuring that youth become stable and productive adults.  CFS, along with Behavioral Health have drafted the 
referral form to be used by staff, a protocol to ensure consistent referral practices for CFS staff, contractor staff and 
Behavioral Health Regional staff and roles and responsibilities for all staff involved in the successful transition of 
youth from the foster care system to the adult behavioral health system.      
 
Describe, if applicable, how the State utilizes, or plans to utilize, the option to expand Medicaid to provide services 
to youth ages 18 to 20 years old who have aged out of foster care.  
Nebraska’s Former Ward Program makes eligible youth also eligible for Medicaid from age 18 to age 21.  The 
program also provides payments up to $352.00 per month to the youth, if the youth is successfully attending a 
secondary educational program, university, vocational school, or technical training school 
 
Results of the Indian Tribe consultation (section 477(b)(3)(G)), specifically, as it relates to determining eligibility for 
benefits and services and ensuring fair and equitable treatment for Indian youth in care:  
 Describe how each Indian Tribe in the State has been consulted about the programs to be carried out under 

the CFCIP. 
 Describe the efforts to coordinate the programs with such Tribes. 
 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. 
 Report the CFCIP benefits and services currently available and provided for Indian children and youth in 

fulfillment of this section and the purposes of the law. 
 Describe whether and how the State has negotiated in good faith with any Tribe that requested to develop an 

agreement to administer or supervise 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.  
 

Three of the Nebraska tribes (Ponca, Omaha and Winnebago) receive an allotment of Chafee funds based on a 
formula that takes into account the Tribal population, membership, the reservation census, and other factors.  The 
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result of the formula is a per eligible youth amount allotted for each Tribal youth which is the same as the individual 
amount allotted for non-tribal youth.  The formula was developed in consultation with the Tribes.   
 
The Chafee benefits and services currently available and provided for Tribal youth include: 

 Preparation:  A process to assess and assist the youth in preparing for self-sufficient adulthood; obtainable 
through formal and informal modeling and teaching of skills, recognizing values, and establishing 
achievable goals. 

 Transition:  Processes to assess, support, practice, and monitor youth’s ability to successfully apply learned 
skills in a semi-supervised scatter site or congregate living arrangement. 

 Independence:  The act of applying learned skills, demonstrating self-sufficiency with the community, and 
having connection to a natural support network. 

 Youth development and youth leadership opportunities for Tribal youth.  
 Support and involvement of the Tribal Youth Council in identifying and communicating the needs of the 

Tribal youth. 
 Support and facilitation of the Nebraska Indian Youth Council (in which all four Tribes participate) to 

identify best practices for serving Tribal youth and planning the Native American youth conference.  
 

The three Tribes reported the following activities during this reporting period: 
Ponca Tribe of Nebraska reported that various forms of assistance were provided to 22 youth.  Thirteen of the 22 
youth were involved in the court system.  Three of the thirteen were under the legal custody of the Office of 
Juvenile Services.  In addition to providing independent living skills training to the youth, the Advocate attended 
court hearings to ensure clients understood the legal proceedings and possible consequences; attended meetings 
with attorneys, guardian ad litems, probation officers, caseworkers, school officials, counselors, etc. and provided 
support and guidance as the youth fulfilled their legal obligations and encouraged them to be law-abiding citizens 
who think of potential consequences prior to their actions.  
 
Winnebago Tribe of Nebraska reported that they provided independent living classes to students in Winnebago 
Public School.  The classes were held monthly.  Topic addressed included, but were not limited to domestic 
violence, life skills, teen pregnancy, health education, budgeting, paying bills finding housing and alcohol and 
drugs education.  They also reported working one on one with clients. 
 
Omaha Tribe of Nebraska reported that they provided a number of classes to youth that included cooking, sewing, 
how to boil water contaminated water, beading, how to fill out a job application, how to fill out a w-4, how to make 
dream catchers and traditional singing.  They also reported conducting home visits with clients and assisting clients 
with the Ansell Casey assessment. 
Individual consultation continues to take place with each of the Tribes to discuss specific programming, utilization 
of funds, and future plans.  
 

              Nebraska NYTD  
 
Nebraska submitted its first semi-annual report on May 6, 2011.  We were in 100% compliance with all of the 
elements, except for educational level in which we passed the 90% threshold by 1.06%.  Nebraska does not 
anticipate any technical assistance requests for NYTD.   
 
Education and Training Voucher Program 
 
Describe the specific accomplishments and progress to establish, expand, or strengthen the State’s postsecondary 
educational assistance program to achieve the purpose of the ETV program.  
Strengths of the Program Include: 
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Support to the Youth: Central Plains Center for Services continues to have regular monthly in-person, phone or 
email contact with 100% of the youth involved in ETV Program to discuss whatever needs the youth identifies. 
Some of the topics during contact include but are not limited to class scheduling, funding, housing, relationships.  
However, the main purpose of the contact is to provide ongoing encouragement for the youth. The contacts are 
provided by the Central Plains Center for Services staff located across the state (6 in Omaha, 2 in Lincoln, 1 in 
Grand Island, 2 in North Platte, 2 in Scottsbluff, and 1 in Norfolk) that work with the youth.  These staff support, 
problem solve, encourage and assists the youth in addressing the many obstacles that challenge their ability to be 
successful in school.  
 
