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NATIVE AMERICAN CULTURAL PLAN 


Foster Care/Adoptive Placement 
 


Name of Child:       
 
Birthdate of child:       
 
Name of child’s tribe(s) and address(s): 
      
 
Determination for ICWA Applicability 
Child’s enrollment/registration number and any other indication of membership or eligibility for 
membership in a tribe (i.e. Certificate of Degree of Indian Blood, Indian Health Services card, 
testimony of tribal elder, etc.).  Include any information on tribal heritage.   
      
 
Membership eligibility of parent(s) and enrollment number(s) and any other indication of 
membership or eligibility for membership in a tribe: 
      
 
Prior to notification and/or response from the tribe, do you have a reasonable belief that ICWA 
will apply?  YES  NO   Reason if NO:       
 
Notification sent (registered mail, return receipt requested) to the tribe:   
YES   Date sent:        Return Receipt Date:      Return Receipt signed by:       
 
NO   Reason if NO:       
 
Did the Tribe request to intervene in the court case? YES  NO    
If YES, what date?        
 
Has a determination been made for intervention? YES  NO    
If YES, what date?        
   
What was the determination (provide an explanation if not allowed to intervene):       
 
Describe the Tribe’s views concerning foster care placement, pre-adoptive or adoptive 
placement:       
 
 
Name and address of person or agency through whom foster care or adoptive placement was 
arranged: 
      
 
Name and address of tribal Indian Child Welfare Worker: 
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Name and address of local Native American Association or Center: 
      


 
 
Name of Foster/Adoptive Family:       
 
Foster Parents, how will you:  


1. Share information with the child about his/her biological family?      
 


2. Maintain contact with the tribe(s)?  (This must include more than attendance at pow-
wows.)      
 


3. Maintain contact with the child’s extended family and siblings:  Visitation plans:      
 


4. Learn about the child’s cultural history, traditions and values?  (This must include more 
than internet- and book-based teaching.)       
 


5. Integrate the child’s cultural traditions with that of your family’s culture? Include any 
plans on learning or helping the child learn their tribal language(s).      
 


6. Ensure cultural traditions will be a part of your way of life (rather than a one time event)? 
      
 


7. Teach the child his or her cultural history, traditions and values through the different 
stages of the child’s development?  (This must include more than internet- or book-based 
teaching.)      
 


8. Help the child develop a healthy cultural identity throughout their life?       
 


9. Prepare the child to appropriately deal with any cultural biases or bullying they may 
experience?       
 


10. Learn how cultural preconceptions have affected your family, the community and the 
child’s school? Include how you will handle “Split Feather Syndrome”.        


 
 


NATIVE AMERICAN CULTURAL PLAN 
AGREEMENT/SIGNATURES 


 
Foster or  
Adoptive Parent(s):______________________________________ Date:___________________ 
 
         ______________________________________ Date:___________________ 
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Child:________________________________________________ Date:___________________ 
 
CFS Specialist:______________________________________ Date:___________________ 
 
Tribal ICWA Worker:___________________________________ Date:___________________ 
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DIVISION OF CHILDREN AND FAMILY SERVICES  


CHILD PROTECTION AND SAFETY 
VISION, COMMITMENTS and OPERATIONS PLAN 


 2015-2019 
OUR VISION: 
Children are safe and healthy and have strong, permanent connections to their families. 
OUR COMMITMENTS: 
1. Children are our #1 priority 


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


2. We respect and value parents and families 
 We seek to identify family strengths  
 We believe parents want to keep their children safe            
 We believe that parents want to provide for and have their children placed with them whenever possible   
 We believe children grow best in families, which are the cornerstone of our society 
 We recognize the importance of family connections 
 We believe every family is capable of change 
 We understand families are the experts of their own experience 


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


4. We are child welfare professionals 
 We use a continuous quality improvement framework to achieve desired outcomes 
 We recognize the importance of providing effective and timely services 
 We value, respect and support each other 
 We are proud that we improve the quality of life for families in our community  
 We are fiscally responsible 
 We aspire to be culturally competent 


 


Strategy Key Code 
 


In Process 


Slow Start 


Reconsider Strategy 


Has Not Started Yet 


Completed 


Note: Children and Family Services Plan (CFSP) is 
Federal 5 year Plan 
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CHAPTER 1:  PREVENTION AND EARLY INTERVENTION 
 


OUTCOME STATEMENT: CHILDREN AND FAMILIES WILL HAVE TIMELY ACCESS TO THE SERVICES AND SUPPORT THEY 
NEED 
Goal Statement #1:  Continue to help build local infrastructures to support at-risk families. 
Goal Statement #2:  Use a CQI framework to monitor performance with Alternative Response throughout implementation. 


 
  
1. Collaborate with stakeholders to move Alternative Response 


(AR) legislation forward 


 


A. Goedken
B. Edwards 
     


Nov 2012 Meeting Schedule, Agenda 
and Meeting Minutes 


LB853 
Signed 
by 
Governor 
April 2, 
2014 


 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Alternative Response was implemented in 5 pilot counties (Scotts Bluff, Hall, Lancaster, Dodge and Sarpy) in October 2014.  Throughout this reporting period, 
monthly Director’s Steering Committee Meetings occurred; regular (monthly then bi-monthly) Alternative Response Statewide Advisory Committee Meetings were 
held, monthly Internal Workgroup Meetings, bi-weekly AR All Staff conference calls and monthly AR Supervisor/Champs/All staff meetings.  These meetings were 
mechanisms to increase communication and collaboration with all entities.  Accomplishments include: the development of CQI, identification of programmatic 
strengths and challenges, clarification in AR policy and procedures, community coordination and collaboration and connecting families to resources within their 
community.  For additional details refer to the Title IV-E Waiver Demonstration Project section. 
 
2. Develop a comprehensive AR Implementation plan- to 


include collaborative efforts with EA, and as identified in the 
Implementation Design Implementation Report (IDIR) 


 A. Goedken
B. Edwards 
        


Oct 2013 Approved IDIR and the 
continual submission of 
semiannual reports. 


On-going  


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The 5 pilot counties implemented AR in accordance with the approved Initial Design and Implementation Report for the Title IV-E Waiver Demonstration Project.  
Additional details of lessons learned, strengths and planned items for next reporting period are detailed in the Title IV-E Waiver Demonstration Project section. 
 
3. In concert with Prevention Summit, develop a plan to 


promote and disseminate information on the Protective 
Factors 


E. Kluver     
V. Maca 


November 
2014 


Prevention Summit Agenda 
and Evaluation 


Summit 
held 
November 
14, 2014 
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Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
DCFS co-sponsored the Child Abuse and Neglect Prevention Summit on November 14, 2014 with the following partners: the Nebraska Children and Families 
Foundation; DHHS Division of Public Health; DHHS Division of Behavioral Health; Nebraska Department of Education; and the Nebraska Child Abuse Prevention Fund 
Board. The Summit focused on building community capacity and strengthening families. All participants (approximately 250 people) received the Living the 
Protective Factors book by Kathy Goetz Wolf.  
 
4. Collaborate with systems, partners and youth to develop 


System of Care Plan(Grant period 7- 2013 through 6- 2014)   V. Maca      
E. Kluver 


July 2013 Nebraska’s System of Care 
Strategic Plan 


July 2014


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Nebraska’s System of Care Strategic Plan was submitted to SAMHSA in July 2014. Since July 2014, there continues to be a strong commitment to the development of 
a System of Care in Nebraska. Over the past year, DCFS has collaborated with the Division of Behavioral Health and other stakeholders on the Systems of Care Project 
as a member of the System of Care Project Management Team. Although Nebraska did not apply for SAMHSA’s Cooperative Agreement in April 2015, the Project 
Management Team continues to meet and prioritize strategies that achieve positive outcomes for children and youth with serious emotional and behavioral health 
needs and their families. In May 2015, Senator Kathy Campbell introduced Legislative Resolution 304 to study and assess the behavioral health needs of children and 
youth in Nebraska. The study will include an examination of Nebraska’s System of Care Strategic Plan. 
 
5. Assess Service Array for children 0-5 in out of home care, 


explore EBP’s, connection to AR; utilize “Impact from 
Infancy” collaboration to drive strategy 


 E. Kluver     
N. Simmons 
T. Kingsley   
D. Kreifels  
V. Maca   


September 
2014 


Results of the service array 
assessment project and the 
AR Evidence Based and 
Evidence Influenced 
Practice Matrix. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The service array assessment project (systemic factor) will include an assessment of the service array for children 0-5 in out of home care. The Nebraska Children and 
Families Foundation completed an Evidence Based and Evidence Influenced Practice matrix for the AR pilot which includes the 0-5 target age range. Deputy Director 
Vicki Maca began participating in the Impact from Infancy collaboration in January 2015. Throughout the next year, these efforts will be strategically aligned.  
 
6. Evaluate how Collective Impact Model could enhance and 


strengthen prevention system 
E. Kluver     
V. Maca   


December 
2014 


Community Ownership of 
Child Well-Being 
Workgroup Report to the 
Nebraska Children’s 
Commission and the 
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Prevention Partnership 
Charter 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
In 2015, the DCFS Prevention Administrator participated on monthly calls with Child Well-Being communities to discuss the collective impact strategies of shared 
impact/measures; aligned initiatives; braided funding; shared training; low cost/no cost opportunities; and sustainability/community ownership.  In addition, DCFS is 
participating in the Community Ownership of Child Well-Being Workgroup of the Nebraska Children’s Commission. The Workgroup has recommended that the 
Commission recognize the Prevention Partnership as a state level collective impact group focused on improving the well-being of children. The DCFS Director is an 
active participant on the Prevention Partnership. 
 
7. Review and decide how best to utilize Promoting, Safe and 


Stable Families federal funding to meet identified  outcomes 
and decrease reliance on state general funds 


 E. Kluver    
N. Simmons 
V. Maca  


June 2012 PSSF Summary in the 
Annual Progress and 
Services Report. 


On-going


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The use of Promoting Safe and Stable Families (PSSF) is reviewed at the monthly Federal Funds Monitoring meeting which include the DCFS Protection and Safety 
Deputy Director, the DCFS Chief Financial Officer and contract monitors. In order to decrease reliance on state general funds, DCFS began using some of the PSSF 
administrative money to fund staff time allocated to this funding stream. In addition, DCFS is now using some of the a PSSF funding to help cover contracts with Douglas 
and Lancaster Counties with a goal to expedite termination of parental rights hearings in order to move children to permanency for children whose permanency plan 
is adoption. 
 
8. Use data to evaluate outcomes of Professional Partner’s 


Program (PPP) contracts – use new         N-FOCUS data (10-1-
14) 


E. Kluver     
V. Maca          
R. Manhart   


July 2014 Program Activity Report


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The purpose of this contract is to provide wraparound supports and connect families to existing community-based services to safely maintain children within the 
home and increase family stability. Such services are targeted toward families prior to or upon DCFS case closure. Due to challenges in service provision, DCFS 
restructured this contract on June 1, 2015 to focus on strengthening family protective factors and preventing the family from re-entering the DHHS-CFS system.  
 
9. Use data to evaluate outcomes with Family Federation, reset 


target population given LB561 change; in collaboration with 
DBH work toward developing a case rate. 


E. Kluver      
V. Maca 
 


June 2014 Quarterly and Annual 
Reports 
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Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The purpose of this contract is to provide family peer support services to support the caregiver of a child/adolescent living with a severe emotional disturbance, 
substance use disorder, who are experiencing urgent behavioral/emotional challenges in the home, school, and/or community. The contract beginning July 1, 2015, 
clarifies the primary target population for this service. In addition, DCFS is working with DBH and consultant Tri-West to establish a case rate for family peer support 
services. DCFS will continue to actively participate in this process. 
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CHAPTER 2:  SAFETY 
OUTCOME STATEMENT:  CHILDREN INVOLVED IN THE CHILD PROTECTION SYSTEM ARE SAFE 
Goal Statement #1:  Priority Response Timeliness (Priority 1, 2 and 3) for Initial Assessments will be met 100% of the time.  
Goal Statement #2:  Children will not experience a repeated substantiated report of abuse or neglect as defined by the federal definition-maintain/exceed 94.6% 
Goal Statement #3:  100% of children in foster care will be safe. 
Goal Statement #4:  97% of the case reviews for Item 3 (Services to family to protect children in the home and prevent removal or re-entry into foster care) are rated 
as a strength. 
 


Strategies CFSP 
Strategy 


Lead


Supports 


Start
 Date 


Evidence of Completion 


“How Do You Know?” 


Completion 
Date 


Status 
Progress 


1. Evaluate and decide management responsibility for Hotline 
operations (Central Office/ESA)   


L. Bryceson
C. Steuter      
V. Maca 


Summer 
2014 


Revised Org Chart Nov. 2014


 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Evaluation and discussion related to the management of the Hotline operations began in the summer 2014.  It was decided that the Hotline operations should be 
administered out of Central Office under the administration of the Field Operations Administrator.  On November 1, 2014 the administration of the Hotline operations 
was transitioned from the Eastern Service Area to the Central Office.  
 
2. Evaluate current priority response timelines: P1 = 24 hours P2 = 


5 days P3 = 10 days for traditional investigatory responses / 
consider APS implications 


V. Maca             
A. Goedken       
L. Bryceson 


Feb 2014 Meeting Minutes from 
Statewide AR Advisory 
Committee 


Nov. 2014


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders who have or we intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update:  
On August 20, 2014 DCFS reviewed the current priority response timelines with members of the Alternative Response Statewide Advisory Committee.  Discussion 
points included a rich and thorough review of the pros and cons of the current response timelines and DCFS’s performance with meeting the timelines associated with 
each of the Priority Responses (P1, P2 and P3).  DCFS expressed concern with the 10 day response timeline/expectation associated with P3’s and shared that this 
response seemed delayed and questioned if any family receiving a P3 response should have to wait 10 days.  The Committee asked if DCFS had data on “actual” 
response timeliness and if that data could be shared at the November 2014 Committee meeting.   On November 30th, DCFS shared “actual” response timeliness data 
with the AR Statewide Advisory Committee.  The data indicated that P1’s (response expectation of 8 hours) are actually responded to < 2 hours, 90% of the time; P2’s 
(response expectation of 5 calendar days) actual response time is < 3 days 85% of the time and P3 (response expectation of 10 calendar days) actual response time is < 
4 days, 80% of the time.  After much discussion and Q and A, the Committee shared concerns about timing.  Comments included: “You are doing a great job with these 
timelines, why change them, you are exceeding them.”  “If you change the response timelines while at the same time you are implementing Alternative Response, you 
could be taking on too much!”  “The timing isn’t right, this is where you have success now, don’t change them now.”  “Let’s revisit the data and the issue in one year.” 
“Let’s first see how you do with the AR Response Timeliness of 5 days before we change the priority response timelines for traditional investigations.”  The AR 
Statewide Advisory Committee comments provided a very different perspective from DCFS’s, this perspective was very valuable.  Through this partnership, DCFS 
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Strategies CFSP 
Strategy 


Lead


Supports 


Start
 Date 


Evidence of Completion 


“How Do You Know?” 


Completion 
Date 


Status 
Progress 


evaluated the current priority response timelines and made the decision to leave the timelines as they are and revisit with the Committee in November 2015.  This 
strategy will be adjusted to read, “In partnership with the AR Statewide Advisory Committee, re-evaluate the current priority response timelines. Start date: July 2015. 
3. Using data, continue to monitor performance  with current 


priority response timelines-develop strategies for improvement 
as needed 


L. Bryceson     
V. Maca         
D. Beran    


Jan 2014 Priority Response 
Timeline Monthly CQI 
Report 


On-going


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Data is shared each month at the DHHS Statewide CQI Team Meeting.  Service Areas that are meeting the current priority response timelines are noted and praised 
during the meeting.  The continuous quality improvement process is used to discuss what strategies are working effectively to improve and maintain current priority 
response timeliness, what additional strategies could be put into place, ideas to reduce barriers, more efficient use of technology and additional training needs to 
improve efficiencies. 
4. Create a narrative section within NFOCUS to document all 


actions, interventions and services to prevent a removal (Item 
3 CFSR) 


L. Bryceson    
D. Beran   


November 
2014 


N-FOCUS Release Notes


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Doug Beran and Lindy Bryceson met on 3/2/15 to determine what narrative changes were needed in N-FOCUS.  Following this meeting, this topic was discussed at the 
Statewide CQI meeting and the interest to create a new narrative.  There was little interest to create a new narrative, the decision for the need to conduct a removal 
should be documented in the safety assessment and historically Nebraska is doing well in Item 3 in the CFSR.  It is recommended that this strategy be reconsidered.  
5. Develop a QA process to review the Safety Assessment score 


through the use of other sources of information i.e. Safety Plan, 
Intake Report; Review Safety and Risk Assessments to 
determine if decision making is consistent with documentation   


 D. Beran          
S. Haber         
L. Bryceson    
V. Maca 


September 
2014 


Review process is 
developed. SDM Fidelity 
Reviews and Data 
Analysis is complete and 
data is used in the CQI 
process. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update:   
The QA unit is performing comprehensive SDM fidelity analysis of each assessment as well as assessing the utilization of the SDM assessments in varying 
conditions.  These reviews are a two-stage process; a) statistical analysis and b) case reads to include a full review of documentation and case conditions 







DCFS Child Protection and Safety:  Operations Plan 
Revised:  June 30, 2015  


8 


Strategies CFSP 
Strategy 


Lead


Supports 


Start
 Date 


Evidence of Completion 


“How Do You Know?” 


Completion 
Date 


Status 
Progress 


6. Assess the need  for targeted training for relatives/kin as 
placement resources 


 S. Scholten     
N. Simmons     
J. Allen 


Nov. 2014 Monthly Meeting notes 
from NFAPA and 
meetings regarding 
specific placement 
disruptions 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
This need is being assessed on an ongoing basis informally.  Every time there is a concern with a relative or kinship home, one of the first questions asked in the 
meeting is what the support concretely looks like with the family from the supporting agency.  In conversations with agency providers, there is consensus that relative 
and kinship homes would greatly benefit from training that is applicable to their situation.  One of these conversations took place during contract negotiations on 
March 23, 2015. 
 
During monthly meetings with NFAPA, the need for relative and kinship training has also taken place.  At the meeting in May 2015, NFAPA stated that they were open 
to assisting with fulfilling this need. 
 
7. NEW:  Develop and Implement targeted training for 


relatives/kin as placement resources 
 S. Scholten    


N. Simmons     
J. Allen 


May 2015 Relative and Kin Training 
Curriculum and Training 
Dates  


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
During the May 2015 monthly meeting that is held with NFAPA and RD Administrators, a discussion was held about the need for specific training for relative and kinship 
homes.  The NFAPA reminded DCFS that NFAPA is certified in the training curriculum “Caring For Our Own”, which is kinship specific training developed by Children’s 
Alliance in Kansas (creators of TIPS-MAPP).  The RD Administrators are reviewing the curriculum and brainstorming ideas for delivery of the training as well as 
incentives for relative and kinship families to attend and complete the nine week course. 
 


8. Develop a process to conduct peer reviews of safety plans that 
include supervisors –small sample size approach 


L. Bryceson    
D. Beran        
V. Maca 


Nov 2014


September 
2015 


Written Process


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
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Strategies CFSP 
Strategy 


Lead


Supports 


Start
 Date 


Evidence of Completion 


“How Do You Know?” 


Completion 
Date 


Status 
Progress 


7/1/14 - 6/30/15 Update: 
We did not develop a process to conduct peer reviews of safety plans that include supervisors under this period of review.  We believe peer reviews are a valuable 
review process and would like to push back the start date to September 2015. 
 


9. Continually monitor performance with federal safety outcome
measures – via data reports, case read results, etc. 


 D. Beran        
V. Maca 


October 
2014 


Monthly Protection and 
Safety CQI Document is 
developed and ongoing 
review and discussion of 
the measures during the 
monthly CQI meetings.   


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Each month DCFS facilitates a CQI meeting and provides an extensive array of data measurements.  In addition to the Federal measures, numerous policy/procedure 
measures are also included and discussed.  This list of items analyzed continues to grow as we shine the light on the areas with high performance and under 
performance. 


10. Integrate SDM results with case plan and court report, seek 
input from the Bench 


 L. Bryceson    
D. Beran             
S. Haber 


Sept  2014 Revised Case Plan


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Work has been done to integrate SDM results into the case plan and court report.  A draft case plan and court report has been developed and reviewed by DHHS staff 
and two stakeholders, Foster Care Review Office and the Inspector General’s Office.   The draft case plan contains information from the SDM Family Strengths and 
Needs Assessment.  The other relevant assessments are located in the court report.  It is planned that the draft case plan and court report will be shared with the 
Bench in summer of 2015.  


 


11. Assessment of Placement Safety and Suitability (APSS)/Out of 
Home Assessments: Review policies and compliance/care and 
concern vs. safety; statewide standardization of response to all 
APSS (both pathways) 


 D. Kreifels     
V. Maca            
S. Haber          
S. Scholten      
K. Zimmerman 


July  2014 Dates of Meetings


Copy of Flow Chart 
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Strategies CFSP 
Strategy 


Lead


Supports 


Start
 Date 


Evidence of Completion 


“How Do You Know?” 


Completion 
Date 


Status 
Progress 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
An administrative work group representing the case managers and the resource developers met to discuss this strategy.  A flow chart has been drafted to more clearly 
display when an Out of Home Assessment is intended to be completed by a CFS Case Manager using the APSS Tool, and when other actions are intended to be taken by 
Foster Care Resource Development (FCRD) Workers when there is a placement concern.  The flow chart includes standardized, parallel actions intended to be taken for 
placement concerns whether the foster home is managed by a private contracted agency or by DHHS-CFS.  This draft flowchart calls for FCRD to put a foster home on 
hold so no new foster child placements can be accepted during the time a placement concern is being addressed. When the foster home is managed by DHHS-CFS, both 
the FCRD and the CFS Case Manager together address the placement concern that was screened out by the hotline.  When the foster home is managed by a private 
agency, the FCRD and the Agency Foster Care Specialist together address the placement concern.  In both cases a corrective action plan is put into place and the 
Placement Support Plan for that foster home is updated if applicable; or, the reason for not doing so is documented on N-FOCUS.  The placement hold is then lifted.  
This draft flow chart and the narrative explanation will be presented at a future statewide Operations Meeting for further review, discussion, and consensus.    


12. Using data, strengthen the use and quality of Assessment of 
Placement Safety and Suitability (APSS) tool and develop 
quantitative measure for those subject to APSS-Examine trends 
with providers 


D. Beran         
L. Bryceson     
V. Maca           
S. Haber  


Aug 2014 APSS data is available 
and incorporated into 
the Monthly CQI 
document and discussed 
during the Statewide 
CQI meeting. 


Policy and practice 
direction regarding APSS 
on non-accepted intakes 
is approved and 
disseminated to the 
field. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
QA made an N-FOCUS change which enables us to determine if an APSS is required based on a placement in a foster home.  We now have the ability to determine how 
effectively we are performing the APSS and by who the assessment is performed, e.g., accepted for intake = IA worker, Screened out = Ongoing worker.  This data is 
now part of the CQI document.  The area policy continues to review is the policy defining specifically when an APSS should be completed for intakes that are not 
accepted. 


13. Adaptive Change:  Examine culture within IA teams 
(Engagement vs Law Enforcement approach), identify specific 
local strategies to strengthen engagement approach 


L. Bryceson      
S. Johnson      
V. Maca          
A. Goedken  


May 2014 DHHS Operations 
Minutes 
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Strategies CFSP 
Strategy 


Lead


Supports 


Start
 Date 


Evidence of Completion 


“How Do You Know?” 


Completion 
Date 


Status 
Progress 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Discussion has occurred at the DHHS Statewide Operations meeting regarding the culture within IA teams, interventions with families that were acceptable in the past 
and what interactions are expected in the future.   Many IA staff have participated in Alternative Response Training which includes use of engagement skills to assess 
and provide services to families.  Supervisors have been coaching staff how to use engagement skills with their families.  A team has been developed to review the 
current job classifications and interview questions for CFS Specialist and Supervisors in order to put greater emphasis to hire staff with experience, skill and a desire 
to engage families during the assessment and case plan process.  
 


14. Review SDM narrative policy utilized by QA to assess fidelity of 
SDM assessments 


 C. Jones          
L. Bryceson    
V. Maca           
S. Haber 


July 2014 Guides distribution and 
training sign in sheets 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
A team within DCFS Central Office, comprised of Deputy Director, Operations Administrator, CQI Administrator, and two Program Specialists, convened in July 2014, to 
evaluate the Administrative Memos #16 & 17-2013 outlining the process and procedure for Structured Decision Making (SDM). These Administrative Memos are what 
guides the Quality Assurance and Continuous Quality Improvement review of SDM fidelity. The policy was determined to be sufficient, but the practice and application 
of SDM was in need of revision. This is considered an adaptive change to get to SDM fidelity. Shortly after beginning this initiative, it was determined this adaptive 
change may take longer than expected as it requires the belief, investment, and championship by the individuals assessing and supervising SDM. Practical materials 
would need to be developed, the review and feedback from the field, and finalization of those documents. Next, the adaptive cultural messaging regarding SDM 
fidelity, evidence based practice, and shedding previous safety models from practice. Finally, a plan to enhance CQI’s review of SDM fidelity. 


It was decided narrative guides would be provided to the field to assist in the interpretation of the SDM model.  Since that time, guides were developed for each of the 
SDM assessments (Safety, Safety Plan, Initial Risk, Prevention, Risk Reassessment, Family Strengths and Needs Assessment, and Reunification Assessment) with the 
exception of the Assessment of Placement Safety and Suitability (APSS). DCFS Program Specialist worked with existing training materials to modify narrative guides. The 
draft guides were sent to the frontline CFS Specialists and Supervisors to review and provide feedback in August and September 2014. The feedback requested only one 
document to review rather than a guide, example narratives, and a policy memo.  


The guides were revised to include the recommendations and again sent out to the field to preview in November and December 2014. Feedback was given and 
narratives were revised and condensed.  Meetings were held with the training unit to align adaptive changes with practice and implementation. In February 2015, the 
prototype narrative guides were sent to the field for practice and a training plan has been developed.  The training unit, central office Program Specialists and CQI met 
to walk through the training and ask questions. The training for the front line CFS Specialists and Supervisors is currently being finalized and a timeline for training will 
be implemented in Fall 2015. CFSS Supervisors will attend the SDM Refresher training twice. The driving theory behind this strategy is to give Supervisors the 
opportunity to hear the information, ask questions, process and have time to take ownership in oversight, guidance and support of the assessments being performed 
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Strategies CFSP 
Strategy 


Lead


Supports 


Start
 Date 


Evidence of Completion 


“How Do You Know?” 


Completion 
Date 


Status 
Progress 


by CFS Specialists under their supervision. Then, the CFSS Supervisors will attend training the second time, with the CFS Specialists under their supervision to ensure 
everyone is hearing the same information and the Supervisors are considered the experts in SDM.  


The timeline for adaptive changes for CQI to begin reassessing SDM fidelity has not been determined until frontline CFS Specialists and Supervisors have been trained. 


15.  Develop policy on who conducts background checks and the 
documentation necessary to verify checks 


D. Kreifels           
S. Scholten 


July 2014 Written Policy on 
Background Check 
Process 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
This strategy has been delayed in getting started while we have undergone a restructure of our Resource Development Units.  Our primary focus has been getting key 
staff into position to ensure that background checks occur, are properly conducted, and verifiable documentation is maintained for easy retrieval for audits.  This effort 
has resulted in additional training for staff who are involved in the background check process. See Financing strategies number 10 and 11 below for information 
regarding this strategy. 
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CHAPTER 3: PERMANENCY 
OUTCOME STATEMENT: CHILDREN WILL EXPERIENCE CONTINUITY WITH FAMILY RELATIONSHIPS and SPECIAL 
CONNECTIONS, PLACEMENT STABILITIY AND ACHIEVE TIMELY PERMANENCY 
Goal Statement #1: 85% of children in care < 12 months will experience 2 or less placements (Federal Permanency Outcome 1). 
Goal Statement #2:  Primary and Concurrent case plan goals will be documented 100% of the time per policy timelines (Federal Permanency Outcome 1). 
Goal Statement #3:  Reduce the number of out of state placements to < 25 youth (in congregate care setting/non-relative, non-kin) (Federal Permanency Outcome 1). 
Goal Statement #4:  Non-custodial parents will be identified and documented in NFOCUS 100% of the time prior to or upon a child’s removal (Federal Permanency 
Outcome 2). 
Goal Statement #5:  The quality of the Family Strengths and Needs Assessment will improve to a score of 95%. 
Goal Statement #6:  100% of youth 16 years of age and older will have a youth-driven Transitional Living Plan completed by June 2015. 
Goal Statement #7:  100% of youth involved with CFCIP programs will exit care with at least one adult to rely on throughout life. 
 
Federal Systemic Factors: Foster and Adoptive Parent Licensing, Recruitment and Retention 
1. Utilize standards for foster family homes and childcare institutions, which are reasonably in accord with recommended national standards 
2. Standards are applied to all licensed or approved foster family homes or child care institutions receiving title IV-E or IV-B funds  
3. Ensure compliance with Federal requirements for criminal background clearances as related to licensing or approving foster care and adoptive placements and 


has in place a case planning process that includes provisions for addressing the safety of foster care and adoptive placements for children 
4. The State has in place a process for ensuring the diligent recruitment of potential foster and adoptive families that reflect the ethnic and racial diversity of the 


children in the State for whom foster and adoptive homes are needed 
5. Ensure a process for the effective use of cross-jurisdictional resources to facilitate timely adoptive or permanent placements for waiting children 
 


Strategies CFSP 
Strategy 


Lead      
Supports 


Start  
Date 


Evidence of Completion 


“How Do You Know?” 


Completion 
Date 


Status


1. Continually monitor performance with federal permanency 
outcome measures-via data reports, case read results etc… 


 V. Maca        
D. Beran   


Oct 2014 CQI Deck and CQI 
Meeting Minutes 


On-going


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Performance with federal permanency measures is continually monitored.  The statewide CQI meeting continues to serve as an excellent forum to review federal 
permanency measures and to develop strategies designed to improve our performance.  Local CQI Teams also review federal permanency measures and will drill 
down deeper into the data in order to identify barriers related to performance and strategies designed to improve our performance.  
2. Administrator’s Conference (Spring 2015) focus on the 


“why” behind SDM cultural changes and leadership 
 A. Goedken    


L. Bryceson  
V. Maca       
S. Johnson 


November 
2014 


Date of Conference and 
Conference Sessions 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
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Lead      
Supports 


Start  
Date 


Evidence of Completion 


“How Do You Know?” 


Completion 
Date 


Status


7/1/14 - 6/30/15 Update: 
The Administrator’s Conference was not held in the Spring 2015. Service Area Administrators identified a trauma informed theme specifically how to provide support 
to the field while holding them accountable for work expectations.  Additionally, a local Trauma Informed Care expert who consults with the Division of Behavior 
Health and the Behavioral Health Education Center of Nebraska (BHECN) provided national and local experts in the identified topic area.  The plan is for the 
conference to be held in the Fall 2015; efforts are underway to secure a venue for this conference.  While not discussed at the Administrator’s Conference, the 
“Why” behind AR has been a topic of conversation during statewide AR meetings and during AR Champion and Supervisor meetings.  The Deputy Director has 
delivered clear messaging regarding how the Alternative Response is an opportunity for the DCFS system to deliver a different system response to a targeted 
population of families and how this system response has the ability to empower families through strong engagement and assessment of/intervening to strengthen 
each families protective factors in order to prevent future child maltreatment. 
3. Statewide use of one foster care training curriculum (TIPS 


MAPP)  by July 1, 2015 {DCFS Provider Meeting 3/2013} 
 S. Scholten    


V. Maca       
J. Allen  


July 2014 Signed contracts from all 
contracted Child Placing 
Agencies and NFAPA, 
who is contracted to 
provide pre-service 
training 


June 30, 2015


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
This strategy has been completed.  Contracts starting July 1, 2015, have specific language requiring TIPS-MAPP be used for all pre-service training. 
 
4. “Barriers to Permanency Project” analyze identified Service 


Area-specific barriers and develop strategies (collaboration 
with CIP, IG and FCRO) 


 L. Bryceson
V. Maca     
D. Beran    


April 2014 FCRO Quarterly Report 
issued Marcy 15, 2015 


March 15, 
2015 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
In collaboration with the Court Improvement Project (CIP), Inspector General (IG) and Foster Care Review Office (FCRO), the Barriers to Permanency Project has been 
completed in the five service areas.   The FCRO initiated the lead to pull together the results and data from these reviews.   A draft report was 
produced in February and a final report was issued March 15, 2015 in the FCRO Quarterly Report which can be located at: http://www.fcro.nebraska.gov/_FCRO-
new/FCRO%20Quarterly%20Report%202015-03%20with%20Barriers%20to%20Permanency%20Report.pdf .  Strategies are being developed in each service area to initiate systemic 
changes recommended in the report.  
5. Determine feasibility of Child and Adolescent Needs and 


Strengths Assessment with measuring a child’s progress 
while in care and making determinations about the “level of 
care” required.  Review results of Wisconsin’s pilot. 


N. Simmons   
L. Bryceson, 
V. Maca,     
D. Kreifels    
J. Allen 
   


November 
2014 


DCFS Survey Monkey; 
Foster Care Rate 
Committee minutes 
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Strategies CFSP 
Strategy 


Lead      
Supports 


Start  
Date 


Evidence of Completion 


“How Do You Know?” 


Completion 
Date 


Status


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Utilization of the Child and Adolescent Needs and Strengths Assessment (CANS) has been utilized in identified pilot counties with implementation of the new foster 
care rates in July 2014. DCFS determined they would continue CANS in the pilot counties which include Lancaster, Platte, Lincoln and Adams. The state of Nebraska 
utilizes Structured Decision Making (SDM) which includes the Family Strengths and Needs Assessment (FSNA). Those workers outside of the pilot counties utilized the 
FSNA in order to gather information about the child’s needs. DCFS conducted a survey monkey with CFS staff regarding utilizing CANS and FSNA. Internal results 
determined that CFS felt they were able to obtain the necessary information from completing the FSNA. DCFS will be recommending to the Foster Care Rate 
Committee in July 2015 that DCFS utilize the FSNA and not continue to utilize CANS as we able to obtain the necessary information through the FSNA.   
 
6. Determine process to strengthen supervisors review of case 


plans and court reports i.e. peer reviews by 
supervisory/admin with results shared at Statewide CQI 
meetings 


L. Bryceson  
J. Crankshaw 
A. Goedken   
V. Maca    


Jan 2015 Supervisory tool and 
written process to 
review case plan and 
court reports.   


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
This strategy has not been started.  Upon the finalization of the new case plan and court report, the service areas will be involved in developing a process to 
strengthen supervisor’s review of case plans and court reports.  We would like to delay this start date until September 2015.   
 
7. Evaluate Family Team Meeting policy, training and practice; 


determine how to review quality i.e. survey from parents 
and or team members 


 L. Bryceson  
S. Johnson 
V. Maca      
C. Jones       
S. Haber       
S. Kadoi   


June 2014 Notes from FTM policy 
meeting, drafts of 
revised FTM admin 
memo and revised QA 
tool.   


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
DCFS central office staff, CFFS Specialist and Supervisors from each service area, NFC, Nebraska Family Federation, Training and Quality Assurance Staff have been 
meeting several weeks each month to review various Family Team Meeting models and procedures from other states.  This team drafted a new administrative policy 
memo to outline the expectations and process used in Family Team Meetings.  Training staff prepared a new curriculum to be consistent with this administrative 
policy memo.   Training of all supervisors and staff in this new model will begin the summer of 2015.  Policy and Safety Procedure Update #16-2015 Family Team 
Meeting issued June 17, 2015 and posted:  http://dhhs.ne.gov/children_family_services/Pages/jus_am.aspx 
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Completion 
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8. Review and strengthen the criteria for non-court 


cases/Procedure #7-2013 {Alliance of CAC’s 9-2013} 
S. Haber       
L. Bryceson 
V. Maca          
C. Pfeifer 


Nov 2014 Child Advocacy Centers 
are able to access 
information regarding 
services provided on the 
monthly reports 
provided to them. 
 
Program Specialist 
review of Administrative 
Memo #17-2013 verified 
that non-court 
procedures are 
identified as separate 
processes throughout 
on-going case 
management activities 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
08/05/2014:  Issues regarding the reports submitted to the Child Advocacy Center as required by Neb. Rev. Statute 43-4007.  There is concern that the correct 
information for court and non-court cases is not being reported.  A review of the information by the Business System Analyst concurred with the assessment. This 
issue was resolved 09/14/2014.   
 
09/02/2014: A concern was reported that CFS staff must continue to manually enter Services information because the report was not pulling the information from N-
FOCUS.  On 09/17/2014, the Business System Analyst identified an issue with the program logic and submitted a request to address the issue.  This issue was 
resolved 03/03/2015. 
 
Review of Administrative Memo #17-2013 was conducted from January-March 2015.  The review consisted of assessing that non-court issues were addressed in 
every step of the provision of case management.  The review concluded that all issues are sufficiently addressed and no changes need to be made to the procedures 
at this time.  
 
9. Use data to better understand and document the needs of 


children in foster care/Stability of Foster Care Placements 
 D. Beran        


L. Bryceson   
V. Maca     


Oct 2014 Monthly CQI Document 
is developed and custom 
reports and charts are 
developed and utilized 
during the Service Area 
and Statewide CQI 
meetings.    


October 2014
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Lead      
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“How Do You Know?” 


Completion 
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Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The CQI document has numerous charts available, and we also have numerous custom reports available now to illustrate youth with high placement counts. 
10. In collaboration with agency providers (workgroup), use 


data to understand the causes behind children placed in out 
of state placements, develop a front and back door plan 
=reducing placements and returning youth to NE when 
possible 


 V. Maca         
D. Beran      
L. Bryceson     


July 2015 Documented Plan 
Developed 


 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
During the March 3, April 1 and June 3 2015 Statewide Provider Meetings, DCFS shared data reports on children placed in out of state placements.  The data is 
stratified by number of children placed with relatives/kin by service area; 3 of children in congregate care placements by service area; congregate care placements by 
duration of placement (# of days); number of youth in out of state congregate care facilities by facility name and state. A review of these specific data reports has 
yielded rich discussion. While the total number of youth placed out of state has reduced (March 15, 2014 = 199; May 11, 2015 = 148), discussions have focused on a 
need to improve our understanding of what is exactly driving out of state congregate care placements.  Understanding possible service gaps that may exists as well 
as developing innovative strategies designed to safely care for youth in NE will also need to be developed.  The positive news is that DCFS has engaged the providers 
in this conversation and that data is being used to measure performance in this area.  It is expected that specific strategies will be developed beginning Fall 2015, 
after the team feels they have a strong understanding of the data. 
 
11. Review and strengthen policies regarding early and ongoing 


identification, contact and engagement connection with 
non-custodial parent at the time of intake 


 L. Bryceson     
V. Maca       
S. Haber   


Sept 2014 Revised Protection and 
Safety Procedure   


June 17, 2015


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Discussions have occurred with staff, legal and ACF as to when in the progression of the case, the CFS Specialist should be reaching out to the non-custodial parent.  
A policy memo is being drafted that will provide additional guidance as to when and how the worker should use engagement skills to assist the custodial parent to 
consider the need and benefit to involve the non-custodial in the child's care and planning.  When a child is made a state ward, the worker shall make efforts to 
identify and contact the non-custodial parent.   
 
Administrative Policy Memo #27-2012 http://dhhs.ne.gov/children_family_services/Documents/AM272012.pdf  provides guidance that when a child is removed, the 
worker must make all efforts to locate and involve the non-custodial parent in the child's care and planning unless there is a history of family or domestic violence 
that would compromise the child or family’s immediate safety.  Revisions are being made to this policy memo.   
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Revised Policy and Safety Procedure Update #10-2015 Notification to Non-Custodial Parents and Relative when Children are Removed; Information to the court 
Regarding Notification issued and posted:  http://dhhs.ne.gov/children_family_services/Pages/jus_am.aspx 
 
Administrative Policy Memo #2-2013 http://dhhs.ne.gov/children_family_services/Documents/AM2-2013.pdf provides guidance how the worker will locate and 
engage the non-custodial parent when a child is removed.  Revisions are being made to this policy memo.   
 
On June 19th, 2015 DCFS Central Office Administrative Team spent 75 minutes of discussion focused exclusively on how Central Office can better support the field 
staff with the early identification and engagement of non-custodial parents.  A variety of ideas were discussed by the team.  Moving forward, the each monthly CQI 
meeting will have an agenda item focused on data specific team the identification (quantitative) of non-custodial parents. 
12. Develop a formal and consistent process to review and 


monitor Foster and Adoptive Parent Recruitment Retention 
Plan-use data to give feedback to providers; local meetings 
and statewide provider meetings-Collaborate with Foster 
Family Treatment Association (FFTA) {DCFS Provider 
Meeting 3-2013 & DCFS Operations Meeting 5-2013} 


 S. Scholten
L. Bryceson 
D. Beran     
V. Maca     
N. Simmons 
J. Allen     


Aug 2014 Meeting notes from 
FFTA Collaboration 
workgroup & provider 
meetings where data is 
distributed 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
On March 23, 2015, a negotiation meeting was held for the Agency Supported Foster Care Sub-Award.  The discussion addressed concerns around the Recruitment 
and Retention Plans that each agency and service area submits.  Every entity that submits a plan appears to be following various schedules and DCFS has not 
routinely known when to expect a quarterly update.  The goals established in the plans tend to not be congruent with one another, the majority of the plans are 
saturated in philosophy, and many of the plans lack meaningful data with baselines to measure growth.  Contract language was added for contracts starting July 1, 
2015, which detailed for the providers the days where the quarterly reports were due and who reports should be submitted to.   
 
13. Implement the strategies outlined in the Foster and 


Adoptive Parent Recruitment Retention Plan. 
 S. Scholten    


J. Allen        
L. Bryceson  


July 2014 Providers no longer 
demy foster care 
placement referrals 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
It is difficult to implement strategies in the plan when the contracted providers who assist in carrying out the plan are not all on the same page and have the same 
goals or understand where the true need is.   Therefore, at the statewide provider meeting on June 4, 2015, RD Administrator and Chairperson for Nebraska chapter 
of FFTA (Foster Family Treatment Association) scheduled a time for RD Administrator to join a FFTA meeting in July 2015 to start the process of creating a small 
workgroup to create foundational measures for Nebraska’s Recruitment and Retention Plan.  This small group will consist of both RD workers in each service area as 
well as a handful of service providers. Data will be used during these meetings – DCFS has also been consistently education ASFC providers regarding the importance 
of the plan and the challenges associated with the plans during the bi-monthly provider meetings. 
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Strategies CFSP 
Strategy 


Lead      
Supports 


Start  
Date 


Evidence of Completion 


“How Do You Know?” 


Completion 
Date 


Status


 
14. Use portion of Operation’s Meeting to develop local 


strategies to improve efforts of identifying family, really 
identifying family/define process to monitor strategy 
implementation-connected to AR engagement 


L. Bryceson   
J. Crankshaw 
A. Goedken  
V. Maca   


July 2014 Agendas and notes from 
Operations and CQI 
statewide meetings.   


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Discussion has occurred at Operation's Meeting regarding the need to identify family and specific strategies that can be implemented to identify family.    Changes 
have been made to N-FOCUS that will capture the contacts made and the results of the contact.  Additional information can be added to enable DHHS quick access 
and easy access to review the history of the contact.  Data can be extracted from N-FOCUS to determine when workers are making contact with at least one relative 
for a child that was removed from their parent’s home in comparison to the number of children removed.  Tools and stories such as CD’s on Mapping and Lemn 
Sissay YouTube, have been shared at the Operations Meeting to encourage the need and benefit when an individual is re-connected to their family.  WSA has 
developed a plan to focus on finding family for youth entering and deep in the system.  SESA has a contract with Christian Heritage to do Family Finding and provide 
training from Kevin Campbell on the techniques.  We are meeting with the YRTC’s in June to train three 3rd shift staff on conducting searches for families on the 
internet and Facebook.  NFC has a grant to use Family Finding and Wendy’s Wonderful Kids to search for families.  Wendy’s Wonderful Kids have expanded to serve 
all service areas in Nebraska to search for family.  We are developing case review process to assess our implementation strategies connected to AR engagement.  See 
update on strategy #11 as well.       
 
15. Continue to collaborate with FCRO and CIP on the “Trial 


Home Visits Project” to identify barriers to safely closing 
cases after children have safely been home for >6 months 


 L. Bryceson    
V. Maca  


June 2014 Nebraska Foster Care 
Review Office Quarterly 
Report.   


June 2015


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The Trial Home Visits Project reviews have been completed and a final draft report has been prepared by the FCRO.   The report can be  located here:  
http://nebraskalegislature.gov/FloorDocs/104/PDF/Agencies/Foster_Care_Review_Office/294_20150610-152256.pdf and is soon to be on www.fcro.nebraska.gov 
 
16. Develop a data report that measures documentation of case 


plan goals (primary and concurrent)-quantitative measure; 
permanency goals must be updated to reflect current plan 


D. Beran        
L. Bryceson  
V. Maca 


Aug 2014 Reports are created and 
utilized during the local 
and statewide CQI 
meetings and 
discussions regarding 
case plan goals.   


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
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7/1/14 - 6/30/15 Update: 
Various means of analysis are now available to assess the accuracy and timeliness of our primary and concurrent case plan goals.  December 2015 a new report was 
distributed to all service areas that illustrated the proportion of cases that have a concurrent goal, as well as primary and concurrent goals at the youth level that may 
be in error due to incorrect or conflicting goals.  The need to document efforts towards primary and concurrent goals is also an area we continue to explore and 
improve.  
 
In the past year, the QA team did not review the quality of the case plan and the court report documents. The QA team will be implementing a detailed review of the 
case plan and court report documents in the following the implementation of the new case plan and court report policy guidance in the Fall of 2015. The review will 
assess whether or not the case plan and court report documents address the required provisions as noted in the Federal Register.  The reviews will be implemented 
after the new case plan and court report format and expectations are implemented statewide.  
 
17. Modify data definition (age 16 yrs. and older) to track 


completion of Transitional Living Plans; develop and 
implement data collection tools to measure CFCIP 
requirements 


 D. Brakhage  
D. Beran     
N. Busch    


Dec 2014 Youth age 16 and older 
with IL plans report 


 5-20-15


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
A SCR was completed and requested changes in the report “Youth 16 and older with IL plans” was implemented on May 20, 2015.  On June 10, 2015 further analysis 
of the report has begun by NFOCUS support team as errors have been found in the report. 
18. Develop a case review process i.e. random sample to review 


the number of youth exiting care with the ability to rely on 
one adult 


D. Brakhage   
D. Beran     
N. Busch   


March 2015 Excel Spreadsheet


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
On June 29, 2015 developing a case review will be a discussion point at the Bridge to Independence All Staff Meeting. Independence Coordinators are involved with 
all 18.5 year old youth who have an abuse/neglect adjudication. Staff can be trained and data will be collected and documented on an excel spreadsheet with all of 
the other data being collected for young adults in the Bridge to Independence Program. 
19. CFCIP Program Specialist will facilitate meetings with youth 


and young adults to seek input for program planning 
purposes x2 year/document meeting results 


 D. Brakhage   
N. Busch   


Oct 2014 Chafee Report provided 
by NCFF. 


4-17-15


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
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7/1/14 - 6/30/15 Update: 
Program Specialist Deanna Brakhage meet with Project Everlast youth in August 2014, September 2014 and Project Everlast Elite youth on April 17, 2015. Currently, 
plans are being made for another meeting in July 2015 with Project Everlast Elite 
20. QA will develop a data report to measure contacts made 


with family prior to or upon removal of a child.  Review data 
report on automated notification letters to the court. 


L. Bryceson    
D. Beran 


August 2014 Relative Notification for 
State Wards with a 
Removal 


2/23/15


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
QA has developed a data report.  The initial draft data report was reviewed at the November 2014 CQI meeting.  The data report was extensively reviewed at the 
February 2015 CQI meeting.  The data report will be reviewed each quarter at the Statewide CQI meeting.  QA is in the process of developing a report for supervisors 
to monitor the progress made to document contacts made with family within the first 30 days of the removal.   
 
21. Develop a statewide referral system for children free for 


adoption 
C. Jones           
N. Simmons 
N. Busch      
J. Allen  


July 2014 Data report indicators, 
meeting agendas, 
correspondence to CFS 
Specialists and Resource 
Developers 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
DCFS Permanency Program Specialist developed a plan to analyze and evaluate the population of children available for adoption, and resource planning in June 2014. 
The plan included 1) reviewing existing reports from N-FOCUS indicating children available for adoption, without an adoptive placement, 2) a review of the State of 
Nebraska’s DCFS Adoption website (www.dhhs.ne.gov/adoption), (now after referred to as “the exchange”) featuring children available for adoption, 3) 
communication with frontline CFS Specialists, Supervisors and Administrators, 4) collaboration with Resource Development and Service Providers for cross 
jurisdictional and service area placements, and ongoing maintenance and management.  
 
1) Reviewing the existing monthly report titled “CFS Current Placement of Children Free for Adoption” from N-FOCUS had originally provided us information about 
each child available for adoption, without an adoptive placement, the type of placement, their date of birth, whether the CFS Specialist had documented there as an 
exchange profile, and if there was not an exchange profile, whether there was an exception documented to being featured on the exchange.   Requests were made 
to the Business Analyst team to revise the report and N-FOCUS to include a list of exceptions consistent with the most recent Administrative Memo, and the ability to 
analyze type and frequency of exceptions documented for why the exchange is not being utilized to feature the child. Additionally, the report was modified to 
include the child’s primary and concurrent permanency objectives in order to better analyze which children are in need of an adoptive home. This report was 
modified in April 2015 and continues to be provided monthly.  
 
2) A review of the State of Nebraska’s Exchange featuring children available for adoption indicated profiles outdated, needing amended, removed, or which were 
inconsistent with other exchange websites (such as AdoptUSkids and the Nebraska Heart Gallery). This strategy requires review of each website and N-FOCUS to 
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determine consistency amongst all websites and corresponding documentation. DCFS Permanency Program Specialist collaborated with frontline CFS Specialists 
statewide, and contracted provider Child Savings Institute in the Eastern Service Area which services and provides the Nebraska Heart Gallery for that service area.  
 
3) After reviewing existing data and the State of Nebraska DCFS Adoption exchange, it was apparent there was need for education, collaboration and implementation 
of policy and procedure to assist with consistent messaging to the public about the children available for adoption in Nebraska. An updated referral to the Adoption 
Exchange Quick Tip titled “Finding a Forever Home” was prepared and sent to all DCFS CFS Specialists, Supervisors and Administrators indicating when, and how to 
refer a child for the exchange and how to respond to inquiries regarding the children featured on the exchange. DCFS Permanency Program Specialist presented data 
and information about this population and the exchange profiles at statewide DCFS Protection and Safety Operations meetings in July, August, September, October, 
and November 2014, and in January, February and March 2015 meetings.  
 
4) Collaboration with Resource Development began in November 2014 when the review of the Adoptive Placement Agreement began. Additional education was 
presented in February 2015 statewide DCFS Protection and Safety operations meeting and subsequently sent out to all CFS Specialists, Supervisors and 
Administrators in March 2015. This important document serves as a mechanism to document the agreement between NDHHS DCFS and the foster placement this 
child is placed for the purposes of adoption. Once this is signed, the child’s placement type then shows as “Adoptive Home” and the child is excluded from the N-
FOCUS report of CFS Current Placement of Children Free for Adoption, and no longer requires an exception or exchange profile. DCFS CFS Specialists enter into these 
agreements with the foster home and sends this to Resource Development staff to update the placement.  
 
In collaboration with Resource Development and Operations Administrators, additional technical changes have been requested easier matching and identification of 
resource placements interested in adoption exclusively. With these technical changes, a CFS Specialist or Resource Developer searching for a home within our N-
FOCUS database for a child available for adoption will have increased efficiency in matching.  Additionally this information can be reviewed and analyzed with 
Providers to measure Providers’ ability to meet the needs of DCFS children available for adoption.  
 
At this time DCFS Permanency Program Specialist is reviewing and evaluating  potential opportunities to contract with the Nebraska Heart Gallery to provide better 
quality photos, videos and profile management of children featured on the exchange, as well as hiring a part time recruiter for targeted recruitment. 
 
22. Create an aggregate report based on the Title IV-E Foster 


Care Eligibility On-Site Review Instrument to ensure 
permanency hearings are occurring every 12 months (Item 
22)  


 S. Kadoi         
D. Kreifels  
D. Beran  


March 2014 Report is available and 
incorporated into the 
statewide CQI document 
and discussions. 


On-going


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
IV-E QA reviews are conducted on a quarterly basis.  Aggregate report is created and results are presented to IMFC, RD and CFS staff.  Results are also discussed as 
needed during the CFS monthly statewide operations meeting.  The IV-E QA Reviews may not be the best source of data to assess whether or not Permanency 
Hearings are occurring every 12 months.  The IV-E Eligibility Criteria looks at whether or not the requirement is met for the judicial finding of reasonable efforts 
to finalize the permanency plan. The review results can show that the child does not meet the measure due to not the judicial finding of reasonable efforts not being 
met even if the permanency hearing took place every 12 months.  
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DCFS obtained data from the Foster Care Review Office and will be using this data to determine whether or not hearings are occurring for the child every 12 months. 
The data was incorporated into the CQI document and monthly discussions in September 2014. 
23. Review permanency hearing policy (Item 22)  S. Haber       


N. Simmons   
L. Bryceson     


January 2015 Policy indicates that CFS 
Specialists should be 
asking for permanency 
hearings when 
appropriate and consult 
with a supervisor if 
hearings are not 
held.  There is no 
recommended change 
to policy at this time. 


April 2, 2015


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Katie Weidner reviewed IV-E data (as of November 2014) and permanency policy.  It was found that missing permanency hearings were not a large part of the IV-E 
errors (only 19% of cases had an error relating to permanency hearings).  The majority of the permanency hearing errors were due to no hearings being held when 
cases are in appeal for TPR. This key information was shared and discussed at the 6/19/15/ DCFS, CIP, FCRO, IG and Probation monthly meeting.  The CIP’s new 
director was brought up to speed on this challenging issue.   Policy indicates that CFS Specialists should be asking for permanency hearings when appropriate and 
consult with a supervisor if hearings are not held.  There is no recommended change to policy at this time. 
 
 
24. Collect information regarding foster parents receiving the 


Notice of Hearing process in their local judicial districts. 
 S. Kadoi           


L. Bryceson  
V. Maca        
J. Allen       


August 2015 Customer Satisfaction 
Survey data is available 
and includes information 
regarding Notice of 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
DCFS added questions to the 1160 Survey of foster parents and relative care givers to capture this information.  The surveys are administered by an outbound telephone 
firm through a contract with the Bureau of sociological Research at the University of Nebraska Lincoln. The survey recipients are randomly selected from a list of active 
wards of the State. The department anticipates completing 350 surveys annually.  
 
The new surveys questions were added to the foster parent surveys that are being administered from April to June 2015. Survey results will be available in August 
2015. 
25. Monitor data on “No Father Identification” and “No Father 


Contact”.  
L. Bryceson   
Field   


October 2015 Data reports from N-
FOCUS, Father 


On-gong
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Identification and 
Contact with Father 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
In the fall of 2014, each service area received a report in which no father identification and no father has been made. From this report the service areas reviewed 
each father that did not have contact.  Some fathers cannot be located, living out of state or unwilling to accept contact from the case manager.   There are a 
significant number of fathers in jail or a prison.  Sometimes there have been barriers that have prevented the case manager from being able to visit the father in jail 
or prison.  A team is being pulled together to review visitation schedules and criteria in each of the settings to be shared statewide and develop strategies to assist 
the case managers to have access to the fathers in jail and prison.  Progress made to identify fathers and contact fathers is discussed at the Statewide CQI meeting.   
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CHAPTER 4:  HEALTHY CHILDREN 
 


OUTCOME STATEMENT:  CHILDREN INVOLVED IN THE CHILD PROTECTION SYSTEM ARE HEALTHY 
 


Goal Statement #1: Children will be assessed and receive appropriate services to meet their educational needs 95% of the time. 
Goal Statement #2:  Children will be assessed and receive appropriate services to meet their physical needs 95% of the time. 
Goal Statement #3:  Children will be assessed and receive appropriate behavioral health services to meet their needs 95% of the time. 
 


Strategies CFSP 
Strategy 


Lead          
Supports  


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


PHYSICAL HEALTH 
1. Implement the strategies outlined in the Healthcare 


Oversight and Coordination Plan. 
 M. Hamel 


A. Goedken  
V. Maca 


Jul 2014 Healthcare Oversight 
Meeting schedule, 
agendas, and meeting 
minutes. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The Healthcare Oversight Strategic Plan Team began the development a 5 year strategic plan; the Team meets bi-monthly and will begin working on identifying 
action steps July 2015. The team has met 6 time within this reporting period on July 14, 2014, September 11, 2014, November 19, 2014, January 27, 2015, March 31, 
2015, and May 26, 2015. Members on the team are from Children and Family Services, Behavioral Health, Medicaid and Long-Term Care, private psychiatrists, 
Nebraska Children and Families Foundation, Ponca Tribe, Santee Sioux Tribe, and the Winnebago Tribe. Refer to the Healthcare Oversight and Coordination Plan for 
more details  
2. Review current policy of when physical/dental 


appointments occur;  review policy and training on 
documentation of physical/dental exam results-consider 
Quality Quick Tip 


 M. Hamel 
A. Goedken 
L. Bryceson  
S. Johnson  
V. Maca    


Nov 2014 Approval and 
distribution of 
Protection and Safety 
Procedure #18-2015. 


May 22, 2015


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Protection and Safety Procedure #18-2015 was issued May 22, 2015 which outlines when medical, dental, and vision exams should occur. The procedure has been 
distributed to the field and to the training team. It has been incorporated into the training curriculum. 
 
3. Review process of obtaining health information from child’s 


primary care physician 
M. Hamel 
A. Goedken  
L. Bryceson  
V. Maca           


May 2015 Addressed in the 
Healthcare Oversight 
Strategic Plan. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
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7/1/14 - 6/30/15 Update: 
This remains in progress and will be addressed through the Healthcare Oversight Strategic Plan. 
4. Continue to improve NE’s physical health reporting via the 


National Youth in Transition Database (NYTD)  survey 
(federal requirement) 


 J. Allen       
V. Maca      
N. Simmons  


Feb 2014 NYTD Surveys On-going


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Suggest that this strategy be reconsidered. The NYTD survey only asks if they have Medicaid or other health insurance. The survey does not address their medical 
wellbeing.  
 
5. Incorporate Child Well-Being indicator from CFSR #22 


(Physical Health of Child)  into the CQI data packet 
D. Beran May 2014 CFSR Item is 


incorporated into the 
CQI document and 
discussions. 


Jun 2014


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Data from CFSR Item 22: (Physical Health Needs of the Child) was incorporated into the CQI document in May 2014.  The data will continue to be a part of the CQI 
packet on an ongoing basis.  The CFSR item number will change to item 17 due to the changes in the Round 3 CFSR Instrument. 
 
6. With system partners, develop a comprehensive plan to 


meet the physical and mental health care needs of children 
in foster care/Healthcare Oversight Committee/IV-E Waiver 


 M. Hamel 
A. Goedken  
V. Maca       


Jul 2014 Healthcare Oversight 
Plan and the Trauma 
Informed Strategic Plan.  
See plans for more 
details along with 
meeting agendas and 
meeting minutes. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The vision, mission, commitments, goals and strategies have been identified. The team will next identify action steps, strategy leads and implementation.  Please 
refer to the Healthcare Oversight Plan for additional information. 
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EDUCATION 
1. Using data, evaluate Education Court Report pilot (Supreme 


Court Commission recommendation) to improve 
educational success for children {FCRO Annual Report 12-
2013} 


 T. Kingsley    
E. Kluver     
V. Maca 


Jan 2014 Summary of pilot shared 
at CQI Stakeholder 
Meeting 


Aug 2014


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
DCFS collected data during the Education Court Report pilot period (Nov 2013 to April 2014). That data was presented at the April 2014 CQI Stakeholder Meeting. 
The Education Court Report was implemented statewide in September 2014. Automating the Education Court Report into N-FOCUS is targeted for November 2015.  
 
2. Incorporate Child Well-Being indicator from CFSR #21 


(Educational Needs of the Child) into the CQI data packet 
D. Beran      
L. Bryceson 
V. Maca   


May 2014 CFSR Item is 
incorporated into the 
CQI document and 
discussions. 


June 2014


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Data from CFSR Item 22: (Educational Needs of the Child) was incorporated into the CQI document in May 2014.  The data will continue to be a part of the CQI packet 
on an ongoing basis.  The CFSR item number will change to item 16 due to the changes in the Round 3 CFSR Instrument. 
3. Develop a process to monitor the number of school 


placement changes and reason for school placement 
changes at the child level-integrate into CQI {FCRO Annual 
Report 12-2013} 


 T. Kingsley     
E. Kluver    
D. Beran     
V. Maca 


Aug 2014 N-FOCUS Report (to be 
developed) 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The Supreme Court Commission on Children in the Courts Subcommittee on Education requested that DCFS develop a change of placement notice to the court that 
also includes a notification if the child will be changing schools as a result of the change of placement. The Fostering Connections Act requires DCFS to consider the 
best interests of the child when changing schools.  On 3/1/15, DCFS implemented the Change of Placement Letter/Affidavit to courts statewide.  When making the 
decision to change schools, the worker must select the reason for the change of school placement on the Change of Placement Letter/Affidavit to the court (“best 
interest consideration”). DCFS will continue to collaborate with the N-FOCUS team to automate these documents into N-FOCUS and begin monitoring the data via an 
automated report. 
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Strategies CFSP 
Strategy 


Lead          
Supports  


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


4. Identify what community level education data we give/ 
receive from the schools and the Nebraska Department of 
Education 


T. Kingsley  
E. Kluver    
V. Maca   


Oct 2014 State Ward Statistical 
Snapshot Report 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
DCFS collaborated with the Nebraska Department of Education on a data-sharing initiative known as the State Ward Statistical Snapshot. The State Ward Statistical 
Snapshot for 2011-2012 and 2012-2013 was published online in January 2015 at:  
http://dhhs.ne.gov/children_family_services/Pages/jus_reports.aspx 
 
5. Identify educational interventions (school-based EBP’s 


current and gaps) to potentially fund/work with 
NCFF/connect to Alternative Response 


E. Kluver      
T. Kingsley 
V. Maca 


Mar 2015 A work plan co-authored 
by NCFF and the AR and 
Prevention Teams. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
DCFS currently uses child abuse prevention money to fund the following school-based EBP’s: Community Learning Center Before and Afterschool Programs (Lincoln); 
Families and Schools Together (Hall County); School Intervention/Tracker (Grand Island); SANKOFA Youth Violence Prevention Program (Grand Island); Together 
Everyone Achieves More Success (Panhandle). The AR team and Prevention Administrator began conversations with NCFF in June 2014 about connecting these and 
other EBPs to AR and future AR sites. 
 
6. Develop a focused Education Strategic Plan with system 


partners to improve educational outcomes for children and 
address Fostering Connections Act 


 T. Kingsley
E. Kluver    
V. Maca   


Aug 2014 DCFS Education 
Operations Plan 


Oct 2014


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The DCFS Education Operations Plan was published online on in January 2015 at: http://dhhs.ne.gov/children_family_services/Pages/jus_reports.aspx 
The chapters are based on the requirements of the Fostering Connections Act. In addition, the plan includes a chapter on the State Ward Education Fund. 
 
7. Explore pilot with CFS, DBH and Special Education 


representatives to review complex cases    
T. Kingsley  
E. Kluver     
V. Maca  


Aug 2015 Plan that includes 
activities, timeframes 
and data measures 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
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Strategies CFSP 
Strategy 


Lead          
Supports  


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


 
7/1/14 - 6/30/15 Update: 
 Strategy no longer needed as DCFS intends to focus on the strategies identified in the Education Operations Plan. 
 
BEHAVIORAL HEALTH 
1. Develop process to monitor referrals to Behavioral Health 


(17 yr. olds), are the right youth being referred?  How do we 
know?   


L. Bryceson  
V. Maca     
D. Brakhage  
E. Kluver   


Aug 2014 Written process to 
identify youth referred 
to Behavioral Health and 
Administration Memo to 
replace #17-2012.   


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
7/1/14 - 6/30/15 Update: 
Data has been reviewed regarding the number of youth being referred to the Division of Behavioral Health ((DBH).  The number of youth referred has been reduced 
drastically over the past year. Discussions occurred between CFS and DBH to prepare a new administrative memo to better define the youth to be referred.   The last 
meeting occurred with CFS and DBH on May 11, 2015 to discuss the youth that should be referred to DBH and at what age.  A new administrative memo will need to 
be prepared to enable these changes.     
 
2. Incorporate Child Well-Being indicator from CFSR #23 


(Mental/Behavioral Health of the Child) into the CQI data 
packet 


D. Beran      
L. Bryceson  
V. Maca 


May 2014 CFSR Item is 
incorporated into the 
CQI document and 
discussions. 


Jun 2014


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Data from CFSR Item 23 (Mental/Behavioral needs of the Child) was incorporated into the CQI document in May 2014.  The data will continue to be a part of the CQI 
packet on an ongoing basis.  The CFSR item number will change to item 18 due to the changes in the Round 3 CFSR Instrument. 
3. Develop a process to monitor the number of 18 yr. old 


youth who are NOT in permanent placements or legal 
family to return to upon discharge from DHHS.   


L. Bryceson   
D. Beran     
V. Maca      
D. Brakhage  


Oct 2014 Data report from N-
FOCUS re: discharge 
placement into 
Independent Living 
without intact parental 
rights. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward. 
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Strategies CFSP 
Strategy 


Lead          
Supports  


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


7/1/14 - 6/30/15 Update: 
This strategy has not been started.  Because some youth at age 18 are not in their permanent placement but do have legal families they can return to, we would 
request this strategy become more narrow to focus on children that may not have a permanent placement at age 18 or a legal family to return to upon discharge.  In 
developing a process to monitor these youth, the next steps may include but not limited to:     


 Review of all 18 year old youth that do not have a legal family or who will not continue to reside with family or a foster family upon turning age 19,   
 Determine efforts made to locate extended family and is this information documented in N-FOCUS and the youth's Transitioning to Adulthood binder, 
 Does the youth have a genogram and Eco-map?  
 Identification of safe adults can the youth rely upon or reside with upon turning 19, (include kin, roommates, Dorm/college supports),  
 Has a supportive team been developed for the youth? 
 Has the youth been referred to Behavioral Health?  
 What are the youth's needs related to their well-being? 
 Does the youth have employment or the means to pay for housing and food? 
 What does the youth want? 


 
4. In partnership with DBH, develop a process to review 


complicated transition-age youth cases with Central Office 
DBH and CFS staff 


L. Bryceson  
V. Maca       
D. Brakhage   


October 2015 Written Process to 
Review Complicated 
Transition Age Youth. 
 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
This strategy has not been started.  
 
5. Provide leadership to support the Healthcare Oversight 


Committee-identify and quantify psychotropic medication 
use via NFOCUS {Children’s Commission Strategic Plan 2012-
2013} 


 A. Goedken 
D. Beran      
V. Maca          
I. Bloom   


Mar 2015  Goedken is a 
member of the 
Children’s 
Commission 
subgroup, 
Psychotropic 
Medication – see 
meeting agenda 


 Regular meetings 
with program 
specialist to review 
and provide 
guidance on the 
development of the 
Healthcare 
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Strategies CFSP 
Strategy 


Lead          
Supports  


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


Oversight Strategic 
Plan 


 The development 
and management of 
Dr. Brooks Contract 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The Healthcare Oversight Strategic Plan has a goal dedicated to psychotropic medications. It is as follows: Psychotropic medications for children in the child welfare 
system will be appropriately prescribed and monitored with the following strategies: 1. Develop protocols for the appropriate use of psychotropic medications (ACF 
Federal Requirement) 2. Develop protocols for the appropriate monitoring of psychotropic medications (ACF) 3. Review and revise current consent process. Action 
steps and implementation will be identified next.   Additionally, the Children’s Commission subgroup of Psychotropic Medication has regained momentum and 
recently started meetings, the first meeting since August 2014 occurred in June 2015.  A. Goedken is part of this subgroup; membership on this subgroup will 
enhance communication and collaboration in effort to complete this strategy and work to achieve the recommendation identified by the Children’s Commission. 
6. Ensure FSNA results are driving the service selection 


documented in the referral (consider Supervisor conference 
to communicate information) 


L. Bryceson   
V. Maca      
S. Johnson    
A. Goedken    
C. Jones  


May 2015 Written Service Referral 
Template 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
A team was led by CFS and providers to define what information was to be included in the service referral and the needs identified in the FSNA were included in the 
service referral.  A draft template has been developed and is scheduled to be shared with the service areas in July.  It is planned that in the fall of 2015, N-FOCUS will 
permit workers to pull the need(s) identified on the FSNA into the service referrals.  This will assist workers in promptly identifying in their service referral the need(s) 
identified and the service that is to assist with that particular service.   
 
7. Develop curriculum for an on-going training to address the 


need to assess and continually re-assess children’s mental 
health needs throughout the life of the case     


A. Goedken  
S. Johnson  
L. Bryceson 
V. Maca  


Mar 2015 Training Plan
NWT Syllabus 


January 22, 
2015 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
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Strategies CFSP 
Strategy 


Lead          
Supports  


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


There are three units during New Worker Training that address the need to assess and continually reassess children’s mental health needs throughout the life of the 
case. Those units are Recognizing and Referring Mental Health Problems, Developmental and Behavioral Concerns (0-5), and Developmental and Behavioral 
Concerns (6-19). Mental health needs are also discussed during the Trauma Informed Care unit.  
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CHAPTER 5:  WORKFORCE DEVELOPMENT and STABILITY 
OUTCOME STATEMENT:  THE DIVISION OF CHILDREN AND FAMILY SERVICES’ WORKFORCE IS WELL-QUALIFIED, 
TRAINED, SUPERVISED AND SUPPORTED. 
Goal Statement #1: Develop a measurement system to evaluate case manager’s competency pre and post initial training by Sept. 1, 2014. 
Goal Statement #2:  Utilize DHHS-Protection and Safety CEO Survey Results to develop a plan to address needed improvement by December 2014. 
Federal Systemic Factors: 
1. Operate a staff development and training program that supports the goals and objectives in the CFSP, address IV-B and IV-E Services, and provide initial training                         


for all staff who deliver these services  
2. Provide for on-going training for staff that address the skills and knowledge base needed to carry out their duties with regard to the services included in the 


CFSP. 
 


Strategies CFSP 
Strategy 


Lead Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


1. Continue review and evaluation of mentor program-
implement statewide, survey participants and develop 
strategies to enhance program in order to support new staff 
{Children’s Commission Strategic Plan and Inspector 
General Report 9-2013} 


L. Bryceson       
S. Johnson        
A. Goedken     
V. Maca 


Jan 2014 Mentor Program 
Executive Summary 
1/28/15 and 6/8/15 


On-going


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Surveys are sent to Mentors, Trainees and Supervisors.  The surveys indicate that there is a need for improved communication and clarity of expectations.  Some of 
the difficulties in implementation are due to more trainees in need of a mentor than available in the mentoring program and not all service areas have been able to 
utilize a mentor or have shortened the length of time a trainee is assigned a mentor.  It is planned that the mentor program will continue.   Survey results need to be 
shared during SA / CO Friday monthly meeting on a quarterly basis. 
 
2. Review and enhance current job descriptions, screening 


process and interview questions for case management and 
supervisory positions 


L. Bryceson       
K. Foote            
V. Maca 


Jun 2014 Revised job descriptions, 
screening process, 
interview questions.   


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Human Resources, Training, ESA Service Area Administrator, Deputy Director have been meeting to re-write current job descriptions, screening process and interview 
questions for case management and supervisory positions.  A pilot will begin July 1, 2015 to pilot a new process that allows DCFS to pre-screen applicants over the 
phone prior to the face-to-face interview.  New questions were developed after consulting with teams of CFS Specialist to assist in determine what interview 
questions should be asked of a candidate.  The new questions will be used effective July 1, 2015.   
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Strategies CFSP 
Strategy 


Lead Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


3. Review surveys and best practice ideas from Supervisor 
Conference; use for planning 2016 conference and use to 
enhance current practice 


A. Goedken  
S. Johnson         
L. Bryceson       
V. Maca             
I. Bloom           


May 2014 Supervisor conference 
was held in spring 2014. 
 
Surveys reviewed by S. 
Johnson and I. Bloom. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The surveys have been received and reviewed. The next conference will be held in 2016. More planning will take place as that time frame approaches.  
 
 
4. Review current initial training curriculum sequence, make 


adjustments and implement new schedule  
A. Goedken  
S. Johnson         
L. Bryceson     
V. Maca          


Aug  2014 
All training evaluations 
are sent to A. Goedken – 
these evaluations are 
reviewed by A. Goedken 
and M. Hamel. 
 
Training evaluation data 
is aggregated and 
distributed every 6 
months. 
 
This data is utilized to 
make training 
adjustments in curricula 
and sequences of 
training modules. 


Oct 2014


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The current new worker training is continuously under review for possible adjustment.  Training evaluations are reviewed regularly and the results are aggregated on 
a 6 month basis – this data is utilized to make training adjustments.  At this time, the initial training remains consistent with the submitted training plan. 
 
In 2015 a new curricula review process was implemented.  All curricula prepared by CCFL must be provided to DCFS for review and approval prior to integrating into 
training or delivering a new training.  This process enables DCFS to review for accuracy, quality and consistency.  The Training Program Specialist, hired in March 
2015, participates in CCFL’s Training Oversight Group to provide feedback.  Additionally, the Training Program Specialist coordinates curricula or learning objectives 
and curricula outline review and approval within DCFS. 
 







DCFS Child Protection and Safety:  Operations Plan 
Revised:  June 30, 2015  


35 


Strategies CFSP 
Strategy 


Lead Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


5. In collaboration with CCFL, develop case manager pre-post 
competency assessment and develop corresponding data 
report-integrate into CQI packet 


 A. Goedken  
S. Johnson         
L. Bryceson       
C. Steuter          
V. Maca            


Jun 2014 
The completion of the 
development and 
implementation of the 
CDT. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
A pre-competency assessment was determined to no longer be needed. A Competency Development Tool was created to assess readiness to work with families 
following foundation training. The tool was implemented in February 2015. It is still being assessed to determine if another competency assessment should take 
place at the end of New Worker Training. 
 
6. Consider developing process for Central Office staff, QA 


staff and CCFL trainers to shadow case managers in the field 
V. Maca             
L. Bryceson     
V. Maca   


May 2015 Documented Plan


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
DCFS has considered this process and has decided to eliminate this strategy as many new central office staff were hired from the field and serve as technical advisors 
to central office staff. 
7. Through data and worker (current and those who have 


resigned) feedback, identify the top 3 reasons case 
managers and supervisors leave DCFS; develop a report to 
inform leadership, develop strategies, integrate into CQI 
packet {FCRO Annual Report 2013} 


L. Bryceson       
K. Foote            
S. Johnson        
D. Beran           
V. Maca           


Aug 2014 Notes from Worker 
Retention Focus Group 
and written strategies to 
maintain case managers 
and supervisors.   


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
CFS has not been able to receive data or collect information from workers that have resigned.  In the fall of 2014 a Worker Retention Focus Group was initiated to 
gather feedback about why case managers stay and why they leave.  The Worker Retention Focus Group members are CFS Specialist from each of the service areas, 
the Deputy Director, the Field Operations Administrator, Human Resources Administrator, Training Administrator and a service area administrator in the service area 
where the meeting is conducted.  Meetings have occurred December 17, 2014 in Norfolk; February 12, 2015 in Kearney; April 15, in Lincoln; and June 10, 2015 in 
North Platte.  The team will meet again in August of 2015 and then re-evaluate the frequency of future meetings and next steps. The CFS Specialist have shared many 
of the reasons staff leave and changes to the system that would benefit staff.  They have identified that staff leave due to the lack of support from their supervisor, 
administration and case load sizes.  Some changes have been made or are in the works due to their feedback such as changes in N-FOCUS, supports from supervisors 
and administration at the time of hire, changes in the SDM process, changes in Periodic Reviews and developing a new system for caseload size and distribution.  
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Strategies CFSP 
Strategy 


Lead Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


Having formal time set aside for central office administration to meet with direct line staff has been very valuable and created regular opportunity for mutual 
learning. 
 
8. Identify the number of forward fill positions per Service 


Area to proactively manage vacancies 
L. Bryceson       
V. Maca        


Dec 2014 Case Load and Staff 
Distribution Report 


January 2015


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Each service area is assigned forward fills at a rate of 10% of the total positions assigned to their service area.   
 
9. Distribute DHHS Survey Results and identify next 


steps/Service Area level 
L. Bryceson       
V. Maca          


Dec 2015 Agenda and E-Mails.  


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
This strategy will be implemented when DCFS receives the DHHS survey results.  Courtney Phillips, DHHS CEO, distributed the annual survey in April 2015, results are 
expected to be received in fall 2015. 
 
10. Partner with DHHS Leadership Team to implement 


Emergenetics and 360 surveys with Service Area leadership 
V. Maca             
A. Weis         


October 2015 Emergenetics and 360 
surveys Completed 


Jun 2014


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Vicki Maca will revisit this strategy with new director upon the permanent filling of that position. 
 
11. Develop process to annually recognize strong administrative 


leadership 
T. Green            
V. Maca    


Mar 2014 Process Identified


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Vicki Maca will revisit this strategy with new director upon the permanent filling of that position. 
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Strategies CFSP 
Strategy 


Lead Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


12. In collaboration with IG, FCRO and CIP review and revise 
caseload size standards {Inspector General Report 9-2013} 


 L. Bryceson       
V. Maca            
D. Beran         


Jun 2014 Revised case load 
standards.   


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Data has been provided to the IG, FCRO and CIP related to case load sizes under the current standards and the case load size if families were counted versus children.  
No final decisions or recommendations were made.   Through the assistance of the Casey Family Program, a consultant will be meeting in the summer of 2015 with 
CFS, IG, FCRO ,CIP  and tribal representatives to develop a proposal for a different caseload size methodology. 
 
13. Evaluate case manager’s ability to effectively 


communicate/testify on SDM results, learn from those in 
the field who have this competency 


L. Bryceson       
S. Johnson         
V. Maca            
A. Goedken    


Nov 2014 Feedback from 
supervisors, DHHS legal, 
the court and legal 
parties present for the 
worker’s testimony.   


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
7/1/14 - 6/30/15 Update: 
The case managers have continued to struggle with their ability to effectively communicate/testify on SDM results.   Several initiatives have started or are in the works 
to assist the case managers.  Curriculum has been developed and offered by CCFL to assist the case managers how to testify to the SDM results.  A policy memo has 
been drafted and new training curriculum has been written to identify what information is to be documented in each of the SDM tools.  SDM documentation training 
will be offered to case managers the summer of 2015.  There has been a disconnect between SDM and the case plan/court report.  The new case plan/court report 
incorporates the SDM tools which should assist the workers ability to testify to the SDM results.   
 
14. Review all policies to ensure that “early identification of 


family” and “engagement” is emphasized and clarified and 
does not create an unintended barrier 


S. Haber            
L. Bryceson        
V. Maca            


Aug 2014 Program Guidance 
Memos will all be 
updated to reflect the 
changes.  


June 17, 2015


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
A review of Program Guidance Memo's (formerly known as Administrative and Policy Memos) has been conducted over the most recent 12 months.  


Several of the Program Guidance memos were identified to be enhanced to clarify the 'early identification of family' and 'engagement'. Issues identified included the 
need to consolidate memos that were similar; and to remove process barriers from steps identified in previous memos.  Some memos had not been updated for a 
period of time and were outdated. Those memos needed to be obsolete and continued messaging incorporated into a new memo.  
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The majority of the revised Program Guidance memos are in the development or approval process.  There is a significant update to the Family Team Meeting 
Program Guidance issued on 06/17/2015. Updates to the memos related to the following will include information on early identification and engagement: due 
diligence in locating non-custodial parents and relatives; early identification and engagement of relatives/kin; and placement with the non-custodial parent.   


The monthly statewide Comprehensive Quality Improvement meetings also address these issues. There was a subgroup discussing a check list of "To Do's" during the 
first 30 days after a child is removed. This checklist includes early identification of family. A memo address this was issued 06/17/2015. 
 
15. Develop leadership culture that drives DCFS Vision and 


Commitments listed on cover of this plan, support Vision 
and Commitments visually (laminate and distribute), 
connect to hiring (job descriptions, posting, advertising) 


V. Maca             
L. Bryceson       
K. Foote          


Aug 2014 Laminated Vision and 
Commitments 
Distributed 
 
Revised Job Descriptions 


12-2014


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The Vision and Commitments were enlarged, laminated and distributed throughout the Central Office and Service Areas.  Each month the Deputy Director leads a 
focused conversation on culture during the monthly Operations Meeting.  Adaptive changes have been and will continue to focus on meetings agendas within the 
Central Office and with the Service Areas.  While technical changes will always be addressed as they arise, 2015 will focus on Adaptive Change. 
16. Develop recruiting video (see other states) that provide 


clear picture of the work developed by those who do the 
work 


L. Bryceson       
K. Foote             
V. Maca             
A. Goedken      
S. Johnson 


May 2015 Realistic Job Preview


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
In collaboration with Human Resources, CFS has hired a part-time intern through November 2015 to assist in the development of a recruiting video.  She has 
researched Realistic Job Preview videos from other states and has started working on a script for a narrator and staff, information content and messaging to 
potential candidates.  Given the results of this pilot, DCFS will consider future findings as retaining a workforce of committed professionals is a CFS priority.   
 
17. Annually review Disaster Plan during statewide Operation’s 


meeting, develop process to ensure field conducts local 
periodic reviews and conducts all drills as identified in DCFS 
Disaster Plan-monitor and document performance 


 I. Bloom             
N. Busch           
L. Bryceson        
V. Maca            


Nov 2014 Meeting Notes April 2015


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
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7/1/14 - 6/30/15 Update:   
The annual review of the Disaster Plan occurred with the SAA's during their weekly call.  The July 2015 DCFS Provider contracts were discussed regarding the 
requirement that DCFS providers must submit a written Disaster Plan.  The Service Area Administrators visited about lessons learned from this past year.  The 
Northern Service Area suffered extreme weather events and gave the other SAA's advice about how to plan for and mitigate unexpected Disasters.  The Disaster 
Planning Champions in each service area were commended for their efforts in keeping the local disaster plans updated and corresponding with DCFS staff and 
providers before, during and after weather events.  
 
18. Review process to monitor CFSS 24 hours of annual in-


service training.  Review NFC contract requirement on in-
service training. 


 A. Goedken       
S. Johnson         
S. Gilbert          
V. Maca     


May 2015 Procedure Memo Issued


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
A Procedure Memo is in the draft stage regarding CFSS 24 hours of annual in-service training. NFC requires all of their FPS’s to complete 24 hours of annual in-service 
training. For the 2014-2015 fiscal year, they have 100% compliance.  Training Program Specialist has drafted the procedure. Administrator will provide feedback by 
June 26, 2015. It will then be provided to the field for feedback. Anticipated issuance date is no later than August 1, 2015.   
19. Implement the strategies outlined in the Training Plan.  A. Goedken       


S. Johnson         
L. Bryceson        
V. Maca            


Jul 2014 Feedback from the field
Training Evaluation Data 
Ongoing meetings with 
DCFS and CCFL 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
See Training Plan Update. 
 
20. Review the purpose of the periodic reviews, training 


curriculum regarding periodic reviews (item 21) and 
consider topic for future Supervisor Conference 


 L. Bryceson      
S. Johnson,        
A. Goedken       
V. Maca           


Mar 2015 Periodic Administrative 
Memo, Training 
Curriculum and 
Supervisor Conference 
Agenda.    


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward. 
    
7/1/14 - 6/30/15 Update: 
A team of administrators and supervisors represented by each service area had explored what information should be captured during a periodic review.  After 
further discussion at the Statewide CQI meeting, it was determined that a team should re-convene to explore further the purpose of the periodic reviews, at what 
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frequency the periodic review should be conducted and if there should be a difference in frequency for new case managers versus seasoned employees.  The team is 
to report out their recommendations at the June Statewide Operations / CQI meeting.  After this decision is made a revised training curriculum will be prepared. 
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CHAPTER 6:  SERVICE ARRAY 
OUTCOME STATEMENT:  CHILDREN AND FAMILIES HAVE ACCESS TO QUALITY SERVICES 
Goal Statement #1: Use the Results Based Accountability Report Card results to improve the quality of services. 
Goal Statement #2: Use the results of the Service Array Assessment Project to develop a plan to strengthen the array of services delivered across the state.  
Federal Systemic Factors: 
1. NE’s service array will assess the strengths and needs of children and families and determine other service needs, address the needs of families in addition to                              


individual children in order to create a safe home environment, enable children to remain safely with their parents when reasonable, and help children in foster 
care and adoptive placements achieve permanency. 


2. Services to children and families are accessible in all jurisdictions covered in the CFSP. 
 


Strategies CFSP 
Strategy 


Lead Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


1. Implement Results Based Accountability as identified in the 
Initial Design Implementation Report (IDIR) {Inspector 
General Report 9-2013} 


 R. Manhart 
N. Busch            
A. Goedken       


Jul 2014 RBA language Incorporated 
into Child Welfare contracts 


RBA Scorecards 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Over this past year, Results Based Accountability (RBA) continues implementation as part of the IVE waiver for the State of Nebraska.  In this implementation, 
contractors providing Child Welfare services have been contractually obligated to participate in RBA through development of RBA performance measures and 
collecting data for these performance measures.  These performance measures were mutually agreed upon by both DHHS and the contractors through on-going 
meetings starting in late 2012.  In July 2014, the RBA Scorecard was implemented by DHHS with its Child Welfare contractors to track data for the RBA performance 
measures.  Each Child Welfare contractor was provided a license for the RBA Scorecard and started to input data in August 2014 for July 2014 data.  Each contractor 
will input data on or about the 15th of every month and have been doing so since August 2014.  The RBA Scorecard, a web-based program, calculates the data and 
transposes it into a line-graph in the RBA Scorecard for both the provider and DHHS to review.  Data in the RBA Scorecard can be compiled for each contractor and 
each service for all the contractors, in the Director’s Scorecard, so that DHHS can determine the impact of the service performance across the state.   
 
In order to monitor the use of the RBA Scorecard and data entry by Child Welfare contractors, DHHS assigned a Resource Development worker to monitor the data 
input for each contractor.    In November 2014, DHHS restructured its Resource Development group into three teams, one of the teams specifically assigned to 
monitor contracts.  With the creation of this contract monitoring team, the operationalization of RBA was shifted to Contract Monitoring Resource Development 
(CMRD) staff which included monitoring of all Contractor RBA Scorecards.  Since the implementation of the RBA Scorecard, most providers have participated in 
entering data.  Of the original 72 Child Welfare Contractors, there have been six contractors who did not enter data into the RBA Scorecard, despite multiple letters 
from the DHHS Director asking them to comply with the contractual obligation of participating in RBA.  Due to non-compliance with their contracts, DHHS has 
decided not to renew the contracts for these six providers in the 2015-16 contract year.   
  
In March 2015, DHHS began discussions with the Child Welfare Contractors to evaluate and determine if the RBA performance measures were providing effective 
data for both the contractors and DHHS, or if performance measures needed to be changed to more accurately reflect performance by contractors.  It was the goal of 
DHHS to have the evaluation and to change any performance measures finalized in time to be included in the contract language for the 2015-16 Child Welfare 
Contracts with contractors state-wide.  It was also during March 2015, that CMRD conducted introductory “Turn-the-Curve Discussions” with Contractors involved in 
RBA.  The Turn-the-Curve discussions  are part of the RBA framework in which DHHS would have candid conversations with contractors when, as displayed in the 
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line-graph in the RBA Scorecard, the line is going the wrong direction that is expected in performance of the service.  The goal of the Turn-the-Curve conversation is 
to work in collaboration with the contractor to pinpoint any problems that have caused poor performance and determine resources and community partners that 
can be utilized to make the performance turn in the right direction as displayed by the line-graph.  In early 2014, Turn-the-Curve discussions were originally 
scheduled to begin for contractors on month-by-month basis starting in March 2015, with each service to be discussed every 6 months.  It was determined by the 
CMRD Administrator that, due to the inevitable change, refinement, or elimination of performance measures, and the change in staff monitoring the RBA Scorecards, 
it would more logical to have an introductory session with each contractor about the Turn-the-Curve process to prepare them for future discussions about 
performance, either good or bad.  This is a deviation from the IDIR which indicates the Turn-the-Curve discussions starting in March 2015 and continuing on a month-
by-month basis.   The Turn-the-Curve discussions will be conducted starting in July 2015 with each service being reviewed every 6 months for those performance 
measures that were not changed and continue on with new or modified performance measures as data is collected for the next year.  
 
DHHS currently contracts with Center of Children Family and the Law (CCFL), an organization affiliated with the University of Nebraska at Lincoln, to monitor and 
evaluate the progress of IVE waiver programs implemented by DHHS.  In April 2015, CCFL released a draft report based on a survey conducted with Child Welfare 
contractors participating in RBA and the RBA Scorecard.  The results of the survey display a mixed opinion of implementation of RBA in Nebraska Child Welfare.  One 
of the criticisms of the implementation of RBA is that data is being collected by contractors but it is not utilized to better the Child Welfare system.  
 
One  major barrier to RBA being truly effective in bettering the Child Welfare system in Nebraska is that DHHS, despite being able to operationalize RBA, does not 
appear to have a  resource(s) available to collect, analyze, and report out on the performance measures of contractors.  As indicated above, this inability to provide 
an analysis of collected data is a criticism of contractors participating in this program. Will consult with DCFS Director upon their hiring to identify potential resources 
that may be made available to assist with this identified barrier. 
 
In March 2015, DCFS introduced a strategically decided set of CQI data reports to share with Providers during the bi-monthly Provider Meetings.  DCFS’ intention is to 
replicate the CQI structure used with the Service Area. 
 


2. Introduce Operation’s Plan and corresponding CQI data 
reports at bi-monthly Provider Agency Meetings, identify 
shared outcomes and develop strategies to achieve 
outcomes. 


 V. Maca             
D. Beran          
T. Green          
D.  Kreifels        
L. Bryceson       


Oct 2014 Meeting Minutes


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
In December 2014, the Deputy Director reached out to the FCRO Director to invite the FCRO to co-lead a CQI focused discussion during the first half (morning) of the 
bi-monthly Statewide Provider and DCFS daylong meeting.  Because the FCRO collects a variety of rich data, some different then DCFS collects, it seemed important 
that this data be reviewed and analyzed by DCFS’ provider network.   The data that was reviewed and analyzed included:  
Federal Performance Indicators:  a. Placement Stability and b. Absence of Maltreatment in Foster Care; Youth in Out-Of-State Placements; Children Placed with 
Siblings and Placement Types.      Partnering with FCRO to analyze data with providers is valuable as the FCRO’s analysis of data often has a different angle and can be 
communicated from a different perspective.  CQI discussions with providers have been well received and will continue throughout 2015 scheduled meetings.  
3. Complete Service Array Assessment Project (CFSR Item 3) to 


ensure that the right services are accessible for families 
 D. Kreifels         


L. Bryceson       
May 2015 Survey Letter to Providers
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(rural and urban) and identify gaps {Inspector General 
Report 9-2013; FCRO Annual Report 12-2013} 


A Goedken     
D. Beran       
V. Maca          
T. Green            


Geo-Map of Nebraska


 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
On April 3, 2015, DCFS sent a letter to sixty-eight (68) child welfare service providers contracted to provide at least one of the array of fourteen (14) child welfare 
services.  The letter requested the following from each of the service providers regarding the respective service(s) they are contracted to provide: 


1. Please list the names of the counties in which you have delivered each of the above contracted services during this current contract period (July 1, 2014 
through June 30, 2015). 


2. Please list the names of the counties in which you are committed to delivering each of the above contracted services during this contract period (July 1, 
2014 through June 30, 2015), but have not yet done so solely due to not receiving any referrals from DHHS-CFS. 


3. Please list the names of the counties in which you are committed to delivering any one of the above identified services effective July 1, 2015. 
As of May 21, 2015 thirty-two (32) service providers have submitted their responses.  We will continue to encourage the remaining service providers to respond to our 
request, and are currently compiling the information received and will be creating a geo-map of Nebraska to provide a clear visual to identify service gaps. 


 


4. Using data, evaluate Family Finding pilot in SESA, determine 
next steps 


 L. Bryceson       
D. Beran            
V. Maca             
D. Kreifels     


Sep 2015 Report on the success of 
the Family Finding pilot in 
SESA.   


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Does not start until September 2015.    


5. In collaboration with providers, use data to understand and 
evaluate causes of “placement disruptions” and “denials for 
placements,” develop strategies to minimize disruptions 
and denials 


S. Scholten        
D. Beran            
L. Bryceson       
D. Kreifels 


Sep 2014 Consistent data reports on 
placement disruptions, 
meeting notes to avoid 
disruptions with specific 
agencies 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
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Little progress has been made on this strategy since the fall months of 2014.  In August 2014, the business analyst team created a database to be tested.  One of the 
resource development workers in the Southeast Service Area tested the database for two weeks and provided a list of questions and comments for feedback.  The 
business analyst team continued to work on issues identified; however, there was difficulty getting all the nuances smoothed out so that the data would be 
meaningful and helpful.  On May 29, 2015, RD Administrators met with Nebraska Families Collaborative (NFC) to discuss how they contract and manage foster care.  
NFC showed RD Administrators a web-based system they use for sending and receiving placement referrals as well as collecting data.  The web-based system is called 
“Famlink”.  This system will be evaluated to see if DCFS could also utilize this or create something similar. 
 