Central Plains Center for Services staff spends considerable time with the youth on establishing personal/college 
budgets with each youth. The financial needs of the youth are a critical component of their college success and by 
having a structured and realistic budget allows the youth to feel confident and secure.  
 
The ETV staff has also worked to link the ETV youth to the campus support services. All of the schools have excellent 
services and many of the students receive tremendous support through them. 
  
Central Plains Center for Services was awarded three grants to support the ETV Program.  The grants include: 

 A 2 year College Access Challenge Grant funded through the Nebraska Coordinating Commission for 
Postsecondary Education. This $76,000.00 per year funding allowed for the provision of the Success 
Through Education program to all schools west of North Platte, Nebraska. The Success Through Education 
program works hand-in-hand with the ETV program and provides an Educational Specialist to work one-
on-one with each state ward youth during the Junior and Senior year of high school. The Specialist serves 
as a resource for the youth to assist in reaching set benchmarks, thus guaranteeing the youth is college 
ready upon graduating from high school. The Specialist works with the youth at school during their free 
periods or before and after school. 

 The Woods Charitable Trust also awarded a grant to provide an Educational Specialist in Lincoln because 
of the lower number of current and former state ward males and minority youth that were attending 
college in Southeast Nebraska. The Specialist works with the Lincoln Schools and GED programs to identify 
support and assist the identified population in not only accessing, but graduating from college. 

 For the second year in a row, the Wells Fargo Foundation has made a $5,000.00 donation to the ETV 
program. 100% of this donation goes to the tuition, fees, and book costs of current and former state ward 
youth.  

Central Plains Center for Services continues to hold Educational and Training Voucher “meet and greet” gatherings 
across the state of Nebraska over the course of each year. The purpose of these gatherings is to meet the 
participating youth, to celebrate their academic accomplishments, to provide additional support and connections 
to the youth and to share additional information regarding the Education and Training Voucher Program with the 
participating youth. On July 22, 2010 Lt. Governor, Rick Sheehy and other invited guests, met with ETV youth at an 
informational session in Broken Bow. The purpose of this session was to let the Governors’ office hear directly from 
the youth in the ETV program as they shared their college achievements and their strong desire to complete their 
college education, despite tremendous obstacles.  
 
College Funding: Significant gain have been made on increasing the use of other funds for the ETV youth college 
expenses. Examples of this include: 

 Pell Grant – All youth apply for this federal needs based grant. For a fulltime youth the payment is 
$5500.00 per year. This amount is prorated based on the number of hours being taken.  

 SEOG – This Supplemental Education Opportunity Grant is also a federally funded need based grant and is 
on a first come, first served basis.  

 Nebraska State Grant – This is a state funded needs based grant. This is available through all colleges. 
 TAP – The Tuition Assistance Program is University funded and is needs based. This program is available 

through the Nebraska Universities. If a youth is Pell eligible and has applied for the Pell grant, plus applied 
to the University of their choice before March of the current academic year, the tuition and fees, above the 
Pell amount, are paid through this program. 
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 Scholarships –All youth receive assistance in applying for as many identified scholarships as possible. 
 

Additional Highlights of the ETV program include: 
For the last 4 years, Central Plains Center for Services has partnered with Metropolitan Community College in 
Omaha for the “Reach for the Stars” conference. This conference is designed for high school and college students 
who are single parents. The conference guides these students to supports and resources to propel their success 
academically and personally.  
 
Central Plains Center for Services have also provided on-going support to high school students throughout the 
state in assisting them in the step-by-step process of accessing post-secondary education. This program is called 
Success through Education and is administered by Central Plains Center for Services. This step-by-step process 
includes exploring areas of interest, researching postsecondary school, reviewing potential financial aid options, 
completing the federal financial application (FAFSA) and scholarships, walking them through the college 
application process and other support as necessary. 
 
Central Plains Center for Services partnered with the University of Nebraska-Lincoln’s office of admission to 
provide a “lunch and learn” for current UNL and Southeast Community College ETV participants to brainstorm the 
enhancement of student services at UNL and to assist the transfer process between SECC and UNL.  
 
Andra White and Doug Lenz, staff member of the ETV Program were involved in the 2010 Spring Lecture Series–
“Improving Outcomes for Older Youth in Care” sponsored by the Nebraska Court Improvement Project, Through 
the Eyes of the Child Initiative. Andra and Doug presented on the Education and Training Voucher Program, as well 
as on transitioning youth successfully to independence. These sessions were geared toward judges, attorneys, 
caseworkers, clerks, school personnel, law enforcement, medical and service providers, foster families, treatment 
providers, CASA, FCRB and court facilitators.  
 