6. Identify the Resource Development leadership 
accountability within Central Office, review RD related 
policies, training plan and identify/communicate priorities  


 T. Green            
A. Goedken       
D. Kreifels         
V. Maca             


Aug 2014 New Org Chart November 
17, 2014 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
On November 17, 2014, DCFS implemented a new organizational structure that we believe positions us to better assess and address the strengths and needs of the 
children and families that we serve, and to help us determine how well our service array is meeting the individual and unique needs of our children and families.  Our 
new organizational structure is made up of an administrative team of three in Central Office that is under the direction of a Service Operations Administrator who in 
turn reports directly to the Deputy Director of Service Operations.  The administrative team is made of the following:  (1) the Resource Development Foster Care 
Licensing and Support Administrator; (2) the Resource Development Contract Monitor and Billing Administrator; and, (3) the Foster Care, Adoption, and Guardianship 
IV-E Administrator.  These three administrators are located at our Central Office, and provide direct supervision of their respective Resource Development 
Supervisors and Income Maintenance Foster Care Supervisors located in the five Service Areas.  Since the implementation date of November 17, 2014, the newly 
structured Service Operations teams have met face-to-face on two separate occasions for purposes of planning, training, communication, and collaboration.  The first 
quarterly meeting was held on January 27, 2015 and the second quarterly meeting was held on May 5, 2015.  The teams will continue to meet in person on a 
quarterly basis 


7. In collaboration with agency providers (workgroup) develop 
a referral process that is strengths based, focused on 
matching the individualized needs of children with the 
service provider best positioned to meet needs 


 D. Kreifels         
A. Goedken,      
L. Bryceson &   


Aug 2014 Input Summaries for 
Providers 


Service Referral Form 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
During a statewide meeting with child welfare service providers, a collaborative decision between DHHS and the service providers was made to form a work team to 
focus on improvements in the Service Referral Form currently being used.  This team met and released a survey to all service providers seeking their input on what 
critical information is needed in the referral that will aide providers in meeting the unique needs of the children and families referred for the following services:  
Family Support Services, Intensive Family Preservation Service, In-Home Safety Service, Transitional Living Service, Agency Supported Foster Care, Emergency Shelter 
Care, Group Home Care, Agency Supported Respite Care, and Drug Testing and Lab Confirmation.  This input from the provider community was requested to be 
received by September 15, 2014.  The Service Referral Team met on September 23, 2014 to review the large amount of information received from the providers in 







DCFS Child Protection and Safety:  Operations Plan 
Revised:  June 30, 2015  


45 


Strategies CFSP 
Strategy 


Lead Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


response to the request for their input.  After compiling and organizing the information received, the Service Referral Team released their recommendations in a 
note to the providers and DHHS staff on October 2, 2014.  These recommendations included a definition of “critical information” as being “any information that the 
provider needs in order to assure the safety and well-being of their staff and the youth they serve.  Critical information is also the information needed so the provider 
can meet the terms of their contract with DHHS and achieve the desired goals set forth in the referral.”  The Service Referral Team recommended that each Service 
Referral contain three main areas of information:  (1) Identifying Information; (2) Background Information; and, (3) Goals.  Information from the Structured Decision 
Making (SDM) Safety Plan and Family Strength and Needs Assessment was also part of their recommendations.  DHHS members of the Service Referral Team are 
working with the DHHS N-FOCUS staff to have data from the above SDM assessments be automatically pulled into the Service Referral.  This will require a major N-
FOCUS release which is scheduled to be implemented in November, 2015.  In the meantime, a draft Service Referral Form template is being developed for final 
review by the providers.  This is expected to be implemented on or around July 1, 2015. 


8. In collaboration with agency providers (workgroup) use 
national best practices to develop standardized drug testing 
practice model Develop and implement training to DCFS 
staff on best practices associated with drug testing. 


 V. Maca             
A. Goedken       
L. Bryceson      
D. Kreifels          


Aug  


Mar 2015 


Training Presentation and 
Attendance Sign In Sheets  


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
On April 22, 2015, the DCFS Deputy Director facilitated a conversational training with staff who attended the monthly Statewide Operations Meeting.  The 
“Substance Use Disorders and Beyond” PowerPoint was developed and utilized as a catalyst for discussion that included:  Beliefs about Addictions, DSM-V Substance-
Related Disorders and Terms, What Do the Addicts Say? Effects of Specific Substances on Parenting, Stages of Change, Substance Abuse Assessments, Priority 
Populations, Methamphetamine and the Connection via Data with Out of Home Placements , Substance Abuse Treatment, Relapses and Lapses and the Warning 
Signs, Recovery, Drug Testing Considerations, Point of Collection Testing, Presumptive and Confirmatory Tests, Panel Drug Tests, and Medication Assisted Treatment/ 
Methadone Maintenance Treatment.  The Deputy Director will also be facilitating this specific training locally in the following service areas/dates: 


 ESA (DHHS)-Sept. 2, 2015 
 SESA- August 7, 2015 
 CSA-Sept. 18th 
 WSA-TO BE DETERMINED; September 2015 
 NSA- Columbus Aug. 2015/Norfolk Sept. 2015 


                                              
DCFS has also developed a financial report that identifies drug testing/lab confirmation expenditures by month by Service Area (April 2015) and will continue to share 
report each month during Statewide Operations Meetings. While drug testing and lab confirmation services are very necessary, referrals that were reviewed by 
Central Office staff indicate that many in the workforce may not possess the adequate level of knowledge necessary to make strong referrals for these services.  DCFS 
believes that expenditures for these services has been very high and that through education and accountability we can reduce these expenses to more reasonable 
levels and redirect dollars to other necessary services.    


9. Develop data report to share with Agency Supported Foster 
Care providers showing number of children placed > 1 hour 
from parent’s residence due lack of capacity, connect with 
Diligent Foster Care Recruitment Plans and review of 


 Jodi Allen          
D. Beran            
V. Maca            
S. Scholten  


May 2015 Data Report Developed
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Strategies CFSP 
Strategy 


Lead Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Work has begun with the business analysts to gather data on the home school district a child in foster care was removed from and the school district a child is 
currently placed in.  Current data is now available which delineates what school districts foster homes are located in.  Once the data is generated and 
accurate, comparisons can be made between where child was removed and where placed; and data will be shared with foster care agencies to develop targeted 
diligent recruitment strategies for foster homes in the areas (school districts) children are most often removed from.  It is expected that data should be able to be 
shared at the Statewide Stakeholder Provider Meeting by July 2015.  
 


10. Determine action steps to emphasize the importance of 
siblings staying together/1 fc family/FC recruitment and 
training-partner with NFAPA 


 Jodi Allen          
N. Simmons      
A. Goedken      
V. Maca        
S. Scholten 


May 2015 Policy, IV-E meeting 
Agenda, IV-E meeting 
minutes, Ops Agenda, Ops 
Meeting Minutes 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
7/1/14 - 6/30/15 Update: 
With new child ratio limits in place due to 395 foster care regulations adopted in December, 2014, it has become necessary to keep some foster homes under the 
474 licensing regulations to ensure the placement of siblings together even if child ratios are exceeded.  Rewrite of the foster care regulations is currently in process 
and will include an exception process within the 395 licensing regulations to allow for siblings to be placed together even if ratios are exceeded.   
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CHAPTER 7:  COORDINATION/COLLABORATION/COMMUNICATION 
OUTCOME STATEMENT:  THE CHILD WELFARE SYSTEM WILL BE STRENGTHEND THROUGH THE COLLABORATIVE 
EFFORTS OF MANY  
Goal Statement #1:  DCFS will engage in meaningful and consistent dialogue with the tribes, court and stakeholders in order to achieve the outcomes identified in 
Operation’s Plan. 
Goal Statement #2:  Data will be used to evaluate progress toward achieving identified outcomes. 
Goal Statement #3:  Strategies will be collaboratively developed, documented and reviewed on a regular basis.                     
Federal Systemic Factors (Agency Responsiveness to Community): 
1. When implanting the provisions of the CFSP, DCFS will engage and have ongoing consultation with tribal representatives, consumers, service providers, foster 


care, providers, the juvenile court, and other public and private child- and family-serving agencies and includes the major concerns of these representatives in 
the goals and objectives of the CFSP. 


2. Agency prepare, in consultation with the representatives identified above, annual reports of progress and services delivered within identified timeline 
3. Services under the CFSP are coordinated with services or benefits of other Federal or federally assisted programs serving the same population 
  


Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


1. Develop 2015 schedule for meetings with CFS Service 
Providers and DHHS (Central Office and Service Area 
Leadership)  x6/year 


 V. Maca             
P. Meyer            


Jan 2014 Schedule and Agendas Nov 2014


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Schedule completed 


2. Develop 2015 monthly schedule for meetings with CIP, 
FCRO and IG. Ensure that Periodic Reviews (Item 21); 
Permanency Hearings (Item 22); Termination of Parental 
Rights (Item 23); Notice of Hearing and Reviews to 
Caregivers (Item 24) are included as discussion topics. 


 V. Maca             
P. Meyer        


Jan 2015 Schedule and Agendas Jan 2015


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Schedule completed 


3. Develop 2015 monthly schedule for DHHS Operation’s 
Meetings, CQI Meetings, Stakeholder CQI Meetings and 
Tribal Operations and CQI Meetings 


 V. Maca             
S. Haber            
D. Beran       


Jan 2015 Schedule and Agendas Jan 2015
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Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Schedule completed 


4. Develop 2015 schedule for quarterly Central Office All Staff 
Meetings 


V. Maca             
P. Meyer          


Jan 2015 Schedule and Agendas June 2015


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Central Office all staff meetings will be conducted in September and December for the remainder of 2015. 


5. Develop 2015  schedule for Local Provider Meetings 
minimum x6/year 


 L. Bryceson       
V. Maca 


Jan 2015 Schedules shared from 
the service areas.   


June 2015


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
SESA  
Thursday, January 1st-didn’t have one as it was a Holiday 
Thursday, March 5th- canceled due to statewide provider meeting and the Speaking of Children Conference 
Thursday, May 7th  
Thursday, July 2nd  
Thursday, September 3rd  
Thursday, November 5th  
  
NSA 
January 17, 2015 
March 4th - cancelled due to the statewide meeting 
May 6, 2015 
July 1, 2015 
September 2, 2015 
November 4, 2015 
 
ESA 
January 15, 2015 
February 19, 2015 
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Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


March 19, 2015 
April 16, 2015 
June 18, 2015 
August 20, 2015 
October 15, 2015 
December 17, 2015 
 
WSA 
January  - cancelled due to medical surgery of DHHS staff 
March meeting cancelled – due to statewide provider meeting 
May 12 North Platte 
July 15 Gering 
September 15 North Platte 
November 17 Gering 
 
CSA 
January 15, 2015 
March 17, 2015 
May 12, 2015 
July 16, 2015 
Local provider meetings are held every other month in Grand Island.  They are not consistently held on the same day due to other meetings, trainings etc. that have 
been scheduled.  RD offers a conference call line for those unable to travel to the meeting. 
 


6. Develop 2015 quarterly schedule for Division of Behavioral 
Health and DCFS Leadership to meet. 


 E. Kluver            
V. Maca             


January 2015 Agendas


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The Service Area Administrators and Regional Administrators have met on the following dates in 2015: March 19 and May 6. There are currently proposed dates for 
August and November. 
 


7. Utilize monthly meetings with the CIP, FCRO, IG , Probation 
and others to understand causes behind disproportionate 
minority youth in child welfare, utilize work previously done 
(local level) and develop a strategic plan (use data).  Share 
findings and strategies with Providers. 


V. Maca             
A. Goedken       
D. Beran           
L. Bryceson       


Jul  Apr 2015 Meeting Agendas and 
Documented Plan 


May 2015







DCFS Child Protection and Safety:  Operations Plan 
Revised:  June 30, 2015  


50 


Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
During the May 2015 System Collaboration meeting, the agenda item “Disproportionate Minority Children” was introduced and discussed.  We reviewed the 
previous and current initiatives designed to better understand the drivers behind why so many minority children are served in the child welfare system and in the 
juvenile justice system.  The Inspector General’s Office volunteered to share some national research with the team members and DCFS shared data.  The team 
identified some next steps regarding how to drill down the data and agreed that this would be a great team to begin working on this very important system 
challenge. At next month’s meeting, Probation representatives will share work that the Juvenile Justice system partners have done to address this challenge.  
 


8. Decide best strategies to ensure that staff have resources to 
understand how to determine which youth may be eligible 
for SSI and SSDI and next steps to assist with application 
process, develop/implement plan and train/ask DBH for 
assistance 


N. Simmons 
S. Johnson        
T. Green            
D. Kreifels  


T. Kingsley       
M. Escamilla     


May 2015 Policy, IV-E meeting 
Agenda, IV-E meeting 
minutes, Ops Agenda, 
Ops Meeting Minutes 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
SSI eligibility is based on the Social Security Administration’s determination that the child is unable to work or be gainfully employed due to a physical or mental 
health barrier. DCFS has met with Social Security and Finance and understand clarification is needed with DCFS.  DCFS has gathered information/feedback from CFS 
and IMFC. DCFS will be developing a policy memo to describe the process and who is responsible to assist with the application process.  DCFS will also present this 
information on IV-E System Team and DCFS Operations Meeting.  
 


9. Review annual and quarterly stakeholder reports to identify 
recommendations for integration into Operation’s Plan  


 A. Wilson          
N. Busch            
E. Kluver           
V. Maca             


Ongoing Report outlining 
stakeholder 
recommendations 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The Inspector General’s annual recommendations have been aggregated.  Other stakeholder’s recommendations need to be incorporated. 
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Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


10. Develop process to efficiently communicate relevant and 
brief information to the bench (via email)  


V. Maca             
D. Beran            
L. Bryceson       


Oct 2014 


Oct 2015 


Process Developed and 
E-mail sent 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Much internal discussion has occurred.  Discussion has included what information needs to be communicated and making sure that the first time this information is 
sent that it needs to be really good and that the bench finds it useful.  The start date has been delayed to allow for more discussion.  


11. With assistance from ACF and in collaboration with agency 
providers and DBH, develop a Trauma Informed Care 
Strategic Plan {Division of Behavioral Health 2012, Inspector 
General Report 9-2013} 


 M. Hamel          
A. Goedken      
V. Maca           


Nov  2014 The development of a 
Trauma Informed Care 
Strategic Plan. 


Meeting schedule, 
agendas and meeting 
minutes. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The mission, vision, commitments, goals and strategies have been created.  The Trauma Informed Strategic Plan is an attachment to the Healthcare Oversight Plan; 
refer to the update for additional information regarding progress towards accomplishing this strategy. 


12. Program Specialists will meet (quarterly at a minimum) with 
sub-recipients and/or contracts to review data/outcomes 
and document for contract monitoring purposes 


R. Manhart       
E. Kluver            
S. Haber             
D. Kreifels          
A. Goedken       
N. Simmons     


Jul 2014 Meeting Dates


Central Office Contracts 
assigned to CMRD 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
In November 2014, DHHS restructured its Resource Development group into three teams, one of these teams would be responsible for monitoring of contracts and 
billing and payment.  During December 2014 & January 2015, all known contracts and subawards managed by Central Office, totaling more than 100, have been 
assigned to Contract Monitoring Resource Development (CMRD) staff to provide assistance to Program in monitoring and collection of data.  Once in place, CMRD 
assisted some program specialists with monitoring of contracts and collection of data, but not all.  One barrier to moving this strategy forward is that there has not 
been clear communication or clear understanding on the role of the CMRD staff and how they will assist with collecting data, outcomes, and any documents to assist 
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Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


Program Specialists in meeting with sub-recipients and/or contractors to review data/outcomes. In an attempt to clarify the role of CMRD staff in assisting the 
Program with the contracts, a group of Central Office administrators met on 4-28-15 to discuss CMRD role in supporting Program with Central Office 
Contracts/Subawards.  Continued meetings with the Program will be needed to further define the role of CMRD staff in monitoring Central Office Contracts and 
Subawards. The CMRD Administrator will need to continue conversations with the Program Administrators to work on clear expectations for CMRD role with the 
Central Office Contracts.   
 


13. Identify a well-defined process as to how information 
shared at the Operation’s Meeting will be shared/delivered 
to all staff including RD, Staff Assistants, Legal Services and 
other DHHS Divisions as necessary 


L. Bryceson
V. Maca             


August 2015 Documented Process 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The Deputy Director and Field Operations Administrator need to meet to develop a solid process for this strategy. 


14. Local leadership will meet (quarterly at a minimum) with 
Family Org  to review data/outcomes and document for 
contract monitoring purposes 


L. Bryceson       
V. Maca            
E. Kluver 


May 2014 Notes from meeting 
with family orgs.    


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The service areas have struggled to develop a schedule to meet quarterly with the Family Organizations in their service area.  The meetings occurred or are 
scheduled for:   
 
SESA 
June 11, 2014 – Sandy Thompson, Families Inspiring Families and Patricia Blakely, Healthy Families Program 
November 17, 2014 - Candy Kennedy and Sara Nicholson, Family Federation 
June 25, 2015 
In addition there were three meetings with them regarding our Lancaster Family Drug Court and those dates were: 
August 7, 2014 
November 13, 2014 
February 5, 2015 
 
NSA 
August 1, 2014 – Sara Nicholson, Family Federation 
May 20, 2015 – Scott Lambrecht, Parent2Parent 
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Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


WSA 
May 18, 2015 in Gering 
May 20, 2015 in Ogallala 
June 8, 2015 in North Platte 
 
ESA 
DHHS does not meet quarterly with the Nebraska Family Support Network as Nebraska Families Collaborative (NFSN) holds the contract for their services.  DHHS 
does have the opportunity to collaborate with Dan Jackson, NFSN quarterly during the Sarpy County External AR team meeting 
 
CSA 
The CSA Service Area Administrator met with Family Org on one occasion 
 
On February 2, 2015, a hold had been placed on all referrals to the Federation due to the expiration of the contract and a new contract could not be entered into 
until the Federation was in compliance with Neb. Rev. Stat 43-4410.  No meetings were expected to occur when there was not an active contract.  On April 7, 2015 
CFS entered into a new contract with the Family Organizations and it is expected that the service areas will re-establish a schedule to meet with their local Family 
Organizations at minimum of each quarter.   


15. Collaborate with Legal Services and FCRO to develop an 
SDM tool for the courts {Inspector General Report 9-2013, 
FCRO 6-2014 Quarterly Report} 


L. Bryceson       
N. Boyer           
V. Maca 


Oct 2014 SDM tool for the court


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
CFS and FCRO had one meeting to develop a SDM tool for the courts.  A decision was made to not move forward with developing this tool until the new case 
plan/court report has been shared with members of the Judicial system.  Upon approval to move forward with a new case plan/court report, CFS will coordinate a 
meeting with the FCRO and Legal Services to develop an SDM tool for the courts.   
 


16. Decide how best to link the Operation’s Plan and the 
corresponding CQI data on the website 


A. Wilson          
D. Beran       
V. Maca  


Jul 2014 Operation’s Plan and  
Corresponding CQI data 
is posted on the Web 


October 14, 
2014 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update:   
The Operation’s Plan and the corresponding CQI data was posted on Public Website on October 14, 2014. 
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Chapter 8:  Financing 
OUTCOME STATEMENT: PROTECTION AND SAFETY WILL CONTINUE TO IMPROVE IN STATE AND FEDERAL 
COMPLIANCE IN CHILD WELFARE FUNDING 
Goal Statement #1:  Address Title IV-E claiming concerns previously identified through audit findings and disallowances. 
Goal Statement #2:  Increase audit readiness and reduce audit findings 
Goal Statement #3:  Improve contract and sub-recipient monitoring and statewide billing and payment oversight 
Goal Statement #4:  DCFS will generate authorizations within 24 hours of receipt of the service referral 95% of the time. 
 
Federal Systemic Factor:  
1. Provide training for current or prospective foster parents, adoptive parents, and staff of State licensed or approved facilities that care for children receiving 


foster care or adoption assistance under title IV-E that addresses the skills and knowledge base needed to carry out their duties with regard to foster and 
adopted children (Federal Systemic Factor-Training). 


 
Strategies CFSP 


Strategy 
Lead           


Supports 
Start Date Evidence of Completion  


“How Do You Know” 
Completion 


Date 
Status


1. Prospectively address unresolved Title IV-E claiming 
concerns previously identified through audit findings and 
department deferral or disallowance correspondence. 


M. Alley             
Team 


Nov 2013 ACF awarded Title IV-E
funds for the deferral 
period of FFY 13 and FFY 
14 related ASFC and NFC  
The deferral was lifted 
for FFY 15 


July 1, 2014


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Both FFY13 and FFY14 were considered final and approved by ACF in January 2015. 


2. Prepare and maintain files to be audit-ready throughout the 
year in order to prevent the loss of IV-E funding due to 
errors discovered during State and Federal Audit. 


D. Kreifels      
L. Cox                 
S. Scholten        
N. Simmons 


Aug 2014 Internal QA Review 
Summaries 


Audit Tool 


Training Dates 


April 20, 2015


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
We have provided training to staff on what is needed to be maintained in files for audit reviews.  (Information regarding this strategy is contained below in numbers 
10 and 11 below).  As an evaluation piece, we worked closely with our Internal Quality Assurance Team to develop a IV-E file review tool that was used by them to 
conduct quarterly audits on a statewide sample of IV-E CFS and Subsidized Adoption files.  Since July 1, 2014, quarterly CFS audits were conducted in August 2014, 
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Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


November, 2014, February, 2015, and May 2015.  Since July 1, 2014, quarterly Subsidized Adoption audits were conducted in January 2015 and April 2015.  While 
this strategy has been met, we will continue to conduct internal QA audit reviews on a quarterly basis. 
 


3. Continue claiming foster care maintenance through agreed 
upon process and produce source documentation to 
substantiate all claims Nebraska pays directly 


M. Alley Oct 2013 Process Established January 2015


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Process has been established and DCFS continues claiming foster care maintenance through agreed upon process and producing source documentation to 
substantiate all claims Nebraska pays directly. 


4. Provide source documentation to substantiate all claims to 
Agency Supported Foster Care Providers deferred in FFY13 


M. Alley Dec 2013 ACF awarded Title IV-E 
funds for the deferral 
period of FFY 13 and FFY 
14 related ASFC and NFC  
The deferral was lifted 
for FFY 15 


October 30, 
2014 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
All claims have been substantiated and reported accordingly on Quarter CB-496.  Both FFY13 and FFY14 were considered final and approved by ACF in January 2015. 


5. Provide source documentation to substantiate all claims to 
Agency Supported Foster Care Providers deferred in FFY14 


M. Alley May 2014 ACF awarded Title IV-E 
funds for the deferral 
period of FFY 13 and FFY 
14 related ASFC and NFC  
The deferral was lifted 
for FFY 15 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
All amounts paid by ASFC for FFY14 have been provided to ACF for their review.  Email sent to ACF 1/9/15 relating to the status of this issue.  Both FFY13 and FFY14 
were considered final and approved by ACF in January 2015.   
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Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


6. Establish and create two separate payment mechanisms, 
processes, and standardize minimum foster care 
maintenance payments and set administrative supportive 
payments 


M. Alley          
N. Simmons  
N. Busch          
L. Bryceson   


Jan 2014 Collaborative Rates 
established  and Audit of 
Statistical Valid Sample 


July 1, 2014


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Rates were established collaboratively.  Two separate payments effective with July 1, 2014 sub-grants. 


7. Develop indirect cost rates or cost allocation plans to begin 
drawing down allowable Title IV-E administrative dollars 
related to NFC and Agency Supported Foster Care Providers 


M. Alley Jan 2014 Strategy needs to be 
reconsidered 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Because we are operating under our Title IV-E Waiver cap, this item has not been addressed.  More than likely the Department will hit the cap on administrative 
claiming with only the Department's expenditures. 


8. Develop claiming process related to allowable Title IV-E 
maintenance and administrative costs related to NFC and 
Agency Supported Foster Care Providers 


M. Alley           
N. Simmons 
N. Busch        
V. Maca            


Apr 2014 Audit of Statistical Valid 
Sample 


Ongoing 
Quarterly 
basis 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Both NFC and ASFC FFY14 amounts paid to foster parents has been provided to ACF.  Email sent to ACF 1/9/15 relating to the status of this issue. 


9. Change organizational structure of IV-E eligibility, develop 
IV-E System Team , develop and conduct training and 
outline new procedures 


D. Kreifels         
V. Maca        
P. Wathen    
N. Simmons   
M. Escamilla 


Oct 2014 Organizational Chart


Meeting Agendas and 
Minutes 


November 
17, 2014 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
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7/1/14 - 6/30/15 Update: 
On November 17, 2014, DCFS implemented a new organizational structure that we believe positions us to better assess and address the strengths and needs of the 
children and families that we serve, and to help us determine how well our service array is meeting the individual and unique needs of our children and families.  Our 
new organizational structure is made up of an administrative team of three in Central Office that is under the direction of a Service Operations Administrator who in 
turn reports directly to the Deputy Director of Service Operations.  The administrative team is made of the following:  (1) the Resource Development Foster Care 
Licensing and Support Administrator; (2) the Resource Development Contract Monitor and Billing Administrator; and, (3) the Foster Care, Adoption, and 
Guardianship IV-E Administrator.  These three administrators are located at our Central Office, and provide direct supervision of their respective Resource 
Development Supervisors and Income Maintenance Foster Care (IMFC) Supervisors located in the five Service Areas.  Important priorities identified by the Foster 
Care, Adoption, and Guardianship IV-E team include the consistent and uniform determination of IV-E eligibility, along with the necessary verification and 
documentation required to support future IV-E audits.  The new organizational structure has enabled this team to work closely with the Foster Care Licensing team 
to ensure that licensed foster parent files are IV-E audit ready as well.  A IV-E Systems Team, made up of CFS Supervisors and Administrators and IMFC Supervisors 
and Workers and led by the IV-E Program Specialist, meets via conference call on a monthly basis to communicate processes and procedures related to IV-E foster 
care, adoption, and guardianship.   
 


10. Develop and implement audit readiness training for IMFC, 
RD, Guardianship and Adoption, and CFS/FPS Case 
Management staff 


D. Kreifels      
V. Maca        
P. Wathen    
N. Simmons   
M. Escamilla     


Oct 2014 Training Dates 


Attendance Sheets 


April 20, 2015 Done


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The IV-E Program Specialist and the IV-E Administrator provided audit readiness training to the Income Maintenance Foster Care staff during the All Staff Meetings 
held on July 15, 2014.  Resource Developers and their Supervisors received audit ready training on August 26, 2014 in the Southeast Service Area; September 23, 
2014 for the Northern and Eastern Service Areas; and October 17, 2014 in the Western and Central Service Areas.  CFS Adoption Staff and IMFC Staff were jointly 
trained on Audit Ready Adoption Subsidy Agreements on April 4, 2015 in the Central Service Area; on April 7, 2015 in the Western Service Area; on April 13, 2015 in 
the Southeast Service Area; on April 15, 2015 in the Eastern Service Area, and on April 20, 2015 in the Northern Service Area 


11. Develop and implement system of receiving, reviewing, and 
easily obtaining file information at Central Office to ensure 
that required documents are readily available for State and 
Federal audits 


D. Kreifels       
L. Cox                 


Oct 2014 Internal QA Reviews June 15, 2015


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
All Criminal History Information obtained through fingerprinting by the FBI is received, logged, and maintained in locked file cabinets in alphabetical order by last 
name in Central Office.  A Staff Assistant in Central Office, under the direct supervision of the Service Operations Administrator, is assigned to receive, log, and file all 
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Nebraska State Patrol and FBI Criminal History information.  All other criminal history background information on foster parents is maintained in the Resource 
Development (RD) file in the field offices.  Each foster parent entered on N-FOCUS is assigned to an RD Worker.  RD Workers are responsible for maintaining and 
submitting the criminal history information for the audits.  The Central Office Staff Assistant is the point person for requesting and receiving all files for State and 
Federal Audits from the staff located in field offices.  Prior to sending the files to Central Office, files prepared by workers will be reviewed by their supervisors to 
ensure that all documents required for an audit are in the files before sending them to Central Office for sharing with the auditors.     
 


12. In collaboration with Public Health, review training 
requirements outlined in licensing standards for child caring 
and child placement agencies 


D. Kreifels         
L. Bryceson     
T. Green      
N. Simmons   
V. Maca         


 


Jul 2015  Meeting Agendas and 
Minutes 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
A meeting between DHHS-CFS leadership and the Division of Public Health Administrators took place on November 17, 2014.  During this meeting the Public Health 
officials reviewed recommended revisions to the Child Caring Agency Licensing Regulations that were in draft form, and requested input from DHHS-CFS.  Presented 
at this meeting was the proposed change in staff pre-service training requirements.  The residential child-caring agency must provide staff with forty (40) hours of 
pre-service training prior to the staff person having direct responsibility for care and services to children.  The current number of required pre-service training hours 
is twenty-four (24).  Additionally, each direct care staff person must obtain thirty (30) clock hours of in-service training annually.  Each training must be directly 
related to the skills necessary to care for children in out-of-home placement.  DHHS-CFS does not object to these proposed training requirements.  Many of the 
licensed child placing and child caring agencies currently meet or exceed these training requirements voluntarily as an agency.  The regulations remain in draft status 
at this time.  The Division of Public Health has held several stakeholder meetings to share, discuss, and receive additional input on the proposed regulation changes.  
DHHS-CFS participates in these Stakeholder meetings as well.     
 


13. Develop a report to track the time from service referral to 
generating an authorization  


D. Kreifels      
D. Beran       
L. Bryceson 


Aug 2014 Data Reports


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Currently Service Referrals from each of the five Service Areas are sent electronically to dedicated email addresses where they are retrieved each day to create 
service authorizations.  We have experienced some barriers that may prevent us from obtaining accurate data.  Some Service Referrals are sent to the dedicated 
email addresses but remain in draft status. Draft status allows changes to be made on the Service Referrals after a Service Authorization has been created based on 







DCFS Child Protection and Safety:  Operations Plan 
Revised:  June 30, 2015  


59 


Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


the one in draft status.  More discussion between CFS Staff, Billing and Payment staff, and N-FOCUS staff needs to occur before moving forward with this strategy.  
We remain committed to using data to track how well we are doing with generating Service Authorizations timely.  
 


14. Develop a process to conduct random sample provider 
reviews to ensure fidelity to service definitions and accuracy 
with billing (random sample program and financial reviews) 


D. Kreifels         
T. Green            
M. Alley             
A. Goedken 


Jan 2015 Contract Language


Monthly Data Pulls 


Documented Audit 
Findings 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Effective July 1, 2015, child welfare service providers are required to maintain 100% of their source documentation in a format approved by DHHS-CFS that supports 
each billing entry made through the web portal. During the contract period, the Department will conduct off-site, internal audits of all (100%) of the child welfare 
Service Contractors and Sub-recipients to verify that each Contractor and Sub-recipient can produce the required source documentation for the child welfare service 
payments made.  DHHS-CFS is working together with N-FOCUS Business Analysts to generate a monthly report of all paid claims under specified child welfare service 
codes.  We have initiated discussions with our Internal Auditor’s Office to assist with developing a formula to calculate a statistically valid sample size of paid claims.  
The monthly sample population and the formula are on track to be ready for the first monthly audit of source documentation beginning the week of August 24, 2015.  
When non-compliance is discovered, we will partner with the DHHS-CFS Fiscal Officer and the with the Internal Auditor’s Office to schedule on-site audits of specific 
providers to verify proper billing, payment, and contract compliance issues.   
 


15. Continue to collaborate with FCRO and CIP on the “IV-E 
Legal Findings Project” to maximize federal funding  


 N. Simmons     
D. Kreifels       
T. Green        
V. Maca         
L. Bryceson 


Jul 2014 Data; IV-E Court Order 
Agendas and notes from 
meetings 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
DCFS continues to meet monthly with FCRO and CIP and started tracking the results in September 2011. In the past few years, there were approximately 15 cases per 
month being reviewed, but since January 2015 there are between 7 to 13 cases per month. Most of the existing cases have been reviewed over the course of time. 
Through this process there is an overall improvement in the understanding of   IV-E requirements.  Monthly communication occurs regarding IV-E data and includes 
DCFS staff, CIP, FCRO, and Probation. 
 


16. Finance team will distribute the Grant Funding Report to all 
DCFS Central Office Admin and Program Specialists to 


M. Alley          
Team       


Oct 2014 Grant Funding Report
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ensure grant monies are being allocated and expended per 
federal timelines/requirements 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Due to turnover in Grants Management and their associated workloads, this item has not yet been addressed. 
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CHAPTER 9: Indian Child Welfare 


OUTCOME STATEMENT: NATIVE AMERICAN CHILDREN AND FAMILIES ARE SUPPORTED THROUGH A SUBSTANTIAL, 
ON-GOING AND MEANINGFUL COLLABORATION BETWEEN THE TRIBES AND DCFS  
Goal Statement #1:  Improve monthly case manager contact with tribal wards in out of home care to 95%. 
Goal Statement #2:  Family Team Meetings will be conducted and documented one time every ninety days 100% of the time. 
Goal Statement #3:  100% of placement changes for children in out of home care will be documented in NFOCUS within 72 hours.  
Goal Statement #4:  95% of children identified as Native American will have their tribal affiliation(s) documented in NFOCUS. 
 


Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


1. Using data, continue to identify barriers that prevent case 
managers from visiting 95% of children each month and 
develop strategies to improve performance 


 S. Haber            
V. Maca             


Jul 2013 Data will show that 
monthly contact 
between the case 
manager and the child 
occurs 95% of the time 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Monthly meetings are held with the Tribes to review the data and discuss barriers.  The common response from all the tribes is lack of sufficient time to enter data 
and/or lack of understanding in how/where to enter data. Steps to provide education and training on entering data are described below and relate to this action step 
as well as others related to data entry. 


Tribes have begun to enter the required data. At this time, the tribes have all been able to confirm that the November data reflects the correct number of children 
that are required to have a face to face contact. The Winnebago Tribe has made progress in data entry and in October, 54% of their children had a face to face 
contact that met the Federal Measure. This is an increase from 49% in August. 


11/05/14; 07/31/14; 05/28/14; 07/31/14; 11/05/2014; 03/04/15 - Tribes invited to computer lab to do data entry. Asked to bring their information. Trainers were 
provided to assist in answering questions and providing education where to enter data. 


The contract Children and Family Services has with the Center for Children Families and the Law allow for N-FOCUS training to be provided to the Tribes.  A CCFL 
Trainer goes to each Tribal Office and provides on-site training regarding N-FOCUS data entry.  


Dragon Speak has been purchased for the tribes and the tribes will be able to utilize this to help with data entry. 05/19/15 Winnebago has been provided with the 
software and headsets. 


Fall/Winter 2014 - CFS purchased color printers for each tribe and had them installed. This allows the tribal workers to print off the Due Date Report. The Due Date 
report is a color coded report that workers use to be aware of what information/tasks need to be completed and documented.  


During the most recently 3 months, the Winnebago Tribal data for caseworker contact with children shows improvement each; Santee is maintaining at 12-13%; and 
Omaha hovers around the 25-28% of documented caseworker contact with children. DCFS recently updated the monthly CQI document to include very specific 
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information regarding child contacts that should assist tribal staff to ensure the numbers are reflective of actual case practice. DCFS recently clarified the following
during the meeting and noted in the CQI Document:     


 Ensure that the child’s placement and placement dates are correct on N-FOCUS.  A monthly contact is required anytime the child’s legal status shows they are 
a ward and the placement shows the child is in out-of-home care AND/OR at any time while the child in on a trial home visit prior to case closure. 


 Ensure the child’s legal status reflects the correct entry and end date as a ward.  A monthly contact is required for children who are wards and in out-of-home 
care or in a trial home visit. If the child becomes a non-ward but the legal status is not updated, the child continues to be considered in a trial home visit and 
a monthly visit with the case worker is required.  


 Ensure the face-to-face contacts entered for the child for each month while the child was in out-of-home care or in a trial home visit.  It is very important that 
caseworkers look at previous applicable months and enter missing documentation for contacts that actually took place with the child. The percent of months 
visited is cumulative and will reflect documentation for all applicable month’s since October 2014.  


2. Using data, continue to identify barrier that prevent case 
managers from conducting family team meetings as 
required by policy, develop strategies to improve 
performance 


 S. Haber            
V. Maca             


Jul 2013 Data will show that 
family team meetings 
are occurring as 
identified in program 
guidance. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update:     
Data is reviewed monthly and barriers to improving the data are discussed. One of the barriers identified was that supervisors and workers needed a way to know 
when family team meetings were not occurring or documented. The utilization of the Due Date report was identified as a good management tool, but the Tribes did 
not have a color printer to print off the document and the document is not helpful when printed in black and white.  In the Fall/Winter 2014 - CFS purchased color 
printers for each tribe and had them installed. This allows the tribal workers to print off the Due Date Report. The Due Date report is a tool that workers use to be 
aware of what information/tasks need to be completed and documented.  


The tribes have been invited and involved in the update to the Program Guidance memo on Family Team Meetings.  It was clear that the instruction that staff were 
following had caused some barriers to conducting meetings that lead to the outcome and enhance the involvement of parents, children 


3. Using data, continue to identify barriers that prevent 
placement changes from being documented per policy, 
develop strategies to improve performance 


 S. Haber            
V. Maca             


Jul 2013 Data will show that 
placement changes are 
being documented per 
program guidance. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
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7/1/14 - 6/30/15 Update: 
Monthly meetings are held with the Tribes to review the data and discuss barriers.  The common response from all the tribes is lack of sufficient time to enter data 
and/or lack of understanding in how/where to enter data.  


The October 2014 data shows a marked improvement by the Omaha Tribe at documenting placements within 3 days at 62%. Santee and Winnebago percentages 
have fluctuated. 


The April 2015 data shows the following in documenting placement changes within 72 hours of the change:   


Tribe Feb 2015 March 2015 April 2015 


Omaha 25% (28) 27% (56) 31% (39) 


Santee 75% (4) 0% (5) 33% (3) 


Winnebago 67% (6) 0% (8) 80% (5) 


The percentages and numbers can fluctuate.  We also discussed the fact that the number of placement changes documented after 72 hours may be a ‘clean up’ of 
information.  For example, if a child moved to a placement in January 2015, but the worker didn’t document it until April 2015, it will show as not meeting the 
measure. DCFS encourages the tribes to update the placement information  


11/05/14; 07/31/14; 05/28/14; 07/31/14; 11/05/2014; 03/04/15 - Tribes invited to computer lab to do data entry. Asked to bring their information. Trainers were 
provided to assist in answering questions and teaching them where to enter the data. 
  
The contract Children and Family Services has with the Center for Children Families and the Law allow for training to be provided to the Tribes.  A CCFL Trainer goes 
to each Tribal Office and provides on-site training regarding N-FOCUS data entry and implementing practice guidelines.  
 
4. Using data, improve Tribal priority response timeliness 


through development of strategies and monitoring of data 
 S. Haber            


V. Maca             
Jul 2013 Data will show that 


tribes are responding 
timely to reports of 
abuse and neglect as 
identified in program 
guidance. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Monthly meetings are held with the Tribes to review the data and discuss barriers.  The common response from all the tribes is lack of sufficient time to enter data 
and/or lack of understanding in how/where to enter data.  
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December 3, 2014 discussion occurred regarding Timely Response to Intakes. The number of intakes received by each tribe is very low. It was discussed that the 
tribes receive calls directly and do not go through the Child Abuse & Neglect hotline. We discussed the need to make that change. The tribes were in agreement so 
the numbers will be monitored to determine if change is being made.  The number of Intakes received and documented is so low that it is has been difficult to 
determine if there are systemic or training issues that need to be addressed. This will be a topic that will continue to be discussed and evaluated.  At each monthly 
CQI meeting the tribes are asked to confirm the number of Intakes received. When there has been discrepancies identified, the Tribes work with CQI to identify the 
issue.   


5. Develop a practice model on Nebraska ICWA to include 
culture of Native Americans, train and monitor performance 


S. Haber            
V. Maca            
S. Johnson         


Aug 2015 Practice model is 
developed; training 
occurs and a process to 
monitor performance is 
implemented. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
This project is not due to start until August 2015 and will not be implemented until the ICWA Program Specialist has been hired. 
 


6. In partnership with the tribes, learn from and integrate core 
family values into policy, training and practice 


S. Haber            
V. Maca            
S. Johnson        


Jul 2014 Core family values are 
integrated into policy, 
training and practice per 
input and collaboration 
with the tribes.  


June 17, 2015


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
As Program Guidance memos are updated and new initiatives are started, DCFS is requesting input and participation from the Tribes. It is the plan that the tribes will 
provide input related to integration of core family values into the policy, training and practice. This is an on-going initiative that will continue throughout all 
enhancements and new initiatives.  An example is the tribe’s involvement in the Family Team Meeting update of practice, policy and training.  This is an ongoing 
activity that needs to be institutionalized across DCFS programs and training. 
 


7. Research and develop a data system to document and 
report ICWA compliance 


 S. Haber            
V. Maca             


Jul 2015 Data system is 
developed 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
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7/1/14 - 6/30/15 Update: 
In early 2015, a list of data elements were identified and submitted to Doug Beran, Research, Performance & Evaluation Administrator.  A request was made of Mr. 
Beran to prioritize this project as an enhancement to N-FOCUS on 03/16/15. On 04/07/15 a meeting was held with N-FOCUS Business Analysts to discuss the needed 
data changes. DCFS initially shared the draft data elements and computer needs with the Tribes on 05/01/15. A copy was also shared with the Nebraska ICWA 
Coalition on 05/17/15.  On 05/20/15, preliminary discussion and review of the data items was provided to DCFS by the Tribes.  
 
DCFS will continue to work with the Tribes and the Nebraska ICWA Coalition to create and enhance a data system to capture and track information to report and 
monitor compliance with ICWA and to develop a system that is easy for DCFS and Tribal staff to understand and navigate when documenting information related to 
children identified as Native American and subsequently determining membership and ICWA status.  DCFS has prioritized the development of this data system and 
Business Analysts for N-FOCUS have been assigned to work on the project.   


8. Explore feasibility of increasing ICWA support to the field 
and with tribes through additional/partial FTE in Central 
Office 


S. Haber            
V. Maca             


Jul 2014 Decision made by DCFS 
Administration 
regarding additional 
support to the field 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The current position has been vacant because of illness and the inability to secure the right person for the ICWA Program Specialist position since July 2014.  DCFS 
reassigned a CFS Specialist from the field to provide technical assistant to staff across the state. That position returned to the field and DCFS is now interviewing 
potential applicants for the Program Specialist position.  The passing of LB566 may impact the role of the ICWA Program Specialist.  An assessment of the 
requirements of LB 566 and identification of the DCFS needs for the ICWA Program Specialist need to be reevaluated to determine next steps related to increased 
support to field and tribal staff.  
 


9. Develop pivot table to report on documentation of tribal 
affiliation  


S. Haber            
D. Beran            


Oct 2014 Pivot table developed March 2015


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
2015-01-08 A request was sent to Doug Beran requesting assistance in the development of this and the ongoing posting of the report.  


2015-03-20  Pivot table was sent to the field with notice of where the report can be accessed monthly.  The data is reviewed quarterly at DCFS Operations/CQI 
meetings to discuss improvements and any continuing barriers to documentation or identification of the information.     
 


10. Resolve colored printer challenge so Due Date Report is 
valuable to those using the report 


S. Haber            
D. Beran            


Aug 2014 Printers Installed January 8, 
2015 
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Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
DCFS purchased and installed color printers for each tribe.  
 
11. Explore and decide how local DCFS offices can partner with 


tribes in their Service Area to improve outcomes  
S. Haber            
L. Bryceson      
V. Maca             


Dec 2014 Service Areas are 
connected and involved 
with the tribes 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
This step is slow in starting.  Work has been done with the Northern Service Area in assisting with Tribal Cases when there has been a conflict of interest.  There has 
also been discussing in Spring 2015 with the Service Area Administrators regarding the development of ICWA Champions in each area of the state.  The ICWA 
Champion strategy needs to be flushed out to outline the roles and responsibilities.  
 


12. Tribal CQI Packet posted monthly to website S. Haber            
S. Kadoi             
A. Wilson           


Jul 2015 Tribal CQI data is posted 
on the Web 


Nov 2014 and 
on-going 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update:   
The CQI packet is posted monthly.  This began in November 2014. 
 


13. Explore tribe’s interest and participation in the Service 
Array Assessment (collaborative effort with Casey) 


 S. Haber            
V. Maca             


Jan 2015 Tribal Directors will 
inform DCFS regarding 
their interest in 
participating 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
01/22/15 Discussion with Alyson Goedken to include the Tribes in discussion on Service Array as part of possible expansion of Alternative Response. Discussed Alyson 
coming to a Tribal Operations Meeting in March or April. 
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Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


 
05/20/15 Alyson Goedken presented on Alternative Response at the Tribal Operations meeting.  This was an overview to provide information on Alternative 
Response in order for DCFS to gauge the Tribes interest.  Ponca, Winnebago and Santee Tribes all expressed an interest in learning more and being a part of any 
expansion.   
 


14. Develop an annual plan collaboratively with the tribes to 
support on-going learning/training on the areas prioritized 
by the tribes 


S. Haber            
V. Maca             


Jan 2015 Tribes understand and 
follow the process in 
requesting training. 


May 2015


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
05/01/15 – Discussion with the Tribes regarding the DCFS sub-award with the Center for Children Families and the Law (CCFL).  It was explained that DCFS has revised 
the sub award with CCFL for New Worker and on-going training. The Tribes were asked to share their ongoing training needs with DCFS.  This same process is 
followed by the DCFS Service Area Administrators in making training requests. DCFS will assess the request to determine if and when they can be provided. DCFS also 
provides a copy of the on-going training calendar to the Tribes. Tribal staff are invited to participate in any and all training provided by CCFL through CCFL’s sub 
award with DCFS.  


 


15. Revise a Nebraska ICWA Procedure Manual in consultation 
with the tribes. 


 S. Haber            
V. Maca             


October 2015 Procedure Manual is 
developed and 
distributed. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
This activity has not started yet. 
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CHAPTER 10:  ORGANIZATIONAL EXCELLENCE/CONTINUOUS QUALITY IMPROVEMENT 


OUTCOME STATEMENT:  CHILDREN AND FAMILY SERVICES IS A SELF-DIAGNOSING AND SELF-CORRECTING SYSTEM 
Goal Statement #1:  Enhance the knowledge and skills of the Program Accuracy Specialists (PAS)  
Goal Statement #2:  Improve the inter-rater reliability of the Program Accuracy Specialists (PAS) to 95%. 
Goal Statement #3:  Simplify access to data for Service Area Administration and Staff 
Goal Statement #4:  Improve ability to analyze and report fidelity and performance 
 
Federal Systemic Factors: 
1. Quantitative and qualitative data measures will be used to evaluate and improve performance, guide decision-making, enhance transparency and strengthen 


accountability.  
2. Child Protective Services will operate a statewide information system that, at a minimum, can readily identify the status, demographic characteristic, location 


and goals for the placement of every child who is in foster care  
3. Provide a process to ensure that each child has a written case plan, developed jointly with the child’s parent(s) that includes required provisions  
4. Provide a process for periodic review of the status of each child, no less frequently than once every 6 months, either by a court or by administrative review                                   
5. Provide a process for termination of parental rights proceedings in accordance with the provision of the ASFA (Fed. Systemic Factor-Case Review System). 
6. Provide a process for foster parents, pre-adoptive parents, and relative caregivers of children in foster care to be notified of, and have an opportunity to be 


heard in, any review of hearing held with respond to the child  
7. Standards are used that ensure that children in foster care are provided quality services that protect the safety and health of children  
8. Operate an identifiable quality assurance system that is in place in the jurisdiction s where the services included in the CFSP are provided, evaluate the quality 


of services, identifies strengths and needs of the service delivery system, provides relevant reports, and evaluates program improvement measures 
implemented  


 
Strategies CFSP 


Strategy 
Lead           


Supports 
Start Date Evidence of Completion  


“How Do You Know” 
Completion 


Date 
Status


1. Deepen local ownership of CQI processes , V. Maca and D. 
Beran visit local CQI meetings 


D. Beran
V. Maca         
L. Bryceson 


Mar 2014 V. Maca and D. Beran 
attend the local CQI 
meetings. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Planning to join Local CQI meetings during 2015 statewide. 
 
2. Develop a certification program for Program Accuracy 


Specialists (PAS) to ensure that staff possess the necessary 
knowledge, skills and abilities by June 2015 


 D. Beran       
S. Kadoi 


May 2015 PAS Certification 
program is developed 
and implemented. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
7/1/14 - 6/30/15 Update: 
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Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


We are reviewing options, but leaning towards a multi-level of certification that combines to establish the count of second level views required. Certification will be 
determined by inter-rater-reliability scores and other measures.  The certification program will be implemented in the fall of 2015. 
3. Create self-service technical solutions to provide access to 


performance data for Service Area Administration and Staff 
D. Beran Mar 2015 Self Service Reports and 


Technical Solutions to 
provide access to 
performance data  
become available to 
Service Area 
Administrators and Staff 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
This item is actually one of my highest priorities and I believe we as an organization need to achieve.  However right now we lack the appropriate technology and 
staffing to accomplish this.  We will continue to pursue this, but the barriers are high.  
 
4. Increase the frequency of the inter-rater reliability reviews  D. Beran       


S. Kadoi 
Jan 2015 Increase in the number 


of inter rater reliability 
reviews and exercises. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The PAS team are now performing monthly inter rater reliability assessments.  This process will continue for the foreseeable future.  Additionally, we intend to use 
the inter rater reliability as our basis for the PAS Certification program 
 
5. Develop Structured Decision Making (SDM) fidelity 


measures 
 D. Beran Aug 2014  SDM Fidelity 


measures are 
developed. 


 Data produced and 
analysis completed. 


 Reports are 
incorporated into 
the CQI documents 
and discussions. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
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Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


7/1/14 - 6/30/15 Update: 
We have begun in earnest and this will be an ongoing process.  There are 3 different techniques we are using to determine fidelity.  They are; 


a) Statistical analysis to compare result commonality across the state 


b) Case reviews to assess how effectively the tools are being used and if the correct response is being selected given the case narrative.  


c) Custom reviews to analyze various scenarios, e.g., Intakes without a risk assessment, closed cases with high/very high risk levels, out of state youth with high well-
being score, etc.  


Each month we will continue to present at the CQI meeting one or two fidelity assessments and discuss the findings. 
 
6. Partner with FCRO to review newly created data reports on 


timeliness of hearings 
 D. Beran            


V. Maca 
Nov 2014 Data incorporated into 


the monthly CQI 
document and 
discussions.  
 
Data is reviewed and 
discussed on a regular 
basis with FCRO. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update:  
DCFS obtained data from the Foster Care Review Office regarding review hearings and permanency hearings for the child. The data was incorporated into the CQI 
document and monthly discussions in September 2014. This process is ongoing and will likely be expanded to include additional collaboration between QA and FCRO. 
7. Identify quantitative measures ready for transition to 


qualitative i.e. Family Team Meeting 
 D. Beran            


V. Maca          
S. Kadoi        
S. Haber        
C. Jones        
L. Bryceson 


May 2015 Quantitative and 
Qualitative Measures 
are identified to 
measure effectiveness of 
Family Team Meetings. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The QA unit has completed the process of creating a checklist to assess quality for the FTM with the exception of identifying a determination if 'Key Topics' 
were discussed.  A new policy memo has been developed providing guidance on the quality of family team meetings. The QA team currently looks at the following 
elements and will expand the review to capture quality of the meetings after the new policy memo has been distributed to field staff.  


a) Mother/Father actively involved 
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Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


b) Child actively involved 
d) Informal support actively involved 
e) OOH Provider actively involved 
f) Service provider actively involved 
g) Narrative reflects next steps 
8. Operations Plan and CQI data posted as a public document; 


identify other opportunities to enhance transparency 
 V. Maca             


D. Beran           
A. Wilson 


Jan 2015 Posted on the Web CQI-January 
2014,  
Ops Plan 
October 2014 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Completed.  CQI reports are posted monthly; the Ops Plan is posted when updated. 
 
9. Develop and support local champions to improve accuracy 


with  Random Moment Time Study (RMTS) activities  
T. Green           
D. Kreifels 


Dec 2013 Names of Champions January 2014


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Strategy Completed in January 2014. 
10. Revisit and re-engage the Stakeholder CQI Team; Introduce 


Operation’s Plan, revisit shared outcomes, use CQI data to 
monitor progress 


 V. Maca             
L. Bryceson  
D. Beran     


Oct 2014  Meeting Minutes March 2015


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The purpose and desired outcomes for the CQI Stakeholder Team were revisited by Central Office staff.  Input was also retrieved from the Service Area staff, the 
FCRO, and with many of the DCFS service providers.  DCFS ultimately made the decision to use the bi-monthly/6x year Statewide Provider Meetings as the forum to 
work with system providers in order to improve outcomes for children and families.  DCFS also reached out to the FCRO and invited FCRO to co-chair the CQI 
component of the meeting.  The meetings were held on:  March 3, April 1 and June 3, 2015 and are scheduled to be held on August 5, October 7 and December 2, 
2015. The following data reports were agreed on as areas of focus during these meetings:  Placement Stability (Federal Indicator), Absence of Maltreatment in Foster 
Care (federal Indicator), Youth in Out-of-State Placements/Congregate Care, Children Placed with Siblings and Placement Types.  Service Providers, FCRO and DCFS 
are committed to working collaboratively to improve these specific outcomes as all three of these system partners have the ability to directly influence these specific 
outcomes.   
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Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


11. Develop a transparent and collaborative process to develop 
the Children and Family Services 5 year plan 


 E. Kluver            
V. Maca        
A. Wilson 


Jan 2014 Children and Family 
Services Plan 2015-2019 


June 30, 2014


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Based on the DCFS commitment to partnership, DCFS used a variety of methods to solicit input from stakeholders, tribes, and courts during the planning process-- the 
assessment of formal reports and focused meetings. A full narrative about these efforts can be found in the Children and Family Services Plan 2015-2019. 
 
12. Deputy and SAA schedule to meet x2 each year with local 


leadership (Supervisors and Admin) to provide support, 
articulate cultural values and define expectations 


V. Maca           
L. Bryceson  
P. Meyer      


Jul 2014 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
 
13. Develop SA specific report cards to provide performance 


feedback  
L. Bryceson       
V. Maca           
D. Beran 


Jan 2015 Report cards are 
developed.   


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
There has been some consideration to identify the top 5 performances of a service area to quickly determine their performance that may go beyond the Federal 
Measures.  Those considered are: Staff Retention, meeting P1, 2 and 3 time frames, Re-entries into the Child Welfare system, Placement Stability, Percentage of 
youth aging out of the system without a legal parent or guardian.   Developing a formal report card that will be evaluated fall 2015. 
 
14. Continuously evaluate turnaround time with background 


checks 
T. Green            
S. Gilbert 


Oct 2013 Daily monitoring of what 
and when requests 
come in and what date 
we are working on to 
return checks. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
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Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


Daily tracking is completed to evaluate what day is being completed on background checks. Also there is a priority to transition all requestors to our electronic 
system to allow for better tracking and efficiency in turnaround time on completed checks, which would be different than the three systems; electronic, email and 
traditional mail, currently worked to process requests.   
 
15. Use data to monitor that TPR’s are filed timely: include 


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


Use data to prioritize TPR; include review of ESA and SESA 
contracts with County Attorney’s Office as well as TPR appeals 


 L. Bryceson
V. Maca             
N. Boyer            
N. Busch           


Oct 2014 Revised Contracts


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
A new notification letter to county attorney and the judges has been developed from data in N-FOCUS.  The data will be shared with the service area administrators 
to review for children in need of a TPR filing.  Contracts have been drafted in ESA and SESA to capture data that will reflect when a TPR if filed and the progression 
being made to the child’s ability to have the opportunity for permanency.   
 
16. Continue to complete action steps identified in the AFCARS 


AIP and timely submission of quarterly reports 
D. Beran            
L. Koenig           
A. Wilson   


On-going Completion of identified 
steps in AFCARS and AIP 
and timely submission of 
quarterly reports. 
 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
The two primary remaining items for our AIP are the person characteristics, which should be in production March 2015, and data quality, which we are in the process 
of implementing new processes to address.  An AIP meeting will be held March 20th, 2015.  
 
17. Add questions to the CFSR review to verify the accuracy of 


the following N-FOCUS characteristics: case status, 
demographic characteristics, location, placement, and 
permanency goal (Item 19) 


 D. Beran            
S. Kadoi 


Nov 2014 N-FOCUS questions are 
added to the CFSR 
review. Data from the 
review is incorporated 
into the CQI document 
and discussions. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
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Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


7/1/14 - 6/30/15 Update: 
Systemic Item #19. Questions verifying the accuracy of N-FOCUS information were added to the CFSR reviews in November 2014. The QA team is in the process of 
creating new measures and compiling a comprehensive list.  This same information is required for the AIP. 
18. Add questions to the CFSR review to verify case plans are 


developed jointly with the parents and includes the 
required federal provisions (Item 20) 


 D. Beran            
S. Kadoi 


Nov 2014 Case plan questions are 
added to the CFSR 
review. Data from the 
review is incorporated 
into the CQI document 
and discussions. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Systemic item 20.  We are approaching this from two angles.  One approach is to review the methodology and data from the FCRO annual report.  They purport to 
have comprehensive case plan quality results.  Depending on the results of that review, we also have an FSNA and case plan review to assess how well the workers 
are using the FSNA and to what extent the FSNA is driving the case plan decisions.  We will finalize our process and reports by September 2015 then update on a 
quarterly basis.    
 
19. Incorporate supervisory review data into the CQI deck. 


Review templates supervisors use to conduct the case 
review (Item 21) 


 D. Beran            
S. Kadoi              
L. Bryceson 


Nov 2014 Supervisory data is 
incorporated into the 
monthly CQI document 
and discussions.  
 
Supervisor Review 
Templates are reviewed 
and one main template 
or guide is developed for 
Supervisors. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
Data representing the proportion of supervisory reviews finalized is now included in the CQI document.  A workgroup, led by Lara in NSA has been formed to 
determine the most efficient way in N-Focus to properly document that a review has occurred.  This item will become a regular discussion point at CQI.  
 
20. Revise the current “Out of Home 15 of the Last 22 Months” 


report to include results for whether or not a TPR hearing 
has occurred (Item 23)  


 D. Beran            
L. Koenig 


Jan 2015 Report is revised to 
include TPR Hearing 
Information. 
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Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
This is a two-step process.  We have a report that illustrates all 15/22 youth.  Included in the report is a hearing date.  It appears as though the hearing date 
information is not being updated by the workers.   
 
The Business Analyst team pulled a report of the youth in out of home care 15 out of the last 22 months and whether or not a hearing was scheduled for those youth 
whose parent’s rights were still intact.  A review of the list and discussion at the statewide CQI meeting led to the following request for changes:  
 N-FOCUS changes need to be made to the Parental Rights Screen to enable staff to document all necessary information regarding TPR filing, TPR hearings, 


Exceptions etc.  The system changes are planned for July 2015. 
 N-FOCUS changes need to be made to allow CFS staff to create and maintain a separate parent information database that is not accessed or changed by other 


DHHS departments.   
 
The department currently sends a letter to the County Attorneys throughout the state with a list of youth who have been in foster care 15 out of the most recent 22 
months.  Discussions during the statewide CQI meeting and further review of the letter and list by the Deputy Director, Policy team and DHHS Legal identified the 
following barriers or limitations to this process: 
 The notification was only provided to the County Attorney and not the Judges.  
 The notification format was not user friendly and included all children who have been in care 15 of the most recent 22 months regardless of parental rights 


status.  
 


System Changes are planned in July 2015 to address the barriers noted above.  The changes will include the following: 
 Notifications will be automatically generated from N-FOCUS and sent to the County Attorney, Judges and the DCFS Service Area Administrator.  
 The notification and list of youth who have been in care 15 out of the most recent 22 months but whose parental rights are still in-tact will be sent out on a 


monthly basis.  The DCFS Service Area Admin will be asked to review the youth on the list to ensure that the department makes efforts to join in a TPR Petition 
or a request for an Exemption.   


 The notification and list of youth who have been care 15 out of the most recent 22 months and whose parental rights are no longer in-tact will be sent out on a 
quarterly basis.  The DCFS Service Area Admin will be asked to review the youth on this list and address barriers to permanency. 


.  
 
21. Utilize local and statewide CQI process to determine 


barriers regarding the state’s ability to ensure that filing of 
TPR proceedings occur (Item 23) 


 D. Beran            
S. Kadoi 


Jan 2015 TPR Filing Expectations 
are discussed during the 
local and statewide CQI 
meetings. 
 
Barriers to TPR filing are 
discussed during the 
Local and Statewide CQI 
meetings and strategies 
are developed to 
address the barriers.  
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Strategies CFSP 
Strategy 


Lead           
Supports 


Start Date Evidence of Completion  
“How Do You Know” 


Completion 
Date 


Status


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
7/1/14 - 6/30/15 Update: 
On 1/22/2015, a Quick Tip was distributed to all CFS workers.  The tip included verbiage on the significance of a TPR/Exception hearing, as well as a file containing the 
names of all youth currently meeting the 15/22 criteria.  Our intention is the service areas will staff these cases to schedule a hearing asap.  The policy memo 6-2005 
is fairly dated and likely needs to be refreshed.  This subject was discussed at length during the CQI meetings in March and April 2015. See previous item for details 
on changes that are planned to ensure accurate data is collected and barriers identified.  
 
22. Add questions to the LB1160 survey of foster parents 


regarding the  Notice of Hearing (Item 24) and Foster and 
Adoptive Parent Training (Item 28) 


 D. Beran            
S. Kadoi              
J. Allen              
N. Simmons 


Jan 2015 Questions regarding 
Notice of Hearing and 
Foster and Adoptive 
Parent Training are 
included in the LB 1160 
Survey. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
DCFS added questions to the 1160 Survey of foster parents and relative care givers to capture this information.  The surveys are administered by an outbound telephone 
firm through a contract with the Bureau of Sociological Research at the University of Nebraska Lincoln. The survey recipients are randomly selected from a list of active 
wards of the State. The department anticipates completing 350 surveys annually.  
 
The new surveys questions were added to the foster parent surveys that are being administered from April to June 2015. Survey results will be available in August 
2015 
23. Develop a CQI manual that includes the written policies, 


procedures and practices. 
 D. Beran           


S. Kadoi 
Apr 2015 CQI Manual is developed 


and includes written 
policies, procedures and 
practices. 


Please report the amount of progress made in the past year with implementing this strategy and identify key activities, timeframes or data measures. If progress 
has not been (yellow or white status), please explain the reasons, barriers and resources needed to move the strategy forward. Indicate revisions or adjustments 
that need to be made to the strategy and include those stakeholders have or intend to partner with to move this strategy forward.    
 
7/1/14 - 6/30/15 Update: 
This is a very large task that will require time and attention from the CQI team.   The team will begin this process in the fall of 2015 and complete as time permits in 
2016.    
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Service Description     Targeted Population Area Available Related CFCIP Purpose(s) Estimated 
Number to be 


Served 
RentWise is a tenant 
education program that 
helps people to be 
successful renters to find 
and keep safe affordable 
rental housing that meets 
their needs. The RentWise 
curriculum takes an active-
learning approach and 
stresses tenant 
responsibility.  Renters who 
complete this program (with 
a minimum of 9 hours of 
education) earn a certificate 
showing potential landlords 
and property managers that 
they want to be good 
renters. 
 


 youth under age 16 
 youth ages 16 to 18  
 youth ages 18 


through 20 in foster 
care 


 former foster youth 
ages 18 through 20 


 youth who, after 
attaining 16 years of 
age, have left foster 
care for kinship 
guardianship or 
adoption.  


 


 Western 
Service Area 


 Central Service 
Area 


 Northern Service 
Area  


 Southeast 
Service Area 


 Eastern Service 
Area 


 Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  


 Help youth likely to remain in foster care until age 18 
receive the education, training, and services necessary 
to obtain employment;  


 Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  


 Provide personal and emotional support to youth aging 
out of foster care through mentors and the promotion of 
interactions with dedicated adults;  


 Provide financial, housing, counseling, employment, 
education, and other appropriate support and 
services to former foster care recipients between 18 
and 21 years of age to complement their own efforts 
to achieve self-sufficiency and to assure that 
program participants recognize and accept their 
personal responsibility for preparing for and then 
making the transition into adulthood;  


 Make available vouchers for education and training, 
including postsecondary education, to youth who have 
aged out of foster care; and  


 Provide services to youth who, after attaining 16 years 
of age, have left foster care for kinship guardianship or 
adoption.  


 


Varies by city and 
class 


Opportunity Passport is a 
package of resources to 
help people become 
successful adults with tools 
for planning their future, 
saving money for important 
expenses while learning 
financial skills. The goal of 
the program to help youth 
and young adults purchase 


 youth under age 16 
 youth ages 16 to 18  
 youth ages 18 


through 20 in foster 
care 


 former foster youth 
ages 18 through 20 


 youth who, after 
attaining 16 years of 


 Western Service 
Area 


 Central Service 
Area 


 Northern Service 
Area  


 Southeast 
Service Area 


 Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  


 Help youth likely to remain in foster care until age 18 
receive the education, training, and services necessary 
to obtain employment;  


 Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  


 Provide personal and emotional support to youth aging 
out of foster care through mentors and the promotion of 
interactions with dedicated adults;  


WSA  2 youth 
 
SESA 30 
youth/young adults 
     45 on waiting list 
 
ESA 471 youth 
Total of $1,930,844 
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Service Description     Targeted Population Area Available Related CFCIP Purpose(s) Estimated 
Number to be 


Served 
assets critical to their 
success in adulthood.  
 


age, have left foster 
care for kinship 
guardianship or 
adoption.  


 


 Eastern Service 
Area 


 Provide financial, housing, counseling, employment, 
education, and other appropriate support and services to 
former foster care recipients between 18 and 21 years of 
age to complement their own efforts to achieve self-
sufficiency and to assure that program participants 
recognize and accept their personal responsibility for 
preparing for and then making the transition into 
adulthood;  


 Make available vouchers for education and training, 
including postsecondary education, to youth who have 
aged out of foster care; and  


 Provide services to youth who, after attaining 16 
years of age, have left foster care for kinship 
guardianship or adoption.  


The Need Based Fund 
helps youth with the 
expenses associated with 
becoming an independent 
adult.  This fund is designed 
to fill in when all other 
financial support is lacking 
or has been exhausted.  
Funds have been used for 
items such as; housing, 
clothing, car repairs, 
groceries, parenting needs, 
uniforms, educational 
needs, and other items. 
 
 


 youth under age 16 
 youth ages 16 to 18  
 youth ages 18 


through 20 in foster 
care 


 former foster youth 
ages 18 through 20 


 youth who, after 
attaining 16 years of 
age, have left foster 
care for kinship 
guardianship or 
adoption.  
 


  
 


 Western 
Service Area 


 Central Service 
Area 


 Northern 
Service Area  


 Southeast 
Service Area 


 Eastern Service 
Area 


 Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  


 Help youth likely to remain in foster care until age 18 
receive the education, training, and services 
necessary to obtain employment;  


 Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  


 Provide personal and emotional support to youth aging 
out of foster care through mentors and the promotion of 
interactions with dedicated adults;  


 Provide financial, housing, counseling, employment, 
education, and other appropriate support and 
services to former foster care recipients between 18 
and 21 years of age to complement their own efforts 
to achieve self-sufficiency and to assure that 
program participants recognize and accept their 
personal responsibility for preparing for and then 
making the transition into adulthood;  


 Make available vouchers for education and training, 
including postsecondary education, to youth who have 
aged out of foster care; and  


156 youth/young 
adults. 
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Service Description     Targeted Population Area Available Related CFCIP Purpose(s) Estimated 
Number to be 


Served 
 Provide services to youth who, after attaining 16 years 


of age, have left foster care for kinship guardianship or 
adoption.  


 
Incentive and Financial 
Transition Services uses 
of incentives to include 
financial or other incentives 
to the youth as they 
demonstrate competencies 
in life skills and progress 
toward self-sufficiency. This 
incentive money is flexible 
and have found that the 
young person sometimes 
focuses on practical items, 
such as cooking utensils, 
bedding, etc., to enhance 
the youth’s “life on their 
own”. Other times the young 
person may request an 
incentive to help them with a 
bill or buy a part for a car.  
   


 youth under age 16 
 youth ages 16 to 18  
 youth ages 18 through 


20 in foster care 
 former foster youth 


ages 18 through 20 
 youth who, after 


attaining 16 years of 
age, have left foster 
care for kinship 
guardianship or 
adoption.  


 


 Western 
Service Area 


 Central Service 
Area 


 Northern 
Service Area  


 Southeast 
Service Area 


 Eastern Service 
Area 


 Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  


 Help youth likely to remain in foster care until age 18 
receive the education, training, and services necessary 
to obtain employment;  


 Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  


 Provide personal and emotional support to youth aging 
out of foster care through mentors and the promotion of 
interactions with dedicated adults;  


 Provide financial, housing, counseling, employment, 
education, and other appropriate support and services to 
former foster care recipients between 18 and 21 years of 
age to complement their own efforts to achieve self-
sufficiency and to assure that program participants 
recognize and accept their personal responsibility for 
preparing for and then making the transition into 
adulthood;  


 Make available vouchers for education and training, 
including postsecondary education, to youth who have 
aged out of foster care; and  


 Provide services to youth who, after attaining 16 years 
of age, have left foster care for kinship guardianship or 
adoption.  


 


Varies by location 


Project Blueprint has two 
components which 
strengthens Nebraska’s 
effort towards education and 
training to help facilitate 
employment.  This project 
has two major components.  


 youth under age 16 
 youth ages 16 to 18  
 youth ages 18 through 


20 in foster care 
 former foster youth 


ages 18 through 20 


 Western 
Service Area 


 Central Service 
Area 


 Northern Service 
Area  


 Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  


 Help youth likely to remain in foster care until age 18 
receive the education, training, and services 
necessary to obtain employment;  


15 young adults 
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Service Description     Targeted Population Area Available Related CFCIP Purpose(s) Estimated 
Number to be 


Served 
 
The first is the collaboration 
between Education and 
Training Voucher (ETV) 
youth and the Nebraska 
business community. It 
establishes a connection 
with a professional in the 
community through a 
mentoring relationship.   
 
The second component of 
Project Blueprint is the 
development of the on-line 
tool. This state of the art 
web based tool designed 
exercises/activities for 
helping individuals focus 
and better understand their 
own potential for achieving 
professionally and 
personally.  


 youth who, after 
attaining 16 years of 
age, have left foster 
care for kinship 
guardianship or 
adoption.  


 


 Southeast 
Service Area 


 Eastern Service 
Area 


 Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  


 Provide personal and emotional support to youth 
aging out of foster care through mentors and the 
promotion of interactions with dedicated adults;  


 Provide financial, housing, counseling, employment, 
education, and other appropriate support and 
services to former foster care recipients between 18 
and 21 years of age to complement their own efforts 
to achieve self-sufficiency and to assure that 
program participants recognize and accept their 
personal responsibility for preparing for and then 
making the transition into adulthood;  


 Make available vouchers for education and training, 
including postsecondary education, to youth who have 
aged out of foster care; and  


 Provide services to youth who, after attaining 16 years 
of age, have left foster care for kinship guardianship or 
adoption.  


 


Project Employment is a 
5-day program for young 
people age 14-24 who are 
in foster care now, or have 
been in foster care in the 
past. In this program, these 
young adults will get the 
employment skills that local 
employers are looking for.  


 youth under age 16 
 youth ages 16 to 18  


 youth ages 18 through 
20 in foster care 


 former foster youth 
ages 18 through 20 


 youth who, after 
attaining 16 years of 
age, have left foster 
care for kinship 
guardianship or 
adoption.  


 Western Service 
Area 


 Central Service 
Area 


 Northern Service 
Area  


 Southeast 
Service Area 


 Eastern Service 
Area 


 Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  


 Help youth likely to remain in foster care until age 18 
receive the education, training, and services 
necessary to obtain employment;  


 Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  


 Provide personal and emotional support to youth aging 
out of foster care through mentors and the promotion of 
interactions with dedicated adults;  


 Provide financial, housing, counseling, employment, 
education, and other appropriate support and 
services to former foster care recipients between 18 
and 21 years of age to complement their own efforts 


122 youth/young 
adults 
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Service Description     Targeted Population Area Available Related CFCIP Purpose(s) Estimated 
Number to be 


Served 
 to achieve self-sufficiency and to assure that 


program participants recognize and accept their 
personal responsibility for preparing for and then 
making the transition into adulthood;  


 Make available vouchers for education and training, 
including postsecondary education, to youth who have 
aged out of foster care; and  


 Provide services to youth who, after attaining 16 years 
of age, have left foster care for kinship guardianship or 
adoption.  


 
Seneca Searches offers 
methods and strategies to 
locate and engage relatives 
of children currently living in 
out-of-home care. The goal 
of Family Finding is to 
connect each child with a 
family, so that youth may 
benefit from the lifelong 
connections that only a 
family provides. The Family 
Finding model seeks to 
build or maintain the youth’s 
Lifetime Family Support 
network for all youth who 
are disconnected or at risk 
of disconnection through 
placement outside of their 
home and community. 


 youth under age 16 
 youth ages 16 to 18  
 youth ages 18 


through 20 in foster 
care 


 former foster youth 
ages 18 through 20 


 youth who, after 
attaining 16 years of 
age, have left foster 
care for kinship 
guardianship or 
adoption.  


 


 Western Service 
Area 


 Central Service 
Area 


 Northern Service 
Area  


 Southeast 
Service Area 


 Eastern Service 
Area 


 Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  


 Help youth likely to remain in foster care until age 18 
receive the education, training, and services necessary 
to obtain employment;  


 Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  


 Provide personal and emotional support to youth 
aging out of foster care through mentors and the 
promotion of interactions with dedicated adults;  


 Provide financial, housing, counseling, employment, 
education, and other appropriate support and services to 
former foster care recipients between 18 and 21 years of 
age to complement their own efforts to achieve self-
sufficiency and to assure that program participants 
recognize and accept their personal responsibility for 
preparing for and then making the transition into 
adulthood;  


 Make available vouchers for education and training, 
including postsecondary education, to youth who have 
aged out of foster care; and  


 Provide services to youth who, after attaining 16 years 
of age, have left foster care for kinship guardianship or 
adoption.  


 


24 youth/young adults 
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Service Description     Targeted Population Area Available Related CFCIP Purpose(s) Estimated 
Number to be 


Served 
Forever People Project 
has been actively promoted 
and messaged throughout 
the Panhandle Region.  The 
concept of Forever People 
has been developed as a 
priority by the youth. For this 
specific project, Forever 
People has been identified 
as those people who are not 
relatives but stay with you 
for life, providing key 
supports, celebrations and 
creating a sense of 
belonging. Youth assisted in 
the design of the campaign 
which is searching for 
examples of adult support of 
youth that have made 
lifelong differences.   


 youth under age 16 
 youth ages 16 to 18  
 youth ages 18 


through 20 in foster 
care 


 former foster youth 
ages 18 through 20 


 youth who, after 
attaining 16 years of 
age, have left foster 
care for kinship 
guardianship or 
adoption.  


 


 Western 
Service Area 


 Central Service 
Area 


 Northern Service 
Area  


 Southeast 
Service Area 


 Eastern Service 
Area 


 Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  


 Help youth likely to remain in foster care until age 18 
receive the education, training, and services necessary 
to obtain employment;  


 Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  


 Provide personal and emotional support to youth 
aging out of foster care through mentors and the 
promotion of interactions with dedicated adults;  


 Provide financial, housing, counseling, employment, 
education, and other appropriate support and services to 
former foster care recipients between 18 and 21 years of 
age to complement their own efforts to achieve self-
sufficiency and to assure that program participants 
recognize and accept their personal responsibility for 
preparing for and then making the transition into 
adulthood;  


 Make available vouchers for education and training, 
including postsecondary education, to youth who have 
aged out of foster care; and  


 Provide services to youth who, after attaining 16 years 
of age, have left foster care for kinship guardianship or 
adoption.  


 


10 youth in WSA 


Youth Leadership 
Institute/PEER In the Fall 
of 2013, Nebraska entered 
into an MOA involving 
Chafee funding by braiding 
public and private dollars. 
The purpose of this sub-
grant is to design and 
deliver programs at various 
stages to serve older youth 
who have been identified to 


 youth under age 16 
 youth ages 16 to 18  
 youth ages 18 


through 20 in foster 
care 


 former foster youth 
ages 18 through 20 


 youth who, after 
attaining 16 years of 


 Western 
Service Area 


 Central Service 
Area 


 Northern Service 
Area  


 Southeast 
Service Area 


 Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  


 Help youth likely to remain in foster care until age 18 
receive the education, training, and services 
necessary to obtain employment;  


 Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  


 Provide personal and emotional support to youth aging 
out of foster care through mentors and the promotion of 
interactions with dedicated adults;  


80 youth/young 
adults 
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Service Description     Targeted Population Area Available Related CFCIP Purpose(s) Estimated 
Number to be 


Served 
remain in foster care until 
age 19 years of age and 
young adults up to age 21 
who are former foster youth 
achieving independence. 
The Plan is a collaborative 
effort between the 
Department, the Nebraska 
Children and Families 
Foundation, and the 
Sherwood Foundation.  This 
MOA has offered an 
opportunity for older youth 
and young adults to be 
provided additional services 
as funding has increased 
and community partners 
have come together to 
provide services 


age, have left foster 
care for kinship 
guardianship or 
adoption.  


 


 Eastern Service 
Area 


 Provide financial, housing, counseling, employment, 
education, and other appropriate support and 
services to former foster care recipients between 18 
and 21 years of age to complement their own efforts 
to achieve self-sufficiency and to assure that 
program participants recognize and accept their 
personal responsibility for preparing for and then 
making the transition into adulthood;  


 Make available vouchers for education and training, 
including postsecondary education, to youth who have 
aged out of foster care; and  


 Provide services to youth who, after attaining 16 years 
of age, have left foster care for kinship guardianship or 
adoption.  


 


Preparation for Adult 
Living 
 
PALS is a program to 
provide Independent Living 
and Transitional Living 
Services to youth between 
ages 16-24 through 
education, trainings to 
current and former foster 
care youth.  


  
 
Branching Out works with 
youth ages 14-24 with one 
on one independent living 
skills which may include 
locating housing, 


 youth under age 16 
 youth ages 16 to 18  
 youth ages 18 


through 20 in foster 
care 


 former foster youth 
ages 18 through 20 


 youth who, after 
attaining 16 years of 
age, have left foster 
care for kinship 
guardianship or 
adoption.  


 


 Western 
Service Area 


 Central Service 
Area 


 Northern 
Service Area  


 Southeast 
Service Area 


 Eastern Service 
Area 


 Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  


 Help youth likely to remain in foster care until age 18 
receive the education, training, and services 
necessary to obtain employment;  


 Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  


 Provide personal and emotional support to youth 
aging out of foster care through mentors and the 
promotion of interactions with dedicated adults;  


 Provide financial, housing, counseling, employment, 
education, and other appropriate support and 
services to former foster care recipients between 18 
and 21 years of age to complement their own efforts 
to achieve self-sufficiency and to assure that 
program participants recognize and accept their 


686 total youth and 
young adults 
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Service Description     Targeted Population Area Available Related CFCIP Purpose(s) Estimated 
Number to be 


Served 
employment skills, 
academic planning, financial 
aid, college visits, helping 
youth with post-secondary 
enrollment, etc.  
 


personal responsibility for preparing for and then 
making the transition into adulthood;  


 Make available vouchers for education and training, 
including postsecondary education, to youth who have 
aged out of foster care; and  


 Provide services to youth who, after attaining 16 
years of age, have left foster care for kinship 
guardianship or adoption.  


 
Supportive Services for 
Rural Homeless Youth is 
a five year demonstration 
project. This project has 
heightened the 
awareness of the need 
for supportive services in 
rural Nebraska. This 
project has enhanced the 
local community 
collaboration that has 
developed a partnership 
that is strong and stable. 
Education about the 
projects collaboration has 
been provided at many 
stakeholder meetings 
across the state.  
 


 youth under age 16 
 youth ages 16 to 18  
 youth ages 18 


through 20 in foster 
care 


 former foster youth 
ages 18 through 20 


 youth who, after 
attaining 16 years of 
age, have left foster 
care for kinship 
guardianship or 
adoption.  


 


 Western 
Service Area 


 Central Service 
Area 


 Northern Service 
Area  


 Southeast 
Service Area 


 Eastern Service 
Area 


 Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  


 Help youth likely to remain in foster care until age 18 
receive the education, training, and services 
necessary to obtain employment;  


 Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  


 Provide personal and emotional support to youth 
aging out of foster care through mentors and the 
promotion of interactions with dedicated adults;  


 Provide financial, housing, counseling, employment, 
education, and other appropriate support and 
services to former foster care recipients between 18 
and 21 years of age to complement their own efforts 
to achieve self-sufficiency and to assure that 
program participants recognize and accept their 
personal responsibility for preparing for and then 
making the transition into adulthood;  


 Make available vouchers for education and training, 
including postsecondary education, to youth who have 
aged out of foster care; and  


 Provide services to youth who, after attaining 16 years 
of age, have left foster care for kinship guardianship or 
adoption.  


 


95 homeless youth 
 
2,862 contacts 


Success Through 
Education provides an 


 youth under age 16 
 youth ages 16 to 18  


 Western 
Service Area 


 Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  


64 youth 
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Service Description     Targeted Population Area Available Related CFCIP Purpose(s) Estimated 
Number to be 


Served 
Educational Specialist to 
work on one-on-one with 
each youth who is a state 
ward during their junior and 
senior year in high school. 
Specialist services a 
resource for the youth to 
assist them in reaching set 
academic benchmarks and 
introducing them the idea of 
post-secondary for early 
planning for college.  


 youth ages 18 through 
20 in foster care 


 former foster youth 
ages 18 through 20 


 youth who, after 
attaining 16 years of 
age, have left foster 
care for kinship 
guardianship or 
adoption.  


 


 Central Service 
Area 


 Northern Service 
Area  


 Southeast 
Service Area 


 Eastern Service 
Area 


 Help youth likely to remain in foster care until age 18 
receive the education, training, and services 
necessary to obtain employment;  


 Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  


 Provide personal and emotional support to youth aging 
out of foster care through mentors and the promotion of 
interactions with dedicated adults;  


 Provide financial, housing, counseling, employment, 
education, and other appropriate support and services to 
former foster care recipients between 18 and 21 years of 
age to complement their own efforts to achieve self-
sufficiency and to assure that program participants 
recognize and accept their personal responsibility for 
preparing for and then making the transition into 
adulthood;  


 Make available vouchers for education and training, 
including postsecondary education, to youth who have 
aged out of foster care; and  


 Provide services to youth who, after attaining 16 years 
of age, have left foster care for kinship guardianship or 
adoption.  


 
Youth Councils offer peer 
support through community 
councils that are held 
monthly.  Council provides 
soft skill trainings on 
appropriate behavior in 
public, public speaking 
trainings, and other 
leadership development 
trainings aimed at helping 
youth gain confidence and 
real world skills to succeed.  
The last area, Needs Based 


 youth under age 16 
 youth ages 16 to 18  
 youth ages 18 


through 20 in foster 
care 


 former foster youth 
ages 18 through 20 


 youth who, after 
attaining 16 years of 
age, have left foster 
care for kinship  


 Western 
Service Area 


 Central Service 
Area 


 Northern 
Service Area  


 Southeast 
Service Area 


 Eastern Service 
Area 


 Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  


 Help youth likely to remain in foster care until age 18 
receive the education, training, and services necessary 
to obtain employment;  


 Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  


 Provide personal and emotional support to youth 
aging out of foster care through mentors and the 
promotion of interactions with dedicated adults;  


 Provide financial, housing, counseling, employment, 
education, and other appropriate support and services to 


Participation in Youth 
Councils varies per 
event and location.  
 
161 Youth Council 
Activities . 
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Service Description     Targeted Population Area Available Related CFCIP Purpose(s) Estimated 
Number to be 


Served 
Based Fund (NBF), 
provides a direct stipend to 
the youth to help pay for 
training fees to non-Project 
Everlast programs, interview 
clothes, and other basic 
employment needs.  In 
addition, numerous 
communities across the 
state are in the process of 
building partnerships 
between agencies to 
support older youth and 
young adults. Private funds 
will be available to help fund 
services and supports for 
young adults between the 
ages of 21 and 24 years of 
age.  
 


former foster care recipients between 18 and 21 years of 
age to complement their own efforts to achieve self-
sufficiency and to assure that program participants 
recognize and accept their personal responsibility for 
preparing for and then making the transition into 
adulthood;  


 Make available vouchers for education and training, 
including postsecondary education, to youth who have 
aged out of foster care; and  


 Provide services to youth who, after attaining 16 years 
of age, have left foster care for kinship guardianship or 
adoption.  


 


Education and Training 
Voucher This service is 
provided to current and 
former state wards 
throughout Nebraska who 
are eligible and willing to 
participate in the program. 
The young adult currently 
receives up to $3,000.00 
per year toward their college 
tuition, books and fees. 


 youth under age 16 
 youth ages 16 to 18  
 youth ages 18 


through 20 in foster 
care 


 former foster youth 
ages 18 through 20 


 youth who, after 
attaining 16 years of 
age, have left foster 
care for kinship 
guardianship or 
adoption.  


 


 Western 
Service Area 


 Central Service 
Area 


 Northern 
Service Area  


 Southeast 
Service Area 


 Eastern Service 
Area 


 Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  


 Help youth likely to remain in foster care until age 18 
receive the education, training, and services 
necessary to obtain employment;  


 Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  


 Provide personal and emotional support to youth aging 
out of foster care through mentors and the promotion of 
interactions with dedicated adults;  


 Provide financial, housing, counseling, employment, 
education, and other appropriate support and services to 
former foster care recipients between 18 and 21 years of 
age to complement their own efforts to achieve self-
sufficiency and to assure that program participants 
recognize and accept their personal responsibility for 


359 youth/young 
adults 
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Service Description     Targeted Population Area Available Related CFCIP Purpose(s) Estimated 
Number to be 


Served 
preparing for and then making the transition into 
adulthood;  


 Make available vouchers for education and training, 
including postsecondary education, to youth who 
have aged out of foster care; and  


 Provide services to youth who, after attaining 16 
years of age, have left foster care for kinship 
guardianship or adoption.  


 
Right Turn is a 
collaborative program that 
provides help to families 
who have adopted or 
entered into a guardianship 
for post adoptive and post 
guardianship services.  


 youth under age 16 
� youth ages 16 to 18  


 youth ages 18 through 
20 in foster care 


 former foster youth 
ages 18 through 20 


 youth who, after 
attaining 16 years of 
age, have left foster 
care for kinship 
guardianship or 
adoption.  


 


 
 Western 


Service Area 
 Central Service 


Area 
 Northern 


Service Area  
 Southeast 


Service Area 
 Eastern Service 


Area 


 Help youth likely to remain in foster care until age 18 
transition to self-sufficiency by providing services;  


� Help youth likely to remain in foster care until age 18 
receive the education, training, and services necessary 
to obtain employment;  


� Help youth likely to remain in foster care until age 18 
prepare for and enter post-secondary training and 
educational institutions;  


 Provide personal and emotional support to youth aging 
out of foster care through mentors and the promotion of 
interactions with dedicated adults;  


 Provide financial, housing, counseling, employment, 
education, and other appropriate support and services to 
former foster care recipients between 18 and 21 years of 
age to complement their own efforts to achieve self-
sufficiency and to assure that program participants 
recognize and accept their personal responsibility for 
preparing for and then making the transition into 
adulthood;  


� Make available vouchers for education and training, 
including postsecondary education, to youth who have 
aged out of foster care; and  


 Provide services to youth who, after attaining 16 
years of age, have left foster care for kinship 
guardianship or adoption.  


 


Average of 6 per 
month 
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Service Description     Targeted Population Area Available Related CFCIP Purpose(s) Estimated 
Number to be 


Served 
Hope Chest 
Hope Chest was created in 
2014 to help youth between 
the ages 19-24 to obtain 
basic household items, 
clothing and baby items. 
The Hope Chest takes   
donations from the 
community by gathering 
clothing, baby items, 
diapers, household items, 
food, furniture, and personal 
hygiene products. In 
addition, The Hope Chest 
has a partnership with Wal-
Mart and Babies-r-us for 
more needed items such 
has high chairs, strollers, 
car seats, formula and cribs. 
Although the Hope Chest is 
based out of Lincoln, DCFS 
Bridge to Independence 
Staff will ensure those 
young adults in the greater 
part of Nebraska also 
receive these needed items 


 youth under age 
16 


 youth ages 16 to 
18  


 youth ages 18 
through 20 in 
foster care 


 former foster 
youth ages 18 
through 20 


 youth who, after 
attaining 16 years 
of age, have left 
foster care for 
kinship 
guardianship or 
adoption.  


 


 Western 
Service 
Area 


 Central 
Service 
Area 


 Northern 
Service 
Area  


 Southeast 
Service 
Area 


 Eastern 
Service 
Area 


 Help youth likely to remain in foster care until age 
18 transition to self-sufficiency by providing 
services;  


 Help youth likely to remain in foster care until age 
18 receive the education, training, and services 
necessary to obtain employment;  


 Help youth likely to remain in foster care until age 
18 prepare for and enter post-secondary training 
and educational institutions;  


 Provide personal and emotional support to youth 
aging out of foster care through mentors and the 
promotion of interactions with dedicated adults;  


 Provide financial, housing, counseling, 
employment, education, and other appropriate 
support and services to former foster care 
recipients between 18 and 21 years of age to 
complement their own efforts to achieve self-
sufficiency and to assure that program participants 
recognize and accept their personal responsibility 
for preparing for and then making the transition into 
adulthood;  


 Make available vouchers for education and training, 
including postsecondary education, to youth who 
have aged out of foster care; and  


 Provide services to youth who, after attaining 
16 years of age, have left foster care for kinship 
guardianship or adoption.  


 


62 young adults 


Drivers Education 
Through consultation with 
young adults who have 
exited foster care, DCFS 
has identified the priority 
issue of having a driver’s 
license for independent 
living. To enhance normalcy 


 youth under age 
16 


 youth ages 16 to 
18  


 youth ages 18 
through 20 in 
foster care 


 Western 
Service 
Area 


 Central 
Service 
Area 


 Help youth likely to remain in foster care until age 
18 transition to self-sufficiency by providing 
services;  


 Help youth likely to remain in foster care until age 
18 receive the education, training, and services 
necessary to obtain employment;  


 Help youth likely to remain in foster care until age 
18 prepare for and enter post-secondary training 
and educational institutions;  


36 youth/young adults 
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Service Description     Targeted Population Area Available Related CFCIP Purpose(s) Estimated 
Number to be 


Served 
and remove barriers for self-
sufficiency, DCFS has 
incorporated funds into the 
private/public partnership to 
provide for drivers education 
for youth and young adults 
between the ages of 14-21. 
By incorporating these funds 
into this partnership, funds 
can be dispersed within two 
days of the request. A total 
of 36 youth and young 
adults have taken advantage 
of this opportunity.  


 


 former foster 
youth ages 18 
through 20 


 youth who, after 
attaining 16 years 
of age, have left 
foster care for 
kinship 
guardianship or 
adoption.  


 


 Northern 
Service 
Area  


 Southeast 
Service 
Area 


 Eastern 
Service 
Area 


 Provide personal and emotional support to youth 
aging out of foster care through mentors and the 
promotion of interactions with dedicated adults;  


 Provide financial, housing, counseling, 
employment, education, and other appropriate 
support and services to former foster care 
recipients between 18 and 21 years of age to 
complement their own efforts to achieve self-
sufficiency and to assure that program participants 
recognize and accept their personal responsibility 
for preparing for and then making the transition into 
adulthood;  


 Make available vouchers for education and training, 
including postsecondary education, to youth who 
have aged out of foster care; and  


 Provide services to youth who, after attaining 
16 years of age, have left foster care for kinship 
guardianship or adoption.  


 
Bridge to Independence  
Provides services for young 
people in and abuse and 
neglect case who age out of 
foster care so they receive 
the services and support 
they need to transition to 
adulthood. Bridge to 
Independence provides 
case management, health 
care coverage and a 
monthly stipend. 


 youth under age 
16 


 youth ages 16 to 
18  


 youth ages 18 
through 20 in 
foster care 


 former foster 
youth ages 18 
through 20 


 youth who, after 
attaining 16 years 
of age, have left 
foster care for 
kinship 


 Western 
Service 
Area 


 Central 
Service 
Area 


 Northern 
Service 
Area  


 Southeast 
Service 
Area 


 Eastern 
Service 
Area 


� Help youth likely to remain in foster care until age 
18 transition to self-sufficiency by providing 
services;  


� Help youth likely to remain in foster care until age 
18 receive the education, training, and services 
necessary to obtain employment;  


� Help youth likely to remain in foster care until age 
18 prepare for and enter post-secondary training 
and educational institutions;  


 Provide personal and emotional support to youth 
aging out of foster care through mentors and the 
promotion of interactions with dedicated adults;  


 Provide financial, housing, counseling, 
employment, education, and other appropriate 
support and services to former foster care 
recipients between 18 and 21 years of age to 
complement their own efforts to achieve self-
sufficiency and to assure that program participants 


130 young adults 
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Service Description     Targeted Population Area Available Related CFCIP Purpose(s) Estimated 
Number to be 


Served 
guardianship or 
adoption.  


 


recognize and accept their personal responsibility 
for preparing for and then making the transition into 
adulthood;  


 Make available vouchers for education and training, 
including postsecondary education, to youth who 
have aged out of foster care; and  


 Provide services to youth who, after attaining 
16 years of age, have left foster care for kinship 
guardianship or adoption.  
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June 3, 2015 Provider Meeting


1. Federal Performance Indicators
a. Placement Stability
b. Absence of Maltreatment in Foster Care


2. Youth in Out-Of-State Placements
3. Children Placed with Siblings
4. Placement Types


NEBRASKA - DCFS
CONTINUOUS QUALITY 
IMPROVEMENT (CQI)
Child Protection & Safety 
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Placement Stability, Federal Indicator


Service Area Youth > 2 Placements
Eastern 97


Southeast 47
Central 24


Northern 22
Western 13


Grand Total 203


Placements Youth
3 134
4 40
5 16
6 6
7 7


Grand Total 203
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Absence of Maltreatment in Foster Care, Federal Indicator


Service Area Count of Substantiated
Eastern 7


Southeast 2
Western 1
Northern 1
Central 0







5/3/2015 DHHS Provider Meeting 5


Excluding Tribal Youth.  
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Excluding Tribal Youth.  


Placement Name State Youth
KIDS TLC ,INC KS 16
ROP INC. DBA RITE OF PASSAGE, INC. AZ 11
ST. JOSEPH'S INDIAN SCHOOL SD 3
SEQUEL TSI OF IDAHO, LLC ID 3
CORNELL CORRECTIONS OF 
CALIFORNIA, INC CO 3
BENCHMARK BEHAVIORAL HEALTH 
SYSTEM INC. UT 2
CHADDOCK IL 2
LAKESIDE ACADEMY MI 2
AWARE INC -- FACILITY AT 14 N CEDAR MT 1
CENTER ON DEAFNESS IL 1
CLARINDA ACADEMY IA 1
DEVEREUX CLEO WALLACE CO 1
EMBER HOPE, INC. KS 1
EXCELSIOR YOUTH CENTERS, INC. CO 1
GILBERT HOUSE MT 1
ADELPHOI VILLAGE, INC. PA 1
LAKELAND HOSPITAL ACQUISITION 
CORPORATION MO 1
WOODWARD ACADEMY IA 1
LAKEMARY CENTER INC KS 1
MINGUS MOUNTAIN ESTATE 
RESIDENTIAL CENTER INC. AZ 1
NATCHEZ TRACE YOUTH TN 1
NORMATIVE SERVICES, INC WY 1
SEQUEL OF OKLAHOMA - LLC OK 1
SEQUEL SCHOOLS, LLC IL 1
GREAT PLAINS HOSPITAL, INC MO 1


Youth in Congregate Care
9/2014 – 53
2/2015 - 56
5/2015 - 59
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61% 59%
56%


65% 67% 66%
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76%
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State ESA SESA NSA CSA WSA


% of Children Placed with Siblings
January 5, 2015


% with All Siblings Together % with at least One Sibling


Number of 
Siblings in Out 
of Home Care


Two 
Siblings 
Placed 
Together


Three 
Siblings 
Placed 
Together


Four 
Siblings 
Placed 
Together


Five 
Siblings 
Placed 
Together


Six 
Siblings 
Placed 
Together


Seven 
Siblings 
Placed 
Together


Eight 
Siblings 
Placed 
Together


Nine 
Siblings 
Placed 
Together


Ten 
Siblings 
Placed 
Together


Eleven 
Siblings 
Placed 
Together


Not 
Placed 
With 
Siblings 


Grand 
Total


Percent 
with All 
Siblings 
Together


Percent 
with at 
Least 
One 
Sibling


2 Sibl ings 578 0 0 0 0 0 0 0 0 0 178 756 60.7% 80.3%


3 Sibl ings 116 384 0 0 0 0 0 0 0 0 100 600


4 Sibl ings 64 45 144 0 0 0 0 0 0 0 39 292


5 Sibl ings 20 24 12 50 0 0 0 0 0 0 34 140


6 Sibl ings 20 27 20 5 6 0 0 0 0 0 24 102


7 Sibl ings 0 3 4 0 0 14 0 0 0 0 0 21


8 Sibl ings 2 3 0 0 6 0 0 0 0 0 5 16


9 Sibl ings 0 0 0 0 0 0 0 0 0 0 0 0


10 Sibl ings 0 0 0 0 0 0 0 0 0 0 0 0


11 Sibl ings 6 3 0 0 0 0 0 0 0 0 2 11


Grand Total 806 489 180 55 12 14 0 0 0 0 382 1938


Statewide Children Placed with Siblings
January 5, 2015
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Excluding Tribal Youth.  
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Prepared by: 


Nebraska Department of Health and Human Services
Children and Family Services 


Research, Planning and Evaluation Unit
402-471-0729


DHHS.CQI@nebraska.gov








 
 
 
 
 


 
 
 
 
 
 
 
 


 


ENROLLMENT 
 


 


Is the child enrolled in school, preschool or child care? 
 


Yes Name of School, Preschool or Child Care ________________________________________________________________    
 


Type of School, Preschool or Child Care_______________________________   Length of Attendance _______________    
 


Grade Level ______________ 
 


If the child is under 5, how was the preschool or child care chosen and by whom: 
 
 


 
 
 


No Reason(s) why the child is not enrolled:  


            
 


 
 
 
 


 
 


CHANGE IN SCHOOL, PRESCHOOL OR CHILD CARE 
 


 


Has there been a change in schools, preschools or child care as a result of the child’s court involvement or out-
of-home placement? 
 


Yes Date and Reason(s) for the change:  


 
 
 


 
 
 


“Best Interest” Considerations taken into account related to the change: 
 
 


 
 


 
 


Efforts made for the child to remain in the same school, preschool or child care: 
 
 
 
 


  


No 
 


 
 


Date:  April 28, 2014 
Source:  Nebraska Supreme Court Commission on Children and Families in the Courts – Education Sub-Committee  


 


NEBRASKA JUVENILE COURTS:  EDUCATION COURT REPORT 
 


 


Instructions:  The Nebraska Supreme Court’s Commission on Children and Families in the Courts – Education Sub-Committee has developed the 
Nebraska Juvenile Courts: Education Court Report to assist judges in ensuring the academic needs of court-involved children and youth are addressed 
as well as the developmental needs of infants and toddlers.  The Education Court Report contains a series of questions designed to provide the judge 
with pertinent information about the child’s education and development.  The extent to which all or only a portion of those questions are explored will vary 
based on the child’s age and specific circumstances.  Use of the Education Court Report promotes the expectation that child welfare and juvenile justice 
professionals have ongoing communication with the child’s school, preschool or child care provider and are prepared to report relevant information to the 
Court.  Once completed, the Education Court Report may contain information that is confidential under state and federal law and should not be released 
to uninvolved third parties without the Court’s permission.   


Child’s Name _________________________________________________ DOB ____________________ Age _______ 
 


Court _____________________________ Judge ____________________ Docket __________________ Page ______ 
 


Completed By ________________________________________________ Date ________________________________ 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 







  


EDUCATION DECISION-MAKING 
 


 


Have the child’s parents retained education decision-making rights? 
 


Yes  
 


No Has a surrogate for education decision-making been appointed?  
 


      Yes     Name of Education Surrogate ________________________________________________________________             
 


      No       Who is making education decisions on behalf of the child? _________________________________________ 
 


 
 


CAPTA (Child Abuse Prevention and Treatment Act) 
 


 


If the child is under 5, has a CAPTA Screening been conducted? 
 


Yes  Did the child screen eligible for a full CAPTA Evaluation?          Yes            No 
 


Has a CAPTA Evaluation been conducted?          Yes            No 
 


Who made the referral? _____________________________________________________________________________   
 


No 
 


 
 


ATTENDANCE 
 


 


Has the child been tardy or absent from school, preschool or child care this year? 
 


Yes Number and Reason(s) for tardiness, excused absences and/or unexcused absences since last court hearing: 


 
  
 


 
 


 


Steps taken to address the child’s tardiness and/or absences: 
 
 
 
 
 


No 
  


 


 
 


TRANSPORTATION AND SUPPLIES 
 


 


Are the child’s transportation needs for school, preschool or child care being met? 
 


Yes How is the child getting to and from school, preschool or child care? __________________________________________ 
 


Distance Travelled _______________ 
 


 


No Transportation Arrangements needed __________________________________________________________________ 
 


 


Does the child have the supplies and equipment needed for school, preschool or child care? 
 


Yes  
 


No Supplies and Equipment needed:  


 
 
 
 


 
 


ACADEMIC PERFORMANCE AND GRADUATION 
 


 


Is the child performing at the appropriate grade level in the core courses of Reading, Language Arts, Math, 
Science and Social Studies? 
 


Yes 


  


No Educational Services provided by the school to assist the child: 
Tutoring or Academic Support Services                    Summer School 
Online Courses and Assistance                                Other _______________________________________________ 


 


 


Child’s Grade Point Average (GPA) _________________   Number of Credits Earned To-Date ______________________  
 


 


 


 


 


 


 


 


 


 


 


 


  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


  


 


 


 
 
s 


 


 


 


 


 







 


Number of Credits Needed to Graduate ______________ from _______________________________________ High School 
 (Specify School District / High School) 


 


Is the child currently behind in academic credits required to graduate from high school? 
 


Yes Educational Services provided by the school to assist the child _______________________________________________ 
 


No 
 


 


If the child is under 5, is he or she on track developmentally? 


  


Yes  
              


No 
 


By what means was the child’s development assessed? ______________________________________________________ 
 


 


If the child is under 5, what has been done to promote educational readiness? 


 


  Preschool                                                                  Pre-Kindergarten Program 
 


Child Care                                                                 EDN (Early Development Network) 


 


Other __________________________________________________________________________________________________ 
 


 
 


HEALTH FACTORS AFFECTING EDUCATION 
 


 


Does the child have any health factors which may affect his or her ability to learn or attend school, preschool or 
child care regularly? 
 


Yes Health Factors: 


 
 
 
 
 


 


Impact on the child’s development and/or education: 
 


 
 
 


 
 


Supports provided by the school, preschool or child care to assist the child: 
    
 
 
 
 


No 
 


 
 


CHILDREN WITH DISABILITIES  
 


 


If the child has or is suspected of having a disability which may affect learning, has he or she been evaluated for 
eligibility and services under Section 504 of the Rehabilitation Act or special education services under IDEA? 
 


       Yes Evaluation Results:  


 
 
 
 
 


No Should an Evaluation under Section 504 be requested?         Yes            No 
 


 Should a Multi-Disciplinary Team (MDT) Evaluation for special education services be requested?          Yes            No 
 


 


Does the child have a current 504 Plan, Multi-Disciplinary Team (MDT) Report, Individualized Education Plan (IEP) 
or Individualized Family Service Plan (IFSP)? 
 


Yes 504 Plan                   MDT Report                   IEP                    IFSP (for Infants and Toddlers) 
 


 Is this plan meeting the child’s educational and/or developmental needs?          Yes            No 
 


No 
 


 


 


 


 


 


 


 


  


  


     


 


  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 
 


 


 


 


 


 


 


 


 


 







 


SUSPENSION AND EXPULSION 
 


 


Has the child been suspended or expelled from school, preschool or child care? 
 


Yes Number, Reason(s) and Length of suspension or expulsion since last court hearing: 


 
 
 
 
 


Alternative Educational Services provided by the school, preschool or child care: 
 
 


 
 
 
 


No      


 
 


EXTRACURRICULAR ACTIVITIES, INTERESTS AND TALENTS 
 


 


What are the child’s interests and talents? ___________________________________________________________________ 
 


 


Is the child involved in extracurricular activities? 
 


Yes Extracurricular Activities: 


 
 
 
 
 


No  
 


 


Does the child have the supplies and equipment needed to participate in extracurricular activities? 
 


Yes  
 


No Supplies and Equipment needed: 


 
 
 


 


 
 


POST-SECONDARY EDUCATION AND EMPLOYMENT 
 


 


What are the child’s plans after high school? 
 


Post-Secondary Education _________________________________            Employment _________________________________ 
 


Military _________________________________________________           Other ______________________________________ 
 


 


Does the child have an Independent Living Transition Plan? 
 


Yes Does this plan meet the child’s independent living needs?          Yes           No 
 


No Does a plan need to be developed?          Yes            No 
 


 
 
 


 


 


 


 


 


 


  


  


Acknowledgements:  The Nebraska Juvenile Court: Education Court Report was adapted from the national model, Asking the Right Questions II:  
Judicial Checklists to Meet the Educational Needs of Children and Youth in Foster Care, created by the National Council of Juvenile and Family 
Court Judges and Casey Family Programs, as well as Nebraska’s Judicial Checklist to Address the Educational Needs of Students in Out-of-Home 
Care developed by the Nebraska Department of Education’s Committee on Education of Students in Out-of-Home Placements.   
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DHHS – Citizen Review Panel 
Report: October 1st, 2014 – May 31st, 2015 


Due: May 31st, 2015 
 


This report addresses the actions taken to satisfy the scope of services for facilitation of a Citizen 
Review Panel (CRP) as outlined in the agreement between the Nebraska Department of Health 
and Human Services and Nebraska Children and Families Foundation.  This report includes 
activities undertaken to facilitate and maintain a CRP as part of the duties of Project Everlast.  
These activities are described in more detail below. 
 


Scope of Work: Provide administrative support to the Nebraska Child Abuse Prevention 
Treatment Act (CAPTA) Citizen Review Panel as part of the duties of Project Everlast 


Council. 
 
Nebraska Children provides staff support to facilitate all activities of the CRP.  This support 
includes arranging meetings locations, dates, times and agendas and providing lodging, meals 
and transportation.  Due to this CRP consisting of young adults, leadership development, 
professionalism and system training is provided throughout the year.  Such support was provided 
to members for four CRP’s meetings in Norfolk, Nebraska (October 18th and 19th, 2014), 
Scottsbluff (January 18th-19th, 2015), Aurora (April 17th-18th, 2015), and Halsey (May 28th, 
2015).  Support was also provided in arranging for members to have access to needed technology 
for participation in CRP conference calls on November 25th, 2014 and February 19th, 2015. 
 
Scope of Work: Assure that the Panel is composed of volunteer members who are broadly 
representative of the diversity in the state and includes members how have expertise in the 
prevention and treatment of child abuse and neglect and may include adult former victims 


of child abuse and neglect. 
 
Project Everlast consists of 14-24 year old disconnected young people.  These are young adults 
with direct experience with Nebraska’s child welfare, juvenile justice and homeless/runaway 
systems.  Members have experienced a variety of placements, services, permanency objectives 
and, in some cases, multiple state systems.  Members serve at their own digression and cannot be 
required to participate under any case plan, court order or other obligatory order, making 
membership completely voluntary.  For additionally diversity and professional expertise, Project 
Everlast’s CRP may identify and invite community members and/or professionals to attend 
meetings or collaborate on panel projects, when appropriate.    
 
Project Everlast utilizes its Statewide Leadership Team to serve as the CRP under this 
agreement.   The Statewide Leadership Team is comprised of up to two representatives of each 
Project Everlast community-based council.  Project Everlast currently has community councils in 
Omaha, Lincoln, Fremont, Norfolk, Grand Island, North Platte, and Scottsbluff.  At the 
beginning of this reporting cycle, six of Project Everlast’s seven community councils had elected 
representatives for a total of eleven active members. In February the Norfolk council was placed 
on hold due to a lack of interest which removed one member from the CRP.  Such membership 
provides a diverse and authentic set of voices for the CRP to accomplish its work.   
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Scope of Work: Provide Support for meetings that occur at least once every three months. 
 
The Statewide Leadership Team meets once in-person and once electronically each quarter.  
CRP work is present on each meeting’s agendas.  Project Everlast’s Statewide Leadership group 
met five times during this reporting cycle.  This included three in-person meetings and one 
virtual meeting.  Each of these meetings is outlined below with meeting agendas and notes 
attached. 


 The group met in-person meeting occurred October 18th and 19th, 2014 in Norfolk.  Nine 
members representing six councils were present. The meeting focused on training and 
team building for the new 2014-15 representatives, identification of Citizen Review Panel 
projects and priorities, discussion of local council events and needs, establishment of new 
Statewide Leadership Team policies related to parenting Statewide Leadership Team 
members and election of replacement representatives, and identification of 2014-15 
Statewide Leadership Team priorities.   The group received extensive training about their 
responsibilities on the Statewide Leadership Team, history on the Citizen Review panel 
and basic professional meeting skills.  A detailed meeting minutes have been attached 
(Attachment A).   


 The Project Everlast CRP met electronically on November 25th, 2014.  Eight members 
representing five councils called into the meeting.  The group worked to finalize their 
parenting Statewide Leadership Team member policy, review a new Project Everlast 
council handbook, discuss the creation of foster parent trainings promoting independent 
living skills development in foster homes, establishing a policy review list for the Citizen 
Review Panel, and provide feedback on the older youth track of the 2015 Children’s 
Summit.  An agenda and detailed meeting notes have been attached (Appendix B).   


 The winter meeting was held on January 18th and 19th, 2015 in Scottsbluff, Nebraska.  
Nine members representing six councils were present. The meeting focused on 
development of a Respite Care Conversation Guide and foster parent trainings focused on 
independent living.   This included review of survey responses from more than 30 foster 
parents concerning interest in and wants from the independent living training curriculum 
being developed.  The group also enjoyed visiting local historical sites such as Chimney 
Rock.  Detailed meeting minutes have been attached (see Attachment C).   


 The group also met electronically on February 19th, 2015. Six members representing five 
councils called into the meeting.  The group touched base on progress on the foster parent 
training and sibling video.  Detailed meeting notes have been attached (see Attachment 
D). 


 The Project Everlast CRP met on April 17th and 18th, 2015 in Aurora, Nebraska.  Seven 
Members representing four councils were present.  Two members from an additional 
community council joined portions of the meeting utilizing technology.  The meeting 
included development of the Respite Care Conversation Guide and layouts for modules 
of the foster parent training.  The group was also able to provide feedback on DHHS 
policy and practice via two in-person meetings with DHHS staff.  Meeting notes can be 
found attached to this report (see Attachment E). 


 The group held a brief meeting on May 28th, 2015 at the Halsey 4-H Camp in Halsey, 
Nebraska.  The meeting was held during the Project Everlast Enrichment Rally and 
served as the formal interviews for potential 2015-16 CRP members.  The group also 
voted to expand membership from two to three representatives per council.  Following 
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interviews, members reviewed applicants and made selections for next year’s 
membership.  This new membership list is attached (Appendix F). 


Projects and priorities identified for 2014-15 are, as follows. 
 Projects: 


o Create a video explaining the importance of Sibling relationships and how these can 
be supported by the court, case plan and professionals involved in the case.   


o Develop a Respite Care Decision Guide for use soon after placement by the 
placement and the youth to begin exploring respite options to ensure that the youth is 
comfortable with the respite provider(s) and aware of the placement’s plans for when 
and how respite will be used. 


o Construct a Foster Parent Power and Decision-Making Fact Sheet to educate foster 
parents of DHHS policy related to decision-making abilities of foster parents related 
to normative activities a youth may wish to participate in and resources available to 
the foster parent to support the youth’s participation in such activities. 


 
 Priorities for Exploration: 


o Transportation – arranging with providers and receiving from foster parents 
o Caseworker steps in getting to know youth vs. reading a case file. 
o Foster Parent Recruitment and Training 


 
Scope of Work: Assure that the CRP examines the policies and procedures and practices of 


the State and local agencies and where appropriate, specific cases, evaluate the extent to 
which the State and local child protection system agencies are effectively discharging their 


child protection responsibilities in accordance with state plan, the child protection 
standards and any other criteria that the panel considers important to ensure the 


protection of children, including a review of the extent to which the State and local child 
protective services system is coordinated with the foster care and adoption programs. 


 
The CRP determined their projects and priorities for the upcoming year at their meetings during 
first quarter.  Policies to be reviewed were identified at the CRP’s November 25th, 2014 
conference call.  A request to the DHHS for these policies was submitted on December 12th, 
2014 for policies related to the following topics: 
 Foster parent rights to make decision about youth in home 
 Foster parent and respite training requirements and licensing 
 Foster parent and respite recruitment 
 Transportation policies for youth in care  


o Transportation of non-state ward siblings 
 Sibling relationship policies and requirements  
 Background checks on friends 
 Permission requirements for normal teen activities 
 Child-specific placement policies 
 
The CRP has not reviewed specific, written DHHS policy at this date.  They chose to focus on its 
projects at the January 2015 meeting.  However, they did participate in two discussions about 
current and future DHHS policy related to placement stability, runaway youth, normalcy, and 
caseworker interaction with two DHHS representatives during their April 17th and 18th, 2015 
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meeting.  Members answered specific questions posed by DHHS representatives and provided 
recommendations for policies yet to be written.  These discussed totaled approximately 3.5 
hours.   
 


Scope of Work: Inform the members and staff of the CRP that they shall not disclose to 
any person or government official any identifying information about any specific child 


protection case with respect to which the Task Force is provided information and shall not 
make public other information unless authorized by State statute. This assurance shall be 


documented by the completion of a confidentiality statement. 
 
The Project Everlast CRP does not review individual child protection cases as part of their work.  
However, they do gather the feedback of their peers and utilize their own stories of system 
involvement in their CRP efforts.  Confidentiality of the stories shared by CRP members and 
their peers or families during meetings is captured within Project Everlast’s Code of Conduct.  
All members sign a copy of the Code of Conduct with their local Project Everlast council advisor 
upon joining Project Everlast.   
 
Scope of Work: Assure that the CRP provides for public outreach and comment in order to 


assess the impact of current procedures and practices upon children and families in the 
community and in order to meet its obligations. 


 
Statewide Leadership Team members serve as representatives of their local Project Everlast 
council, thus are responsible for sharing the activities of the CRP meetings and gathering their 
peers’ feedback.  This process was formalized around the CRP’s effort to generate foster parent 
trainings focused on foster teens through a discussion guide Statewide Leadership Team 
members serve as representatives of their local Project Everlast council, thus are responsible for 
sharing the activities of the CRP meetings and gathering their peers’ feedback.  This process was 
formalized around the CRP’s effort to generate foster parent trainings focused on foster teens 
through a discussion guide.  CRP members utilized this discussion guide to hold conversations 
with their local youth councils.  This resulted in the gathering of information from six youth 
councils across the state surrounding the CRP priorities of foster parent rights and increased 
training for foster parents.  Additionally, a survey was shared with foster parent agencies 
throughout the state to collect feedback from foster parents about their interest in fostering teens, 
participating in a training created by Project Everlast on fostering independent living skills in 
teens and about how they teach independent living in their homes.  Thirty-four foster parents 
responded.  Information from the council discussions and survey were shared with the CRP 
during the January 17th, 2015 meeting.   
 
Utilizing information gathered from the surveys and discussions, the CRP created a list of 
necessary components of foster parent training modules in 5 areas during their January 17th, 2015 
meeting.  These areas included: education, employment, permanency, health; and, housing and 
daily living. This list was converted into rough drafts of three ninety minute training modules at 
the April 18th, 2015 meeting.  These modules will be edited at the July 2015 meeting with the 
intent of releasing the curriculum in late 2015.   
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Scope of Work: Assure that the CRP prepares and makes available to the state and the 
public, on an annual basis, a report containing a summary of the activities of the CRP and 


recommendations to improve the child protection services system at the State and local 
levels. 


 
Project Everlast provides such a report in writing to all Project Everlast community councils each 
summer.  This same report is provided to DHHS during an in-person meeting in June or July of 
each year. 
 


Scope of Work: Assure that at least one member of the CRP attends the annual Citizen 
Review Panel conference. 


 
Statewide Leadership Team selected a CRP member, Ty Friday, to attend the National CRP 
conference during their April 18th, 2015 meeting via a voting process.  This member was 
supported by a Nebraska Children staff person to attend the conference.  Ty was one of only a 
handful of foster care alumni present and was created with great encouragement and excitement 
throughout the conference.  She spoke up often to ensure that the work and voices of Nebraska 
and its youth in care was represented.   
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Appendix A: October 2014 Meeting Minutes 
 


Project Everlast – Statewide Leadership Team/CRP Meeting  
October 18th and 19th, 2014 


Notes 
Attendees:  
Members: Elexes, Kori, Anthony, Gil, Katelin, Annie, Marla, and Mary. 
Staff/Chaperones:  Cassy and Slaina. 
 
Notes: 
Saturday, October 18th, 2014 
Getting to Know Each Other 
 Icebreaker  


o Played “What if” while doing introductions. 
o Called Azar (Omaha) into the meeting for the first hour of the meeting.. 


 
Local Council Updates/Concerns 
 Norfolk: Reorganizing due to problems with not getting things done at meetings.  Thinking 


about doing box city for service event (1 in 5 foster youth become homeless) to bring 
awareness around homelessness.  Big Rally and Awareness event.  Incorporate a food and 
supply drive into the event. 


 Omaha: Service project – adopting a soldier; care packages for soldiers. Electing officers to 
run the small committee meetings.  Doing a slam poetry thing at thanksgiving dinner.  Going 
to Haunted house and Vala’s to help with little kids. 


 Scottsbluff: Trying to figure out service project.  Trying to help with the foster care closet or 
animal shelter, but things aren’t working out.  Working on Youth Leadership days.  
Halloween haunted house/dance (open to any youth 14-20 and from around the area).  Had a 
social where everyone came together and made pizzas and played games – great turnout and 
time.  Getting back on track. 


 North Platte: Focusing on Halloween food drive with boxes in McCook, North Platte, 
Lexington, Curtis to collect food for food pantries.  Thanksgiving dinner on Nov 24 and 
dinner theatre in December to raise awareness.  Doing a Christmas party in December.  Will 
have meetings in between.  Last meetings have focused on painting boxes. 


 Grand Island: Went to a bullying prevention meeting.  Went to Fuji after the strategic 
planning meeting to celebrate.  May be planning a trick or treating for food event.   


 
Update on Statewide Happenings 
 Cassy provided an update on happenings around the state including 


o Foster parent independent living trainings – Cassy is working to develop trainings for 
foster about how to support youth in care prepare for independent living through 
trainings in each of our areas of success (education, employment, daily 
living/housing, physical and mental health, and permanency).  She’ll be putting out 
surveys to youth and foster parents about what these should be like. 


o Inclusion of two spots for youth in or from care on GYAC 
o Upcoming Legislative Hearings – One on Medicaid accessibility and one on peer 


support positions. 
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o Nebraska Adolescent Health Advisory Committee – Advisory group out of the 
Division of Public Health about sexual health in teens and young adults wants to 
include youth voice. 


 
Babies at Statewide Leadership Team meetings & overnight events 
 The group discussed the pros and cons of allowing parenting members to bring their children 


to Statewide Leadership Team and PEER events.  They decided to allow parenting members 
to bring their children to Statewide Leadership Team meetings, if they wanted, but to keep 
PEER events reserved for Project Everlast members only.  They felt having children at PEER 
would be difficult due to the busy schedule and teen/older youth focused activities.  When 
children attend Statewide Leadership Team meetings, the parent will be responsible for 
caring for the child and providing all that he/she needs, but can receive help from staff 
chaperoning the meeting.  The parent should help cover any additional cost the child 
attending may cause, such as activities, meals or lodging, whenever possible.  If the child is 
too little for the activity during the meeting, the parent will have to sit out with the child. If 
the child is causing a distraction to the meeting, the parent will be expected to step out of the 
room with the child and return when he/she is calm.  The meeting will continue while the 
parent is out of the room.  The child cannot prevent a Statewide Leadership Team member 
from utilizing provided transportation and the parent must make other transportation 
arrangements, if this is the case.  If there is room for the child and others riding in the car are 
ok with it, the child can ride in arranged transportation. The parent will have to make sure 
his/her roommates for the meeting are comfortable with a child sharing their room. The 
group will write and submit a letter advocating for this new policy to the leadership at 
Nebraska Children.  Cassy will draft the letter and the Statewide Leadership Team will 
review it at their November conference call.  Items to be included in the letter are:  


o More flexibility 
o We have increasing number of parents and don’t have supports 
o Seeing more members with kids 
o Pass other policies as needed 
o Trial policy 


 
Appointment of replacement representatives 
 The group discussed a new policy for appointing replacement representatives if a council 


loses all its Statewide Leadership Team representatives.  Decided that if a council is down to 
one representative, the council can elect one replacement member.  This can only be done 
once per year and must be done in time for the replacement to be approved before the 3rd in 
person meeting of the year.  The replacement will only attend if the remaining Statewide 
Leadership Team representative is unable to attend or the meeting is the replacement 
member’s home council.   


 Replacement members will be selected through the following steps: 
o Complete application and evaluation process with local council. 
o Submit a video of the member answering the interview questions to Cassy for review 


by the Statewide Leadership Team members on their next call. 
 Due to Fremont’s unique situation, the group decided to pass a one-time, special policy 


where they can elect one representative and one alternate.   
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Elite Members missing meetings 
 Decided to give flexibility in missing the first meeting only, if it is an emergency and at least 


one week’s notice is given.  Members can continue participation, if they follow-up with 
Cassy to get notes.  Encouraged each other to always give at least a one week notice when 
missing a meeting and meetings should only be missed when absolutely necessary.   
 


Dinner at Whiskey Creek, Target, Bowling and Ice Cream 
 
Saturday, October 19th, 2014 
Breakfast 
 
Ice Breaker 
 Played “I Never” to start the morning. 


 
Project Everlast Jeopardy 
 The group played Jeopardy to learn more about Project Everlast’s history, projects and 


policies. 
 


Statewide Leadership Team Policies and Procedures 
 Cassy walked the group through their binders and Statewide Leadership Team policies and 


procedures. 
 
Legislative Day 
 The group begins planning for Legislative Day.  Below are the decisions they made. 


o When: 2-3 Dates 
 Feb 22nd and 23rd 
 Feb 8th and 9th 


o Where:  Carol Joy Holling or Eastern NE 4-H Camp 
o Luncheon: not at church, what about at UNL 
o Who: 4 people per council must submit 2 weeks in advance 
o With GYAC?: Yes 
o Facilitators: Kori, Elexes, Gil and Mary 


 
PEER 
 The group began planning for Summer PEER 2015.  Below are the decisions made 


o When: June 19-21 of June 22 – 24 or June 24-26, Anywhere between June 19-24 
o Where: Fremont Camp or Timberlake or Halsey 


 
Ice Breaker  
 The group passed around papers with their name on it.  They wrote one word that described 


one thing they admired about the person whose name was on the sheet. 
 
Citizen Review Panel 
 Cassy reviewed details about the Statewide Leadership Team group serving as a Citizen 


Review Panel and the work done by past.  The group reviewed what projects from last year 
they wanted to complete and what to focus on for this year.   
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 Projects to complete included:  
o Sibling Video   


 Leads: Gil, Katelyn, Mary 
 Use NP’s judge PowerPoint 
 Add youth (CCU) talking about the importance of sibling relationships 
 Have tips for making visits good/comfy 
 Location – normal, less supervision 
 Who’s there matters 
 Make sibling visits confidential 
 Should be an option for visits separate than parent visits 


o Respite Decision Guide 
 Do it quick. 
 Make it a clear conversation guide for foster parents to use. 


o Foster Parent Power and Decision-making Fact Sheet 
 Help FP understand our friend choices  
 Importance of normal experience and privileges 
 Background check is too restrictive 
 Friends’ parents background prevents my friendships 


o Issues of Focus for 2014-15 
 Transportation 
 Too much process/paperwork/advance notice to make transportation 


arrangements 
 Foster Parents not willing to drive 
 Not able to drive myself (lack of resources) 


o Case worker 1st impressions based on case file instead of meeting me first 
o Foster Parent Recruitment/Training 


 More FP 
 Younger 
 Training needs to be more specific for the types of youth they will have in 


their homes 
 Need to be willing to help keep us involved in school and community 


activities 
 Youth Voice in Placement Selection 
 Openness to move into child-specific placement 


 
2014-15 Priorities 
 The group selected priorities for Statewide Leadership Team over 2014-15.  These included:  


o Recruitment and retention 
 People come only to fun and/or paid events 


o Build stronger training menu for council members 
o Orientation template 
o Councils more connected/More cross-council activities 
o Build better collection methods and ways of sharing FCAM and Service Projects 


 
Youth Voice Network 
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 Cassy provided an overview of the plans for the Youth Voice Network.  It’s a three part 
project to expand youth voice for “unconnected” youth (juvenile justice, child welfare, 
probation and homeless/runaway youth).  The three parts included:  


o Training for professionals on working with youth. 
o A summer summit for all members of the network 
o Development of 10 new councils for unconnected youth over the next two years 


 The group provided Cassy feedback. 
o Urban vs. Rural 


 For urban areas, separate councils for the different populations were 
recommended by the group.  They felt the different councils could send reps 
to regular meetings to connect and work together 


 For rural area, they thought there could be two options, either a blended 
council or a Project Everlast council and Network council that meet regular 
and work together. 


o Project Everlast would continue their councils and keep PEER as a Project Everlast 
only event.  The Youth Summit and other local partnerships would be opportunities 
for the two groups to work together. 


o The groups weighed options of combining the two groups.  Below are the group’s 
thoughts. 
 Yes – Blend them 


 Want to be involved  
 Good/positive connections 
 Everyone has things to contribute 
 Would allow for speakers with more information/specific knowledge 


to the audience 
 Maybe 


 Gets away from our cause 
 Would be ok for them to have separate group 
 Keep Statewide Leadership Team for PE 
 PE has meeting focused on PE/Foster Care and one for our 


unconnected  
 All involved in community events (when appropriate) 


 
Youth Advisor Role vs. Members Responsibilities  
 Want to figure out to get members to take more responsibilities 
 
PE Handbook 
 The group ran out of time for this.  So, they decided Cassy would update the old FYC 


handbook and send it to the group. 
 


Statewide Leadership Team Meeting Dates (Virtual/In-Person) 
o Virtual Meeting – November 25th at 4:30pm 
o Winter In-Person Meeting – January 16th-18th  


 
Parking Lot 
 Issue?? for SB presentation on priorities (CRP) 
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 CRP National Conference selection 
 What will make people want to come to “work” events 
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Appendix B: November 2014 Virtual Meeting 
 


Project Everlast - Statewide Leadership Team/CRP Meeting 
November 24th; 4:30pm-6:30pm 


Virtual Meeting 
 
Attendees:  
Members: Kayla, Annie, Katelin, Elexes, Gil, Kori, Sarah and Azar 
Staff: Brittney and Cassy 
 
Notes: 
Intros and Updates 
 Scottsbluff – Chasity is no longer with their council.  Outreach in all surrounding 


communities.  Had some folks join.  Had a Halloween party and Thanksgiving dinner.  
Planning their December meeting – will focus on community service and holiday party. 


 Omaha – Had a Thanksgiving dinner and went to haunted house.  Had members present 
poetry about their experiences.  Wrote a letter to the mayor as a council to talk about barriers 
to employment and jobs.  December 10th – doing boxes for soldiers.  Will be electing officers 
to run their small committee meetings. 


 Lincoln -  Joined Omaha for Thanksgiving dinner.   
 North Platte – Christmas party (caroling, presents, hot chocolate) – CASA’s helping.  Have 


people coming from all over (Lexington, North Platte, McCook,).  Thanksgiving dinner 
Saturday, games, dancing, food.  Collected a lot of canned food in North Platte for 
Halloween. 


 Grand Island – Had an H&R block guy come talk about taxes and financial planning, 
Thanksgiving Dinner.  Had a movie social in October.   


 
Babies Letter 
 The group approved the letter. Cassy will forward it to NE Children leadership. 
 
Foster Parent Trainings 
 Cassy asked if the members would be able to get feedback from local councils on what they 


would want to teach foster parents about supporting youth towards independent living to help 
create trainings before the January meeting.    


o Omaha can do it January 
o Scottsbluff is working on it 
o Kayla will share it with Kris to get it on Lincoln’s agenda. 


 Cassy will send questions to everyone soon. 
 
Children’s Summit 
 Cassy asked the group a few questions to help plan the Children’s Summit Older Youth tract 


of sessions.  The Summit is September 9-11th, 2015. 
o If you could teach court professionals one thing, what would it be? 


 Don’t stop talking to us about it.  It’s an on-going conversation. 
 Stay actively involved in the process.  Know what the youth is doing and 


make sure they are supported. 
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 Make sure they have a stable plan 
 Take into consideration the different cases.  Make it individual. It’ll take 


different types of help.   
 Make sure they have people to stay involved after they age out and stay 


involved if you can.   
o Are programs or services doing good work around homelessness or pregnant or 


parenting teens? 
 B2I – there’s also a stipend for your child  


o What could be done about the court process to make it friendlier? 
 Remind youth before each hearing that the youth have a right speak. 
 GAL or someone should meet with them before court to prepare them. 
 Youth Court Questionnaire questions can be intimidating.  Make more youth 


friendly.   
 
Citizen Review Panel Information Request List 
 Cassy asked for approval and additions to the list of information she’d be requesting from 


DHHS for Statewide Leadership Team’s Citizen Review Panel priorities. 
 Foster parent rights to make decision about youth in home 
 Foster parent and respite training requirements and licensing 
 Foster parent and respite recruitment 
 Transportation policies for youth in care  


o Transportation of non-state ward siblings 
 Sibling relationship policies and requirements  
 Background checks on friends 
 Permission requirements for normal teen activities 
 Child-specific placement policies 
 
PE Handbook 
 Look it over and let Cassy know if you have changes by next Friday (December 5th). 


 
Other Business 
 Next Meeting 


o Friday, January 16th-Sunday, January 18th, 2015 in Scottsbluff 
o Arrive in Scottsbluff around 8 or 9pm on Friday 
o Brittney will rent an SUV and picking up Omaha, Fremont and Norfolk.  Cassy will 


drive an SUV and pick up Lincoln, Grand Island and North Platte. 
o The meeting will happen all day Saturday; we’ll do something casual on Saturday 


night and drive back on Sunday. 
o Katelin and Annie will help Cassy with renting the YMCA lodge, deciding what to do 


for meals and fun for Saturday evening. 
 Current Council Struggles 


o North Platte doesn’t have a set meeting place that makes meeting difficult.   
o Transportation is still an issue for Grand Island, especially people coming from 


Hastings.  Normally work it out, but always a challenge.  They have so many people 
joining that are making it hard to get everyone there.  Seeing more people joining 
from Hastings.  Scottsbluff has youth in Sidney that have that problem.  Omaha and 
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Lincoln use Sidekicks to help with transportation.  Omaha talking about a person that 
just does transportation.  How can we get foster parents to help more?   
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Appendix C: January 2015 Meeting Minutes 
 


Project Everlast - Statewide Leadership Team Meeting/CRP  
November 24th; 4:30pm-6:30pm 


Virtual Meeting 
 
Attendees:  
Members: Kayla, Annie, Katelin, Elexes, Gil, Kori, Sarah and Azar 
Staff: Brittney and Cassy 
 
Notes: 
Intros and Updates 
 Scottsbluff – Chasity is no longer with their council.  Outreach in all surrounding 


communities.  Had some folks join.  Had a Halloween party and Thanksgiving dinner.  
Planning their December meeting – will focus on community service and holiday party. 


 Omaha – Had a Thanksgiving dinner and went to haunted house.  Had members present 
poetry about their experiences.  Wrote a letter to the mayor as a council to talk about barriers 
to employment and jobs.  December 10th – doing boxes for soldiers.  Will be electing officers 
to run their small committee meetings. 


 Lincoln -  Joined Omaha for Thanksgiving dinner.   
 North Platte – Christmas party (caroling, presents, hot chocolate) – CASA’s helping.  Have 


people coming from all over (Lexington, North Platte, McCook,).  Thanksgiving dinner 
Saturday, games, dancing, food.  Collected a lot of canned food in North Platte for 
Halloween. 


 Grand Island – Had an H&R block guy come talk about taxes and financial planning, 
Thanksgiving Dinner.  Had a movie social in October.   


 
Babies Letter 
 The group approved the letter. Cassy will forward it to NE Children leadership. 
 
Foster Parent Trainings 
 Cassy asked if the members would be able to get feedback from local councils on what they 


would want to teach foster parents about supporting youth towards independent living to help 
create trainings before the January meeting.    


o Omaha can do it January 
o Scottsbluff is working on it 
o Kayla will share it with Kris to get it on Lincoln’s agenda. 


 Cassy will send questions to everyone soon. 
 
Children’s Summit 
 Cassy asked the group a few questions to help plan the Children’s Summit Older Youth tract 


of sessions.  The Summit is September 9-11th, 2015. 
o If you could teach court professionals one thing, what would it be? 


 Don’t stop talking to us about it.  It’s an on-going conversation. 
 Stay actively involved in the process.  Know what the youth is doing and 


make sure they are supported. 
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 Make sure they have a stable plan 
 Take into consideration the different cases.  Make it individual. It’ll take 


different types of help.   
 Make sure they have people to stay involved after they age out and stay 


involved if you can.   
o Are programs or services doing good work around homelessness or pregnant or 


parenting teens? 
 B2I – there’s also a stipend for your child  


o What could be done about the court process to make it more friendly? 
 Remind youth before each hearing that the youth have a right speak. 
 GAL or someone should meet with them before court to prepare them. 
 Youth Court Questionnaire questions can be intimidating.  Make more youth 


friendly.   
 
Citizen Review Panel Information Request List 
 Cassy asked for approval and additions to the list of information she’d be requesting from 


DHHS for Statewide Leadership Team’s Citizen Review Panel priorities. 
 Foster parent rights to make decision about youth in home 
 Foster parent and respite training requirements and licensing 
 Foster parent and respite recruitment 
 Transportation policies for youth in care  


o Transportation of non-state ward siblings 
 Sibling relationship policies and requirements  
 Background checks on friends 
 Permission requirements for normal teen activities 
 Child-specific placement policies 
 
PE Handbook 
 Look it over and let Cassy know if you have changes by next Friday (December 5th). 


 
Other Business 
 Next Meeting 


o Friday, January 16th-Sunday, January 18th, 2015 in Scottsbluff 
o Arrive in Scottsbluff around 8 or 9pm on Friday 
o Brittney will rent an SUV and picking up Omaha, Fremont and Norfolk.  Cassy will 


drive an SUV and pick up Lincoln, Grand Island and North Platte. 
o The meeting will happen all day Saturday, we’ll do something casual on Saturday 


night and drive back on Sunday. 
o Katelin and Annie will help Cassy with renting the YMCA lodge, deciding what to do 


for meals and fun for Saturday evening. 
 Current Council Struggles 


o North Platte doesn’t have a set meeting place that makes meeting difficult.   
o Transportation is still an issue for Grand Island, especially people coming from 


Hastings.  Normally work it out, but always a challenge.  They have so many people 
joining that’s making it hard to get everyone there.  Seeing more people joining from 
Hastings.  Scottsbluff has youth in Sidney that have that problem.  Omaha and 
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Lincoln use Sidekicks to help with transportation.  Omaha talking about a person that 
just does transportation.  How can we get foster parents to help more?   
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Appendix D: February 2015 Meeting Minutes 
 


Project Everlast – Statewide Leadership Team/CRP 
February 19, 2015; 4:15-5:15pm 


Virtual Meeting 
 
Attendees:  
Members: Gil, Annie, Sarah, Azar, Kori, and Katelin  
Staff: Cassy 
 
Notes 
 Intros and Updates 


a. Scottsbluff – Working on youth leadership days, working on coming up with foster 
care awareness month.   


b. North Platte – Doing an open mic night at an espresso shop, recruiting at parent 
teacher conferences, have 3 leaders that meet once a week about what the council 
should do, meet 2x a month and went to hockey game, have 2 meetings with judges 
(3 judges total). 


c. Lincoln – FCAM activity will be at the Bay (skate park), fundraising for worlds of 
fun trip, working on a video and electing officers. 


d. Omaha – Handed out foster parent questionnaire to review and fill it out and working 
out details for FCAM. 


 Suicide Prevention Grant Update 
a. Cassy shared that the grant management team that gave us the project really liked 


Statewide Leadership Team’s plan and want to hold the regional events in June.  
Region 1 (Scottsbluff) and Region 6 (Omaha) are interested.  Cassy will need help 
with these when it gets closer. We also need to pick a place in central NE. 


 CRP Project Check-in  
a. Cassy will follow-up with Kori to get the notes about the Respite Care Guide. 
b. Sibling project 


i. North Platte council is having Callie and Gil focus on putting together their 
stuff for us to use.   


ii. Sarah has talked a few people who could be in the video (Jacob - still working 
on, Amy, Cynthia, Alana and Lisa).  Cassy suggested talking to Jessica H. 


iii. Sarah is sending notes so they can reconnect on things. 
iv. Azar will talk to Oscar. 


 Legislative Day 
a. Annie will send some ice-breakers for people to look at. 
b. Becca Brune will be the facilitator. 


 Terwilliger Scholarship Selection 
 Remaining Meetings 


a. April Date – Seeing if the 18th still works. 
b. June Meeting – Joint meeting of retiring and new members. 


 PEER - YA Training Sessions 
a. Expressing Feelings through Art – Alana 
b. Communication Style – Cassy will find a speaker 
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c. Like having YA’s lead them, but would like a couple other outside people. 
d. Talk to your local councils about what workshops they want and bring ideas to April 


Statewide Leadership Team meeting 
 2014-15 Statewide Leadership Team Priorities 


a. Table until April meeting 
 Meeting Dynamics  


a. Taking turns talking 
i. Use a talking stick 


ii. Sarah suggested using something she learned at her therapeutic hiking camp 
where people just say “ah-ho” when they agree with something and put their 
hand in the center of the room if they have things to say. 


iii. Agreed that we need to address this. And, will try to use these strategies at the 
next meeting. 


b. Getting to know one another’s communication style 
i. Use training at PEER and then put it in place at the June Statewide Leadership 


Team meeting 
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Appendix E: April 2015 Meeting Minutes 
 


Project Everlast Statewide Leadership Team/CRP  
Spring Meeting  


Friday, April 17, 2015 – Saturday, April 18, 2015 
The Leadership Center, Aurora NE 


 
NOTES 


 
Friday, April 17th, 2015 
Arrive and Dinner 


 Posted parking lot on the wall 
 Posted new name brainstorm sheet on the wall 
 Posted potential PEER sessions on the wall for voting 


 
Meeting with Deanna from DHHS 


1. Why did you run? 
 Couldn’t see siblings/missed by family 
 Threatened with YRTC 
 After father’s suicide. Got into trafficking and drugs. Mother was into drugs and sex 


trade too and would run to be with mom. 
 Ran from mom because she was abusive 
 Ran because of emotional things.  Kept running because I didn’t want to be 


anywhere.  I just wanted to be emancipated or in IL.  Kept trying to send me my 
mom’s.   


 Was told I’d go home and then kept getting told it wasn’t happening.  Did everything 
I needed to at the group home and they just kept me in the home.   


 Ran from foster homes because of abuse or maltreatment 
 Ran from dad who was abusing until they took me into the system. 
 Ran from guardianship homes due to abuse 
 


2. When you were on run, where did you go? 
 With a friend’s uncle who was dealing.  Couch surfed.  Then went back to my 


mom’s.  Arrested me in in front of my family. 
 To the interstate 
 Ran to trusted adult who convinced me to turn myself in to the sheriff 


 
3. Needs or ideas for resolving this issue 


 Aftercare for guardianship 
 


4. How’d your caseworker respond? 
 More medication 
 I got a different caseworker when I came back from run 
 Investigated and are prosecuting the guardianship parent 
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5. What did those caseworker you liked do? 
a. They called me out 
b. Held me accountable in a blunt and very real way 


 
6. Caseworkers 


a. Didn’t see regularly 
b. Transportation companies  
c. TOO MANY 


 
7. Would you be honest with you caseworker if they asked you about it 


a. Yes, we’ll share.  The problem is listening, believing and taking action.  
b. Stop trying to send me home 
c. Let me go home 
d.  Don’t judge my family based solely on their past and appearance.  Respect and 


try to understand me and my family. 
e. We want to know what’s going on in our case. 
f. Timeliness matters.  Respond to my needs and share information with me quickly. 


 
Interview new CRP Member  


 Interviewed and elected new representative from Omaha youth council 
 


Local Council Updates 
 Local councils provided an update on council happenings 
 Statewide updates were provided for overarching events 


 
Saturday, April 18th, 2015 
Legislative Day Debrief 


 Reviewed how Legislative Day went. 
 Acknowledged that passions caused the debates about bills to feel personal.  
 Made a number of suggestions for next year, including: assigned seating, make more of 


an effort to speak up and help others speak, have a fun activity as the kick-off to the event 
(maybe the day before), study bills more before and during the event, take more time to 
examine possibilities related to the bills before putting presentations together, at Summer 
PEER don’t stay with own council, make assigned teams for working through bills, long 
and short icebreakers, add extra day, have a core group of GYAC and Project Everlast get 
together prior to the day to review the bills and prepare for the event a couple weeks 
beforehand (this will also help build relationships and develop good communication) 


 
Summer PEER Planning 


 Reviewed and voted on workshops proposed by Youth Advisors.  Workshops selected 
were your past doesn’t define your future, Real Colors inventory for personality, healthy 
relationships, and older alumni panel. 


 Discussed T-shirt designed.  Decided to have white shirts, so they could be tie dyed.  
Kayla and Kori will create some designs and share them via Facebook by May 1st.    


 
National Citizen Review Panel Interview 







CRP Report-DHHS - 22 
 


 National Citizen review panel-held in Portland on My 17th-20th 
 Conference for 3 days,  
 Voted and selected Ty with Kori to serve as an alternate.   
 


Meeting with Lindy Bryceson from DHHS 
 Lindy shared data on placements and disruption Placement Stability.  Members provided 


feedback on their experiences in relation to the data.  
 Absence of Maltreatment in Foster Care  


o Several members shared personal experiences of maltreatment including 
insufficient food or clothing, minimal contact with foster parents and abuse.   


o Members also shared stories related to concerns about the use of foster care 
subsidy payments on expenses not related to their care.  Thought they shouldn’t 
have to receive their clothing via donations or second-hand, if foster parents 
receive funds to supply these.  


o Thought they should be treated similar to biological children in the home. 
 Out of State Placements  


o One member shared being placed with a foster home unknown to him rather than 
with family out of state.  Felt that the distance from siblings, his home school and 
mother would have been worth the chance to be with family he knew. 


o Expressed that placement out of state made sense only if it was what was best for 
the youth. 


o Multiple youth discussed how placement far from family, especially when they 
were in detention or group homes, made it very difficult to do well or served as 
their main motivation for completing the program. 


o Shared how limited contact with family and short phone time in group homes 
negatively impacted them throughout care. 


o One youth shared how sending her back to her mother was not helpful and made 
her time in care worse.   


 Placement with Siblings  
o Every member agreed that visitation with siblings was essential. 
o Thought siblings should be placed together as often as possible. 
o Advocated for visitations between just siblings in a normal setting.  That older 


siblings should be trusted to do normal activities with young siblings such as 
taking them to movies or school activities.   


o Youth shared the damage caused by not having contact with siblings. 
 Placement Disruption 


o Youth shared a variety of reasons for placement changes ranging from their 
actions to maltreatment or changes in the foster homes family situations. 


o A member shared knowing to disrupt placements when she felt they weren’t 
working. 


 Things that Work 
o Members described several things they appreciated about certain placements these 


included: 
 Homes that treated them as if they were their own child. 
 Foster parents that were upfront and “real”.  One youth described a group 


home manager that who called her out when she was being disrespectful.  
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She shared that this helped her understand that she really cared and wasn’t 
going to tell her specifically how it is. 


 Homes that stuck with them through mistakes and celebrated successes. 
 
Foster Parent Training Sessions 


 Broke into small groups and outlined trainings for foster parents on education and 
employment, health and permanency; and, housing and daily living.   


 Picked activity, necessary information and session layout for each module.   
 Notes were provided to Cassy and will be compiled for review at next meeting. 


 
Respite Care Guide  


 Broke into small groups and reviewed draft respite care discussion guide.   
 Feedback was provided to Cassy, will be compiled, and placed on the agenda for the next 


meeting. 
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Appendix F: 2015-16 Project Everlast Statewide Leadership Team/CRP Members 
 


Grand Island 
 Stasha Meyer (16) 
 Chang Wankok (15) 
 Kori Eckel (18) 


 
North Platte 


 David Banning (20) 
 Callie Portman (17) 
 Gil Green III (17) 


 
Omaha 


 Jay Hargan (21) 
 Tysheta Friday (20) 
 Azar Webb (20) 


 
Lincoln 


 Payne Ackerman (21) 
 Sarah Mitchell (21) 
 Raevin Bigelow (21) 


 
Scottsbluff 


 Annie Vaughn (22) 
 


Fremont 
 Jessica Rice (18) 


 








 


August 2015  


Safety and Risk Management 


Item 1: Timeliness of Initiating Investigations  


Item 2: Repeat Maltreatment  


Item 3: Services to maintain child in home 


 


September 2015 


Efforts to Achieve Permanency 


Item 5: Permanency Goal for the Child  


Item 6: Achieving Reunification, Guardianship, Adoption and 


Other Planned Living Arrangement.     


 


October 2015 


Needs Assessment, Worker Contacts and Case Planning with 


the Child’s Mother and Father 


Item 12B Needs and Services of Parents 


Item 13: Parent Involvement in Case Planning 


Item 15: Caseworker visit with parents 


 


November 2015 


Relationship with Parents & Siblings 


Item 8: Visiting with Parents and Siblings in Foster Care 


Item 9: Preserving Connections 


Item 11: Relationship of Child in Care with Parents. 


 


 


 


 


 


 


 


December 2015 


No CQI Meeting 


 


January 2016 


Placement Stability & Foster Parent’s Needs Assessment 


Item 4: Stability of Foster Care Placement 


Item 7: Placement with Siblings 


Item 10: Relative Placement 


Item 12C: Needs and Services of Foster Parents 


 


February 2016 


Worker Contacts and Case Planning with the Child 


Item 13: Child Involvement in Case Planning 


Item 14: Caseworker visits with the Child 


March 2016 


Needs Assessment and Services for the Child 


Item 12A Needs and Services of the Child 


Item 16: Educational Needs of the Child 


Item 17: Physical Health Needs of the Child 


Item 18: Mental/Behavioral Health Needs of the Child 


 


 


 


Children and Family Services Review (CFSR) 


Round 3 Path to Progress – CQI Meeting Discussion Schedule 


Updated 8/12/15 SK 

















































CFSR CROSSWALK FOR NEW ROUND 3 CFSR TOOL


Previous CFSR Tool (23 items) Current Round 3 CFSR Tool (18 items)


SAFETY OUTCOMES: SAFETY OUTCOMES: 
OUTCOME 1: Children are first and foremost, protected from abuse and 
neglect.


OUTCOME 1: Children are first and foremost, protected from abuse and 
neglect.


Item 1: Timeliness of Initiating Investigations of Reports of Child 
Maltreatment.


Item 1: Timeliness of Initiating Investigations of Reports of Child 
Maltreatment.


Item 2: Repeat Maltreatment *


OUTCOME 2: Children are safely maintained in their homes whenever 
possible and appropriate.


OUTCOME 2: Children are safely maintained in their homes whenever 
possible and appropriate.


Item 3: Services to Family to Protect Child(ren) in the Home and Prevent 
Removal or Re-Entry into Foster Care.  


Item 2: Services to Family to Protect Child(ren) in the Home and Prevent 
Removal or Re-Entry into Foster Care.  


Item 4: Risk Assessment and Safety Management Item 3: Risk and Safety assessment and management.


PERMANENCY OUTCOMES: PERMANENCY OUTCOMES:
OUTCOME 1: Children have permanency and stability in their living 
situations.


OUTCOME 1: Children have permanency and stability in their living 
situations.


Item 5: Foster Care Re-Entries *
Item 6: Stability of Foster Care Placement Item 4: Stability of Foster Care Placement
Item 7: Permanency Goal for Child Item 5: Permanency Goal for Child


Item 8: Reunification, Guardianship, or Permanent Placement with Relatives.


Item 9: Adoption.
Item 6: Achieving Reunification, Guardianship, Adoption or Other Planned 
Permanent Living Arrangement


Item 10: Other Planned Permanent Living Arrangement


OUTCOME 2: The continuity of family relationships and connections is 
preserved for children.


OUTCOME 2: The continuity of family relationships and connections is 
preserved for children.


Item 11: Proximity of Foster Care Placement *
Item 12: Placement with Siblings. Item 7: Placement with Siblings
Item 13: Visiting with Parents and Siblings in Foster Care Item 8: Visiting with Parents and Siblings in Foster Care
Item 14: Preserving Connections Item 9: Preserving Connections
Item 15: Relative Placement Item 10: Relative Placement
Item 16: Relationship of child in Care with Parents Item 11: Relationship of child in Care with Parents


* Round 2 Items 2,5 and 11 are no longer part of the CFSR Review tool for Round 3.  Items 2 &5 are included in the new Federal Indicators (COMPASS Measures) and Item 11 is embedded in the assessment of items 
7,8 and 11 in the tool for Round 3).







CFSR CROSSWALK FOR NEW ROUND 3 CFSR TOOL


Previous CFSR Tool (23 items) Current Round 3 CFSR Tool (18 items)


WELL-BEING OUTCOMES: WELL-BEING OUTCOMES:
OUTCOME 1: Families have enhanced capacity to provide for their children’s 
needs.


OUTCOME 1: Families have enhanced capacity to provide for their children’s 
needs.


Item 17: Needs and Services of Child, Parents and Foster Parents Item 12: Needs and Services of Child, Parents and Foster Parents
A.      Needs Assessment and Services to Children A.      Needs Assessment and Services to Children
B.      Needs Assessment and Services to Parents B.      Needs Assessment and Services to Parents
C.      Needs Assessment and Services to Foster Parents C.      Needs Assessment and Services to Foster Parents
Item 18: Child and Family Involvement in Case Planning Item 13: Child and Family Involvement in Case Planning
Item 19: Caseworker Visits with Child Item 14: Caseworker Visits with Child
Item 20: Caseworker Visits with Parent(s) Item 15: Caseworker Visits with Parent(s)


OUTCOME 2: Children receive appropriate services to meet their 
educational needs


OUTCOME 2: Children receive appropriate services to meet their 
educational needs


Item 21: Educational Needs of the Child Item 16: Educational Needs of the Child


OUTCOME 3: Children receive adequate services to meet their physical and 
mental health needs


OUTCOME 3: Children receive adequate services to meet their physical and 
mental health needs


Item 22: Physical Health of the Child Item 17: Physical Health of the Child
Item 23: Mental/Behavioral Health of the Child. Item 18: Mental/Behavioral Health of the Child. 
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 DIVISION OF CHILDREN AND FAMILY SERVICES  
CHILD PROTECTION AND SAFETY 


TRAUMA INFORMED CARE STRATEGIC PLAN 
 2015-2019 


DHHS Vision:   
Helping People Live Better Lives. 
CFS VISION: 
Children are safe and healthy and have strong, permanent connections to their families. 
CFS MISSION: 
The Nebraska Child Welfare System will be trauma capable. 
CFS COMMITMENTS: 
1. Children are our #1 priority 


 We realize how trauma can affect children  
 We recognize the signs of trauma in children 
 We reinforce the value of positive and stable relationships for children 
 We seek to resist opportunities of re-traumatization 


2. We respect and value parents and families 
 We seek to understand the impact of trauma on the whole family 
 We promote family’s strengths 
 We speak of families as though they are in the room 
 We identify, acknowledge and respect cultural differences  


3. We value partnerships 
 We establish strong partnerships with families, caregivers and providers  
 Families are a part of the decision-making team  
 We collaborate with the child and family to support resiliency and recovery 


4. We are child welfare professionals 
 We recognize how the workforce is impacted by trauma 
 We desire to provide a safe and supportive work environment 
 We value, respect and support each other  
 We recognize the importance of staff wellness to reduce the negative impact of vicarious trauma 
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GOAL STATEMENT 1:  The Division of Children and Family Services will collaborate with system partners to be trauma capable. 
MEASURE...How do we know?  (To be developed)  


Strategies Lead(s) Start Date Completion 
Date 


Status 
 


1. DCFS and the Division of Behavioral Health planned -- The Trauma Across the Lifespan 
Conference -Trauma Initiative Kickoff Event 


I Bloom, S Johnson March 2013 9/2013  


2. A standardized trauma informed agency assessment will be identified and distributed.  
Results will be analyzed and integrated into practice.  


    


3. Identify System Partners ( child welfare, education, law enforcement, courts,  juvenile 
justice system) to generate support for a trauma informed system (Inspector General 
of Nebraska Child Welfare Annual Report 2013-2014) 


    


4. Child Welfare providers will incorporate trauma informed care philosophy into their 
policies and procedures. (Nebraska Foster Care Review Office Annual Report 12-1-14) 


    


5. Professionals who interact with children in the child welfare system will be trauma 
educated. (Inspector General of Nebraska Child Welfare Annual Report 2013-2014) 
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GOAL STATEMENT 2:  The Child Welfare System will be culturally humble to the impact culture has on trauma. 
MEASURE...How do we know?  (To be developed) 


Strategies Lead(s) Start Date Completion 
Date 


Status 
 


1. DCFS and Child Welfare providers’ policies and practices will reflect cultural humility.     
2. The family and individual’s culture will be utilized to support positive outcomes for 


children and families. 
    


3. Professionals will be culturally humble and educated as to how culture impacts 
trauma.  


    


4. Cultural experts and resources will be identified and utilized when working with 
children and families.  
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GOAL STATEMENT 3: The Child Welfare System will support and encourage the Educational Community to become Trauma Informed. 
MEASURE… How do we know?  (To be developed) 


Strategies Lead(s) Start Date Completion 
Date 


Status 
 


1. Partner with school systems to increase awareness of trauma and effects on behavior.     
2. Partner with early childhood education programs to increase awareness of trauma and 


effects on development. 
    


3. Assess the Trauma Informed Schools pilot program     
4. Child Welfare professionals will inform and communicate the life experiences of the 


children we work with to EDN and the schools to assist with assessments and 
educational planning as it relates to trauma.  


    


5. Partner with the College of Education to increase awareness of trauma and its impact 
on educational success.  
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GOAL STATEMENT 4:  The Child Welfare System will promote resiliency.  
MEASURE… How do we know?  (To be developed) 


Strategies Lead(s) Start Date Completion 
Date 


Status 
 


1. Identify best practice therapeutic interventions for trauma survivors.   (Inspector 
General of Nebraska Child Welfare Annual Report 2013-2014) 


    


2. Families will have access to supports and services to become resilient.     
3. DCFS and Child Welfare providers will identify a standardized trauma assessment tool 


for families for best service utilization.  
    


 
 


 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
GOAL STATEMENT 5:  The Division of Children and Family Services will become trauma capable. 
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MEASURE…How do we know?  (to be developed) 
Strategies Lead(s) Start Date Completion 


Date 
Status 


 
1. Review current policies and procedures to identify opportunities for promoting trauma 


informed care practices. 
    


2. All DCFS will be trained in Trauma Informed Care.     
3. Obtain feedback from children and families to help DCFS determine the effectiveness of 


the Trauma Informed Care initiative. 
    


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
GOAL STATEMENT 6:  The Division of Children and Family Services and System Providers will be sensitive as to how trauma impacts the 
workforce.  
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MEASURE…How do we know?  (to be developed) 
Strategies Lead(s) Start Date Completion 


Date 
Status 


 
1. Educate staff on how to recognize and manage compassion fatigue and vicarious 


trauma. 
    


2.  Develop adequate support and mentoring for field staff  (Nebraska Foster Care Review 
Office Annual Report 12-1-14) 


    


3. Supervisors will have the knowledge and skills necessary to be supportive to their staff 
to minimize the affect trauma has on them as professionals. 


    


4. Identify internal processes for CFS offices to promote a safe, supportive, and trusting 
work environment. 


    


5. Agencies will work together to promote support of one another.     
 








 
 
   


DISASTER PLAN 
Nebraska Department of Health and Human Services    


Division of Children and Family Services 
2015-2019 Child and Family Services Plan 







 Child and Family Services’ DISASTER PLAN 
 


2 of 144 


TABLE OF CONTENTS  
Plan Section          Page Number  
 
I.  PLAN SUMMARY ........................................................................................................ 4 
    A. INTRODUCTION  .................................................................................................... 4 
    B. PLANNING ASSUMPTIONS  .................................................................................. 5   
    C. PURPOSE  ................................................................................................................. 5 
    D. CHILD AND FAMILY SERVICE IMPROVEMENT ACT  ................................... 6 
    E. DIVISION ESSENTIAL CORE FUNCTIONS & SUPPORTING PROGRAMS  ... 6 
    F. EMERGENCY PREPARENESS ............................................................................... 9 
    G. DCFS DISASTER FUNCTIONS .............................................................................. 9 
II.   DISASTER PLANNING/PREPAREDNESS ............................................................ 10 
    A.  STATE DISASTER COORDINATION: ............................................................... 10 
    B.  COORDINATIONIN DISASTER RESPONSE FUNCTIONS: ............................ 11 
    C.  DISASTER FUNCTIONS ...................................................................................... 13 
III.   DISASTER FUNCTION TEAMS ............................................................................ 14 
    A.  PLANNING AND EMERGENCY PREPAREDNESS ......................................... 14 
    B.  COMMUNICATIONS ............................................................................................ 15 
    C. OPERATIONS AND COORDINATION: .............................................................. 18 
    D.  ASSISTANCE WITH LOCATION/RELOCATION ............................................. 21 
    E.  ASSESSMENT OF CHILD PROVIDERS' DAMAGES AND NEEDS ................ 22 
    F.  FACILITATING DEVELOPMENT OF TEMPORARY CHILD CARE .............. 22 
    G.  CONTINUATION OF ABUSE/NEGLECT INVESTIGATIONS ......................... 23 
    H.  LEGAL REQUIREMENTS OF DCFS................................................................... 24 
     I.   INTERSTATE COMPACT ON JUVENILES ....................................................... 24 
    J.  CONTINUING REIMBURSEMENT  ..................................................................... 24 
IV.   DISASTER RESPONSE .......................................................................................... 25 
    A.  DISASTER RESPONSE ACTIVATION/EMERGENCY PREPARATION ........ 25 
    B.  RESPONSE TO AN IDENTIFIED DISASTER EVENT ...................................... 25 
    C.  RECOVERY EFFORTS AFTER THE EVENT ..................................................... 26 
V.   SERVICE AREA PLANNING .................................................................................. 27 
    A. DISASTER PREPAREDNESS ............................................................................... 27 
    B. SERVICE AREA DISASTER PLANS.................................................................... 27 
    C. DISASTER RESPONSE .......................................................................................... 29 
    D. SERVICE AREA DISASTER PLANS…………………………………………… 30   
VI.   TRAINING ..............................................................................................................  71 
VII.  PRESERVATION OF RECORDS .......................................................................... 71 
VIII. RECONSTITUTION ............................................................................................... 71 
 


Appendices   
Plan Section          Page Number  
A.  DCFS EMERGENY MANAGEMENT TEAM MEMBERS ..................................... 74 
B.  DCFS DISASTER DELEGATION OF AUTHORITY .............................................. 75 
C.  NEBRASKA EMERGENCY RESPONSE STRUCTURE ........................................ 76 
D   NEBRASKA SERVICE SYSTEM AREAS  .............................................................. 77 
E  SERVICE AREA DISASTER PLAN TEMPLATE  ................................................... 78 







 Child and Family Services’ DISASTER PLAN 
 


3 of 144 


F. COMMUNICATION WITH FEDERAL DHHS ......................................................... 82 
G. DCFS DUTY COVERAGE PROCEDURE: ............................................................... 83 
H. EMERGENCY PLAN FOR FOSTER PARENTS: ..................................................... 86 
I. OPERATIONAL DISASTER KITS FOR MANAGERS: ............................................ 90 
J. EMERGENCY PLAN FOR FAMILIES TEMPLATE: ............................................... 91 
K. POST INCIDENT REVIEW QUESTIONNAIRE: ..................................................... 98 
L.  NFC DISASTER PLAN:……………………………………………………………..104 







 Child and Family Services’ DISASTER PLAN 
 


4 of 144 


I. PLAN SUMMARY  
 


A.  INTRODUCTION 
 
The Division of Children and Family Services (DCFS) perform essential functions and services that may 
be adversely impacted in the event of a natural or man-made disaster.  This plan provides guidance to 
DCFS and serves as the Division’s plan for maintaining essential functions and services during a 
disaster. 
Natural or human-made disasters such as floods, tornadoes, fires, and chemical spills can occur at any 
time and any place. Disasters may occur on a local scale or be widespread and affect multiple counties 
and/or states.  Pandemic flu is another emergency event that would have a dramatic impact on the 
delivery of services.   
 
The Nebraska Department of Health and Human Services (DHHS) is a multiservice agency that applies 
system of care principles in its service delivery and advocacy for Nebraska’s children and 
families.  DHHS is led by a Chief Executive Officer (CEO), appointed by the Governor.  The CEO leads 
six divisions: the Division of Children and Family Services (DCFS); the Division of Behavioral Health; 
the Division of Developmental Disabilities; the Division of Medicaid and Long-Term Care; the Division of 
Public Health; and the Division of Veterans’ Homes.  These Divisions are supported by centralized 
operations.  The Director of each division reports directly to the CEO.   
 
DCFS is comprised of three units—the Office of Juvenile Services, Economic Assistance and 
Protection and Safety. The Director’s leadership team includes the Deputy Directors for each unit; a 
Fiscal Administrator; a Research, Planning and Evaluation Administrator; Service Area Administrators; 
and a Special Projects Coordination Administrator.  This organizational structure allows DCFS to focus 
attention on and support the priorities identified by the division.  The organizational chart can be found 
here: http://dhhs.ne.gov/Org%20Charts/CFS.pdf  
 
The DCFS Office of Juvenile Services (OJS) oversees the operation of the Youth Rehabilitation and 
Treatment Centers (YRTC).   The YRTCs serve youth between 12 and 18 years that have been 
adjudicated as a juvenile offender and committed to the Office of Juvenile Services. The DCFS 
Economic Assistance Unit is responsible for the administration of the Supplemental Nutrition 
Assistance Program (SNAP), Aid to Dependent Children, refugee resettlement, energy assistance, 
child care subside and child support enforcement.  
 
The DCFS Protection and Safety Unit, is responsible for Title IV-B Subpart 1 (Child Welfare Services), 
IV-B Subpart 2 (Promoting Safe and Stable Families), Title IV-E (Foster Care and Adoption 
Assistance), Child Abuse Prevention and Treatment Act (CAPTA), Chafee Foster Care Independence 
Program (CFCIP), and Chafee Education and Training Vouchers (ETV). In addition, the unit operates 
the statewide Child/Adult Abuse and Neglect Hotline and is responsible for conducting all initial safety 
assessments. Services are primarily delivered through the five, state-administered, local Service Areas 
and through tribal-administered child welfare programs.   
 
Case management functions are state-administered in the Western Service Area (WSA), Central 
Service Area (CSA), Northern Service Area (NSA) and Southeast Services Area (SESA).  DCFS 
contracts for case management and service coordination in the state’s largest service area, the Eastern 
Service Area (ESA), with Nebraska Families Collaborative http://www.nebraskafc.org/. 
 
The COOP plan also includes procedures for contacting and maintaining links with Nebraska 
Emergency Management Agency (NEMA) officials, who have overall responsibility for managing major 
and catastrophic disasters.  NEMA officials have firsthand knowledge of state-coordinated disaster 
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recovery efforts, and up-to-date information that can be shared with DCFS personnel and assist in 
responding to the needs of children and families impacted by the disaster. NEMA may activate the 
state’s Emergency Operations Center (EOC) located in the Agency headquarters, situated in the 
underground bunker. The EOC becomes the center for any state response. Depending upon the nature 
of the emergency, state teams can be dispatched to the disaster area. 


 
In the event of an emergency, the role of DCFS is to support consumers and providers in the provision 
of safe and healthy service alternatives for children and families during and after disasters or 
emergencies. The DCFS Disaster Plan provides specific actions that the Division and Service Areas 
may take in emergency situations. This includes provisions for the coordination and communication in 
the event of a disaster or emergency, coordination in the relocation of children in affected areas, the 
assessment of the ability of DCFS and partner agencies to function, the assessment of providers’ 
needs, and provision for the establishment of temporary residential child placement.  
 
In summary, DCFS planning details the procedures to be followed in caring for children, youth and 
families in the event of a disaster or emergency; and focus on planning and procedures for the 
continued care and supervision of all children and families served, both during and after the disaster. 
for the care of their children during and after disasters.    


 
B. PLANNING ASSUMPTIONS 


 
 DCFS will be operational during a disaster or pandemic influenza outbreak. 
 DCFS Units and Service Areas have identified critical functions and capabilities. 
 Alternative facilities may be used or developed during a disaster as a precaution to separate staff 


i.e. implement social distancing protocols or for residential care for those children and youth who 
have been displaced during a disaster.  


 Essential functions, division operations and support requirements will continue to be people-
dependent.  Most activities require human interactions to be carried out; however, many 
interactions may not require face-to-face contact or can be conducted with precautionary 
measures. 


 Travel restrictions, such has limitations on mass transit, implemented by Federal, State; local 
and/or Tribal levels will affect the ability of staff to get to work and conduct business activities. 


 Increased absenteeism will occur.  Additionally, employees may be absent as they may be 
personally affected by the disaster. 


 Due to the open nature of the work environment, social distancing and other precautionary 
measures may be implemented during a pandemic to limit the spread of influenza virus. 


 
C.  PURPOSE 


 
The primary purpose of this plan is to ensure that DCFS can continue normal business operations, 
and assure that critical operations can resume/continue normal processing.  Throughout the recovery 
effort, this plan establishes clear lines of authority and prioritizes work efforts to: 


 
 Ensure that DCFS can deliver critical services to children and families as it did prior to the incident; 
 Provide services to newly identified children and families to assure that children are safe from 


present and impending danger threats; 
 Provide for the safety, physical care and well-being of children served on DHHS premises and in 


contracted placements; 
 Continue critical business operations; 
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 Maintain electronic copies of the DHHS Disaster/COOP Plan, DCFS Disaster Plan, each Service 
Area Disaster plan and lead contractor disaster plans which are readily accessible at any time to 
needed staff; 


 Minimize the duration of a serious disruption to operations and resources (both information 
processing and payments); 


 Establish management succession and emergency powers; 
 Facilitate effective coordination of recovery tasks;   
 Identify critical lines of business and supporting functions, and 
 To establish and implement a management system for coordinating with State agencies,’ Federal 


agencies,’ private and non-governmental agencies’ responses using the multi-agency 
coordination structure in the State Disaster COOP Plan. 


 
D.   CHILD AND FAMILY SERVICES IMPROVEMENT ACT 


 
The Child and Family Services Improvement Act of 2006 amended the requirements for a state to 
have a compliant Title IV-B State Plan by adding section 422 (b)(16) to require that all states have 
in place by October 1, 2007, procedures for responding to a disaster, including how the state will:  


 Identify, locate, and continue availability of services for children under state care or 
supervision who are displaced or adversely affected by a disaster;  


 Respond to new cases in areas adversely affected by a disaster, and provide services in 
those cases;  


 Remain in communication with caseworkers and other essential personnel who are 
displaced because of a disaster;  


 Preserve essential program records; and  
 Coordinate services and share information with other states.  


 
In general, the intent of the legislation was to ensure that agencies across the country have plans in 
place to address natural disasters, man-made crisis, or medical events that can affect the routine 
ways agencies operate and serve children, youth and families. The federal disaster planning 
requirements specifically apply to children under state care or supervision served by programs funded 
by Title IV-B and Title IV-E. 


 
In order to meet the federal requirement for disaster planning, DCFS requires each Service Area and 
Lead Contractors to develop and maintain a written disaster plan and submit it for review annually.  
Such plans must focus on planning and procedures for the continued care and supervision of all 
children served by DCFS, in the event of a disaster.  All Service Area and Lead Contractor disaster 
plans must be developed in accordance with the criteria set forth by the federal government and the 
additional guidelines provided in this plan.   
 


E. DIVISION OF CHILDREN AND FAMILY SERVICES ESSENTIAL CORE FUNCTIONS 
AND SUPPORTING PROGRAMS 


 
Priority Essential Functions Supporting Programs 


Child Welfare Unit 
 


•Foster Care 
•Adoption/Guardianship 
•Central Register/Policy-CPS & 
APS 
•Employment Checks 
•Expungements 
•ICPC 
•Family Preservation 


Child & Adult Abuse/Neglect  
 


•Hotline (Centralized) 
•Expungements 
•CR Employment checks 
•Domestic Violence 
•CAPTA 
•CJA 
•Child Protective Services 
•Adult Protective Services 
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•Transitional Youth Services •IV-E 
•Domestic Violence 
•ICWA 
•Social Service Block Grant for 
Families 


Foster Care/Adoption  
 


•Foster Care 
•Adoption/Guardianship 
•Subsidies 
•ICPC 
•IVE 
•Websites/Exchanges 
•Adoptive Tech  
•Adoption Consortium 


Family Preservation & 
Independent/ 
Transitional Living 
 


•Service Array Implementation 
•Non-Court Youth/Families 
•In-home Services 
•Medical 
•Mental /Behavioral Health 
•Aftercare 
•Prevention/Early Intervention 
•Former Ward 
•ETV 
•Records 
•Gov’s Youth Councils 
•Positive YD 
•Transition Services 


Child Care/NHAP/Refugee 
Program/CSBG 
 


•Child Care Subsidy 
•Inter-agency Coordination 
•State-wide coordination of 
Homeless activities 
•Process grants statewide/ 
coordination of Refugee activities 
•Policy Support 
•CSBG oversight of Community 
agencies 
•Social Services Block Grant for 
Families 


Indian CW/OJS Act/Tribal 
Liaison 
 


•ICWA 
•Tribal contracts for CPS 
•Training 


Comprehensive 
Quality Improvement/ 


Operations 
 


• Quality Assurance 
•Contact Monitoring 
•Data Analysis//Reporting 
•Utilization/Capacity Management 
•Audits 
•Case Reviews 
•Federal/State Compliance 
Reviews 
 


Quality Assurance  
 


•QA in Service Areas 
•Contract Monitoring 
•Data Analysis/Reporting 
•Accuracy Reviews 
•Improvement/Corrective  
Action Plans 
•Utilization/Capacity Management  
•Case Reviews 
•Process Reviews 
•Compliance Reviews 


Operations/DCFSR  
 


•Contracts 
•Audits 
•Budget 
•NFOCUS/CHARTS 
•Fed/State Reports 
•Child and Family Service Review 
(DCFSR) 
•Program Improvement Plan (PIP) 
•Policy Management 
•Training 
•Grant Management 
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Office of Juvenile 
Services 


 


•YRTC Operation 
•Parole/Direct Commit 
•ICJ 
•Detention billings 
•YLS/CMI 
 


Youth Rehabilitation 
&Treatment Centers 
(YRTCs) Geneva and 
Kearney  
 


•YRTC Geneva & Kearney 
Operations 
•AR’s & OM’s 
•Contracts for Services 
•Programming 
•Discipline 
•Grievances 
•ACA Accreditation 
•PbS Monitoring 
•Monitoring Releases 
•Review/Monitoring Physical 
Interventions 
•Maintenance/Renovation of 
structures -monitoring 


Parole/Direct Commitments  
 


•Community re-entry from YRTC’s 
•Triage Center/Crisis/Re-entry 
evaluations 
•Revocation of Parole 
•ICJ 
•Detention Billing 
•Community-Based programs 
•Graduated Sanctions 


Economic 
Assistance/Child 


Support Enforcement 
Unit 


 


•Economic Assistance 
•Food Stamps 
•Food Distribution 
•ADC 
•Employment First 
•Child Support Enforcement 
•AABD 
•LIHEAP 
•Service Area Policy Support 
•N-FOCUS Business Support 
 


Public Assistance  
 


•AABD Eligibility/Policy Support 
•Low Income Energy •Service Area 
Policy Support 
•Corrective Action 
•Processing Medicaid Applications 
for:-New Applicants-Regional Office 
Releases-Corrections Releases-
Women Cancer Program 
•Medicare Part D Assistance 
•TMA Premiums 
•Process all new Kids Connect 
applications for Omaha/Lincoln 


Food Stamps& TANF 
 


•Food Stamp Program 
Eligibility/Policy Support 
•ADC Eligibility/Policy Support 
•Employment First Policy Support 
•Employment & Training (FSP) 
•Policy Support 
•Facilitates CA Meetings w/SA 


Child Support Enforcement  
 


•CSE Finance 
•CSE Policy 
•CSE Field Operations 
•Paternity Establishment 
•Court Order Establishment 
•Current Collection of Support 
•Collection of Arrears 
•Federal Compliance Reviews 


N-FOCUS Business  
 


•Data Imaging and On-line 
Application 
•Initiate new N-FOCUS Automation 
Initiatives 
•Support Policy Teams 


Food Distribution 
 


•Carrier Contracts 
•Warehouse Contracts 







 Child and Family Services’ DISASTER PLAN 
 


9 of 144 


•Food Processing contracts 
•Commodity Delivery to 500 entities  
•TEFAP Program 


 
 
 
 
F.   EMERGENY PREPAREDNESS 
 
DCFS emergency preparedness efforts include:  
 


 On-going development of partnerships with emergency response agencies; 
 On-going training as necessary for staff and contractors; 
 Annual review of the DCFS Disaster Plan;  
 Annual review of the Service Area and Lead Contractor’s Disaster Plans;  
 Plans for delegation of authority for each DCFS unit and Service Area that are at least three deep 


per responsibility where possible in key positions,  
 Utilize a call down phone trees for DCFS staff communication;  
 Coordinating with key partners;  
 Strengthen internal and external communication systems; 
 Support statewide, automated information systems; 
 Establish ongoing support services to help staff deal with the day-to-day trauma work; and  
 Communicate critical information to staff, families and providers. 


 
G.  DCFS DISASTER FUNCTIONS 
 
DCFS has identified the following as activities it will carry out during or after a disaster to ensure that 
children remain safe and healthy:  
 


 Communicate with partners and customers during, after, and in anticipation of emergencies;  
 Work with providers to ensuring that children are relocated off-site if hazardous materials, fire, or 


another emergency poses a threat to their safety while they are in out-of-home care;  
 Assess whether DCFS capacity to carry out its roles has been affected by the disaster and making 


provision for the continuation of core Division functions;  
 Maintain a database to track clients who have called in and have been affected by a disaster;  
 Conduct an initial assessment of locations and needs of families, providers and youth in 


independent living situations;  
 Offer assistance assessing facilities’ damages and needs resulting from a disaster;  
 Facilitate the development of temporary residential child placement arrangements;  
 Developing special licensing policies;  
 Assure the continuation of child abuse and neglect investigations; and 
 Provide assistance tailored to specific disaster needs. 
 


DCFS additional programs and services to children, youth and families affected by the disaster, such as: 
 


 Provide information, support, and services for children, youth and families, and coordinate 
services with other agencies; 


 Facilitate access to immediate trauma services for children, youth and families; 
 Provide assistance for medically fragile children and their caregivers;  
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 Assist in finding child care for families seeking help;   
 Provide assistance needed by foster families to provide for their own children; 
 Identify children separated from their families; 
 Locate services close to where families and children are—disaster assistance centers along with 


other service providers, if possible, and/or use mobile units, neighborhood centers, or coordinated 
outreach to provide access. 


 Deliver culturally competent services, and information about them, in the language client’s use, 
and in a culturally appropriate way. 


 Compile and distribute lists of other disaster-related services and programs available through 
statewide emergency management efforts and/or other agencies. 


 
During disasters, DCFS and its partners can draw on relationships established to communicate as 
necessary about the situation. This includes: 
 


 Statewide emergency management staff: between agencies, discuss location of emergency 
services, get information on the agency’s role in response, and advocate for needs of children, 
youth, families, staff and volunteers. 


 Liaisons in other jurisdictions: Contact liaisons in other counties or States for assistance, or to 
consult and share information on families leaving or coming into the area. 


 Contractors: roles and responsibilities are functioning as needed between the agency and various 
contractors. 


 Service providers: Consult about status of current services and plans for services to be delivered 
after the disaster. 


 Courts: Coordinate efforts with courts to locate children and workers. Communicate about any 
necessary delay in court proceedings and on emergency placements of children. Consult on a 
process to transfer jurisdiction across State lines when the child and foster family have relocated 
and the family has no plans to return. For others, institute ICPC requests as appropriate.  


 Federal partners: Maintain contact with federal partners to share information and communicate 
about federal requirements and local needs. 


 Volunteers: Draw on any trained or available volunteers.   
 
Coordinate with Communication and Legislative Services (CLS) for communication with consumers, staff 
and organizations.  
 


 Use the internal communication system to broadcast messages about the disaster to staff in all 
locations. 


 Ensure that toll free phone numbers are working or are available as soon as possible. 
 Post critical information on websites and keep updated. 
 Implement the media plan. 


 
II. DISASTER PLANNING/ PREPAREDNESS 
  
A.  STATE DISASTER COORDINATION 


The Nebraska Emergency Management Agency (NEMA) is responsible for general emergency planning 
and agency coordination in support of the State Emergency Operations Plan.  The NEMA Director has 
been designated to act as the State Disaster Coordinator by Nebraska’s Governor.  
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NEMA has prepared The State Emergency Operations Plan which establishes the policies, plans, 
guidelines and procedures that will allow Nebraska’s emergency planning, response, recovery or 
mitigation responsibilities to function effectively, as a team, when disaster strikes.   
The preparation phase will begin when it is determined a disaster is imminent.  A disaster is considered 
imminent when the DCFS emergency response plan is activated.    
 
Before, during and after a disaster or emergency, the DHHS Management Team, DCFS Director or 
Deputy Director will notify the DCFS Management Team the nature of the disaster and that the plan has 
been activated. This communication will continue during the disaster or emergency. Decisions will be 
made at the Division level by a DCFS Management Team. 
 
If necessary, DCFS Management Team members will be asked to report to a designated location to 
ensure coverage of DCFS’ essential functions.  Emergency contact information will be collected on all 
DCFS employees that include history of previous work experiences within DHHS and any special 
expertise for assignments.  The specific role of DCFS staff members will be clarified during the 
assignment of specific activities for the disaster. DCFS Management Team members will coordinate with 
other DHHS Disaster Team members (ESF-8). 
 
The DCFS Director, Deputy Director’s or a member of the DCFS Management Team will determine which 
disaster teams to activate and which functions in the Division’s Disaster Plan are to be carried out. DCFS 
field staff, central office staff and partner agencies will be called upon, as needed, to assist in making 
decisions and/or facilitating responses. DCFS staff may also be temporarily reassigned to carry out 
specific duties.  
 


 B.   COORDINATION IN DISASTER RESPONSE FUNCTIONS  
 
The DCFS Management Team will make important decisions about emergency strategies, policies, and 
resources and will serve primarily as the Division’s lead in the event of a disaster.  


 
DCFS will use a team structure to plan and oversee its disaster response.   The DCFS Management 
team will provide oversight, and specific disaster response tasks will be assigned to specific disaster 
function teams as developed by the DCFS Management Team. Service Area coordination and 
collaboration across functions will be managed by Service Area disaster teams known as the Service 
Area Disaster Teams.  
 
DCFS will collaborate with other agencies on disaster response activities through the state emergency 
response team. The DCFS Director or his/her designee will participate in any statewide emergency 
planning processes and make strategic decisions about coordination with other agencies.    
 







 Child and Family Services’ DISASTER PLAN 
 


12 of 144 


 
For each unit within DCFS the emergency response specifies: 


 The role of the supervisor charged with determining whether it is safe for the unit to do its work 
and with activating phone tree to contact staff; and  


 Mobilizing staff into specific roles needed specific to the emergency. 
 


Disaster response planning provides guidance for foster families and necessitates residential and in-
home providers to implement their emergency plans.   
 
In an emergency, the Division maintains its regular on-call procedures (already established for night and 
weekend work) to assure there is no interruption in services to families in need. These on-call workers 
would also respond, with law enforcement or other responders, to incidents where children are displaced 
from parents by the disaster. 
 
Communication is critical in an emergency. Whenever possible, staff will use cellular phones to stay in 
communication. If that avenue is unavailable, staff will “pony express” messages, carrying them from 
person to person until an operable communication method is found. Local emergency management staff 
will use ham radio operators to communicate, when necessary, and this would be available to DCFS staff 
in emergencies. 
 
Where approved, staff may access NFUSE/CITRIX from remote locations.  NFUSE/CITRIX allows the 
staff to access work related documents that include electronic documents, files, and email from remote 
locations via the internet.  Access can also be established for program specific data bases as well.  


Operations 


Emergency Support Function (ESF) 
#6, #8, & #11 DHHS Liaison 


 


State Emergency Operations Center 
(SEOC) Manager 


DHHS  
Emergency Coordination Center (ECC) 


DCFS Director 


DCFS Emergency Management Team 
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Access to the web based Outlook is also available to individuals who only need access to email.  Access 
to NFUSE/CITRIX must be set up in advance. 
 
DCFS Administrators are responsible for: 
 
 Identifying individuals who currently have access to NFUSE/CITRIX with the help of the DHHS 


helpdesk and local security administrators in each DCFS service area; 
 Securing access to NFUSE/CITRIX for individuals who may have the potential for working at home 


or at a remote location and have a need to access work related documents prior to a disaster; 
 Establish reliable access and security protocols; 
 Ensuring individuals have the necessary equipment (i.e. computer, fax, printer, internet connection) 


at the remote location. 
 
Currently all DCFS laptop computers are equipped with NFUSE/CITRIX.    
 
C.  DISASTER FUNCTIONS  
 
DCFS could undertake the following disaster functions in order to fulfill the Division’s role in supporting 
service providers and providing families with safe and healthy alternatives for services during and after 
disasters or emergencies.  
 
DCFS may use multiple disaster function teams to carry out specific disaster response/ recovery activities 
and deploy resources to meet specific needs. A team leader and co-leader or alternate team leader are 
designated for each disaster function, and key roles are assigned to the appropriate team members in 
advance. Disaster function team leaders will report to DCFS’ Management Team. 
 
Service Area Disaster teams will be used to facilitate communication and collaboration among DCFS and 
partner agencies at the Service Area level, as well as promote clear communication between Service 
Areas, Central Office and other State Agencies.  
 


Disaster Function Team  DCFS section/staff responsible for 
function  


Partner agencies who may play 
a role  


Planning and Emergency 
Preparedness  
DCFS preparations, including disaster 
plan update/training  


DCFS Emergency Management Team 
and assigned personnel 
 


DHHS Emergency Response 
Coordinator  
Nebraska Emergency 
Management Agency (NEMA) 


Communications  
Making the public/partners aware of 
DCFS assistance; facilitating 
communication among partners to 
improve disaster response and recovery  


Director’s Office 
Communication and Legislative Services 
 


NEMA/local EM,  
Service Area, Service Area 
Administrators, DHHS Chief 
Medical Director  


Operations and Coordination 
Including identification and verification 
of safety and availability of all 
employees in making work 
assignments; and temporally ceasing 
some non-critical operations, evaluating 
COOP templates 


DCFS Emergency Management Team DHHS Human Resources 
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Assistance with Location Verification 
and Relocation of Children Off-Site if 
a disaster strikes while children are in 
out-of-home care  


DHHS Public Health Licensure Unit 
Director’s Office  
Administration  
Service Areas  


NEMA/DCFS Management Team 
DHHS Emergency Response 
Coordinator  
 


Facilitating the Development of 
Temporary Child Placement and 
Services Help establish to: 1) keep 
children safe during and immediately 
after disasters; 2) expand capacity/ 
access to child placement. 


DHHS Public Health Licensure Unit 
Director’s Office  
 


Red Cross/EM personnel  
DHHS Emergency Response 
Coordinator  
 


Continuation of Abuse/Neglect 
Investigations  


Intake Staff Local DHHS DCFS office – Child 
and Family Specialists 


Legal Requirements Of Children And 
Family Services 


DHHS Legal  


Interstate Compact On The 
Placement Of Children 
 


ICPC and ICJ Staff  


Continuing the Reimbursement of 
Services 
Enable providers who offer subsidized 
care to continue to get reimbursed after 
a disaster  


DCFS Administration 
Subsidy Services  
 


Automation contacts  
DHHS Finance and Support Office  
 


Other Assistance – solutions tailored 
to the disaster, Assessment of Child 
Care Providers’ Damages and Needs 


Director’s Office 
Other sections, TBD 


TBD  


 
III. DISASTER FUNCTION TEAMS 


 
 A.  PLANNING AND EMERGENCY PREPAREDNESS  


Regular Review and Update of Disaster Plan:  The DCFS Disaster Plan will be reviewed annually at 
the DCFS Operations meeting. The DCFS Management Team will oversee the annual review of the 
plan, which will involve review by disaster function and Service Area teams (with input from partner 
agencies), updating of team member and partners lists as needed, and development of 
recommended changes for Management Team’s review. After the Management Team decides on 
changes, the plan will be finalized and the revised version distributed to DCFS staff and partners.  
This is coordinated by the designated Disaster Plan Coordinator in Central Office. 


Training of DCFS Staff, Contractors and Partners: Distribution of Plan Materials – All DCFS staff will 
be provided with computer access to the DCFS Disaster Plan and DCFS’ emergency procedures. 
New staff will be directed to the plan as part of their general orientation with the DCFS personnel 
representative. All DCFS staff members will also be provided with a brief emergency procedures 
document that explains what to do in case of emergencies/disasters that take place during the 
workday. DCFS key partners will be provided with an electronic copy of the DCFS disaster plan.  


 
Disaster-related team lists including work and home contact information will be updated on a quarterly 
basis. Each team list will be kept confidential and will be shared only with team members, the Disaster 
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Team Leaders, DCFS Management Team members, and the DCFS Disaster Coordinator. DCFS may 
choose to share management team members contact information with key partners.  
 
Training DCFS Emergency Management team members, which consist of; team leaders and 
management team members, may be asked to participate in emergency drills or attend meetings to 
discuss disaster roles or procedures, as requested by the Emergency Response coordinator with the 
Division of Public Health, who is responsible for disaster planning within the Department of Health 
and Human Services. 


 
B.  COMMUNICATIONS 


 
Disseminating timely and accurate information to public health officials, medical care providers, the 
media, and the general public is clearly one of the most important facets of preparedness and 
response. Nebraska Communication and Legislative Services (CLS) has an established Crisis and 
Emergency Risk Communication Plan in place to coordinate all communications for DHHS. This 
section describes the procedures for assisting in communications to ensure that service care 
providers, the public, and partners are aware of DCFS and other agencies’ assistance. Coordination 
with other DHHS divisions will occur to facilitate communication among partner agencies to improve 
collaboration and avoid duplication.  


Overall DCFS responsibilities:  


 Help develop and disseminate emergency preparedness information. DHHS maintains a website 
for employees and consumers with up-to-date information on Nebraska Emergency 
Preparedness.  http://dhhs.ne.gov/Pages/emergency_preparedness.aspx 


 Develop a management plan to post information for DCFS staff, families, providers and youth on 
a designated website, and update it regularly (disaster updates, alternate transportation routes, 
toll-free numbers and other contact information); 


 To encourage consumers, providers and families receiving in-home services to develop and 
update family disaster plans, and provide them with emergency preparedness information and 
DCFS emergency contact numbers that they can call; 


 To check on the safety and status of state wards and their families after a disaster or evacuation. 
 Help disseminate information about available service and other types of assistance to parents in 


affected areas in the event of a disaster;  
 Collect and share information on response/recovery efforts with DCFS partners (act as a central 


clearinghouse to reduce the chance of duplication);  
 Post information for DCFS staff, families, providers and youth on a designated DHHS website, 


and update it regularly (disaster updates, alternate transportation routes, toll-free numbers and 
other contact information); 


 Directly communicate with agencies likely to be involved in running emergency shelters to help 
locate displaced children and families after a disaster. 


 
Communications Before a Disaster: 


 
 The DCFS Management Team, in conjunction with the Service Area Administrators develops a 


plan for information to convey to DCFS staff, partners, service providers, and families in 
preparation for emergencies; 


 The DCFS Management Team works with other Service Area Administrators and the Disaster 
Coordinator to develop and disseminate information to DCFS staff and partners; 


 Request that all contracted and licensed providers have an on-site written plan detailing the 
procedures to be followed in caring for children in the event of an emergency or disaster;     
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 The DCFS Management Team and Service Area Teams will develop and collect information to 
share with providers to encourage them to be prepared for disasters; 


 Develop a management plan to activate and post toll-free telephone numbers or reserve numbers 
for DCFS staff, families, youth, and foster care and other service providers to contact during and 
after a disaster 


 
Implement Response:  


 
 Declaration of a state of emergency is made by the President of the United States or the Governor 


of Nebraska.  Because disasters may require immediate action, the Director or designee has full 
authority to activate disaster functions and temporarily reassign staff as needed to carry out 
response functions;  


 The DHHS Communications and Legislative Services (CLS) will take the lead in reviewing press 
releases, disaster updates, and other written communications regarding the disaster. The DCFS 
Management Team designee assigns all communications responsibilities and, as appropriate, 
asks for help from other Service Areas. DCFS Management Team and the leaders of disaster 
function teams will work closely with the Team Leader, making the Team Leader aware of 
perceived communications needs;  


 If children need to be relocated from residential child care facilities facing potential dangers, the 
DCFS Management Team will work with DCFS field staff, Emergency Management personnel, 
and/or providers to obtain information about the relocation and assist as needed in contacting 
parents; 


 The tribes shall be notified by DCFS of the nature of the emergency or disaster and whether the 
child described by the Indian Child Welfare Act has been affected by the emergency or disaster.  
As deemed appropriate, DCFS will coordinate identified services with the tribe to ensure 
continued health and safety of the child; 


 The DCFS Director or DHHS Disaster Communications Team Leader asks DHHS’ 
Communications and Legislative Services office to help disseminate information via media outlets 
in the affected areas.  DHHS CLS has pre-developed web pages and are able to work with video 
production to stream important video messages on the internet.  If it necessary, the CLS will 
request activation of the planned public information hotline; 


 DCFS shall contact all Federal partners involved in the delivery of services and notify partners of 
the emergency or disaster.  DCFS personnel shall share necessary information with our Federal 
partners to promote the continuity of service delivery during the emergency or disaster;  


 The DHHS Communications office will update the DHHS web site to include pertinent information 
that needs to be disseminated to providers; 


 Service Area Team Leaders will communicate with field staff, the DCFS Policy Director, and each 
other. 


 
As coordinated by the DCFS Policy Administrator or his /her designee, DCFS will ask partners to 
assist the DHHS CLS efforts, and will in turn seek opportunities to make partners’ activities known to 
child and family service providers and families. DCFS will work with local and state health 
departments, Nebraska Emergency Management Agency (NEMA), and other partners to determine 
what information related to their disaster efforts should be disseminated to providers.  
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Communication Center: 
 
A Division Communication Center may be established to centralize communication between the 
Central Office, Service Areas, satellite offices, and other Divisions.  The Center will be located at 301 
Centennial Mall South, Lincoln, Nebraska 68509.   