Information is routinely provided to the Nebraska Foster and Adoptive Parent Association on the ETV program. We 
have presented at their annual conferences, provided articles for their newsletters and sent mass mailings to all 
foster youth 16 years and older.  
Central Plains Center for Services staff collaborated with the following State and private agencies during this 
reporting period. 

 EducationQuest  
 Vocational Rehabilitation 
 Youth Build and the Goodwill Programs 
 All the State Universities, 4 year and 2 year colleges, as well as private colleges 
 Nebraska Workforce Development programs 
 Educational Service Units and Local High Schools 
 Nebraska Commission for Post-Secondary Education 
 Social Security Administration 
 Salvation Army 
 Private agencies  
 Foster care providers, group homes and youth families. 
 

Indicate how the ETV program is administered, whether by the State child welfare agency in collaboration with 
another State agency or another contracted ETV provider 
Nebraska Department of Health and Human Services contracts with Central Plains Center of Services to administer 
the ETV program.  Central Plains Center for Services has been the contractor of this service since 2004.  
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SECTION N:  STATISTICAL AND SUPPORTING INFORMATION  
Education and Training Vouchers 
Identify the number of youth who received ETV awards from July 1, 2009 through June 30, 2010 (the 2009 - 2010 
School Year) and July 1, 2010 through June 30, 2011 (the 2010 - 2011 School Year).  States may estimate if they do 
not have the total number for the 2010 - 2011 School Year.  If not able to report the number of ETV awarded by 
school year, States may report the information by Federal fiscal year.  
Fiscal Year 7/1/2010 through 6/30/2011 

 357 youth were involved in the ETV Program during this time period. 
 237 – Active  
 23- Completed 
 36 - Aged Out at 23 during reporting period 
 61 – Inactive 

 
 
Fiscal Year 10/1/09 through 9/30/2010 

 393 youth enrolled in the ETV program during this time period. 

 67 of the 393 were new applications during this reporting period 

 252 - Active 
 31 - Completed 
 43 - Aged Out at 23 during reporting period 
 67 - Inactive 

 
Fiscal Year 10/1/2008 through 9/30/2009 

 370 Youth enrolled in the ETV program during this time period. 

 140 of the 370 were new applications during this reporting period. 
 

Report the number of recipients by the number of youth who were new voucher recipients in each of the school 
years. 
The college retention rate for this reporting period, 10/1/09 through 9/30/2010 is 83%, which is higher than the 
State’s general population. According to the Nebraska Coordinating Commission for Post Secondary Education’s 
“2010 Higher Education Report”, the Commission estimates that the in-state college continuation rate for degree-
granting institutions was 53.7% for Nebraska high school graduates in 2007-2008.  
 
The yearly retention rates for the last three fiscal years are as follows. 
  

 Fiscal Year 10/1/2009 through 9/30/2010 - 83% 
 Fiscal Year 10/1/2008 through 9/30/2009 - 84% 
 Fiscal Year 10/1/2007 through 9/30/2008 - 85% 

 
Inter-Country Adoptions 
Report the number of children who were adopted from other countries and who entered into State custody in FY 
2010 as a result of the disruption of a placement for adoption or the dissolution of an adoption, the agencies who 
handled the placement or the adoption, the plans for the child, and the reasons for the disruption or dissolution.  
(See section 422(b)(12) of the Act.)   
 
Nebraska had no children who were adopted from other countries and who entered into State custody in FY 2010 
as a result of the disruption of a placement for adoption or the dissolution of an adoption. 
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Monthly Caseworker Visit Data 
Data for FY 2011 is to be reported separate from the APSR and will be due for submission to CB by December 15, 
2011. 
 
Nebraska will provide the FY 2011 Casework Visit Data by December 15, 2011.  
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SECTION O:  FINANCIAL INFORMATION 
Payment Limitation: Title IV-B, Subpart 1:  For comparison purposes, submit the amount of title IV-B, subpart 1 
funds that the State expended for child care, foster care maintenance and adoption assistance payments in FY 
2005. 
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. 
 
Payment Limitation: Title IV-B, Subpart 1:  For comparison purposes, submit the amount of non-Federal funds the 
state expended for foster care maintenance payments and applied as match for the title IV-B, subpart 1 program in 
FY 2005. 
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.  
 
Payment Limitation: Title IV-B, Subpart 2: Provide State and local expenditure amounts for title IV-B, Subpart 2 for 
FY 2007 for comparison with the State’s 1992 base year amount, as required to meet non-supplantation 
requirements. 
 
State and local expenditure amounts for title IV-B, Subpart 2 in FY 2007 was 1,679,692.74.    

 
 