 
The Division Director or his/her designee activates the Center when a specific disaster results in 
major damage in one or more counties and when the division resources to support its disaster 
response and recovery efforts generally exceed normal operations.  It is anticipated the center may 
be activated in preparation for a major disaster.  During many disasters, the impact or the event may 
not exceed the division capacity to respond using the personnel normally assigned to support a city 
or county involved in a specific disaster.  In these situations, the division would rely on normal 
personnel assignments and communications channels in a disaster response.   


 
The utilization of telephone land lines and cell phones will be the primary means of communications 
during a disaster.  The utilization of teleconferences/video conferences will be maximized and group 
meetings/conferences will be minimized or eliminated during a pandemic event.  Alternate 
communications modalities will include the internet, satellite telecommunications, satellite radio, local 
800 mhz trunk radios (Local communications), cell / smart phones, and where necessary, media 
outlets.   All DHHS Public Health communications equipment is interoperable with the Nebraska 
Emergency Management Agency. 
 
The use of laptops, high-speed telecommunications links, cell / smart phones, flash drives, and other 
systems will also enable employees performing mission essential functions and services to 
communicate and maintain connectivity with internal organizations, external partners, and critical 
customers. 
 
It is the responsibility of DCFS Administrators to identify all individuals that may work from alternate 
facilities or home to ensure that they have the telecommunications equipment necessary to perform 
essential job functions.  Where internet connectivity is required for essential job functions, DCFS 
Administrators must ensure this as well.  Essential communications and information technology 
resources are included in each Service Area’s essential information templates.  
 
Administrative staff should be made available to assist with requisitions for any supplies, equipment, 
copying or printing needs, and arranging for specific phone numbers to be assigned to the center.  
Personnel may be also be tasked with arranging for conference call-in numbers for county briefings.   


 
A minimum of three division employees are assigned to be contact persons at the center.  These 
individuals include two DCFS Central Office staff and at least one employee from the Economic 
Assistance Section.  The Economic Assistance Section employee will serve as the Disaster Food 
Stamps Program liaison.   Additional staff may be assigned as needed.   


 
Conference calls with the affected counties are to be held on an established schedule.  Conference 
calls should be scheduled daily during center operations unless otherwise noted.  The Division should 
notify Service Areas by e-mail or post on the intranet the activation of the center, contact persons, 
telephone numbers, e-mail address, conference call numbers and schedule.  The division should also 
distribute information to the department and other divisions regarding contacts, phone numbers and 
department briefings.   
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Division Liaisons with Service Areas: 
 


In order to provide continuity of information and planning for the Division in its role to support Service 
Areas during a disaster, the Division will identify liaisons to work with identified Service Area staff.  To 
the extent possible, all communications should go through the identified specific staff person assigned 
to the Service Area. Each Service Area has designated a “Disaster Coordinator” this will help the 
Division maintain a clear picture of what the situation is like in one or several counties and how to 
best support a specific geographic area.  It also provides for tracking of requests from and responses 
to counties located in each Service Area.  This method of operation does not preclude other Division 
staff and Division management from communication with counties as may be necessary such as 
during conference calls. The number of counties that an individual has responsibility for depends on 
the nature of the disaster, the extent of the disaster geographically, and the number Division staff 
available to staff the Communications Center 


 
Depending on the nature of the disaster, it may be necessary to assign one or more staff to act as 
the liaison to a specific Service Area if staffing is needed for periods of time that is impractical for one 
individual to handle.  A normal assignment would be 48 hours, but not to exceed 72 hours unless 
there is no means to relieve. 
 


C.  OPERATIONS AND COORDINATION 
 


Sustaining operations will be performed until normal business activity can be reconstituted; this may 
take longer than 30 days.  The principal focus in making this determination is to minimize the effects 
of the disaster on consumers, staff and operations.  In the event of a pandemic flu, operations will 
emphasize and implement procedures such as social distancing techniques, infections control and 
personal hygiene and telework to sustain operations.  Based on the event, the Division Director or 
designee will make the final determine what essential positions/skills are needed to maintain division 
operations based on division priorities and identified functions that must be maintained as identified 
by Unit/Program COOP templates 
 
This disaster function team reviews the COOP templates and coordinates strategies for ensuring that 
critical everyday functions of each operating program core functions are identified and maintained in 
the presence of the disaster or expected staffing levels of a pandemic event.   In the event of a 
pandemic flu, programs will be reviewed to take in account the need to perform essential functions 
beyond the traditional 30-day COOP requirement.  
 
Under the DCFS Emergency Plan, there are five Service Areas.  If there is an identified disaster in 
any one area of the state, all Service Area Administrators can be deployed.   
 
Deployment begins with a request from the local emergency management or a state agency for 
involvement.   


 
1. The DCFS Director decides to activate the needs assessment function and determines whether, 


given the disaster scenario, the field or Central Office staff should take the lead.  
2. If the DCFS field staff is given the lead role:  


 
 At the direction of Service Area Administrators, assigned staff gathers information they can 


about licensed providers and foster homes in their area.; 
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 With the help of their partners if needed, staff provides information they gather to their 
supervisors and indicate which programs may require additional follow-up. The supervisors 
assure that Central Office has up-to-date information; 


 A team in Central Office helps follow up to complete the needs assessment by making 
phone calls to providers whom could not be reached.  


 
3.   If the DCFS Central Office is given the lead role:  


 
 A team in Central Office conducts the initial survey of programs in affected area(s) by 


making phone calls to providers; 
 The disaster function team leader identifies programs for which information is incomplete 


and asks assigned staff to fill in the missing information; 
 As requested by their supervisors, staff will track down as much information as they can 


(e.g., visiting programs that could not be reached by phone) to fill in the missing information;  
 A spreadsheet will be used to update the status of affected programs as the information 


from various sources is consolidated; 
 The disaster function team leader shares the data gathered through the needs assessment 


with the Management Team, and this information will be used to help determine what types 
of disaster responses may be needed;  


 Assessments should be continued or repeated periodically until most, if not all, providers 
have resumed normal operations.  


 
4.  Continuity of Operations 
 
The DCFS Emergency Management team establishes a chain of command and procedures to signal 
altering specific operations of Children and Family Services, such as shutting down non-critical 
operations or operations in affected areas or concentrating resources on critical activities, as well as 
returning to normal operations 
 
5.   Relocation of Offices 


 
If the Central Office were impacted by the emergency, the Division Director will work with the 
members of Management Team to identify any impacts on Central Office staff, the Division office, 
and computer/phone systems – and what resources may be needed to address negative impacts. 
The key personnel of the DCFS Central Office staff would relocate to the identified near alternate site 
in the Lincoln area or the distant alternate site. The next alternative site location would be Omaha at 
1313 Farnam, then Grand Island at 208 North Pine Street, then Kearney at 24 W 16th St, then 
Lexington at 800 N. Washington in progressive order across the interstate following west to Gering 
at 1600 10th Street.  Offices would relocate east to the west in opposing order in the event of a disaster 
in a western office.  Offices to the North or South of the interstate 80 would relocate to offices close 
to the interstate.   


 
DCFS shall rely on the Department of Administrative Services (DAS) Building Division logistical 
support services, and infrastructure systems at DCFS facilities that remain open (for greater than 30 
days), to include alternate operating facilities in the event of an incident concurrent with a pandemic 
influenza outbreak.  This support includes: 


 
 Prioritization/determination of accessible facilities/buildings (as alternative to relocating 


to remote facility)  
 Necessary building support staff  







 Child and Family Services’ DISASTER PLAN 
 


20 of 144 


 Sanitation  
 Essential Services  


 
Partners such as ITS (Information Technology Services) may also be called upon to help with the 
assessment, and could be asked to help the Division develop solutions.  


 
Service Area Administrators would activate phone trees to determine how their field staff have been 
affected, what resources would be needed to enable the field staff to resume operations, and any 
information the field staff know about the status of partners in their areas.   
 
If the Central Office were so severely impacted that staff were unavailable to assume leadership roles 
in the immediate aftermath of the emergency, the Eastern Service Area Director could play the 
primary leadership role for the Division until the Central Office staff were available to reassume these 
responsibilities. The Eastern Service Area Director would coordinate with the team members and the 
other Service Area Team Leaders to carry out the assessment of DCFS functionality and the status 
of staff.  
 
DCFS’ Management Team members would work with the DHHS Emergency Response Coordinator 
and other staff as needed to collect information about the nature of the threat, the geographic area 
involved, service providers who may be at risk and the number of children who should be relocated. 
If time allows, providers in the affected area could be polled to determine whether they have child 
seats/vehicles that could be used to transport children to safety.  


  
Providers in the threatened area(s) would be alerted about the relocation and told what key supplies 
and child records to gather. DCFS staff will be in contact with other management team members to 
determine whether state or local emergency personnel are contacting provider facilities. If so, DCFS 
will ensure that emergency personnel have the latest information on location of provider facilities, and 
find out where emergency personnel are directing facilities to relocate. DCFS and partners could then 
assist providers in locating transportation, if needed. If emergency personnel are not contacting 
facilities, DCFS will find out from state or local emergency personnel where providers could relocate, 
if needed. DCFS will enlist partners to assist in calling providers facilities to alert them of the 
relocation, and to share information from emergency personnel on relocation sites. DCFS and 
partners could also assist providers in locating transportation, if needed.  


 
To the extent possible, DCFS staff or partners would work with providers throughout the relocation to 
coordinate records regarding the location and status of children and families who were evacuated. 
Information would be made available to parents as quickly as possible concerning where their children 
are and how/when the parents could pick up their children (if applicable).  DCFS will keep other 
management team members or local emergency personnel informed of providers who have relocated 
with the affected children. Strict procedures would be established to make sure that children are 
released only to adults who have been authorized by DCFS and/or each child’s parent/ guardian and 
that the names/contact information of these authorized persons is recorded and taken to the 
relocation/evacuation site.  
 
Depending on the nature of the relocation, DCFS staff can work with the Division of Behavioral Health 
and Developmental Disabilities to offer mental health services and other supportive services to 
children who might have been traumatized by the evacuation.   The Division of Behavioral Health also 
maintains this web-site for information:  http://www.disastermh.nebraska.edu/ 
 
Assessments should be continued or repeated periodically until the Division and key partners have 
returned to normal operations. The DCFS Emergency Management Team and State Emergency 
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Response Team members would be provided with the latest information on needs in order to develop 
appropriate responses.  
 
6.  Pandemic Flu 
 
In the event of pandemic influenza, businesses and other employers will play a key role in protecting 
employees' health and safety as well as limiting the negative impact to the economy and society. 
DHHS has a special responsibility to plan for continued operation in a crisis and should plan 
accordingly.  In the event of a pandemic flu, employee absences of 30-40% are possible and to be 
predicted.   
 
The DCFS Management Team will work with Service Areas to identify which staff have been cross-
trained in multiple areas.  The DCFS Management Team with coordination of DHHS Human 
Resources will give direction on establishing flexible worksite options (e.g. telecommuting) and 
flexible work hours (e.g. staggered shifts) when appropriate for planned social distancing.     
 
All staff will be required to report immediately their own possible influenza illness during a pandemic.  
Prompt action by Supervisors can prevent/minimize the spread of pandemic influenza.  In the event 
an employee is identified as having potentially contracted influenza while at the workplace, 
administrators/supervisors shall grant the individual sick leave and ask that they go home.  If an 
employee exhibits flu like signs/symptoms and refused to leave the workplace during pandemic 
influenza event, the individuals shall be referred to workplace medical services if available.  If an 
employee continues to refuse to leave the workplace, next level supervisors and human resources 
shall be contacted to provide direction on removal of a potentially infected employee. 
 
Administrators are responsible for the accountability of all employees who: 


 Are ill due to influenza or other illness or injury 
 Working from home or alternative location due to pandemic event 
 On leave status due to the pandemic influenza event 
 Have been reassigned to other functional areas due to the pandemic event. 


 
Necessary documentation shall be in accordance with guidance from Human Resources and/or 
appropriate personnel policies.   
 


D.  ASSISTANCE WITH LOCATION VERIFICATION AND RELOCATION OF CHILDREN OFF-SITE 
 
Location verification is a critical task in preventing state wards dispersing to unknown locations. 
Verification and location of all state wards and families is a critical task in making vaccines and antiviral 
drugs available to vulnerable populations.  Contact with youth and families assists in the identification of 
immediate behavioral health needs and social adjustment following a disaster.  
 


1.  “Relocation” (also known as “off-site evacuation”) refers to the movement of children away from 
regulated out-of-home facilities to a safer location during an emergency.  


DCFS does have the authority to require providers to relocate children, and will assist providers, parents, 
and emergency personnel as needed when current placement agreements exist. DCFS recommends 
that providers designate in advance the site where children would be relocated, periodically notify parents 
of this relocation site, and plan for safely transporting the children. Providers are expected to follow 
instructions from local authorities regarding when to relocate children.  


The Division’s role in case of relocation will be to serve as a central point of contact to:  
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1. Ensure that that all state wards are safety accounted for and to assist in their evaluation/relocation 
to safety if they are currently placed with a child caring agency or group home,  


2. Maintain a centralized report for each Service Area of all children by designated type of 
placement, physical address and contact phone number,   


3. Ensure that emergency personnel who may be activating the evacuation/relocation have accurate 
information so that they can find all the providers in the area, 


4. Ensure that all providers in the area being relocated by local authorities are aware of evacuation,  
5. Inform providers, as needed, of sites designated by local authorities where they might relocate,  
6. Assist providers, as needed, in locating transportation to relocate children,  
7. Obtain information as to where evacuating providers are relocating and when they leave, to relay 


to parents or emergency personnel as needed,  
8. Remind providers who are relocating children of safe transportation procedures so that there is 


the safe accounting for every child, and 
9. Identification and relocation of unaccompanied minors.  


 
2.  Assistance with Relocation of Children and Families in the Community receiving In-home Safety 


Services:   
 


Individuals and their families have primary responsibility for being prepared for and surviving 
disasters.  Local governments and/or the American Red Cross provide assistance as their capacities 
allow during disasters.   During disasters, most people needing to move from harm’s way seek shelter 
with relatives, friends, and neighbors or in hotels or other commercial residential options.  If those 
options are not available, general public shelters may be available under emergency conditions.   
 
During and after the disaster or emergency, DCFS will continue to assess the ability to maintain the 
integrity of the safety plan where the family has been relocated and determine if the safety plan needs 
to be adjusted.   
 


E.  ASSESSMENT OF PROVIDERS’ DAMAGES AND NEEDS 
 


A key part of operations will be to determine how DCFS and/or key partners’ ability to function has 
been affected by the emergency. It will be critical to determine how DCFS staff, equipment, and 
offices may have been affected by the emergency in order to develop appropriate responses.  


F.  FACILITATING THE DEVELOPMENT OF TEMPORARY RESIDENTIAL CARE AND SERVICES 
 


DCFS will work with partners to ensure that healthy and safe residential care and service 
arrangements are accessible to meet the needs of children and parents. Definition of “temporary 
residential care” for the purposes of this plan: organized supervision of unrelated children that may 
ordinarily be subject to child caring agency or group home licensure, but due to the severity of a 
disaster, may be allowed to operate without a license for a limited amount of time. Temporary 
residential care arrangements would be allowed to protect the health and safety of children, as well 
as promote families’ efforts to recover from the disaster.  
 
DCFS will work with the partners listed above to make them aware of conditions under which 
temporary services may be allowed and encouraged:  
 


 Existing licensed providers who are temporarily or permanently unable to continue providing 
services if the overall supply of child residential care in the community is no longer sufficient, 
as determined through the needs assessment/other sources;  
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 Families needing child residential care while they are seeking disaster assistance or living 
in temporary housing/shelters so they can focus on recovering from the disaster and their 
children can get special attention; and/or  


 Emergency workers with young children need child care to be able to report for duty.  
 


1.   Service Provision 
 


a) The DCFS’ Director, or at the Director’s request, the DCFS Management Team decides 
whether service provision arrangements are needed to supplement existing capacity or 
make more easily accessible to families affected by the disaster or assisting with the relief 
effort. If temporary arrangements are needed, the Director determines the appropriate 
scope of DCFS involvement.  


 
b) Using information on family needs gathered with the DCFS Management Team 


representatives, the Director will determine what kind of temporary service arrangements 
may be allowed and encouraged.  


 
G.  CONTINUATION OF ABUSE/NEGLECT INVESTIGATIONS  


 
If Child Abuse and Neglect reports are received in areas affected by a disaster, hotline intake staff 
will make every reasonable effort to process the report. If hotline staff need assistance and if other 
staff trained in Intake and Safety Assessment procedures are available to provide assistance, the 
DCFS Child Abuse/Neglect Administrator may temporarily give the backup staff intake assignments. 
If the disaster prevents intake staff from processing reports within the normal time frame, the Service 
Area Administrator will inform the Director of DCFS.  
 
Throughout the disaster, DCFS will deploy staff to provide a variety of services to the aforementioned 
children to include, but not be limited to the following: 


 
 Intake staff shall be assigned to designated identified shelters to process the initial intake and 


registration of unaccompanied minors, as well as make efforts to reunify said children with their 
parents, legal guardians or responsible relatives  


 Intake staff shall be assigned to be available for 24 hour, 7 day emergency standby to conduct 
child and abuse and neglect referral investigations as reported to the abuse/neglect hotline and/or 
on behalf of families.  


 Intake staff will work with law enforcement and local emergency response teams to receive 
referrals and to get authorization to enter a physical disaster area to provide services.  


 Intake staff shall provide pre-placement preventative services and/or foster care placement 
services, as needed  


 Intake staff shall ensure ongoing case management duties are fulfilled on behalf of all dependent 
children and their families   


 Intake staff will make all reasonable efforts to provide supportive services to all children under its 
care, custody and control, those under its temporary care and supervision and the children’s care 
providers during the disaster. 


 Intake staff will respond to emergencies with other emergency personnel as requested and as 
applicable to their roles and duties (i.e. law enforcement, probation, parole, fire). 


 
H. LEGAL REQUIREMENTS OF CHILDREN AND FAMILY SERVICES 
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Federal and state laws have been enacted to improve the timeliness and quality of care determinations.  
The Adoption Assistance and Child Welfare Act of 1980, 42 §§ 620-629, 470-477, as amended by the 
Adoption and Safe Families Act (ASFA) is the principle federal legislation governing foster care and 
permanent planning for dependent and neglected children.  ASFA necessitates more timely, decisive and 
substantive hearings, and more frequent court and administrative reviews.   
 
These include: 


 Reviews at least every six months; 
 Permanency hearings at least once every 12 months; and 
 Petitions for the termination of parental rights by the time a child had been in foster care for 15 


out of the most recent 22 months. 
 


Other legal deadlines commonly found in the state statutes or court rules include: 
 Deadlines for hearings to determine whether to continue children’s removal from home; 
 Deadlines for filing child abuse or neglect petitions; 
 Deadlines for the completion of the hearing to decide whether the allegations of the petition are 


true and the court will therefore assert its authority over the child; 
 Deadlines for the completion of the hearing to decide whether the state will be given the custody 


of the child for placement into foster care; and 
 Deadlines for the completion of termination of parental rights proceedings (TPR).   


 
During an emergency, DHHS Legal will review applicable Nebraska statues and give recommendations 
on which, if any, could be waived in the event of a disaster or pandemic flu.  
 
 
I. INTERSTATE COMPACT ON JUVENILES 
 
DCFS will identify all youth currently placed in Nebraska through an Interstate Compact of Placement of 
Children (ICPC) or Interstate compact on Juvenile Offenders (ICJ).  DCFS Specialists and/or Supervisors 
will communicate with ICPC and ICJ Program Specialists regarding the need for evacuation and the 
overall well-being of the youth placed through ICPC or ICJ.   The continued coordination of services shall 
be discussed for purposes of minimizing any disruption in services.   
 
In the event that a child placed in Nebraska though ICPC or ICJ is affected by the emergency or disaster, 
a determination shall be made with the home/sending state regarding the continued placement and 
disposition of the child/juvenile.   
 
J.  CONTINUING REIMBURSEMENT FOR SERVICES 
 
DHHS Operations financial team will ensure that providers who offer services are reimbursed as quickly 
as possible.  
 
The first day of disruption, the disaster function team leader calls together the team. The team determines 
the extent and estimated duration of the disruption. If the reimbursement system is down throughout the 
state and it is not anticipated that the system can be reestablished within two weeks, the disaster function 
team identifies procedures for Service Areas to follow in the interim. Staff members contact agencies to 
make them aware of new procedures. In the event that phone, fax, and email communications are 
disrupted, staff will make contact on-site if it possible to travel. If the subsidized reimbursement system 
experiences only partial disruption and the main system is not affected, the disaster function team 
continues automated procedures with unaffected counties.  
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The DHHS Operations Disaster Team will identify the needs of families’ currently receiving subsidy 
services, establish processes that there is no disruption in services and implement procedures to process 
new applications for families needing assistance as a result of the emergency.  
 
Based on information provided by DCFS staff, partners, or statewide disaster reports, the DCFS Director 
or the Director’s designee determines that emergency procedures are needed. DCFS Division Director 
or the alternate verifies that state funding is available for emergency service provision.  
 


IV. DISASTER RESPONSE 
 


A. DISASTER RESPONSE ACTIVATION/EMERGENCY PREPARATION PROCESS  
 


The Central Office and Service Areas will communicate about the counties that have been 
declared an emergency. The purpose of this communication will be to discuss Division specific 
issues and to obtain information not provided through Emergency Management.  The initial call 
will include identification of the counties endanger of an imminent disaster and give information 
regarding if and when the DCFS Communication Center will be activated.   


 
 Notification will also provide: 
  


1. Alternative Communication methods in the event that telephone service is interrupted;  
2. Update the directory of changes and telephones using e-mail, conference calls and web intra-


net; and 
3. Notify state and field staff assigned to disaster response and review responsibilities. 
 
Each Service Area will have the following responsibilities:  


 
1. Provide any changes to the directory;  
2. Review the Service Areas plan with staff; 
3. Coordinate with local Emergency Management; and 
4. Notify Central Office of any needed personnel, equipment, forms or supplies.   


 
B.  RESPONSE TO AN IDENTIFIED DISASTER EVENT 


 
Response will begin as soon as communication can be established between the Central Office 
and Service Areas immediately following the event.   


 
The Central Office will have the following Management responsibilities:   


 
1. Contacting the Service Areas known to have been impacted by the event to determine 


immediate needs.  This will be accomplished through use of Emergency Management 
Communications systems and the regularly scheduled conference call with the agency 
director or his/her designee.  In addition, communication for changes in written procedures 
may be transmitted via e-mail and the state division computer systems at pre-arranged 
intervals as required. 


2. Responding to requests by Service Areas for specific needs.  This will include coordination of 
multi-agency resources. 


3. Determining the need to provide to staff as necessary to assist in the Service Area operations. 
4. Implementing plan to assign staff to special duties as required, making adjustments to these 


assignments as necessary based on event’s impact on staff; 
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5. Serving as a clearinghouse for cities and counties volunteering to share with staff; 
6. Providing a list of shelters, their capacity, and availability to out of county residents to be 


updated on conference call and EMS information.   
 


The Central Office will have the following Service Responsibilities:   
 


1. Conducting an initial assessment of locations and needs of families, providers and youth 
based on the location and scope of the disaster; 


2. Activating computer mechanisms to identify and serve children separated  from parents; 
3. Providing information, support and services to families, providers and youth disrupted or 


severely impacted by the disaster; 
4. Planning with other service providers for the provision of additional programs/services for 


children, youth and families affected by the disaster; 
5. Maintaining a central database of displaced or youth not found by location;  
6. Establishing emergency field offices and information sites and relocating services to alternate 


locations as required; 
7. Activating staff re-assignment to critical designed job functions;  
8. Activating additional toll-free numbers that may be released to the general public to secure 


DCFS assistance and/or services; and 
9. Designating public access websites for disaster information sharing and enrollment for 


benefits; for example, where to go for emergency assistance. 
 


The Service Area will have the following responsibilities: 
 


1. Notifying the Central Office of the known areas to have been impacted by the event, if they 
are unaware 


2. Activating immediately the Service Area disaster plan; 
3. Determining any changes needed to assignments as a result of the disaster; 
4. Notifying the Central Office of any special needs; 
5. Providing updated data through the intranet web-site and participation in scheduled 


conference calls; and 
6. Coordinating with local Emergency Management for all requests for assistance other than 


personnel needs. 
 


C. RECOVERY EFFORTS AFTER THE EVENT 
 
Recovery begins once normal operations have been resumed. 


 
The Central Office will have the following responsibilities:   


 
1. Developing a format used to debrief staff; 
2. Debrief Central Office and Service Area staff  
3. Analyzing debriefing data and modify procedures accordingly; and 
4. Recognizing staff as appropriate. 


 
The Service Area will have the following responsibilities: 


 
1. Debriefing staff and evaluating the results to determine any necessary changes in the Service 


Area disaster plan.  
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V. SERVICE AREA PLANNING 
 


A.  DISASTER PREPAREDNESS 
 


1. The Service Area Administers, management team members, and the designed staff identify 
information that may be helpful for management team members to have at the Emergency 
Operations Center to assist with relocation of children.  


 
2. Service Area Administrators and Supervisors determine the specific information Emergency 
Management Coordinators in their areas may desire to have in advance of a disaster – e.g., lists 
of providers in their areas, estimates of the number of children at each facility, and contact 
information for primary contacts for each facility. 


 
3.  Providers will be requested to have a written plan detailing the procedures to be followed in 
caring for children in the event of an emergency or disaster, such as fire, earthquake, pandemic 
flu, and flood or energy failure. In addition, the Department requires foster families to develop a 
disaster plan and update their plan on a regular basis.   
 


B.  SERVICE AREA DISASTER PLANS 
 


1. Each Service Area are to have a disaster plan for responding to an emergency or events that 
disrupt the ability of the Service Area to conduct business.   Each Service Area designates who 
is in charge during a disaster or an emergency.   The DCFS disaster plan will provide an 
administrative plan for responding to a disaster across all Services Areas.   Each DHHS Division 
and Operations maintains a larger disaster plan identified as the Continuity of Operations 
Planning (COOP) plan.  Together, these plans compose the disaster planning efforts for Nebraska 
Health and Human Services.   


2. Communication Plan 


 Identify a Service Area Disaster Coordinator to assume responsibility for collecting Service 
Areas Disaster Plan, updating and disseminating emergency contact information and 
providing disaster training as necessary (e.g. e-mail information).  Contact information for staff 
should include a listing of previous positions held with DHHS to assist in temporary work 
reassignment, if necessary.  


 For each Service Area, in the event of a Disaster, the plan should specify: 
o The specific staff charged with determining whether it is safe for the unit to do its work 


and with activating phone tree to contact staff;  
o Mobilizing staff into specific roles needed specific to the emergency; 
o Plan to assure that each Service Area has access to current list of foster parents, group 


homes and other congregate care settings and corresponding emergency contact 
numbers (home, business, cell, and emergency backup numbers). 


 
3.  A Service Area must develop plan that describes how all DCFS Specialists’ in an identified 


Service Area will advise and encourage families receiving in-home services, including families of 
children in out-of-home placement, to develop and update family disaster plans.  DCFS staff will 
provide families with emergency preparedness information on our state web-site and through 
NEMA.  DCFS staff will provide emergency contact numbers for families to call and check on the 
safety and status of their children following a disaster or evacuation.   


 
4.  Each Service Area will work with foster families to develop disaster plans that may include, but 
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not limited to: 
 


 Where the foster family, provider children and youth would go in an evacuation (if possible, 
identify two alternate locations); 


 Personal telephone numbers and contact information (for example, cell phone numbers, fax 
numbers, e-mail address); 


 Emergency contact information for individuals who may know where they are currently (for 
example, out-of-area relatives or friends);  


 A list of critical items to take when evacuating with children/youth, including identification for 
the child (birth certificate, SSN, citizenship documentation), the child(ren)’s medical 
information (including health insurance card), medication and/or medical equipment, 
educational records, and existing court orders dealing with who has legal authority over the 
child;  


 Normal contact, emergency contact or toll free telephone numbers for DCFS agency 
personnel, including foster parents and agency based foster providers; and 


 Stockpiling necessary medicines, food and water.    
 


5.   Each Service Area must have a plan that includes, but not limited to: 
 


 Means to access information to identify and locate all children in the custody of the state of 
Nebraska in that Service Area, including those across Service Area or state lines.  Priority will 
be given to medically fragile children, physically impaired children, youth with cognitive and/or 
developmental deficits and youth participating in independent living arrangements or other 
vulnerable group; and 


 
 Direction for staff and/or supervisors to contact all youth and families on assigned caseloads 


and immediately notify the DCFS Emergency Response Team the name of any individual that 
cannot be contacted or found.  Staff will also follow all procedures for reporting any reported 
or known deaths.  Service Area staff will work to identify families needing emergency services 
and to prevent unknown dispersion of children and families. 


 
6.  Each Service Area must have access to phone numbers for emergency contacts, which includes, 


but is not limited to: 
 


 Access to current personnel lists and corresponding emergency contact numbers (home, 
business, cell and emergency backup numbers) and means to contact and verify availability 
of all employees;  


 Access to current list of foster parents, group homes and child caring agencies and 
corresponding emergency contact numbers (home, business, cell, emergency backup 
numbers); and 


 Management plan to activate and post toll-free telephone numbers or reserve numbers for 
DCFS staff, families, youth, and foster care and other providers to contact during and after 
a disaster. 


 
7.  Each Service Area must have designated disaster plan that include: 
 


 Encouraging staff to develop personal disaster plans and keep them updated; 
 Supervisors will keep a book logging staff emergency contact information;  
 Requiring staff to check in after disasters and provide information on how to do so; 
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 Keeping emergency supplies in the office (including satellite offices); 
 Training all staff on the DCFS disaster plan and having them participate in drills; 
 Establishing personal and professional support services for staff; and  
 Developing expectations of and support for staff in the event of a disaster or emergency.  


 
8. Disaster Plan includes processes to:  
 


 Conduct an initial assessment of locations and needs of families, providers and youth based 
on the location and scope of the disaster; 


 Activate computer mechanisms to identify and serve children separated  from parents; 
 Provide information, support and services to families, providers and youth disrupted or 


severely impacted by the disaster; 
 Communication plan for working with agencies likely to be involved in running emergency 


shelter to help locate displaced children and families after a disaster;  
 Plan with other providers for the provision of additional programs/services for children, youth 


and families affected by the disaster; 
 Establish emergency field offices and information sites and relocating services to alternate 


locations as required; 
 Activate staff re-assignment to critical designed job functions;  
 Activate additional toll-free numbers that may be released to the general public to secure 


DCFS assistance and/or services; and 
 Designate public access websites for disaster information sharing and enrollment for 


benefits; for example, where to go for emergency assistance. 
 


9. Procedures that Detail the Protection of Equipment and Records 
 
Procedures requiring protecting data and equipment from environmental factors  
(i.e. covering/bagging computers and office equipment, installing surge protectors)  
 
See V. Service Area Planning   D. Service Area Disaster Plans; for each DCFS Service Area’s 
Disaster Plan and how they identify and respond to each requirement of the DCFS Disaster Plan. 


 
C.  DISASTER RESPONSE 


 
1. Each Service Area will activate the relocation function to assist service care facilities once it is 
learned that local authorities are requiring public schools in an area to be evacuated, or that 
individual service providers may face health/safety concerns due to the emergency. Team 
Leaders work with Management Team to determine which roles DCFS may play in offering 
guidance to providers or giving information to parents during relocation.  
 
2.   DCFS’ Management team members and Service Area Administrators would work with the 
DHHS Emergency Management Team, the DHHS Emergency Response Coordinator and other 
staff as needed to collect information about the nature of the threat, the geographic area involved, 
service providers that may be at risk and the number of children and adults who should be 
relocated. If time allows, providers in the affected area could be polled to determine whether they 
have child seats/vehicles that could be used to transport children and adults to safety.  
 
c. The DCFS management team member on duty would immediately discuss the needs with the 
DHHS Emergency Response Coordinator and request help from emergency management 
resources.  
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d.   Service care providers in the threatened area(s) would be alerted about the relocation and 
told what key supplies and child records to gather. DCFS staff will be in contact with other 
Management team members to determine whether state or local emergency personnel are 
contacting service care facilities. If so, DCFS will ensure that emergency personnel have the latest 
information on location of child care facilities, and find out where emergency personnel are 
directing facilities to relocate. DCFS and partners could then assist providers in locating 
transportation, if needed. If emergency personnel are not contacting facilities, DCFS will find out 
from state or local emergency personnel where providers could relocate, if needed. Service Area 
Administrators and Supervisors will be alerted so that they will know and pass the information that 
is being communicated to providers and families.  
 
e. To the extent possible, DCFS staff or partners would work with providers throughout the 
relocation to coordinate records on the location and status of children/adults who were evacuated. 
Information would be made available to parents as quickly as possible concerning where their 
children are and how/when the parents could pick up their children, if appropriate. DCFS will keep 
other Management Team members or local emergency personnel informed of providers who have 
relocated with the affected children. Strict procedures would be established to make sure that 
children are released only to adults who have been authorized by each child’s parent/ guardian 
and that the names/contact information of these authorized persons is recorded and taken to the 
relocation/evacuation site.  
 
f.   Depending on the nature of the relocation, DCFS staff could work with the Division of 
Behavioral Health, and the Division of Developmental Disabilities, to offer mental health and 
supportive services to children who might have been traumatized by the evacuation.  


 
D.  SERVICE AREA DISASTER PLANS 
 
                                        


NORTHERN SERVE AREA DISASTER PLAN – Updated 5/11/15 
 
Primary Contact 
 for Decision- 
Making and 
Authority 


Name:___________
Address: ________ 
Primary Phone: 
Secondary Phone: 


Mike Puls 
 209 N 5th Street, Norfolk, NE 
 (402) 370-3359 
 (402) 649-6338 


Secondary 
Contact for 
Decision- 
Making and 
Authority 


Name:___________
Address: ________ 
Primary Phone: 
Secondary Phone: 


Cindy Williams   
824 Lincoln Ave, York, NE 
(402) 362-0176 
(402) 649-2715 
 


Tertiary Contact  
for Decision- 
Making and 
Authority 


Name:___________
Address: ________ 
Primary Phone: 
Secondary Phone: 


Lara Novacek 
2365 39th Ave, Columbus, NE 
(402) 564-1113 x 228 
(402) 750-0560 


Quaternary 
Contact for 
Decision- 
Making and 
Authority  


Name:___________
Address: ________ 
Primary Phone: 
Secondary Phone: 


John Ullrich 
209 N 5th Street, Norfolk, NE 
(402) 370-3189 
(402) 750-7729 
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Disaster Plan 
Coordinator 


Name:___________
Address: ________ 
Primary Phone: 
Secondary Phone: 


 Mike Puls 
 209 N 5th Street, Norfolk, NE 
 (402) 370-3359 
 (402) 649-6338 


 
 
Current List of all Staff and Emergency 
Contact Information 


See Attachment. 


     Date of Last Update of List: July 2014 
     Hard Copy located where: Administrators and Supervisors have a current 


list.  
     Electronic Copy located where:   An electronic copy will be placed in the NSA 


Resource Book. 
Current List of Contracted Foster Care 
Agencies, Group Home, Shelter and 
Congregate Care Settings and 
Emergency Contact Information: 


Resource Development Staff have a current 
list of contracted foster care agencies, group 
home, shelter and congregate care settings 
and emergency contact information.  


     Date of Last Update of List: April 2014  
     Hard Copy located where: All Resource Development Staff and 


Supervisors have a current list.   
     Electronic Copy located where: An electronic copy will be placed in the NSA 


Resource Book.   
 


 
 
 
 
 
 


Communication Plan 
 


Identify where your emergency office 
will be located 


 209 N 5th Street, Norfolk, NE 
 


Alternative Location 
 
 
 
 
 
 
 
 
 
 
 


Current NSA CFS offices are: 
Blair – 597 Grant Street Suite 100 
Center – 309 Bazile Street 
Columbus – 2365 39th Ave 
Dakota City – 1401 Pine Street 
Fremont – 124 East 5th Street 
Neligh – 501 Main Street 
Norfolk- 209 N 5th Street 
Pender – 415 Maine Street 
Pierce – 111 West Court #15 
Seward – 1313 285th Rd 
York – 824 Lincoln Ave 
 
NSA will work towards having community 
locations or other state office locations.    


Describe process for quarterly An Administrative Assistant will update 
personnel home phone numbers and confirm 
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updating personnel lists and 
corresponding emergency  
contact numbers 


employee emergency contact numbers 
quarterly. Administration and Supervisors will 
have access to all personal phone number 
information.  The designated Service Area 
Disaster Coordinator will also have a copy.   


Describe process for contacting  
and verification of staff safety  
and availability to work in the  
event of a disaster 


NSA has a Calling Tree whereby 
administrators contact their supervisors and 
supervisors call their staff they supervise for 
necessary verification of staff safety and to 
check staff’s ability to work in the event of a 
disaster. 


Describe process for updating  
contact information for agency 
supported foster care, group homes, 
shelters and other congregate care 
facilities in the service area 


Resource Development will gather this 
information at the time of a new contract or 
contract renewal and then again in January as 
that is six months after contract renewal. 
Resource Development will update the NSA 
Resource Book as appropriate. The 
designated Service Area Disaster Coordinator 
will also have a copy.   


Describe process for requesting all  
service providers to contact the 
Department in the event of an 
emergency and the method for  
contact 


Each provider is to develop a Disaster Plan for 
their agency and in this plan they should 
outline how they will communicate with the 
Department in the event of an emergency or 
disaster. The providers are to submit their plan 
to the Service Area Administrator who will then 
pass it on to the Contract Administrator. In the 
event of a crisis, the provider(s) shall contact 
their Resource Development (RD) staff. 
Designated RD and CFS staff will call their 
appointed provider(s) to do a check in with that 
provider as well.  The providers will have 
access to emergency contact numbers and the 
hotline number.  


Describe method for communicating 
with agencies caring for youth in out-of-
home care in the event of a disaster  


Designated Resource Development and CFS 
Staff will communicate with out-of-home care 
agencies. Staff will be designated at the time 
of emergency based on the where the disaster 
occurred.  


 
Emergency Preparedness 


 
Describe how CFS  
Specialists’ will advise  
and encourage all families 
receiving services to develop  
and/or update disaster plans 


 For Agency Supported Homes: The 
Agency, through their Disaster Plan 
should mandate that all of their foster 
homes have a Disaster Plan for their 
home that fits into their Agency’s 
Disaster Plan. The Agency’s plan 
should include a communication plan 
that details how their foster families will 
maintain communication with them as 
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well as how the Agency will maintain 
communication with DHHS-NSA during 
a disaster or epidemic.   


 For Traditional Foster Homes and any 
Kinship Homes that did not become an 
Agency Support Home: Resource 
Development staff will work with the 
Traditional Foster Homes in the 
development of their Disaster Plan that 
fits into the Northern Service Area’s 
Disaster Plan. 


 For bio-parents: The CFS Specialist 
assigned to the case will encourage 
the bio-parents to develop a disaster 
plan for their family.    


Describe how families will 
have access to CFS Specialist work 
phone numbers in case of a disaster or 
pandemic illness 
 
 
 


 For Agency Supported Homes: Agency 
Support Foster Homes are to call their 
Agency Foster Care Specialist before 
contacting DHHS workers. The Foster 
Care Specialists with each Agency has 
the phone numbers for DHHS and the 
Child Abuse and Neglect Reporting 
Hotline numbers. 


 For Traditional Foster Homes and any 
Kinship Homes that did not become an 
Agency Support Home: All Traditional 
foster parents and Kinship homes are 
given the phone numbers for their 
worker(s). This would include their cell 
and land line numbers. Families will 
also have the Child Abuse and Neglect 
Reporting Hotline number and 
explained that this is a backup number 
if the CFSS cannot be reached. 


 For bio-parents: All bio-families are given 
the phone numbers for their worker. 
This would include their cell and land 
line numbers. Families will also have 
the Child Abuse and Neglect Reporting 
Hotline number and explained that this 
is a backup number if the CFSS cannot 
be reached.   


 
Describe how the expectation for foster 
families to develop and maintain a 
disaster plan will be enforced 


 For Traditional Foster Homes and any 
Kinship Homes that did not become an 
Agency Support Home: RD staff can 
check to see if Disaster plans need to 
be written/updated on a yearly basis.   
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Describe the process for requiring 
foster families to communicate with the 
Department in the event of an 
emergency 
 
 
 
 


 For Traditional Foster Homes and any 
Kinship Homes that did not become an 
Agency Support Home: Staff can talk 
with foster families explaining how this 
is their responsibility to contact the 
Department.  


 For Agency Supported Homes: It is in 
their contract that the Agency must 
report any ‘Critical Incident’ that affects 
the youth in their care. It would be the 
foster parent’s responsibility to contact 
their Foster Care Specialists who will 
then contact the Department regarding 
the Critical Incident. If the Agency 
cannot get a hold of the worker, or on-
call worker, they should notify the 
Child Abuse and Neglect Reporting 
Hotline number at 1-800-652-1999.    


Describe how expectations  
of traditional foster families to maintain 
communication with the department 
throughout a disaster will be enforced 


 For Agency Supported Homes: This 
will be a part of the communication 
plan developed by each Agency 
Supported Foster Care agency. 


 For Traditional Foster Homes and any 
Kinship Homes that did not become an 
Agency Support Home: This 
expectation will discussed with 
Traditional homes during the 
licensing/renewal process.  This will be 
discussed with Kinship homes at the 
time of placement/annually. We will 
discuss with them how it is their 
responsibility to do this.  It should also 
be written into their family’s support 
plan.   


 For bio-parents: This expectation will 
discussed during home visits with the 
family and how it their responsibility to 
do this.  It should also be written into 
their family’s disaster plan.   


 
Child Location Verification 


 
Describe the method the service area 
will take to identify and locate all 
children in that designated service area 
 
  
 


 Who do we have to contact?  
All contracted providers (ASFC, 
Shelters, Group Homes, other 
Congregate Care Facilities, Traditional 
Foster Homes, Kinship Homes that did 
not become an Agency Support home) 
and bio-parents within the affected 
area will be contacted.  
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 Who makes the contacts?  
Staff will be designated at the time of 
emergency based on the where the 
disaster occurred.  In the event phone 
lines are inoperable, staff will make 
physical face to face contact with state 
wards when weather and road 
conditions allow.  


 Who does the information funnel to 
(i.e. worker, supervisor, and 
administration)?  
The NSA staff gathering information on 
a child will inform the youth’s worker 
and supervisor of findings.  The 
supervisor will provide the information 
to their administrator who will then 
funnel their information to the SAA. 


 How often are the checks 
completed?  
Checks will be completed on a daily 
basis, at a minimum to ensure the 
safety and protection of the children 
during the disaster or emergency.  


Describe how priority will be given to 
medically fragile children, physically 
impaired children, youth with cognitive 
and/or developmental deficits and 
youth participating in independent 
living arrangements 


The designated NSA staff assigned to 
identifying and locating all children will inquire 
regarding any medical or physical needs of the 
children at the time of the call. Once identified, 
priority will be given to the safety and well-
being of these individuals.  


Describe process for responding to 
youth needing new placement and care 
and placement of unaccompanied 
minors 
 
  


During the RD/CFSS call to the providers and 
bio-parents they can ask if a new placement is 
needed.  It is also acceptable for caregivers 
and/or bio-parents to call the case manager 
and indicate alternative placement is needed.  
During the course of our contacts with 
providers to identify and locate children, 
placement stability will be addressed. If the 
need arises outside of normal business hours, 
the caretaker or provider will call the DHHS 
Hotline 1-800-652-1999 and the on call worker 
will assist with emergency situations.   


Describe the process for notification of 
each child’s status to the biological 
family if the child is in an out-of-home 
placement 


NSA CFS Staff will make every effort to 
contact the biological parents of their wards 
regarding their child in out of home care.  It is 
also appropriate for the biological parent to call 
the case worker for information regarding their 
child.   
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Staff 
 


Describe how Disaster Drills will occur 
in your service area 
 
 


Disaster Drills will be conducted on a quarterly 
basis.  The NSA Administrator will be 
responsible for determining the dates the drills 
will be held.  This information will be 
communicated via e-mail and during 
Administrative Team meetings to all Unit 
Administrators.  The dates for the drills will be 
communicated to all NSA Supervisors by the 
Unit Administrators for each program area.  On 
the dates the drills are to be held, the Calling 
Tree process will be followed as outlined in the 
Communication Plan.  After the drills are held, 
every Unit Administrator will be responsible for 
following up within a week with his/her staff for 
the purpose of identifying deficiencies and 
recommending opportunities for improvement 
based on lessons learned.   


Describe plan to train staff on disaster 
planning and procedures for checking in 
after a disaster 
 
 


The NSA Disaster Plan will be reviewed 
annually at a CFS Supervisor’s Meeting.  
Particular attention and emphasis will be 
placed on any revisions that were made to the 
Plan since the last review.  Supervisors will be 
responsible for reviewing the Disaster Plan with 
their teams on a yearly basis in Team 
Meetings.  The Team Meetings must be 
chaired by at least one Unit Administrator.  This 
is to insure consistency in presentation 
between program areas.  It will also allow for 
the free exchange of information between all 
levels of management.  Any staff person at any 
time may submit suggestions and ideas to their 
supervisor or any member of the Leadership 
Team for consideration.  It is the supervisor’s 
responsibility to insure that every staff on 
his/her team has reviewed the Disaster Plan.  
In the event a staff person is absent from the 
team meeting, the supervisor must individually 
review the Disaster Plan with him/her within 24 
hours of his/her return to the office. 
All new staff will receive an orientation from 
their supervisor on the NSA Disaster Plan and 
the procedures for checking in with them 
should a disaster happen. 


Describe procedures on action that will 
be taken for staff that do not 
contact/report to duty after a disaster 
 
 


The State of Nebraska has a statutory 
responsibility to have state offices open from 
8:00 a.m. to 5:00 p.m.  With the safety and 
welfare of our employees as a concern, 
employees will determine for themselves their 
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ability to drive, their vehicle condition, the 
immediate road conditions and the impact the 
disaster has placed on them personally.   


If an employee determines they cannot report 
to work, Workplace policy requires that they 
contact their immediate supervisor to report 
their absence.  Supervisors will report 
employee absences to their administrator.   
 
If an employees' normal work site is not 
available they should report to the alternative 
work location, as described in the disaster 
plan.   
 
To assure all employees are safe and 
accounted for, employees must contact their 
supervisor or Administrator to report if they are 
unable to come to work.  If an employee fails to 
call in or report to work as scheduled, the 
supervisor or Administrator will attempt contact 
with the employee.  If the employee is not 
located, the supervisor will contact Human 
Resources to determine if additional action is 
needed, which could include contacting law 
enforcement to assure the employee and their 
family is safe. 
 
Employees choosing not to work during a 
disaster will have to use accrued vacation 
leave, earned compensatory time, leave 
without pay or may be allowed to make up 
missed work time within the work week. 
The DHHS Weather policy will be used as a 
guideline regarding work status for a disaster 
within the NSA. See attached Weather policy.  
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Supplies: 
 


Describe how emergency supplies will 
be maintained in each office (including 
satellite office(s) 


Offices in the Northern Service Area will each 
have a First Aid Kit available with all staff 
knowing its location.  Kits will be maintained 
and updated by the Case Aides assigned to 
each office.   
 
Kit to include but not limited to:  Adhesive 
Band-Aids, Antiseptic Wipes, Tylenol Extra 
Strength Caplets, Antibiotic/Pain Relieving 
Ointment/First Aid Cream, Health Care Gloves 
(nonlatex), Non-sterile rolled bandage, First 
Aid Tape, Scissors, Instant Cold Pack, Hand 
Sanitizer, face masks and blankets.   
 
Safety kits will also be located in the state 
cars.   
 
Also suggested that each office have an 
emergency binder for the following documents: 


 Map of local county areas 
 Copy of NSA Disaster Plan 
 NSA Staff phone numbers 
 Emergency contact numbers for county 


areas 
 Directions to access Citrix 


Describe procedures to maintain a 
current list of equipment that can be 
accessed in the event of disaster (e.g. 
laptops, cell phones, pagers)   
 
  


All CFS Specialists, Supervisors, 
Administrators and Resource Development 
staff have available to them an assigned work 
cell phone.  Some staff are also assigned 
laptops for work use.  
 
Dictation System – the dictation line will be 
open and available for employees to call in to 
the Dictation Line.  Dictation will be transcribed 
when support workers return to the office.  
Transcription capabilities are not available at 
this time from home. 
 
Home Computers – supervisors will maintain 
a list of their staff who are willing to use their 
home computer. Staff can access their DHHS 
email from an outside computer.  Staff will be 
provided access to Citrix if a disaster occurs.  


NSA Emergency Response Volunteer 
Team 
 
 


The following staff have volunteered to be on 
the NSA Emergency Response Volunteer 
Team: 
 
Lara Novacek- Columbus 
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Cindy Williams- York 
John Ullrich- Norfolk 
 
Ashley Starostka – Columbus 
Kristin Dewispelare – Columbus 
Kelli Smith – Dakota City 
Josh Martin – Dakota City 
Seth Coates – Fremont 
Benita Steffes – Fremont 
Bob Furr – Fremont  
Kim Seelmeyer – Norfolk 
Melissa Murphy – Norfolk 
Crystal Jenkins – Seward 
Tony Mitzel – West Point 
Brandee Ehlers – York  
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CENTRAL SERVICE AREA CFS DISASTER PLAN –Updated 5-1-15 


 
Contact Information 


Primary Contact 
for Decision-
Making and 
Authority 


Name:  Kathleen Stolz 
Address: 208 N. Pine Street, Grand Island 
Primary Phone: Desk Line: 308-385-6173 
Secondary 
Phone: 


Work Cell: 308-390-8218 
Home: 308-384-6965 


Secondary Contact 
for Decision-
Making and 
Authority 


Name:  Trenton Waite 
Address: 208 N. Pine Street, Grand Island 
Primary Phone: Desk Line:  308-385-6179 
Secondary 
Phone: 


Work Cell: 402-309-5378 
Home: 402-432-8905 


Tertiary Contact 
for Decision-
Making and 
Authority 


Name:  Deb Pool 
Address: 208 N. Pine Street, Grand Island 
Primary Phone: 308-385-6126 
Secondary 
Phone: 


Home:  308-382-3658 
Personal Cell:  308-379-1635 


Current List of all Staff and Emergency 
Contact Information 


 


     Date of Last Update of List:  4-28-14 
     Hard Copy located where:  In CSA Disaster Plan Binder on the Bookshelf 


in Deb Pool’s Office 
     Electronic Copy located where: Intranet Share Point – Children and Family 


Services - Central Service Area – CSA 
Administration – CSA Disaster Plan 


Current List of Foster Care Homes and 
Emergency Contact Information:     


 


     Date of Last Update of List:  5-1-15 
     Hard Copy located where:  In CSA Disaster Plan Binder on the Bookshelf 


in Kathleen Stolz’s Office 
     Electronic Copy located where: Intranet Share Point – Children and Family 


Services – Central Service Area – CSA 
Administration – CSA Disaster Plan 


Current List of Group Homes and 
Congregate care, Shelter Settings:      


 


     Date of Last Update of List:  5-1-15 
     Hard Copy located where:  In CSA Disaster Plan Binder on the Bookshelf 


in Kathleen Stolz’s Office 
     Electronic Copy located where: Intranet Share Point – Children and Family 


Services – Central Service Area – CSA 
Administration – CSA Disaster Plan 
 
 


Communication Plan 
Identify where your 
emergency office will be 
located 


Ainsworth Office – 644 E. 4th Street 
Broken Bow – 2475 E Street 
Grand Island – 208 N. Pine Street 
Hastings – 300 N. St. Joseph Avenue 
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Holdrege – 701 – 5th Avenue 
Kearney – 24 W. 16th Street 
O’Neill – 128 – 6th Street 
Ord – 801 S Street, Suite 2 
Valentine – 365 N Main Street, Suite 4 


Alternative location Ainsworth -  
Broken Bow – NE Dept of Roads, 515 East South, 
Contact Person is Gary Tahery 308-535-8031 or Dan 
Lewandowski 308-872-6735 
Grand Island – Nebraska Veteran’s Home, Burkett 
Station on Capital Avenue 
Hastings – Hastings Regional Center, 4200 West Second 
Street 
Holdrege – ResCare or Dept of Roads, 701 – 4th Avenue, 
Suite 4 
Kearney – YRTC, 2802 – 30th Avenue, Contact Person is 
Jana Peterson 
O’Neill -  
Ord – ResCare, 1523 N Street, Suite 105, Contactc 
Person is Shawna Alloway 402-462-5918 or Randi Weise 
308-728-7085 
Valentine -  


Describe process for 
quarterly updating 
personnel lists and 
corresponding emergency 
contact numbers 


The following CSA staff will provide quarterly updates in 
each of the CSA Offices.  Updated information will be 
submitted to Deb Pool to be added to the CSA Disaster 
Plan Binder in Deb’s Office, as well as the CSA Share 
Point location on the intranet. 
Ainsworth:  Nancy Schmitz 
Broken Bow:  Nancy Lyne 
Grand Island N. Pine – Catherine Ruiz 
Grand Island S. Pine – Karen Kuta 
Hastings – Kaye Hoffman 
Holdrege – Mary Eman, DD Supervisor 
Kearney:  Nora Baluyot 
O’Neill:  Nancy Schmitz 
Ord:  Nancy Lyne 
Valentine:  Nancy Schmitz 
 
 
 


Describe process for 
contacting and verification 
of staff safety and 
availability to work in the 
event of a disaster 


Calling Tree whereby Administrators will contact their 
supervisors and the supervisors will contact the staff they 
supervise for necessary verification of staft safety and to 
check staff’s ability to work in the event of a disaster. 


Describe process for 
updating contact 
information for group 
homes and other 


The CSA Resource Development Units are in constant 
contact with contractors and providers and will obtain this 
information as changes occur, which will be submitted to 
Deb Pool to store in the Disaster Plan Binder in Deb 
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congregate care facilities in 
the Service Area 


Pool’s office and to update on the intranet Share Point 
location. 
 


  
Describe process for 
requesting service 
providers to contact the 
Department in the event of 
an emergency and the 
method for contact:  


Contractors, group homes, shelters, and any other service 
providers will contact the CSA Resource Development 
Units with changes as they occur.  Agency Supported 
Foster Parents will contact their supporting agency, who in 
turn will contact the CSA Resource Development Units, 
which will be submitted to Deb Pool to store in the 
Disaster Plan Binder and update the intranet Share Point 
location.  Contractors have also submitted their 
Disaster/Recovery Plans, which are on file in the Disaster 
Plan Book, as well as on the intranet Share Point location. 


Describe method for 
communicating with 
agencies caring for youth in 
out-of-home care in the 
event of a disaster 


The Resource Development Supervisors, Marylyn 
Christenson and Nichole Eilenstine, will relay information 
regarding families’ needs during an  emergency situations 
daily to the Resource Development Administrator, Trenton 
Waite, who will then forward this information to the 
appropriate agencies via email or telephone contact. 
Emergency Preparedness  


Describe how CFS 
Specialists’ will advise and 
encourage families 
receiving in-home services 
and families with children 
placed in out of home 
placements will develop 
and update disaster plans.  


CFS Specialists are required to maintain monthly contact 
with the children and families served, and will encourage 
all families to develop a disaster plan for their family.  
These contacts are documented on the N-FOCUS data 
system under the “Required Contacts” narrative section. 


Describe how families will 
have access to CFS 
Specialist phone numbers 
in an emergency to access 
information about their 
child.  


The following procedure should be followed during an 
emergency disaster situation: 
 


1. If an emergency occurs during normal work 
hours, the family should call their assigned CFS 
Specialist.  If they are unable to reach them, the 
CFS Supervisor should be contacted. 


 
2. During times outside the normal business 


hours, the family should contact the Child Abuse 
and Neglect Reporting Hotline number at 800-652-
1999 as soon as possible.  The hotline staff will 
then notify the worker on-call in the appropriate 
area. 


Describe how the 
expectation for Traditional 
Foster Families to develop 
and maintain a disaster 
plan will be enforced.    


These guidelines will be reviewed with each foster family 
at the time of license renewal by the licensing Resource 
Development Specialist. 
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Describe the process for 
requiring foster families to 
communicate with the 
Department in the event of 
an emergency: 


The following information has been provided to existing 
foster families and will be provided to all new foster 
families. 
 
Central Service Area DHHS 
Foster Parent Disaster/Recovery Plan 
 
Who to contact within the CSA during an emergency 
situation during normal work hours as well as after 
hours. 
 
Nichole Hersh, Resource Development Supervisor 
Office Phone:  308-385-6138 
Office Cell:  308-218-9985 
Personal Cell:  308-390-1335 
 
Marylyn Christenson, Resource Development Supervisor 
Office Phone:  308-385-6141 
Office Cell:  308-850-7003 
Personal Cell:  308-379-1056 
 
Kathleen Stolz, Service Area Administrator 
Office Phone:  308-385-6173 
Office Cell:  308-390-9436 
Home #:  308-379-0348 
 
If a foster parent is unable to reach any of the above 
he/she should call the Hotline number at 800-652-1999.  
During a disaster, foster parents will need to contact the 
names and numbers listed above as soon as possible to 
inform the Department of their situation. 
 
Agency Support Foster Homes will contact the agency 
that supports them and the agency will contact the 
Department at the above numbers.  This information has 
also been added to the New Foster Parent Packet. 


Describe how expectations 
of Traditional foster families 
to maintain communication 
with the Department 
throughout a disaster will 
be enforced. 


Foster families will be required to contact the Department 
at the numbers listed in the previous statement.  If they 
have a current child placement in their home, they may 
also contact their assigned casemanager or that 
casemanager’s supervisor. 


Child Location Verification 
Describe the method the 
Service Area will take to 
identify and locate all 
children in that designated 
Service Area. 


The monthly Supervision List will be printed from N-
Reports, which shows all youth in custody placement, 
schools, and bio-parent information.  Changes that occur 
during the month are sent to the RD Supervisor, who will 
forward to Deb Pool to post on Share Point, as well keep 
a printed copy in the Disaster Plan Book. 
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Describe how priority will be 
given to medically fragile 
children, physically 
impaired children, youth 
with cognitive and/or 
developmental deficits and 
youth participating in 
independent living 
arrangements. 


CFS Specialists and the agencies who support the foster 
homes will know which homes have children and youth 
with these needs and will be in contact with them on a 
daily basis to make sure their special needs are being met 
throughout the disaster timeframe. 


Describe process for 
responding to youth 
needing new placement 
and care and placement of 
unaccompanied minors. 


Youth that need new placement will have their caretaker 
call the case manager to indicate what the placement/care 
needs are.  The case manager will respond accordingly.  
If the need arises outside of normal business hours, then 
the caretaker will call the Child Abuse Hotline Number – 
800-652-1999 and the oncall worker will be contacted to 
handle the situation. 


Describe the process for 
notification of each child’s 
status to the biological 
family if the child is in an 
out-of-home placement.   


The CFS Specialists, CFS Supervisors, and CFS 
Administrators will contact the bio-parents to inform them 
of the child’s status in the event of an emergency. 


Staff 
Describe how Disaster 
Drills will occur in your 
Service Area 


Disaster Drills will be conducted on a yearly basis in all of 
the CSA Offices.  The CSA Administrator will be 
responsible for determining the dates the drills will be 
held.  This information will be communicated via e-mail 
and during Administrative Leadership Team meetings to 
all Administrators and their assistants.  The dates for the 
drills will be communicated to all CSA Supervisors by the 
Unit Administrators for each program area.  On the dates 
the drills are to be held, the Calling Tree process will be 
followed as outlined in the Communication Plan above.  
After the drills are held, every Unit Administrator will be 
responsible for following up within a week with his/her 
staff for the purpose of identifying any deficiencies and 
recommending opportunities for improvement based on 
lessons learned.  The findings will be reported to Deb 
Pool, Administrative Assistant, to compile for the Service 
Area Administrator’s review. 


Describe plan to train staff 
on disaster planning and 
procedures for checking in 
after a disaster 


A review of the Disaster Plan will be done yearly at the 
CSA CFS All Staff Meetings.  Supervisors will be 
responsible for training of any new staff they hire prior to 
the annual review.   


Describe procedures on 
action that will be taken for 
staff that do not 
contact/report to duty after 
a disaster.   


The DHHS Weather Policy will be used as a guideline 
regarding the contact and report to duty process for any 
disaster within the CSA. 
 
The State of Nebraska has a statutory responsibility to 
have state offices open from 8:00 a.m. to 5:00 p.m.  With 
the safety and welfare of our employees as a concern, 
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employees will determine for themselves their ability to 
drive, their vehicle condition, the immediate road 
conditions, and the impact the disaster has placed on 
them personally. 
 
If an employee determines they cannot report to work, 
they must contact their immediate supervisor to report 
their absence.  Supervisors will report employee absences 
to their administrator.  If an employee’s normal work site is 
not available, they should report to the alternative work 
location, as described in the disaster plan.  Employees not 
choosing to work during a disaster will have to use 
accrued vacation leave, earned compensatory time, leave 
without pay, or may be allowed to make up missed work 
time within the work week. 
 
To assure all employees are safe and accounted for, 
employees must contact their supervisor to report if they 
are unable to come to work.  If an employee fails to call in 
or report to work as scheduled, the supervisor will contact 
Human Resources to determine if additional action is 
needed, which could include contacting law enforcement 
to assure the employee and their family is safe. 


Supplies 
Describe how emergency 
supplies will be maintained 
in each office (including 
satellite office(s)).   


Offices in Central Service area will each have a First Aid 
Kit available in their offices with all staff knowing its 
location.  Kits will be maintained and kept updated by the 
Office Managers and staff listed below: 
Grand Island North Pine:  Catherine Ruiz 
Grand Island South Pine:  Karen Kuta 
Hastings:  Kaye Hoffman 
Holdrege:  Mary Eman 
Kearney:  Nora Baluyot 
Broken Bow:  Nancy Lyne 
Ord:  Nancy Lyne 
O’Neill:  Nancy Schmitz 
Ainsworth:  Nancy Schmitz 
Valentine:  Nancy Schmitz 
 
Kit to include but not limited to:  Adhesive Band-Aids, 
Antiseptic Wipes, Tylenol Extra Strength Caplets,  
Antibiotic/Pain Relieving Ointment/First Aid Cream, Health 
Care Gloves (non-latex) , Non-sterile rolled bandage, First 
Aid Tape, Scissors, Instant Cold Pack,  Hand Sanitizer, 
face masks, bottled water, and blankets.   
 
Also suggested that each office have an emergency 
Rubbermaid “office box” with a clear lift top for room for 
the following supplies: 


 Current 12 month calendar 
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 Pens, pencils, highlighters, erasers 
 Map of local county areas 
 Sticky notes – various sizes 
 Battery operated calculator with extra batteries 


(preferably one with a tape) 
 Battery operated flashlights with extra batteries 
 Note pads – various sizes 
 Telephone message pads 
 Scissors, staple puller, binder clips, white-out tape, 


paper clips, flair marker, post-it tabs, rubber bands, 
stapler 


 Tape and tape dispenser 
 Small binder with empty page protectors – 


provides a place to put all the various “procedure” 
memos to make a quick manual for the various 
procedures that evolve during a disaster.   


 Couple of empty 2 sided pocket folders to organize 
extra copies of forms and information sheets to 
give to clients 


 Crayons for children to draw pictures along with 
some blank paper. 


 Copy of CSA Disaster Plan 
 Phone book 
 CSA Staff phone numbers 


 
Other items that don’t fit in the box, however, should be 
easily available are as follows: 


 2 sided folders for client files 
 Office cell phone and charger 
 Bottled water 


Describe procedures to 
maintain a current list of 
equipment that can be 
accessed in the event of 
disaster (e.g. laptops, cell 
phones, pagers)   


All Administrators, Supervisors, and CFS Specialists have 
work cell phones that can be made available for use in the 
event of a disaster.  CFS Specialists, Supervisors, and 
Administrative Assistants have laptops that will be made 
available in the event of a disaster.  Staff with 
Citrix/NFocus access are available to work from a home 
computer as well. 
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NFC IN EASTERN SERVICE AREA DISASTER PLAN – Updated 5/1/15 
 


Contact Information 
Primary Contact 
for Decision-
Making and 
Authority 


Name:  David Newell 
Address: 2110 Papillion Parkway, Suite 110 
Primary Phone: 402-492-2530 
Secondary 
Phone: 


402-982-9613 (cell) 


Secondary Contact 
for Decision-
Making and 
Authority 


Name:  Donna Rozell 
Address: 2110 Papillion Parkway, Suite 110 
Primary Phone: 402-492-2533 
Secondary 
Phone: 


402-630-1829 (Cell) 


Tertiary Contact 
for Decision-
Making and 
Authority 


Name:  Monika Anderson 
Address: 2110 Papillion Parkway, Suite 110 
Primary Phone: 402-492-2532 
Secondary 
Phone: 


402-431-3098 (cell) 


Current List of all Staff and Emergency 
Contact Information 


See Attached 


     Date of Last Update of List:  Monthly – April 1, 2015 
     Hard Copy located where:  Emergency Response Kit 
     Electronic Copy located where: P:\NFC Disaster Plan 
Current List of Foster Care Homes and 
Emergency Contact Information:     


See Attached 


     Date of Last Update of List:  Weekly 
     Hard Copy located where:  Emergency Response Kit 
     Electronic Copy located where: P:\NFC Disaster Plan 
Current List of Group Homes and 
Congregate care, Shelter Settings:      


See Attached 


     Date of Last Update of List:  Weekly 
     Hard Copy located where:  Emergency Response Kit 
     Electronic Copy located where: P:\NFC Disaster Plan 


Communication Plan 
Identify where your 
emergency office will be 
located 


NFC Boys Town employees will relocate to NFC main 
location in the event of a disaster involving the Boys Town 
office.  Address for main location is 2110 Papillion 
Parkway, Suite 110. 
NFC main location staff will relocate to NFC Boys Town 
located at 14100 Crawford Street at Boys Town in the 
event of a disaster involving the main location. 
If both locations are damaged, employees will locate at 
CSI, 4545 Dodge St., Omaha, NE 68132 


Alternative location Listed above 
Describe process for 
monthly updating personnel 
lists and corresponding 
emergency contact 
numbers 


HR Manager will ensure monthly updates of the 
employee’s personal phone numbers and will confirm 
employee emergency contact information.  Updated lists 
will be completed on the last day of each month.   These 
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lists will be distributed to each identified Emergency 
Response Kit. 


Describe process for 
contacting and verification 
of staff safety and 
availability to work in the 
event of a disaster 


A calling tree will be followed whereby Executive 
Leadership staff will contact their direct reports, who will 
contact their direct reports and so on.  Leadership will 
confirm staff safety and check staff’s ability to work in the 
event of a disaster. Specific questions to ask: 


1. Are you and your family safe. 
2. Can you assist NFC in performing follow up with 


children and families served. 
3. If so, confirm work/ reporting location with staff. 


Describe process for 
updating contact 
information for group 
homes and other 
congregate care facilities in 
the Service Area 


The Network Management Coordinator will ensure a list 
with specific provider contact information is maintained on 
a quarterly basis.  Updated lists will be completed in 
January, April, July and October of each year.  This 
information will also be updated at the time each network 
contract is renewed.   


Describe process for 
requesting service 
providers to contact NFC in 
the event of an emergency 
and the method for contact:  


Each group home and other facility contracts describe the 
method of contact necessary during an emergency.   


Describe method for 
communicating with 
agencies caring for youth in 
out-of-home care in the 
event of a disaster 


The Network Management Coordinator will relay 
information regarding children’s emergency situations 
daily to the designated providers via phone call and email. 
Additionally, providers have cell phone information for all 
assigned FPSs with supervisor contact information in the 
event the FPS cannot be reached.  
Emergency Preparedness  


Describe how FPSs will 
advise and encourage 
families receiving in-home 
services and families with 
children placed in out of 
home placements will 
develop and update 
disaster plans.  


FPSs are required to maintain monthly contact with the 
children and families served.  A prompt has been added to 
monthly contact template encouraging staff to ask families 
about their own disaster plans in April and October.  This 
information will be included in documentation in NFOCUS. 


Describe how families will 
have access to FPS phone 
numbers in an emergency 
to access information about 
their child.  


All families we serve are provided FPS cell phone 
numbers and their voice mail messages provide their 
supervisor contact information.  In the event of a disaster, 
a calling tree will be utilized to reach out to families.   In-
home families and kinship placement providers will also 
be contacted through a calling tree model to assure safety 
and to determine immediate needs to maintain family unit. 


Describe how the 
expectation for 
Kinship/Relative  Families 
develop and maintain a 
disaster plan will be 
enforced.    


Twice a year a letter will be issued by the Kinship Unit 
Supervisor to all kinship/relative families not supported by 
a child placing agency encouraging them to develop and 
implement a disaster plan. These letters will be issued in 
April and October.  
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Describe the process for 
requiring foster families to 
communicate with NFC in 
the event of an emergency: 


Foster families will work with their respective agency and 
foster care specialist regarding communication in the 
event of an emergency.  Foster parents also have 
information to contact all levels of leadership at NFC.  This 
information is provided on a one page information sheet 
distributed at the time each placement is made.  The 
information will include phone numbers and email 
addresses. 


Describe how expectations 
of kinship/relative families 
to maintain communication 
with NFC throughout a 
disaster will be enforced. 


In the event of a disaster, a calling tree will be utilized to 
reach out to kinship/relative placement families.   Staff will 
confirm plan implementation and child/youth safety and 
ongoing placement needs.   
 
In the event that cell towers are disabled, the landline that 
can be contacted is the DHHS Hotline (1-800-652-1999) 
All staff, foster families and parents will be trained to call 
the hotline if cell phones/towers are disabled.    
Child Location Verification 


Describe the method the 
Service Area will take to 
identify and locate all 
children in that designated 
Service Area. 


Weekly list of children served and their placement 
information will be held in the Emergency Response Kits.  
The list will contain child names, placement information, 
contact information on placement, and biological parent 
name and contact information.   A calling tree will be 
followed in contacting all youth, their placement provider 
and parent to determine safety status and immediate 
placement needs.  Information will be compiled and held 
with Primary and Secondary Contacts listed in Disaster 
Plan.  


Describe how priority will be 
given to medically fragile 
children, physically 
impaired children, youth 
with cognitive and/or 
developmental deficits and 
youth participating in 
independent living 
arrangements. 


FPSs are trained to prioritize calls to placements serving 
children with these specific needs. When the calling tree 
process is implemented, priority calls will be initiated.  
Priority calls will be made as follows: 


1. Youth with independent living arrangements. 
2. Traditional placements (kin/relative) 
3. In-Home/Non-Court 
4. Out of Home / Court  


Describe process for 
responding to youth 
needing new placement 
and care and placement of 
unaccompanied minors. 


In the event new placements are needed, employees will 
work with NFC’s placement staff to obtain new 
placements for these youth.  Efforts will be made to find 
appropriate matches within NFC’s network of providers.   
 
Hotel rooms and other arrangements to be made are 
determined by the Primary and Secondary Contacts.  If 
children are moved for emergencies, DHHS will be 
notified in a timely fashion.  All moves for emergency 
purposes will be tracked and maintained on a roster and 
provided to DHHS.  Hotels that can be contacted that 
have a maximum of five to six children (to maintain sibling 
strips) per room include: 
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1. Doubletree Suites Omaha 
           7270 Cedar Street 
           Omaha, NE 68124 
           Contact the Sales Dept. 402-397-5141 
 
           Doubletree Suites Omaha 
           1616 Dodge Street 
           Omaha, NE 68102 
           Contact the Sales Dept. 402-346-7600 
 
2. Holiday Inn Omaha Downtown 
           1420 Cuming Street 
           Omaha, NE 68102 
           Contact the Sales Dept. 402-341-0124 
 
3. Residence Inn Omaha 
           6990 Dodge Street 
           Omaha, Ne 68132 
           Contact the Sales Dept. 402-553-9989  
 
NFC will work collaboratively with network providers to 
ensure all children have adequate shelter as quickly as 
possible.  


Describe the process for 
notification of each child’s 
status to the biological 
family if the child is in an 
out-of-home placement.   


A list of children served and their placement information 
will be updated weekly and held in the Emergency 
Response Kits.  The list will contain child names, 
placement information, contact information on placement, 
and biological parent name and contact information.   A 
calling tree will be followed in contacting all youth, their 
placement provider and family to determine safety status 
and immediate placement needs.  Information will be 
compiled and held with Primary and Secondary Contacts 
listed in Disaster Plan. 


Staff 
Describe how Disaster 
Drills will occur in your 
Service Area 


Disaster drills we be conducted on a yearly basis. On the 
dates the drills are to be held the calling tree process is to 
be followed as outlined in the communication plan within 
the disaster plan.  After the drills are held, a debriefing will 
be scheduled within the week to identify deficiencies and 
recommend opportunities for improvement.  
 
Peak season reminders will be issued to all NFC staff via 
email. 
 
The Office / Facilities Manager is responsible for 
facilitating this process.  


Describe plan to train staff 
on disaster planning and 


All NFC staff will be trained on implementation of the 
Disaster Plan on an annual basis.  This information will 
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procedures for checking in 
after a disaster 


also be included in New Employee Orientation at time of 
hire.  


Describe procedures on 
action that will be taken for 
staff that do not 
contact/report to duty after 
a disaster.   


NFC’s Emergency and Adverse Weather Policy #4300, 
will be used as guidelines for the suspension of non-
essential operations during emergency and adverse 
weather conditions.  In the event of a disaster, a calling 
tree will be followed whereby Executive Leadership 
employees will contact their direct reports, who will 
contact their direct reports and so on.  Information 
obtained during the call will confirm staff safety and check 
staff’s availability to work in the event of a disaster.  Staff 
will determine their ability to arrive to work taking into 
consideration their ability to drive, vehicle and road 
condition and immediate impact of the disaster on them 
personally. 
 
If the staff cannot report to work, they must contact their 
immediate supervisor as soon as possible to report their 
absence which will be reported to the assigned Director.  
If an employee’s normal work site is not available they 
should report to the alternative work location as described 
in the disaster plan.  
 
To assure all employees are safe and accounted for, 
employees must contact their supervisor to report their 
inability to come to work.  If the employee fails to report as 
scheduled, HR will be notified and the need for further 
action will be determined.   
 


Supplies 
Describe how emergency 
supplies will be maintained 
in each office (including 
satellite office(s)).   


First Aid Kits are located in each break room at the main 
NFC location and in the break areas of MOD 2 and MOD 
14 at the Boy Town location with all staff knowing the 
locations.   
 
Primary, Secondary, and Tertiary Contacts as well as the 
Office / Facilities Manager at the mail location and the 
NFC receptionist located at Boys Town all have 
Emergency Response Kits.  Items included in these kits 
are as follows: 


 List of children and families served with placement 
updates weekly. 


 Employee list with emergency contact information 
updated monthly. 


 Writing utensils 
 Paper/Note pads 
 Provider on call information 
 Network contact information 
 Disaster Manual with Plan 
 DHHS employee list 
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Describe procedures to 
maintain a current list of 
equipment that can be 
accessed in the event of 
disaster (e.g. laptops, cell 
phones, pagers)   


Executive Team members, Directors, Operations 
Supervisors, Family Permanency Specialists and 
Aftercare Specialists all have assigned cell phones and 
lap tops to utilize in executing the NFC Disaster Plan.   


Describe plan to review and 
update Disaster Plan 


Disaster Plan will be reviewed at least twice a year, with 
updates to be completed in April and October.  
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WESTERN SERVICE AREA DISASTER PLAN- Updated 5/1/15 


 
Contact Information 


Primary 
Contact 
for 
Decision-
Making 
and 
Authority 


Name:  Jerrilyn Crankshaw 
Address: 200 S. Silber North Platte, Ne 
Primary Phone: 308-535-6756 
Secondary Phone: 308-530-5929 


Secondar
y Contact 
for 
Decision-
Making 
and 
Authority 


Name:  Kate Batt 
Address: 1600 10th, Street, Gering, Ne 
Primary Phone: 308-436-6572 
Secondary Phone: 308-641-3232 


Tertiary 
Contact 
for 
Decision-
Making 
and 
Authority 


Name:  Kate Batt 
Address: 1600 10th Street, Gering, Ne 
Primary Phone: 308-436-6510 
Secondary Phone: 308-641-4527 


Current List of all Staff and 
Emergency Contact Information 


Current List of Staff and Emergency Contact Information is 
available on the LINK Employee Workstation.  Staff will be 
asked to update their information and it will be attached to the 
Service Area Disaster Plan.  This information will be updated 
on a quarterly basis.   


Date of Last Update of List:  Staff Emergency contact information is provided by each staff 
member and maintained on the Employee LINK Work Station.  
This list can be readily accessed from the LINK Employee 
Work Station. 
 
 
 
 
 
 
 
 
 
 
 


Hard Copy located where:  Each DHHS Office in the Western Service Area will maintain a 
list of current employees and their emergency contact 
information.  Supervisors will be responsible for the upkeep of 
the list.  By office the responsibility for maintaining that list is as 
follows: 







 Child and Family Services’ DISASTER PLAN 
 


54 of 144 


 
Lexington-Terri Farrell until vacancy filled by CFS Supv.  
Chadron-Danielle Vialligrana 
Alliance- Danielle Vialligrana  
McCook-Nicole Peterson 
Ogallala-Sonya Oliverius 
Sidney- Sonya Oliverius  
North Platte-April Christensen 
Gering- Kate Batt  


Electronic Copy located where: Western Service Area Document Library, specifically “P” Drive.  
This information is only accessible to Administration and 
Supervisors.   


Current List of Foster Care Homes 
and Emergency Contact 
Information:     


A current list of Western Service Area Foster Homes will be 
created and located on the S drive for each local office.  
Resource Development Supervisors will facilitate this process. 


Date of Last Update of List:  March 2015 
Hard Copy located where:  Each local RD staff will provide a hard copy to each office in 


the WSA.   
Electronic Copy located where: A copy will be attached to the Disaster Plan will be located on 


each office’s S Drive (Shared Drive – everyone will have 
access to this) under “Disaster Plan.” 


Current List of Group Homes and 
Congregate care, Shelter Settings:    


Resource Development supervisors will facilitate the creation 
of a spreadsheet with all the information regarding these 
placement resources.   It will be updated quarterly on the S 
Drive in each local office and also attached to the Disaster 
Plan on the S Drive.  This list will include: group home, shelters 
and other facilities.  The Western Service Area will also be 
requesting these service providers to update their Disaster 
Plans and emergency contact information quarterly.   


Date of Last Update of List:  Dec 2014 
Hard Copy located where:  A hard copy file will be maintained at each local office as with 


the Resource Development Supervisors (Tina Gastineau and 
Alicia Kuklish).  


Electronic Copy located where: An electronic copy will be located on the S Drive for each local 
office.  It will also be attached to the Disaster Plan.   


Communication Plan 
Identify where 
your emergency 
office will be 
located 


- North Platte – 200 south Silber, North Platte, Ne 69151 
- Gering – 1600 10th Street, Gering, Ne 69341 
- Lexington – 200 West 7th Suite 1, Lexington, Ne 68850 
- Ogallala – 201 East 5th, Ogallala ,Ne 69153 
- McCook – 108 West D, McCook, Ne 69110 
- Alliance – 411 Black Hills, Alliance, Ne 69301 
- Chadron – 1033 East 3rd Street, Chadron, Ne 69337  
- Sidney – 10th and King ( Court House), Sidney, Ne 69162 
 


Alternative 
location 


- North Platte: Lexington DHHS, Terri Farrell 308-325-3620 
- Gering: Customer Call Center in Scotts Bluff:CSC: Kathy Carter: 308-


4366500 
- Lexington: Customer Call Center in Lexington: Alvin Zimmerman: 308-324-


1400 
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- -Ogallala: North Platte: April Christensen: 308-530-7487 
- McCook – North Platte, April Christensen: 308-530-7487 
- Alliance – Gering, Kate Batt : 308-641-4527 
- Chadron – Alliance, Danielle Villigrana : 308-672-5370 
- Sidney – 1820 Illinois Street, Ne 69162 


Describe 
process for 
quarterly 
updating 
personnel lists 
and 
corresponding 
emergency 
contact numbers 


The following Supervisors will be charged with making sure that each office has 
updated personal information.  The supervisor will ensure that quarterly (January, 
April, July and October) the information will be checked for accuracy and any 
updates will be done by staff.  Supervisors will then send the information to Chet 
Peluso to compile an updated master list to be placed on each office’s S Drive 
and also within the Disaster plan.     
 
Supervisors responsible for this are induced as follows: 
 
Terri Farrell  – Lexington 
North Platte – April Christensen 
McCook – Nicole Peterson 
Alliance and Chadron –  
Ogallala and Sidney– Danielle Villiagrana  
Gering – Kate Batt 
 


Describe 
process for 
contacting and 
verification of 
staff safety and 
availability to 
work in the 
event of a 
disaster 


The Western Service Area will utilize a calling tree in which Western Service Area 
Administrator, Jerrilyn Crankshaw will contact her Administrations.  Kate and 
Brenda will then contact their Supervisors who will then contact their CFSS Staff.  
Upon contact, each supervisor will assess their staff’s safety and ability to return 
to work.    


Describe 
process for 
updating contact 
information for 
group homes 
and other 
congregate care 
facilities in the 
Service Area 


Resource Development Supervisors (Tina Gastineau and Alisha Kuklish) will 
facilitate requesting the updated contact information from the group home and 
congregate care providers.  This information will then continue to be updated 
during license/contract renewal.   
 
 
 
 
 


Describe 
process for 
requesting 
service 
providers to 
contact the 
department in 
the event of an 
emergency and 
the method for 
contact:  


Resource Development Supervisors will initiate communication with service 
providers regarding the expectations of contacting the department during an 
emergency.  Expectations for contact would be as soon as possible following the 
emergency by telephone if possible.  Emailing May also be acceptable depending 
on the status of the emergency but local law enforcement may also need to be 
utilized.   
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Describe 
method for 
communicating 
with agencies 
caring for youth 
in out-of-home 
care in the event 
of a disaster 


Resource Development Supervisors will forward information regarding the 
children’s emergency situation to the resource Development Administrator on a 
daily basis.  The RD Administrator will then forward this information to the 
appropriate agencies via email or telephone contact.   


Emergency Preparedness  
Describe how 
CFS Specialists’ 
will advise and 
encourage 
families 
receiving in-
home services 
and families with 
children placed 
in out of home 
placements will 
develop and 
update disaster 
plans.  


CFS Specialists are required to maintain monthly contact with the children and 
families DHHS serves. During the monthly contacts during the months of May, 
June and July of 2015, CFS Specialists and RD will discuss disaster plans with 
foster families.  These efforts to work with families to develop these plans will be 
documented on the NFOCUS system under the required contacts section. 
 
 
 
 
 
 
 
 
 
 


Describe how 
families will 
have access to 
CFS Specialist 
phone numbers 
in an emergency 
to access 
information 
about their child.  


When a member of the household has been tested and known to have the 
recognized pandemic illness and a state ward is in the home, the following 
procedure will be followed.  
 


1.  If an emergency occurs during normal business hours the family will call 
their assigned CFS Specialist.  If the CFS specialist is not available the 
CFS Supervisor will be called.  Call shall be initiated as soon as practical. 


2. During hours outside of the normal business hours the family should 
contact the Child Abuse and neglect Hotline number at 800-652-1999.  
The Hotline staff will then contact the on call worker. 


3. The family should also contact the child’s physician.   
 
If the child is in out of home care and is diagnosed with the H1N1 virus, the child’s 
CFSS will relay information regarding the child’s emergency situation to the RD 
Administrator who will then forward this information to: birth parents/relatives, 
DCFS Administrator, Service Area Administrator, and the DCFS Director. 


Describe how 
the expectation 
for Traditional 
Foster Families 
develop and 
maintain a 
disaster plan will 
be enforced.    


Developing a disaster plan will be done with each foster family as soon as 
possible. A review of this plan shall take place during the time of license renewal. 
 
 
 


Describe the 
process for 


The following information will be provided to all foster families. 
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requiring foster 
families to 
communicate 
with the 
department in 
the event of an 
emergency: 


Western Service Area DHHS 
Foster Parent Disaster/pandemic Plan 


 
During emergency situations in the Western Service Area the following individuals 
will be the contact resources. 
 
Alicia Kuklish, Gering, RD Supervisor, 308-633-2822, 308-672-0541. 
 
Tina Gastineau, North Platte, RD Supervisor, 308-535-8239,  
 
Kate Batt, Gering, CFS/RD Administrator, 308-436-6926, 308-641-4527. 
 
Jerrilyn Crankshaw, Western Service Area Administrator, 308-530-5929, 308-
535-6756, 308-532-3990 308-520-1233. 
 
If the foster parent is unable to reach any of the individuals listed above he/she 
should call the Hotline number at 800-652-1999.  During a disaster, foster parents 
will need to contact the names listed above as soon as possible. 
 
During a pandemic, recognized as a pandemic by the CDC and the State of 
Nebraska, if a member of the household has tested and is known to have the 
recognized pandemic illness and if a state ward is in the home, the foster parent 
will contact the names listed above in addition to their caseworker.  Other 
precautions such as calling the family physician, the health Department, etc., will 
also be a part of the foster parent’s plan. 
 


 
 


Describe how 
expectations of 
Traditional 
foster families to 
maintain 
communication 
with the 
department 
throughout a 
disaster will be 
enforced. 


This will be reviewed with each foster family during home visits with CFSS and by 
RD at each license renewal.   


Child Location Verification 
Describe the 
method the 
Service Area will 
take to identify 
and locate all 
children in that 
designated 
Service Area. 


Case aides will maintain a spreadsheet, by office, that will list all state wards.  The 
“Wards in CFS Program Cases” report will be utilized as this report lists 
placement information of the child, contact information for the placement as well 
as contact information for biological parents.   
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Describe how 
priority will be 
given to 
medically fragile 
children, 
physically 
impaired 
children, youth 
with cognitive 
and/or 
developmental 
deficits and 
youth 
participating in 
independent 
living 
arrangements. 


Child medical and characteristics will be maintained in NFocus.  Information for 
our high needs youth will be printed off and kept in on call bag in each local office.  
Information sheets  will be created outlining these identified youth and specify the 
child’s condition.  This matter will be a standing agenda item in monthly staff 
meetings in an effort to maintain an accurate list of these youth.  The information 
will be provided to a specified support staff member to maintain.  The list will be 
stored on each local WSA S drive and attached to the disaster plan.   


Describe 
process for 
responding to 
youth needing 
new placement 
and care and 
placement of 
unaccompanied 
minors. 


The caretaker for the youth in need of a new placement due to an emergency will 
call the assigned CFS Specialist to assess available placement resources.  In the 
event the CFS specialist is not available the CFS Supervisor, on-call number and 
Hotline number will be utilized.   


Describe the 
process for 
notification of 
each child’s 
status to the 
biological family 
if the child is in 
an out-of-home 
placement.   


The biological parent will contact the caseworker for information regarding the 
case manager to indicate what the placement/care needs are.  In the event the 
relationship between the biological parents and foster parents allows, the 
biological parent can contact the foster family directly for information regarding 
their child. 


Staff 
Describe how 
Disaster Drills 
will occur in your 
Service Area 


Disaster drills will be conducted on a yearly basis.  The WSA Administrator will 
responsible for determining the dates the drill will be held.  This information will be 
communicated via e-mail and during Administrative Leadership Team meetings to 
all unit Administrators. The dates for the drills will be communicated to all WSA 
Supervisors by the Unit Administrator for each program area.  On the dates of the 
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drills the Calling Tree process will be carried out as outlined in the Communication 
Plan.  After the drills are held, every Unit Administrator will be responsible for 
following up within a week with his/her staff for the purpose of identifying 
deficiencies and recommending necessary changes to the current plan.  The Until 
Administrators will be responsible for reviewing the feedback and reporting back 
in the next leadership Team meeting.   


Describe plan to 
train staff on 
disaster 
planning and 
procedures for 
checking in after 
a disaster 


All supervisors will have the WSA Disaster Plan reviewed with them at a 
supervisor’s meeting.  The disaster Plan will be reviewed with supervisors 
annually, however, these reviews may be held at a team meeting after the initial 
presentation during the supervisor meeting. Particular attention will be paid to any 
revisions made to the plan since the last review.  The team meeting should be 
chaired by an Administrator in insure the delivery of a consistent presentation 
between program areas.  Supervisors will be responsible for reviewing the plan 
with their team once a year during a team meeting.  Any staff absent from the 
meeting will have the plan reviewed with them individually at a later time but as 
soon as possible upon return.   


Describe 
procedures on 
action that will 
be taken for 
staff that do not 
contact/report to 
duty after a 
disaster.   


The DHHS Weather policy will be used as a guideline regarding the contact and 
report to duty process for any disaster within WSA. 
 
The State of Nebraska has a statutory responsibility to have state offices open 
from 8:00 a.m. to 5:00 p.m.  With the safety and welfare of our employees as a 
concern, employees will determine for themselves their ability to drive, their 
vehicles condition, the immediate road conditions and the impact the disaster has 
placed on them personally.   
 
If an employee determines they cannot report to work, they must contact their 
immediate supervisor to report their absence.  Supervisors will report employee 
absences to their administrator.  If an employee’s normal work site is not available 
they should report to the alternative work site location previously outlined in the 
disaster plan.  Employees not choosing to work during the disaster will have to 
sue accrued vacation leave, compensatory time, leave without pay or MAY be 
allowed to make up missed work time within the work week.   
 
To assure all employees are safe and accounted for, employees must contact 
their supervisor to report if they are unable to report to work.  If an employee fails 
to call in or report to work as scheduled the supervisor will contact Human 
Resources to determine if additional action is needed, which may include 
contacting law enforcement to assure the employee and their family is safe.   
 
 
 
 
 
 
 
 


Supplies 
Describe how 
emergency 
supplies will be 


Offices in the WSA will each have a /first Aid kit available in the office with all staff 
knowing its location.  Kits will be maintained and kept updated by the office 
managers or identified staff member.  Those individuals are as follows: 
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maintained in 
each office 
(including 
satellite 
office(s)).   


 
Chadron:       Danielle Villiagrana 
Alliance:       Danielle Villiagrana 
Gering:          Bonnie Fraedrich 
Sidney:          Sonya Oliverius 
Ogallala:        Sonya Oliverius 
 North Platte:  April Christensen 
McCook:        Nicole Peterson 
Lexington:     Terri Farrell 
 
The First Aid Kit will include but not be limited to:  Adhesive band-aides, antiseptic 
wipes, Tylenol extra strength caplets, antibiotic/pain relieving ointment/first aid 
cream, health care gloves (non-latex), non-sterile rolled bandages, first aid tape, 
scissors, instant cold pack, hand sanitizer, face masks, bottled water and 
blankets. 
 
Also suggested is each office have an emergency Rubbermaid container(s) with a 
clear top and large enough to contain the following supplies: 
 


 Current 12 month calendar 
 Pens, pencils, highlighters, erasers 
 Map of local County area 
 Sticky notes-various sizes 
 Battery operated calculator with extra batteries 


(preferably one with a tape) 
 Battery operated flashlights with extra batteries 
 Note pads-various sizes.   
 Telephone message pads 
 Scissors, staple puller, binder clips, white out, tape, paper clips, flair 


marker, post-it-tabs, rubber bands, stapler 
 Tape and tape dispenser 
 Small binder with empty page protectors-provides a place to put all various 


procedure memos to make a quick manual for the various procedures that 
evolve during a disaster. 


 A couple of empty 2 sided pocket folders to organize extra copies of forms 
and information sheets to give to clients 


 Crayons for children to draw pictures along with some blank paper 
 Copy of WSA disaster plan 
 Phone book 
 WSA staff phone listing 


 
Other items that do not fit in the box should be readily available as well. 
 


 2 sided folders for clients file 
 Office cell phone and charger 
 Bottled water 
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Describe 
procedures to 
maintain a 
current list of 
equipment that 
can be 
accessed in the 
event of disaster 
(e.g. laptops, 
cell phones, 
pagers)   


Administrators and CFS staff and supervisors have available to them an assigned 
work cell phone. 
 
Dictation System-The dictation line will open and available for employees to call in 
for dictation services.   
 
Laptops- 
 
CYNDI SAMPLE CHILDREN & 


FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


ALLIANCE 


REBECCA FERNAU CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


CHADRON 


ALICIA KUKLISH CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


GERING 


LEANN LAURENT CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


GERING 


RICKIE WYNNE CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


GERING 


PAT ANDERSON CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


GERING 


BRIDGET PHILLIPS CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


GERING 


DANI VILLIAGRANA CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


GERING 


BREANNA BIRD CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


GERING 


SHELLY CHITWOOD CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


LEXINGTON 
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DANIELLE DICKMAN CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


LEXINGTON 


TERRI  FARRELL CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


LEXINGTON 


SHANNON  DUNCAN CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


LEXINGTON 


KEITH POWELL CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


LEXINGTON 


PAM HERRON CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


MCCOOK 


BETHANY MONNAHAN CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


MCCOOK 


THERESA DECKERT MEDICAID & 
LONG-TERM 
CARE 


RURAL NORTH 
PLATTE 


THERESA DECKERT MEDICAID & 
LONG-TERM 
CARE 


RURAL NORTH 
PLATTE 


BOBBI CARPENTER CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


NORTH 
PLATTE 


KELLY NELSON CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


NORTH 
PLATTE 


DENNIS O'BRIEN CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


NORTH 
PLATTE 


JERRILYN CRANKSHAW CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


NORTH 
PLATTE 


CINDY SWANSON CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


NORTH 
PLATTE 
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MARGOT  DANOWSKI CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


NORTH 
PLATTE 


APRIL CHRISTENSEN CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


NORTH 
PLATTE 


TINA GASTINEAU CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


NORTH 
PLATTE 


KRISTI CHRISTIANSE
N 


CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


NORTH 
PLATTE 


MELISSA SMITH CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


NORTH 
PLATTE 


STEPHANI
E 


BLESSIN CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


OGALLALA 


YURI MANZANARES CHILDREN & 
FAMILY 
SERVICES 


WESTER
N 
SERVICE 
AREA 


OGALLALA 


     
KATHY CARTER CHILDREN & 


FAMILY 
SERVICES 
ECOMONIC 
ASSISTANC
E 


WESTER
N 
SERVICE 
AREA 


SCOTTSBLUF
F 


 


Western Service 
Area 
Emergency 
Response 
Volunteer Team 


Bonnie Fraedrich and Vacant Adm Assistant are assigned responsibility. 


Community 
Emergency 
Management 
Coordinators 


In the event of an emergency or disaster, the Western Service Area 
Administrative team will initiate contact with the applicable County Emergency 
Response Coordinator.  Those applicable contacts are being compiled and will be 
attached to the Disaster Plan.   
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Southeast Service Area Disaster Plan- updated 5/1/2015 
 


Contact Information 
Primary Contact 
for Decision-
Making and 
Authority 


Name:  Sherrie Spilde 
Address: 5220 South 16th Street/Lincoln, NE 
Primary Phone: 402.471.1353 
Secondary 
Phone: 


402.432.8091 


Secondary Contact 
for Decision-
Making and 
Authority 


Name:  Jennifer Runge 
Address: 5220 South 16th Street/Lincoln, NE 
Primary Phone: 402.471.1499 
Secondary 
Phone: 


402.420.0550 


Tertiary Contact 
for Decision-
Making and 
Authority 


Name:  Monica DeMent 
Address: 5220 South 16th Street/Lincoln, NE 
Primary Phone: 402.471-5131 
Secondary 
Phone: 


402.416.6170 


Current List of All Staff and Emergency 
Contact Information: 


SESA Disaster Coordinator (Jennifer Runge) 
has an electronic and a hard copy of current 
staff with contact information.  If Jennifer 
Runge is unable to be reached during a 
disaster Matthew Drevo and Monica Dement 
are identified as alternative options.  


     Date of Last Update of List:  05/15/2015 
 


     Hard Copy Located Where:  Sherrie Spilde and Human Resources offices 
in Lincoln, NE South office (5220 South 16th 
St.) 
 


     Electronic Copy Located Where: 480_SHARE Drive-Folder-Disaster Plan SESA 
 


Current List of Foster Care Homes and 
Emergency Contact Information:     


SESA Foster Care Resource Development 
staff have an updated list (monthly) of all 
current foster homes with emergency 
information.  This information is also kept on 
the share drive under the Disaster Plan SESA 
Folder.  


     Date of Last Update of List:  4.1.2014 
 


     Hard Copy Located Where:  All SESA local offices: Lincoln South, Beatrice, 
Geneva and Nebraska City.  SESA Disaster 
Coordinator also have a hard copy.  
 


     Electronic Copy Located Where: 480_SHARE Drive-Folder-Disaster Plan SESA 
 


Current List of Group Homes, 
Congregate Care, and Shelter 
Settings:      


SESA Resource Development staff maintain a 
list (monthly) of all Group Homes/Shelters and 
also have current contacts for all facilities 
during business hours and also after hours.  
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     Date of Last Update of List:  4.1.2014 
     Hard Copy Located Where:  All SESA local offices: Lincoln South, Beatrice, 


Geneva and Nebraska City.  SESA Disaster 
Coordinator also has a hard copy.  
 


     Electronic Copy Located Where: An electronic copy can be obtained from N-
FOCUS and a current list is on the Share 
Drive in the Folder-Disaster Plan SESA 
 


Communication Plan 
Identify Where Your 
Emergency Office Will Be 
Located: 


The SESA has several office locations.  Depending on 
where an emergency has occurred, would depend on 
where the emergency office would be located.  All CFS 
Specialists, Supervisors, and Administrators who have 
been employed longer than 6 months have access to 
Citrix.  This would allow workers to work from home as 
long as they had access to the internet on an emergent 
need. 
Emergency Offices will be located at the following: 
 
Lincoln-5220 South 16th St 
Beatrice-3000 Lincoln Blvd-201 Kennedy 
Geneva-535 South 13th St 
Nebraska City-917 Wildwood Lane Suite A 
 


Alternative Location: The alternative location would depend on where the 
emergency took place in SESA. 
 
Lincoln-Golds Office-1050 N. Street-Lincoln, NE 
Beatrice-BSDC2000 Lincoln St.-Beatrice NE 
Geneva-YRTC 855 North 1st-Geneva, NE 
Nebraska City-Nebraska City Police Dept-1520 Central 
Avenue, Nebraska City, NE 
 


Describe process for 
quarterly updating 
personnel lists and 
corresponding emergency 
contact numbers: 


Jodi Young, Administrative Assistant, will update the 
SESA personnel list on a quarterly basis.  This list will 
include emergency contact phone numbers provided by 
staff.  This list will be given to each administrator in the 
SESA every quarter as it is updated. 
 


Describe process for 
contacting and verification 
of staff safety and 
availability to work in the 
event of a disaster: 


Administrators will be responsible for calling all their 
Supervisors and Supervisors will call all staff on their team 
to determine the safety and availability of staff during an 
emergency/disaster situation.  


Describe process for 
updating contact 
information for group 


The Resource Development Worker in the SESA will 
update contact information for group home and 
emergency shelter providers located in the SESA on a 
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homes and other 
congregate care facilities in 
the service area: 


monthly basis or as information is received from the 
providers.  


Describe process for 
requesting service 
providers to contact the 
department in the event of 
an emergency and the 
method for contact:  


Each service provider is assigned to a specific SESA 
Resource Development Worker.  As a part of each of the 
individual service providers’ emergency plan, they have all 
been required to name at least two positions who will 
notify their assigned Resource Development worker as 
well as the hotline, should they not be able to talk with 
their assigned Resource Development worker.  Each 
agency is responsible for having a live conversation with 
either their Resource Development worker or hotline staff.  
Leaving a message over the phone or writing an email is 
not considered sufficient communication. 
 


Describe method for 
communicating with 
agencies caring for youth in 
out-of-home care in the 
event of a disaster: 


In the event of an emergency, Resource Development 
workers and Resource Development supervisors will 
either send emails or communicate by phone with their 
assigned agencies to communicate information.  
Resource Development Administrator will make phone 
calls and send emails to agency CEO’s.  If a phone 
message is left, Resource Development Administrator will 
call again within an hour and communicate with Resource 
Development worker to ensure someone from the agency 
has information from DHHS.  This process will occur daily 
until disaster situation is considered safe.  
 
 
Emergency Preparedness  


Describe how CFS 
Specialists will advise and 
encourage families 
receiving in-home services 
and families with children 
placed in out of home 
placements will develop 
and update disaster plans: 


For youth in out of home care the foster family will be 
responsible for developing an emergency or disaster plan 
upon licensing of their home.  The agencies and SESA 
DHHS plans will need to be reviewed every two years as 
part of the renewal process for their license.  If a disaster 
occurs the assigned Resource Development worker can 
communicate these plans to the CFS specialists and 
inquire of any additional information that may be helpful 
for that family. If this is a kinship placement who does not 
go through the licensing process the CFS Specialist and 
assigned agency will encourage the family to develop a 
disaster plan and document efforts into the foster home’s 
org. on N-Focus.  
If this is a family who is receiving in-home services the 
CFS Specialists are required to maintain monthly face to 
face contact with the families and children served.  During 
these contacts the CFS Specialist will encourage all 
families to develop a disaster plan for their family.  These 
efforts can be documented on N-FOCUS in the families 
Master Case.  
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Describe how families will 
have access to CFS 
Specialists’ phone numbers 
in an emergency to access 
information about their 
child: 


Every ASFC/DHHS foster family will have a support plan 
for their home that is specific to the needs of the child(ren) 
placed in their home.  On that plan is the CFS Specialists’ 
phone number as well as the hotline number is listed (1-
800-652-1999).  The agency the family is affiliated with 
will also have access to Resource Development workers 
that can help locate CFS staff and supervisors during 
business hours and the hotline staff to communicate 
concerns to on-call staff after business hours. 
 


Describe how the 
expectation for traditional 
foster families develop and 
maintain a disaster plan will 
be enforced: 
 
 
 


Just like ASFC families, DHHS foster families must also 
develop emergency plans for their home as part of the 
licensing process.  These plans are reviewed every two 
years as part of the renewal process for their foster care 
license. 
 
 
 
 
 
   


Describe the process for 
requiring foster families to 
communicate with the 
department in the event of 
an emergency: 


In the event of an emergency, it is the foster family’s 
responsibility to communicate with the department.  
Resource Development workers and CFS specialists will 
be in communication with one another if they have heard 
from a family who might have been affected by an 
emergency/disaster.  If the family has been in 
communication with one of the CFS staff, the staff must 
continue to communicate with the family and relay 
information to the other department employees.  If a family 
has an emergency and is not able to talk with their 
assigned Resource Development staff, CFS specialist, 
CFS or Resource Development Supervisor, or CFS 
Administrator, they must immediately call the hotline. 
 


Describe how expectations 
of traditional foster families 
to maintain communication 
with the department 
throughout a disaster will 
be enforced: 


DHHS foster families are also responsible for 
communicating with department staff throughout an 
emergency/disaster. Once it has been identified that a 
traditional foster family has been affected by an 
emergency/disaster, the assigned Resource Development 
staff and CFS Specialist working with the child (ren) in the 
home will communicate with one another to see if either 
have heard from the family.  If not, they will decide which 
staff should be the primary contact and that staff will send 
email communication, make phone calls, or travel if need 
be to the home to ensure that the family and any state 
wards are safe.  If the family has been in touch with 
someone, that staff will continue to be the family’s primary 
contact and they are responsible for updating the other 
staff associated with the home.  If CFS Specialist or 
Resource Development workers are unable to be reached 
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the family will contact the hotline and talk directly with 
somebody and will not leave a message.  
 
Child Location Verification 


Describe the method the 
Service Area will take to 
identify and locate all 
children in that designated 
Service Area: 


Should an emergency take place, each administrative 
team will print off their caseload of families from N-
FOCUS and make plans to be in communication with 
each of the children involved, or their caregivers, 
depending on the age and development of the child.  It is 
preferred that the CFS specialist will have a face to face 
visit with the child; however, if conditions are not favorable 
for traveling, a phone conversation is satisfactory.  The 
CFS specialist should consult with his or her supervisor 
and administrator about whether conditions are safe or not 
to travel to see a child. 
 


Describe how priority will be 
given to medically fragile 
children, physically 
impaired children, youth 
with cognitive and/or 
developmental deficits and 
youth participating in 
independent living 
arrangements: 


After each administrative team has their list of families, 
they will staff with their supervisor or administrator, those 
children that are medically fragile, developmentally 
delayed, physically impaired, or are participating in 
independent living programs.  Those youth will be put at 
the top of the list to make contact with first.  Again, face to 
face visits are preferred, if the conditions are appropriate 
for traveling.  Otherwise, a phone conversation with the 
youth is sufficient to ensure safety and that they have 
what they need. 
 


Describe process for 
responding to youth 
needing new placement 
and care and placement of 
unaccompanied minors: 


As department staff are ensuring that the children and 
families on their caseload are safe, they will also assess if 
placement is able to continue or not.  If a new placement 
is needed, the CFS Specialist or supervisor will contact 
Resource Development immediately.  Resource 
Development staff will follow the protocol for an 
emergency placement and put the need out to all the 
agencies as well as make phone calls with agencies to 
secure placement options for a child. 
 


Describe the process for 
notification of each child’s 
status to the biological 
family if the child is in an 
out-of-home placement:   


Administrative teams will work together to coordinate 
communication to families about the status of each child 
to their biological family, if the child is placed out of home.  
CFS specialists, supervisors, administrators, and 
Resource Development workers will work together as 
needed to ensure families are informed about the safety 
and well-being of their child who is out of the home.  If the 
relationship with the foster parents allows, they can call 
the foster homes directly in order to talk with and get 
information regarding their children.  
 


Staff 







 Child and Family Services’ DISASTER PLAN 
 


69 of 144 


Describe how Disaster 
Drills will occur in your 
Service Area: 


Disaster Drills will be conducted on a yearly basis.  The 
SESA CFS Administrator will be responsible for 
determining the dates of the drills.  This information will be 
communicated via e-mail to Administrative and 
Supervisory teams.  During these drills SESA will review 
various types of emergencies and how staff should 
evacuate, where to go to take shelter, and how they would 
be in contact with clients during an emergency.  After the 
drills are held, every Administrator will be responsible for 
following up within a week with his/her staff for the 
purpose of identifying deficiencies and recommending 
opportunities for improvement.  Revisions to the Disaster 
Plan will be made as needed.  
 


Describe plan to train staff 
on disaster planning and 
procedures for checking in 
after a disaster: 


Staff will be trained on procedures as part of their new 
staff orientation.  Procedures will be reviewed on a 
quarterly basis at all-staff meetings.  It is the responsibility 
of the staff member to check-in with their supervisor and 
supervisors to check in with their administrator after a 
disaster.  If revisions are made to the plan it will be the 
administrators and supervisors responsibility to funnel 
down information to staff.  Supervisors are responsible to 
review the disaster plan with their team once a year.  Any 
staff person at any time may submit suggestions and 
ideas to their supervisor for consideration.   
 


Describe procedures on 
action that will be taken for 
staff that do not 
contact/report to duty after 
a disaster: 


For those staff that do not check-in after a disaster to their 
supervisor and administrator, those staff members will be 
called as well as emergency contact people to ensure 
staff are safe.  If an employee determines they cannot 
report to work they must contact their immediate 
supervisor.  If an employee’s normal work site is not 
available they should report to the alternative work 
location as described in the disaster plan. For any staff 
member that is unable to be located or communicated 
with after a disaster, local law enforcement will be 
contacted to ensure the safety of the staff person.  This 
information will also be communicated to Human 
Resources and the Service Area Administrator. 
 


Supplies 
Describe how emergency 
supplies will be maintained 
in each office (including 
satellite office(s)): 


SESA Case aides are currently in charge of maintaining 
emergency safety kits for state cars and Emergency 
supplies for the office will be added to that list of 
responsibilities as well.  This will include First Aid Kits.  
Kits will be maintained and kept updated at all times.  All 
staff will have access to the kits located in each local 
office (Lincoln South, Beatrice, Geneva, and Nebraska 
City).  
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Supplies in the kits include but are not limited to:  
 Band-Aids 
 Wipes 
 Tylenol 
 Pain Relieving Ointment 
 Non Latex Gloves  
 Rolled Bandages  
 First Aid Tape  
 Scissors 
 Instant Cold Pack  
 Hand Sanitizer 
 Face Masks 


 
Also suggested items that each office have in case of 
disaster/emergency: 


 Map of local counties  
 Copy of SESA disaster plan 
 Phone book 
 Office cell phone and charger 
 SESA staff phone numbers 
 Blankets 
 Bottled water 
 Battery operated flashlight 
 Battery operated radio 


 
Describe procedures to 
maintain a current list of 
equipment that can be 
accessed in the event of 
disaster (e.g. laptops, cell 
phones, pagers): 


Administrative Assistants currently update and maintain 
lists of equipment such as laptops, cell phones, and Mifi 
devices.  The Administrative Assistants will be responsible 
for checking these devices out to necessary staff and 
updating supervisors and administrators of the status of 
these devices to ensure they are working properly and 
ready for use. 
 
All CFS Specialists, Supervisors, Administrators and 
Resource Development staff have available to them 
assigned work cell phones.  Some staff are also assigned 
lap tops for work use.  
 
Staff will be provided access to Citrix if a disaster occurs 
and the staff needs to work from their home computer.  
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V. TRAINING 
 


Testing, training and exercising are essential to assessing, demonstrating and improving the ability 
of organizations to maintain their essential functions and services.  DCFS will participate in disaster 
and pandemic flu exercises that may be offered by the public emergency coordinator with the Division 
of Public Health to examine the impact on agency essential functions, to familiarize agency personnel 
with their responsibilities and to validate the effectiveness of COOP planning.   


 
VI. PRESERVATION OF RECORDS 


 
DHHS Information Systems and Technology (IS&T) is responsible for the security of electronic 
records. Protection and back up of electronic records is completed per IS&T policies and protocols 
that include regular back up, alternate servers, and storage of electronic documents.  The IS&T 
procedures addresses processes essential to the safety and security of electronic 
documents/records.  All vital data/documents utilized on a daily basis shall be accessed and stored 
on DHHS servers and not stored locally on individual desk top computers.   
 
Nebraska’s child and family records are largely computerized.  In the event of a disaster, relocated 
staff can access these records from any authorized Nebraska DHHS computer site across the state 
with the appropriate log-in name and passwords.  This allows staff to continue to serve consumers at 
a variety of sites or at newly established sites during a period of recovery.   
 
Where approved, program personnel may also access NFUSE/CITRIX from remote locations.  
NFUSE/CITRIX allows access to DHHS information to include an individual’s electronic documents, 
files, and email from remote locations via the internet.  Access can also be established for program 
specific data bases as well.  Access to the web based Outlook is also available to individuals who 
only need access to email.  Access to NFUSE/CITRIX must be set up in advance. 
 
Child and Family Services disaster plan includes, but is not limited to, the following information and 
planned activities: 
 
 The protection of vital records; establishing off-site backup for information systems with case and 


client records (for example, adoption subsidy and foster care payments systems); 
 Procedures requiring protecting data and equipment from environmental factors (for example, 


covering/bagging computers and office equipment, installing surge protectors);  
 Communication plan to initiate contact with federal partners;  
 Cross training of multiple staff in ICPC and ICJ arrangements in handling timely transfers of youth 


across states in the event of an emergency in our state or another state;  
 Assessing the critical nature of paper records, prior to a disaster, and then determining what steps 


may be necessary to protect such records from potential damage in a disaster (for example, use 
of fire-safe metal filing cabinets);  


 
IX.   RECONSTITUTION  


 
 Reconstitution embodies the ability of DHHS to recover from a catastrophic event and consolidate 


the necessary resources that allow it to return to a fully functional entity.  Once the emergency 
situation has ended, one or a combination of the following options may be implemented, depending 
on the situation. 


 
 Continue to operate from the alternative site locations with support, if necessary; 
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 Begin and orderly return to established office and rebuild/support office from remaining 
resources; 


 Collaborate with Department of Health on re-credentialing and licensure assurance of facilities 
impacted by the disaster;   


 Begin or establish a new office in some other facility as identified. 
 


Replacement of employees that are unable to return to work is the responsibility of DHHS Human 
Resources.   In areas critical to operations of the division where priority is given for replacement of 
employees, the following considerations should be made in expediting the hiring process either on a 
temporary or permanent basis: 
 


 Contracting with external entities to perform job functions 
 Hiring temporary employees 
 Hiring retired state employees on a temporary basis 
 Waiving regulations regarding hiring processes to expedite the filling of vacant positions. 
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APPENDIX A 
 


DCFS Emergency Management Team Members 
 


NAME  TITLE  


Douglas Weinberg Division Director  


Alyson Goedken IV E Waiver Administrator 
Vicki Maca Protection and Safety Deputy Director 
Tony Green Office of Juvenile Services Deputy 


Director 
Tony Green Interim Economic Assistance Deputy 


Director 
Nathan Busch Protection and Safety Policy Chief  
Teri Chasten Economic Assistance Policy Chief 
vacant Chief Financial Liaison  
Doug Beran  Research, Planning and Evaluation 
Sherri Haber Child and Adult Abuse/Neglect 


Administrator 
Nannette Simmons Foster Care and Adoption Administrator 
Emily Kluver Prevention Administrator 
Jodie Gibson NHAP/Refugee Program/CSBG 


Administrator, AABD, State Disability 


Betty Toelle Child Care Development Fund, TANF, 
SSCF 


Byron Van Patten Child Support Enforcement Unit Child 
Care 


Claire Speedlin N-FOCUS Business 
Samantha Pfister Food Distribution, SNAP 
Dan Scarborough Youth Rehabilitation &Treatment Centers 


(YRTCs) Geneva 
Jana Peterson Youth Rehabilitation &Treatment Centers 


(YRTCs) Kearney 
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APPENDIX B 
 


DCFS Delegation of Authority/Decision Making 
 
Succession to office is critical in the event DCFS leadership is debilitated or 
incapable of performing their legal authorized duties, roles and responsibilities.  
The following pre-determined orders of succession are designed to allow for an 
orderly and pre-defined, transition of leadership within DCFS.   
 
In the absence of an appointment made by the Governor or DHHS CEO, Division 
of Children and Family Services senior leadership chain of command for 
delegation of authority is as follows: 
 
 


 
 


Douglas Weinberg 
 
↓ 
 


Vicki Maca 
 
 
↓ 
 


Lindy Bryceson 
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APPENDIX C 


 
Emergency Response Teams in the  


Nebraska Emergency Management Structure 
 


Below is a simplified organizational chart representing placement of deployed emergency 
response teams in the Nebraska emergency management structure. 


 
  


Governors Office


NE EMAC 
Coordinator 


PIO/JIC Finance Admin


SEOC MGR


Planning Operations Coordination Logistics


ESF


Agency Coordination 
Centers 


Emergency 
Response 


Teams
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APPENDIX D 
 


 
 
 







APPENDIX E 
 


Service Area Disaster Plan Template:  Identified Service Area 
 


Contact Information 
Primary Contact 
for Decision-
Making and 
Authority 


Name:   
Address:  
Primary Phone:  
Secondary 
Phone: 


 


Secondary 
Contact for 
Decision-Making 
and Authority 


Name:   
Address:  
Primary Phone:  
Secondary 
Phone: 


 


Tertiary Contact 
for Decision-
Making and 
Authority 


Name:   
Address:  
Primary Phone:  
Secondary 
Phone: 


 


Current List of all Staff and 
Emergency Contact Information 


 


     Date of Last Update of List:   
     Hard Copy located where:   
     Electronic Copy located where:  
Current List of Foster Care Homes 
and Emergency Contact 
Information:     


 


     Date of Last Update of List:   
     Hard Copy located where:   
     Electronic Copy located where:  
Current List of Group Homes and 
Congregate care, Shelter Settings:     


 


     Date of Last Update of List:   
     Hard Copy located where:   
     Electronic Copy located where:  


Communication Plan 
Identify where your 
emergency office will be 
located 


 


Alternative location  
Describe process for 
quarterly updating 
personnel lists and 
corresponding 
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emergency contact 
numbers 
Describe process for 
contacting and 
verification of staff safety 
and availability to work in 
the event of a disaster 


 


Describe process for 
updating contact 
information for group 
homes and other 
congregate care facilities 
in the Service Area 


 


Describe process for 
requesting service 
providers to contact the 
department in the event 
of an emergency and the 
method for contact:  


 


Describe method for 
communicating with 
agencies caring for youth 
in out-of-home care in the 
event of a disaster 


 


Emergency Preparedness  
Describe how DCFS 
Specialists’ will advise 
and encourage families 
receiving in-home 
services and families with 
children placed in out of 
home placements will 
develop and update 
disaster plans.  


 


Describe how families will 
have access to DCFS 
Specialist phone 
numbers in an 
emergency to access 
information about their 
child.  


 


Describe how the 
expectation for 
Traditional Foster 
Families develop and 
maintain a disaster plan 
will be enforced.    
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Describe the process for 
requiring foster families 
to communicate with the 
department in the event 
of an emergency: 


 


Describe how 
expectations of 
Traditional foster families 
to maintain 
communication with the 
department throughout a 
disaster will be enforced. 


 


Child Location Verification 
Describe the method the 
Service Area will take to 
identify and locate all 
children in that 
designated Service Area. 


 


Describe how priority will 
be given to medically 
fragile children, physically 
impaired children, youth 
with cognitive and/or 
developmental deficits 
and youth participating in 
independent living 
arrangements. 


 


Describe process for 
responding to youth 
needing new placement 
and care and placement 
of unaccompanied 
minors. 


 


Describe the process for 
notification of each child’s 
status to the biological 
family if the child is in an 
out-of-home placement.   


 


Staff 
Describe how Disaster 
Drills will occur in your 
Service Area 


 


Describe plan to train 
staff on disaster planning 
and procedures for 
checking in after a 
disaster 
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Describe procedures on 
action that will be taken 
for staff that do not 
contact/report to duty 
after a disaster.   


 


Supplies 
Describe how emergency 
supplies will be 
maintained in each office 
(including satellite 
office(s)).   


 


Describe procedures to 
maintain a current list of 
equipment that can be 
accessed in the event of 
disaster (e.g. laptops, cell 
phones, pagers)   
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APPENDIX F 
 


Communications with Federal Department of Health and Human Services (DHHS) 
Partners during a Disaster 
 
If Nebraska is affected by either a natural or man-made disaster that affects the children, youth 
and families receiving services through CW/OJS Unit or inhibits the ability of either Unit to provide 
services, the following communication steps shall be followed: 
 
 The Director of the Nebraska Department of Health and Human Services Children and Family 


Services Division or his/her designee(s), Protection and Safety Deputy Director or the OJS 
Deputy Director shall call Debi Hatfield, the state’s Program Specialist in the Administration of 
Children and Families (ACF) Region 7 Office, at her office (816) 426-2232 or on her personal 
cell phone at 785-979-1452. 


 
 If Ms. Hatfield is unavailable, the Director or designee shall call the main number at the 


Administration of Children and Families (ACF) Region 7 Office at (816) 426-3981. 
 
 If there is no response from the ACF Region 7 Office, the Director or designee shall call the 


Children’s Bureau at (202) 205-8618. 
 
 The content of the call shall be a summary of the situation and a request for any assistance 


that may be necessary or appropriate. 
 
Communications with Other State and National Organizations 
 
If Nebraska  is affected by either a natural or man-made disaster that affects the children, youth 
and families receiving services through DCFS or inhibits the ability of either unit to provide 
services, the following communication steps shall be followed related to notification of other states 
and national groups: 
 
 The Director of the Nebraska Department of Health and Human Services Children and Family 


Services Division or his/her designee(s), Protection and Safety Deputy Director or the OJS 
Deputy Director shall call The Nebraska Emergency Management Agency at (402) 471-7421.   


 
 The OJS Deputy Director shall notify the Executive Director of NFAPA (402 476-2273) who in 


turn will notify the National Foster Parent Association.  
 
 The Director of the Nebraska Department of Health and Human Services Children and Family 


Services Division or his/her designee(s), Protection and Safety Deputy Director or the OJS 
Deputy Director shall call the administrative office of the American Public Human Services 
Association (APHSA) at 202/682- 0100 and the League of America (CWLA) at 703/412-2400. 
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APPENDIX G 
 


DCFS Employee Duty Coverage Procedures: 
 


1. Whether the disaster occurs when employees are on or off duty: 
 


a) DCFS personnel shall, upon learning of the disaster, contact their regularly 
assigned Supervisor for emergency response assignments. Personnel shall 
immediately report to their designated work site and conduct their assigned duties 
and responsibilities. There may be situations wherein following the normal chain 
of command is not possible. In those situations, personnel shall follow the 
directives of Supervisors and/or Administrators for other divisions of the Agency. 


b) If personnel are unsure of what to do or whether to check in, they should listen to 
local news broadcasts, Emergency Broadcast Station announcements and/or 
other media to determine the nature of the emergency. 


c) Unless otherwise directed, all personnel are required to work their regularly 
scheduled work calendar and hours. 


 
2. During or after a disaster, the status of children under the DCFS’ care will be determined as 
follows: 
 


a) If possible, during normal working hours, all DCFS personnel with an assigned 
caseload will contact the children on their assigned caseloads via telephone and/or 
personal home visits. The information needed (i.e. caretaker’s name, address and 
telephone number for each child) is located in each case file. If the assigned DCFS 
Specialist is not available, the OD or another assigned DCFS personnel shall make 
the contacts. 


b) Caseload coverage shall be ensured by each DCFS Supervisor or Administrator, 
in said order. Other DCFS personnel may be assigned to help contact all of the 
children. Contacts must also be done on behalf of all children placed via the 
Interstate Compact on the Placement of Children and children residing in the 
County whereby courtesy supervision services are being provided. 


c) In the event other counties request courtesy safety home visits on behalf of their 
dependents, DCFS personnel shall honor those requests only if Nebraska’s 
dependents have been checked on first. 


d) Supervisors shall maintain a comprehensive list of all children under the care, 
custody and control of the Agency on a monthly basis utilizing a computer-
generated report.  This list can be accessed in the event of an emergency wherein 
DCFS personnel are not available and/or DCFS is operating on a skeleton crew or 
after normal working hours. In that event, whoever is directed to be responsible for 
making the contacts will have an up to date list to utilize.  


e) All attempted and completed contacts will be entered into N-FOCUS as soon as 
reasonably possible and in accordance with data entry procedures. Hand written 
notes shall be kept on every contact until the data can be entered into N-FOCUS  


 
1. The following information, at minimum, shall be kept: child’s name, caretaker’s 


name, who the DCFS Specialist spoke to (Staff must speak to the caretaker, 
child or approved secondary caretakers), information about the child’s health, 
safety and welfare, the child’s location throughout the disaster and any 
services the child may require. If required, all other documents or forms must 
be filled out by hand. 
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3. During or after a disaster, services shall be provided to children under the DCFS’ care as 
follows: 


a) Active efforts to follow all Court Orders made prior to the disaster will be made. 
DCFS personnel will require the approval of management to act in opposition to 
an existing Court Order and a Court Report will be filed as soon as possible 
explaining why the applicable Court Order could not be followed. 


b) For any situation wherein emergency services on behalf of a child must be 
acquired (i.e. surgery, blood transfusion/testing, medical care), DCFS personnel 
shall seek guidance from Supervisors and/or Administrators prior to giving consent 
for the procedures. Upon direction, DCFS personnel may provide written consent 
for the emergency procedure. These situations must present a life threatening 
condition. 


c) For non-life threatening emergencies, which may become life threatening and 
require consents above those typically reserved for caretakers and parents, DCFS 
personnel must make every reasonable effort to obtain a Court Order for care. If 
one cannot be reasonably obtained, DCFS personnel may approve the procedures 
in writing after consulting with a Supervisor and/or Administrator. 


d) All other rights given to caretakers and parents by Statute also will apply during a 
disaster situation. 


e) If a child has died, DCFS personnel shall follow the policies and procedures in 
relation to child deaths as soon as reasonably possible. 


f) If the child and/or caretaker needs any other services (i.e. transportation, food, 
shelter, clothing, crisis counseling, water), DCFS personnel shall make every 
reasonable effort to acquire the services via community-based providers and/or 
emergency shelters. 


g) DCFS personnel shall document all efforts, services, contacts and the results in N-
FOCUS when reasonably possible, regardless of which child or family it is they 
come into contact with. Hand written notes shall be kept until it is possible to enter 
the data. Any required documents or forms must be filled out by hand, if necessary. 


 
4. The after-hours policies and procedures shall be followed during and after a disaster to ensure 
the Agency meets its mandatory 24 hour emergency response requirements. The Emergency 
Response Supervisor shall coordinate after-hours emergency response coverage to ensure staff 
and Supervisors are on call as scheduled. 


a) All information shall be entered on documents and forms by hand if N-FOCUS is 
not available. Information shall be entered into CWS/CMS as soon as reasonably 
possible. 


b) In the event the disaster results in a necessity for DCFS personnel to be stationed 
at emergency shelters to handle intake and emergency response duties, staff shall 
be assigned to provide those services in a rotating manner. Otherwise, the 
services can be provided via the normal after-hours call in procedures. 


 
5. Emergency Response services to the public shall continue during and after a disaster. 
Child abuse and neglect investigations shall be conducted in accordance with regulations, 
legislation and Agency policies and procedures active prior to the disaster. DCFS personnel shall 
place children into protective custody as necessary and locate foster care placements on behalf 
of those children. Emergency relative and home approvals shall be done in accordance with 
agency procedure and policy during and after a disaster. 


a) DCFS personnel shall continue searching for placement on behalf of detained 
children until safe, suitable and approved/licensed placements are found and 
made. During the placement search, DCFS personnel shall be assigned to rotating 
shifts for the care and supervision of detained children. The care and supervision 
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site may be in a designated shelter or other facility that is safe and has food, water 
and proper sanitation for the children. 


b) Welfare and Institutions Code Petitions and Reports must be prepared and filed 
within statutory guidelines during and after a disaster in the event the Court system 
is functioning. The Agency is still held to statutory requirements for the detention 
of children if Court days are being counted in the County. All other legal and civil 
rights accorded to children and their families will also continue to apply during or 
after a disaster; therefore, DCFS personnel will make active efforts to comply with 
those regulations. 


 
6. DCFS personnel shall assist “unaccompanied minors” resulting from the disaster. These 
children may be delivered to DCFS personnel, sent to emergency shelters and/or must be 
responded to by DCFS personnel in other areas of the Service Area. DCFS personnel shall make 
every effort to locate the children’s parents, legal guardians and/or responsible relatives to release 
the children to during or after the disaster in accordance with the policy and procedure. 


a) If children can be released safely, all efforts, services and contacts shall be entered 
into N-FOCUS as a referral and closed appropriately. Hand written notes, 
documents and forms shall be completed if N-FOCUS is not available and the 
information shall be entered as soon as possible when N-FOCUS becomes 
available. 


b) If children cannot be safely released or no one fitting the required caretaker 
description can be located on behalf of the child, DCFS personnel shall treat the 
referral as an intake. 
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APPENDIX H 
 


Emergency Plan for Foster Parents 
 
Natural or human-made disasters such as floods, hurricanes and tornadoes, fires, and chemical 
spills can occur at any time and any place.  Disasters may occur on a local scale or be widespread 
and impact multiple counties and/or states.  Regardless of the size and scope of the disaster or 
emergency, the impact may result in a major disruption of normal operations.  In the event of a 
disaster, essential services to children, youth and families could be disrupted or seriously 
compromised.  Therefore, it is especially important for agencies caring for vulnerable populations, 
such as foster children, to do what they can to prepare for a disaster and any subsequent 
disruption of services.  In order to address safety issues of children in out of home care during an 
emergency situation, the following procedure has been established:  
 
This procedure will be communicated to foster parents via the NFAPA newsletter, personal letter 
and face-face contact.   
 


1. Foster parents are directed to develop and display a family emergency plan within the 
next 6 months.  The plan will include:  


 
 where the foster family, foster children and youth would go in an evacuation (if 


possible, identify 2 alternate locations); 
 personal telephone numbers and contact information (for example, cell phone 


numbers, fax numbers, e-mail address); 
 emergency contact information for individuals who may know where they are currently 


(for example, out-of-area relatives or friends);  
 a list of critical items to take when evacuating with children/youth, including 


identification for the child, the child(ren)’s medical information (including health 
insurance card), medication and/or medical equipment; and 


 normal contact and emergency contact or toll free telephone numbers for DHHS.  
 
The plan will also include the Nebraska Child Abuse Neglect Hotline number, as well as 
contact information for Service Area staff.   


 
2. Resource Development staff, along with NFAPA, will provide foster parents with a 


template (Appendix A) to complete.  They will also work with foster parents to ensure that 
the plan is completed.  


 
3. Once the plan is completed, foster parents will submit plan to their local resource 


development office to be made part of their licensing record. 
 
*Note: Agency supported foster families will submit their plans to both the local resource 
development office and their supporting agency.  
 


4. Once the plan is submitted, Resource Development staff will document the plan in the 
NFOCUS under Home Detail-Contact.  Create a new narrative entitled “Disaster Plan”. 


 
5. Foster parents will review and update, if necessary with their foster children (age 


appropriate), the case worker and the Resource Development Staff every six months. 
The Resource Development staff person and the case worker will document the review 
date, as well as any changes. 
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6. Foster parents are also directed to assemble a disaster supply kit.  Items to include in the 
kit: 


 
 A three day supply of water (one gallon per person per day) and food that won't spoil.  
 One change of clothing and footwear per person, and one blanket or sleeping bag 


per person.  
 A first aid kit that includes your family's prescription medications.  
 Emergency tools including a battery-powered radio, flashlight and plenty of extra 


batteries.  
 An extra set of car keys and a credit card, cash or traveler's checks.  
 Sanitation supplies  
 Special items for infant, elderly or disabled family members.  
 An extra pair of glasses. 


 
These items should be stored in a waterproof container 
 
In the event of a mandatory evacuation order, foster families must comply with the order insofar 
as they must ensure that their foster children are evacuated according to the plan and procedures 
set forth by the Nebraska Emergency Management Agency (NEMA).   
 
 Once they have reached safety, foster parents are directed to inform the Department of their 


whereabouts and contact information as soon as possible.  
 
*In some instances, evacuation may not be necessary or possible; however, informing the 
Department of foster family and foster children whereabouts still remains necessary.    
 
In the Central Service Area: 
The foster parent must contact Marylyn Christenson, Resource Development Supervisor at 308-
385-6141 or 308-850-7003, or 1-800-779-4855 as soon as possible.  
  
In the event that the Resource Development Supervisor is not available the foster parent must 
contact, Resource Development Administrator at 308-385-6173 or 308-390-9436. [This position 
has yet to be selected] 
 
The Resource Development Supervisor will relay information regarding children’s emergency 
situations daily to the Resource Development Administrator who will then forward this information 
to: birth parents/relatives, Protection and Safety Administrator, Service Area Administrator, HHS 
Director and central office staff. 
 
Foster parents are expected to communicate with the communication sites daily in an effort to 
keep families and HHS staff current on the well-being and safety of children in their care. 
 
In the Northern Service Area: 
Foster parents must call their local office and contact their RD worker, the child's CPS worker or 
the coverage CPS staff during normal working hours to inform DHHS of an emergency.   After 
hours, they must use the CPS pager system and use that process in their local area to contact 
the CPS on-call worker.   Foster parents need to be provided with the pager information along 
with daytime phone numbers for a "coverage" office if that is needed in the event of an emergency.    
If none of those numbers can be reached they should use the SIX system to contact their RD 
worker and the child's CPS worker and provide as much information as possible so that they can 
be contacted. 
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The CPS worker or coverage worker is responsible for contacting the birth parents if rights are 
intact.   The worker will consult with their supervisor or the coverage supervisor informing them of 
the child's situation.   The supervisor will create a list with where the child is located and any safety 
issues and provide that to their CPS Administrator within 24 hours.   The CPS Administrator will 
report to central office. 
 
If the CPS staff identify immediate safety issues communication will be at least daily until the child 
and foster family are safe.  If the child and foster family are safe communication will be at least 
weekly. 
 
In the Western Service Area: 
Foster parent must attempt to call the local office to notify the assigned Protective Safety Worker 
or assigned Resource Developer to inform them of the emergency situation.  If the PSW or RD is 
not available, the foster parent must request to speak with the Protection & Safety Administrator 
or the Resource Development Administrator.  
 
If normal communication channels are down, the foster parent must follow the steps outlined by 
local emergency management personnel to communicate the emergency situation affecting the 
child/children in their care. 
 
The DHHS personnel who receive the report from the foster parent will communicate as needed 
to families of origin, Service Area Administrator, Protection & Safety Administrator, DHHS Director 
and/or Central Office personnel regarding the emergency situation affecting the child/children in 
the foster home. 
 
If the emergency situation continues more than one week, the foster parent will report the status 
of the effected child/children in their care at least one time per week.  If at any time during the 
emergency situation the physical location of the child/children changes the foster parent 
immediately notify DHHS of such change 
 
In the Eastern Service Area: 
Foster Parents/ASFC Contractors are required to call the hotline with their required information 
when there is an emergency situation. Hotline staff will maintain a list of the foster parents, their 
location and the children in their care.   
 
Foster Parents will be required to check in with designated communication site initially and if their 
location or situation changes.   
 
In the Southeast Service Area: 
Sherrie Spilde will be the point person for information coming in.  As information is gathered by 
staff, and an emergency situation has occurred with a youth, the critical incident process will be 
utilized to include contacting the birth parents.  Both a coverage plan and calling tree procedure 
will be in place to aid this process. 
 
Foster parents are directed to keep the Department informed of their situation as directed. 
 
All foster parents/foster supported agencies have contact people within Resource Development 
as well as many have access to the SIX System.  When phones are working Foster parents will 
be asked to call in or send an e-mail to report their current status. 
 
* If the local offices are not accessible due to the emergency situation, the foster parent must call 
the DHHS Hotline at 800-652-1999 and report the emergency situation affecting the child/children 
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in their care.  If information is received by the Hotline staff, staff will communicate foster parents 
whereabouts to the local office using whatever tools are available (land line, cell phone, e-mail, 
etc). 
 
 In the event that the Hotline becomes overburden or unusable, the DCFS will work with IS&T and 
the phone company to set up an alternative number for foster parents.  The Coordinator will then 
work with the Nebraska Emergency Management Agency (NEMA) to get the number 
communicated via the state relay network that includes radio and television. 
 
 Foster parents will be contacted as soon as possible to determine what assistance is needed 


and to address any concerns that foster parents may have at the time. 
 If foster family has relocated to another state, local staff will inform ICPC Administrator as 


soon as possible.  
 The Child Welfare Administrator will notify the Executive Director of NFAPA of the foster 


parent’s situation as soon as possible. 
 Local office staff will notify the courts, parents, attorneys and schools as soon as possible of 


child’s whereabouts. 
 
Phone lines for parents will be set up and designated for parents to obtain information about the 
welfare of their children.  The number will be broadcast through NEMA.    
 
Circumstances of the disaster and instructions provided will determine the frequency of contact.  
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APPENDIX I 
 


Operational Disaster Kits for Managers could include: 
• Laptop computer with extra batteries 
• 1 gigabit USB thumb drive (with important documents loaded before a disaster) 
• Phone lists, address book, with employee and management contact information 
• Employee lists 
• Cell phones, satellite phones, radios/walkie-talkies, wireless handheld devices 
• Radios and extra batteries 
• Disaster plans 
• Maps, driving directions to alternate facilities 
• Portable GPS devices (if available) 
• Flashlight, lanterns, with extra batteries 
• First aid kit 
• Pocket knife or multi-tool 
• Car chargers for laptop and cell phone 
• Personal hygiene items 
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APPENDIX J 


 
Emergency Plan for Families 


 
Family’s Last Name:  ______________________     Phone:  ___________________ 
 
Household Address:  ___________________________________________________ 
 
Location of Disaster Supply Kit(s):  _______________________________________ 
 
First Names of 
Family Members  


Age Social 
Security 
Number 


Date of Birth Medical Information (including 
allergies) 


 
 
 
 


    


 
 
 
 


    


 
 
 
 


    


 
 
 
 


    


 
 
 
 


    


 
 
 


    


 
 
 


    


 
 
 


    


 
 


Emergency Plan Page __ of ___ 
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Pets Rabies Vaccination # Vet Name and Number 
 
 


  


 
 


  


 
 


  


 
Car Information: 
 
Car 1:  Make ___________/ Model__________/ Year ________  License # _________ 
 
Car 2:  Make ___________/ Model__________/ Year ________  License # _________ 
 
Car 3:  Make ___________/ Model__________/ Year ________  License # _________ 
 
Household Phone(s):  _____________________________________________________ 
 
Work Phone(s):   _________________________ _______________________ 
 
Alternative Phone(s): _________________________ ________________________ 
 
E-mail Contact Information:  ______________________________________________ 
 
Day Care / Pre-School:  ___________________________________________________ 
 
School(s) Phone(s):  ______________________________________________________ 
 
Back-up Contacts: (include name/town or state) 
 
Close Friend or Neighbor (someone that will know your whereabouts in case of an 
emergency:  ____________________________________________________________ 
 
Relative:  _______________________________________________________________ 
 
Out-of-State Contact:  ____________________________________________________ 
 
Emergency Numbers:   911 
 
Law Enforcement:  City: ___________________________________________ 
  
 County:  _________________________ Highway Patrol: _______________ 
 
 
 
Medical Contacts:  Doctor:  ________________________________________ 
    Doctor:  _______________________________________ 
    Hospital:  ______________________________________ 


 
 


Emergency Plan Page __ of ___ 
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Evacuations 
In the event of a mandatory evacuation order, foster families must comply with the order 
insofar that they must ensure that their foster children are evacuated according to the 
plan. 
 
Local 
 
Household Fire:  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Tornado or Severe Thunderstorm:  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Winter Storm:  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Earthquake:  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Medical Emergencies:   
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Community Disaster / Evacuation: 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 


Emergency Plan Page __ of ___ 
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Evacuation plans should include: 
 -  Two places to meet.   


1. Outside your home in case of a sudden emergency. 
2. Outside your neighborhood/community in case you can’t return home or        


there is an evacuation. 
 Who will the contact person be and their phone number. 
   
Insurance/Other Information (Health, auto/home/life) 


Name Policy # Phone 
 
 


  


 
 


  


 
 


  


 
 
 


  


 
 


  


 
Disaster Kit Content List 
 
In Kit Item Perishable/Dated 


(Put expiration date.) 
 


 Store at least 3 days of food and water for all 
family members 


 


 Change of Clothing for each person  
 Sleeping bag or bedroll for each child  
 Battery powered radio or television  
 Extra batteries  
 Flashlight  
 Sanitation supplies  
 Special Needs Items for each person 


-  Extra Medication, extra pair of glasses 
 


 Names and numbers of Emergency Contacts  
 Copy of Emergency Plan  
 First Aid Supplies  
 Personal Document and ID  
 Money  
 Sanitary Supplies - Include extra toilet paper, 


feminine supplies, personal hygiene products, bleach, 
and any other personal products you may need in your 
preparedness kit.  


 


 Pet Supplies  
 Tools  
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Overview: Consider the following when assembling or restocking your kit to ensure your family 
is prepared for any disaster: 


 Keep your kit where it is easily accessible.  
 Remember to check your kit every six months and replace expired or outdated items.  


   
This information is confidential and protected! 
 
Minor and Special Needs Information: 
 
Child/Individual’s Name:  _____________________________________ 
Date of Birth:   ____________   
 
Medications / Reason: 
(Dosage should be included / General Information, not diagnosis) 
_______________________________ / _______________________________ 
_______________________________ / _______________________________ 
_______________________________ / _______________________________ 
 
Special Needs (allergies, no contact orders, ect.): 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
________________________________________________ 
 
Identifying Information: 
 
Hair:  ________Eyes:  ________Height:  ______ Weight: ______ Other: __________ 
 
Location Information:   
 
 Babysitter     Day Care     Pre-School      Elementary School   High School       
 Other:  ______________________________________________________________ 
 
Contact Person (Name, Contact Number, Alternative Number): 
______________________________________________________________________  
 


 
 


Emergency Plan Page __ of ___ 
Emergency Contact Information: 
1st:  __________________________ at ____________________________ 
 
2nd:  __________________________ at ____________________________ 
         
3rd:  __________________________ at _____________________________ 
 
Child _____ of ____ in household. 
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Critical Items to Bring in an event of an Evacuation:  
 
 Item 
 Birth Certificate 
 Social Security Cards 


 Citizenship Documentations/Letters of Entitlement 


 Information of Medical History 


 Health Insurance/Medicaid Card 


 Extra Medication and any Medical Equipment 


 Existing Court Orders 


 Contact Information for DHHS 


 Contact Information for Biological Parents (if know) 


  
  
  
  
  
  
  
  
  
  
  
  


 
 
 
 
 
 
 
 


Emergency Plan Page __ of ___ 
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Central Service Area:  Kathleen Stolz 
Northern Service Area:  Mike Puls 
Southeast Service Area:  Sherrie Spilde 
Western Service Area:  Jerrilyn Crankshaw 
Eastern Service Area:  Camas Steuter 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Emergency Plan Page __ of ___ 
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APPENDIX K 


 
POST INCIDENT REVIEW QUESTIONNAIRE 


 
 Date: _____________     Time: __________ 
 
Staff: ________________________________________________ 
 
Nature of the event: ____________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
________________________________________________________________________      _   
 
________________________________________________________________________      _   
 
 
Is there any threat to personal safety?  Fallen shelves, slippery floor, falling tiles, exposed 
electrical hazards?  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
________________________________________________________________________      _   
 
________________________________________________________________________      _   
 
 
Is there structural damage?  Are utilities affected?  Electricity, heat, air conditioning, telephone?  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
________________________________________________________________________      _   
 
________________________________________________________________________      _   
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What kinds of records are damaged?   
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
________________________________________________________________________      _   
 
________________________________________________________________________      _   
 
Is there damage to furnishings, equipment, computers? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
________________________________________________________________________      _   
 
________________________________________________________________________      _   
 
What is the nature of the damage?  Is the material damp or wet? Was the water muddy, oily, 
contaminated, or clean?  Is there additional damage from fire, soot, or heat? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
________________________________________________________________________      _   
 
________________________________________________________________________      _   
 
Is the water in a flooded area contaminated?  Water may be contaminated by soot, ash, sewage, 
or by having passed through a pipe or gutter. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
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____________________________________________________________________________ 
 
________________________________________________________________________      _   
 
________________________________________________________________________      _   
 
How many and what type of records are affected?  Identify the size of area affected as well as 
nearby area.  Estimate the approximate number from the relative size of items and the length of 
shelving. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
________________________________________________________________________      _   
 
________________________________________________________________________      _   
 
Is the institution capable of maintaining services? Full or selective?  Can areas be restricted on a 
selective basis if necessary? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
________________________________________________________________________      _   
 
________________________________________________________________________      _   
 
 
What equipment will be needed?  Dehumidifiers, water vacuums, fans, book trucks, freezer 
trucks, sump pumps, packing crates, generators, other. 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
________________________________________________________________________      _   
 
________________________________________________________________________      _   
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What mistakes were made during the response and salvage operations?  
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
________________________________________________________________________      _   
 
________________________________________________________________________      _   
 
 
How can staff better prepared for similar incidents in the future? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
________________________________________________________________________      _   
 
________________________________________________________________________      _   
 
What supplies were needed on hand, but were not readily available? 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
________________________________________________________________________      _   
 
________________________________________________________________________      _   
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Appendix L  
 


NFC Disaster Plan 
 


 
 


Safety Manual 
Index  


(Updated 12.31.13) 
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Poison Control…………………………………………………………………..………
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 Disasters and Emergencies…………………………………………..………. 
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 Floods……………………………………………………………………………
 Severe Winter Storms…………………………………………….….……….
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Safety Committees………………………………………………………..…………. 
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Aggressive Clients (working with) 
 


To limit the risk of personal safety for all employees who provide to clients with a 
history of violence and/or threats and/or express extreme anger with DHHS 
and/or NFC. 


 


Employees of NFC in the Operations department will receive de-escalation and safety 
intervention training as part of their mandatory training. 


 


Employees of NFC are invited to become members of the Safety Committee at their 
work location.   


 


The following options shall be considered with a supervisor when visiting with such 
clients in the community and in residences. 
 


 Visit the client/family with another person.  This could include a co-worker, 
another provider working with the client/family, a trusted informal support, etc. 


 Halt visits in the community/residence and enforce all visits occur in a NFC office.   
o NFC supervisor must discuss and receive approval from DHHS  
o If this decision is made, it must be documented in N-FOCUS as a 


consultation point explicitly describing the safety threat and a plan to 
return visits to the community or residence. 


 Terminate the visit immediately upon experiencing any aggressive or threatening 
behaviors or statements. 


o Immediately contact someone using your work cell phone to prevent 
attacks as you leave the visit 


o Contact 911 if you fear for your immediate safety 
 
An Employee Incident Report is required to be completed within one (1) business day of 
any threat of violence or violent act committed by a client or those associated to that 
client’s case. 
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Drug-Free Workplace  
 
NFC has established a Zero Tolerance policy on the use or possession of alcohol, 
drugs, or other controlled substances on NFC premises or property (Reference 
Drug Free and Alcohol Free Workplace Policy #4250). 
 
NFC employees are required to read and fully understand the NFC policy regarding a 
drug-free workplace. 
 
NFC employees work closely with clients who may abuse or have a dependence to 
alcohol, illegal drugs, and/or non-prescribed drugs.   
 
If a NFC employee encounters a client (youth or parent) who is suspected to be under 
the influence of any mood altering substances:   


 Request an immediate drug/alcohol screen if the client is court ordered to 
complete these.   You may ask clients to voluntarily complete a screen, but it 
may not be held up in court. 


 Contact 911 immediately if they are trying to drive and/or are attempting to care 
for children. 


 Contact your supervisor and the CFS Specialist.  
 
If a NFC employee encounters a provider (relative placement, family support worker, 
foster parent, etc.) who is suspected to be under the influence of any mood altering 
substances: 


 If the provider is trying to drive, call police immediately! 
 Contact your supervisor immediately: 


o You may need to contact CFS next to request alternative 
placement/respite while the concern is addressed. 


o You and supervisor may request provider complete a drug/alcohol screen. 
 Complete a critical incident report if the suspected provider is caring for a client 


at the time of suspicion. 
 Complete a provider complaint form and provide to NFC’s Quality Assurance 


department. 
 
If you find illegal drugs on a client or provider, immediately contact your supervisor, as it 
is likely that you will need to contact the police. 
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Infection Control 
 


To assure the safe clean up of any blood borne pathogens to reduce risk of 
infection for employees. 
 
All NFC employees receive blood borne pathogens training as part of the initial safety 
orientation.    
 
Every NFC location houses first aid kits, hazardous waste bags, cleaning solution, and 
gloves.   Employees will receive a tour of their location during orientation and learn the 
locations of these items. 
 
NFC employees are to wear gloves: 


 When coming into contact with open wounds 
 When coming into contact with mucus membranes of the mouth, eyes, or nose 
 When changing a diaper 
 When cleaning diarrhea or vomit 


 
After properly removing and disposing of the gloves, employees are to thoroughly wash 
their hands with hot soap and water. 
 
It is the responsibility of the NFC employee to contact their location’s agency office 
manager and/or safety committee head to report any accident involving the use of 
gloves and clean up technique.  Most locations have an accident report that must be 
completed for accreditation compliance.  
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Maintenance Procedures 
 


To provide a safe and secure workplace the agency has established a regular schedule 
of maintenance and inspections for agency equipment and facilities as shown below: 
 


TYPE M BT RESPONSIBLE PARTY 
Sprinkler A N/A Property Management Company 


 
Backflow A N/A Property Management Company 


 
Fire Alarm System S A SEI 


BT – Boys Town Fire and Safety 
Department 


HVAC Inspection   S  Property Management Company 
BT – Boys Town Fire and Safety 
Department 


Fire Extinguishers M  Property Management Company 
Security System A  SEI 
Utilities A  Property Management Company 
Snow Removal/Lawn 
Service 


A  Property Management Company 


Janitorial Service D  Property Management Company 
 
Frequency Key:   A = Annual   S = Semi-Annual   Q = Quarterly   M = Monthly 
   D = Daily   A = As Needed 
Location Key:      M = Main      BT = Boys Town               
 
To ensure quick responses to emergency situations, all staff are provided emergency 
numbers for maintenance and management staff, who maintain a call sheet of contractors 
to respond to in emergency maintenance situations.  Routine maintenance issues are 
reported to the administrative staff. 
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Office Hazards 
 


To ensure the safety of all NFC employees, employees and visitors of our 
partnering agencies, and minimize the risk to agency property. 
 
Employees are not permitted to have any lit candles, incense, or other open flames, or 
any heat producing items at any location.   
 
All personal lighters and matches must be securely hidden and/or locked up. 
 
Space heaters and fans may not be allowed at your office location.  It is required that 
employees contact their office location’s office manager to request approval for 
purchase and use of said items.   
 
Approved space heaters and fans may require employees to use an outlet different than 
the one used for necessary office equipment including computers.   
 
DO:  Practice good housekeeping, follow the smoke free policy, dispose of matches and 
cigarettes in the proper receptacles outdoors, use an approved outlet strip, and monitor 
for potential circuit overload. 
 
DON’T:  Use electrical equipment carelessly, store flammable materials in any room 
with the potential for high temperatures, smoke anywhere other than designated 
outdoor areas, overload circuits. 
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Off-Site Safety Procedures 
 


 
To limit the risk of personal safety for all employees who provide service in the 
community and client residences.  
 
Every NFC employee will participate in the Personal Safety training during their 
orientation with NFC.   NFC Operations employees will receive mandatory de-escalation 
and intervention technique training.  All NFC employees are invited to participate in 
these trainings. 
 


NFC provides work cell phones to employees based on work need. 
 
In order to assure community safety for our employees, the following procedures should 
be followed.   


 Employees are expected to have their work cell phones with them at all times on 
the job. 


 Employees shall have co-worker and supervisor contacts entered into their work 
phones. 


 Employees will develop a plan with their supervisor regarding after hours visits. 
 Employees will enter all their scheduled visits in their Outlook Calendar to include 


the family name and address of the visit and keep their Outlook up to date. 
 Employees will give Outlook Calendar access to their direct supervisor.  
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On-Site Safety Procedures 
 


To limit the risk of personal safety for all employees who work in an office location. 
 
Every NFC employee will adhere to this procedure as well as follow the procedures 
developed by the agency of their work location.   


 


NFC employees and partnering agency employees will ask all clients to check in with 
the main receptionist for that office location for any appointment.  Clients are not to 
enter the actual work space areas of NFC.  NFC employees are to utilize meeting 
rooms for appointments with clients and providers. 


 


NFC employees shall not allow anyone access to a locked building without having full 
knowledge of this person’s right to enter the locked building.   
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Poison Control 
 


To ensure the safety and well-being of NFC employees and our clients in case of 
accidental or intentional poisoning. 
 
In case of poisoning, employees are to call 1-800-222-1222 or 911(9-911 if on Boys 
Town property) immediately following the recommendations below. 
 
Has the person collapsed or stopped breathing?   


 Call 911 immediately 
 
Has the person swallowed poison, the wrong medicine, or too much medicine? 


 Call 1-800-222-1222 
 
Has the person inhaled poison? 


 Get to fresh air immediately 
 Call 1-800-222-1222 


 
Has the person’s skin been exposed to poison? 


 Remove any clothing the poison has touched 
 Call 1-800-222-1222 


 
Have the person’s eyes been exposed to poison? 


 Call 1-800-222-1222 
 
Upon following the above instructions, immediately contact your supervisor.    
 
An injury report shall be completed with any of the above occurrences within 24 hours. 
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Responding to Bomb Threats 
 
 
To ensure employees follow NFC and agency location procedures 
 
In the event of receiving a bomb threat, immediately inform supervisors, office 
managers, and receptionists in person; either verbally or on a written note.  The use of a 
land-line or cell phone could result in igniting the bomb. 
 
Immediate evacuation from the building is the number one priority to protect employees 
and clients.  Upon exiting the building, a designated agency member will contact 911 
using a cell phone.   
 
It is the responsibility of employees to be aware of the evacuation plan for a bomb 
threat, which is usually the same plan as that agency’s fire evacuation plan.  It is 
important to be a safe distance from flying debris and glass if a bomb were to diffuse.   
 
If possible, the employee should alert a co-worker to begin the evacuation process while 
remaining on the phone with the caller to obtain the following information: 


 When the bomb is going to explode 
 Where the bomb is located 
 The kind of bomb 
 What the bomb looks like 
 Who placed the bomb in the building 
 Where is caller is at this time 
 Name and address of the caller 


 
A bomb-threat checklist is attached on page 34. This checklist will be provided to the 
police.  
 
Employees are expected to know the procedures of their work location for bomb 
threats. 
 


Responding to Bomb Threats 
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Disaster and Emergency Plan 
 
 


As part of Nebraska Families Collaborative (NFC) obligation to protect children and 
families served, personnel, and facilities during emergency situations, NFC 
recognizes the need to enhance its ability to prevent and mitigate, respond to, and 
recover from disaster and emergency situations. 
 
COMPREHENSIVE APPROACH 
NFC recognizes that in order to achieve a state of emergency preparedness the 
approach must be comprehensive.  This requires that planning include the 
implementation of prevention and mitigation measures before a disaster or emergency 
occurs, timely and adequate response during an occurrence, and provision of short and 
long term recovery after the occurrence of a disaster or emergency.   
 
Every effort must be made to coordinate with existing Emergency Operation Guidelines 
of local jurisdictions to insure maximum preparedness.  The State of Nebraska 
Emergency Management Plan (www.nebema.org) and the Iowa Emergency 
Management Division Plan (www.state.ia.us/government) will be followed in the 
absence of any local plans.  In addition, the following websites will be employed as 
expert assistance where appropriate:  www.redcross.org, www.pandemicflu.gov, 
www.cdc.gov, www.hhs.gov, and www.who.int. 
  
GUIDELINES FOR STAFF RESPONDING TO LOCAL, REGIONAL, AND NATIONAL 
CRISIS/DISASTERS 
NFC will maintain a sufficient number of staff to be available to meet the needs of NFC 
children and families, NFC programs and the community at large in the event of a 
disaster. 
 
The President and CEO and Chief Operating Officer will be responsible for  


1. Maintaining a current roster of all NFC staff and calling tree 
2. Maintaining a current roster of all children and families served by NFC 
3. Maintaining a Disaster and Emergency Management Handbook that includes 


procedures, resources, and management planning guidelines 
4. Making contact with subcontractors to determine any needs that hinder them 


from providing service to children and families. 







Nebraska Division of Children and Family Services Disaster Plan                                                         


114 of 144 


5. Coordinating assignments of NFC staff to disaster sites to provide emergency 
services and working with NFC supervisors regarding staff absence from usual 
assignments 


6. Arranging for debriefing and support of staff upon their return to regular work 
assignment 


7. Evaluating the effectiveness of critical incident interventions  a) after each 
incident and b) periodically, at least once a year, for the purpose of continuous 
improvement of the process 


8. Reviewing the need for additional trained staff on an annual basis and arranging 
for additional internal and/or external agency training as needed. 


 
 
PANDEMICS & OTHER MAJOR HEALTH RISKS 
The NFC Executive Team is designated as the responsible planning and 
implementation team in the event of a pandemic or other disaster.  Staff availability will 
be specifically targeted and problem solving in order to continue to serve the community 
in times of special needs.   
 
Wherever possible, as outlined by OSHA and recommended/required by leading 
authorities: 
 Employee hygiene will be stressed including hand washing and sanitizing. 
 Employees will be encouraged to cover coughs and sneezes with tissues. 
 Close contact with co-workers and customers will be avoided (6 ft.). 
 Laptops, computers, other equipment, and work surface areas will be 


periodically cleaned with disinfectant. 
 Employees will be discouraged from using other employees’ phones and 


equipment. 
 Employees will be encouraged to stay at home when the level of safety warrants 


it as recommended by heath authorities. 
 Other measures will be taken as recommended by expert authorities including 


the following leading websites: www.redcross.org, www.pandemicflu.gov, 
www.cdc.gov, www.hhs.gov, and www.who.int. 


 American Red Cross Pandemic Flu Brochures will be in stock and distributed to 
each employee. 


 
TRACKING CHILDREN AND FAMILIES ASSIGNED TO NFC 
NFC maintains a rooster of all children and families assigned to NFC from the DHHS.  
This list is maintained on the Chief Operating Officer and a Family Permanency 
Supervisors’ H drive and is printed every Friday. 
 
NFC utilizes Penelope software which assists in managing Family Permanency 
Specialists’ caseloads and to assist with billing needs.  Penelope assists with utilization 
management by tracking the services that our youth and families utilize.  A record of all 
NFC subcontractors is located on Penelope.  Penelope is Web-based for easy access, 
but is secure as it uses encryption to secure the data. 
 
COMPUTER LOCAL AREA NETWORK (LAN) & WIDE AREA NETWORK DATA 
BACKUP 
Full backups are done every week beginning on Friday evening. Differential backups 
(partial backups that capture all files created or changed since the last full backup) are 
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done on Monday – Thursday evenings. Differential backups are done to the Storage 
Area Network (SAN) and are overwritten every two weeks. Retention periods of tape 
backups are as follows: 
 


Time of Backup  Media Retention Period  
Last Friday of Month  Tape One Year 
Last Friday of Year  Tape Three Years 
First Friday of each month Tape Three weeks (minimum) 
Second, and third Fridays Tape One month 
Fourth Friday (in month with 5 
Fridays Tape Two weeks 
All Fridays  SAN Three weeks 


 
Backup media to be transported offsite are stored in a fireproof safe that resides in the 
ante room of the National Headquarters building loading dock, approximately 320 feet 
from the computer room. It weighs 4,020 pounds and can withstand temperatures up to 
4,000 degrees Fahrenheit up to four hours. The safe is locked at all times. Only the 
Operations Manager and Operations staff have the have the combination.  The 
combination periodically changed and is changed whenever required by personnel 
turnover. 


EDUCATION 
The New Employee Orientation Team, which consists of the Human Capital 
Development Director, HR and Family Permanency Supervisors are responsible for 
reviewing this disaster plan and all policies and procedures with new employees.   
 
EMERGENCY RESPONSE TEAM 
In situations where there has been significant destruction of NFC property due to 
internal or external emergency conditions, the Emergency Response Team works to 
bring the NFC back to total recovery as soon as possible.  The State of Nebraska 
Emergency Management Plan (www.nebema.org) and the Iowa Emergency 
Management Division Plan (www.state.ia.us/government) requirements take precedent 
over the Family Service Emergency Plan. 
 
The following clarifies the key functional areas that will need attention when responding 
to emergencies:  


1. Emergency Command - the person who will lead. This person manages the 
overall response effort including the other functions below.  


a) Coordinates or assigns responsibility for coordinating with disaster relief 
agencies (American Red Cross), other service coordinating associations 
(United Way, Chambers of Commerce) and with local authorities and 
emergency responders regarding external and internal emergencies. 


b) Along with those listed below, will determine those primary services that 
cannot be disrupted, the critical resources needed to sustain those 
services, and the degree to which staff and other resources and be 
deployed to assist outside of NFC operations. 


c) Maintains emergency contact information for the Board and contact the 
Board as needed.   
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d) Maintains emergency contact information for DHHS and other essential 
CFS personnel and contact them as needed.  This includes but is not 
limited to: 


i. ESA Administration 
ii. Central Office 
iii. Other Leads if necessary 


e) Identifies measures to be taken to communicate with the media and 
establish and maintain media contact as needed. 
 


Responsible staff person: NFC President & CEO  
 


2. Operations - the person who will do the work. Has responsibility for whatever the 
NFC does in an emergency to respond to client needs. Directs the carrying out of 
initial response functions, some of which may be delegated to other staff.  


a) Establish an emergency control center for coordination and 
communication. 


b) Identifies facilities to permit continued NFC operations, including fax, telephone 
and internet. 


c) Ensure all children and families are accounted for. 
d) Initiate plans for locating anyone not initially accounted for. 
e) Account for the well-being and needs of children and families by 


establishing the availability of services. 
f) Identifies other community resources, which can be employed to ensure 


the least disruption of services. 
g) Facilities that can provide housing, computer connection and phone hook-


ups include: 
i. Boys Town 498-1977 
ii. Omaha Home for Boys 457-7000 
iii. Doubletree Hotel  
iv. Holiday Inn  


 
Responsible staff: NFC Chief Operating Officer   


 
3. Logistics - the person to get the resources. Responsible for getting everything 


operations (above) needs to function to ensure the health and safety of clients, 
staff and volunteers.  


 
Responsible staff person: All NFC Family Permanency Directors 


 
4. Emergency Responders – the persons who will serve as liaisons with local and 


regional agencies coordinating disaster relief.  They will identify and locate all 
children and families.  Notify families of the destination of children in out-of-home 
care and status.  They will identify, locate and continue availability of services for 
children and families that are displaced or adversely affected by a disaster.  They 
will contact, organize and assign staff to provide disaster services, debriefings and 
other crisis intervention services that may be needed by NFC staff, programs, 
subcontractors, NFC children and families; or as needed in community disaster 
responses. Respond to new CFS cases in areas adversely affected by a disaster 
and provide service in those cases.                                                                                                       
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Persons Responsible:  NFC Family Permanency Supervisors, Family 
Permanency Specialists, Team Support Specialists 


 
5. Finance - the person who will track all activities and costs. Oversees the 


processing and documenting of all disaster-related costs (includes keeping track 
of all receipts, etc.). This person must also ensure there are safe backup copies 
for the following NFC documents:  


a) Articles of Incorporation (e.g., verification of tax exempt status);  
b) Recent Photographs documenting the interior and exterior of your facility;  
c) Insurance Documentation,  
d) Licensing documentation, if appropriate;  
e) Updated Mission Statement on your letterhead 


 
Responsible staff person:  NFC Director of Accounting  


 
6. Information/Planning - keeps everyone in the know. Gathers facts and provides 


current information on the NFC situation. Develops projections with those above 
(i.e., what are we going to do in the next 24-hours), and longer term needs for 
client and NFC recovery. 


a) Maintain employee contact information for their program staff, clients, 
parents and legal guardians. 


b) Contacts employees as needed. 
c) Account for whereabouts of staff, NFC children and families. 
d) Maintain contact with persons served, parents and legal guardians and 


organizations that need to be notified in case of emergency/disaster 
situations.   


 
Responsible staff person:  All NFC Family Permanency Directors and Human 
Resources 


 
EMERGENCY HOUSING 
In the event evacuation is needed, the Executive Director and Director of PQI and 
Network Administration will contact affected subcontractors regarding actions to be 
taken. 
 
Hotel rooms and other arrangements to be made are determined by the Director of 
Operations.  If children are moved for emergencies, DHHS will be notified in a timely 
fashion.  All moves for emergency purposes will be tracked and maintained on a rooster 
and provided to DHHS.  Hotels that can be contacted that have a maximum of five to six 
children (to maintain sibling strips) per room include: 


1. Doubletree  
2. Holiday Inn  
3. Residence Inn  
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Responding to Fire 
 
To provide a plan of protection to all employees and clients as well as protect 
agency property from fire emergencies. 
 
Employees are to follow the policies and procedures from their location’s agency for all 
fire drills and emergencies.  Specific information is detailed in the agency specific 
section of this manual. 
 
It is the responsibility of NFC employees to become familiar with their office 
surroundings to include manual pull alarms, fire extinguishers, fire exits, stairwells and 
fire exit plan. 
 
Some agency locations may permit their employees to attempt to extinguish small fires 
prior to leaving the building.  While NFC employees receive some training regarding 
extinguishing fires, NFC employees are not fully trained to safely extinguish fires 
and are expected to immediately vacate the premises with other employees and 
dial 911. 
 
Always shut doors and windows behind you! 
Never use an elevator during a fire! 
Never open a door if the knob or interior of the door feels hot!  
 
NFC: 
Fire Drills 


 To prepare employees and clients for a potential fire evacuation, NFC conducts 
two drills annually.    


 
Evacuation Procedures 


 When the fire alarm or drill sounds, all employees are to evacuate the building 
immediately. 


 Employees are to exit the nearest exit doors and proceed to the designated area 
for their section of the building. 
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Boys Town Location: 
 Please see attachment B1. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
Attachment B1 







Nebraska Division of Children and Family Services Disaster Plan                                                         


120 of 144 


 







Nebraska Division of Children and Family Services Disaster Plan                                                         


121 of 144 


 
 


Responding to Floods 
 


To provide a plan of protection to all employees and clients from seasonal 
flooding. 
 
Floods and Flash Floods are prevalent in Nebraska during certain times of the year. 
 
The following are important terms to know: 


 Flood Watch:  Flooding is possible.  Stay tuned to weather stations on the 
television or radio for further alerts.  


 Flash Flood Watch:  Flash flooding is possible.  Be prepared to move to higher 
ground.  Stay tuned to weather stations on the television or radio for further 
alerts.  


 Flood Warning:  Flooding is occurring or will occur soon.  If advised to evacuate, 
do so immediately.  


 Flash Flood Warning:  A flash flood is occurring.  Seek higher ground by foot 
immediately. 


 
Driving Flood Facts: 


 DO NOT DRIVE THROUGH FLOODED AREAS… Even if it looks shallow 
enough to cross. 


 Six inches of water will reach the bottom of most passenger cars causing loss of 
control and possible stalling. 


 A foot of water will float many vehicles.  Water only one foot deep can displace 
1500 lbs. 


 Two feet of rushing water can carry away most vehicles including sport utility 
vehicles and pick-ups. 


 Roadways concealed by floodwaters may not be intact. 
 Be aware of areas where floodwaters have recently receded.  Roads may have 


weakened and could collapse under the weight of a car. 
 The large majority of deaths due to flash flooding are due to people driving 


through flooded areas. 
 
NFC expects its employees to use their best judgment when driving during flooding 
season.  NFC advocates that employees use caution and remember that no meeting or 
appointment is worth risking anyone’s life to drive into any type of flooded driving paths.   
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Responding to Severe Winter Storms 
 


 
In preparation for severe and/or winter storms, employees are to listen to weather 
radios, local radio, and/or television stations for weather information and updates.   
 
In the event of a severe storm or blizzard, employees are not to travel with clients 
unless it is an emergency situation. 
 
Refer to the NFC Policy Emergency and Adverse Weather Conditions (Policy Number 
4300) for work expectations during severe weather.    NFC also provides a calling tree 
to its employees.  
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Responding to Threat or Harm to Employees or Persons served 
 
 


To provide steps for employees to prevent or respond to threats of potential 
harm. 
 
Employees are expected to be alert and aware and immediately inform a supervisor 
and/or receptionist or agency manager if there appears to be a suspicious visitor or if a 
situation appears threatening.  
 
Employees are to alert a supervisor and receptionist or agency manager immediately 
upon receiving a threat from a client, co-worker, or agency visitor.   
 
Every agency location has a code/plan in the event of a threatening or hostage 
situation.   Upon hearing these code words, it is expected that this agency’s de-
escalation team takes action and the police are immediately called by someone on this 
team.  
 
In the event of immediate threat or harm, or a hostage situation, immediately call the 
police.   
 
In the event that a NFC employee or client is involved in a threat or hostage situation, 
an employee incident report is to be completed within 1 (one) business day. 
 
NFC Main Location:  The main receptionist has a panic button.  Once this button is 
pressed, an alarm goes off at the security company and is then forwarded to the Omaha 
Police Department as an emergency at this location. 
 
The code word is “Parker”.  Employees in private meetings with clients may also contact 
the receptionist and request “ice water”, which will provide the same alert without tipping 
off the client. 
 
Boys Town Location: 


 The Boys Town main receptionists and security desks have panic buttons.  This 
button will only be used for a situation that includes an intruder with a weapon.  
Once this button is pressed, a silent alarm goes off at the Boys Town police 
station as an emergency at this location. 
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 If a threat occurs, the employee is to notify the Team Support Specialist at 
extension 1374, Boys Town reception desk extension 1438 or the Campus On 
Call Officer immediately at 402-676-8797.  The Team Support Specialist will 
notify the NFC President & CEO. 
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Responding to Tornados and High Winds 
 
 


To ensure safety for NFC employees and persons served during tornado season. 
 
The potential for these storms exist from April through July with more than half striking 
between 3pm and 7pm.   
 
Tornado Evacuation Preparation 
All NFC office locations conduct occasional and unannounced tornado drills to ensure 
all office members are aware of their role and evacuation standards.  Specific 
evacuation standards are provided in the agency/location specific section of this 
manual. 
 
Tornado Evacuation 
When the weather radios or sirens alert employees to a potential tornado, employees 
move to tornado evacuation areas immediately.  NFC employees are to follow all 
standards of the agency where they are located.    
 
Travel 
Tornado Watch:    


 When working in an environment that calls for evacuation during a tornado 
watch, NFC employees are to follow this plan.  It is not acceptable for an 
employee to leave this environment instead of following the evacuation plan.   


 Employees may choose to cancel or delay any travel during a watch and will be 
supported by NFC.  Employees must discuss delaying travel to court hearings or 
court ordered services with their supervisor immediately.  


 Employees are not to transport clients during a watch. 
 If a tornado watch occurs while driving and/or mid-transport of a client: 


o Keep your radio tuned into weather reports   
o Continue to drive at a safe and legal speed to your destination unless you 


are driving into an area currently in a tornado warning 
 
Tornado Warning:  


 Seek shelter immediately 
o Follow the procedures of the agency or location where you are located 
o If in a residence, seek shelter: 
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 In the basement 
 In a closet 
 In a bathroom/tub 
 Underneath a stairwell 
 Under a bed or table 
 Covered by a mattress 


o If in a mobile home: 
 Exit the home and seek shelter at the community shelter 
 Find a close sturdy permanent building 
 Find a low lying part of ground  


 Employees must cancel or delay any travel during a warning.  Employees must 
discuss delaying travel to court hearings or court ordered services with their 
supervisor immediately.  


 If a tornado warning occurs while driving and/or mid-transport of a client: 
o Seek shelter immediately: 


 Park your car if time permits  
 Find a permanent sturdy building  
 Find a low lying part of ground 


 
NFC Main Location: 
Tornado Evacuation Preparation 
NFC conducts one Severe Weather Drill during Tornado Awareness week each year. 
 
Tornado evacuation 
When the weather radios or sirens alert employees to a potential tornado, employees 
and clients are to move to tornado evacuation areas immediately.   
Evacuation maps are posted on the wall at each building entrance. 
 
Boys Town: 
Tornado Evacuation Preparation 
Boys Town conducts one Severe Weather Drill during Tornado Awareness week each 
year. 
NFC will conduct its own Tornado drill at the Boys Town location at least once per year. 
 
Tornado evacuation 
When the weather radios or sirens alert employees to a potential tornado, employees 
and clients are to move to tornado evacuation areas immediately.   
Employees are to take the stairs to the basement level and gather at the identified 
tornado site.  Elevators are restricted from use during a drill or real tornado warning. 
The NFC Executive Assistant and/or Safety Compliance manager will ensure a proper 
evacuation has occurred and will inform employees and clients when they can safely 
return to their work stations. 
Evacuation maps are posted on the wall at each building entrance.  Please see 
attachment A1. 
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Attachment A1 
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Safety Committees 
 
 


To ensure NFC employees are aware of and assist in maintaining safety at agency 
locations. 
 
 
NFC works collaboratively with Heartland Family Service, to ensure the safety of all 
employees and clients in these locations.    
 
NFC will have at least one employee per location as a member of that agency’s Safety 
Committee. 
 
The purpose of a safety committee is to support safe work practices, increase employee 
participation, improve accident and loss prevention, and improve employee safety 
awareness.  
 
To find out who your Safety Committee member is or to request to be a member, please 
contact your supervisor.  
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Safety Training 
 
 


To ensure NFC employees receive knowledge and skill based training to ensure 
the well-being of NFC employees and clients. 
 
Upon employment, every NFC employee will participate in the following trainings within 
one month of hire: 


 Safety Orientation to include Blood Borne Pathogen and Fire Safety Training 
 Personal Safety in the Workplace and community 
 Review of NFC Safety Manual 


 
Child Passenger Safety Training is mandatory for many of our Operations employees; 
however, this training is available to any employee at no cost.  This training is available 
through the NFC Training Department and is trained by Certified Child Passenger 
Safety Technicians. 
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Security Systems 
 
 


To ensure the safety and security of NFC’s employees, employees of partnering 
agencies, and persons served. 
 
NFC and its partnering agencies continually work to ensure the working environments 
provide safety and security to the employees and clients.   
 
It is the responsibility of every NFC employee to adhere to the security systems and 
policies of each agency location.    


 Employees are not to allow persons unknown to them into locked facilities 
without prior approval of that agency.   


 Employees are to fully shut secure doors behind them upon entering and exiting.  
 Employees are to alert agency personnel immediately upon finding a breech in 


the security system or that the system is not in proper working order 
 
All locations allow cleaning staff to enter locked offices after hours.  It is the 
responsibility of every NFC employee to fully lock up all client information and lock up or 
take home any valuable items.   
 
NFC Papillion Parkway 
The Papillion Parkway location provides 24/7 access to all full time employees through 
the use of NFC issued security badges. 
 
Badges and access permissions are managed by the IT staff.  IT requests 24 hours 
notice of any new staff member that will require a security badge. 
 
The main lobby doors are unlocked from 8 AM – 6 PM Monday through Friday.  All 
other doors require the use of the security badge to gain entry. 
 
All visitors are required to check in with the receptionist desk in the front lobby and must 
be accompanied by a NFC employee when inside the secure areas of the building.  If 
the visitors work with NFC on a regular basis and have signed a business agreement or 
confidentiality statement they may conduct their business without an escort (examples 
include the HVAC contractor, the food vendor, and the Matrix copier technicians). 
 
Only PQI staff and designated directors are allowed 24/7 access to the records and file 
rooms.  All other staff are granted access to the records management office area from 
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8-5 Monday through Friday.  Any access outside these times must be coordinated with 
the Records Management staff or the Human Capitol Development Director. 
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Tobacco-Free Workplace 
 


 
To ensure the well-being of NFC employees and persons served and prevent fires 
in all agency locations. 
 
NFC employees will adhere to the NFC Tobacco-Free Workplace policy, regardless of 
their agency location (Reference Tobacco-Free Policy Number 4550). 
 
Employees are allowed to carry legal tobacco products, matches, and lighters with them 
and have in the workplace; however, these items should be safely locked up at all 
times. 
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Transporting Clients 
 


To ensure the safety and well-being of NFC employees and persons served. 
 
NFC employees are expected to have read and understand the policy “Vehicle Safety” 
and follow this policy (Reference Policy Number 4650). 
 
NFC employees are allowed and expected to transport clients if they: 


 Possess the job title of Family Permanency Specialist, Family Permanency 
Supervisor, or Program Support Worker 


 Have a valid driver’s license 
 Have the proper insurance and is verified by HR 
 Have completed Defensive Driving training on a yearly basis 
 Have received child passenger safety training (when transporting clients 


requiring car seats) 
 
NFC mandates that any client riding in an NFC employee’s vehicle must use the proper 
restraints.  If a person refuses to use the restraints, the transport must not occur.   
 
NFC encourages its employees to pre-plan transports with their clients.  In pre-planning, 
the following should be considered: 


 Check tires and oil prior to any trip one hour or longer 
 Car seats for the proper age, weight, and size are available and properly installed 
 Ensure enough gasoline is in the vehicle prior to the transport 
 If transporting a person of the opposite sex, consider the need to bring another 


professional on this transport 
 If transporting or traveling a long distance, consider the need to bring another 


professional on this trip 
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Universal Precautions 
 


To assure the safe clean up of any blood borne pathogens to reduce risk of 
infection for employees. 
 
All NFC employees receive blood borne pathogens training as part of the initial safety 
orientation.    
 
Every NFC location houses first aid kits, hazardous waste bags, cleaning solution, and 
gloves.   Employees will receive a tour of their location during orientation and learn the 
locations of these items. 
 
NFC employees are to wear gloves: 


 When coming into contact with open wounds 
 When coming into contact with mucus membranes of the mouth, eyes, or nose 
 When changing a diaper 
 When cleaning diarrhea or vomit 


 
After properly removing and disposing of the gloves, employees are to thoroughly wash 
their hands with hot soap and water. 
 
It is the responsibility of the NFC employee to contact their location’s agency office 
manager and/or safety committee head to report any accident involving the use of 
gloves and clean up technique.  Most locations have an accident report that must be 
completed for accreditation compliance.  
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Weapon-Free Workplace 
 


To ensure the safety of NFC employees, agency employees, and persons served. 
 
NFC does not tolerate or allow any weapons to be carried by its employees.  Weapons 
are identified as: 


 Any firearm 
 Any type of knife 


 
If an employee or client is found to have what is perceived to be a weapon: 


 They will be asked to leave the premises immediately 
 The police may be called 
 The employee may receive disciplinary action  
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Workplace Injuries 


 
To ensure the immediate care and well-being of NFC employees in case of an 
injury while on the job. 
 
NFC employees are expected to have read and understand the “Workers 
Compensation” policy. 
 
Employees are considered to be ‘on the job’: 


 While driving to a meeting or other work location once their day has already 
begun,  


 Walking on agency property including at the start and end of the work day,  
 While working in any of the agency properties 
 While working directly with a client, regardless of location. 


 
Employees are not considered to be ‘on the job’: 


 While driving to work at the beginning of their day,  
 While driving home from work, 
 While on the phone or laptop in their own home  


 
1.  For any employee injury, supervisors are required to: 


 Contact NFC Human Resources and the Executive Director immediately.  After 
hours/weekends/holiday the supervisor should leave a voicemail or email.   


 Complete the Supervisors Report of Injury/Accident form within one business 
day. 


 Ensure the employee completes Form 50 within one business day. 
 
2.  Treatment for injuries 
 


Car accident:   
 Call 911. 
 Failure to contact the police (unless during a snow emergency) can negatively 


affect your car insurance claim and proper documentation for yourself and NFC 
should the accident result in a personal injury. 


 Contact your supervisor immediately. 
 


Medical Emergency: 
 Call 911 to be taken by ambulance to the nearest emergency room for care. 
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 Inform paramedics and doctors that this is work related. 
 Contact your supervisor as immediately as possible. 


 
Medical Non-Emergency: 
 Contact your supervisor immediately. 
 If the injury occurs Monday-Friday between 8am-5pm: 


o Drive or have someone drive you to WorkFit.   
 WorkFit is located at 140 S. 77th St, Omaha NE (behind 


McDonalds on 77th and Dodge Streets).   
 There is no need to make an appointment.   
 Their phone number is 402-934-4535. 


 If the injury occurs after hours or on a weekend or holiday: 
o Drive or have someone drive you to Midwest Minor Medical 


 8610 West Dodge Road—402-827-6511.   
 Open 7 days/wk from 8am-9pm. 


 5310 S. 84th St (84th and Q)—402-827-6510.  
 Monday-Friday 8am-9pm 
 Saturday 8am-6pm 
 Sunday 10am-6pm 


 13518 West Center Road—402-827-6502 
 Monday-Friday 8am-8pm 
 Saturday and Sunday 10am-6pm 


o OR to the emergency room at Bergan Mercy Hospital 
 7500 Mercy Road  


o OR to the emergency room at Clarkson West EmergiCare 
 2727 S. 144th St (144th and Center) 


 Inform the receptionist and/or doctors that this is a work related injury. 
 


3.  If treatment is provided, the employee must bring the original paperwork and 
physician’s note/recommendations to the HR Generalist at the NFC Administrative 
offices within 24 hours. 
 


4. If an employee chooses to deny treatment after an accident or injury, an injury 
report must still be completed and the employee must report denial of treatment to 
Human Resources within 24 hours of the incident occurring.   
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Bomb Threat Checklist—Telephone Procedures 
 


Action to take immediately after call is received:   
 Notify any co-worker through signal or written note—do not use your computer, cell phone, or 


another land line. 
 Co-workers are to: 


o Notify director, supervisor, office manager, and/or receptionist 
o Notify 911 


 
Instructions regarding receiving a bomb threat:  Keep the caller talking.  If he or she seems agreeable to 
further questions, ask questions like the following: 
 
When will the bomb go off?  __________________ Time remaining?______________ 
Where is the bomb located?________________________________________________________ 
Where is the caller now?  _________________________________________________________ 
How does the caller know so much about the bomb?  ___________________________________ 
Callers name?  _________________________________Phone number?  ___________________ 
Address?_______________________________________________________________________ 
 
Inform the caller that detonating the bomb could cause injury or death 
 
Date:  _________ Current time:  _____________ Number on Caller ID:  ______________  
Male or female?  _____________   Approx age?__________ Ethnicity? _____________ 
 
Voice Characteristics    Accent    Speech 
___ Loud     ___ Local   ___ Fast 
___ High-pitched    ___ Foreign    ___ Distinct 
___ Raspy     ___ Race   ___ Stutter 
___ Intoxicated     ___ Not local   ___ Slurred 
___ Soft     ___ Regional   ___ Slow 
___ Deep     ___ Other   ___ Distorted 
___ Pleasant         ___ Nasal 
___ Other         ___ Lisp 
          ___ Other 
 
Demeanor     Background sounds  Language 
___ Calm     ___ Office machines  ___ Excellent 
___ Rational     ___ Factory machines  ___ Fair 
___ Coherent     ___ Bedlam   ___ Foul 
___ Deliberate     ___ Animals   ___ Good 
___ Righteous     ___ Quiet   ___ Poor 
___ Angry     ___ Music   ___ Other 
___ Irrational     ___ Mixed      
___ Incoherent     ___ Trains  
___ Emotional     ___ Voices  
___ Laughing     ___ Airplanes  
      ___ Street traffic 
      ___ Party atmosphere 
 
 
Write out the message in its entirety, as received from the caller, and any other comments, on the 
reverse side of this checklist. 
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Help Stop the Spread of Germs 
 
Cough Etiquette 


 Cough and sneeze into your upper sleeve, not your hands 
OR 


 Cover your mouth and nose with a single use tissue when 
you cough or sneeze 


 
To Avoid Illness 


 Clean your hands often 
o Wet hands with warm water 
o Lather up both hands with soap 
o Scrub hands together for at least 20 seconds 
o Rinse hands thoroughly 
o Dry hands completely 
o Alcohol-based sanitizers can be substituted for soap 


and water—do not use with water. 
 If hands are visibly dirty, ALWAYS use soap and warm/hot 


water if possible 
 Avoid touching your eyes, nose or mouth 
 Stay home when you are sick 
 Check with a health care provider when needed 
 ALWAYS wash or sanitize your hands after smoking 
 Do not share cups, glasses, or eating utensils 
 Get the appropriate vaccines when available 
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Part I—GENERAL INFORMATION 


NAME OF INJURED 
PARTY 


      


FIRST 


      


MIDDLE 


      


LAST 


HOME ADDRESS       


# & STREET 


      


CITY 


      


STATE AND ZIP 


PHONE NUMBERS       


HOME 


      


PERSONAL/CELL 


      


WORK/OFFICE 


      


JOB TITLE 


      


DATE OF 
HIRE 


      


TIME SHIFT BEGAN 


      


REPORTING SITE/HOME OFFICE 
LOCATION 


Part II—DESCRIPTION OF ACCIDENT 


      


DATE OF ACCIDENT 


      


TIME OF ACCIDENT 


      


LOCATION OF ACCIDENT 


PLEASE DESCRIBE IN DETAIL WHAT HAPPENED—BE VERY SPECIFIC! 


      


 


 


 


 


 


 


TYPE OF INJURY 


LACERATION/CUT  BRUISE  EXPOSURE TO DISEASE  DERMATITIS/RA
SH 


NEEDLE/PUNCTURE  BURN/SCALD  FRACTURE/DISLOCATIO
N 


 ABRASION/CONT
USION 


BURN/CHEMICAL  SPRAIN/STRAI
N 


 OTHER    


BODY PART 


HEAD/FA
CE 


 BACK/TORS
O 


 ARM  LEG  FEET/
TOE(
S) 


 FINGER(S)/HA
ND(S) 


 


Supervisor’s Report of Injury Accident 


This form must be completed at the time of an injury/accident and 
emailed/faxed to Anita Bigger within 24 hours Fax # 402-492-2527 
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WITNESSES 


      


NAME 


      


PHONE/CONTACT 


      


NAME 


      


PHONE/CONT
ACT 


Part III—CAUSE ANALYSIS   **TO BE COMPLETED BY HR** 


DESCRIBE ANY UNSAFE ACTS: 


      


 


 


 


DESCRIBE ANY UNSAFE CONDITIONS: 


      


 


 


 


IS EMPLOYEE BEING/HAS EMPLOYEE BEEN TAKEN FOR MEDICAL TREATMENT? Yes  N
o 


 


HOSPITAL        


NAME OF HOSPITAL/CLINIC/PHYSICIAN 


      


PHONE 


CLINIC        


ADDRESS 


      


CITY 


      


STATE AND ZIP PHYSICIAN  


 
                                                        
SUPERVISOR’S NAME       DATE 
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EMPLOYEE’S CHOICE OR CHANGE OF DOCTOR FORM 
NOTICE TO EMPLOYER: 


GIVE THIS FORM TO THE INJURED WORKER AS SOON AS POSSIBLE AFTER EACH 
INJURY 


PART A:  NOTICE REGARDING CHOICE OR CHANGE OF DOCTOR 


 


Under the Nebraska workers’ compensation laws, you may have the right to choose a doctor to treat you for your work-related 
injury.  You may choose a doctor who has treated you or an immediate family member before this injury happened.  
Immediate family members are your spouse, children, parents, stepchildren, and stepparents.  The doctor you choose must 
have records to show that past treatment was provided.  Your employer may ask the person who was treated to give 
permission so the doctor can verify past treatment. 


 


If you want to choose your doctor, you must tell your employer the name of the doctor you choose.  Do this as soon as 
possible after your employer gives you this notice and before getting any treatment unless it is emergency medical treatment.  
Once you tell your employer the name of the doctor, you may not change your choice unless your employer agrees or the 
Nebraska Workers’ Compensation Court orders a change.   


 


If you do not choose your doctor, your employer has the right to choose the doctor to treat you.  The employer may also 
choose the doctor to treat you if you or your family member does not give permission so your employer can verify past 
treatment by the doctor you choose. 


 


You may choose a doctor if your claim is denied.  You amy also choose the doctor to do majory surgery or for an amputation. 


 


You may use Part B (below) to tell your employer the name of the doctor you choose. 


 


 


 


My employer has informed me of the above information regarding choice or change of doctor 


 


                                         


(SIGNATURE OF EMPLOYEE) 


                


(DATE) 


 


PART B:  CHOICE OF DOCTOR 
 I choose the following doctor to treat me for this work-related injury.  I certify that this doctor has treated me or an immediate 


family member before the work-related injury. 
 I do not have or I do not wish to choose a doctor who has treated me or an immediate family member. 


                                                                                 
(DOCTOR’S NAME)        (SIGNATURE OF EMPLOYEE) 
 
                                                                                 
(DOCTOR’S ADDRESS)        (DATE) 
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PART C:  USE TO CHANGE THE CHOICE MADE IN PART B, ABOVE 
I wish to change my choice of doctor or I wish to choose a doctor to treat me for my work-related injury.  I certify the doctor named below has 
treated me or an immediate family member before this work-related injury.  I understand that I cannot make this change unless my employer 
agrees or unless the Nebraska Workers’ Compensation Court orders a change. 


                                                                                              
(DOCTOR’S NAME)      (SIGNATURE OF EMPLOYEE & DATE OF SIGNATURE) 
 
                                                                                              
(DOCTOR’S ADDRESS)      (SIGNATURE OF EMPLOYER & DATE OF SIGNATURE)  


  
Copied from NWCC Form 50—Revised 06/2010 


 
 








 


 
Updated 5/28/15 


          CFSR Statewide 
                    Assignment by Champion/Service Area 
                                           2014-2015 
 
 
       C    = Indicates Item Completed and Discussed during the Statewide CQI meeting.  


-  Items that were not assigned to a champion  
 


CFSR Item 


Champion Assigned Service 
Area 


Date 
Assigned 


CQI Meeting 
Discussion 


Completion  


Item 1: Timeliness of Initiating Investigations 
- - - - 


Item 2: Repeat Maltreatment - - - - 


Item 3: Services to maintain in home Kari Pitt/Kinsey Baker ESA 11/20/14 C 


Item 4: Risk and safety management Kari Pitt/Kinsey Baker ESA 11/20/14 C 


Item 5: Foster care re-entries - - - - 


Item 6: Stability of foster care placement Mike Puls NSA 11/20/14 C 


Item 7: Permanency goal for the child Lara Novacek NSA 8/28/14   C 


Item 8: Achievement of goals (Reun/Guard) Stacy Scholten SESA 9/25/14   C 


Item 9: Achievement of goal (Adoption) Kate Batt WSA 9/25/14   C 


Item 10: Achievement of goal (Indp. Living) Deanna Brakhage CO 9/25/14  C  


Item 11: Proximity of foster care placement - - - - 


Item 12: Placement with siblings Sara Jelinek/Colby Holz SESA 11/20/14 C 


Item 13: Visiting with parents and siblings Jennifer Runge SESA 11/20/14 C 


Item 14: Preserving connections Kathleen Stolz CSA 4/28/15 C 


Item 15: Relative placement Kathleen Stolz CSA 11/20/14 C 


Item 16: Relationship of child with parents Jennifer Runge SESA 11/20/14 C 


Item 17A: Needs and Services – Child Jerrilyn Crankshaw WSA 01/29/15 C 


Item 17B: Needs and Services – Mother/Father Jerrilyn Crankshaw WSA 01/29/15 C 


Item 17C: Needs and Services – Foster Parent Mike Puls NSA 3/26/15 C 


Item 18:  Child & Family inv. in case planning Monica Dement SESA 8/28/14   C 


Item 19:  Caseworker visit with child KaCee Zimmerman CSA 8/28/14  C 


Item 20:  Caseworker visit with mother/father Lynn Castrianno ESA-NFC 8/28/14   C   
Item 21: Educational needs of the child Emily Kluver CO 2/26/15  C   
Item 22: Physical health needs of the child Dan Little ESA-NFC 2/26/15 C 


Item 23: Mental/Beh. Health needs of child - - - - 








Attachment C Nebraska Families Collaborative New Employee Training Crosswalk 
 


Developed in collaboration with DCFS and NFC  
 


Initial Training for Family Preservation Specialists as it relates to Initial Training for Child and Family Services Specialists  


Phase 1 


CCFL Unit NFC Unit 
Introduction to Protection and Safety & Juvenile Services 
(PSJS) 
 


Intro to Child Welfare, Mandatory Consultation Points online 


Introduction into the Dynamics and Effects of 
Maltreatment 
 


Child Welfare reader 


Domestic Violence Basics 
 


Domestic Violence 101 


Mandt System 
 


Nonviolent Crisis Intervention (NCI) 


Worker Safety 
 


Child Welfare Reader, NCI, New Employee Orientation (NEO) 


Dangers of Meth 
 


Dangers of Meth 


Field Training: Orientation 
 


New Employee Orientation (NEO), phase 1 meeting 


Practice Principle for PSJS Critical Thinking, Time Management, CFSR online, Intro to 
Child Welfare 


NFOCUS overview 
 


NFOCUS, Documentation Training 


Substance Use Disorders 
 


Substance Use Disorders 


Case Management 1 
 


SDM, Intro to Child Welfare, Safety Plan 


Nebraska Juvenile Court Process Overview 
 


Court and Legal 


Gathering and Corroborating Information 
 


Part of the Field Training Resource Book 







Attachment C Nebraska Families Collaborative New Employee Training Crosswalk 
 


Developed in collaboration with DCFS and NFC  
 


Field Training: Initial Assessment 
 


Field Shadowing 


Interviewing Preparation 
 


Solution-Focused Interviewing 


Interviewing 
 


Face to Face Role Plays 


Case Management 2 
 
 


SDM, Genograms and Ecomaps, Case Plans, FTM/SOS, Network 
Service Array, Court Report, UM Services (online) 


Field Training: Ongoing Field Training: Ongoing 
 


Interviewing Children Solution Focused Interviewing/Face to Face Visits 
 


Foster Care Rate Determination (NCR Tool) Nebraska Caregiver Tool (NCR) 
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 Course 
Code


Course Title  Course Description
Title IV-E Administrative 


Functions that the Training 
Serves


Base 
FFP 
Rate


Expected 
Delivered 


Hours


Sche-
duled 
Hours


Venue
Trainer(s) 
Leads(s)


Duration
Target 


Audience
Courses 
Per Year


DCFS Cost 
per hour


DCFS Cost 
of 


Training


Total Cost 
Per Course 


Estimated DCFS 
Yearly Cost per 


Course


Estimated 
Yearly Cost 
per Course


285 350
INTFT Introduction to 


Child Protection 
and Safety


Trainees are introduced to the field Child Protection and Safety and the case management 
process as well as the training expectations. Topics include mission, case management process, 
the differences between safety and risk, types of families and youth served, definitions of 
maltreatment, effects of maltreatment, and definitions of the language used in CP & S work. 
Trainees have an opportunity to discuss their emotional and physical reactions to maltreatment. 


Child abuse overview, 
communication skills, 
eligibility determinations, 
social work practices


75% 9 9 Classroom  CCFL 
Trainers


Long Term CFSS 
Trainees


6 2565 $3,150 $15,390 $18,900 


MXDFT Introduction to the 
Dynamics and 
Effects of 
Maltreatment 


Trainees begin learning about maltreatment with a consideration of the dynamics and effects of 
strong and failed attachments. They discuss supporting parents and protecting and enhancing 
attachment formation as a way to reduce injury to children. Topics include: cultural practices and 
medical conditions that may be mistaken for or associated with maltreatment, the connection 
between chronic crying and abusive head trauma, and observing and recording evidence of 
maltreatment using text and sketches. 


Child abuse and neglect 
issues, effects of separation, 
grief and loss, cultural 
competency


75% 4 4 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 1140 $1,400 $6,840 $8,400 


DVBFT Domestic Violence 
Basics


Trainees are introduced to fundamental concepts of domestic violence and the implications for 
case management.  Topics include: they dynamics of domestic violence, the relationsihp between 
domestic violence and child maltreatment, different types of protection orders in Nbraska, 
challenges of gathering information from a family when domestic violence is present, what 
domestic violence information to gather for initial assessment and ongoing purposes, ow to 
gather iformation about the presence of domestic violence, issues to consider with parenting 
time, safety services and case planning strategies, and case documentation issues when domestic 
violence is present.


Domestic violence 75% 2 2 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 570 $700 $3,420 $4,200 


MA1FT The Mandt 
System® 


Trainees acquire fundamental knowledge and skills related to building healthy relationships, 
building healthy communication, and building healthy conflict resolution.


Communication skills 75% 6 6 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


12 1710 $2,100 $20,520 $25,200 


WS2FT Worker Safety As case managers, trainees learn about potential threats to their safety from people, animals, and 
the environment. They review appropriate strategies for preventing, recognizing, and responding 
to worker safety threats and then focus on current safety issues in the local offices and 
surrounding areas.


Worker safety 50% 3 3 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 855 $1,050 $5,130 $6,300 


DOMFT Dangers of Meth-
amphetamine


Trainees learn the signs of home manufacture of methamphetamine and the dangers created by 
the use and manufacture of methamphetamine by reviewing a desk reference guide and 
answering questions on the content. 


Worker safety 50% 3 3 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 855 $1,050 $5,130 $6,300 


FTOFT


Field Training: 
Orientation


Trainees work with their local identified SALT (Service Area Leadership Team) consisting of the 
Field Training Specialists (FTSs), Supervisors, and mentors (where/when assigned). Field activities 
include becoming acquainted with local office personnel and protocols, completing assignments 
required by Human Resources, attending/participating in the first (pre-training) SALT meeting, 
assisting in developing their Individualized Training Plan (ITP) with the SALT team, registering for 
training on LINK-EDC with the help of their supervisor, as identified by the ITP; completing initial 
field learning & orientation activities  as outlined in the Field Training Resource Book (FTRB); and 
 completing home-office activities.


Case Management, social 
work practice, family 
centered practice


75% 700 24 Field 
Learning 


CCFL Field 
Training 


Specialists


Long Term CFSS 
Trainees


6 100 70000 $93,800 $420,000 $562,800 


Week One | FOUNDATION TRAINING | All trainees | Complete all units


Week Two | FOUNDATION TRAINING | All trainees | Complete all units and required field experiences


1 of 8           06/30/2015
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 Course 
Code


Course Title  Course Description
Title IV-E Administrative 


Functions that the Training 
Serves


Base 
FFP 
Rate


Expected 
Delivered 


Hours


Sche-
duled 
Hours


Venue
Trainer(s) 
Leads(s)


Duration
Target 


Audience
Courses 
Per Year


DCFS Cost 
per hour


DCFS Cost 
of 


Training


Total Cost 
Per Course 


Estimated DCFS 
Yearly Cost per 


Course


Estimated 
Yearly Cost 
per Course


PRAFT Practice Principles 
for Protection and 
Safety


Trainees learn key principles of seven important practices in Protection and Safety: safety, 
permanency, and well-being; family centered practice; complying with legal requirements; 
ensuring timeliness; collaborating with partners; maintaining confidentiality; and working safely 
and professionally.


Family centered practice, 
confidentiality


75% 0 6 Self-Paced 
Learning


CCFL 
Trainers 


CFS 
Trainers


Long Term CFSS 
Trainees


6 0 $0 $0 $0 


NFOFT N-FOCUS Overview Trainees are introduced to the purpose and importance of timely, accurate case management 
documentation, both in the electronic record and on paper. They become familiar with the basic 
structure and functionality of N-FOCUS and the standardized case file format. Trainees are 
introduced to a set of guidelines regarding the appropriate content and style of written 
documentation. Trainees are then introduced to several N-FOCUS functions relating to searching 
N-FOCUS, case and person detail, and case management. 


SACWIS 75% 0 3 Self-Paced 
Learning


CCFL 
Trainer CFS 


Trainers


Long Term CFSS 
Trainees


6 0 $0 $0 $0 


SUDFT Substance Use 
Disorders


Trainees access and complete five modules offered by the National Center on Substance Abuse 
and Child Welfare entitled Understanding Substance Use Disorders, Treatment and Family 
Recovery: A Guide for Child Welfare Professionals. 


Substance abuse 75% 0 4 Self-Paced 
Learning


CCFL 
Trainers


Long Term CFSS 
Trainees


6 0 $0 $0 $0 


NCRFT Foster Care Rate 
Determination 
(NCR Tool) 


 Trainees learn how to complete the Nebrraska Caregivers Responsibilitied (NCR) tool  Topics 
include the purpose of the NCR, when it should be completed, the process for completing it, the 
foster car rates for different levels of care, and the requirements and process for documentation


Foster Care rate setting, 
referral to services


75% 2 2 Webinar or 
Online self-


study


CCFL 
Trainers 


CFS 
Trainers


Long Term CFSS 
Trainees


6 570 $700 $3,420 $4,200 


CM1FT Case Management 
1 (continues, see 
Case Management 
2)


Trainees learn about case management as a CFS Specialist. Topics include the fundamentals of 
Structured Decision Making® (SDM) including Household and Caregiver definitions, safety 
assessments and safety planning, removal and placement overview, and the Assessment of 
Placement Safety and Suitability Assessment. They also learn about placement, placement 
change, and permanency planning focusing on the best interest of the child/youth. Topics include 
least restrictive setting, educational placement, sibling placement, prioritizing placement with 
relatives, and IV-E eligibility. Trainees learn to complete forms related to placement.


Case Management, 
assessments to determine 
removal from the home, 
placement of child, referral 
to services, permanency 
planning, visitation, 
communication skills, 
preserve and strengthen the 
family, foster care candidate 
determinations, pre-
placement activities


75% 18 18 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 5130 $6,300 $30,780 $37,800 


JCPFT Nebraska Juvenile 
Court Process 
Overview


Trainees are introduced to the Nebraska Juvenile Court Process. Topics include the steps in the 
legal process, the role of the courts in relation to Protection and Safety, and definitions of 
relevant legal terminology.


Preparation/participation in 
judicial determinations, fair 
hearings and appeals, 
confidentiality


75% 9 9 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 2565 $3,150 $15,390 $18,900 


GCIFT Gathering and 
Corroborating 
Information


To support effective case management and supervision decision making, trainees learn how to 
gather information and how to access and search computer systems and web sites that can 
facilitate this process.


Case management, 
communication skills


75% 0 2 Self-Paced 
Learning


CCFL 
Trainers


Long Term CFSS 
Trainees


6 0 $0 $0 $0 


FTIFT Field Training: 
Initial Assessment


Trainees work with Field Training Specialists (FTSs), Supervisors, and mentors. Field activities 
include shadowing, observing documentation being entered on N-FOCUS, and completing tasks in 
the Field Training Resource Book. As trainees gain experience they become more involved in case 
management tasks. Under supervision, they practice writing narratives, review completed 
documents and SDM tools, and shadow and observe initial assessments with co-workers or 


Case Management, 
assessments to determine 
removal from the home, 
placement of child, referral 
to services, permanency 


75% 1000 34 Field 
Learning 
Activity: 


FTRB 


CCFL Field 
Training 


Specialists


Long Term CFSS 
Trainees


6 100 100000 $134,000 $600,000 $804,000 


Week Three | FOUNDATION TRAINING | All trainees | Complete all units


Week Four | FOUNDATION TRAINING | All trainees | Complete unit and all required field experiences


2 of 8           06/30/2015
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 Course 
Code


Course Title  Course Description
Title IV-E Administrative 


Functions that the Training 
Serves


Base 
FFP 
Rate


Expected 
Delivered 


Hours


Sche-
duled 
Hours


Venue
Trainer(s) 
Leads(s)


Duration
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Per Year


DCFS Cost 
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of 


Training
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Course
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Yearly Cost 
per Course


IPWFT Interviewing 
Preparation


Trainees prepare for interviewing training by reading Interviewing: Relationship Building and 
Information Gathering. 


Communication skills, family 
centered practice, social 
work practice


75% 0 3 Self-Paced 
Learning


CCFL 
Trainers


Long Term CFSS 
Trainees


6 0 $0 $0 $0 


INVFT Interviewing Trainees build communication skills needed to work with children and families by learning about 
the process and structure of effective interviewing. They participate in multiple videotaped 
sessions to refine skills needed to accurately gather and assess information while working with 
families throughout the case management process


Communication skills, family 
centered practice, social 
work practice


75% 6 6 Classroom 
Videotaped 
Practice & 
Simulation


CCFL 
Trainers 


CFS 
Trainers 


Long Term CFSS 
Trainees


6 1710 $2,100 $10,260 $12,600 


15 Case Management 
2 
(continues from 
Case Management 
1)


Trainees learn about case management during the Ongoing phase of the work. Topics include: 
policy and procedure for Ongoing, case transfer, genograms and eco-maps, self-determination, 
SDM FSNA, case planning, permanency objectives, concurrent planning, Family Team Meetings, 
informal and formal resources and service providers, service referrals, service authorizations, 
court report, Parenting Time Plan, measuring progress, ICPC and ICJ, required contacts, SDM 
Reunification Assessment, placement change, SDM Risk Reassessment, and case closure.


Case Management, 
assessments to determine 
removal from the home, 
placement of child, referral 
to services, permanency 
planning, visitation, 
communication skills, 
preserve and strengthen the 
family, foster care candidate 
determinations, pre-
placement activities


75% 18 18 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 5130 $6,300 $30,780 $37,800 


FTOFT Field Training: 
Ongoing


Trainees work with Field Training Specialists (FTSs), Supervisors, and mentors. Field activities 
include: shadowing; observing documentation being entered on N-FOCUS, home visits, and family 
team meetings; attending court hearings; and introductions to local resources, teams, and 
interventions. As trainees gain experience they become more involved in case management tasks. 
Under supervision, they practice writing narratives and review completed documents (SDM tools, 
court documents, etc.). 


Case Management, 
assessments to determine 
removal from the home, 
placement of child, referral 
to services, permanency 
planning, visitation, 
communication skills, 
preserve and strengthen the 
family, foster care candidate 
determinations, pre-
placement activities


75% 900 30 Field 
Learning 
Activity: 


FTRB


CCFL Field 
Training 


Specialists


Long Term CFSS 
Trainees


6 100 90000 $120,600 $540,000 $723,600 


INCFT 
RISIC


Interviewing 
Children 


Trainees are introduced to the communication skills needed to work with and gather information 
from children. Topics include building a relationship with the child, child language development, 
memory, suggestibility, minimal facts interviewing, and involving the Child Advocacy Centers.


Communication skills, family 
centered practice, social 
work practice


75% 6 6 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 1710 $2,100 $10,260 $12,600 


SPINT Intake 
Specialization 


Trainees participate in a specialized training on the abuse/neglect intake referral and acceptance 
process. Topics include phone etiquette, customer service, interviewing for effective data 
gathering, decision making, and use of SDM screening and prioritization tools for Child and Adult 
Protective Services. 


0% 12 12 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 3420 $4,200 $20,520 $25,200 


Week Five | FOUNDATION TRAINING | All trainees | Complete all units


Week Six | FOUNDATION TRAINING | All trainees | Complete all units and required field experiences


INTAKE SPECIALIZATION | Foundation Training is a prerequisite | Complete this unit prior to working with families requiring intake services


ADOPTION SPECIALIZATION | Foundation Training is a prerequisite | Complete all units prior to working with families requiring adoption services


3 of 8           06/30/2015
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Code


Course Title  Course Description
Title IV-E Administrative 


Functions that the Training 
Serves


Base 
FFP 
Rate
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Delivered 
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Sche-
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of 
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Estimated DCFS 
Yearly Cost per 
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per Course


SPAD1 Permanency 
Through Adoption


Trainees learn about the fundamentals and dynamics of adoption as they relate to each person 
involved in the adoption process. Topics include preparing the child and family for placement; the 
case management supervision responsibilities of the adoption worker; and the process and 
procedures necessary to make adoptive placement decisions.


Placement of child, foster 
care candidate 
determination, adoption 
assistance, case 
management 


75% 10 10 Webinar CCFL 
Trainers


Long Term CFSS 
Trainees


6 2850 $3,500 $17,100 $21,000 


SPAD2 Adoption 
Specialization


Trainees learn about the case management and post-placement supervision responsibilities of the 
adoption worker. They also learn the process and procedures necessary to use the adoption 
exchanges and how to make an adoptive placement, determine eligibility for subsidy, develop 
subsidy agreements, discuss openness, and finalize adoptions.


Placement of child, foster 
care candidate 
determination, adoption 
assistance, case 
management, post 
placement activities, 
subsidy payments, adoption 
exchange, 


75% 8 8 Webinar CCCFL 
Trainers


Long Term CFSS 
Trainees


6 2280 $2,800 $13,680 $16,800 


SPBTI Bridge to 
Independence  
Program 


Participants learn how to support young adults during their transition into self-sufficiency.  The 
training addresses the Bridge to Independence process and case management steps when 
working with young adults between 19 and 21 years of age.  Case management will continue to 
address needs identified in the Independent Living Transition Proposal that was created prior to 
the youth’s 19th birthday. It will include a written description of additional resources that will 
help the young adult in creating permanent relationships and preparing for the transition to 
adulthood and independent living.


0% 24 24 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 6840 $8,400 $41,040 $50,400 


RISCS Car Seat Safety Trainees learn about car seat safety using the Safe Kids Nebraska Children and Family Services 
Transportation training.


50% 3 3 Classroom CCFL 
Trainers 


CFS 


6 855 1050 5130 6300


RIST1 Testifying 
Techniques


Trainees acquire knowledge to help them prepare for and participate in judicial proceedings. They 
first learn the overall hearing process and then discuss the pre-hearing steps. They then learn 
specific techniques for providing credible testimony and practice giving basic testimony about 
their training and work experience.


Preparation/participation in 
judicial determinations, fair 
hearings and appeals


75% 0 4 Self-Paced 
Learning


CCFL 
Trainers


Long Term CFSS 
Trainees


6 0 $0 $0 $0 


RISN1 Initial Assessment: 
N-FOCUS 


Trainees acquire knowledge and skills necessary for N-FOCUS documentation of case 
management during Initial Safety Intervention. They become familiar with creating a case and 
entering narratives and required contacts. Topics include CFS program case registration, family 
relationships, family functioning narratives, safety assessment, safety planning, risk assessment, 
kinship narrative, intake findings, organization investigation and assessments, removal and 
placement, approved informal living arrangement and service referral, and case closure. 


SACWIS, automated system 75% 6 6 
read/
prac-
tice


 Classroom CCFL 
Trainers 


CFS 
Trainers


Long Term CFSS 
Trainees


12 1710 $2,100 $20,520 $25,200 


RISN2 Initial Assessment: 
N-FOCUS 
Assessment


Trainees are assessed on knowledge learned in Initial Assessment: N-Focus SACWIS, automated system 75% 0 6
assess 
skills


Self-Paced 
Learning 


CCFL 
Trainers 


CFS 
Trainers


Long Term CFSS 
Trainees


6 0 $0 $0 $0 


RIST2 Testifying at 
Adjudication: 
Preparation


In advance of simulated courtroom experience, trainees prepare to testify at adjudication by 
familiarizing themselves with case data. 


Preparation/participation in 
judicial determinations, fair 
hearings and appeals


75% 0 6 Self-Paced 
Learning 


CCFL 
Trainers


Long Term CFSS 
Trainees


6 0 $0 $0 $0 


EARLY REQUIRED IN-SERVICES | Initial Assessment |Complete prior to working independently with families requiring initial assessment services


BRIDGE TO INDEPENDENCE SPECIALIZATION | Foundation Training is a prerequisite | Complete this unit prior to working with young adults accessing Bridge to Independence Program services


EARLY REQUIRED IN-SERVICES | All trainees | Complete all units prior to working independently with families


NOTE:  All of the following Required In-Services are available to meet in-service training requirements for any CFS Staff. 
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RIST3 Testifying at 
Adjudication


Trainees acquire knowledge to help them prepare for and participate in judicial proceedings. 
Trainees identify relevant individuals in the case and prepare documentation to support the 
allegations in the petition. They review effective testifying techniques and practice direct and 
cross examination. By participating in a mock adjudication hearing, they develop and refine their 
testifying skills through practice, oral and written feedback, and observation of themselves on 
video and of others as they testify.


Preparation/participation in 
judicial determinations, fair 
hearings and appeals


75% 6 6 Classroom 
Video-taped 
Practice & 
Simulation


CCFL 
Trainers 


CFS 
Trainers


Long Term CFSS 
Trainees


18 1710 $2,100 $30,780 $37,800 


RISN3 Ongoing: N-FOCUS Trainees acquire knowledge and skills necessary for N-FOCUS documentation of case 
management. Topics include: removal and placement of a child, Parenting Time Plan, contracted 
organization assignments, Family Strengths and Needs Assessment (FSNA), case plan and court 
report, safety assessment, safety plan, reunification assessment, risk reassessment, prevention 
assessment, assessment of placement safety and suitability, Independent Living Plan, Service 
Referral, and Alerts. They also learn how to enter required contacts in N-FOCUS.


SACWIS, automated system 75% 6 6 
read/ 
prac-
tice


Classroom CCFL 
Trainers 


Long Term CFSS 
Trainees


12 1710 $2,100 $20,520 $25,200 


RISN4 Ongoing: N-FOCUS Trainees are assesed on knowledge learned in Ongoing N-Focus SACWIS, automated system 75% 0 6
assess 
skills


Self-Paced 
Learning  


CCFL 
Trainers 


Long Term CFSS 
Trainees


6 0 $0 $0 $0 


RIST4 Testifying at 
Review Hearing: 
Preparation


In advance of simulated courtroom experience, trainees prepare to testify at review hearing by 
familiarizing themselves with case data.   


Preparation/participation in 
judicial determinations, fair 
hearings and appeals


75% 0 6 Self-Paced 
Learning


CCFL 
Trainers


Long Term CFSS 
Trainees


6 0 $0 $0 $0 


RIST5 Testifying at 
Review Hearing


Trainees acquire knowledge to help them prepare for and participate in judicial proceedings. 
Trainees identify relevant individuals in the case. They review current court orders to develop 
new recommendations and prepare to defend current recommendations to the court. They refine 
testifying techniques and practice direct and cross examination. By participating in mock hearings, 
trainees learn techniques for providing credible testimony in disposition, review, and permanency 
hearings, with emphasis on testifying as an expert. They develop and refine their testifying skills 
through practice, oral and written feedback, and observation of themselves on videotape and of 
others as they testify.


Preparation/participation in 
judicial determinations, fair 
hearings and appeals


75% 6 6 Face-to-Face 
Video-taped 
Practice & 
Simulation


CCFL 
Trainers 


CFS 
Trainers


Long Term CFSS 
Trainees


18 1710 $2,100 $30,780 $37,800 


RISEF Engaging Families : 
Initial Safety and 
Risk Application


Trainees develop skills in conducting initial assessments, including engaging families, gathering 
information for safety and risk assessments, and documenting in N-FOCUS


75% 9 9 Classroom CCFL 
Trainers


12 2565 3150 30780 37800


RISAL Attachment and 
Loss


Trainees learn about the development of attachments, the recognition and consequences of 
insecure attachments, ways of protecting and enhancing attachment formation, and the 
recognition and support of mourning.   A desk reference guide on the topic will be provided. 
Trainees learn about parent-child attachment, its critical role in child well-being, and how to 
support it.  Topics include: definition and types of attachments; the critical role of attachment in a 
child's cognitive, physical, and emotional development; ways of protecting and enhancing 
attachment through effective case management; recognizing signs of attachment and attachment 
concerns; the emotional impact of disrupted attachments on children and parents; and evidence-
based practices and other resources available to build attachment.


Effects of separation, grief 
and loss


75% 1.5 1.5 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 427.5 $525 $2,565 $3,150 


EARLY REQUIRED IN-SERVICES | Ongoing | Complete prior to working independently with families requiring ongoing services


REQUIRED IN-SERVICES | All trainees | Complete as soon as possible after receiving cases
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RISTI Trauma-Informed 
Care


Trainees are introduced to important concepts and practices related to trauma, trauma-informed 
care, and secondary trauma.  Topics include what trauma is, how to recognize it, and the 
numerous ways it can impact victims; core principles of trauma-informed care; how to respond 
effectively to traumatic reactions; what trauma-focused treatments are most effective for various 
type of trauma; and what secondary trauma is, how to recognize it, and protective strategies for 
self and others.


Impacts of child abuse and 
neglect, mental health, 
substance abuse, effects of 
separation, child 
development


75% 6 6 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 1710 2100 10260 12600


RISAP APSS and Out-of-
Home Assessment


Trainees learn about the Structured Decision Making (SDM) Tool used to assess foster homes and 
relative placements using the Assessment of Placement Safety and Suitability (APSS) Tool.  They 
learn to conduct and out-of-home assessment. They will also learn where to document each of 
these two assessments on N-FOCUS.


75% 3 3 Classroom CCFL 
Trainers


6 855 1050 5130 6300


RISD1 Developmental 
and Behavioral 
Challenges and 
Concerns (0-5 yrs)


 Trainees learn how to recognize and respond to develpmental and behavioral challenges and 
concerns among children ages 0 to 5.  Topics include: developmental milestones; association 
between developmental/behavioral problems and maltreatment risk and well-being; basic 
behavior management interventions, indicators of developmental or behavioral challenges and 
concerns; and making referrals for developmental or behavioral concerns.


Child development 75% 2 2 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 570 $700 $3,420 $4,200 


RISDA Working with 
Families 
Experiencing 
Domestic Violence


Trainees learn how to assess and work with families experiencing domestic violence. Topics 
include: characteristics of domestic violence, role of power and control in domestic violence 
situations, collusion techniques, effect of domestic violence on children, exiting domestic violence 
situations, safety planning in domestic violence situations, and domestic violence resources


Domestic Violence 75% 6 6 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 1710 2100 10260 12600


RISTR Termination of 
Parental Rights 
and Reasonable 
Efforts


Trainees learn the statutory guidelines to Termination of Parental Rights (TPR) in Nebraska. They 
learn about the different grounds for TPR and best interests, and how to apply the statute to 
cases.


Preparation/participation in 
judicial determinations, fair 
hearings and appeals


75% 3 3 Webinar or 
Classroom


CCFL 
Trainers


Long Term CFSS 
Trainees


18 855 $1,050 $15,390 $18,900 


RISNF Identify and Notify 
the Father (non-
custodial parent)


Trainees learn when and how to identify father in a DHHS case and how to properly notify a 
parent of juvenile court action.


Preparation/participation in 
judicial determinations


75% 2 2 Webinar or 
Classroom


CCFL 
Trainers


Long Term CFSS 
Trainees


18 570 $700 $10,260 $12,600 


RISIW  Indian Child 
Welfare Act 
(ICWA): Part 1


Trainees learn about the Indian Child Welfare Act (ICWA). Topics include when ICWA applies, 
tribal involvement, and how to comply with ICWA.


Cultural competency 75% 3 3 Webinar or 
Classroom


CCFL 
Trainers


Long Term CFSS 
Trainees


18 855 $1,050 $15,390 $18,900 


RISI2 Indian Child 
Welfare Act 
(ICWA): Part 2


Continued from Part 1. Cultural competency 75% 3 3 Webinar or 
Classroom


CCFL 
Trainers


Long Term CFSS 
Trainees


18 855 $1,050 $15,390 $18,900 


RISAG Adoption and 
Guardianship in 
Juvenile Court


Trainees learn about the distinction between and how to support in court each of the 
permanency options: adoption, guardianship, independent living, and self-sufficiency with 
supports.


Preparation/participation in 
judicial determinations, fair 
hearings and appeals


75% 3 3 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 855 $1,050 $5,130 $6,300 


RISCT Critical Thinking in 
Case Analysis


Trainees build critical thinking skills needed for gathering and analyzing necessary information 
throughout the case process. They learn the basics of case analysis in order to assess safety, 
permanency, and well-being. 


Case management, 
communication skills, 
cultural competency


75% 12 12 Classroom CCFL 
Trainers 


Long Term CFSS 
Trainees


6 3420 $4,200 $20,520 $25,200 


RISWL Worker Liability Trainees learn about their professinal liability as CFS Specialists. Ethics, confidentiality 75% 2 2 Classroom CCFL 
Trainers 


DHHS Legal


Long Term CFSS 
Trainees


6 570 $700 $3,420 $4,200 
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RISCA Communicating 
with the County 
Attorney


Trainees learn about the various ways of contacting the county attorney to file something in 
court.  Topics include: types of written communication (i.e., letter, affidavit, and request to file), 
when each is appropriate, information needed in each one, and how to prepare each type of 
document. 


Preparation/participation in 
judicial determinations, fair 
hearings and appeals, 
communication skills


75% 3 3 Webinar or 
classroom


CCFL 
Trainers


Long Term CFSS 
Trainees


6 855 $1,050 $5,130 $6,300 


RISCF Child and Family 
Services Review 
(CFSR)


Trainees learn details and the purpose of the Federal Children and Family Services Review (CFSR).  
Trainees learn how case management practices relate to each of the three main outcomes 
measured in the CFSR (safety, permanency, and well-being).


IV-E Policies and Procedures 75% 0 4 Classroom HHS QA 
Staff


Long Term CFSS 
Trainees


6 0 $0 $0 $0 


RISSS Schools and 
Special Education


Trainees learn the impact of special needs on a family, the requirements of Rule 51, IEP and IFSP 
development, and the importance of advocating for a child in the special education system. 
Policies relating to schools and education will be reviewed. A desk reference guide on the topic 
will be provided.


Well-Being, preserve and 
strengthen the family, 
referral to services


75% 1.5 1.5 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 427.5 $525 $2,565 $3,150 


RISAD ADHD Trainees learn the most important considerations when working with children diagnosed with 
Attention Deficit Hyperactivity Disorder (ADHD).  Topics include what ADHD is; requirements for 
diagnosis; co-occurring diagnoses; how to effectively mange it, including common medications; 
and key questions case workers should ask in each case to most effectively help children and 
families.  A desk reference guide on the topic is provided


Mental Health, referral to 
services


75% 1 1 Self-Paced 
Learning 


with Q&A


CCFL 
Trainers


Long Term CFSS 
Trainees


6 285 $350 $1,710 $2,100 


RISSM 
RISSI


Making Decisions 
about Daily Care 
and Sensitive 
Issues


Trainees learn the policies related to Sensitive adolescent issues including birth control, sex 
education, abortion and HIV, and explore the complex situations these issues may present.  
Trainees learn about managing complex situations involving daily care and select sensitive issues 
that may arise when working with children and adolescents who are wards of the state.  Topics 
include: DHHS policy on daily care issues, law and policy on select sensitive issues (general, 
educational, legal, and medical), and the application of law and policy to case management 
decision making


Preparing of independent 
living, child development


75% 3 3 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 855 $1,050 $5,130 $6,300 


RISD2 Developmental 
and Behavioral 
Challenges and 
Concerns (6-19 
yrs)


Trainees learn how to recognize and respond to developmental and behavioral challenges and 
concerns amoung children and adolescents ages 6-19.  Topics include typical/normal behavior 
versus challenging behavior, risk factors, NDHHS policy on use of discipline in both in-home and 
out-of home settings, effective approaches to managing behavior, and recognition of when 
approaches and prevention are not working. 


Child development, mental 
health, substance abuse, 
cultural competency


75% 2 2 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 570 $700 $3,420 $4,200 


RISRR Recognizing and 
Referring Mental 
Health Problems (6-
19yrs)


Trainees learn how to recognize and respond to behavioral and mental health problems and 
concerns amoung children and adolescents ages 6 to 19.    Topics include: basic sysmptoms, the 
important role of mental health in maltreatment and family dynamics, strategies and 
interventions, and referral to evidence-based treatments.


Mental Health, referral to 
services


75% 1 1 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 285 $285 $1,710 $1,710 


RISDS Disability Services Trainees learn about the most important services in addition to special education which are 
available for state wards with disabilities.  A desk reference guide on the topic will be provided.


Child development, cultural 
competency, mental health, 
referral to services


75% 1 1 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 285 $350 $1,710 $2,100 


REQUIRED IN-SERVICES | All trainees | Complete within first year of employment
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RISPM Managing 
Psychotropic 
Medication


Trainees learn the most important considerations when working with families and physicians of 
children who are receiving psychotropic medication. Topics include the people involved and their 
roles; how to be sufficiently informed to provide informed consent; how psychotropic 
medications work; target symptoms, side effects, and adverse drug events; the use of timelines 
for understanding a child's symptoms, diagnoses, and medications; and the use, benefits, and 
risks of various classes of medication.   including classes of medication, target effects and side 
effects and important communication strategies.  A desk reference guide on the topic will be 
provided .


Mental health, substance 
abuse, referral to services


75% 2 2 Pre-work: 
Self-Paced 
Learning  


plus 
Webinar 


CCFL 
Trainers


Long Term CFSS 
Trainees


6 570 $700 $3,420 4200


RISMB Medicaid Basics 
and 
Medical/Surgical 
Services


Trainees learn the basics of Medicaid services, the types of medical and surgical services available 
to children, and issues related to managed care in Medicaid. A Handbook of Medical Services is 
provided. 


Case Management, referral 
to services


75% 1.5 1.5 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 427.5 $525 $2,565 $3,150 


RISMH Medicaid MH/SA 
Services


Trainees learn the mental health and substance abuse services available from Medicaid, the role 
of Magellan in managing the care.


Case Management, referral 
to services


75% 1.5 1.5 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 427.5 $525 $2,565 $3,150 


 RISIL Transitioning 
Youth to 
Independent Living 
and Self-
Sufficiency


Trainees learn about the case management steps necessary to support youth through age 19 who 
are wards of the state in their transition to independent living and self-sufficiency.  Topics include: 
transition planning with youth; identifying a transition team; developing and managing a youth-
driven Transitional Living Proposal (TLP)/Independnent Living Plan (ILP); maintaining records; 
evaluating and tracking progress; identifying services and resources in the areas of education, 
employment, health care, finances, housing, relationships, and adult services; monitoring 


idi k d t d l i th


Preparing for Independent 
Living 


75% 6 6 Classroom CCFL 
Trainers


Long Term CFSS 
Trainees


6 1710 $2,100 $10,260 $12,600 


8 of 8           06/30/2015








 DCFS Training Plan Attachment B 2016 In-Service Training


Course 
Number Course Title Course Description


Title IV-E Administrative 
Function that the Training 


Serves


Base    
FFP     
Rate


Expected 
Delivered 


Hours


Schedu
led 


Hours
Venue Trainers (s) 


Lead(s) Duration Target Audience Courses 
Per Year


DCFS Cost 
Per Course


Total Cost 
Per 


Course


Estimated 
DCFS Yearly 
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Per Course


285 350


25PSJS65 SDM Refresher - 
Effective Safety 
Planning


Provides an explanation of the SDM interventions and how they relate not only 
to the type of safety plan but also to the correct safety decision.  Look at the 
safety plan narratives and the specific information to be documented within 
each narrative.  These narratives are reviewed for both in-home and out-of-
home safety plans, including documentation on N-FOCUS.  Appropriate safety 
plan monitors are discussed as well as the types of background checks to be 
completed.  


Assessment to determine 
whether a situation requires a 
child removal from the home 
(not related directly to 
conducting a child abuse and 
neglect investigation) 


75% 3 3 Webinar and 
Self Study


CCFL


Long-Term


CFS Specialist & 
Supervisors 


4 855 $1,050 $3,420 $4,200


25PSJS98 SDM Refresher - Family 
Strengths and Needs 
Assessment 


Review of the process, procedure and policy for completion of the FSNA in 
preparation for the development of the case plan or family plan with a family.  


Development of Case Plan 75% 2 2 Webinar CCFL


Long-Term


CFS Specialists 4 570 $700 $2,280 $2,800


25PSJS70 Case Management 
Refresher:  Case Plan 
Training


Conduct a Family Strengths and Needs Assessment interview with a family as 
well as how to appropriately gather the needed information to accurately 
complete the assessment.  Focus on using the FSNA to create and develop a 
case plan with the family with goals and strategies that are written with the 
family to address the family's needs while building on their strengths.  Identify 
Critical Needs and how to address areas of need the family is not currently 
willing to address. 


Development of Case Plan 75% 3 3 Classroom CCFL


Long-Term


CFS Specialists & 
Trainees


4 855 $1,050 $3,420 $4,200


25CFSS101A 
25PSJS92


SDM Refresher - 
Assessment of 
Placement Safety and 
Suitability Training 
(APSS) and Organization 
R l t d I ti ti


Reviews policy, protocol, and N-FOCUS for the SDM Assessment of Placement 
Safety and Suitability and Organization Related Investigations. Provides 
instruction of how to complete an Organization Related Investigation and 
documentation on N-FOCUS


Assessment to determine 
whether a situation requires a 
child removal from the home  


75% 3 3 Classroom CCFL


Long-Term


CFS Specialists, & 
Supervisors, 
Resource 
Development 
Workers & 
S i


4 855 $1,050 $3,420 $4,200


25PSJS82 SDM Refresher - 
Reunification 
Assessment 


Understand the why, when, and how of completing the Reunification 
Assessment.


Permanency planning 
includng using kinship care


75% 2 2 Webinar CCFL


Long-Term


CFS Specialists & 
Supervisors


4 570 $700 $2,280 $2,800


25PSJS71 SDM Quality Narratives Addresses how the narrative in N-FOCUS supports the SDM assessment.  
Provided with a description of content for each narrative field.  


Assessment to determine 
whether a situation requires a 
child removal from the home, 
SACWIS system training


75% 1.5 1.5 Classroom CCFL


Long-Term


CFS Specialists & 
Supervisors


2 427.5 $525 $855 $1,050


25PSJS63 SDM Overview Provide an overview of the SDM assessment tools and how they apply to case 
management for staff who work with CFS Speicalist, but do not do case 
management.  Focus on the SDM assessment tools and how they apply to case 
management.  Encourage the understanding of how these SDM tools are used 
to guide decisions made in both IA and Ongoing.  


Assessment to determine 
whether a child requires 
removal from the home, 
social work practice


50% 10 10 Classroom CCFL


Long-Term


DHHS Legal, 
Program Specialists 
& Administrators, 
other training staff 
and other support 
staff 


3 2850 $3,500 $8,550 $10,500


25PSJS72 Approved Informal Living 
Arrangement 


Provides a review of the appropriate utilization of an informal living arrangement 
and how it is documented on N-FOCUS.  


Permanency planning 
includng using kinship care


75% 1 1 Webinar CCFL


Long-Term


CFS Specialists & 
Supervisors


4 285 $350 $1,140 $1,400


25PSJS68 Case Status 
Determination 


Assigning the finding, expungement process, narrative supporting findings.  
Building info around each finding and how to explain this to families.  
Responding to the courts about differences in findings and the court’s orders


Eligibility determinations, and 
re-determinations


75% 3 3 Classroom CCFL


Long-Term


CFS Specialists & 
Supervisors


4 855 $1,050 $3,420 $4,200


25PSJS57 Engaging Families -
Sensitive Subjects


Improve communication skills and how to handle the ‘sensitive subjects” that 
are at times necessary to discuss with families. Introduces ways to develop the 
skills needed to have effective “sensitive subject” conversations. Incorporate 
those skills and offer scenarios to practice using those skills when encountering 
difficult conversations with a caregiver.


Communication skills, cultural 
competency, social work 
practice


75% 6 6 Classroom CCFL


Long-Term


CFS Specialists & 
Supervisors


4 1710 $2,100 $6,840 $8,400


25PSJS60 Engaging Families -   
Initial Safety & Risk 
Assessment Application


(Also RIS for NWT)


Provide CFS Specialist an opportunity to apply skills learned in Case 
Management 1, Interviewing and Worker Safety courses (from New Worker 
training).  Interview parents on an abuse event, critically think about the 
information received and document that information on N-Focus.


Social Work practice, 
communication skills, 
assessment to determine 
whether a child requires 
removal from the home


75% 9 9 Classroom CCFL


Long-Term


CFS Specialists 12 2565 $3,150 $30,780 $37,800
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Not yet on EDCEngaging Families – 
Family Team Meeting 


Apply the principles of family centered practice in the facilitation of family team 
meetings; understand how to facilitate a family team meeting; effectively talk 
with families about their identified safety concerns; work with families to identify 
outcomes, needs, and strength-based strategies in order to develop the case 
plan; review and analyze family team meeting documentation.


Social Work practice, 
communication skills,


75% 6 6 Classroom CCFL


Long-Term


CFS Specialists & 
Supervisors, Tribal 
workers


12 1710 $2,100 $20,520 $25,200


25PSJS76 Interviewing Children - 
Application 


(Also RIS for NWT)


Improve interviewing skills when working with children. Focuses on researched 
structured approach for interviewing children.  While not certifying trainees as 
forensic interviewers, it uses many of the same skills that enhance 
communication with and information gathering from children.  Pre-requisites are 
Basic Interviewing and Interviewing Children from New Worker Training.


Social Work practice, 
communication skills


75% 6 6 Classroom CCFL


Long-Term


CFS Speicalist & 
Supervisors


4 1710 $2,100 $6,840 $8,400


25PSJS67 Domestice Violence 
Interviewing


Improve workers’ skills in interviewing both victims and perpetrators of domestic 
violence and to build understanding about how victim reports may be impacted 
by the circumstances surrounding domestic violence. This is a collaborative 
training with the Domestic Violence Program within the Office of the Courts and 
Probation, NE State Patrol, the Domestic Violence Coalition and DHHS.    


Child abuse and neglect 
issues, domestic violence, 
family centered practice


75% 6 6 Classroom CCFL


Long-Term


CFS Specialists & 
Supervisors


1 1710 $2,100 $1,710 $2,100


Curriculum Learning from Domestic 
Violence and Sexual 
Abuse Programs


Advocate’s role in working with DV families. Defines the DV and SA programs 
and their roles with CFS. Discusses services available to support families and 
limitations to their roles.  Provide an overview of the DV/SA programs across 
the state. DV Guide is included.


Child abuse and neglect 
issues, domestic violence, 
family centered practice


75% 0 1 Online 
recorded 
training


CCFL CFS Speicalist & 
Supervisors


ongoing 0 $0 $0 $0


25PSJS78 Alternative Response 
Overview


Provide a basic description of Alternative Response concepts, including the 
culture change and a comparison between Alternative Response and 
Traditional Response.


Assessment to determine 
whether a child requires 
removal from the home


75% 2 2 Webinar with 
recording


CCFL
AR Champions


Long-Term


CFS staff not in pilot 
areas, stakeholders 
and partners in 
community and 
courts


6 570 $700 $3,420 $4,200


25PSJS78P Alternative Response 
Primer


Provide detailed training on Alternative Response; the differences between 
Alternative Response and Traditional Response in the field; policy and rules 
and regulation on Alternative Response, as well as, the core tenants. Learn 
skills necessary to engage families in the Alternative Response process.  
Includes the changes in N-FOCUS as it relates to Alternative Response.


Social work practice, 
communication skills, 
assessment to determine 
whether a child requires 
removal from the home


75% 18 18 Classroom CCFL


Long-Term


CFS Staff in pilot 
sites  


12 5130 $6,300 $61,560 $75,600


25PSJS74 Alternative Response - 
Fidelty Training 


Offered to keep knowledge and skills active for staff who are working with 
Alternative Response. Provides opportunities to discuss the progress and 
barriers to implementation of the Alternative Response while helping all AR staff 
assure fidelity to the AR model. This will include updates to the policy, forms, 
and information so that all AR staff are consistent in the implementation of AR. 


Social work practice, 
communication skills, 
assessment to determine 
whether a child requires 
removal from the home


75% 3 0 Classroom or 
Webinar


CCFL
DCFS


Long-Term


CFS Staff in pilot 
sites


12 855 $1,050 $10,260 $12,600


Hu Alternative Response - 
Intake 


To Instruct CFSS Intake Workers on the SDM Alternative Response Screening 
policy criteria and implementation.  To provide information as to the information 
needed to make informed screening decisions and documentation in NFOCUS.  
To provide a basic explanation of the Alternative Response system process


0% 3 3 Classroom CCFL


Short-Term


CFS Staff in pilot 
sites


6 855 $1,050 $5,130 $6,300


25PSJS96 Alternative Response - 
RED Team 


Provides a description of and specific training as to the RED Team's role in the 
Alternative Response process.  Instructions as to policy, and application of AR 
RED Team criteria for cases being returned from AR fro review to determine if it 
is safe for them to remain in the AR track or if the situation requires that they be 
moved to the Traditional Response track.  AR criteria definitions and tools to 
provide ease of use of the RED TEAM AR screening process will be provided.  
Discussion and guidance will result from discussion of scenarios


0% 3 3 Classroom CCFL


Short-Term


CFS Staff in pilot 
sites


6 855 $1,050 $5,130 $6,300


25PSJS101 Alternative Response for 
Resource Development 


This training provides a basic description of Alternative Response concepts, 
including the culture change, the guiding principles, desired outcomes, and 
Protective Factors


75% 3 3 Classroom CCFL


Long-Term


CFS Staff in pilot 
sites


4 855 $1,050 $3,420 $4,200
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25PSJS36 Transitioning Youth to 
Independent Living and 
Self-Sufficiency


(Also RIS for NWT)


Learn how to support youth who are wards of the state in their transition to 
independent living and self-sufficiency. Topics include the main case 
management steps when working with youth 16-19 (determining eligibility, 
identifying a transition team, supporting the development and management of a 
youth-driven transition proposal, monitoring progress, providing key documents, 
and closing the case), an introduction to The Bridge to Independence program 
for youth ages 19-20, and an overview of local resources.


Independent Living and 
issues confronting 
adolescents


75% 6 6 Classroom CCFL


Long-Term


CFS Specialists & 
Supervisors


14 1710 $2,100 $23,940 $29,400


25PSJS61 Juvenile Services 
Specialization


(Also Spec. for NWT)


Refresher for staff re-assigned to work with youth identifed as juvenile offenders 
and living in the community with structured supervision. Learn how to supervise 
juvenile offenders in accordance with policy, procedure, and best practice 
guidelines.  


0% 18 18 Classroom CCFL


Short-Term


CFS Specialists & 
Supervisors 


3 5130 $6,300 $15,390 $18,900


Curriculum Child Care Policy and 
Process


Provide information about improved strategies to enhance child care policy. It 
will clarify the processes to determine eligibility for Child Care Services 
accurately. This in response to both State and Federal reviews of Child Care 
Cases of the need to have consistent process where there is a need for 
childcare. 


Referral to services 75% 0 3 Online 
recorded 
training


DCFS


Long-Term


CFS Specialists, 
Income Maintanence 
Foster Care workers 
& supervisors


ongoing 0 $0 $0 $0


25PSJS001 Adoption: All Topics:  
Processes and Forms


(Also Spec. for NWT)


Participants learn about the case management and post-placement supervision 
responsibilities of the adoption worker. They also learn the process and 
procedures necessary to notice fathers in adoption planning, take 
relinquishments, use the adoption exchanges and about how to make an 
adoptive placement, determine eligibility for subsidy, develop subisdy 
agreements, discuss openness, finalize adoptions, and discuss post-adoption 
services. 


Permanency planning 
includng using kinship care, 
adoption exchange, 
negiotiation of adoption 
assistance 


75% 10 3 to 9 Classroom or 
Webinar


CCFL


Long-Term


CFS Specialists & 
Supervisors, 
especialiy those in 
Permanency Units 


4 2850 $3,500 $11,400 $14,000 


Curriculum Home Studies The process and format to conduct home studies for the licensing and approval 
of foster homes. Understand the reasons for making the Home Study consistent 
statewide; understand the new changes for the Home Study format; and be able 
to complete the Home Study using the Home Study Guidebook.


Home studies, licensing of 
foster home


75% 0 1 Webinar with 
Recording


DCFS


Long-Term


CFS Specialists & 
Supervisors


ongoing 0 $0 $0 $0


25PSJS66  Advanced Testifying Address the specific challenges experienced in the courtroom on an individual 
basis by offering a customized testifying practice experience at either and 
Adjudication or Review hearing.  Includes video taping, coaching during the 
simulation, and written and verbal feedback to prepare workers to testify in 
judicial proceedings. Work on testifying skill at either an Adjudication or a 
Review Hearing.  


Preparation for and 
participation in judicial 
determinations


75% 6 6 Classroom CCFL


Long-Term


CFS Specialist & 
Supervisors 


4 1710 $2,100 $6,840 $8,400


25PSJS66s Advanced Testifying and 
Using SDM in the Court 
Room 


To better prepare workers to testify in judicial proceedings, this individualized 
practice testifying experience builds on new worker training and the Monroe 
family facts that were used during Testifying training.  In preparation, workers 
will complete and submit to a CCFL legal trainer self-identified areas of 
testimony that need to be improved (e.g. cross examination, placement, 
confidence, communicating new information, and, objections).  In addition, 
workers will attend a 3 hour training session where they will develop with a 
CCFL legal trainer and Case Management Trainer: 1) A job description; 2) A 
summary of the facts relevant to the hearing: and 3) A list of what is being 
recommended for the family, and the reasons for the recommendations; and 4) 
An explanation of how SDM was utilized in case planning.  The simulation will 
include a 1 hour individualized traning session with CCFL legal trainers and 
case management trainers or FTS.


Preparation/participation in 
judicial determinations


75% 4 4 Classroom CCFL


Long-Term


CFS Specialist & 
Supervisors 


8 1140 $1,400 $9,120 $11,200


Curriculum Understanding 
Substance Use 
Disorders, Treatment 
and Family Recovery


(also an RIS in NWT)


Understanding of alcohol and drug addiction, and how to identify families 
involved in the child welfare system as a result of parental addiction. A primer 
on alcohol and drug addiction, substance abuse treatment and recovery, 
enhancing treatment readiness and treatment effectiveness. Discuss cross-
system communication and collaboration. Provide contact information for other 
national resources.  


Substance Abuse 75% 0 5 Online self-
study


CCFL


Long-Term


CFS Professionals ongoing 0 $0 $0 $0


3 of 28           06/30/2015







 DCFS Training Plan Attachment B 2016 In-Service Training


Course 
Number Course Title Course Description


Title IV-E Administrative 
Function that the Training 


Serves


Base    
FFP     
Rate


Expected 
Delivered 


Hours


Schedu
led 


Hours
Venue Trainers (s) 


Lead(s) Duration Target Audience Courses 
Per Year


DCFS Cost 
Per Course


Total Cost 
Per 


Course


Estimated 
DCFS Yearly 


Cost per 


Estmiated 
Yearly Cost 
Per Course


Curriculum Working with the 
Schools - Multiple Topics 


Topics included in this series are the Education Court Report, Overview of 
Special Education, Verification of the need for Special Education, Behavioral 
Disorders, Manifestation Determination, Suspension and Expulsion, and Early 
Childhood Special Education.


Referral to Services, child 
well-being


75% 0 1 Webinars & 
online 
recordings


DCFS


Long-Term


CFS Specialists & 
Supervisors


6 0 $0 $0 $0


IV-E Training Defines IV-E and what is required to have a child who is IV-E eligible. Explains 
how to make a IV-E Tribal Ward referral for opening an initial CFS program case 
and how to maintain IV-E eligibility. 


Title IV-E policies and 
procedures


75% 0 3 Classroom DCFS


Long-Term


Tribal Workers & 
Supervisors


2 0 $0 $0 $0


Curriculum Random Moment Time 
Study


Describes the guidelines and use of the RMTS process. 0% 0 1 Online Self 
Study


Finance
DCFS


Long-Term


CFS Specialists 
Resource Developers 
& Supervisors


ongoing 0 $0 $0 $0


25CWJS66 Domestic Violence -Safe 
and Together: Skill 
Training Day


provide an overview of the Safe and Together Model and allow participants to 
practice the acquired skills and have discussion in regards to barriers and 
strategies for implementation of the model into daily case work.


Domestic Violence, child 
abuse and neglect issues


75% 7 7 Classroom Safe and 
Together- 
Outside trainer


Long-Term


CFS Specialists & 
Supervisors


4 1995 $2,450 $7,980 $9,800


Not yet on EDCCar Seat Safety


(also an ERIS in NWT)


This is training for staff who will transporting children who need to be in car 
seats.  Learn the proper way to install the car seat in the car and how to safely 
fasten the child into the seat. 


Safe Driving 50% 3 3 Classroom CCFL
DCFS


Long-Term


CFS Speicalists, 
Case Aides


12 855 $1,050 $10,260 $12,600


25PSJS80 Dragon Naturally Speaks 
(not on AG list)


 To train HHS workers in the use of Dragon Naturally Speaks voice recognition 
software for their work in regard to entering narratives directly into N-FOCUS, 
creating word documents, and corresponding through Microsoft Outlook.


0% 0 4 Classroom DCFS


Long-Term


CFS Specialists 12 0 $0 $0 $0


25PSJS83 Kinship Care Walk 
Through Checklist


This training will familiarize CFS Specialists and Resource Development 
Workers with a functional tool to be used when assessing safety prior to 
placement/safety intervention in kinship and relative home


Placement of the child 75% 0.5 Classroom CCFL


Long-Term


CFS Specialists & 
Supervisors


12 142.5 $175 $1,710 $2,100


25PSJS80 Mandt Recertification 
and Worker Safety


This training builds understanding about the need for healthy relationships, 
positive communication, and conflict resolution skills when working with families


Communication Skills 50% 9 Classroom CCFL


Long-Term


CFS Specialists & 
Supervisors


12 2565 $3,150 $30,780 $37,800


25PSJS88 Multiple Reporter 
Assessments


Participants will learn how Initial Assessments should be handled in a variety of 
multiple reporter situations, in order to more efficiently and effectively assess 
allegations and assure child safety without unnecessary duplication.  Discussion 
will be around the CFSS's roles & responsibilities in assessing and 
documentation of multiple reporter Intakes, and in appropriate procedures for 
efficiently facilitating the multiple reporter Intake/Assessment process


Case Review 75% 1 1 Classroom CCFL


Long-Term


CFS Specialists & 
Supervisors


0 285 $350 $0 $0


25PSJS100 Child Advocacy 
Narratives & Compliance 
Rating in Case Plans for 
Non-Court Involved 
Cases


CFSS and CFS Supervisors will learn about the Child Advocacy Narratives and 
Compliance ratings that are required in non-court involved case plans.  
Discussion will include the State Statute 28-728 (4b), that requires this 
narrative, who reviews the narrative, and how the information from the narrative 
is used.  Participants will learn the location of the narratives and compliance 
ratings notated within the case plan on N-Focus.


Case Review 75% 1 1 Classroom CCFL


Long-Term


CFS Specialist & 
Supervisors 


0 285 $350 $0 $0


25PSJS99 Organizational Skill 
Building


To provide ideas, tips, tools and various guides to help CFSS get organized Case Management and 
Supervision


75% 3 3 Classroom CCFL


Long-Term


CFS Specialist 0 855 $1,050 $0 $0


Curriculum Protection Orders in 
Nebraska 


Information on the three types of protection orders available in Nebraska: 
domestic violence, harrasment, and restraining orders. Training addresses the 
process for obtaining each type of protection order and includes information as 
to how federal law may impact the enforcement of protection orders. The 
training is interactive and provides opportunities to apply the knowledge gained 
using case scenerios to determine the appropriate use of each protection order.


Referral to Services, 
Preparation for and 
participation in judicial 
determinations


0 1 Online Self 
Study


CCFL


Long-Term


CFS Specialist & 
Supervisors 


ongoing 0 $0 $0 $0
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25PSJS62 OJS Refresher Overview Prepares the CFS Specialist with a overview of JSO training or a CFS 
Specialist who is re-assigned to work as a JSO during the transition of youth to 
probation.  It is preferred that the CFSS had previously attended JSO training.


0% 3 3 Classroom CCFL


Short-Term


CFS Specialist & 
Supervisors 


0 855 $1,050 $0 $0


25PSJS89 Bridge to Independence 
Program Independence Coordinators learn how to support young adults during their 


transition into self-sufficiency.  The training addresses the Bridge to 
Independence process and case management steps when working with young 
adults between 19 and 21 years of age.  Service coordination will continue to 
address needs identified in the Independent Living Transition Propos al that was 
created prior to the youths' 19th birthday.  It will include a written description of 
additional resources that will help the young adult in creating permanent 
relationships and preparing for the transition to adulthood and independent 
living.


Permanency planning, 
Independent lviing and issues 
confronting adoplescents 
preparing for Independent 
living


75% 24 Classroom Center for 
Professional 
Learning


Long-Term


Independence 
Coordinators


2 6840 $8,400 $13,680 $16,800


453 ICPC This training will provide an overview of the Interstate Compact on the 
Placement of Children (ICPC) and the ICPC administrative process.  
Participants will receive specific information on 1) how to submit an ICPC 
referral packet; 2) how to complete ICPC forms; 3) time frames of an ICPC 
request; 4) supervision of an ICPC case; and 5) how to close an ICPC case.


Permanency 75% 0 2 Webinar CCFL
DCFS


Long-Term


CFS Specialists & 
Supervisors


ongoing 0 $0 $0 $0


Motivational Interviewing Under development Communication skills, social 
work practice


75% 6 0 TBD CCFL


Long-Term


CFS Specialists & 
Supervisors


4 1710 $2,100 $6,840 $8,400


Trauma Informed Care Trainees are introduced to important concepts and practices related to trauma, 
trauma-informed care, and secondary trauma.  Topics include what trauma is, 
how to recognize it, and the numerous ways it can impact victims; core 
principles of trauma-informed care, how to repsond effectively to traumatic 
reactions; what trauma-focused treatments are most effective for various type of 
trauma; and what secondary trauama it, how to recognize it, and protective 
strategies for self and others


Child abuse and neglect 
issues, effects of separation, 
grief and loss


75% 6 0 TBD CCFL


Long-Term


CFS Specialists & 
Supervisors


4 1710 $2,100 $6,840 $8,400


Human Trafficking Under development Child abuse and neglect 
issues


6 0 TBD CCFL


Long-Term


CFS Specialists & 
Supervisors


4 1710 $2,100 $6,840 $8,400


Family Finding Under development Permanency planning, effects 
of separation, visitation, 
preservation & strengthening 


75% 6 0 TBD Outside 
Contractor


Long-Term


CFS Specialists & 
Supervisors


4 1710 $2,100 $6,840 $8,400


Effects of 
Methamphetamine


Under development Substance Abuse 75% 6 0 TBD CCFL


Long-Term


CFS Specialists & 
Supervisor


4 1710 $2,100 $6,840 $8,400


Cultural Senstivity in 
Case Management


Under development Cultural Competency, 
communication skills


75% 6 0 TBD CCFL


Long-Term


CFS Specialists & 
Supervisors 


4 1710 $2,100 $6,840 $8,400


25CP&S112


Well Being - Protective 
Factors


Participants will know the basics of Protective Factors, how to document using 
behavioral language, what Protective Factors "look like", how Protective Factors 
affect well-being and hot to document and articulate them in behavioral terms.  
Participants will be able to articulate and document the issues/concerns that are 
driving their recommendations


Strengthen and perserve 
families


75% 6 0 TBD CCFL


Long-Term


CFS Specialists & 
Supervisors


4 1710 $2,100 $6,840 $8,400


Culture of Poverty Under development Strengthen and perserve 
families, Communication 
skills


75% 6 0 TBD CCFL


Long-Term


CFS Specialists & 
Supervisors 


4 1710 $2,100 $6,840 $8,400


25CWJS65 Mentoring Know what is involved in mentoring a new Trainee. Know what are their specific 
roles and responsibilities as a mentor. Be able to document progress. Be able 
to give constructive feedback. Know how adults learn and what that means to 
mentoring. Know the parameters of the mentoring program. Know the 
expectations of their service area for mentoring. Know how mentors and the 
mentoring program will be evaluated. Be able to facilitate a quality shadowing 
experience. Know how to support one another as mentors and who provide 
support to them. Be able to support the CFS Trainees in engaging families 
through the helping relationship.


Case Management and 
Supervision, Social work 
practive


75% 6 6 Classroom CCFL


Long-Term


Identified CFS 
Specialists chosen to 
be Mentors


6 1710 $2,100 $10,260 $12,600


Supervisor & Manager Training 
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25PSJS59 Critical Thinking for 
Supervisors


Discussion about Critical Thinking and analysis of information, using the Critical 
Thinking guideline sheet and working with scenarios where critical thinking must 
be used to make a recommendation.  It includes practice using the critical 
thinking guidelines. Each supervisor shares a case as they would for 
supervision and role plays a supervision staffing using the critical thinking 
guidelines.  The goal will be for the supervisor to follow the guidelines and do so 
by asking the worker to process why they 'feel' or 'think' a certain way about the 
family, or aspects of the case.  


General supervisory skills 50% 6 6 Classroom CCFL


Long-Term


CFS Supervisors 4 1710 $2,100 $6,840 $8,400


25CWJS65 Domestic Violence -Safe 
and Together: 
Supervisor Consultation


Allow CFS Supervisors the opportunity to ask questions and discuss strategies 
and barriers for implementation of the Safe and Together model.


Domestic Violence, child 
abuse and neglect issues


75% 7 7 Classroom Safe and 
Together- 
Outside trainer


Long-Term


CFS Supervisors & 
Administrators


4 1995 $2,450 $7,980 $9,800


25PSJS81 Mentoring Overview Know what is involved in mentoring a new Trainee. Know what are their specific 
roles and responsibilities as a mentor. Know the parameters of the mentoring 
program. Know the expectations of their service area for mentoring. Know how 
mentors and the mentoring program will be evaluated Know how to support 
mentors. Be able to support the CFS Trainees in engaging families through the 
helping relationship


General supervisory skills, 
worker retention 


50% 9 3 Classroom CCFL


Long-Term


CFS Supervisors & 
Administrators


2 2565 $3,150 $5,130 $6,300


25SUP101 Succeeding as a 
Supervisor


Transitioning to supervision, personality preferences at work, performance 
management, situational leadership, engaging employees, and HR for 
Supervisors. 


General supervisory skills 50% 14 14 Classroom HRD


Long-Term


CFS Supervisors & 
Administrators


8 3990 $4,900 $31,920 $39,200


25SUP207 Retention Strategies Learn why employees stay in a job, the attributes of a retention supervisor, and 
12 retention strategies that will work for any supervisor, any where, and at no 
cost.


General supervisory skills, 
worker retention 


50% 0 3 Classroom HRD


Long-Term


Supervisors & 
Managers


4 0 $0 $0 $0


25SUP205b Navigating Rough 
Terrain - Managing 
Difficult Supervisory 
Conversations


Addresses how to manage difficult supervisory conversations dealing with 
unmet expectations, broken promises and bad behavior.


General supervisory skills, 
worker retention 


50% 0 3 Classroom HRD


Long-Term


Supervisors & 
Managers


4 0 $0 $0 $0


25SUP206 Problem Solving & 
Decision Making


Practical, working knowledge of a variety of approaches to problem solving and 
decision making so you can be more effective in your job.


General supervisory skills, 
stress management


50% 0 3.5 Classroom HRD


Long-Term


Supervisors & 
Managers


4 0 $0 $0 $0


25SUP211 Interpersonal Conflict 
Resolution 


Presents three levels of interpersonal conflict between employees and 
intervention strategies that a supervisor may use for each level.


General supervisory skills, 
stress management


50% 0 3 Classroom CPL


Long-Term


Supervisors & 
Managers


4 0 $0 $0 $0


25SUP212 Leading Teams Provides practical guidance in organizing a team of people around work 
products, work processes, and relationship.


General supervisory skills, 
team building 


50% 0 3 Classroom CPL


Long-Term


Supervisors & 
Managers


4 0 $0 $0 $0


25SUP204 Effective Supervision & 
Discipline


Overview of the supervision and discipline process. Introduce supervisory 
feedback, supervisory counseling and the disciplinary process. Learn how to 
implement discipline in accordance with the labor contract and in order to get 
the results you want. 


General supervisory skills, 50% 0 6 Classroom CPL


Long-Term


Supervisors & 
Managers


4 0 $0 $0 $0


25CWJS50 Structured Hiring 
Interview


Describes the selection process used to hire new CFSS workers and provides 
an overview of the elements of good hiring practice.  The training goes over the 
CFSS structured interview hiring tool and provides practice videos and 
questions to assist in developing competencies in the supervisors to be able to 
hire the most appropriate candidates.  Emphasis is placed on utilizing 
knowledge, skills and abilities tied to the position as well as developing 
collaboration and consensus between co-interviewers. 


General supervsiory skills 50% 3 3 Webinar CPL


Long-Term


CFS Supervisors 6 $855 $1,050 $5,130 $6,300


25SUP213 Performance 
Management & 
Evaluation 


Learn to develop performance goals and receive assistance in working current 
performance reviews.


General supervsiory skills 50% 0 3 Classroom HRD


Long-Term


Supervisors & 
Managers


8 0 $0 $0 $0
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I-Count-Ability Prepare to use accountability within supervision by defining accountability, 
exploring why accountability is important, identifying the 4 A's of accountability 
and creating a plan for I-Count-Ability. 


General supervisory skills 50% 0 3 Classroom HRD


Long-Term


Supervisors & 
Managers


10 0 $0 $0 $0


25SFE001


Building Bridges: 
Communication 
Strategies for the 
Successful Supervisor 


This unit focuses on learning communication strategies that allows for positive 
engagement and influence on others. This unit is beneficial for new and 
experienced supervisors.


General supervisory skills 50% 0 2 Classroom CPL Supervisors & 
Managers


20


25SFE002


Trust Can Change 
Everything 


Further discover the meaning of trust, along with tips and tools for gaining trust, 
sustaining trust, and reclaiming trust.


General supervisory skills 50% 0 3 Classroom CPL Supervisors & 
Managers


20


25SUP500


Driving Meetings in the 
Right Direction 


This course provides a foundation in managing meetings for organizational 
success.


General supervisory skills 50% 0 3 Classroom CPL Supervisors & 
Managers


4


25SUP211


Workplace Harmony 
through Relationships: 
Interpersonal Conflict 
Resolution for 
Supervisors


This training presents three levels of interpersonal conflict between employees 
and intervention strategies that a supervisor may use for each level. 


General supervisory skills 50% 0 3 Classroom CPL Supervisors & 
Managers


4


25SUP212


Leading Teams This training provides practical guidance in organizing a team of people around 
work products, work processes, and relationships.


General supervisory skills 50% 0 3 Classroom CPL Supervisors & 
Managers


4


25CP&S107


AR All staff meeting - 
Training Component


This training provides information, demonstration, and practice of new or 
revised program standards to ensure statewide consistency.  Training includes 
opportunities for learning, building, sharing, and supporting practice specific to 
Alternative Response


Case Management and 
Supervision


75% 2


2 Classroom CCFL Long-Term


CFS Specialist, 
Trainees & 
Supervisors


12 570 700 $6,840 $8,400


25CP&S111


Case Management 
Refresher: Case Plan 
Training


Participants will focus on using the FSNA to create and develop an 
individualized case plan with the family.  Topics include developing goals and 
strategies with the family to address the family's needs, building on the family's 
strengths, and documenting family engagement and family voice within the case 
plan


Development of Case Plan 75% 2


2 Classroom CCFL Long-Term


CFS Specialist, 
Trainees & 
Supervisors


8 570 700 4560 5600


25CP7S101


Critical Thinking for 
Intake


This course will begin in the morning session with classroom learning and 
discussions around critical thinking and analysis of information.  W3 will be 
going over the Critical Thinking Guidelines sheet, as well as discussing some 
scenarios where critical thinking must be used to make an Intake decision.  The 
second half of the day will be practicing using the critical thinking guidelines.  
WE will go over Intake referral scenarios (real) as time allows, using the Critical 
thinking Guidelines as a modle for processing the information provided by the 
referring party and what other information is available.


0% 2


2 Classroom CCFL Long-Term


CFS Specialist, 
Trainees & 
Supervisors


6 570 700 3420 4200
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Senator Coash Training-
Supervisor Coaching


Provided instruction on coaching, delegation and future planning when working 
with direct reports


3 4 Classroom Senator Colby Coash


Short-Term


FPS Supervisors


Domestic Violence Training Interviewing with a focus on batterer Behavior; explored how to build an 
effective court report while working with a batterer


7 1 Classroom Criston McTaggert


Short-Term


FPS & FPS Supervisors


Sexual Offender Training Information on working with sexual offenders and how to work together to 
create effective safety plans


2 1 Classroom Dr. Dobberin


Short-Term


FPS & FPS Supervisors


Understanding Psychotropic 
Medications


Overview of psychotropic medications and the effects they have on the children 
that take them


1.5 2 Classroom Dr. Dobberin


Short-Term


FPS & FPS Supervisors


Gang Training Overview on what to look for and how to work with youth that are in or affiliated 
with gang activity


2 1 Classroom Alberto Gonzales


Short-Term


FPS & FPS Supervisors


Overcoming Poverty Overview on how one person overcame challenges of poverty to excel in the 
workforce and how others can work with people in poverty and help them be 
successful


1.5 1 Classroom Amy Zook


Short-Term


FPS & FPS Supervisors


Parent Child Interaction 
Therapy Overview with Q&A


Discussed what PCIT is and what population this type of therapy works best for 1.5 1 Classroom Hill Counseling and 
Counseling


Short-Term


FPS & FPS Supervisors


Special Education Overview Overview of special education to include IEP and 504 plans 1.5 2 Classroom PTI


Short-Term


FPS & FPS Supervisors


Probation Overview Q & A Training geared towards supervisors to help them support their staff in working 
with batters and victims of domestic violence; being able to review and coach 
staff to create effective case plans


1 1 Classroom FPS Director and Probation 
Supervisor


Short-Term


FPS & FPS Supervisors


Domestic Violence Training Training geared towards supervisors to help them support their staff in working 
with batters and victims of domestic violence; being able to review and coach 
staff to create effective case plans


7 1 Classroom Criston McTaggert


Short-Term


FPS Supervisors


CAPTA/EDN Overview Overview of Early Development Network and CAPTA services 6 2 Classroom ESU-3 OPS and BPS


Short-Term


FPS & FPS Supervisors


Ted E. Bear Hollow Overview Overview on what the Ted E Bear Hollow program can provide to child and 
family that is dealing with grief due to the loss of a loved one


1.5 2 Classroom Ted E. Bear Hollow


Short-Term


FPS & FPS Supervisors
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Right Turn Overview on services available to families that have adopted youth 2 2 Classroom Brenna Poindexter


Short-Term


FPS & FPS Supervisors


Refugees in Nebraska Overview of the refugee populations in Omaha and what services are available 
to work with them in the metro area


1.5 1 Classroom LFS


Short-Term


FPS & FPS Supervisors


Preventing Sexual 
Harassment/Discrimination


Overview of policy in regards to sexual harassment and discrimination and how 
to address those issues as a manager


6 2 Classroom NFC HR & Legal Counsel


Short-Term


FPS Supervisors


Collaborating with Probation A combined training with probation and NFC staff that explored how the two 
agencies can work together to serve children and families at the highest 
standard


2 5 Classroom FPS Director and Probation 
Supervisor


Short-Term


FPS & FPS Supervisors


Facilitation Fun Training geared at providing effective strategies to new and ongoing FPS staff 
on effectively leading and facilitation family team meetings 


2 48 Classroom Lead FPS, FPS 
supervisors, and training 
staff


Short-Term


FPS


Mindfulness Balance in the 
Workplace


Provided strategies on how to gain some balance in one’s life while working 
under stressful working conditions


1 1 Classroom EAP


Short-Term


FPS & FPS Supervisors


Quality of Service to Immigrant 
Families


Exploring why children of immigrant families are at risk of being involved in child 
welfare and how to address the needs of immigrant families that come into the 
child welfare system


1.5 1 Webinar Alliance for Racial Equality 
in Child Welfare and 
Migration and Child Welfare 
National Network


Short-Term


FPS & FPS Supervisors


Critically Important Role of 
Social Service Administrators in 
Promoting Racial Equity in 
Child Welfare & Human 
Services


In this webinar, panelists discussed the critically important role of social service 
administrators in promoting racial equity among children and families involved 
with this nation’s child welfare and human service systems. Panelists shared 
their experiences organizing and leading system improvement efforts with an 
explicit focus on: a) understanding the meaning and significance of race and 
racism, ethnicity and culture, b) how these factors impact the functioning of 
families and social service systems, and c) the practical strategies social 
service administrators can use to develop and advance a results-focused racial 
equity agenda within their respective systems and communities.


1.5 1 Webinar Alliance for Racial Equality 
in Child Welfare and 
Migration and Child Welfare 
National Network


Short-Term


FPS & FPS Supervisors


The Role of the Leader Explores the role the leader plays in creating a healthy organization. Presenter 
will address several steps a leader can take to ensure progress and change 
occurs throughout an entire organization.


1 1 Webinar Jeff Gibson, President of 
Consulting at the Table 
Group


Long-Term


FPS Supervisors


Introduction to Child Sex 
Trafficking for Healthcare 
Professionals


Educates on sex trafficking of children and teens 1.25 1 Webinar Stephanie V. Black, Center 
for Safe and Healthy 
Children


Short-Term


FPS & FPS Supervisors


Ted Talks Tribal Issues Where 
Are You


David Logan talks about the five kinds of tribes that humans naturally form — in 
schools, workplaces, and even the driver's license bureau. By understanding 
our shared tribal tendencies, we can help lead each other to become better 
individuals


1 1 Webinar Ted Talks - David Logan


Short-Term


FPS & FPS Supervisors
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Number of 
times offered Location/Venue Trainers (s) Lead(s) Duration Target Audience


Data-driven Diligent 
Recruitment: Partnering and 
Prioritizing to Strengthen Your 
System's Use of Data  


This free webinar will help child welfare systems explore ways to build your 
capacity to use data effectively to inform your recruitment, development, and 
support of foster, adoptive, and kinship families to meet the needs of children 
and youth in care. Many child welfare systems have extensive data on the 
children in foster care but lack data on how prospective families move through 
the process from recruitment to licensure or approval and beyond. This webinar 
will provide strategies for advancing cross-unit collaboration and prioritizing data 
needed to strengthen your system’s use of data. Child welfare program staff 
and data/IT staff are both encouraged to attend this webinar.


2 1 Webinar National Resource Center 
for Diligient Recruitment


Short-Term


FPS & FPS Supervisors


Making Change Stick Part 1 
Webinar


First part of a two part webinar that explores the intricacies of change 
leadership


1 1 Webinar Alliance for Strong Families 
and Communities


Short-Term


FPS Supervisors


ICWA Guidelines Revised for 
First Time


Update on ICWA Guidelines 1.5 1 Webinar NICWA


Short-Term


FPS & FPS Supervisors


ICPC Webinar Review of the ICPC process and the new documents to be used when 
submitting to DHHS


2 1 Webinar Peg Barner


Short-Term


FPS Supervisors


Making Change Stick Part 2 
Webinar


Second part of a two part webinar that explores the intricacies of change 
leadership


1 1 Webinar Alliance for Strong Families 
and Communities


Short-Term


FPS Supervisors


Kinship Treatment Foster Care 
(TFC)


Exploring the benefits of utilizing kinship homes for treatment foster care needs 1 1 Webinar Child Welfare Peer Kinship 
Network


Short-Term


FPS & FPS Supervisors


Birth Parent Trauma and What 
Child Welfare Workers Need to 
Know  


Presented to you by CWLA and the NCTSN, this webinar will provide an 
overview of how trauma experienced by birth parents involved in the child 
welfare system can impact their engagement with staff, participation in services 
and likelihood of reaching goals. It will provide child welfare providers with 
information about how to identify and mitigate parents’ trauma responses, and 
strategies for making their work with parents more trauma-informed and 
successful.


1.5 1 Webinar CWLA and the NCTSN


Short-Term


FPS & FPS Supervisors
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Delivered Hours


Number of 
times offered Location/Venue Trainers (s) Lead(s) Duration Target Audience


Developed in collaboration with DCFS and NFC 22 of 30           06/30/2015







NFC Training Plan Attachment D 2016 In-Service Training


Course Title Course Description Expected 
Delivered Hours


Number of 
times offered Location/Venue Trainers (s) Lead(s) Duration Target Audience


Developed in collaboration with DCFS and NFC 23 of 30           06/30/2015







NFC Training Plan Attachment D 2016 In-Service Training


Course Title Course Description Expected 
Delivered Hours


Number of 
times offered Location/Venue Trainers (s) Lead(s) Duration Target Audience


Developed in collaboration with DCFS and NFC 24 of 30           06/30/2015







NFC Training Plan Attachment D 2016 In-Service Training


Course Title Course Description Expected 
Delivered Hours


Number of 
times offered Location/Venue Trainers (s) Lead(s) Duration Target Audience


Developed in collaboration with DCFS and NFC 25 of 30           06/30/2015







NFC Training Plan Attachment D 2016 In-Service Training


Course Title Course Description Expected 
Delivered Hours


Number of 
times offered Location/Venue Trainers (s) Lead(s) Duration Target Audience


Developed in collaboration with DCFS and NFC 26 of 30           06/30/2015







NFC Training Plan Attachment D 2016 In-Service Training


Course Title Course Description Expected 
Delivered Hours


Number of 
times offered Location/Venue Trainers (s) Lead(s) Duration Target Audience


Developed in collaboration with DCFS and NFC 27 of 30           06/30/2015







NFC Training Plan Attachment D 2016 In-Service Training


Course Title Course Description Expected 
Delivered Hours


Number of 
times offered Location/Venue Trainers (s) Lead(s) Duration Target Audience


Developed in collaboration with DCFS and NFC 28 of 30           06/30/2015







NFC Training Plan Attachment D 2016 In-Service Training


Course Title Course Description Expected 
Delivered Hours


Number of 
times offered Location/Venue Trainers (s) Lead(s) Duration Target Audience


Developed in collaboration with DCFS and NFC 29 of 30           06/30/2015







NFC Training Plan Attachment D 2016 In-Service Training


Course Title Course Description Expected 
Delivered Hours


Number of 
times offered Location/Venue Trainers (s) Lead(s) Duration Target Audience


Developed in collaboration with DCFS and NFC 30 of 30           06/30/2015








STATEWIDE SERVICE ARRAY
Nebraska Department of Health and Human Services


Division of Children and Family Services


Child Welfare Contracted Service Providers
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COUNTIES IN NEBRASKA - 93
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CONTRACTED SERVICES AVAILABLE TO 
CHILD WELFARE - 14


 Agency Supported Foster Care


 Agency Supported Respite Care


 Drug Testing and Lab Confirmation


 Electronic Monitor and Tracker


 Emergency Shelter Care


 Family Group Conference


 Family Support Services


 Group Home A


 Group Home B


 Intensive Family Preservation


 In-Home Safety


 Reporting Center


 Tracker


 Transitional Living
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CONTRACTED PROVIDERS AVAILABLE TO 
CHILD WELFARE - 63
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AGENCY SUPPORTED FOSTER CARE
22 PROVIDERS


06/30/2015 A. Kuklish 5


• The gaps in service for ASFC
lie in WSA in the following 8 
counties: Arthur, Banner, 
Dawes, Deuel, Grant, Kimball, 
McPherson, and Thomas.


• WSA RD supports 
traditionally licensed and 
approved foster homes for 
the entire service area.







22 ASFC PROVIDERS
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Apex Foster Care, Inc.
Behavioral Health Specialists, Inc.
Better Living Counseling Services, Inc.
Building Blocks for Community 
Enrichment
Cedars Youth Services
Child Saving Institute, Inc.
Christian Heritage Children's Home
Christian Home Association Children's 
Square USA
Compass
Epworth Village, Inc.
Father Flanagan's Boys Home


Grace Children's Home Company


KVC Behavioral Healthcare Nebraska, Inc.


Lutheran Family Services of Nebraska
Mid-Plains Center for Behavioral 
Healthcare Services, Inc.
Nebraska Children's Home Society
Nebraska Families Collaborative


Nova Treatment Community


Omni Behavioral Health


South Central Behavioral Services


St. Francis Community Services of 
Nebraska, Inc.
TFI Family Service, Inc.







AGENCY SUPPORTED RESPITE CARE 
17 PROVIDERS
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• The gaps in service for ASRC
also all lie in the WSA. The 
following 13 counties: Arthur, 
Banner, Dawes, Deuel, Dundy, 
Grant, Hayes, Hitchcock, 
Kimball, McPherson, Perkins, 
Sioux, and Thomas.


• WSA RD facilitates finding 
respite providers for the 
traditionally licensed homes and 
approved homes that they 
support. 







17 ASRC PROVIDERS


Apex Foster Care, Inc
Building Blocks
Cedars Youth Services
Child Saving Institute
Christian Heritage
Christian Home Association Children's Square USA
Compass
Epworth Village
Father Flanagan's Boys Home
KVC Behavioral Healthcare Nebraska Inc.
Lutheran Family Services
Mid-Plains Center for Behavioral Healthcare Services Inc.
Nebraska Childrens Home Society
Nova Treatment Community Inc
Omni Behavioral Health
South Central Behavioral Services
St Francis
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DRUG TESTING AND LAB CONFIRMATION
23 PROVIDERS
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• The only gap in service 
identified for DT/LC is 
in CSA: Blaine County.







23 DTLC PROVIDERS


Beneficial Behavioral Health Services, Inc.
Capstone Behavioral Health
Community Monitoring Services
Cornerstone Families II LLC
Cedars
Epworth Village
Family Skill Building
Futures Family Services
Good Life Counseling and Support LLC
Heartland Family Service - Jefferson
Hill Counseling and Consulting
Independence Rising
Jenda Family Services LLC
McConaughy Discovery Center
MLCS Family and Youth Services LLC
Nebraska Family Advantage
Oasis Counseling
Owens and Associates Inc
Owens and Associates Inc


Pathfinder Support Services
South Central Behavioral Services
St Francis
The Urgent Care Center of Norfolk LLC dba On Call Employee Health
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ELECTRONIC MONITOR AND TRACKER SERVICES 
11 PROVIDERS
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• Gaps in service for EM & Tracker 
include the northern portion of 
CSA, and the southern portion of 
SESA.


Beneficial Behavioral Health Services, Inc.
Cedars
Community Monitoring Services
Family Skill Building
Good Life Counseling and Support LLC
Heartland Family Service - Jefferson
Heartland Family Service - Omaha
Jenda Family Services LLC


McConaughy Discovery Center


MLCS Family and Youth Services LLC
Owens and Associates Inc
Owens and Associates Inc







EMERGENCY SHELTER CARE
7 PROVIDERS


Will Provide 
Emergency 
Shelter Care 


Statewide


Winnebago 
Youth Shelter


Winnebago, NE


Father 
Flanagan’s 
Boys Home


Boys Town, NE
Norfolk Group 


Home


Norfolk, NE
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• Child Saving Institute, Omaha, NE 
provides Emergency Shelter Care for: 
Douglas and Sarpy Counties


• Heartland Family Services, Omaha and 
Jefferson House, provides Emergency 
Shelter Care for: Dodge County


• Cedars Family Services also as an 
Emergency Shelter Center and will accept 
referrals statewide







LOCATION OF EMERGENCY YOUTH 
SHELTERS
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• Dodge County: Jefferson 
House


• Douglas County: Child 
Saving Institute, Father 
Flanagan’s Boys Home, 
Heartland Family Services 


• Lancaster County: Cedars 
Youth Services


• Madison County: Norfolk 
Group Home


• Thurston County: 
Winnebago Youth Shelter


• Due to the location of the 
available Emergency Youth 
Shelters a large population 
of youth would not be able 
to stay in their community 
or in their school district.  







FAMILY GROUP CONFERENCE
6 PROVIDERS
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• There are no gaps in service 
identified for Family Group 
Conference. All counties are 
distributed among the 6 
providers to assure coverage 
across the state.


Central Mediation
Concord Mediation Center
Mediation West
Nebraska Mediation Center
The Mediation Center: Resources for Collaborative Decision Making
The Resolution Center







FAMILY SUPPORT SERVICES
40 PROVIDERS
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• There are no identified gaps in 
service for Family Support 
Services.


• There are 19 counties where 
there are only 1 or 2 providers 
committed to providing FSS.


• WSA (11): Arthur, Banner, Box 
Butte, Dawes, Deuel, Grant, 
Hooker, Kimball, Sheridan, 
Sioux, Thomas


• CSA (6): Blaine, Boyd, 
Garfield, Keya Paha, Loup, 
Wheeler


• NSA: (2) Antelope, Knox 







GROUP HOME A
10 PROVIDERS
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• There is no gap in service 
identified for Group Home A. 
Several providers will accept 
youth from across the state.


• Dodge County: Jefferson 
House


• Douglas County: Father 
Flanagan Boy’s Home, 
Heartland Boys Home, Uta
Halee Academy, Youth Care 
and Beyond


• Madison County: Norfolk 
Group Home


• Lancaster County: Cedars, 
Mark of Honor, WICS


• York County: Epworth 
Village







GROUP HOME B
3 PROVIDERS
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• There are no gaps in 
service for Group 
Home B. All providers 
have indicated that 
they will serve 
children from all over 
the state.


• Douglas County: 
Omaha Home for 
Boys, Release 
Ministries


• York County: Grace 
Children’s Home







INTENSIVE FAMILY PRESERVATION
22 PROVIDERS
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• Gaps in service for IFP
include the entire WSA, 
and portions of CSA and 
NSA. 







23 IFP PROVIDERS


Beneficial Behavioral Health Services, Inc.
Capstone Behavioral Health
Child Saving Institute
Christian Home Association Children's Square USA


Compass
Epworth Village
Father Flanagan's Boys Home
Good Life Counseling and Support LLC
Hill Counseling and Consulting
Cedars
Jenda Family Services LLC
KVC Behavioral Healthcare Nebraska Inc.
Lutheran Family Services
Mid-Plains Center for Behavioral Healthcare Services Inc.
Nebraska Childrens Home Society
Nova Treatment Community Inc
Oasis Counseling
Omni Behavioral Health
Paradigm Inc
Parallels
St Francis
Wholeness Healing
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IN-HOME SAFETY
17 PROVIDERS
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Beneficial Behavioral Health Services, Inc.
Epworth Village
Family Skill Building
Father Flanagan's Boys Home
Good Life Counseling and Support LLC
Heartland Family Service - Jefferson


McConaughy Discovery Center
Nebraska Family Advantage
Nova Treatment Community Inc
Oasis Counseling
Omni Behavioral Health
Owens and Associates Inc
Owens and Associates Inc
Pathfinder Support Services
St Francis


Gaps in Service: WSA-
Dawes, Sioux CSA Blaine, 
Garfield, Loup 







REPORTING CENTER
5 PROVIDERS
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Good Life Counseling and Support LLC
Mid-Plains Center for Behavioral Healthcare Services Inc.
MLCS Family and Youth Services LLC
Owens and Associates Inc
Cedars Family Services


• Gaps in service for Reporting 
Center touch WSA, CSA, NSA and 
SESA.







TRACKER SERVICES
13 PROVIDERS
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Beneficial Behavioral Health Services, Inc.
Community Monitoring Services
Cornerstone Families II LLC
Epworth Village
Family Skill Building
Futures Family Services
Good Life Counseling and Support LLC


Heartland Family Service - Jefferson


Jenda Family Services LLC
McConaughy Discovery Center
Nebraska Family Advantage
Owens and Associates Inc
Owens and Associates Inc


• Service gap counties: Blaine, 
Box Butte, Dawes, Sheridan, 
Sioux







TRANSITIONAL LIVING SERVICES
4 PROVIDERS
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Compass
Good Life Counseling and Support LLC
Mid-Plains Center for Behavioral Healthcare Services Inc.
Omaha Home For Boys Inc.


• There are no identified service 
gaps for TLS. There are providers 
that will provide services for 
wards across the state.







ACCEPTED INTAKES BY COUNTY
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• Counties with 10 or fewer 
accepted intakes: Arthur, 
Banner, Blaine, Boyd, 
Dundy, Garden, Garfield, 
Grant, Greeley, Hayes, 
Hooker, Keya Paha, Logan, 
Loup, McPherson, Perkins, 
Rock, Sioux, Thomas, and 
Wheeler


• Data graciously provided by 
Greg Brockmeier. 


• Thank you to Laura Davis 
for your assistance with 
data entry!







COMPARISON


FSS Accepted Intakes
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Flow Chart for Probation Youth into   


Licensed Foster Homes 
 


 
 


Re


Probation Officer 
contacts CPA for 


Placement  


Is Administration 
Approval Required 
due to background 


checks?  ** 


CPA submits the 
following to RD 


Contractor Monitor 


RD Reviews all 
documents submitted 


by the CPA 
Relevant CFS 
Specialist are 


consulted about the 
potential placement of 
a probation youth in a 
home with their state 


wards 


Probation 
provides Release 


of Info and 
collateral info to  


CPA, CPA 
request DHHS 


RD to runs 
background 


RD 
removes 
Hold and 
notifies 


CPA 


Probation and  
CPA determine if a Safety Plan is 


required 


RD amends license, if 
needed, adds youth to 


Household. Add to 
file background 


checks, narrative, All 
documents-


assessments, safety 
plan, background 


checks  


CPAs submits PRIOR to placement: 
 Licensing Notice of Change 
 Home Diagram 
 Background Checks  
 Addendum to the home study that includes the reason the child is supervised by probation (i.e. charges, violations, etc), what interventions are in place through probation (e.g. tracking, treatment, etc.);  
 Safety Plan if warranted and youth’s evaluations or assessments. 
 Verify there is no overfill; lower the number of placements available unless there is room in the home to maintain or increase the number of placements. 


 


RD Assesses & 
Documents 
-no overfill 


-safety plan for 
probation youth 


-safety current/future 
placements safety 


-Meets background 
check requirements 


Staff with RD 
supervisor, if 


concerns 
regarding 


Probation Youth 
in Licensed 
foster home  


Foster Home is placed 
on Hold by RD 


Does RD 
approve all 


documentation
? * 


Yes 


Yes RD sends all 
documentation to RD 
Administrator for 
Approval of placement 


No


RD 
requests 


additional 
information 
from CPA


CPA notifies 
DHHS RD that 
Probation may 
place youth  - 
foster home 
identified- 


RD notifies case 
manager 







 
Flow Chart for Placement of Probation Youth into  
Licensed Foster Homes  - After Hours Placement 


 
 
 
   
     
 
 
 


 
 


 
 
 
 
  
 
 
 
  
 
  
 
  


Probation Officer 
contacts CPA for 


Placement 


Probation provides 
Release of Info 


and collateral info 
to  


CPA, CPA runs 
background checks 


 


CPA contact 
Hotline to run 


background checks 
on Probation 


Youth - Hotline 
contacts On-Call 
Supervisor *** 


Probation and  
CPA determine if a 


Safety Plan is 
required 


 


CPAs submits the next business day:
 Licensing Notice of Change 
 Home Diagram 
 Background Checks  
 Addendum to the home study that includes the reason the child is supervised by probation (i.e. charges, violations, etc), what interventions are in place through probation (e.g. tracking, treatment, etc.);  
 Safety Plan if warranted and youth’s evaluations or assessments. 
 Verify there is no overfill; lower the number of placements available unless there is room in the home to maintain or increase the number of placements. 


 


CPA submits the 
following to RD 


Contractor Monitor 
the next business day 


Foster Home is placed 
on Hold by RD 


RD Reviews all 
documents submitted 


by the CPA 
Relevant CFS Specialist 
are consulted about the 
potential placement of a 


probation youth in a 
home with their state 


wards 
 


RD Assesses & 
Documents 
-no overfill 


-safety plan for 
probation youth 


-safety current/future 
placements safety 


-Meets background 
check requirements 


Does RD 
approve all 


documentation
? * 


RD amends license, if 
needed, adds youth to 


Household. Add to 
file background 


checks, narrative, All 
documents-


assessments, safety 
plan, background 


checks  
 


RD 
requests 


additional 
information 
from CPA


Staff with RD 
supervisor, if 


concerns 
regarding 


Probation Youth 
in Licensed 
foster home  


RD 
removes 
Hold and 
notifies 


CPA 


Is Administration 
Approval Required 
due to background 


checks? **  


RD sends all 
documentation to RD 
Administrator for 
Approval of placement 


Yes 


Yes 


No








RESOURCE DEVELOPMENT TRAINING
Presented by


IV-E Administrator,  Doug Kreifels
and IV-E Program Specialist, Manuel Escamilla


September 2014


 Overview of Title IV-E Safety Requirements for Federal Financial 
Participation


 Verifying Child Abuse and Neglect Central Registry Background Checks


 Verifying Adult Protective Services Central Registry Background Checks


 Verifying Nebraska State Patrol Sexual Offenders Registry Background 
Checks


 Verifying Nebraska State Patrol Criminal History Background Checks


 Verifying Nebraska State Patrol National Criminal History Checks with 
the Identification Division of the FBI through the use of fingerprints. 


 Verifying foster parent licensure 







Federal Title IV-E Safety Requirements
for Foster and Adoptive Parents


 The Title IV-E Agency (DHHS) must provide documentation that criminal 
record checks have been conducted on prospective foster and adoptive 
parents.


 The Title IV-E Agency (DHHS) may not approve or license any prospective 
foster or adoptive parent when a criminal records check finds that the 
prospective foster care or adoptive parent has been convicted of certain 
felonies.


 The Title IV-E Agency (DHHS) may not claim Federal Financial Participation 
(FFP) for any foster care maintenance or adoption assistance payment made 
on behalf of a child placed in a foster or adoptive home when a criminal 
records check finds that the prospective foster care or adoptive parent has 
been convicted of certain felonies.







Verifying Child Abuse and Neglect Central Registry Checks







Verifying Child Abuse and Neglect Central Registry Checks







Verifying Adult Abuse and Neglect Central Registry Checks







Verifying Adult Abuse and Neglect Central Registry Checks







Verifying Nebraska State Patrol 
Sexual Offenders Registry Background Checks







Verifying Nebraska State Patrol 
Sexual Offenders Registry Background Checks







Verifying Nebraska State Patrol 
Sexual Offenders Registry Background Checks







Verifying Nebraska State Patrol 
Sexual Offenders Registry Background Checks







Verifying Nebraska State Patrol 
Sexual Offenders Registry Background Checks







Verifying Nebraska State Patrol 
Sexual Offenders Registry Background Checks







Verifying Nebraska State Patrol 
Criminal History Record Checks







Verifying Nebraska State Patrol 
National Criminal History Record Checks 


Through the use of Fingerprints







Foster Parent Licensure


 Title IV-E Reviews evaluate foster parent licensure separately from foster 
parent safety requirements.


 To qualify for Title IV-E foster care maintenance payments, the child must be 
placed in a foster home that meets the standards for full licensure or 
approval established by the state.


 The Title IV-E Agency (DHHS) may not claim Title IV-E maintenance payments 
for a child who is in a foster care home where a license is:


 suspended, 


 closed, 


 terminated, or 


 for which an interim license is issued pending satisfaction of a licensing standard


If the State’s policies allow an expired license to remain in effect until renewed, the 
child placed in such a foster home is considered placed in a licensed foster home and 
the state may claim Federal Financial Participation  during that period.


The term “licensure” denotes foster homes that meet all of the licensing agency’s 
standards for full licensure, approval, certification, or other synonymous term for 
licensure.







Foster Parent Licensure







Foster Parent Licensure
 474 NAC 6-003.10B Renewal: The licensing agent shall 


evaluate requests for license renewal through an on-site 
visit. This should be done at least 30 calendar days before 
the license expires. Licenses shall be subject to renewal 
under the same terms and conditions as the original 
license, except that if a licensee submits a completed 
renewal application thirty days or more before the 
licensee's expiration date, the license shall remain in 
effect until the Department either renews the license or 
denies the renewal application. If the agent has received 
notice that the licensee does not intend to renew the 
license, s/he shall close the case upon expiration of the 
license without further action. 







Verification of NDEN Records Checks







Verification of NDEN Records Checks







Timeframe for Foster Parent Licensure







Preparing Foster Parent Files for Audit Readiness







Examples of Unacceptable Background Check Verification







Examples of Unacceptable Background Check Verification







Examples of Unacceptable Background Check Verification
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This Annual Report is dedicated to 


the 300+ Foster Care Review Office local board members  


that meet each month to review children’s cases’ 


the FCRO staff that facilitate the citizen review boards,  


enable the collection of the data described in this report, 


and promote children’s best interests; 


and 


everyone in the child welfare system  


who works daily to improve conditions  


for children in out-of-home care.   
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IMPORTANT INFORMATION REGARDING 


THE STATISTICS IN THIS REPORT: 


 


1. Since the mandated transfer of DHHS-OJS youth to the Office of 


Probation Administration, reports on youth under Probation have not 


been provided to the FCRO tracking system due to a conflicting 


interpretation of statutes.  The FCRO is working with the Office of Probation 


Administration and with members of the Legislature that plan to introduce a bill 


in the 2015 Legislative session.  In the meantime, the statistics in this report do 


not include children under the Office of Probation Administration or children 


that have yet to transfer from DHHS-OJS. 


2. Historically the FCRO’s Annual Reports have presented data from the prior 


calendar year rather than the fiscal year.  In an effort to provide more timely 


data, the FCRO will now be presenting data from July 1- June 30
th
 (the state 


fiscal year).  Because this is our transition year, we are only able to present six 


months of data at this time for many statistical elements (January-June 2014).  


The 2015 Annual Report will present a full year’s worth of data regarding the 


status of youth in out-of-home placements.   
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Foster Care Review Office 


Annual Report on the Status of  


Nebraska’s Children and Youth in Foster Care 
 


Respectfully submitted as required under Neb. Rev. Stat. §43-1303(4) 


 


 


This report contains the Foster Care Review Office’s (FCRO) independent data and analysis of 


the child welfare system with recommendations for system improvements.  FCRO staff track 


children’s outcomes and facilitate case file reviews.  Local board members, who are community 


volunteers that have completed required instruction, conduct case file reviews and make required 


findings.  In fiscal year 2013-14 (July 1, 2013-June 30, 2014), local board members conducted 


4,451 reviews of the cases of 3,179 DHHS wards in out-of-home care.
 1,2,3


  


 


During fiscal year 2013-14, a total of 5,466 Nebraska children (not counting youth under OJS or 


the Office of Probation Administration) were in out-of-home care for some portion of their life.
4
  


Because prior year statistics included OJS and Probation youth in out-of-home care, meaningful 


comparisons to previous statistics are difficult.  On June 30, 2014, there were 3,029 children 


(DHHS wards) in out-of-home care in Nebraska, most of whom had experienced a significant 


level of trauma prior to their removal from the parental home.   


 


The federal Adoption and Safe Families Act of 1997 (ASFA) clearly and unequivocally 


establishes three national goals for children in foster care: safety, permanency, and well-being.   


 Safety is to reduce the recurrence of child abuse and/or neglect whether the child is 


placed at home or out-of-home.   


 Permanency is to ensure that children leave out-of-home care to live in the rehabilitated 


parental home or, if a return to the parent is not possible, to another permanent family 


such as through adoption or guardianship.   


                                                 
1
 Out-of-home care is 24-hour substitute care for children placed away from their parents or guardians and for whom 


the State agency has placement and care responsibility.  This includes but is not limited to foster family homes, 


foster homes of relatives, group homes, emergency shelters, residential treatment facilities, child-care institutions, 


pre-adoptive homes, detention facilities, youth rehabilitation facilities, and runaways from any of those facility 


types.  It includes court ordered placements and non-court cases.  Children placed with their parents but under the 


supervision of the courts or DHHS are not included as they are no longer in substitute care away from their parents.  


The FCRO uses the term “out-of-home care” to avoid confusion because some researchers and groups define “foster 


care” narrowly to be only care in foster family homes, while the term “out-of-home care” is broader.   
2
 Children are typically reviewed once every six months for as long as they remain in out-of-home care; therefore, 


some children will have two reviews during a 12-month period.   
3
 Statistics are from the FCRO’s independent tracking system (computer system) unless otherwise specified. 


4
 Since the mandated transfer of DHHS-OJS youth to the Office of Probation Administration, reports on 


youth under Probation have not been provided to the FCRO tracking system due to conflicting 


interpretations of statutes.  The FCRO is working with the Office of Probation Administration and members 


of the Legislature who plan to introduce a bill in the 2015 Legislative session to remedy the conflict.  In the 


meantime, the statistics in this report do not include children under the Office of Probation Administration 


or children that have yet to transfer from DHHS-OJS.   
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 Well-being is to ensure that the child’s emotional, behavioral, educational, and social 


needs are being met.   


 


The FCRO collects data on children in out-of-home with the goal of answering two key 


questions: 


1. Are children safe while they are in out-of-home care? 


2. Are children and their families receiving what they need so that the children are 


better off when they leave out-of-home care than they were when they entered? 


 


Some of the key data indicators are discussed below.   


 


Are children safe while in out-of-home care? 


When considering the trauma that children may have experienced and the service that the 


children and families may need there needs to first be a consideration of the reasons why 


children entered out-of-home.  (See page 11 for more details.)   


 


The two most prominent reasons are: 


1. Neglect continues to be the most prevalent reason for children to be removed from the 


home.
5
  For children on their first removal from the home, neglect was involved in 74% 


of the cases. 


2. Parental substance abuse is next.  For children on their first removal from the home, 


parental substance was involved in 52% of the cases.   


 


Other considerations include: 


 9 of the children reviewed were found to be unsafe in their current placement.  However, 


for 8% of the children’s case files reviewed where children had been moved to a new 


placement in the last six months, it was found they were moved from their placement due 


to allegations of abuse or neglect from those caregivers.  (See page 42). 


 


Are children and their families receiving what they need so that the children are better off 


when they leave out-of-home care than they were when they entered? 


 


 Case management  


o 1 out of 4 children reviewed have spent 50% of their lives in out-of-home care.  


The same was true in 2012 and 2011.  (See page 59) 


o Depending on the area of the state, 32-46% of the children have had 4 or more 


caseworkers over their lifetime.  Less than 4 is preferred.  (See page 62). 


o 32% of the children in out-of-home care on June 30, 2014, had been removed 


from their home more than once, which is a concern.  (See page 71). 


o In 33% of the cases reviewed the DHHS case plan was incomplete or outdated. 


                                                 
5
 Neglect is a broad category of parental acts of omission or commission that result in the failure to provide for a 


child’s basic physical, medical, education, and/or emotional needs, including the failure to provide adequate 


supervision. 
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o In 97% of the cases reviewed there was documentation that caseworkers had 


contact with the children in the 60 days prior to the case file review.  The FCRO 


commends DHHS for improving the documentation of this vital safety 


indicator.  (See page 31). 


 Court and legal system (page 77) 


o 27% of children reviewed did not have their case adjudicated within 90 days. 


o 46% of the cases there was no documentation regarding guardian ad litem contact. 


o 21% of the cases reviewed there were grounds for the filing of a termination of a 


parental rights action and that would be in the child’s best interest, but it had not 


been filed. 


 19% of the case files reviewed the permanency objective was found to be 


inappropriate given the circumstances of the case.  This was 27% in 2012 (when 


OJS youth were included in the population).  (See page 52). 


o 72% of the court-ordered case files reviewed had a complete case plan, with 


services, tasks, and timeframes specified.  While an improvement compared to 


51% in 2012, 28% of the plans were incomplete.  (See page 51). 


o 40% fathers were not included in the plan by the court. 


 Children’s physical health 


o For 8% of the reviewed children’s cases, there were unmet health care needs 


(172 children) or unmet dental needs (187 children).  (See page 36). 


 Placement 


o In 63% of the reviewed children’s cases it could not be determined if the 


children’s out-of-home caregivers had received children’s health care information 


or the health care information was not provided.  (See page 34).  


o 10% of the case files reviewed did not contain sufficient documentation to ensure 


that the placement was safe and appropriate.  (See page 39). 


o Depending on the area of the state, between 25-37% of the children had 4 or more 


placements over their lifetime. 


o 88% of children are placed in a least restrictive placement type.  (See page 95). 


o 47% of the children in out-of-home care June 30, 2014, were placed in relative or 


kinship homes.  (See page 96). 


 Maintaining contact with brothers and sisters 


o 20% of the children that have siblings did not have documentation as to whether 


they were receiving contact with their brothers and sisters.  (See page 100). 


 Education 


o For 53% of the school-aged children reviewed it was undocumented as to whether 


their caregivers were given their educational information.  (See page 104). 
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o 51% of school-aged children reviewed were either not on target in school or the 


FCRO was unable to determine if they were on target.  (See page 104). 


o 26% of the school-aged children reviewed were enrolled in special education.  


(See page 104). 


 Mental Health 


o 37% of the children reviewed had a professionally diagnosed mental health and/or 


trauma related condition.  (See page 101). 


o 26% of the children were prescribed psychotropic medication at the time of their 


most recent FCRO review.  (See page 101). 


 Adoption and Guardianship disruptions 


o 44 (6%) of the reviewed children that re-entered out-of-home care had been 


adopted prior to re-entering out-of-home care.  (See page 71). 


o 68 (10%) of the reviewed children that re-entered out-of-home care had been in a 


finalized guardianship prior to re-entering out-of-home care 


 Other 


o 23% of children have been in out-of-home care for two years or longer.  (See 


page 59). 


 


 


RECOMMENDATIONS 


Based on the above and other factors described throughout this Annual Report, the FCRO has 


carefully analyzed and made recommendations for each of the components in this report.  Some 


of the key recommendations from this report include: 


 


1. Amend Nebraska statutes to permit the FCRO to review children during the critical 


first six months after being returned to the parental home. 


2. Amend Nebraska statutes to permit the FCRO to review all youth placed on 


probation that are in the out-of-home placements. 


3. Ensure that the rights of fathers are appropriately addressed by all stakeholders 


and the courts from the time of removal. There has been an increase in the 


identification of fathers but not in including them in the juvenile court action or as a 


placement for the child. Do not wait until it is clear that the mother cannot or will 


not safely parent before addressing the father’s rights. 


4. Determine the feasibility of a collaborative special study on children who entered 


care due to neglect to obtain more detail on what this encompasses and then utilize 


this knowledge to develop an array of prevention services and strategies. Consider 


ways to develop flexible funds for use in helping parents and families to prevent 


removals, heal if a removal is necessary and sustain a positive reunification. 


5. Enact oversight mechanisms to ensure that the medical and education information 


is promptly and accurately included in case management documentation. This 







Nebraska Foster Care Review Office  Annual Report Issued December 2014 


 


 


Page 5  


 


 


information must be supplied to foster parents and other caregivers upon the child’s 


placement to assure that a child’s medical/dental/educational issues are addressed in 


a timely manner. 


6. All stakeholders including the legal system, providers and schools must be able to 


recognize that some problematic behaviors by children in foster care may be linked 


to untreated childhood traumas.  All services and interventions with the children 


must be done through trauma-informed lens by all stakeholders. 


7. Conduct further analysis on children that return to out-of-home care to see if the 


second removal involved new issues or if there was a failure to permanently stabilize 


the family home.  Included within this analysis should be the significant number of 


adoption and guardianship disruptions. 


8. Work with the Nebraska Children’s Commission and other stakeholders to develop 


relevant and appropriate child well-being indicators.  There needs to be the ability 


to assure that children are better off when they exit the child-welfare system than 


when they entered. 


 


There are many other specific recommendations found in the body of this Report, all of which 


support the summarized recommendations above.  The FCRO encourages everyone involved 


in the child welfare system to consider all policies and practices in light of:  1) whether 


children are safe, and 2) whether measures are in place to assist children and families so 


that when children leave the foster care system they have benefited from the experience.   
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CHILD WELFARE/FOSTER CARE ISSUES  


 


AND  


 


RECOMMENDATIONS  


 


TO IMPROVE THE SYSTEM 
 


 


 


 


 


 


 


 


 


The following analysis briefly describes some of the major issues in the current child welfare 


(foster care) system.   


 


The Foster Care Review Office has additional information available on each of the topics 


presented.  Feel free to call 402-471-4420 or email fcro.contact@nebraska.gov for further 


details. 
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SECTION I.   


 


PRIMARY INFORMATION  


ON CHILDREN AND FAMILIES 


 IN THE CHILD WELFARE SYSTEM 
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PARTIES TO THE CHILD WELFARE SYSTEM 
 


Child abuse and neglect is a public health issue that encompasses many embedded groups and 


entities that are responding to the problem.  The “child welfare system” includes: 


 Complex family units that are presenting one or more serious issues.
 6


 


 Responders to allegations of abuse, including staff of the Department of Health and 


Human Services (DHHS) and law enforcement officers from across the state. 


 Child care and custody agencies, such as DHHS and the Office of Probation 


Administration. 


 The legal system, including judges that render orders, county attorneys that file and try 


petitions with the court, guardians ad litem/CASA volunteers that represent the best 


interests of children or represent the best interests of mentally ill or cognitively impaired 


parents, attorneys representing the parents’ wishes, attorneys representing juveniles 


accused of law violations, and tribal representatives. 


 Nebraska Families Collaborative (NFC), also known as a lead agency.  DHHS contracts 


with NFC in the Omaha area to provide case management and other services as a pilot 


project.   


 Service providers and gateways to services, including the complex mental health system 


(on a state and local level), child advocacy centers, other agencies that DHHS or the lead 


agency contracts with to support foster parents and group facilities, direct caregivers for 


children placed out-of-the home such as foster parents and group home staff, the 


education system, the medical community, and providers of other services. 


 The social environment of the families, including counties, communities, and cultures. 


 Child advocates. 


 Internal oversight of the child welfare system, such as DHHS Continuous Quality 


Improvement (CQI) or the Court Improvement Project (CIP). 


 External oversight of the child welfare system, such as the Foster Care Review Office, 


the Inspector General of Nebraska Child Welfare, and the Auditor of Public Accounts.   


 


All of the above interact within a complex set of state and federal laws and regulations and 


divergent funding streams.  Funding sources are complex and can include:  Medicaid, federal IV-


E funds, federal IV-B funds, federal Chafee funds, federal social services block grants, county, 


state and federal child welfare funds, state and federal court improvement funds, SSI/SSD (social 


security for disabled children or adults), developmental disability funds, housing assistance, 


TANF (cash assistance), SNAP (food assistance), private insurance, private charities and 


foundations, food banks, and parents.  Each of these also has its own rules.   


 


With so many complex interdependencies, efforts to solve one aspect of the problem may create 


unintended consequences for others within the system.  Therefore, the FCRO’s recommendations 


for improvements provided within this Annual Report are given with these intricacies in mind.   


  


                                                 
6
 See page 24 for a description of the reasons why children were removed from the home.   
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TRAUMA AND HEALING 
 


Children are placed in a foster home, group home, or a specialized facility as a temporary 


measure to ensure children’s health and safety in cases where ongoing safety issues exist in their 


home of removal and/or the parents are unwilling or unable to voluntarily participate in services 


to prevent removal.   


 


In the past it was thought that children were resilient and thus able in most cases to recover 


quickly and easily from their experiences in the abusive or neglectful home and/or from moves 


between caregivers while in out-of-home care.  National research has disproven that theory and 


found instead that the effects may impact children for the rest of their life, even with the best of 


interventions.
7
  Therefore, it is important to understand that the basic statistics found throughout 


this Report cannot adequately communicate that many children enter the system already 


wounded or traumatized.   


 


These children likely experienced trauma in the form of repetitive or accumulated disparate 


episodes, such as an environment of domestic violence, parental drug abuse, and/or serious 


parental mental illness, whether or not these episodes were brought to the attention of the system.  


This type of trauma is termed “complex trauma” by the National Children’s Traumatic Stress 


Network (NCTSN).
8
   


 


In addition to the trauma experienced in the home of removal, children can experience trauma 


during foster care; for example, moves between caregivers, changes in the professionals that 


interact with children (such as caseworkers, service provider staff, etc.), and disappointments if 


parents do not visit children as scheduled. 


 


Early maltreatment can result in long-term behavioral changes.  These in turn draw 


responses from those around the trauma-adapted child, responses that can either help or 


hinder the child’s attempts at re-adaptation to the non-traumatic world.
9
   


 


According to the American Academy of Pediatrics, children that have experienced trauma: 


 Are more likely to misread facial and non-verbal cues, and think there is a threat where 


none is intended.  They also respond more quickly and forcefully than other children to 


anything perceived as a threat. 


 Have a greater likelihood of attention deficits, emotional dysregulation, and oppositional 


behaviors, which may have been adaptive to the threatening environment but not 


appropriate in a safe environment.   


 Are more likely to have developmental or educational delays. 


                                                 
7
 An online search of “foster care alumni” will turn up hundreds of articles regarding this issue.   


8
 NCTSN was established by Congress in 2000 as a collaboration of frontline providers, researchers, and families.  


Combining knowledge of child development, expertise in the full range of child traumatic experiences, and 


dedication to evidence-based practices, the NCTSN changes the course of children’s lives by changing the course of 


their care.   
9
 American Academy of Pediatrics, Helping Foster and Adoptive Families Cope With Trauma, c 2013 American 


Academy of Pediatrics and Dave Thomas Foundation for Adoption. 
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 Have a greater chance of short-term memory issues.   


 Often challenge their caregiver in ways that may threaten the stability of the placement. 


 May present sleep problems, food issues, toileting problems, anger, aggression, 


detachment, hyper-arousal, depression, or chronic medical issues.   


 Do not know how to say what they are feeling. 


 Lack the skills for self-regulation or for calming down once upset. 


 May have issues related to adverse brain development.   


 Need to be redirected or behavior may start to escalate. 


 Need adults that are consistent and predictable enough to teach the lessons their 


developing brains need, and that understand that children’s trauma response is a healthy 


response to an unhealthy threat rather than a personal affront. 


 Can learn new means of coping with stress if given the time and the social-emotional 


buffering needed.
10


 


 


It has been found that children that have experienced toxic loads of stress get stuck in flight or 


fight mode, where everything is a threat, forcing them to become more hyper vigilant.  The 


process can remap the brain and impact development.  Some lose ground cognitively, especially 


in their ability to learn.
11


 


 


A national study comparing teenagers matched by age, race, and gender found that 


adolescents in foster care: 


 Were more likely to have a diagnosed conduct disorder (21% of foster youth compared 


to 7% of the general population).  


 Were more likely to have a major depressive disorder (19% compared to 12%). 


 Were more likely to have been diagnosed with Post Traumatic Stress Disorder (13% 


compared to 5%). 


 Were more likely to have been diagnosed with separation anxiety disorder (12% 


compared to 9%).
12


   


 


Any of those mental health diagnoses would impact children’s behaviors and, thus, the amount 


and type of support and training needed by their caregivers. 


 


Beyond the consequences for the child, the impact of trauma carries high short and long-term 


fiscal and human costs for society.  As a short term example, Nebraska’s DHHS spent 


$192,639,972 on child welfare in calendar year 2013.
13


  Long-term, a child that cannot learn 


may grow up to be an adult that cannot hold a job.  A child with chronic physical problems may 


                                                 
10


 Adapted from the American Academy of Pediatrics, Helping Foster and Adoptive Families Cope With Trauma, 


2013, American Academy of Pediatrics and Dave Thomas Foundation for Adoption. 
11


 Meyers, Laurie, The Toll of Childhood Trauma, Counseling Today magazine from the American Counseling 


Association, June 2014.   
12


 Pecora, Peter, Mental Health Services for Children Placed in Foster Care, 2009, National Institute of Health. 
13


 Auditor of Public Accounts, Attestation Report of the DHHS Program 354, issued September 19, 2014. 
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grow up to be a chronically ill adult.  A child that grows up learning to hate him or herself may 


become an adult with an eating disorder or substance addiction.
14


   


 


Children are not the only victims of trauma.  Many children in the foster care system have 


parents that themselves have a trauma history.  Research has shown that women with a history 


of suffering sexual or physical abuse during their childhood were three times more likely to 


have experiences of adult intimate partner violence and allegations of child abuse and 


neglect toward their children than women with no childhood history of abuse.
15


   


 


Many of the families involved with the child welfare system come from multi-generational 


poverty, which may reduce the parent’s access to material and other resources needed to safely 


and effectively parent their children.   


 


A compassionate, trauma-informed approach to working with these parents can provide them 


with opportunities to address their own trauma experiences, understand how it may affect their 


parenting, and make changes that strengthen their ability to provide appropriate care for their 


children.
16


  Such a system could also help mitigate some of the impact of poverty on child safety 


and well-being.   


 


It is the statutory charge of DHHS and the other key players of the child welfare system to 


reduce the impact of abuse whenever possible and to minimize the trauma of the child's removal.   


 


This is best accomplished by providing appropriate services to the family in a timely manner, 


obtaining written documentation of their participation and progress (or lack of progress as the 


case may be), and then providing those reports to the court and legal parties so that informed 


decisions regarding a child’s permanency and future can be timely.  The goal must be to 


minimize a child’s time in out-of-home care and help the child to heal from any past traumas.   


 


 


  


                                                 
14


 National Child Traumatic Stress Network, Impact of Complex Trauma, (undated). 
15


 IOM (Institute of Medicine) and NRC (National Research Council); New Directions in Child Abuse and Neglect 


Research, 2014, page 74.   
16


 State Policy Advocacy and Reform Center (SPARC), Raising the Bar:  Child Welfare’ Shift Toward Well-being, 


July 2013.  SPARC is supported by the Annie E. Casey Foundation and the Jim Casey Youth Opportunities 


Initiative.   
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NEBRASKA CHILDREN IN OUT-OF-HOME CARE 
 


On June 30, 2014, there were 3,029 DHHS wards (children) in out-of-home care in 


Nebraska, most of whom had experienced a significant level of trauma and abuse prior to their 


removal from the parental home.  That number does not include children under DHHS-OJS or 


the Office of Probation Administration that may also be placed out-of-home, sometimes in the 


same placements as abused and neglected children, and that sometimes were victims of abuse or 


neglect as younger children.
17


  In future years, the FCRO will be able to analyze each of these 


populations.   


 


In comparison, there were 3,224 DHHS wards (children) in out-of-home care on December 31, 


2013, and 3,500 DHHS wards in out-of-home care on December 31, 2012.
18


  Although there 


have been commendable reductions in the number of children in out-of-home care, there are still 


many children in Nebraska experiencing abuse or neglect.   


 


The following demographics and trend data are based on reports to the FCRO by DHHS, child 


placing agencies, and/or the Courts.   


 


 


GENDER 
On June 30, 2014, 48% of children in out-of-home care were girls and 52% were boys.  In the 


general population of Nebraska children, the ratio is 49% female/51% male, thus there is no 


statistically significant difference.
19


   


 


 


AGE GROUP 
When considering age groups, the FCRO finds that on June 30, 2014: 


 38% of the children were infants and preschoolers (age 0-5). 


 32% of the children were elementary school age (age 6-12).  


 31% of the children were teens (13-18 years of age).  Legal adulthood occurs in 


Nebraska on the 19
th


 birthday. 


 


The following shows how this compares to the general population of Nebraska children.  


Considering the vulnerability of infants and their inability to protect themselves from parental 


abuse or neglect, it is not surprising that a larger percentage of children in out-of-home care are 


from that age range.   


                                                 
17


 Since the mandated transfer of DHHS-OJS youth to the Office of Probation Administration, reports on youth 


under Probation have not been provided to the FCRO tracking system due to conflicting interpretations of statutes.  


The FCRO is working with the Office of Probation Administration and members of the Legislature who plan to 


introduce a bill in the 2015 Legislative session to remedy the conflict.  In the meantime, the statistics in this report 


do not include children under the Office of Probation Administration or children that had yet to transfer from 


DHHS-OJS.   
18


 It is difficult to determine a longer-term trend line for DHHS wards as now defined because previous statistics 


included the former OJS population.   
19


 Nebr. Department of Economic Development, www.neded.org/files/research/agesex10.html, 2010 census data.  



http://www.neded.org/files/research/agesex10.html
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Of further note, comparisons to past Annual Reports have been made difficult because in 


previous Reports, DHHS/OJS youth (status offenders and delinquents) had not been transferred 


to the Office of Probation Administration and were included in the out-of-home care 


population.
20


   


 


OJS youth were primarily teenagers.  For example, of the 379 OJS wards in out-of-home care on 


June 30, 2013, 375 were teens, and 4 were age 12.  That makes the proportion of young children 


to older children different in past years because the population being measured included OJS 


youth.   


 


In the future the FCRO hopes to be able to again report on all children in out-of-home care, 


including those under the Office of Probation Administration.   


 


 


RACE 
Minority children continue to be overrepresented in the out-of-home population as a whole, as 


shown in the following chart.
21


  There are many reasons for this.  One may be that nationally it is 


estimated that at least one in three Black, American Indian, and Hispanic children lives in a 


household with an income below the poverty line.
22


  This is not to imply that only poor persons 


abuse their children, rather that poverty adds an additional level of stress to families.   


 


                                                 
20


 Since the mandated transfer of DHHS Office of Juvenile Services (OJS) youth to the Office of Probation, reports 


on those youth have not been provided to the FCRO tracking system due to an interpretation of conflicting statutes.  


The FCRO is working with the Office of Probation Administration and members of the Legislature who plan to 


introduce a bill in the 2015 Legislative session.  In the meantime, the statistics in this report do not include children 


under the Office of Probation Administration or those that have yet to transfer from OJS. 
21


 The source for the general population of children in Nebraska was www.census.gov/popest/data/ 


national.asrh/2012/index.html.   
22


 Annie E. Casey Foundation, Kids Count Report, 2013. 
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Race of children in out-of-home care on June 30, 2014: 


The children included in the chart below are DHHS wards.  The chart does not include children 


and youth under DHHS/OJS or the Office of Probation Administration. 


 


Hispanic is designated as an ethnicity, rather than a race.  However, it is possible to extract the 


number of children with each race from the 444 children that have a documented Hispanic 


ethnicity as shown below.  


 


 By Ethnicity 


Race Total by Race Hispanic Non-Hispanic 


American Indian only 155  (5%) 42 113 


Asian only 8  (<1%) 0 8 


Black only 583  (19%) 15 568 


Native Hawaiian only 2  (<1%) 2 0 


Other only 103  (3%) 74 29 


White only 1,870  (62%) 269 1,601 


Multi-racial 216  (7%) 13 203 


Unreported race/declined to ID      89  (3%)    29      60 


Total 3,026 444 2,582 


 


The multi-racial group of 216 children above, some of which have two or three races 


identified, includes the following: 


 44 children are partly American Indian. 


 1 child is partly Asian. 


 122 children are partly Black. 


 9 children are partly Native Hawaiian. 


 192 children are partly White. 


 


Trend data 


1. The percentage breakdown by race of children in out-of-home care has remained fairly 


consistent for the last few years.  
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2. When compared to the Nebraska population, there are disproportionately more 


Native American and Black children in out-of-home care and disproportionately 


fewer White children in out-of-home care.   


 


 


ADJUDICATION TYPES 
Adjudication type refers to the section of Neb. Rev. Stat. §43-247 under which a petition is 


brought to the court regarding juveniles.  The most common types include:  


 “3a” – parental abuse, neglect, and/or abandonment, either due to the fault of the parent 


or no fault of the parent;  


 “3b” - youth charged with behaviors such as truancy and runaway for which an adult 


cannot be charged;  


 “3c” - mentally ill and dangerous youth;  


 “1”- youth committed a misdemeanor offense other than traffic;  


 “2” - youth committed a felony; and  


 “8” – a juvenile relinquished to DHHS by the parents.   


 


Children and youth can be “dual-adjudicated”, meaning they are involved in a “3a” petition, and 


also a petition based on their own actions.  For example, the youth could be in out-of-home care 


due to an abuse/neglect allegation against the parents and also have a misdemeanor shoplifting 


offense.   


 


On June 30, 2014, there were 3,029 children (DHHS wards) in out-of-home care in Nebraska.  


All of the 3,029 children had an active “3a” or “3c” adjudication type.  Some were also dually 


adjudicated.   


 


Cross-over youth 


Children and youth that were formerly abuse or neglect victims and now have law violations are 


often referred to as “cross-over youth”.  Research has found that the presence of past or current 


maltreatment increases the likelihood of arrest for a delinquent act by up to 55%, and increases 


the likelihood of committing a violent offense by 96%.
23


  As previously discussed in the trauma 


section on page 11, this can be the result of unsuccessfully treated complex trauma.   


 


Given the links between the child welfare and juvenile justice systems, the FCRO is working 


with the Office of Probation Administration and members of the Legislature that plan to 


introduce a bill in the 2015 Legislative session to clarify that the Office of Probation 


Administration can report its out-of-home youth to the FCRO.  Once that occurs, the FCRO will 


be looking for patterns regarding cross-over youth and reporting on their needs.   


 


Other states find these youth have been in the child welfare system for long periods of time, have 


experienced numerous placement changes, are more likely to be female than the general 


delinquency population, and that minorities may be overrepresented.
24


  When the FCRO is able 


                                                 
23


 Ryan and Tests, 205; Wiig, Widom and Tuell, 2003, as quoted in Addressing the Needs of Youth Known to Both 


the Child Welfare and Juvenile Justice Systems, 2009.   
24


 Casey Family Programs and the Center for Juvenile Justice Reform, Crossover Youth Practice Model, 2012.   
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to review Nebraska cases, we will be determining if that is true for Nebraska’s delinquent youth 


as well. 


 


In the meantime, the statistics in this report do not include children under the Office of Probation 


Administration or those that had yet to transfer from OJS.   


 


There is a group comprised of DHHS officials, Office of Probation Administration officials, the 


Chief Justice, the Courts, State Senators from the HHS and Judiciary Committees, the 


Department of Education, and the FCRO that meets monthly to collaborate on ways to 


comprehensively address the risks and needs of crossover youth and children in the foster care 


system that are at risk for delinquent behaviors.   


 


 


TOTAL NUMBER OF CHILDREN  


IN OUT-OF-HOME CARE DURING FY13-14 
 


Per Neb. Rev. Stat. §43-1303(2)(b)(iv) the FCRO is to include in the annual report the number of 


children supervised by the foster care programs in the state.  This is calculated as follows: 


 


In out-of-home care July 1, 2013 3,447 


Plus: 


Children that entered or re-entered care  


during fiscal year 2,019 


Children whose cases were active anytime during fiscal year 5,466 


Less: 


Children that left foster care during the fiscal year 2,266 


Adjustments for delayed reports of exits or entrances            171 


Children in out-of-home care on June 30, 2014 3,029 


 


In comparison, for calendar year 2012, when the DHHS Office of Juvenile Services (OJS) youth 


in out-of-home care had yet to transfer to the Office of Probation Administration and were able 


to be included in the FCRO’s statewide totals, there were 7,652 children in out-of-home care 


during the 12-month period – a difference of 2,186 children.   


 


In the future the FCRO hopes to be able to report on state wards and probation youth in out-of-


home care. This will give us a clearer picture of the issues and needs of each of these 


populations. 
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REVIEWS CONDUCTED 
 


As Nebraska’s federal IV-E review agency, the Foster Care Review Office collects, evaluates, & 


disseminates data on children in out-of-home care; uses trained citizen volunteers to review 


children’s plans, services and placements to ensure safety, security, and progress to permanent 


homes; disseminates findings & recommendations; legally advocates in court; visits foster care 


facilities; and sponsors educational programs.  


 


During Fiscal Year 2013-14 (July 1, 2013-June 30, 2014), the Foster Care Review Office 


conducted 4,451 comprehensive reviews on 3,179 individual children’s cases (DHHS 


wards).   


 


What FCRO reviews involve: 


Staff activities prior to the local board meeting 


 Thoroughly researching children's DHHS agency records (computer and those kept at 


DHHS local offices), gathering pertinent information and copying/summarizing this 


information for local board members to review. 


 Clarifying, verifying and supplementing gathered information through personal contacts 


with the child's placement, protection and safety worker/lead agency caseworker, and 


additional legal and/or interested parties. 


 Verifying if medical and educational records have been shared with foster parents. 


 Researching to determine names and addresses of legal and interested parties for support 


staff to notify of upcoming reviews. 


 Preparing and sending summaries of pertinent information and copies of additional 


pertinent information from the child's agency record to local board members prior to 


board meetings each year. 


 


The local board meeting 


 Staff facilitating 48 local review board meetings across the state where boards (4-10 


members) of trained community based volunteers make 13 state and federally mandated 


findings for each child or youth reviewed, determine barriers to permanency, and 


determine what recommendations need to be made to ensure timely permanency. 


 Staff recording the local board member’s recommendations and concerns. 


 Allowing for participation by involved parties per federal and state law (such as citizen 


reviewers, parents, foster parents, school personnel, counselors, day care providers, 


extended family members, law enforcement, legal parties) in children’s reviews. 


 Assuring all confidential material is returned to the staff for secure destruction 


(shredding).  


 


Staff activities after the local board meeting 


 Writing Final Recommendation Reports on children reviewed in a document that 


contains:  the local board’s top concerns in a case, a case summary, findings, specific 
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recommendations, and identification of the barriers to plan and to permanency for the 


child.   


 Sending reports to legal parties to the case in most cases prior to the court’s hearing.  


FCRO recommendation reports are to be made part of the child's court record per statute. 


 Completing data forms on all children reviewed to track the conditions of children that 


are in out-of-home care.   


 Promoting the best interests of children in foster care, which could include any of the 


following: 


o Pro-actively working with the Courts to address the local board’s case concerns.  


o Working to ensure a child’s safety, that a child’s basic needs are met, and that the 


child or youth is moving towards permanency. 


o Following up on cases where children appear to be at risk by either their foster 


care placement or biological parent. 


o Contacting DHHS case managers, supervisors, legal staff, adoption workers, or 


administration as well as guardians ad litem, investigators, or prosecutors on 


behalf of an individual child's case.  


o Arranging case status meetings between the legal parties to the case on behalf of a 


child or children to address the concerns in a case. 


o Forwarding appropriate cases to the Attorney General’s office for prosecution of 


crimes against children. 


o Bringing cases to LB 1184 meetings to facilitate meeting the child's needs 


through discussion of the case with the legal parties. 


o Working to monitor, ensure safety and appropriateness, and address concerns 


regarding children’s placements through citizen review, and tours of child caring 


facilities.  


o Taking legal standing and/or attending Court to introduce the local board’s 


recommendations, findings, and concerns, and be available for legal parties for 


cross-examination and testimony in cases where one or more of the following 


issues exist:  reasonable efforts were not made to prevent a child from entering 


care, there is no permanency plan, the permanency plan is inappropriate, the 


placement is inappropriate, regular court hearings are not being held, appropriate 


services are not being offered, best interests of the child are not being met, or a 


child is in imminent danger.   


 Ensuring statistical data gathered during reviews is added to the FCRO’s computer 


system to enable systemic reporting in the Annual and Quarterly Reports and other 


publications.
25


 


 


  


                                                 
25


 More information about the Foster Care Review Office can be found in Appendix A, on page 123.  
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Section II.   


 


SAFETY RELATED ISSUES  
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SAFETY DEFINED 
 


 


In child welfare there are a number of different definitions of “safety” and that word can be used 


in ways that the average person, unfamiliar with the system, would not think about.  For 


example, in child welfare “safety” has a different definition from “risk.”  Therefore, it is 


important to define what the Foster Care Review Office means by “safety.”  Within the context 


of this Report, safety is defined as free from hurt, injury, danger, or undue hazard of loss, 


injury, or seriously inadequate care.   


 


Consideration of safety for children in out-of-home care involves a number of factors, including: 


 


1. Is the child safe while in an out-of-home care placement?   


 For any type of placement, 


o What is the mix of children in the placement?   


o What are those children’s individual needs?   


o How does that impact the care for the particular child in question? 


o Is there a need for a safety plan for the child? 


 If in a foster or kinship home,  


o Is there a homestudy available that indicates the foster parents are 


equipped to handle this individual child’s needs?   


o Are the foster parents/caregivers provided adequate supports and respite? 


 If in a group home,  


o Is there adequate staff on duty 24/7/365?   


o Do they use restraints?  If so, what is their restraint policy?  Did all staff 


receive adequate training on restraint use?   


o If the child is prescribed medications or needs adaptations due to a 


physical or psychological condition, is the staff trained on how to care for 


the child’s condition?   


2. Is the child safe during visitation? 


 Have there been any safety issues during visits?  If so, how have they been 


addressed?  How have further safety compromises been averted?   


3. Does the child’s permanency objective facilitate the child’s future safety and 


stability?   


 Is there domestic violence in the home?  How is that being addressed? 


 What is the support system in the home?  Is the family isolated from support?  Is 


there someone the child can easily go to in an emergency?   


 What is the age and ability of the child to remove him or herself from the 


situation?   


 Is there an escape plan?   
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 Is there cyclical mental illness (mental illness that occurs in repeated episodes 


over a person’s lifetime) present?   


 Are drug and alcohol issues present?   


 Does the parent have the ability to demonstrate empathy toward the child; can 


they put themselves in the child’s place?   


 Are the children supervised before/after school?   


 Who else is in the home?  Do those persons pose a hazard? 


 What is the past behavior of the parents?   


 Does the safety plan align with information on the SDM
26


 assessments? 


4. Did the agency responsible for the child provide services to ameliorate factors that 


would inhibit a parent’s ability to maintain the child safely at home?  Have the parents 


demonstrated better parenting as a result?   


5. Are there issues with limitations to the services available to facilitate a safe return to 


the home or other permanency objective? 


6. Is the child receiving treatment needed to overcome any past traumas?   


7. If the child cannot safely return home, what alternatives can provide the best 


permanency?  How are those being facilitated? 


 


Safety consideration also impacts children’s current and future well-being and their likelihood of 


timely permanency, as well as the trauma that children may have endured.
27


 


  


                                                 
26


 Structured Decision Making® is the trademarked set of tools currently being utilized by DHHS for assessments 


throughout the life of a case.   
27


 See page 11 for a description of trauma and children in out-of-home care. 
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REASONS FOR ENTERING OUT-OF-HOME CARE 
 


Neglect is the most frequently cited reason for children entering out-of-home care across the 


nation, and this is also true in Nebraska.  Neglect is defined as the failure to provide for a 


child’s basic physical, medical, educational, and/or emotional needs, including the failure to 


provide adequate supervision.  Neglect is often seen in tandem with parental substance abuse 


or mental health issues.  Co-occurring poverty, housing issues, physical abuse, or sexual abuse 


are also common. 


 


The reasons for removal may vary, but as Dr. Brenda Joan Harden of the University of Maryland 


states,  


“Children in foster care are particularly vulnerable to detrimental outcomes, as 


they often come into state care due to their exposure to maltreatment, family 


instability, and a number of other risk factors that compromise their healthy 


development…these children are predominantly from impoverished backgrounds, 


a situation that exacerbates the risk factors they experience.”
28


   


 


The chart below provides more details on the reasons children entered care as collected during 


the FCRO review process in the first half of 2014.  Again, this is just DHHS wards, not OJS or 


Probation youth.  Up to five reasons may be identified for any particular child as to removal from 


their home, with most having 1-3 reasons identified.  [On this page are reasons attributable to the 


parents, the next page shows reasons based on children’s needs, the top 5 are highlighted.] 


 


Reasons for Entering Out-of-Home 


Care Attributable to the Parents 1st time in care 


In care more 


than once 


Total 


Children 


Neglect 1,161 74% 352 52% 1,513 67% 


Parent drug use 817 52% 205 30% 1,022 45% 


Housing substandard or unsafe 502 32% 143 21% 645 29% 


Domestic violence 348 22% 66 10% 414 18% 


Parental incarceration 275 18% 65 10% 340 15% 


Parent alcohol use 269 17% 72 11% 341 15% 


Parent mental health diagnosis 251 16% 56 8% 307 14% 


Physical abuse 231 15% 77 11% 308 14% 


Abandonment 195 12% 49 7% 244 11% 


Abuse/neglect of sibling 190 12% 15 2% 205 9% 


Sexual abuse 113 7% 49 7% 162 7% 


Relinquishment 42 3% 20 3% 62 3% 


Parental physical illness, disability 32 2% 12 2% 44 2% 


Death of parent 23 1% 6 1% 29 1% 


Baby born substance effected 41 3% 2 0% 43 2% 


Child's teen parent is in foster care 12 1% 31 5% 43 2% 


                                                 
28


 Brenda Joan Harden, Ph.D., Future of Children, Volume 14, Number 1.   
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Reasons for Entering Out-of-Home 


Care Attributable to  


Children’s Needs 1st time in care 


In care more 


than once 


Total 


Children 


Child's behaviors 200 13% 175 26% 375 17% 


Child's mental health 71 5% 65 10% 136 6% 


Child's drug use 27 2% 28 4% 55 2% 


Child's disabilities 25 2% 9 1% 34 2% 


Child's illness 23 1% 7 1% 30 1% 


Child's alcohol use  7 0% 12 2% 19 1% 


Child's suicide attempt 11 1% 7 1% 18 1% 


Child's methamphetamine use 0 0% 1 <1% 1 <1% 


 


Important considerations: 


 Neglect is a broad category of parental acts of omission or commission that result in the 


failure to provide for a child’s basic physical, medical, educational, and/or emotional 


needs, including the failure to provide adequate supervision.   


 Unsafe housing is often found in tandem with poverty, parental mental health, physical 


health, or substance abuse issues.   


 One finding that often surprises people with limited child welfare experience is that 


physical and sexual abuse are not the most frequently cited reasons for children to be 


removed from the home; neglect and parental drug use are the two most frequent.   


 Experts across the country are finding that rates of sexual abuse reporting have decreased.  


No clear explanation is available at this time. 


 Children’s behaviors are often a symptom of an underlying mental health issue or a 


response to extreme trauma.
29


  This may be the reason that children that have been 


removed from the home before are twice as likely to re-enter out-of-home care due 


to their own behaviors or mental health diagnosis.   


 


Parental substance abuse 
Parental substance abuse includes alcohol abuse, abuse of prescriptions, and abuse of street 


drugs.  Parents frequently use more than one substance.  Often the parents have struggled with 


substance abuse for years.  Meaningful intervention for parents seems like an appropriate 


strategy.  Many times these parents have co-occurring mental health issues.  Unless those are 


resolved, sobriety may not be able to be achieved.   


 


During January-June 2014, 817 (52%) of the children reviewed who were in their first time 


in foster care entered care due to parental drug abuse.  This is not unexpected, considering 


the number of parents that were themselves victims of childhood traumas, and the correlation 


between substance abuse as an adult and having experienced trauma in early life.
30


   


                                                 
29


 This is described in greater detail in the section on mental health starting on page 101, and on trauma page 11. 
30


 State Policy Advocacy and Reform Center (SPARC), Raising the Bar:  Child Welfare’ Shift Toward Well-being, 


July 2013.  SPARC is supported by the Annie E. Casey Foundation and the Jim Casey Youth Opportunities 


Initiative.  The impact of trauma is discussed further on page 11.   
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It is staff time prohibitive to try to collect data on every type of substance abused, however, the 


following statistics regarding the parents substance use may be of interest: 


 560 (55%) were using methamphetamines.
31


 


 253 (25%) were using marijuana. 


 55 (5%) were using cocaine. 


 


 


RECOMMENDATIONS: 


1. Determine the feasibility of a collaborative special study on children that entered care 


due to neglect to obtain more detail on what this encompasses and then utilize that 


knowledge when developing an array of services and prevention strategies. 


2. Examine the service array available to address the most common reasons for children 


to be removed from the home, and expand the availability of such services.  Increase the 


limited availability of community-based service capacities so that distance and location 


are not an issue. 


3. Utilize the most proven evidence-based strategies to reduce and combat drug abuse.   


4. Appropriately adjudicate the reasons that children enter care to ensure services can be 


ordered to address the root causes for abuse or neglect.   


a. For example, if something of significance, such as parental substance use, is 


identified after the child’s removal, file a supplemental petition in juvenile 


court to allow the court to address the issue with the parent so the issue can 


be dealt with prior to the child’s return to the home.   


5. Ensure that the rights of the father are appropriately addressed by stakeholders and 


courts from the time of removal.  Do not wait until it is clear that the mother cannot or 


will not safely parent before addressing the father.   


  


                                                 
31


 In 1940 a pure form and reliable dosage of methamphetamine was introduced as one of the first prescription anti-


depressants.  Therefore, it is not surprising that parents seeking to avoid whatever trauma or psychological pain they 


are experiencing turn to this readily available substance. 
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PREVENTING CHILD ABUSE AND NEGLECT 
 


 


Child abuse and neglect is, sadly, a daily occurrence in Nebraska.  Based on the 5,466 children 


(excluding OJS or Probation youth) reported to the FCRO as being in out-of-home care for one 


or more days during fiscal year 2013-14, too many Nebraska children have suffered child abuse, 


child neglect and/or child sexual abuse.   


 


Unfortunately, that grim statistic represents only a small fraction of the true population of 


children in Nebraska that suffer abuse or neglect each year.  How do we know?  A recent study 


conducted at the University of Alberta found that 95% of sexual abuse cases are never reported 


to authorities.
32


  Other researchers found that as few as 10% of all abuse cases are actually 


confirmed by social service agencies.
33


   


 


There is a need for proven prevention and early intervention programs to lessen the number of 


children suffering abuse, and to reduce the numbers of children entering the system.  Prevention 


needs to represent activities that stop a negative action/behavior, and activities to promote 


positive actions or behaviors.  These can be a buffer to help parents that might otherwise be at 


risk of abusing/neglecting their children to find resources, supports, or coping strategies.   


 


Prevention seeks to create more humane treatment of children and to reduce the substantial costs 


associated with abuse and neglect.  National researchers have found that the estimated 


average lifetime financial cost per child victim is $210,012 in 2010 dollars, including $32,548 


in child health care costs, $10,530 in adult medical costs, $144,360 in productivity losses, $7,728 


in child welfare costs, $6,747 in criminal justice costs, and $7,999 in special education costs.
34


 


 


If the youth later enters the juvenile justice system (cross-over youth), as is not uncommon, 


it can cost $66,000-$88,000 per typical juvenile incarceration – not including the legal and 


court costs involved.
35,36


  It was estimated in 2009 that the states spent about $5.7 billion per 


year imprisoning youth.
37


 


 


Prevention programs need to include: 


1. Early intervention, such as home visitation. 


2. Crisis intervention and access to services.   


3. Intensive services over a sustained period, not cut off before the benefits can be 


realized.  


                                                 
32


 Martin, E., University of Alberta news release July 11, 2013.   
33


 Sharples, T. Study:  Most Child Abuse Goes Unreported.  Time.  Dec. 2, 2008. 
34


 Fang, X., Brown, D. Florence, C. and Mercy, J, The economic burden of child maltreatment in the United States 


and implications for prevention, Elsevier, 2012.   
35


 American Correctional Association, as quoted in No Place for Kids, The Case for Reducing Juvenile 


Incarceration, by the Annie E. Casey Foundation, 2011. 
36


 See page 17 for more information about cross-over youth. 
37


 Justice Policy Institute, Costs of Confinement:  Why Good Juvenile Justice Policies Make Good Fiscal Sense, 


May 2009. 
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4. Development of a therapeutic relationship between the visitor and parent.  


5. Careful observation of the home situation.  


6. Focus on parenting skills.  


7. Child-centered services focusing on the needs of the child.  


8. Provision of concrete services such as health care or housing.  


9. Inclusion of fathers in services.  


10. Ongoing review of family needs in order to determine frequency and intensity of 


services.
38


 


 


It is reasonable to conclude that if Nebraska consistently used proven prevention services, the 


incidence of child maltreatment should decrease – saving children involved from harm, and 


freeing resources for families more resistant to change.  A service network could prevent the 


removal of some children and, where children have already been removed, could also support 


children’s safe return to the parents, and thus enable reunification to occur in a timely manner.   


 


RECOMMENDATIONS: 


1. Focus the Children’s Commission on whole population measures and collaboration to 


improve access to services.  Revise current policy and practice to reflect the urgency, 


depth, and quality of prevention services needed if Nebraska is to reduce the amount of 


abuse and neglect its children experience.   


2. Enable better collaboration with Public Health and the Behavioral Health Regions to 


ensure timely access to quality mental health services.   


3. Work with the communities in developing strategic plans for collective impact.  


Through these strategic plans, communities can ensure that an array of services are 


available to prevent child abuse and neglect.   


  


                                                 
38


 Adopted from Leventhal, quoted by National Clearinghouse on Child Abuse and Neglect, 


www.calib.com/nccanch/, Aug. 2003. 



http://www.calib.com/nccanch/
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RESPONSE TO REPORTS OF CHILD ABUSE  
 


 


When the FCRO conducts a file review of a child’s case it is required to make a determination of 


whether reasonable efforts were made to prevent that child’s removal from the home.  In doing 


so it is not uncommon to find that there were a number of reports alleging abuse and neglect 


made over a period of time prior to the first investigation and by the time the first investigation 


occurred the situation had deteriorated to the point that an emergency removal was necessary.   


 


The following is what the FCRO found regarding reasonable efforts to prevent the child’s 


removal for children reviewed January-June 2014.  There were no statistical differences 


between the service areas.
39


 


 
 


DHHS Reasonable Efforts to 


Prevent Removal 


Central 


Service 


Area 


Eastern 


Service 


Area 


Northern 


Service 


Area 


Southeast 


Service 


Area 


Western 


Service 


Area 


 


Statewide  


total  


DHHS made reasonable 


efforts or could not have 


prevented the removal 


due to the circumstances 


187 1,098 203 534 165 2,187 (97%) 


DHHS did not make 


reasonable efforts 
0 18 0 0 2 20 (1%) 


Court ruled DHHS did not 


have to make efforts 


(aggravated 


circumstances) 


3 6 0 4 0 13 (<1%) 


Insufficient documentation    0      25     0     2     0     27 (1%) 
Totals 190 1,147 203 540 167 2,247 


 


As background, Nebraska law requires all persons that have reasonable cause to believe that a 


child has been subjected to abuse or neglect to report the incident to DHHS or an appropriate law 


enforcement agency (Neb. Rev. Stat. §28-711).  The current system diffuses responsibility for 


decision-making in response to those reports between the CPS hotline, the 65 local offices of 


DHHS, and the more than 300 law enforcement agencies (over 200 city law enforcement 


agencies, 93 sheriff’s offices, and 6 offices of the State Patrol).   


 


Most people call Child Protective Services (CPS) to report child abuse; however, under 


Nebraska statutes, law enforcement is the only entity that can remove a child from parental 


custody (Neb. Rev. Stat. §43-248) unless there is a court order to do so.  Law enforcement 


officer training on child abuse varies widely, both between departments and within departments.  


Even when DHHS believes that the child is unsafe, the law enforcement officer may not agree 


and refuse to remove the child.  In reverse, law enforcement may remove a child whom they 


believe to be in an unsafe situation, yet DHHS may not believe that the child needs to be 


removed.  The number of child abuse and neglect reports received and the number of potential 


responders further impacts the system.   


                                                 
39


 See page 138 for a map of the counties in each service area.   
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Investigation timeliness and quality can literally make the difference between life and death for 


children, and can also dramatically impact children’s quality of life and future productivity so 


prompt, effective response is critical.   


 


To eliminate subjectivity in these decisions, the Department is using Structured Decision 


Making®, a proprietary set of assessments which has been shown to standardize response to 


child abuse and neglect reports in a way that addresses a child’s safety and risk in an efficient 


and responsible manner.  The FCRO commends DHHS for utilizing a proven program and 


encourages DHHS to ensure fidelity to the model. 


 


Alternative Response 


Alternative Response
40


 (AR) recognizes that variations in the needs and strengths of families 


require different approaches.  Comprehensive assessment strategies utilizing Structured Decision 


Making help DHHS identify child and family needs and concerns and tailor its response 


according. 


 


Services are provided to families whenever a need is identified, whether or not child abuse or 


neglect has been substantiated in the investigation phase.  Alternative response invites greater 


participation by community agencies in supporting families that are considered low-risk, 


allowing child protective services (CPS) to focus on the more serious cases in which abuse and 


neglect have been confirmed.   


 


The FCRO has been working with the DHHS Director’s Steering Committee to provide a 


collaborative family focused case review process designed to provide information on how 


Alternative Response impacts families, communities, and systems while ensuring that children 


are safe.   


 


RECOMMENDATIONS: 


1. Conduct a multi-disciplinary examination of the CPS system, looking specifically at 


how decisions regarding removal are made, who makes those decisions, and under what 


circumstances, with the ultimate goal of determining if Nebraska removes the right 


children in the right circumstances.  This would include an examination of current 


policies, practices, and process of all stakeholders.  The Children’s Commission may be 


one good venue to examine this critical system.   


2. Ensure fidelity to Structured Decision Making® or other evidence-based methods of 


assessment as these assessments form the basis of removal decisions.   


3. Determine ways to be flexible in funding needed alternatives to removal – such as 


providing daycare funding if the issue is a lack of affordable before/after school 


supervision, or replacing a clothes washer if the costs to replace a broken washer is the 


reason for a hygiene issue.    


                                                 
40


 In some parts of the country Alternative Response is termed “differential” response.   
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CASEWORKER CONTACT WITH CHILDREN 
 


 


By policy case workers are to have personal contact with each child every 30 days.
41


  This is an 


important safeguard for children, particularly young children that may not be seen outside the 


foster home.  Recently some states have had tragedies occur when caseworkers did not provide 


this vital service.  As a result, some states require workers to take pictures of the children at each 


visit to ensure contact happened.   


 


During the FCRO case review process, staff document whether or not the child’s case manager 


had contact with the child within the 60 days prior to the most recent review.  The FCRO 


purposely chose to use a 60-day window in order to allow time for contact documentation to be 


completed and thus be the fairest representation of what was actually happening for children.   


 


The following chart shows what was found from reviews conducted January-June 2014.  There 


has been a decided improvement in finding the documentation from previous years, 


showing the positive impact of standardizing where the contact information is placed in the 


DHHS record.  The FCRO commends those that have worked to increase this important 


safety measure. 
 


 
 


 


                                                 
41


 In 2012-2014, “State IV-B agencies [child welfare] must ensure that the total number of monthly caseworker 


visits to children in foster care is not less than 90 percent…If the state title IV-B agency fails to meet any of the 


applicable standards…is subject to a reduction in Federal Financial Participation of one, three or five percentage 


points, depending on the amount by which the agency misses the standard.” In 2015 the standard raises to 95%.  


(ACYF-CB-IM-11-06).  Federal HHS Administration for Children and Families.   
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RECOMMENDATIONS: 


1. As the FCRO recommended in previous years, DHHS has created a trigger mechanism 


on its computer to notify supervisors if a worker-child contact has not been 


documented.  Based on the improvement in the documentation of contacts, the FCRO 


commends DHHS for designing this process and encourages DHHS to continue to 


utilize this internal CQI process.   


2. Develop an effective feedback loop when issues are identified with the quality of the 


contacts and/or the quality of the documentation. 
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CONTINUED NEED FOR OUT-OF-HOME CARE 
 


 


Foster care is meant to act as a safety net for children so that they can be safe and heal from 


abuse and trauma while the adults in the family address the issues that led to children’s removal.  


At the same time, it is imperative that children not remain in temporary care longer than 


necessary. 


 


With these considerations in mind, statute requires the FCRO to determine if there is a continued 


need for out-of-home placement during every review conducted.  For the 2,247 reviews 


conducted January-June 2014 the FCRO found: 
 


Continued need to be in the foster care system Reviews Percent 


There is a continued need for foster care 1,906 85% 


No longer a need for foster placement; child should return to parents 81 4% 


No longer a need for foster placement; child’s adoption, 


guardianship or other permanency should be finalized 


 


   260 


 


  12% 


Total 2,247  


 


The percentages above are nearly identical to the findings made in 2009 through 2013.   


 


 


RECOMMENDATIONS: 


1. Ensure timely completions of adoptions and guardianships. 


2. If children are able to safely reunify with their families, make sure that the 


reunification occurs in a timely and thoughtful manner, with appropriate services in 


place prior to reunification in order to make the reunification successful.   


3. Conduct a study to look at the 16% where there is no longer a need for foster placement 


to determine why permanency had not been achieved for those children. 
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PROVISION OF CHILDREN’S  


HEALTH RECORDS TO CAREGIVERS 
 


 


As a result of abuse, trauma, poor prenatal care, maternal substance abuse, and erratic past 


medical care, many children enter out-of-home care with significant unrecognized or under-


treated illnesses, immunization delays, failure to thrive, and dental caries (cavities).  Many have 


chronic medical conditions such as asthma, allergies, diabetes, and the like.   


 


Foster parents, group homes and other placements are charged with ensuring that children placed 


with them receive all necessary medical services.  To do so, the caregivers need to know who the 


child’s doctor is, currently prescribed medications (if any), and the proper course of treatment if 


a medical condition is present.  It should be documented that this critical information was shared 


each time the child changes caregiver.   


 


Due to the impact on safety and well-being, the FCRO is required under federal regulations to 


attempt to determine whether medical records were provided to the caregivers at the time of the 


placement.  FCRO review specialists carefully analyze all case documentation for indication of 


whether this occurred.   


 


During the FCRO’s review of children’s cases, attempts are made to contact the child’s 


placement per federal requirement to determine whether the placement received medical 


background information on the child at the time the child was placed.
42


  Caregivers are not 


required to respond to the FCRO – and many do not.  Contact is attempted for all reviews and 


results noted for the legal parties in the local board’s recommendation report.  The following are 


the results from the 2,247 reviews conducted in during January-June 2014.  
 


 
 


                                                 
42


 Foster parents are provided the opportunity to attend the review, along with the phone number and email address 


for the review specialists.  Foster parents are provided a questionnaire to complete if attending the review conflicts 


with their schedules.  Review specialists also attempt to contact the placement via phone or email.   
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There are some notable differences when the above findings are compared to calendar year 2012: 


 Documentation of health care record provision has declined, from 43% in 2012 to 36% in 


the first half of 2014.   


 Documentation exists that health information was not provided for 13% of the children 


reviewed, compared to 9% in 2012.   


 The “Unable to determine” percentage remained steady.   


 


Unable to determine includes: 


 The foster parents were unable to be reached and did not communicate back when 


messages where left. 


 There is no documentation from the foster parents in the child’s file indicating whether 


they received information.   


 


It is concerning that 50% of the children’s cases reviewed did not have documentation 


whether children’s caregivers had been provided the child’s essential medical information.   


 


 


RECOMMENDATIONS: 


1. During provider training make sure they know it is also their responsibility to request 


medical information when providing care for a child.   


2. Enact oversight mechanisms to ensure medical information is promptly and accurately 


supplied to foster parents or other caregivers upon the child’s placement, and that the 


transfer of information is documented.   


a. Ensure that caseworkers have vital medical records easily accessible.   


b. Ensure that there is a consistent place for documentation of health records 


and health care records transfer on the child’s computer record so there can 


be proper oversight by the FCRO and DHHS internal CQI, and so that these 


are readily available for ongoing workers, coverage workers, and 


supervisors.     
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HEALTH CARE and DENTAL CARE STATUS  


OF CHILDREN REVIEWED 
 


 


HEALTH CARE NEEDS 
Based on concerns regarding the lack of documentation that essential health information has 


been shared with caregivers, and national studies that have shown that 90 percent of young 


children entering care have physical health problems and 35 percent have significant dental and 


oral health problems, beginning in 2014 the FCRO has also sought to quantify whether children 


have unmet medical or dental needs.   


 


The chart below indicates that there are some children in out-of-home care with unmet health 


needs.  The chart also shows the frequency of insufficient documentation on this important safety 


and wellness indicator.   


 


Reviewers report that the numbers in the “unmet” and “unclear” categories in the chart below are 


impacted by one or more of the following: 


 Caregivers may not have made needed appointments. 


 Appointments may have been made, but not in a timely manner according to professional 


recommendations. 


 Caregivers may not have reported that appointments and needed follow-up have been 


scheduled, or when the appointment has occurred.   


 Caregivers may not have responded to our messages.   


 Caseworkers may not have recorded verbal and other updates on the DHHS computer 


system so there is no documentation available at review.   


 The date of last physicals may not be available to know whether they are occurring at 


recommended frequency. 


 


 
 


172 (8%) 
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RECOMMENDATIONS: 


1. Enact oversight mechanisms to ensure medical issues for children in out-of-home care 


are addressed in a timely manner, and to address the documentation of receipt of 


needed services.   


2. Develop a process whereby the FCRO can immediately report to the appropriate 


DHHS staff when issues are identified and receive prompt feedback on whether 


children’s medical needs have been addressed. 


3. Ensure consistency in where medical records are placed on the child’s N-FOCUS 


computer record. 


 


 


DENTAL CARE NEEDS 
Many children that later enter out-of-home care did not have adequate dental hygiene and/or 


access to a dentist when they were in the parental home.  Thus some children enter the child 


welfare system with a variety of unmet dental needs (e.g.:  cavities, gum disease, prematurely 


missing teeth, alignment issues) that must be addressed for the child’s comfort, short and long-


term health and well-being.   


 


Reviewers report that the numbers in the “unmet” and “unclear” categories in the chart below are 


impacted by one or more of the following: 


 Caregivers may have difficulty finding a local dental care provider that accepts Medicaid, 


and may have to go a great distance in order to obtain those services for the children.   


 Caregivers may not have made needed appointments. 


 Appointments may have been made, but not in a timely manner according to professional 


recommendations. 


 Caregivers may not have reported that appointments and needed follow-up have been 


scheduled, or when the appointment has occurred.   


 Caregivers may not have responded to our messages.   


 Caseworkers may not have recorded verbal and other updates on the DHHS computer 


system so there is no documentation available at review.   


 The date of last examinations or procedures may not be available to know whether they 


are occurring at recommended frequency. 


 


It is reported across the state that there is a general lack of dentists willing to accept Medicaid 


assignment, making it more difficult to ensure children receive needed services.   
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RECOMMENDATIONS: 


1. Enact oversight mechanisms to ensure dental issues for children in out-of-home care 


are addressed in a timely manner, and that services received are consistently 


documented.   


2. Ensure consistency in where dental care records are placed on the child’s N-FOCUS 


computer record. 


3. Contracted placement providers should assist foster parents in finding dentists willing 


to take assignment in reasonable proximity to the child’s placement.   


4. Consider how to make dental services more accessible on a state-wide basis.   
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PLACEMENT AVAILABILITY, SAFETY,  


AND APPROPRIATENESS 


 
 


All children and youth placed in the care of the State are entitled to be well cared for and to be 


safe.  It is only rational to expect that the conditions in foster homes and group homes would be 


much better than those endured by the child prior to coming into care.  As a result, foster homes 


and group homes should offer and be held to a higher standard of care than that occurring in the 


child’s home of origin. 


 


PLACEMENT ARRAY, TYPES/AVAILABILITY 
Foster parents have different skill sets and abilities to provide appropriate care for the varied 


needs of Nebraska’s foster children.
43


  Matching children with the care givers best suited to meet 


their needs is a challenge given the shortage of homes, the proximity of an “open bed” and 


services, training and supports available. 


 


The FCRO thanks DHHS for providing the following information about the number and types of 


foster home operating as of July 7, 2014.  Important points: 


 The chart that follows includes only family-like settings and thus does not include group 


homes or specialized facilities. 


 The numbers in each service area indicate the total maximum beds each facility type is 


allowed and does not reflect how many children are actually placed in that type of 


facility.
44


 


 In all but the Western section of the state, DHHS or NFC (as lead agency) contracts with 


agencies for foster homes.  Therefore, you will see larger numbers in the “foster home – 


agency based” category for those areas.  In the Western part of the state, many foster 


homes are directly supported by DHHS; therefore, they have more in the “foster home – 


traditional” category. 


 Licensed foster homes can provide care for unrelated children, up to the maximum 


number indicated on the license.  Approved homes are approved only for specific 


children.  Those are often kinship or relative homes.   


 Kinship and relative homes are different.  Relatives are blood relation to the child.  


Kinship has no blood relation, but had a pre-existing relationship with the child.  For 


example, a teacher or a former step-parent may have a kinship license.   


 Approved homes can only provide care for specific children that are relatives or that 


knew the caregiver prior to removal from the home.   


  


                                                 
43


 More information on the challenges with Kinship and Relative care can be found on page 96.   
44


 See page 95 for information on the number of children in different placement types. 
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 Maximum Beds by Placement Location,  


as of July 7, 2014
45


 


 


Facility  


Type 


Central 


Service 


Area 


Eastern 


Service 


Area 


Northern 


Service 


Area 


Southeast 


Service 


Area 


Western 


Service 


Area 


Out 


of 


State 


Statewide 


total beds 


Adoptive home - approved 2 5 3 2 3 2 17 
Adoptive home - licensed 19 54 20 19 37 1 150 
Continuity foster care 1 1 0 0 0 0 2 
DD (developmental 


disabilities) family home 


– approved 


0 4 1 1 0 0 6 


Emergency shelter foster 


home 
21 0 73 0 1 1 96 


Foster home – traditional 3 0 3 9 111 0 126 
Foster home – agency based 161 603 191 380 22 2 1359 
Kinship home - approved 15 67 26 28 27 1 164 
Omaha tribal emergency  


home 
0 0 3 0 0 0 3 


Omaha tribal foster home 0 2 12 0 0 0 14 
Omaha tribal kinship foster 


home 
0 1 31 0 0 1 2 


Omaha tribal relative foster 


home 
0 3 6 2 0 1 36 


Relative home – approved 60 218 79 76 78 14 252 
Relative home – licensed 7 44 5 37 20 0 525 
Santee Sioux tribal foster 


home 
0 0 1 0 0 0 113 


Santee Sioux relative 0 0 1 0 0 0 1 
Winnebago tribal foster 


home 
0 0 3 0 0 0 3 


Winnebago kinship foster 


home 
0 0 2 0 0 0 2 


Winnebago relative foster 


home– licensed 
0 0 2 0 0 0 2 


Winnebago relative foster 


home– approved 
0 0 19 0 0 1 20 


 


For many years the FCRO has reported on the need to develop more placements for children 


with specific needs (i.e., homes that are willing to take in children with behavioral and mental 


health conditions, certain physical conditions, older children and teens, pregnant girls, and large 


sibling groups).  For example, five girls reviewed January-June 2014 were pregnant at the time 


of review.  Another 16 teens reviewed were parenting an infant or young child.   


 


Through reviews it appears that finding placements for children with the above types of issues 


remains challenging.   


                                                 
45


 The information in this chart was supplied by the Department of Health and Human Services.   
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SAFETY IN PLACEMENT 
Most children enter care due to abuse or neglect.  The system has a statutory obligation to place 


those children in a safe placement and provide needed services and supports to the caregivers. 


There is a separate section on safety, beginning on page 21, which provides the definition of 


safety and the types of considerations regarding safety in placements, so it will not be repeated 


here.   


 


APPROPRIATENESS OF PLACEMENT 
When determining appropriateness, consideration is given as to whether this is the least 


restrictive placement possible for the child, and whether there is documentation that the 


placement is able to meet this particular child’s needs.   


 


An example of a safe, but inappropriate, placement would be placing a teenager in a home that 


was best suited for an infant.  When a placement willing to take a teenager becomes available, 


then the teen will be moved.  Or, the teen may end up in another inappropriate placement if the 


caregivers are not equipped or willing to deal with issues of an adolescent that has experienced 


early childhood trauma while the system looks for a more beneficial placement.  Even if not 


specifically told about the caregiver’s preference, teens and older children likely sense the 


caregiver’s reservations regarding caring for an older child.   


 


Relative placements may be the most appropriate for a particular child, but often sufficient 


relative searches do not occur, leading children to be placed with strangers rather than 


appropriate relative caregivers.
46


 


 


FEDERAL REQUIREMENTS ON SAFETY/ APPROPRIATENESS 
Under federal regulations and state law, the FCRO is required to make findings on the safety and 


appropriateness of the placement of each child in foster care during each review regardless of 


how long the child has been in the placement.   


 


BASIS FOR FCRO FINDINGS ON CHILDREN’S PLACEMENTS 
As a basis for the finding, the FCRO’s review specialists research whether any allegations have 


been made against the placement of children being reviewed and the system’s response to those 


allegations.  The FCRO review specialist and local board also considers the results of home 


studies, which measure the strengths and weaknesses of each foster family placement, and the 


needs of the individual children receiving care by that particular caregiver including but not 


limited to the child being reviewed.  The FCRO does not assume children to be safe in the 


absence of documentation.   
 


After carefully considering the available information, the FCRO found the following: 


 


                                                 
46


 See page 96 for a section on relative and kinship care.   
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The following are some reasons that the safety and appropriateness of placement could not be 


determined for some children. 


 There was no homestudy
47


 available. 


 The results of investigations regarding a placement were not available. 


 As assessment is pending that would determine if a higher level of care is needed. 


 It is unclear if the placement is willing to provide adoption or guardianship for cases 


where that may be a primary or concurrent goal.   


 If there are recent changes, such as the foster parents separating, or an adult child 


returning to the home and the homestudy had not been updated.   


 


When reviewed 10% of the children’s files did not contain sufficient documentation in order 


to ensure the safety and appropriateness of the children’s placement.  This is an 


improvement from 2012 when 20% of the files were missing documentation and 2011 when 24% 


of the files were missing such critical documentation.  Nonetheless it is still unacceptably high.   


 


The issue of there being insufficient documentation to determine the safety of a substantial 


number of children is an on-going one that the FCRO continues to address with DHHS and with 


the lead agency if it is involved in the child’s case.  Both DHHS and NFC have been responsive, 


and meetings are occurring with each on a regular basis to address documentation issues.   


 


                                                 
47


 A homestudy is documentation which contains critical information about the foster family’s history, parenting 


practices, social issues (drug/alcohol use), and the physical condition of the home.   
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RECOMMENDATIONS: 


1. Ensure there is adequate documentation regarding the safety and appropriateness of 


every child’s placement by DHHS, NFC (where applicable), and the contractors that 


provide placement support.  


2. Identify appropriate paternal and maternal relative/kinship placements at the time of 


children’s initial placement in foster care, and provide those placements with needed 


supports.   


3. Ensure the forms and processes developed by the Children’s Commission Foster Care 


Rate Workgroup are being used.  These should better match caregiver strengths to 


children’s needs.   


4. Require all providers to incorporate trauma-informed care into their processes and 


policies.  Support placements and ensure that children receive any needed treatments.  


Allow adequate time for discussion of placement needs in the meetings scheduled for 


2015 that will involve DHHS, the FCRO, contractors that provide placements, and 


other stakeholders. 


  







Nebraska Foster Care Review Office  Annual Report Issued December 2014 


 


 


Page 44  


 


 


 


 


 


  







Nebraska Foster Care Review Office  Annual Report Issued December 2014 


 


 


Page 45  


 


 


Section III.   


 


PERMANENCY RELATED ISSUES 


 


 


 
 


 
“Nothing matters to a kid more than where he lays his head.”   


- Former foster child that spent many years in 


the child welfare system 
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PERMANENCY DEFINED 
 


The term for exiting foster care is “permanency.”  Permanency means children leave foster care 


to live in the rehabilitated home of origin or, if a return to the parent is not possible, children 


leave foster care through adoption, guardianship, or other means.   


 


Ideally, children that have achieved permanency should have at least one committed adult that 


provides them a safe, stable, and secure parenting relationship, with love, unconditional 


commitment, lifelong support and a sense of belonging.   


 


In this Annual Report, we present information about the following topics related to permanency: 


 


1. Children’s length of time in out-of-home care. 


2. The number of removals from the home experienced by many children. 


3. How caseworker changes impacts permanency. 


4. How case planning impacts permanency. 


5. Visitation as an indicator of parental willingness and growing ability to safely parent 


their children. 


6. Issues with services for parents and children. 


7. Court and legal issues impacting timely exits from foster care. 


 


The FCRO is one of several groups that are participating in the Barriers to Permanency Project 


which is analyzing the cases of children in care for three years or more to identify the barriers to 


permanency.  A report on the Project will be issued separately from this annual report, likely in 


early 2015. 
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BARRIERS TO CHILDREN ACHIEVING PERMANENCY 
 


 


During each of the 2,247 reviews conducted January – June 2014, local boards identified 


the top 1-5 barriers to safety and permanency that existed for reviewed children as of the 


date of that review.  These were the major issues that would delay or prevent children’s case 


plans being implemented and children achieving safe, permanent homes.  Barriers could be due 


to the action/inaction of the parents, or could be systemic barriers.   


 


The following charts include the primary barriers impacting children by category.
48


 


 


Children Impacted Barriers regarding Mother 


612 (27%) Lack progress on adjudicated issues that led to removal. 


463 (21%) Lack of housing. 


457 (20%) Refuses to engage in services (post-adjudication). 


436 (19%) Need time to complete services. 


386 (17%) Not attending parenting time (visitation) consistently. 


379 (17%) Lack of employment/income. 


355 (16%)  Substance abuse is impeding reunification. 


252 (11%) Mental health is impeding reunification. 


 


Children Impacted Barriers regarding Father 


259 (12%) Father not identified and/or proven to be the parent. 


250 (11%) Whereabouts unknown. 


231 (10%) Need time to complete services. 


 


Children Impacted System barriers 


641 (29%) The DHHS Case plan is incomplete. 


613 (27%) Adjudication delays. 


540 (24%) No progress is being made. 


422 (19%) The Case plan objective is not appropriate. 


198 (9%) The identified (purported) father has not been legally established. 


 


 


RECOMMENDATIONS: 


1. Continue to have collaborative, in-depth examinations of why children remain in out-


of-home care for prolonged periods, especially surrounding the systemic issues of 


appropriately including fathers into the process, adjudication delays in the courts, and 


inappropriate case plans.   


2. When the Barriers to Permanency Report is released, use what is learned from the 


study to assist the system in changing practices.   


3. Ensure that the system is timely in meeting the needs of children and families. 


                                                 
48


 A more comprehensive list is available in the Appendices, on page 135.   
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TRIAL HOME VISITS 
Trial home visits are defined as “when a court involved youth goes from an out of home 


placement back to his/her custodial parent, but remains a ward of the state and continues to 


receive services.”  Trial home visits are intended to be short-term supports to reunification.  


Children really have not fully experienced “permanency” until there is no longer court 


involvement in their family’s lives.   


 


In many other states a trial home visit is limited to either 30 or 60 days; some allow the trial 


home visit to be extended to no more than six months.   


 


In Nebraska, many children that are in the parental home remain under court-ordered DHHS 


supervision for extended periods of time, including a number that are in care for more than six 


months.   


 


At the current time these cannot be reported to the FCRO because they are back in the parents’ 


care and they no longer meet the statutory definition of “foster care.”  In some states, their legal 


definition of foster care includes the period of returning home so that case file reviews can 


continue.   


 


There is a collaborative project that has been examining the cases of children that have been at 


home over six months without the court removing DHHS jurisdiction.  The FCRO has been 


invited to be a part of this collaborative. 


 


RECOMMENDATIONS: 


1. Change the statutes to allow the FCRO to review children during the critical first six 


months after children’s return to the parental home.  This would permit the FCRO to 


advocate for the individual children reviewed and to develop statistical measures to 


share in future Annual and/or Quarterly Reports as to safety issues and services needed 


to ensure stability for children.   
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CASE PLANNING AND PERMANENCY OBJECTIVES 
 


 


Helping children achieve permanency is the major goal of the entire child welfare system.  In 


order to measure progress, case plans are produced that should include a delineation of tasks and 


timeframes.   


 


DHHS is to prepare a complete plan with services, timeframes, and tasks specified, and submit 


this to the courts.  The courts can order the plan as is, modify the plan, or order DHHS to create a 


new plan.  The Court-ordered permanency plan lists one of several possible primary objectives.  


Typical objectives include reunification, adoption, guardianship, independent living (being in 


foster care until legal age of majority/adulthood), or another planned arrangement. 


 


 


DETAILS IN THE DHHS CASE PLAN 
Case planning should detail appropriate, realistic, and timely steps toward rehabilitation of the 


parents (if reunification is the objective), and then effectively hold them accountable for 


fulfilling those steps.   


 


The DHHS case plan must also be material to the juvenile court’s jurisdiction and the measures 


of accountability must be fair.  Otherwise, parents and children can wind up in no-win situations, 


which the FCRO has identified in some reviews, such as parents being forced to choose between 


having visitation with their children (if there is no flexibility in visitation hours) or holding a job 


as required to get their children back.   


 


Sometimes the issue is not scheduling, but other expectations.  Often parents do not have a basis 


for understanding how the system expects them to respond to their children.  It may be difficult 


or impossible for parents that grew up in homes in which they experienced trauma (abuse or 


neglect, domestic violence, homelessness, incarceration, other serious family stressors) to 


provide their children with support and structure if the parent’s own trauma remains 


unaddressed.   


 


In fact, national research has demonstrated that a parent’s trauma history may increase his 


or her children’s risk of maltreatment and impacts the parent’s ability to respond in a 


protective manner to his or her children.
49


  These parents may also have a difficult time 


articulating what types of help they need.   


 


Thus, in the case plan the tasks for the parents must be clear, concrete, and measurable.  


Parenting instruction should be concrete, direct, and relevant to the situation.  The best is one-on-


one instruction in which the parent can see the modeled behavior needed and then demonstrate 


their ability to act appropriately over a period of time without additional intervention by the 


instructor.  


 


                                                 
49


 Tulberg, Erika, MPH, MPA, Impact of Traumatic Stress on Parents Involved in the Child Welfare System, as 


found in CW360 – Trauma-Informed Child Welfare Practice, Winter 2013.   
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Local citizen review board volunteers report that all too often they encounter case plans that are 


inappropriate, incomplete, unrealistic, or not timely.  This is based on a series of findings that the 


local boards are required to make about the case plan for every child reviewed after a careful 


analysis of the plan and related documentation.  The individual findings for the 2,247 reviews 


conducted January-June 2014 are described next.   
 


 


SAFETY MEASURES IN THE DHHS CASE PLAN 
DHHS is to evaluate the safety of the child and take necessary measures in the plan to protect the 


child.  As part of the FCRO’s oversight mission, the FCRO determines whether this has occurred 


each time it conducts a review.   


 


Safety Measures Statewide total  


Took safety measures  2,118 (94%) 


Did not include safety  40 (2%) 


Cannot be determined      89 (4%) 


Total 2,247 


 


The following are some examples of safety measures not being included in the plan: 


 The plan called for unsupervised visitation when there were current safety issues around 


visitation. 


 A child that is vulnerable due to age, size, physical condition, or developmental delays 


was placed in the same home with larger children that had aggressive tendencies and 


there was no plan for how the child’s safety could be ensured 24/7.   


 


Whenever the FCRO finds that safety measures have not been included in the plan, the FCRO 


communicates this to all parties so that the deficits can be remedied as soon as possible.   


 


RECOMMENDATIONS: 


1. Ensure case plans detail specific and timely measures to keep children safe so that 


everyone is working toward the same goal of preventing or mitigating issues involving 


safety. 
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COMPLETENESS OF THE DHHS PLAN 
DHHS is to prepare a complete plan with services, timeframes, and tasks specified, and submit 


this to the courts.  The courts can order the plan as is, modify the plan, or order DHHS to create a 


new plan.  During reviews conducted January-June 2014 the FCRO evaluated whether the 


DHHS plan was complete.   


 


DHHS Plan Completeness Statewide total  


Plan is complete 1,514 (67%) 


Plan is incomplete 641 (29%) 


Plan is outdated 69 (3%) 


DHHS did not create a plan      23 (1%) 


Total 2,247 


 


Some examples of incomplete plans include the following situations: 


 The plan or concurrent plan is adoption, but all the goals reflect reunification. 


 The plan does not address a non-custodial parent. 


 The plan does not address paternity, if not already established. 


 The plan does not reflect case changes made prior to the date of the plan. 


 A service to address an adjudicated issue is not included in the plan. 


 The plan is missing goals, or timeframes, or tasks.   


 The plan doesn’t include all children that should be in the plan.   


 


Incomplete plans are problematic because they do not provide the means to hold parents and 


other parts of the system accountable.  It can also be frustrating for parents if they are unsure 


what they need to do in order to have their children returned.  Thus, a partial plan can delay 


permanency for children.   


 


RECOMMENDATIONS: 


1. Ensure case plans are complete, appropriate to the circumstances, timely, and clearly 


specify what needs to occur and what is expected of all involved with the children’s 


case.  Ensure goals are measurable so progress (or lack of progress) can be determined.   


2. In the case plan include a description of the efforts to search for fathers and relatives.  


This would be a means of assuring relative searches and paternity identification is being 


done and would help to keep the court and other legal parties informed.   
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COMPLETENESS OF THE COURT-ORDERED PLAN 
In February 2014, the FCRO began collecting data on whether the court-ordered plan (which 


could be the same as the DHHS plan, or a court-modified version) was complete.  The chart 


below gives the findings from reviews conducted February-June 2014.   


 


Completeness of Court 


Ordered Plan 


 


Statewide total  


Plan is complete 1,284 (72%) 


Plan is incomplete 305 (17%) 


No court ordered plan 64 (4%) 


Not applicable* 142 (8%) 


Total 1,795 


*Not applicable above could include when the case has yet to be 


adjudicated or disposed.    


 


The Court-ordered plan needs to be complete, as this is what controls the actions the various 


parties need to take in order for the children’s case to move forward to a timely conclusion.   


 


RECOMMENDATIONS: 


1. Ensure court orders are complete, appropriate to the circumstances, timely, and clearly 


specify what needs to occur and what is expected of all involved with the children’s 


case.  Ensure goals are measurable so progress (or lack of progress) can be determined.   


2. Ensure all of the legal parties extend reasonable efforts to legally identify fathers and, 


thus, paternal relatives.   


 


 


APPROPRIATENESS OF COURT-ORDERED OBJECTIVE 
After a thorough analysis of the available information about the child’s case, local boards 


determine whether or not the primary permanency objective or goal (reunification, adoption, 


guardianship, etc.) is the most fitting for the child being reviewed.  If the goal listed does not 


match the circumstances then the board would find a goal inappropriate.   


 


Appropriateness of Objective Statewide total  


Objective is appropriate 1,423 (63%) 


Objective is not appropriate 422 (19%) 


Pre-adjudication so no plan  127 (6%) 


Unable to determine 189 (8%) 


Voluntary, non-court case 72 (3%) 


No objective in court order      14 (1%) 


Total 2,247 
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Some examples of inappropriate goals:   


 The goal is reunification, but the child’s been in out-of-home care for 24 months and the 


parent has not yet demonstrated any increased capacity to keep the child safe.   


 The goal is adoption, but the child is 17 and no adoptive family has been identified.   


 The goal is guardianship, which may not be permanent, and the child is very young.   


 


“Unable to determine” may include when there are pending evaluations that could change case 


goals, or a lack of documentation regarding progress, or the objective was only recently ordered 


by the courts and services are still being arranged.   


 


 


What is the goal for children? 


The following chart shows what the FCRO found regarding the primary permanency 


objectives for the 2,247 reviews conducted January-June 2014.   


 


It is important to recognize that while a permanency objective may be established for a particular 


child, a full written permanency plan to accomplish that objective may not have been created.   


 
 


 


Permanency Objective 


Central 


Service 


Area 


Eastern 


Service 


Area 


Northern 


Service 


Area 


Southeast 


Service 


Area 


Western 


Service 


Area 


 


 


Statewide total  


Reunification 118 653 114 305 89 1,279 (57%) 
 (62%) (57%) (56%) (56%) (53%)  


       


Adoption 37 208 48 140 56 489 (21%) 
 (19%) (18%) (24%) (27%) (33%)  


       


Guardianship 12 89 13 41 11 166 (7%) 
 (6%) (8%) (6%) (8%) (7%)  


       


Independent Living 8 27 8 13 2 58 (3%) 
 (4%) (2%) (4%) (2%) (1%)  


       


OTHER:       


Either guardianship or 


adoption 


 


0 


 


1 


 


0 


 


1 


 


1 


 


3 (<1%) 


Supervised Living 0 4 0 0 0 4 (<1%) 


Not in category above 0 3 0 0 0 3 (<1%) 


No plan, pre-disposition    15     162 20 40     8 245 (11%) 


Totals 190 1,147 203 540 167 2,247 


 


There are some differences between the areas in regard to the type of permanency objective the 


court has ordered.  There may be many reasons for this.  Some differences between areas 


include:  the ages of children reviewed, how quickly paternity is addressed, how quickly cases 


are adjudicated impacting how long children are in out-of-home care before parents began to 


address the issues, poverty levels, access to services, and other issues discussed throughout this 


Report. 
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RECOMMENDATIONS: 


1. Insist on appropriate case plan goals in the court orders to ensure that measures are in 


place for children to achieve an appropriate and timely permanency.   


 


 


TARGET DATE FOR THE COURT-ORDERED PERMANENCY TO BE 


ACHIEVED 
The court-ordered permanency plan is also to include a target or projected date for permanency 


to be achieved.  This requirement is in place to keep everyone’s focus on moving the case 


forward.  The following indicates whether that target date was current or not.   


 


Target date status Statewide total  


Is a current target date 1,729 (77%) 


No target date 247 (11%) 


No court ordered plan 174 (8%) 


Target date, but is not current      97 (4%) 


Total 2,247 


 


Some times where no target date is found could include: 


 If DHHS did not write a case plan for the court to adopt and the court did not order a plan 


on its own.  


 If the case plan was written for reunification but the court ordered a plan of adoption so 


the target date no longer corresponds to the permanency objective.  


 If the case is pre-adjudication and disposition, the first plan is not adopted by the court 


until the dispositional phase.
50


   


 


RECOMMENDATIONS: 


1. Ensure that court orders include a reasonable and achievable target date.  Use that date 


as a place to keep everyone’s focus on moving the case forward.   


2. If a target date has been reached without permanency for the child, use that as an 


opportunity to again examine if the proposed permanency objective is reasonable and 


to redirect efforts toward permanency. 


 


 


  


                                                 
50


 See page 77 for a discussion of adjudication delays.   
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PROGRESS BEING MADE TOWARDS PERMANENCY 
Another finding made by local boards during case file reviews is whether or not there is progress 


being made towards the permanency objective.   


 


Progress Status Statewide total  


Progress being made 761 (34%) 


Partial progress 526 (23%) 


No progress 540 (24%) 


Cannot be determined 219 (10%) 


Non-court or other issue    201 (9%) 


Totals 2,247 


 


Examples of no progress include: 


 The parents are not engaged or participating in services and the plan is reunification. 


 The plan does not reflect reality – such as the plan is still officially reunification when all 


efforts are being made towards adoption. 


 The plan remains reunification even though the parent’s whereabouts are unknown. 


 The plan is adoption, but a home willing to adopt has yet to be found. 


 


Examples of some or partial progress include: 


 Parents are addressing some, but not all reasons that led to the child’s removal from the 


home. 


 Parents are inconsistent in doing what is necessary. 


 The plan is adoption, the child is in a home willing to adopt, but the termination of 


parental rights is under appeal. 


 


It is unacceptable that in 24% of the cases reviewed there was no clear evidence of 


progress, and in another 23% only partial progress.  No progress, no permanency in sight for 


these children.  Thus, it is no surprise that many children have long stays in out-of-home care.  


All parts of the child welfare system should be working towards the same goal – permanency! 


 


RECOMMENDATIONS: 


1. Determine the reasons for a lack of progress, where applicable, and make adjustments 


to the services, needed actions by the professionals involved, and/or the permanency 


objective as necessary.  Consider if a concurrent permanency plan is needed.   


2. If parents are addressing some, but not all reasons that led to removal, emphasize that 


they have a limited time period during which to demonstrate the will and/or capacity to 


change. 
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REASONABLE EFFORTS TO REUNIFY 
While the system must hold parents accountable, DHHS is obligated to make “reasonable 


efforts” to preserve and reunify the family if this is consistent with the health and safety of the 


child unless a statutory exception of “aggravated circumstances” is found by the juvenile court, 


or the juvenile court has adopted another permanency objective.  Aggravated circumstances 


include abandonment, chronic abuse, sexual abuse, involuntary termination of parental rights to a 


sibling of the child, serious bodily injury or the murder of a sibling.   


 


If the court finds that reunification of the child is not in his or her best interests, DHHS is then 


required by Neb. Rev. Stat. §43-283.01 to make “reasonable efforts” to ensure that the child is 


placed in a permanent placement and the necessary steps are in place to achieve permanency for 


children.   


 


The juvenile court makes the determination of reasonable efforts on a case-by-case basis. A 


finding that the State has failed to provide reasonable efforts has significant consequences to 


DHHS, such as disqualification from eligibility of receipt of federal foster care maintenance 


payments for the duration of the juvenile’s placement in foster care. 


 


There is also a federal requirement that the FCRO make a finding at each review on whether 


there are “reasonable efforts” being made towards achieving permanency for children.  While the 


specifics of what constitutes “reasonable efforts” has not been defined by federal statute, the 


DHHS case plan must include a rehabilitative strategy that reflects the issues that led to the 


removal of children from the home, the services that DHHS is providing to ameliorate these 


concerns and the requirements (if any remain) of the parents to address the adjudication.  How to 


effectively measure whether the efforts made by DHHS are “reasonable” has always been a 


challenge.   


 


From the January-June 2014 meetings the FCRO found the following: 


 


Reasonable efforts finding Statewide total  
DHHS made reasonable efforts 1,855 (83%) 
DHHS working toward concurrent objective 41 (2%) 
No reasonable efforts made 13 (1%) 
Cannot be determined 138 (6%) 
Non-court case 8 (<1%) 
No court ordered objective    192 (9%) 
Totals 2,247 


 


RECOMMENDATIONS: 


1. Ensure appropriate strategies are in place to ameliorate the conditions that led to 


removal, and that these strategies are clearly explained to the parents. 


2. In the case plan include a description of the efforts to search for fathers and relatives.  


This would be a means of assuring relative searches and paternity identification is being 


done and would help to keep the court and other legal parties informed.   
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CONCURRENT PLANNING/OBJECTIVES 
Statute allows the court to include a concurrent permanency objective in its plan.  For example, 


the primary plan may be reunification, but the concurrent plan is adoption.  This is optional.   


 


Benefits of concurrent planning include: 


 It can be an additional opportunity for the Court to impress upon the parents that they 


have only a limited time to address the issues or the goal may change to adoption or 


guardianship for children.   


 If there is a concurrent plan in the court order, DHHS must make reasonable efforts 


towards this plan also.  For example, if there is a concurrent plan of adoption then DHHS 


needs to begin/complete the process of determining if there is a potential adoptive home 


identified, ensuring that paternity issues have been addressed, and possibly discussing a 


relinquishment of parental rights with the parents.  Then, should reunification no longer 


be a viable goal, no time is wasted in moving forward with the plan of adoption.   


 


Beginning in January 2014, in addition to the previously described findings on the primary 


permanency objective the FCRO began to make findings specific to the concurrent plan, if one is 


in place.  Here is what was found from the 2,247 reviews conducted January-June 2014. 


 


Finding on Concurrent Objective Statewide total  


Objective is appropriate 810 (36%) 


Objective is not appropriate 99 (4%) 


Court did not order a concurrent 


objective, but board recommends one 


 


437 (19%)* 


Not necessary 745 (33%) 


Unable to determine 14 (1%) 


Voluntary case, no court order 10 (<1%) 


No disposition yet    132 (6%) 


Total 2,247 


 


*A typical examples in the category “did not order, but board recommends one” is 


the primary plan is reunification but parents are making very limited or no 


progress; thus, the board recommends a concurrent plan of adoption or 


guardianship so that there are no unnecessary delays to permanency.   


 


 


RECOMMENDATIONS: 


1. Use concurrent planning, in appropriate cases, as another tool to reduce unnecessary 


time in out-of-home care.  Ensure that reasonable efforts are being used to meet the 


permanency objective of the concurrent plan. 


2. If the primary plan is reunification, the presence of a concurrent goal of adoption, 


guardianship, etc., may be used to impress upon the parents that they have a limited 


time to show the willingness and ability to rehabilitate. 







Nebraska Foster Care Review Office  Annual Report Issued December 2014 


 


 


Page 58  


 


 


 


 


PLANS OF ADOPTION REQUIRE SPECIALIZED SUPPORT SERVICES   
The FCRO often finds there are delays to the completion of adoptions.  To successfully complete 


an adoption of a child from foster care, there needs to be one or more workers that understand all 


the legal implications to facilitate the completion of adoption paperwork, including subsidies, 


that can support the on-going worker in charge of the case.   


 


During the period of January-June 2014, the FCRO reviewed 366 children’s cases where 


the plan or concurrent plan was adoption and the child was free for adoption regarding 


both parents.  (This means that the parents had relinquished, had their rights terminated, or are 


deceased).  The following shows how long those children had been free for adoption: 


 


 


Months Free For 


Adoption (both parents) 


 


Age 0-5 


 


Age 6-12 


 


Age 13-18 


 


Total 


1-6 months 70 (52%) 56 (34%) 13 (19%) 139 (38%) 


7-12 months 30 (22%) 31 (19%) 15 (22%) 76 (21%) 


13-23 months 13 (10%) 40 (24%) 14 (21%) 67 (18%) 


24+ months 9 (7%) 28 (17%) 22 (33%) 59 (16%) 


Unable to determine 12 (9%) 10 (6%) 3 (4%) 25 (7%) 


Grand total 134 (100%) 165 (100%) 67 (100%) 366 (100%) 


 


A surprising number (17%) of the youngest children have not had their adoption 


completed, even though they have been free for adoption for over a year.  Further, 41% of 


the children age 6-12 had been free for adoption for over a year.  Not all of that time can be 


blamed on the appeals process. 


 


Of further interest: 


 73% (267) of the children were in a placement that was willing to adopt. 


o 33% (89) of those children were placed with relatives.   


 32% (118) of the children were in placements where an adoptive subsidy amount had yet 


to be agreed upon.   


 


RECOMMENDATIONS: 


1. Ensure adoptions are completed by persons with expertise in this intricate area of 


juvenile law, and address causes for delays – such as subsidy issues.   
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LENGTH OF TIME IN FOSTER CARE 
 


 


The length of stay in foster care is important for children involved because just as there are risks 


to leaving a child in the parental home after reports of abuse or neglect, there are risks to placing 


a child in foster care.  As Dr. Ann Coyne of the University of Nebraska Omaha, School of Social 


Work so eloquently stated:  


 


“The decisions in child welfare are not between good and bad, they are between 


worse and least worse.  Each decision will be harmful.  What decision will do the 


least amount of damage?  We all have a tendency to under-rate the risk to the 


child of being in the foster care system and over-rate the risk to the child of living 


in poverty in a dysfunctional family.” 


 


Time in foster care is not a neutral event for children involved.  Time in foster care can 


impact parent/child bonds, and lead to children identifying more closely with the foster family.  


A trauma-informed child protection system needs to be knowledgeable about the potential short- 


and long-term impacts on disruptions in attachment relationships – especially for the youngest 


children.   


 


Younger children especially are very sensitive to their environment.  Children in out-of-home 


care have already had at least one major change in their environment by entering a foster care 


placement.  Most have experienced another major event when moved to new caregivers after the 


initial placement.  Some have experienced multiple such events.  All of this is distressing for 


most children.   


 


Many issues that lead to removal from the parental home are long-standing, making 


rehabilitation difficult.  Services to address those deep-rooted issues are often not readily 


available or affordable.  In other instances, parents may not be willing or able to parent their 


children and yet the plan remains reunification – so the child cannot safely go home and there 


can be no permanence through adoption or guardianship – so the child lingers in the system.   


 


The good news is that there are practices described throughout this Report that can expedite case 


progression and result in timely permanency.  Addressing the reasons for the length of time in 


foster care is imperative if Nebraska wants to improve its foster care system.   


 


The following are some common ways to measure the length of time in out-of-home care 


experience for children. 


 


Months in out-of-home care 


The negative effects of children living in foster care increases with the time children spend in 


out-of-home care.  The chart that follows shows the number of months from the most recent 


removal from the home for the 3,029 children (DHHS wards) that were in out-of-home care on 


June 30, 2014.  For children that have been removed from the home more than once, this does 


not include time in out-of-home care during past removals.   


 







Nebraska Foster Care Review Office  Annual Report Issued December 2014 


 


 


Page 60  


 


 


The chart below shows that many children spend a significant number of months out of the 


home.   


 


 
 


It is particularly concerning that 23% of the children had been in out-of-home care for two 


years or longer.  From a child’s perspective that is a very long time.   


 


 


Percent of life in care 


The percentage of life in care is determined for reviewed children by dividing the lifetime 


number of months the child has been in out-of-home care at the time of the FCRO’s review by 


the child’s age, in months, at the time of the review.   


 


For example, a 24 month old child that has been in care 6 months would have been in care 25% 


of his life (6 divided by 24).  While 6 months, 12 months, 18 months, or more in foster care may 


not seem long from an adult perspective, from the child’s perspective it is a long and significant 


period of time.   


 


From 2,247 reviews conducted January-June 2014 the FCRO found the following: 


 
 


 The average number of months in out-of-home care over their lifetime for the 2,247 


children was 24 months.   


1,600 (53%) 


747 (25%) 
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Children leaving out-of-home care 


The following facts are for the 3,625 children that left out-of-home care during FY13-14 (July 1, 


2013-June 30, 2014),
51


 and measures only their most recent episode (in other words it does not 


take into account any prior removals from the home):  


 The average stay during that episode in out-of-home care was 416 days. 


o Some had been in care previously, and that time was not included in this measure. 


 The median time in care that episode was 249 days.   


 The range was 1 to 5,664 days. 


o 75 children (2%) had been in out-of-home care for 1,825 days or more, which is 


5 years or more. 


 


 


RECOMMENDATIONS: 


1. Recognize that children are always impacted by removal from their parents’ home and 


work to minimize that trauma for children that must be removed in order to be safe. 


2. Create a continuous mechanism whereby the FCRO, DHHS, and other involved parties 


jointly staff the cases of children that have been in out-of-home care for two years or 


longer.  Utilize a problem-solving approach, and document lessons learned.   


3. Ensure that Permanency hearings are meaningful and help to reduce the time that 


children spend in out-of-home care.  Ensure all parties are engaged in moving the case 


towards timely permanency. 


4. Ensure that the 15-month exception hearings, which are to determine if a termination 


of parental rights petition needs to be filed against the parents, occurs and is delineated 


in a court order. 


5. Ensure all stakeholders, including the County Attorneys, meet the needs of children.   


  


                                                 
51


 Information on why children leave care can be found on page 86.   
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CASEWORKER CHANGES  


AND THEIR IMPACT ON PERMANENCY 
 


 


Local board members and staff have identified that stable case management is critical to ensuring 


children’s safety while in out-of-home care, and is critical for children to achieve timely and 


appropriate permanency.  A stable workforce reduces the number of times that children must 


discuss very private and often painful issues with a stranger.  It allows workers time to ensure 


children’s safety, and help children achieve a timely and appropriate permanency.   


 


Caseworker changes can impact placement stability, with increased numbers of placements 


correlating with increased numbers of caseworkers.  The number of different caseworkers 


assigned to a case is significant because worker changes can create situations where: 


1. There are gaps in the information transfer and/or documentation, sometimes on more than 


one transfer.  This includes maintaining an accurate history of the parent’s reactions 


during parenting time (visitation) and the parent’s utilization of services, such as therapy, 


and substance abuse treatment, or other actions that may be court ordered, like obtaining 


employment and stable housing. 


2. New workers lack knowledge of the case history needed to determine service provision 


or make recommendations on case direction, especially when first learning new cases.   


3. New workers are often unfamiliar with the quality and availability of services.   


4. Case progression is slowed. 


5. Supervisor time is needed to continuously recruit and train new personnel. 


6. Funds that could have been used for direct services are needed to pay for repeated 


recruitment, training, and related costs.   


7. Workers do not have physical contact with the children on their caseload and cannot 


ensure those children’s safety. 


 


In an attempt to reduce caseload sizes and improve caseworker retention the Nebraska 


Legislature passed LB 222 in 2013.  The bill requires DHHS to report to the Legislature’s Health 


and Human Services Committee on caseloads and mandates how those caseloads are to be 


measured.   


 


The intentions were good, but based on numerous discussions with DHHS administration it is 


clear that the formula for caseloads is difficult to measure.  This is due to the fact that the law 


specifies that if children are in out-of-home care the measurement is by child, if children are at 


home under DHHS supervision then the measure is by families, and when some children in a 


family are home but others are in an out-of-home placement the measurement is a combination.  


Many workers have some cases in each of the three categories.  The current formula also does 


not fully take into account the amount of work that goes into supporting children in the family 


home. 
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An amendment is needed so that the formula used to compute caseloads is less cumbersome, 


making it easier for DHHS report accurate information and more reflective of the workloads 


between in-home and out-of-home cases.   


 


 


RECOMMENDATIONS: 


1. Review and if needed amend the caseload formula to ensure ease of implementation and 


to make it more reflective of the case management supports needed for children at 


home under DHHS supervision. 


2. Ensure compliance with the caseload standards. 


 


 


CASEWORKER CHANGES AS REPORTED TO THE FCRO BY DHHS
52


 
The FCRO gathers information about the number of workers that children have had while in out-


of-home care over their lifetime as reported by DHHS.  In other words, that each child had 


worker “A” for a period of time followed by worker “B”, etc.   


 


FCRO data on worker changes only reflects the reported number of case workers while children 


are in out-of-home care, but does not include the number of caseworkers prior to removal or 


if placed under DHHS supervision in the parental home – thus the actual number of worker 


changes is likely higher for some children.   


 


 
 


 


  


                                                 
52


 The FCRO has determined that there are a number of issues with the way that DHHS reports the number of 


caseworker changes.  Therefore, this information is issued with the caveat “as reported by DHHS.” 


56% 
64% 62% 


54% 


68% 


44% 
36% 38% 


46% 


32% 


0%


10%


20%


30%


40%


50%


60%


70%


80%


Central Eastern Northern Southeast Western


Lifetime caseworker/lead agency worker changes for 


Children in Out-of-Home Care June 30, 2014 


1-3 workers 4+ workers







Nebraska Foster Care Review Office  Annual Report Issued December 2014 


 


 


Page 64  


 


 


NATIONAL FINDINGS ON CASEWORKER CHANGES 
Nebraska is not alone in dealing with caseworker changes and turnover; a web search shows that 


state after state is dealing with this issue.  One often-quoted study is from Milwaukee County, 


Wisconsin, that found that children that only had one caseworker achieved timely permanency in 


74.5% of the cases, as compared with 17.5% of those with two workers, and 0.1% of those 


having six workers.
53


  The University of Minnesota also found that caseworker turnover 


correlated with increased placement disruptions.
54


  Nationally, it is found that children that have 


fewer workers have a greater probability of being successfully reunified with the parents.   


 


The FCRO encourages Nebraska to consider some of the successful measures being used in other 


locations as it addresses this serious issue.   


 


 


RECOMMENDATIONS: 


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


2. Better utilize exit interviews to determine measures that could impact caseworker 


changes.   


3. Stabilize the system so that workers have a realistic sense of permanency to their 


positions, encouraging retention. 


4. Consider the recommendations and observations offered by the Workforce 


Development Workgroup of the Children’s Commission.
55


   


5. Ensure supervisors have adequate supports and training so they, in turn, can better 


support their staff.   


6. Consider the caseworker retention recommendations made by the Inspector General of 


Child Welfare in the Inspector General’s September 2014 Report, such as:   


a. Create salaries that are competitive with states in the region. 


b. Provide incentives for workers and administrators to pursue formal 


education in social work. 


c. Increase continuing education opportunities. 


d. Ensure caseloads are manageable.   


  


                                                 
53


 Review of Turnover in Milwaukee County Private Agency Child Welfare Ongoing Case Management Staff, 


January 2005.    


54
 PATH Bremer Project – University of Minnesota School of Social Work, 2008. 


55
 The Workforce Development Workgroup is charged with fostering a consistent, stable, skilled workforce serving 


children and families.  As part of this mission, the group is to benchmark the state with the lowest worker turnover, 


develop a plan for retention of frontline staff, develop a retention plan for workers, address morale and culture, 


address education and training, clearly define point persons and roles, conduct a comprehensive review of 


caseworker training and curriculum, develop a pilot project for guardians ad litem, and hire and adequately 


compensate well-trained professionals.   
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VISITATION (PARENTING TIME) 


An important indicator of the viability of reunification as a plan 
 


 


Courts order supervision of parental visitation when there is evidence that the child could be at 


significant risk if the parents were allowed unsupervised contact.  The purpose of supervising 


parent/child contact is to ensure safety as the system: 


 Meets the child’s developmental and attachment needs; 


 Assesses and improves the parent’s ability to safely parent their child; and, 


 Determines appropriate permanency goals and objectives.   


 


Parents need to be prepared for the purpose of the visits, what is expected during visits, and how 


visits may change over time in length and frequency.
56


  It is important to understand that there is 


no expectation of perfection during visitation.
57


  Should there be a conflict between what is in the 


best interests of the child and what is in the best interests of the parents, the best interest and 


well-being of the child shall always take precedence, without using parenting time as a threat or 


form of discipline to the child or to control or punish the parent
 
.
58


   


 


While children are in foster care, visitation with parents is widely recognized as a vital tool for 


promoting timely reunification.
59


  Visitation helps to identify and assess potentially stressful 


situations between parents and their children.
60


  Visitation helps children adapt to being in care, 


cope with feelings of loss and abandonment, and improve overall emotion wellbeing.
61


   


 


Research shows that children that have regular, frequent contact with their family while in 


foster care experience a greater likelihood of reunification, shorter stays in out-of-home 


care, increased chances that the reunification will be lasting, and overall improved 


emotional well-being and positive adjustment to placement.
62


  Chances for reunification for 


children in care increase tenfold when mothers visit regularly as recommended by the court.
63


   


                                                 
56


 Family Visitation in Child Welfare, Partners For Our Children, Washington State, April 2011.   
57


 Ohio Caseload Analysis Initiative, Visitation/Family Access Guide 2005.  Adapted from Olmsted County 


Minnesota CFS Division.   
58


 Guidelines for Parenting Times for Children in Out of Home Care, Nebraska Supreme Court Commission on 


Children in the Courts, June 2009.   
59


 Davis, Landsverk, Newton & Ganager, in Parent-Child Visiting, by Amber Weintraub, April 2008, National 


Resource Center for Family-Centered Practice and Permanency Planning, at the Hunter College School of Social 


Work, a service of the Children’s Bureau/ACF.   
60


 Ohio Caseload Analysis Initiative, Visitation/Family Access Guide 2005.  Adapted from Olmsted County 


Minnesota CFS Division.   
61


 Fanshel & Shinn, in Parent-Child Visiting, by Amber Weintraub, April 2008, National Resource Center for 


Family-Centered Practice and Permanency Planning, at the Hunter College School of Social Work, a service of the 


Children’s Bureau/ACF.   
62


 Partners For Our Children, Washington State, Family Visitation in Child Welfare, April 2011.   
63


 Davis et al, in Parent-Child Visiting, by Amber Weintraub, April 2008, National Resource Center for Family-


Centered Practice and Permanency Planning, at the Hunter College School of Social Work, a service of the 


Children’s Bureau/ACF.   
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Best practice is to document parental interactions during visits with children because that is the 


biggest indicator of whether reunification can be successful.  Without objective and complete 


visitation reports, it is not possible to determine the appropriateness of contact, if parent/child 


contact should increase, and if progress is occurring.   


 


Visitation reports also allow an assessment of consistency of the personnel providing 


supervision, and assist in determining if there are scheduling barriers (i.e., visitation scheduled 


when the parent is at work, or the child is in school, or no visit occurring because there was no 


visitation supervisor or transportation driver available.)  Further, visitation reports are evidence 


needed by the courts to ensure reasonable efforts are being made, to determine parental 


compliance and progress, and to ensure timely permanency.  


 


 


FCRO FINDINGS ON VISITATION 
The FCRO found the following regarding parent-child visitation during 2,247 reviews conducted 


January-June 2014.  There are clear differences in the percentages on whether there is visitation 


with the mother or the father.   


 


Status of Court Ordered Visitation Mother Father 


Occurring 802 36% 400 18% 


Not occurring 528 23% 290 13% 


No contact order 51 2% 78 3% 


Lack of documentation 95 4% 103 5% 


Court has not addressed 37 2% 238 11% 


Voluntary, but is occurring 26 1% 31 1% 


Voluntary, and is not occurring 0 0% 8 <1% 


Parental rights no longer intact (terminated or 


relinquished ) 


482 21% 423 19% 


Parent is deceased 49 2% 66 3% 


Parent not identified 0  100 4% 


Otherwise not applicable 177 8% 510 23% 


 


RECOMMENDATIONS: 


1. Ensure children have the maximum contact possible with the parent as appropriate to 


each individual child’s case circumstances.   


2. Order parenting time to reinforce the attachments between parent and child, and 


promote timely reunification by measuring willingness and ability to parent. 


3. Improve documentation to reduce the amount of unclear instances in regard to parental 


visitation, both in terms of attendance and in terms of the quality of the visit.   


4. Ensure that applicable visitation arrangements are made.   


5. Ensure that issues with supervised visitation are promptly and effectively brought to 


the caseworker’s attention, and that children are kept safe.   
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6. Improve identification of paternity and the addressing of father’s rights, including 


visitation.   
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SERVICES FOR PARENTS AND CHILD 
 


A means for reducing children’s trauma and addressing reasons 


children were removed from the home 
 


 


The potential benefits of early engagement with families entering the child welfare system are 


many.  Engagement with families whose children are in foster care helps ensure the preservation 


of the bond between parents and children.  Sound engagement helps motivate families to work 


toward change.
64


 


 


Motivation to change is clearly linked to the degree of hope that change is possible.  The degree 


to which parents in child abuse and neglect cases are ready to change varies over time.  By the 


time that an initial assessment is completed, ideally caseworkers will have moved families to the 


stage at which they are determined to make the changes necessary to ensure children’s safety and 


well-being.  If parents have not moved to that point, the likelihood of change is compromised.
65


 


 


Delays in the delivery of court-ordered services to parents mean children often spend more time 


in out-of-home care pending the completion of parental work to address the reasons they entered 


care, or the possibility that parents may “give up” and not engage.  Delays are also concerning in 


the wake of legislation requiring that termination of parental rights be considered in cases where 


a child has been out of the home for 15 of the past 22 months.
66


   


 


An additional concern is that services for parents are often only available from 8 a.m-5 p.m., 


without the flexibility to accommodate parents whose available time does not coincide with the 


normal “business day” of service providers.  This makes it difficult for parents to comply with 


case plans, especially where parents are “new hires”, work in positions where taking time from 


work is regarded with disapproval by employers, or where time off constitutes unpaid time, 


further impacting families that are often already affected by poverty. 


 


Services are not limited to parental rehabilitation.  Children that have experienced abuse or 


neglect, and removal from the home often need services to address that trauma, sometimes over a 


prolonged period.  Even if the plan is no longer reunification, children may need a number of 


services to help them mature into responsible adulthood due to past abuse, neglect, or behavioral 


issues.   


 


  


                                                 
64


 Altman, Julie C., Engagement in Children, Youth, and Family Services, in Child Welfare for the 21
st
 Century, 


2005.   
65


 U.S. Department of Health and Human Services, Child Protective Services:  A Guide for Caseworkers.   
66


 See page 77 for a description of court/legal process related issues. 
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Services for Parents 


The following shows the status of parental compliance with court-ordered services as 


identified during FCRO reviews conducted January-June 2014.   


 


Parental Service Compliance Status Mother Father 


Compliant with all services 324 (14%) 156 (7%) 


Compliant with some services 484 (22%) 215 (10%) 


Not compliant 363 (16%) 225 (10%) 


Lack of documentation 158 (7%) 138 (6%) 


No court ordered services 126 (6%) 134 (6%) 


Parental rights terminated or relinquished  482 (21%) 423 (19%) 


Parent deceased  49 (2%) 66 (3%) 


Parent not identified  0  100 (4%) 


Otherwise not applicable  261 (12%) 770 (34%) 


 


Notably, many fathers are not included in the service plans.   


 


Services for Children 


The following chart shows whether services for children were being offered.   


 


Court ordered services offered to child Children 


All services offered 1,691 (75%) 


Some services offered 398 (18%) 


Services not being offered 3 (<1%) 


Services do not apply (e.g., child is runaway) 18 (1%) 


Lack of documentation 119 (5%) 


Voluntary, non-court case 18 (1%) 


 


Some very vulnerable children are not receiving all the needed services.  For example, of 


the 26 children reviewed that qualified for Developmental Disabilities Services, only 21 


were receiving them.   


 


The number of children receiving all services is an improvement from calendar year 2012, 


when only 60% had all services in place.   


 


RECOMMENDATIONS: 


1. Assist rural and metro communities in developing treatment and non-treatment 


services for children, youth, and their families through a trauma-informed lens 


including: 


a. Substance abuse 


b. Anger control and batterers’ intervention programs, 


c. Mental health treatments, 


d. Alcohol/drug treatment, 


e. Housing assistance, 
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f. Family support workers, 


g. In-home nursing, 


h. Family and individual therapy, and 


i. Educational programs. 


 


2. Develop flexible funds for DHHS service areas to use to meet children’s and families’ 


needs. 


3. Find ways to assist families with meeting requirements to reunify with their children 


that may not be possible for families in poverty, such as obtaining affordable housing, 


employment skills, food, day care, before and after school programs, tutoring, therapy, 


substance abuse or mental health aftercare, etc. 


4. Provide crisis stabilization services in three key areas:  1) as early intervention to 


prevent a child’s removal from the home, 2) when children transition home and to 


maintain them safely in that home, and 3) to support foster homes and reduce 


placement disruptions. 


5. Verify through supporting evidence that parents have been provided the services and 


visitation opportunities needed by either DHHS or one of the private providers with 


which it contracts. 


6. Specify in court orders that services are to be successfully completed so that services 


and treatments are not ended prematurely. 
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CHILDREN’S RETURNS TO OUT-OF-HOME CARE 
 


 


Many children are in foster care, return home, and then are removed from the home again.  As 


reported in the FCRO September 2013 Quarterly Report, some children return to care quickly, 


while others may be home a year or more before another removal occurs.
67


   


 


All in out-of-home care 


On June 30, 2014, 32% (976 of 3,029) of the DHHS wards in out-of-home care had been 


removed from their home more than once.  In comparison, on June 30, 2013, 38% (1,301 of 


3,447) of the DHHS wards in out-of-home care had been removed from their home more than 


once.   


 


Additional information on children returning to care from FCRO reviews 


The statistics above alone do not tell the whole story.  The FCRO has additional data available 


on the 2,247 children (DHHS wards) it reviewed January-June 2014, as shown below.   


 
Reviewed children’s number 


of times in out-of-home care 


by # of children 


Central 


Service 


Area 


Eastern 


Service 


Area 


Northern 


Service 


Area 


Southeast 


Service 


Area 


Western 


Service 


Area 


 


Statewide 


total  


First time out-of-home care 130  788 146 375 125 1,564  
Been in out-of-home care 


more than once 
 


  60  


  


  359 


 


  57 


 


165 


 


  42 


 


   683  
Totals 190 1,147 203 540 167 2,247 


 
Reviewed children’s number 


of times in out-of-home care 


by percentage 


Central 


Service 


Area 


Eastern 


Service 


Area 


Northern 


Service 


Area 


Southeast 


Service 


Area 


Western 


Service 


Area 


 


Statewide 


total  


First time out-of-home care 68% 69% 72% 69% 75% 70% 
Been in out-of-home care 


more than once 
32%    31%   28% 31% 25% 30% 


 


For the 683 reviewed children that had been in out-of-home care more than one time: 


 Adoption or guardianship disruptions 


o 44 (6%) of the children had been adopted prior to re-entering out-of-home 


care. 


o 68 (10%) of the children had been in a finalized guardianship prior to re-


entering out-of-home care.
68


 


 Ages 


o 131 (19%) were age 0-5. 


o 246 (36%) were age 6-12. 


o 306 (45%) were teenagers.   


  


                                                 
67


 FCRO September 2013 Quarterly Update to the Legislature.  Available at www.fcro.nebraska.gov.   
68


 See page 68 for information on services to children, and see page 11 for information on trauma. 
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 Mental or physical challenges 


o 407 (60%) had a clinical diagnosis of a mental and/or physical disability.   


 352 (52%) had been diagnosed with a mental health or trauma condition. 


 Harmful behaviors 


o 74 (11%) had engaged in the types of sexualized behaviors frequently seen in 


children as a result of past traumas [not normal child development behaviors].   


o 62 (9%) had been diagnosed with a substance abuse issue [their own, not parents].   


o 41 (6%) had intentionally committed self-injury in the 6 months prior to review. 


 Placement changes 


o 219 (32%) had experienced a change of placement (caregiver) within six months 


prior to the review. 


 Issues impacting care and education 


o 278 (79%) were exhibiting difficult behaviors.   


o 130 (19%) were not on target for core classes. 


o 124 (18%) had behavioral issues regularly impeding their learning. 


 


Need for services 


Appropriate services would help children that re-enter care due to unmet mental or behavioral 


health needs.  The national Child Welfare Outcomes Report found that: 


“Many states with a relatively high percentage of foster care reentries also had a 


relatively high percentage of children entering foster care that were adolescents…states 


with large numbers of youth in their foster care populations would benefit from 


developing strategies that target the needs of these youth.”
69


 


 


Minimizing the need for re-removals from the home 


The FCRO recognizes that no one can accurately predict the future well-being of any child that 


has been returned home from foster care.  However, actions can be taken to decrease the 


likelihood of children needing to return to foster care, including: 
 


 Change statute to allow the FCRO to review children’s cases during the critical first six 


months at home to ensure that needed services and supports are in place. 


 Plans need to be specific and match the reasons that the child entered care.   


 Plans need to be practical and measurable.   


 Parental behaviors, such as during parenting-time, or whether or not the parents are 


attending court ordered therapy, substance abuse treatment and support, etc., need to be 


accurately measured.  This forms the basis of determining the safety/risk to the child 


when considering when, and whether, children should be reunified with their parents.   


 Parents need to demonstrate sustained changes in the behaviors that led to their children’s 


removal.   


 Children and parents need easier access to services and treatments, such as for mental 


health issues.   


 The system needs to be better aware of the negative effects of trauma on children and 


parents.   


                                                 
69


 Ibid. 
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With increased vigilance and focus, Nebraska can reduce the number of children returning to 


foster care.   


 


RECOMMENDATIONS: 


1. Conduct further analysis on children that returned to out-of-home care to see if the 


second removal involved new issues or if there was a failure to permanently stabilize the 


family home. 


2. Change statute to allow the FCRO to review children’s cases during the critical first six 


months at home to ensure that needed services and supports are in place.   


3. Work to eliminate service gaps and ensure that services are in place before children are 


placed back in the home.  Children that have experienced the trauma of abuse and 


neglect often need services to heal, and parents need services to effectively deal with the 


factors that led to removal of children from their home.   


4. Ensure that children are not reunified with parents prematurely, before issues that led 


to removal of those children had been fully addressed. 


5. Develop better access to behavioral and mental health services for adolescents so they 


do not have to be in out-of-home care to access needed services.   


6. Determine the feasibility of a collaborative study on adoption and guardianship 


disruptions.   
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PATERNITY IDENTIFICATION 
 


 


The federal Fostering Connections to Success and Increasing Adoptions Act (PL 110-351, 2008) 


requires that DHHS apply “due diligence” in identifying relatives within the first 30 days after a 


child is removed from the home.  Due diligence is not defined.  In spite of this requirement, for 


many children paternity is not identified promptly, if at all.   


 


Whether or not the father is a suitable caregiver for the children, the father’s due process and 


constitutional parental rights must be addressed if the children’s well-being is to be adequately 


addressed. 


 


The following paternity information is from the 2,247 reviews conducted January-June 2014.   


 
Father’s 


Rights 


by # of Children 


Central 


Service 


Area 


Eastern 


Service 


Area 


Northern 


Service 


Area 


Southeast 


Service 


Area 


Western 


Service 


Area 


 


Statewide 


total  


Intact 136 683 120 359 115 1,413 
Terminated 5 140 22 47 20 234 
Relinquished 18 70 38 60 14 200 
Identified, but paternity not 


legally established 
 


13 


 


131 


 


11 


 


36 


 


7 


 


198 
Not identified 11 52 7 24 6 100 
Not addressed by court 0 22 0 1 0 23 
Deceased 7 41 5 13 4 70 
Unable to determine     0       8     0    0     1       9 


Totals 190 1,147 203 540 167 2,247 


 
Father’s 


Rights 


by Percentage for Each Area 


Central 


Service 


Area 


Eastern 


Service 


Area 


Northern 


Service 


Area 


Southeast 


Service 


Area 


Western 


Service 


Area 


 


Statewide 


total  


Intact 72% 60% 59% 66% 69% 63% 
Terminated 3% 12% 11% 9% 12% 10% 
Relinquished 9% 6% 19% 11% 8% 9% 
Identified, but paternity not 


legally established 
 


7% 


 


11% 


 


5% 


 


7% 


 


4% 


 


9% 
Not identified 6% 5% 3% 4% 4% 4% 
Not addressed by court 0% 2% 0% <1% 0% 1% 
Deceased 4% 4% 2% 2% 2% 3% 
Unable to determine 0% 1% 0% 0% 1% <1% 


 


Statewide, paternity had been established for 1,917 children (85%) where the rights were intact, 


terminated, relinquished, or the father was deceased, but paternity was not established for 330 


children (15%).  This is better than in 2012, when paternity was not established for 21% of the 


children reviewed; however this is still not within best practices.   


 







Nebraska Foster Care Review Office  Annual Report Issued December 2014 


 


 


Page 75  


 


 


Through reviews the FCRO found significant issues with the identification of fathers, with 


ensuring fathers were involved in their children’s cases or, if unsafe, had their legal rights acted 


on, and with the “engagement” of the fathers.  Engagement is a word used in the child welfare 


system to mean anything between mere contact and active participation in trying to correct the 


issues that led to out-of-home care and the creation of a safe, permanent home for the children.   


 


Lack of paternity identification has been linked to excessive lengths of time in care for children.  


Delays in identifying paternity can also result in delays in determining if the father or any of the 


paternal relatives are appropriate placements for the child.   


 


Often paternity is not addressed until after the mother’s rights are relinquished or terminated 


instead of addressing the suitability of the father as placement earlier in the case.  This can cause 


serious delays in children achieving permanency because the case must start from the beginning 


with reasonable efforts to reunify with the father.  Even after fathers are legally identified, they 


are often not adjudicated or included in the plan for their children.   


 


Another issue related to fathers is change of custody orders if the mother has custody and the 


father is a more suitable parent.  For children that are involved in juvenile courts, there is a lack 


of clarity as to whether the juvenile court is to enact the change of custody orders or if that must 


be done in district court.  Some children have lingered in foster care because the juvenile court 


case cannot be closed until custody is permanently assigned to the father; otherwise, if the 


mother retains legal custody she could legally take the child from placement with the father.   


 


National research 


Some national researchers have noted:  “The lack of engagement by non-resident fathers might, 


at least in part, reflect the fact that caseworkers do not have the same expectations for fathers as 


they do for mothers.  Perhaps non-resident fathers are simply responding to low expectations – 


expectations that likely mirror those of the community and society in general.”
70


 


 


Other national research shows the following about non-resident fathers; that is, fathers that were 


not residing with the children’s mother at the time that the children were removed from the 


home:  “Children whose non-resident fathers were contacted by child welfare had shorter periods 


of time in the child welfare system compared to children with unknown non-resident fathers, or 


children whose non-resident fathers were known, but not contacted.”
71


 


 


Some of the structural barriers to father engagement were obvious in the first two rounds of the 


federal CFSRs (child welfare reviews).  Policies, practices, and trainings to support and 


encourage father engagement were absent.   


 


 


  


                                                 
70


 Malm et al (2006), as quoted in Bringing Back the Dads:  Changing Practice in Child Welfare Systems, American 


Human Association with funding and support from the U.S. Dept. of Health of Human Services, 2011. 
71


 Malm and Zielewski (2009), as quoted in Bringing Back the Dads:  Changing Practice in Child Welfare Systems, 


American Human Association with funding and support from the U.S. Dept. of Health of Human Services, 2011. 
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RECOMMENDATIONS: 


1. Ensure that there is a timely and diligent search for all family at the beginning of the 


case, including children’s fathers.   


2. Ensure that rights of the father are appropriately addressed by stakeholders and courts 


from the time of removal.  Do not wait until it is clear that the mother cannot or will not 


safely parent before addressing the father. 


3. Measure whether fathers are adjudicated on in juvenile court, and whether appropriate 


services are provided for fathers.   


4. Clarify the issue of which court is to enact a change of custody orders involving 


children that have experienced abuse or neglect for whom such a change is warranted.   
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COURT AND LEGAL SYSTEM ISSUES 
 


 


The following describes some court and legal system issues that impact children and families.   


 


ADJUDICATION HEARING DELAYS 
An adjudication hearing is the court hearing where facts are presented to prove the allegations in 


the petition alleging abuse or neglect.  It is to protect the interests of the juvenile, not to punish 


the parents.  Punitive charges would be in criminal court, a separate matter entirely.  In an 


adjudication hearing the burden of proof is on the state, through the County Attorney.  Because 


parents have a fundamental interest in the relationship with their children, due process must be 


followed.  If the parents deny the allegations, then a fact-finding hearing like a trial is held, 


where the parents have a right to counsel.   


 


At the hearing the finding of fact occurs, the allegations in the petition are found to be true or 


false, and the child is either made a state ward or not.  The Court cannot order the parents to 


services prior to completion of the adjudication hearing.  Sometimes attorneys will advise 


parents not to voluntarily begin services prior to adjudication as that could be interpreted as an 


admission of guilt, while other attorneys may encourage the parents to participate in voluntary 


services and evaluations to show that they are pro-active about getting their children back.   


 


Under Neb. Rev. Stat. §43-178, the adjudication hearing must occur within 90 days of the child 


entering out-of-home care, unless there is a showing of good cause.  This is considered a 


guideline rather than a mandate.   


 


The following is what the FCRO found from 2,247 reviews conducted January-June 2014. 


 
Time to  


Adjudication  


by # of children 


Central 


Service 


Area 


Eastern 


Service 


Area 


Northern 


Service 


Area 


Southeast 


Service 


Area 


Western 


Service 


Area 


 


Statewide 


total  


Occurred prior to removal 4 37 13 50 5 109 
Within 3 months 127 694 141 390 123 1,475 
4-6 months 41 232 29 59 17 378 
7-12 months 12 88 12 17 6 135 
Adjudication not yet 


occurred 
6 73 7 6 8 100 


Unable to determine    0     23     1   18     8      50 
Totals 190 1,147 203 540 167 2,247 


 


The next chart shows this by percentage for each service area: 
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Time to  


Adjudication 


By percentage in each area 


Central 


Service 


Area 


Eastern 


Service 


Area 


Northern 


Service 


Area 


Southeast 


Service 


Area 


Western 


Service 


Area 


 


Statewide 


total  


Occurred prior to removal 2% 3% 6% 9% 3% 5% 
Within 3 months 67% 61% 69% 72% 74% 66% 
4-6 months 22% 20% 14% 11% 10% 17% 
7-12 months 6% 8% 6% 3% 4% 6% 
Adjudication not yet 


occurred 
 


3% 


 


6% 


 


3% 


 


1% 


 


5% 


 


4% 
Unable to determine 0% 2% <1% 3% 5% 2% 


 


There were some regional differences to note: 


 The percentage with adjudication at 4-6 months varied, with the Eastern (20%) and 


Central (22%) areas having the largest percentages.  


 The percentage with adjudication at 7-12 months varied, with the Eastern area having 8% 


of their cases in this category. 


 


The FCRO finds that in practice adjudication within 90 days (3 months) did not occur for 


27% of the children (the 4-6 month, 7-12 month, and adjudication not yet occurred at time of 


the review rows combined).  There are a number of explanations as to why adjudications may 


not happen within 90 days.  Here are a few of the more common reasons:  


 Delays while waiting for the completion of assessments or evaluations.   


 Delays due to caseworker changes. 


 Delays if the court docket is full. 


 Motions for continuance made to prevent admissions, testimony, and/or factual 


determinations made at the adjudication from being used by the state in order to enhance 


a pending criminal prosecution.   


 Motions for continuance due to parental incarceration.   


 Motions for continuance due to parental transportation issues.   


 Motions for continuances due to legal parties not being adequately prepared.   


 The caseworker may be waiting to see if the parents will resolve the issue(s) promptly so 


the case can be dismissed.   


 


While some of these may be “good cause,” both parents and child are entitled to a prompt 


adjudication hearing.  Motions for continuations may be particularly problematic in areas with 


heavy court dockets or where courts only meet as juvenile courts on specific days during the 


month.  Courts need to weigh motions for continuation carefully to avoid prolonged delays. 


 


 


RECOMMENDATIONS: 


1. Weigh motions for continuation against the need for a prompt adjudication.  If a 


continuation must occur, do so for the shortest time possible.   


2. Provide adequate judicial resources to ensure timely adjudication and case progression. 
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3. Ensure timely adjudications so that parents can begin services to correct the reasons 


why children were placed into out-of-home care. 


 


 


GUARDIAN AD LITEM PRACTICES 
Many guardians ad litem are doing exemplary work that greatly benefits the children they 


represent.  The issue described here in no way minimizes their efforts, and we consider them 


vital partners in the work to ensure children’s best interests are met.   


 


Unfortunately, there are indications that throughout the State many guardians ad litem could play 


a more substantial role in assuring children’s safety.  According to Neb. Rev. Stat. §43-272.01 


the guardian ad litem is to “stand in lieu of a parent or a protected juvenile who is the subject of 


a juvenile court petition…” and “shall make every reasonable effort to become familiar with the 


needs of the protected juvenile which shall include…consultation with the juvenile.”  


 


An informed, involved guardian ad litem is the best advocate for the child’s legal rights and best 


interests.  Each child has rights that are guaranteed under the U.S. Constitution, Nebraska 


statutes and case law.  The guardian ad litem is charged with the legal duty of assuring that the 


best interest and the legal rights of the child are effectively represented and protected in juvenile 


court proceedings.   


 


The FCRO respectfully requests that judges inquire of guardians ad litem whether they have seen 


the children they represent, and under what circumstances.  The FCRO also requests that judges 


continue the progress made holding guardians ad litem accountable for the quality of their 


representation of children.  This can be done by ensuring that, per the Supreme Court’s 


guidelines, the guardian ad litem: 


 Submits a report to the court at the disposition hearing and dispositional review hearings, 


based on their independent research and judgment and consultation with the child.  This 


report shall include when they visited the children and with whom else they have 


consulted.   


 Consults with the juveniles they represent within two weeks of appointment and at least 


once every six months thereafter, including visiting the children’s placements.   


 Interviews the foster parents, other custodians, and current DHHS case workers, and 


interviews others involved in the case such as parents, teachers, physicians, etc.   


 Attends all hearings regarding the child, unless excused by the Court.   


 Makes every effort to become familiar with the needs of the children they represent, 


including determining whether the children’s placement is safe and appropriate.   


 


For each review, the FCRO obtains information on whether the GAL has contacted children 


within the 180 days prior to review as this can be an important safeguard for children, 


particularly young children that may not often be seen outside the foster home.  Per Supreme 


Court guidelines, guardians ad litem are to visit the children they represent at least once every six 


months. 
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The FCRO attempts to derive this information from a variety of sources, including: 


 Inquiry about the case made directly to the child’s GAL.  This includes inquiry with the 


notice of upcoming review sent to the GAL approximately 12 days in advance of the 


board meeting.   


o The notice includes the FCRO Review Specialist’s phone and email contact 


information, and offers the GAL the opportunity to simply share their most recent 


GAL report for the court if that is easier and answers the question.   


 Documentation/updates from the child’s placement, or for older youth from the youth 


themselves.   


 Documentation in the child’s DHHS file. 


 


After these attempts, the following is what the FCRO found from 2,247 reviews conducted 


January-June 2014. 


 
GAL Contact with Child 


Documented 


by # of children 


Central 


Service 


Area 


Eastern 


Service 


Area 


Northern 


Service 


Area 


Southeast 


Service 


Area 


Western 


Service 


Area 


 


Statewide 


total  


Contact confirmed 97 510 104 214 79 1,004  
Documented no contact 20 29 42 13 19 123  
Child has been on runaway, 


contact not possible 
0 3 0 1 0 4  


Unable to determine 73 605 57 312 69 1,116  
Totals 190 1,147 203 540 167 2,247 


 
GAL Contact with Child 


Documented 


by percentage in each area 


Central 


Service 


Area 


Eastern 


Service 


Area 


Northern 


Service 


Area 


Southeast 


Service 


Area 


Western 


Service 


Area 


 


Statewide 


total  


Contact confirmed 51% 44% 51% 40% 47% 45% 
Documented no contact 11% 3% 21% 2% 11% 5% 
Child has been on runaway, 


contact not possible 
 


0% 


 


1% 


 


0% 


 


<1% 


 


0% 


 


<1% 
Unable to determine 38% 52% 28% 64% 42% 50% 


 


In both the Eastern and Southeast service areas GAL contact was unable to be determined 


for 50% of the children reviewed.  In the other areas of the state this varied from 26% 


(Northern) to 31% (Central), to 37% (Western).   


 


Regardless of area, the above chart indicates that the number for which there was no 


documentation regarding GAL contacts is significant.  To gain better access to needed 


information, the FCRO is working with the JUSTICE system (the case management computer 


system used by the Courts) to obtain reports the GAL for the child being reviewed had submitted 


to the court.   


 


The FCRO supports the Children’s Commission which has created a Taskforce to examine 


what statutory changes are necessary to improve GAL representation. 
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CASA volunteers 


In some areas of the State courts have CASA programs (Court Appointed Special Advocates).  


These are non-attorney volunteers that work with a Guardian Ad Litem and the Court by 


continually gathering information on a single family directly from the parents, relatives, foster 


parents, children, teachers, medical professionals, attorneys, social workers and others involved 


in the cases.  Since there is a shortage of CASA volunteers, most courts assign them to the more 


intensive cases or cases where children may be extremely vulnerable – such as a child with an 


incapacitating medical condition.   


 


The FCRO finds that CASA volunteers can be a wealth of information on children’s cases.  


There were CASA volunteers assigned to 501 (22%) of the 2,247 children reviewed 


January-June 2014.  The 501 children were by age group were 41% age 0-5, 37% age 6-12, and 


22% age 13-18.   


 


 


RECOMMENDATIONS: 


1. Ensure that guardians ad litem are following the Supreme Court’s guidelines by 


conducting independent determination as to the juvenile’s best interests, and consulting 


with the juvenile at least once in the placement (an important safety provision).  Failure 


to provide sufficient consultations should be addressed by the judge.   


2. Upon appointment, the court should provide the guardian ad litem a job description 


and a list of items that need to be completed and included in the guardian ad litem 


report.  This job description and list should include, at a minimum, all of the authorities 


and duties of the guardian ad litem set forth in Neb. Rev. Stat. §43-272 and 43-272.01, 


and the Supreme Court Guidelines. 


3. Ensure that Guardian ad Litem reports are filed and shared with the FCRO as the 


courts are required to do by statute.  Continue work with JUSTICE (the Court’s 


computer system) regarding granting the FCRO access to GAL reports.   


4. Allow the Children’s Commission Legal Parties Taskforce to examine what statutory 


changes are necessary to improve GAL representation.   


 


 


COURT HEARINGS 


 
12 month permanency hearings  
Under Neb. Rev. Stat. §43-1312(3), courts shall have a permanency hearing no later than 12 


months after the date the child enters foster care and annually thereafter.  The 12-month 


permanency hearing is a pivotal point in each child’s case during which the court should 


determine whether the pursuit of reunification remains a viable option, or whether alternative 


permanency for the child should be pursued.  To make this determination, adequate evidence is 


needed, as well as a clear focus on the purpose of these special hearings.   


 


Whenever possible this hearing should be the moment where case direction is decided.  Even if 


there are good reasons for waiting before making the final decisions, such as a brief wait for 
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parents or child to complete a particular service or have a particular evaluation, the permanency 


hearing can and must serve a useful function.  In those cases the hearing should reinforce that the 


only delays to permanency the court will tolerate are those that are in the child’s best interests, 


and that children not only deserve permanency, it is a basic developmental need.   


 


It is reported to the FCRO that some courts that are setting the dates for this hearing at the 


beginning of the case, informing parents of the need for timely compliance, and using the 


hearings to set case direction – and that those courts are seeing an improvement in timely 


permanency.   


 


The FCRO reviewed 1,346 children’s cases from January-June 2014 in which the children 


had been in out-of-home care for 12 months or longer at the time of review.  From these the 


FCRO found: 


 1,108 (82%) had a documented permanency hearing. 


 113 (8%) had not yet had a permanency hearing. 


 125 (9%) lacked documentation of whether a permanency hearing had occurred. 


 


Aggravated circumstance findings   


In cases where the parent has subjected a juvenile to “aggravated circumstances,” prosecutors 


(county attorneys) can request a finding from the court that will excuse the State from its duty to 


make reasonable efforts to preserve and unify the family, if it can be shown that this would be in 


the child’s best interests.   


 


The phrase “aggravated circumstances” has been judicially interpreted to mean that the nature of 


the abuse or neglect is so severe or so repetitive (e.g., involvement in the murder of a sibling, 


parental rights to a sibling have been involuntarily terminated for a similar condition, felonious 


assault of the child or a sibling, some forms of sexual abuse, etc.) that reunification with the 


child’s parents jeopardizes and compromises the child’s safety and well-being.   


 


This was put into law so that children do not unnecessarily linger in foster care while efforts are 


made to rehabilitate parents whose past actions have indicated will likely never be able to safely 


parent their children.  Efforts to reunify in these types of cases can expose children to further 


trauma, particularly when forced to spend time with the offending parent(s) or to contemplate a 


potential return to their care. 


 


When the court grants an exception, the prosecutor can begin the process for a termination of 


parental rights trial, and DHHS can create a plan of adoption or guardianship.  This finding does 


not circumvent the parent’s due process rights, and a termination of parental rights trial is still 


necessary before children can be placed for adoption.  Parents still have a right to appeal a 


termination finding.   


 


Only 13 (<1%) of the 2,247 children reviewed January-June 2014 had a court ruling that 


aggravated circumstances were present and that DHHS could immediately proceed to 


alternate permanency.   
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The FCRO recommends that all involved in children’s cases, especially caseworkers and 


supervisors, recognize and advocate for appropriate action in cases where aggravated 


circumstances apply.   


 


Other hearings 


Other court hearings and activities can also have an impact on children’s cases.  A description of 


the following can be found in Appendix F: 


 Pre-hearing conferences. 


 6-month dispositional reviews. 


 Exception hearings. 


 


RECOMMENDATIONS: 


1. Ensure that all FCRO Recommendation and Finding Reports are entered in evidence 


by the courts as required by Neb. Rev. Stat. 43-285(7).  The use of the FCRO 


Recommendation and Finding Report identify the major issues in each case and offer 


recommendations to alleviating those issue in order to achieve permanency. 


2. Ensure that courts are following best practices in order that children’s’ well-being  is 


central to every decision including: 


a. Reviewing the reasons for continuances of court hearings and other continuing are 


necessary; 


b. Consistent evaluation of the appellate process so that cases are resolved 


expeditiously; 


c. Timely court reviews when cases are on appeal; 


d. Requiring all courts to issue their orders within 30 days of the completion of a 


hearing; 


e. Improving documentation regarding the court-ordered findings after a permanency 


hearing and 15-month exception hearing; and 


f. Studying ways to improve the use of pre-hearing conferences especially in the area 


of father’s rights and family finding. 


3. Ensure that all of the legal parties involved in the court system are trained in best 


practices within juvenile court and meet their statutory and ethical obligations 


including county attorneys, parent’s attorneys and guardian ad litems.  FCRO supports 


the Legal Parties Task Force of the Nebraska Children’s Commission as it evaluates 


these needed changes both in legal practice and in statutes.   
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TERMINATION OF PARENTAL RIGHTS 
 


 


Parents have a fundamental right to the care, custody, and control of their children – but that 


right must be balanced with children’s critical need for safety, stability, and permanency.  


Termination of parental rights is the most extreme remedy for parental deficiencies.  With a 


termination, the parents have lost all rights, privileges, and duties regarding their children and the 


child’s legal ties to the parent are permanently severed.  To ensure due process and that parental 


rights are not unduly severed, the level or degree of evidence needed is higher than in other parts 


of abuse or neglect cases.  There are also different provisions for children that fall under the 


Indian Child Welfare Act (ICWA).   


 


Severing parental ties can be extremely hard on children, who in effect become legal orphans; 


therefore, in addition to proving parental unfitness under Neb. Rev. Stat. §43-292 the prosecution 


must also prove that the action is in children’s best interests.   


 


The FCRO is required (Neb. Rev. Stat. §43-1308) to make two findings regarding termination of 


parental rights for each child reviewed:  1) if grounds appear to exist, and 2) if a return to the 


parents is unlikely what should be the permanency goal.   


 


In the report that is issued after each review and provided to all legal parties of record, whenever 


the local board finds that grounds appear to exist, the specific sections of statute that appear to 


have been met are cited.   


 


Grounds for termination of parental rights per §43-1308(1)(b) Reviews Percent 


Appear to exist and would be in the best interests of the child. 484 21% 


Grounds for TPR do not appear to exist. 1,117 50% 


Grounds for TPR appear to exist, but TPR is not in the child’s best 


interests. 


 


149 


 


7% 


Not applicable because the parents are deceased or the rights have 


already been relinquished or terminated. 


 


  497 


 


22% 


Total 2,247 100% 


 


These findings have remained consistent since calendar year 2011.   


 


The next chart gives the recommended plan if a return home is unlikely for children reviewed 


January-June 2014.  The percentages on this finding have remained constant since 2011.   


 


Recommended plan if children’s return to parents is unlikely Reviews Percent 


Adoption 875 71% 


Guardianship 232 19% 


Placement with a relative without adoption or guardianship 3 <1% 


A planned, permanent living arrangement other than adoption, 


guardianship, or placement with a relative 


 


    110 


 


9% 


Total 1,220* 100% 
*For 1,027 reviews the return of the parents was likely. 
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RECOMMENDATIONS: 


1. Require mandatory yearly training on juvenile law, including abuse/neglect and 


termination of parental rights for all county attorneys or deputy county attorneys. 


2. File against fathers from the onset if fathers are unsuitable as immediate placements for 


their children.   


3. Pursue guardian ad litem filing for termination of parental rights petitions. 


4. Amend Nebraska statutes to allow DHHS attorneys to file termination petitions. 
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REASONS FOR EXITS FROM CARE 
 


 


Most (66%) Nebraska children that leave the foster care system return to their parents.  Others 


are adopted, reach the legal age of majority (adulthood), have a legal guardianship finalized, or a 


custody transfer (to another state or a tribe).  The following chart shows exits by numbers and 


percent of children. 


 


 
 


 


Comparison to national statistics 


The following chart compares Nebraska percentages with national percentages for three of the 


categories, as those are the only comparable categories for which national data is available.
72


   


 


Reason for Exit Nebraska National 


Reunification 66% 51% 


Adoption 13% 21% 


Guardianship 6% 7% 


 


There are clear differences, although the reasons for these differences need further research.  One 


possibility is that some other states include juvenile justice youth under their child welfare 


agency – thus the groups being compared may be different.  Another possibility is that in other 


states fewer children may be removed in order to access mental health and other services, thus 


affecting the percentage reunified.   
  


                                                 
72


 Sciamanna, John, Reunification of Foster Children with their Families, the First Permanency Outcome, SPARC 


(State Policy Advocacy and Reform Center), October 2013.   
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Section IV.   


 


ISSUES RELATED TO WELL-BEING  
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WELL-BEING DEFINED 
 


 


There are three outcome categories in child welfare:  safety, permanency, and well-being.  Well-


being is probably the least concrete and the hardest to measure.  It means the healthy functioning 


of children across a broad range of domains that allows each to be successful throughout 


childhood and into adulthood.   


 


Well-being can be thought of as having the internal resources to successfully deal with the 


challenges of day-to-day life.  Therefore, well-being includes but is not limited to:   


1. Preserving beneficial connections and providing for building or continuity of beneficial 


relationships for children. 


2. Increasing the capacity of families to provide for their children’s needs, and connecting 


families to appropriate mental health and other service providers.   


3. Ensuring that children receive quality services to meet: 


a. Physical, dental, and eye care needs. 


b. Mental health needs. 


c. Educational, cognitive, and developmental needs. 


d. Emotional, spiritual, and social functioning needs. 


e. The need for understanding of racial, ethnic, gender, and regional identities.   


4. Enabling children to heal as best as possible from prior traumas, toxic stress, abuse and 


neglect. 


5. Minimizing further trauma.   


6. Ensuring that children in the child welfare system get access to “normal” developmental 


opportunities.   


7. Providing opportunities for children to thrive and go on to become productive adults. 


 


Action steps that can be taken to promote positive development for children in child 


welfare include: 


 Identify and address developmental needs. 


 Promote improved health outcomes. 


 Provide supplemental developmental supports when needed. 


 Promote positive educational outcomes for children and youth in foster care.   


 Support bonding and attachment during out-of-home placement. 


 Tailor supports to meet each child’s particular needs. 


 Provide opportunities to thrive. 


 Provide access to “normal” developmental opportunities. 


 Develop plans, backed by data, for promoting the well-being of children, including 


subpopulations that are at greatest risk for poor outcomes. 


 Advocate for multi-agency responses to meeting children’s needs. 


 Support opportunities for court personnel training.
73  


                                                 
73


 Raising the Bar:  Child Welfare’s Shift Toward Well-Being, State Policy Advocacy and Reform Center (SPARC), 


July 2013.   
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PLACEMENT ISSUES 
 


 


WHY THE NUMBER OF PLACEMENTS MATTER 
Nothing is more important for a child than where and with whom he or she lives.  In child 


welfare this is known as the child’s “placement.”  Most would agree that disrupting a child’s 


home environment by taking that child from one set of caregivers and placing him or her with 


another is harmful to the child, even if the change is necessary.  National research indicates that 


children experiencing four or more placements over their lifetime are likely to be permanently 


damaged by the instability and trauma of broken attachments.
74


  However, children that have 


experienced consistent, stable, and loving caregivers are more likely to develop resilience to 


the effects of prior abuse and neglect, and more likely to have better long-term outcomes.   
 


As Dr. Peter Pecora found: 


“Children entering out-of-home care undergo enormous changes.  Apart from 


being separated from their family, many of these children are not able to maintain 


relationships with friends and community members…Changing homes because of 


placement disruption compounds the immeasurable sense of loss these children 


must face by leaving behind relationships again and again…” 


 


And, “While many child welfare staff and some new state laws try to minimize 


school change when a placement changes, in too many situations the child is 


forced to change schools.  School mobility has been implicated as a clear risk for 


dropout.”
75


 


 


The American Academy of Pediatrics in a November 2000 policy statement affirmed, 


“…children need continuity, consistency, and predictability from their caregiver.  Multiple foster 


home placements can be injurious.”   


 


Another prestigious research organization found that: 


“Numerous studies have shown an association between frequent placement 


disruptions and adverse child outcomes, including poor academic performance, 


school truancy, and social or emotional adjustment difficulties such as aggression, 


withdrawal, and poor social interaction with peers and teachers.  Emerging 


research has shown that a child’s risk of these negative outcomes increases 


following multiple placement disruptions regardless of the child’s history of 


maltreatment or prior behavioral problems…  Placement instability is often 


dismissed as a consequence of the behavioral problems children have upon 


                                                 
74


 Some examples include:  Hartnett, Falconnier, Leathers & Tests, 1999; Webster, Barth & Needell, 2000. 
75


 Dr. Peter Pecora, Senior Director of Research Services with Casey Family Programs and Professor at the School 


of Social Work at the University of Washington, in The Foster Care Alumni Studies – Why Should the Child 


Welfare Field Focus on Minimizing Placement Change (2007) 
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care…Policy Lab researchers published new evidence…that debunked this 


common misconception about placement instability.”
76


   


 


The type of placement and the stability of that placement influence child outcomes.  It is 


incumbent upon the child welfare system to provide children with supportive microsystems, that 


is, direct relationships with caring adults.
77


 


 


In a recent publication Judith Cohen, MD, and Anthony Mannarino, PhD, described an 


adolescent suffering from trauma that refuses to discuss his long history of physical and verbal 


abuse and neglect, witnessing of domestic violence, and being bullied at school.  The boy reacts 


to his foster parents with angry, aggressive behavior and refuses to obey the rules.  He is hyper 


vigilant and complains that his foster parents disrespect him.  The foster parent reacts by 


becoming stricter and giving him commands in loud voices – not realizing that these actions are 


actually triggering more trauma reminders for the youth.  “The adults in his life do not 


understand this, they see him as a kid with bad behaviors who needs discipline.”  Unfortunately, 


this type of reaction by the adults to youth that have experienced significant trauma is all too 


common.
78


   


 


 


WHY CHILDREN CHANGE PLACEMENTS 
The following summarizes some of the reasons children move from one foster home or group 


home to another. 


1. It can be challenging to be the caregiver of a traumatized child, and to manage the 


traumatized child’s reactive behaviors.  The American Academy of Pediatrics suggests 


that pediatricians “assume that all children who have been adopted or fostered have 


experienced trauma.” Behaviors that were adaptive and protective in the home of origin 


where there were threatening situations may be maladaptive when children are in a safe 


environment.  Without an understanding of the effects of past traumas, behaviors can be 


misinterpreted as pathologic.
 79


    


2. There may not be an appropriate placement available that is equipped to meet that child's 


particular needs when the child needs to be removed, so inevitably those children end up 


being moved, sometimes multiple times.   


3. Sometimes the mixture of children in a placement is inappropriate, leading to moves.  For 


example, an aggressive older child in the same home as a vulnerable child confined to a 


wheelchair or an infant, or children that are sexually acting out with other children.   


4. Some foster parents have been overcrowded (too many foster children at one time), 


making it difficult to provide each child with the care needed to heal from their past 


abuse or neglect experiences. 


                                                 
76


 Children’s Hospital of Philadelphia Research Institute Policy Lab,  Evidence to Action, Fall 2009.   
77


 Brenda Jones Harden, Safety and Stability for Foster Children; a Developmental Perspective, Future of Children, 


vol. 14, Number 1. 
78


 Trauma-Focused Cognitive Behavioral Therapy for Youth in Child Welfare, CW360 – Trauma-Informed Child 


Welfare Practice – Winter 2013.   
79


 Helping Foster and Adoptive Families Cope with Trauma, the American Academy of Pediatrics.   
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5. Some children are moved because after months in care a relative has been identified.  The 


children may, or may not, have a relationship with this person. 


6. Some relative placements have not been given explicit information about whether, or to 


what extent, parents can have contact with their children while under the relative’s 


supervision, or on how to deal with other common inter-familial issues.  This has led to 


some children being moved from the relative’s care. 


7. Sometimes there are delays in making permanency decisions.  This increases the 


probability that the child will experience more transitions to different placements.  


“Placement drift” has detrimental effects to children’s sense of stability, to their 


educational progress, and to their mental and physical health.  Therefore, any delay to 


decision-making needs to be purposeful and temporary. 


8. There may be issues with getting approvals for children to be in higher level and thus 


more expensive, treatment placements.   


9. Some youth with law breaking behaviors may move back and forth between detention 


and home several times.   


10. Some are transitions from higher levels of care into lower levels of care as children's 


behaviors or needs are successfully addressed.   


11. Some foster parents give notice due to frustrations with DHHS over not providing needed 


information when children are placed and/or not providing needed supports.   


12. Licensing and reimbursement changes may result in some group facilities no longer 


providing foster care, thus children must be moved.   


 


HOW DO NEBRASKA’S CHILDREN IN FOSTER CARE FARE? 
Consider the chart below.  It shows the number of lifetime placements for the 3,029 children in 


out-of-home care on June 30, 2014, as independently tracked by the FCRO.  Placement changes 


included in the lifetime count do not include brief hospitalizations, respite care, or returns to the 


parental home.  It shows that 33% have been documented to exceed the optimum 1-3 


placements range.   
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From reviews, the FCRO found that 574 (26%) of the 2,447 children reviewed had been moved 


in the six months prior to the review.  Reasons for the most recent move varied.  Here are some 


key findings: 


 Safety 


o 45 (8%) of the 574 children were moved due to allegations of abuse or neglect 


in the placement. 


o 9 (2%) children ran away from a placement. 


 Behaviors 


o 145 (25%) children were moved at the request of the caregiver.  Often this is 


related to the child’s behaviors.   


 Relatives 


o 82 (14%) children were moved to a relative, after having been in a non-relative 


placement. 


o 11 (2%) children were moved to be with siblings. 


 Changes in level of care 


o 39 (7%) children were moved to a higher level of treatment. 


o 38 (7%) children were moved to a lower level of treatment. 


o 32 (6%) children (DHHS wards) were moved to a Youth Rehabilitation and 


Treatment Center or Detention facility. 


o 19 (3%) children were moved to a hospital setting. 


 Preparing for permanency 


o 15 (3%) children were moved to a pre-adoptive placement. 


o 2 (<1%) children were moved to a pre-guardianship placement. 


 Other 


o 41 (7%) children were moved due to a worker initiated change. 


 The remaining children moved for other reasons or the reason for the move was unclear. 


 


 


UPCOMING FEDERAL STANDARDS 
CFSR reviews, or Children and Family Services Reviews, are federal audits of the states’ 


performance in regard to children in out-of-home care.  They are being done over a period of five 


years, with Nebraska’s currently scheduled for 2017.  Federal officials have been revising the 


measures used during the reviews from those used in the past.   


 


Federal officials have now confirmed the standard they will be using regarding placement 


stability.  They will ask states to compute this measure by adding the total moves children in care 


on a particular day have experienced, divided by the total days those children have been in out-


of-care, multiplied by 1,000.  The maximum that states should experience is 4.12 placement 


moves per 1,000 days in care.  The federal measure may be for moves over a 12-month period.   
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If the federal measure were based on a child’s lifetime, then it appears Nebraska may have a hard 


time meeting this soon to be implemented standard.  The FCRO considered how the 2,247 


children reviewed by the FCRO January-June 2014 have fared.  This group did not include 


OJS/Probation youth, so should not be skewed by their high number of placement moves. 


 


From this the FCRO found: 


 The reviewed children had a cumulative total of 8,846 placement moves over their 


lifetime.  That averages 4 moves per child.   


 The reviewed children had been out-of-home a cumulative total of 1,620,715 days 


throughout their lifetime.  That averages over 700 days per child. 


 The calculation for the reviewed children renders an answer of 5.45, which is 


significantly more than the 4.12 maximum allowed under the standard.   


 The group measured during the CFSR will include children in care for a short time, 


which may render a calculation that is slightly less than what we found for children 


reviewed.  However, it is unlikely that the calculation will be impacted enough to be 


under the maximum.   


 


In order to see improvements in this measure Nebraska will need to address both time in out-of-


home care and the number of placement moves.   


 


RECOMMENDATIONS: 


1. Determine the reasons for a change in placement and what services are needed to 


stabilize placements.   


2. Develop and implement a more individualized approach to foster care recruitment. 


3. Identify appropriate relative and kinship placements at the time of the children’s initial 


placement in foster care, and provide those placements with needed supports.   


4. Provide relative and kinship caregivers explicit information on whether, or to what 


extent, parents can be in contact with their children and on how to deal with inter-


familial issues.   


5. Ensure that necessary moves between placements are conducted in such a way as to 


minimize the trauma to children.   


 


 


PLACEMENT CHANGE DOCUMENTATION ISSUES 
DHHS is required to report to the FCRO’s tracking system every time a child is moved to an out-


of-home placement, between out-of-home placements, and when the child exits out-of-home 


care.  The reports to the FCRO are initiated when a DHHS worker, or lead agency worker in the 


pilot area, correctly enters new placement information onto the DHHS N-FOCUS system.   


 


There are documentation issues.  For 501 (22%) of the 2,247 children reviewed from January-


June 2014, there were placement changes that had not been reported or were inaccurately 


reported.  A number of reasons for this have been identified, including: 
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 The entry on N-FOCUS incorrectly identified the placement as a temporary “respite” 


placement, which does not generate a report to the FCRO.   


o FCRO and DHHS define a respite placement as “a time-limited temporary care of 


a child in order to provide foster parents relief or the ability to take classes, 


attend their own medical appointments, attend funerals, etc.”  Respite care is to 


be for two weeks or less.  Instead some placements of several months errantly 


have been identified on N-FOCUS as respite.   


 N-FOCUS did not get caseworker changes or transfers updated during the period.   


 Some placement changes have been noted in the narratives (caseworker notes and logs 


that are recorded on N-FOCUS), which does not then translate into reports or appear on 


the DHHS official log of children’s placements (N-FOCUS placement history).   


 Sometimes there are other errors, such as the worker accidentally selecting from the list 


of placement the “X family” of Western Nebraska instead of the “X family” of Eastern 


Nebraska, or common typos.   


 


The FCRO will be working collaboratively with the DHHS Service Area Administrators, Lead 


Agency Administrators, and/or Data Administrators to address this situation as it negatively 


impacts both the FCRO and DHHS by not providing a true measure of placement 


stability/instability.   


 


RECOMMENDATIONS: 


1. Develop reports that list children that have been in a placement identified as respite 


for over two weeks, and develop a process to ensure those inaccurate entries are 


corrected.   


 


 


PLACEMENT CHANGES VARY BY TIMES IN OUT-OF-HOME CARE 
The chart below considers only children reviewed in the first half of 2014 that had been in out-


of-home care for less than 24 months during their current removal.   
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During the same time period (under 24 months since most recent removal from the home), 


children with multiple removals had a greater likelihood of experiencing multiple placement 


changes:     


 7% of the children on their first removal had been moved to 4 or more placements by the 


time of their FCRO review. 


 12% of the children on their second removal had 4 or more placements. 


 16% of the children removed three or more times had 4 or more placements. 


 


This may be due to children’s behaviors and/or mental health needs that are common in children 


that have experienced multiple traumas.
80


 


 


 


PLACEMENT TYPES 
If children cannot safely live at home, then they need to live in the least restrictive, most home-


like temporary placement possible in order for them to grow and thrive.   


 


The following chart shows the restrictiveness of placements for the 3,029 DHHS wards in out-


of-home care on June 30, 2014.  As previously noted, it does not include youth under OJS or the 


Office of Probation as were included in past years.   


 


Type June 30, 2014 


Least restrictive * 2,681 (88%) 


Moderately restrictive ** 158 (5%) 


Most restrictive *** 149 (5%) 


Runaway 26 (1%) 


Other       15 (<1%) 


Total 3,029 
 


* Least restrictive includes relative placements, foster family homes, agency-based foster homes, 


developmental disability homes, and supervised independent living. 


** Moderately restrictive includes group homes and boarding schools. 


*** Most restrictive includes medical facilities, psychiatric residential treatment facilities, youth rehabilitation and 


treatment centers at Geneva and Kearney, youth detention centers, and emergency shelters. 


 


Nearly half (47%), or 1,268 of the 2,681 children in the least restrictive placements were 


placed with relatives or kinship/child-specific placements.
81


 


 


RECOMMENDATIONS: 


1. Continue the positive work in placing children in the least restrictive possible 


environment consistent with their needs. 


 


 


 


                                                 
80


 See page 11 for more information about trauma.   
81


 More information on relative/kinship placements can be found on page 96.   
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The Nebraska Family Policy Act 


(Neb. Rev. Stat. §43-533) states that 


when a child cannot remain with 


their parent, preference shall be 


given to relatives as a placement 


resource.   


 


It also requires that the number of 


placement changes that a child 


experiences shall be minimized and 


that all placements and placement 


changes shall be in the child’s best 


interest.   


RELATIVE OR KINSHIP CARE 


Some children in foster care instead of receiving their daily 


care from non-family foster parents receive day-to-day care 


from relatives, in a practice known in Nebraska as relative 


care.  Others receive care from persons that are like a family 


member, such as a coach, a teacher, a person that was 


legally their aunt or uncle until a divorce, etc.  In Nebraska 


that is called kinship care.
82


   


 


Whether relative or kinship care, this type was put in place 


to allow children to keep intact existing and appropriate 


relationships and bonds with appropriate family members, 


and to lessen the trauma of separation from the parents.  If a 


maternal or paternal relative or family friend is an appropriate placement, children suffer less 


disruption and are able to remain placed with persons they already know that make them feel 


safe and secure.  Thus, relative care can be especially beneficial when children have a pre-


existing positive relationship with a particular relative. 


 


Relative/kinship placements are not appropriate in the following circumstances:  
 


 If the relative cannot establish appropriate boundaries with the parent.  


 If the relative is in competition with the parents for children’s affection.  


 If there is any indication that the relative has abused other children, was abusive to the 


child’s parents, or allowed the child’s abuse. 


 


National research has shown: 


1. Demographics of relative caregivers: 


a. Significantly poorer than non-kin foster parents. 


b. Have less formal education than non-kin foster parents. 


c. More likely to be single. 


d. Tend to be older, with a sizable number over 60 years of age. 


e. Tend to have more health issues than non-kin foster parents. 


2. Relative caregivers willingness to provide care: 


a. More likely to accept large sibling groups into their homes. 


b. Often report that care giving is a very meaningful and rewarding role for them.   


3. Potential benefits of a relative placement: 


a. Placement stability is greater for children in a relative home. 


b. Children in relative care have a lower probability of returns to foster care. 


c. Relative placements can enhance child well-being by keeping connections with 


siblings, the broader family, and the community intact. 


                                                 
82


 To avoid confusion it is important to recognize that in some other states all relative care may be called kinship, 


and in others kinship includes both relatives and non-relatives.  National research sometimes uses the terms 


interchangeably.  Nebraska differentiates between the two categories.   
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d. A study by Children’s Hospital of Philadelphia found three years after placement 


with relatives, children have significantly fewer behavior problems.
 
 


4. Permanency issues: 


a. Children in relative care are less likely to be reunified with their parents. 


b. In some cultures, adoption has little relevance or meaning, so the relative 


caregivers are less likely to push for that to occur. 


c. Children in relative placements tend to remain in foster care longer.   


5. System issues impacting relative caregivers: 


a. Relative caregivers often were given no time to prepare for their new roles. 


b. More children in relative homes were removed due to neglect than for physical 


abuse. 


c. Relative caregivers and children in their care receive fewer services. 


6. National research is limited, and made more difficult by different jurisdictions defining 


and tracking kinship care arrangements in different ways.
83,84,85,86,87


   


 


 


Nebraska 


Nebraska has been increasingly utilizing relative/kinship placements.   


 47% (1,268 of the 3,029) children in out-of-home care (DHHS wards) on June 30, 


2014, were placed in relatives/kinship homes. 


 In comparison, 29% (962 of 3,347) of the DHHS wards in out-of-home care on June 30, 


2013, were placed with a relative.   


 


 


Delayed identification of relatives 


Although DHHS policy is to quickly identify parents and relatives and determine their suitability 


as a placement, through reviews it appears that is not consistent in practice.  The father’s and the 


paternal relative’s suitability as a placement for the child cannot be considered until paternity is 


identified.  Family finding should be utilized to help locate relatives so their suitability as a 


potential caregiver can be addressed.   


 


  


                                                 
83


 Urban.org, Kinship Foster Care An Ongoing, Yet Largely Uninformed Debate, Rob Green.   
84


 Science Daily, Kinship Care More Beneficial Than Foster Care, Study Finds, June 2008. 
85


 Annie E. Casey Foundation, Kinship Care:  Supporting Those who Raise Our Children.  2005. 
86


 Center for Law and Social Policy, Is Kinship Good for Kids, March 2007. 
87


 School of Social Work, Colorado State University, Kinship Care in the United States:  A Systematic Review of 


Evidence-Based Research, July 2005.   
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The following chart shows what was found from 2,247 reviews conducted January-June 2014. 


 


Family search documentation status Maternal  Paternal 


Documentation family search occurred 1,659 (74%) 1,189 (53%) 


No documentation regarding family searches 452 (20%) 737 (33%) 


Not applicable (ex. – no living relatives or parent not identified 


so no family search possible) 


 


136 (6%) 


 


321 (14%) 


Total 2,247 2,247 


 


In addition to issues with documenting family searches, the following issues have also been 


identified: 


 Sometimes there are delays in identifying relatives. 


 Sometimes there are delays in assessing relatives as potential placements. 


 Sometimes relatives that appear to be suitable placements are not utilized without 


explanation. 


 Sometimes children are placed with persons not yet proven to be relatives. 


 Sometimes children are placed with relatives that appear to not meet minimal standards 


for care giving.  


 Sometimes there is no follow-up of relatives temporarily unable to provide care.  


Examples: 


o An aunt had just had surgery when the niece came into care and needed time for 


recovery before she could do the physical lifting necessary to care for a toddler. 


o An uncle that was in the military overseas that would have been able to care for 


the child in a few months when his tour of duty was completed. 


 


Specific information relative caregivers need 


Relative placements have specific training needs.  They need the type of training that other foster 


parents receive on the workings of the foster care system and on the types of behaviors that 


abused and neglected children can exhibit.  In addition, many relatives have requested training 


on dealing with the intra-familial issues present in relative care that are not present in non-family 


care situations.   


 


 


RECOMMENDATIONS: 


1. Ensure that a relative/kinship placement is not selected simply because of biological 


connections, but rather because it is a safe, appropriate placement that is in the child’s 


best interest.   


2. Identify and recruit relatives, kin and non-custodial parents within the first 60 days of a 


child’s placement.  Assess their previous relationship with the children and ability to 


safely care for the children, so that delayed identification of these prospective 


placements does not result in unnecessary moves.   


3. Identify paternity in a timely manner so the father and paternal relatives can be 


considered.    
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4. Develop a training curriculum for relative and kinship caregivers.  Include information 


on the child welfare system and information on the intra-familial issues specific to 


relative care.   


5. Provide relatives and kinship caregivers explicit information on whether, or to what 


extent, parents can be in contact with their children and on how to deal with inter-


familial issues.   


6. Provide relative and kinship caregivers access to round-the-clock immediate and 


effective support when issues arise, and provide them with health and educational 


records on a timely basis.   


7. Clarify that a step-parent or parent to a child’s partial sibling is considered a relative 


for purposes of foster care licensing.   


8. Develop a mechanism to increase the licensing of relative and kinship homes, which 


would then beneficially impact the ability of the state to draw down federal IV-E funds 


as children who are not in a licensed placement do not qualify for IV-E funds.
88


  


 


  


                                                 
88


 See page 139 for a description of federal IV-E funds. 
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MAINTAINING CONNECTIONS WITH SIBLINGS 
 


 


Children that have experienced abuse or neglect may have formed their strongest bonds with 


siblings.  If bonds exist it is important to keep them intact, or children can grow up without 


essential family and suffer from that loss.   


 


It can be difficult for the state to find placements willing to take large sibling groups, especially 


if one or more of children have significant behavioral issues.  In the absence of being placed 


together, sibling bonds can be kept intact through sibling visitation.   


 


Due to the importance of maintaining sibling connections, local board members are required to 


make a finding during reviews regarding sibling contacts.  The chart below shows whether or not 


sibling visitation was occurring for reviewed children that have siblings they are not placed with, 


and where there is not a no-contact order in place. 


 


 
 


 


RECOMMENDATIONS: 


1. Improve oversight and support for placements with sibling groups, including relative 


and kinship homes.   


2. Ensure siblings that are unable to be placed together can maintain appropriate and 


consistent contact with each other.   


3. Work with DHHS and providers to document the consistency and quality of sibling 


visitation.    


627 (58%) 


146 (14%) 


21 (2%) 
74 (7%) 


213 (20%) 
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who had siblings they were not placed with, and  


contact with the siblings was not restricted by a no-contact order 
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ACCESS TO MENTAL HEALTH SERVICES 
 


 


During 2,247 reviews conducted January-June 2014, the FCRO found that 832 (37%) children 


had a diagnosed mental health or trauma related condition which indicates that a significant 


number of children are impacted by the managed care system. 


 


Some additional statistics of note:   


 Professional interventions 


o 846 (38%) children were court-ordered to be in therapy. 


o 575 (26%) children were currently prescribed psychotropic medication(s). 


o 115 (5%) children had been diagnosed with having their own substance abuse 


issue (not their parents’ issue). 


 Behaviors 


o 614 (27%) children were currently exhibiting difficult behaviors that could impact 


their placement stability.  (see list of some of these behaviors below) 


o 224 (10%) of the children, which does not include OJS/Probation youth, had their 


own law violation issues. 


o 128 (6%) children were engaging in concerning sexualized behaviors in the six 


months prior to the review.  This does not include the normal behaviors of 


children instead this is abnormal behaviors that can be common in abused 


children.   


o 91 (4%) children had intentionally committed self-injury in the six months prior 


to the review. 


 


Children’s behaviors that could be an indication of an underlying mental health condition 


 A sudden drop in school performance. Difficulty concentrating. Skipping school. 


 Loss of interest or pleasure in activities once enjoyed.  Thoughts of suicide or death. 


 Excessive expressions of fear or anxiety.   


 Aggression, refusal to cooperate, antisocial behavior, law violations. 


 Use of alcohol or other drugs. 


 Constant complaints of aching arms, legs, or stomach with no apparent cause. 


 Difficulty getting along with peers or teachers. 


 Fire setting. 


 Displaying cruelty to animals or humans. 


 Forcing others into sexual activity. 


 Dramatic changes in sleeping and/or eating habits.  Nightmares.   


 Social withdrawal. 


 Delusions or hallucinations.
89


 


 


                                                 
89


 Adapted from the websites of the National Institute for Mental Health, the American Psychiatric Association, and 


Mental Health America. 
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Through reviews it appears that getting needed services, especially for behavioral issues, is 


chronically difficult.  Much of the treatment for children with mental health needs is paid for 


through a managed care contractor as a means to control the costs of treatment and psychiatric 


placements.  Nebraska contracts with Magellan Behavioral Health to determine what and 


whether Medicaid will pay for mental health treatment, because these are often expensive 


services.  Nebraska uses the regional behavioral health network for those not qualified for 


Medicaid.  The regions should provide access or assistance to those individuals. 


 


Behavioral issues can be an anticipated consequence of a child having been abused or neglected 


and/or from the trauma of removal from his or her home and family.  Other children enter the 


system with behavioral issues.   


 


Children’s behavioral disorders do not routinely receive needed treatment because they are not 


deemed by the managed care contractor to meet the Medicaid criteria for “medically necessary” 


services that it requires before it will pay for services.  When found to not be “medically 


necessary” by the managed care provider, there appears to be little or no alternative source of 


payment for these much-needed services.   The service, if provided, must be paid for by DHHS 


or the Lead Agency; otherwise the child goes without.  DHHS often requires the court to order 


services if denied by Magellan, which delays the receipt of needed services since it could be 


several months until the child’s next court hearing.  


 


Children may be prematurely moved from treatment placements based on whether the managed 


care contractor will continue to approve payments, rather than based on children’s needs.  


Therapeutic services are frequently limited to a specific number of sessions.  Delays to therapy 


can occur while appealing for additional sessions, if needed.   


 


Treatment not accessible to some specific populations 


There can be many reasons for children not receiving services, such as:  their needs not being 


properly identified, a lack of treatment providers or facilities in the children’s area of the state, a 


lack of facilities equipped to handle an individual child’s specific issues, or a lack of funding for 


needed services.   


 


Some children have additional issues that make finding treatment for behavioral/mental health 


needs even more complicated, even if funding was not a factor.  Some examples include:  


children with serious physical conditions, pregnant teens, and children with language barriers, 


sight or hearing impairments, or developmental delays.   


 


Sometimes the only treatment facility available to meet a particular child’s needs is out of state, 


which makes maintaining the family bonds during treatment very difficult.  Waiting lists can also 


be problematic.  The situation is compounded by the number of treatment facilities lost in our 


state since 2009.  Oversight of children’s care and ability of parents to maintain contact or 


participate in family therapy would be enhanced if children remained in Nebraska at a facility 


that could meet their needs.   
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Lack of services can increase the length of time in foster care 


Children that do not receive needed services often remain in foster care for extended periods of 


time.  Their behaviors can put themselves and those around them at risk.  Parents may be unable 


to cope with these children’s needs or behaviors.  It may be difficult to find families willing to 


make the financial commitment necessary to adopt such children and provide for their 


specialized needs.   


 


RECOMMENDATIONS: 


1. Acknowledge and mitigate as best possible the impact of trauma on children. 


2. Ensure there are appropriate services provided based on children’s assessments. 


3. Ensure payment sources are available for children and youth with a wide array of 


behavioral problems, regardless of managed-care/Medicaid denials. 


4. Provide continual evaluations of the quality of services received.   


5. Ensure that reports from the service provider are received prior to making payment.   


6. Increase access to community-based services.   


7. Ensure that some of the funds to the Regions are earmarked for helping children, 


particularly children that have experienced trauma.   


8. Consider the use of braided or blended funding alternatives so that funding does not 


keep children from receiving needed help. 
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EDUCATION OF CHILDREN IN FOSTER CARE 
 


 


Most children in foster care have lived in chaotic, stressful environments prior to their removal 


from the home.  Some have had pre-natal and/or post-natal exposure to alcohol and/or drugs.  


Some moved often, even during the school year.  Some did not get the early childhood 


stimulation needed to grow and thrive – such as parents reading to children or teaching concepts 


like colors, letters, and numbers.  Some, even in early elementary school, had parents that did not 


ensure their regular school attendance.  These children often begin their formal education at a 


significant disadvantage.
 90


   


 


Further, children that are experiencing separation from their parents, adjusting to a new living 


environment, and often adjusting to a new school, can experience too much stress to properly 


concentrate on their education.  This is very similar to that situation in which a person that has 


just lost a spouse realizes that his or her ability to make sound decisions will be impaired during 


active grief. The grief effects are exacerbated each time a child is moved to a new placement and 


a new educational setting.   


 


National research shows that frequent school changes are associated with an increased risk of 


failing a grade in school and of repeated behavior problems.
91


   


 


In June 2012 the Nebraska Department of Education issued a State Ward Statistical Snapshot.
 92


  


This report was an eye-opener.  The following are some of the key findings: 


 43.7% of state wards in 12
th


 grade graduated high school, compared to 87.4% of the non-


wards. 


 25.2% of state wards were found to be highly mobile – that is, in two or more public 


schools during a calendar year.  This compares to 4.2% of non-wards.   


 Wards missed an average 15.94 days during the school year compared to 7.76 days for 


non-wards.   


 36.2% of state wards qualified for special education, compared to 16.6% of non-wards. 


 7.9% of state wards had a verified behavioral disorder disability, compared to 0.6% of 


non-wards. 


 In the 4
th


 grade math test scores, wards averaged 88.26 compared to non-wards that 


averaged scores of 102.96.  For 11
th


 graders wards average 50.61 compared to non-wards 


at 96.36. 


                                                 
90


 The Nebraska Department of Education found in school year 2011-12 that fourth grade students who were absent 


less than 10 days averaged a score of 108/200 in their standardized math test, while children who were absent over 


20 days averaged 83/200.  Similarly in reading children absent less than 10 days scored 113/200 while students 


absent over 20 days averaged 91/200.  By grade 8 the differences are even more pronounced.   


91
 Wood, D., Halfon, N. Scarlata, D., Newacheck, P., & Nessim, S., Impact of family relocation on children’s 


growth, development, school function, and behavior, Journal of the American Medical Association, (1993) as quoted 


in the Legal Center for Foster Care and Education Fact Sheet on Educational Stability, www.abanet.org.   


92
 Benjamin Baumfalk & Eva Shepherd, State Ward Statistical Snapshot Project, Nebraska Department of 


Education, June 29, 2012.   



http://www.abanet.org/
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 In the 4
th


 grade reading tests, wards averaged a score of 94.35 compared to 109.28 for 


non-wards. 


 


An updated statistical snapshot is due to be released by the end of 2014, but was not available for 


this Report. 


 


 


EDUCATION RECORDS SHARED WITH CAREGIVER 
Foster parents, group homes and other placements are charged with ensuring that children placed 


with them receive all necessary educational services.  Educational information is essential for 


this to occur.  During the FCRO’s review of children’s cases, attempts are made to contact the 


child’s placement per federal requirement to determine whether the placement had received 


educational background information on the child at the time the child was placed.
93


  Placements 


are not mandated to respond to the request for information and many do not. 


 


 
 


 


  


                                                 
93


 Foster parents are provided the opportunity to attend the review, along with the phone number and email address 


for the review specialists.  Foster parents are provided a questionnaire to complete if attending the review conflicts 


with their schedules.  Review specialists also attempt to contact the placement via phone or email.   
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SCHOOL PERFORMANCE 
During the FCRO’s review of school-aged children’s cases, reviewers consider whether the 


children being reviewed are on target for core classes.  This is the finding: 


 


 
 


Nearly one-third of those children’s files did not contain sufficient information to 


determine if they were academically on target, or whether services were needed in this vital 


area that will impact the child’s entire life.   


 


As discussed elsewhere in this Report, children in out-of-home care can display some very 


challenging behaviors as a result of the cumulative traumas that they have experienced.  These 


behaviors may be displayed in the child’s placement, during visitation, and during the school 


day.  The following chart shows how many children have behaviors that are negatively 


impacting their education. 
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SCHOOL CHANGES 
The FCRO found that 409 school aged children reviewed January-June 2014, had been moved to 


a new placement in the six months prior to the review.  Often a change in the foster home or 


other caregiver can result in a school change.  The FCRO recorded whether there was 


documentation that the 409 children that changed caregivers also changed schools.  [Changes 


here did not include the normal transitions from elementary to middle school, or middle school to 


high school.]   


 A school change occurred for 129 (32%). 


 There was no school change for 107 (26%). 


 It was unclear if there was a change for 173 (42%). 
 


It is unacceptable that the official records did not document whether a change of placement 


also resulted in a school disruption for the children.   


 


How do rates for wards compare to non-wards?  The Department of Education defines a 


highly mobile student as “Any student who enrolls in two or more public schools during an 


academic year.”  In the 2012 Statistical Snapshot it found that 4% of non-Wards were highly 


mobile compared to 25% of Wards.
 94


 


 


 


SPECIAL EDUCATION 
Nationally about 9% of the general population of school children received special education.


95
  


As the following chart shows, at least 26% of the school-aged children were enrolled in special 


education.  In 18% of the files there was insufficient information to determine the child’s 


special education status. 


 


 
 


 


  


                                                 
94


 Benjamin Baumfalk & Eva Shepherd, State Ward Statistical Snapshot Project, Nebraska Department of 


Education, June 29, 2012.   
95


 US Dept. of Education, The Condition of Education, 2009.  
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EARLY DEVELOPMENT NETWORK 
A child is eligible for Early Development Network services if he or she is not developing 


typically, or has been diagnosed with a health condition that will impact his or her development.  


Parents must consent to an Early Development Network referral for children age birth through 


three years of age.  Often parents of children in out-of-home care refuse to provide their consent.  


The FCRO found that for 4% of the children age 0-3 reviewed January-June 2014, there was no 


EDN referral made, and for 15% of children in this age range there was no documentation 


regarding an EDN referral.   


 


 


OTHER EDUCATION-RELATED ISSUES 
During reviews foster parents also reported issues with: 


 the lack of coordination among the education, child welfare, health, mental health, and 


judicial systems;  


 a lack of coordinated transition planning;  


 insufficient attention to mental health and behavioral needs; and  


 a lack of appreciation for the effects on children of the trauma of abuse or neglect and of 


the trauma of removal from the home and subsequent moves while in foster care, all of 


which all impact a child’s ability to learn.   


 


In addition to children’s placements, schools may also be contacted during the FCRO’s review of 


a child’s case.  Educators have sometimes reported that they have not been advised that children 


were in foster care, thus lacking the proper context within which to assess and respond to 


behavioral and educational issues.  Little communication from one school district to another 


regarding the services a child had been receiving at the previous school triggers the need for 


subjecting the child to further educational testing as a prerequisite to receiving services at the 


new school.   


 


Although children are placed in out-of-home care, in Nebraska their parents retain legal rights to 


determine aspects of their children’s education.  This causes delays in a child’s receiving special 


education services, especially if the child does not remain in the same school system.  Parents 


that are upset with the system may refuse to authorize educational testing or services, especially 


if they suspect it was an educator that reported the abuse that led to the child’s removal.  While a 


surrogate parent can be appointed to represent the child, this involves delays.   


 


National studies 


National surveys of former foster children have found that the foster system also did not 


encourage high expectations for their education.
96


  Numerous sources show that youth 


transitioning from foster care to adulthood often have significant educational deficits.  These are 


the youth most likely to become homeless and face employment challenges.   


 


  


                                                 
96


 Trudy Festinger, No One Ever Asked Us, New York:  Columbia University, 1984 cited in Patrick A. Curtis, 


Grady Dale Jr. and Joshua C. Kendall, eds, The Foster Care Crisis:  Translating Research into Policy and Practice, 


Lincoln, Neb.: University of Nebraska, 1999, p. 109. 
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Federal requirements 


The federal Fostering Connections to Success and Increasing Adoptions Act of 2008 included a 


requirement that child welfare agencies must include a plan for ensuring the educational stability 


of the child while in foster care as a part of every child’s case plan.  As part of this plan, the 


agency must include assurances that the placement of the child in foster care takes into account 


the appropriateness of the current education setting and the proximity to the school in which the 


child was enrolled at the time of placement, and the child welfare agency has coordinated with 


appropriate local educational agencies to ensure that the child remains in the school in which the 


child is enrolled at the time of placement unless remaining in that school is not in the child’s best 


interest.
97


   


 


The definition of children eligible under the federal McKinney-Vento Homeless Assistance Act 


includes children that lack a “fixed, regular, and adequate nighttime residence.”  Since foster 


care by definition is temporary, many children in foster care have placements that may not be 


fixed or regular.  The Act entitles students to remain in their original school even when they 


move to a foster placement in a different school district, to the extent feasible, unless it is against 


the parent or guardian’s wishes.  The Act requires schools to enroll eligible school students 


immediately, even if they do not have required documents.  The Act requires each school to 


designate an appropriate staff person as a liaison for eligible students.  Children eligible under 


the Act are also eligible for Title I benefits, without needing to qualify based on their current 


academic performance.   


 


Regulations under the federal Individuals with Disabilities Education Act (IDEA) provide that a 


foster parent may act as a child’s educational “parent” under the act under certain conditions.   


 


These federal provisions were put in place to improve educational outcomes for children in out-


of-home care.  The FCRO encourages everyone that works with children in foster care to be 


aware of these provisions and apply them whenever appropriate.   


 


 


RECOMMENDATIONS: 


1. Ensure that appropriate educational records are shared with caregivers.   


2. Continue to address school stability and discourage moves that would create a change 


of school during a school term.   


3. Continue collaborative efforts between local schools districts, DHHS, foster parents, 


guardians ad litem, and other interested parties to reduce communication gaps and 


encourage school engagement by children, youth, and their caregivers.  Consider a pilot 


to increase communication and school engagement.   


4. Ensure that any foster child that qualifies for special education services receives that 


service, regardless of where he or she is attending school.   


  


                                                 
97


 National Foster Care Coalition, Fostering Connections to Success and Increasing Adoption Act, Frequently Asked 


Questions, 2009. 
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Section V.   


 


WELL BEING AND  


SPECIAL POPULATIONS 
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CHILDREN AGE BIRTH THROUGH FIVE  
 


 


On June 30, 2014, 1,143 (38%) of the 3,029 DHHS wards in out-of-home were children 


under six years of age, the period during which brain functionality is being formed.  Focusing 


upon children birth through age five provides a long-range solution to the number of young 


children in foster care, while simultaneously protecting a group of children most vulnerable to 


abuse and neglect.   


 


National research 


The first five years of a child’s life are crucial for successful and healthy development.  


Providing the right conditions for early childhood development is far more effective than trying 


to fix problems later in life.  Unfortunately many children do not have this type of healthy 


environment. 


 


“The largest problem we have in terms of vulnerability of children is low-income, highly 


stressed environments.  Environments where the impact of daily stress, particularly if 


compounded by exposure to violence, or mental illness in the family, particularly 


maternal depression or substance abuse, that level of stress, that kind of toxic stress in the 


environment of a young child is actually interfering with the development of the brain.” 
-Dr. Jack Shonkoff, Founding Director 


Center on the Developing Child, Harvard University 


 


Research has shown that when young children must cope with prolonged or multiple stressors 


vital connections can fail to form properly, resulting in temporary or permanent changes in 


children’s ability to think, to develop positive inter-personal relationships, and to process future 


stressors.  High levels of stress hormones occurring during the period of ages newborn through 


three have been found to create life-long problems with impulse control, anxiety, hyperactivity, 


and learning disorders.
98


 


 


Instability in foster care can further exacerbate such problems.  The American Academy of 


Pediatrics has found that paramount in the lives of children in foster care is children’s need for 


continuity with their primary attachment figures and the sense of permanence that is enhanced 


when placement is stable.
99


 


 


When a child is removed from the family home due to abuse or neglect, he or she is often not 


clear as to why this essential bond has been interrupted or broken, and why he or she is placed in 


the care of strangers.  This disruption is especially harmful for younger children, layering 


additional levels of confusion and anger on top of the trauma of initially experiencing abuse 


and/or neglect in the toxic home environment.   


 


  


                                                 
98


 Sources include Ghosts From the Nursery, Robin Karr-Morse and Meredith S. Wiley c. 1997. 
99


 Rosenfeld, Pilowsky, Fine, et al as quoted in the American Academy of Pediatrics Policy Statement on 


Developmental Issues for Young Children in Foster Care, November 2000.   
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PLACEMENT AND OTHER CHANGES 
After children are removed from the home, many experience multiple placements and/or failed 


reunification attempts with their parents, and thus have a lack of the ongoing nurturing 


relationships and attachments required for them to grow and thrive.  The following statistics 


indicate the prevalence of this issue.  The next chart shows lifetime placements (moves from 


foster home to foster home).   


 


 


 


Transition planning 


If it is imperative that children be moved from one foster home to another, research has shown 


that there are a number of ways of conducting the transition that will help the child better cope 


with the new situation.  Transition plans should be carried out in the most child-friendly manner 


possible.  Young children, especially, need a predictable routine and to be with someone that 


they know and trust at all times.   


 


Effective transition planning can also contribute to a reduction of children re-entering out-of-


home care, and decrease total time in out-of-home care.  The following are some of the things to 


be considered when planning for young children: 


 


A Checklist for the Healthy Development of Infants in Foster Care
100


 


1. What are the medical needs of this infant? 


2. What are the developmental needs of this infant? 


3. What are the attachment and emotional needs of this infant? 


4. What challenges does this caregiver face that could impact his or her capacity to parent 


this infant? 


5. What resources are available to enhance this infant’s health development and prospects 


for permanency? 


 


                                                 
100


 Dicker, Sheryl and Gordon, Elysa, Ensuring the Healthy Development of Infants in Foster Care:  A Guide for 


Judges, Advocates and Child Welfare Professionals, January 2004. 
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Other caregiver changes 


Related to the issue of placement changes is the number of young children in out-of-home care 


that attend daycare.  Even children from healthy, intact homes can be adversely impacted by 


changes in their daycare providers.  For children that have experienced removal from the parents 


and possibly several changes in foster parents, it can be one set of revolving strangers caring for 


them during the day and another set overnight.  Of course, this can be traumatic for young 


children. 


 


While the FCRO was not able to determine the number of changes in daycare providers, the 


FCRO was able to determine that 76% of children reviewed in this age group are in daycare. 


 


Lifetime removals from the parental home 


This chart shows the number of removals from the parental home.  Again, each removal and 


return home is a transition that can be very hard on children, especially infants and young 


children. 


 


 
 


Medical decisions 


Informed medical decisions and preventive care are critical to healthy development in the earliest 


years.  The American Academy of Pediatrics recommends that all children in foster care have a 


“medical home” – an approach to providing comprehensive primary care that facilitates 


partnerships between patients and their personal physicians.  The Early and Periodic Screening, 


Diagnosis and Treatment (EPSDT) and the Early Intervention Program (Part C of IDEA) are the 


strongest medical, developmental and mental health entitlements to services for eligible children 


in the earliest years.   


 


 


RECOMMENDATIONS: 


1. Minimize placement disruptions by recruiting and working with foster care families for 


infants, toddlers and preschool children, by promptly identifying appropriate relative 


placements (e.g. aunt, grandmother) and by attaining all appropriate health and 


development entitlements as early as possible in the child’s case. 
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2. Offer intensive services to parents at the onset of the case, with the intent to assess their 


long-term willingness and ability to parent.  Ensure that every assessment of the 


parent’s on-going progress measures not only the parent’s technical compliance with 


court orders but also true behavioral changes. 


3. Caseworkers, foster parents, agencies responsible for contracted foster homes, 


guardians ad litem, therapists, courts, and other concerned parties should do 


everything possible to encourage a well-thought-out transition plan for any child that 


must move, especially if the child is pre-school age or developmentally delayed.  The 


plan must be based on children’s age, developmental stage, needs, and attachments. 


4. Ensure children are safe in their placements and while receiving services, such as 


supervised visitation with the parent(s). 
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CHILDREN NEARING ADULTHOOD  
 


 


From January-June 2014, the FCRO reviewed the cases of 304 children age 16-18.  These 


children are to be receiving services designed to help prepare them for impending legal 


adulthood.  As the statistics below show, this is not being done consistently. 


 


Ansell-Casey 


The Ansell-Casey assessment is to be done yearly age 16 through leaving out-of-home care.  It 


assesses key independent living skills and provides a framework to determine skills the youth has 


yet to acquire, so that services can be individually tailored to meet their needs.  For the 304 


youth, the FCRO found: 


 102 (34%) had completed the assessment 


 91 (30%) had not completed the assessment 


 111 (37%) did not have documentation on whether the assessment had been 


completed. 


 


Independent Living Plan 


An independent living plan is to be developed with the youth and kept current.  For the 304 


youth, the FCRO found: 


 239 (79%) had a plan. 


 25 (8%) did not have a plan developed. 


 40 (13%) did not have documentation as to whether a plan had been started or 


completed. 


 


 


RECOMMENDATIONS: 


1. Ensure that effective planning for adulthood begins early for youth that are nearing 


emancipation.   


2. Ensure assessments and plans are well documented.   
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VOLUNTARY EXTENSION OF  


CERTAIN FOSTER CARE SERVICES TO AGE 21 


 


The b2i Program/Bridge to Independence 
 


 


The transition from childhood to adulthood can be rough for many adolescents, but for young 


persons that have experienced abuse and neglect, mental health issues, or seriously dysfunctional 


families it becomes even more of a challenge.   


 


 Some of these young people have been hampered by educational gaps, thus some have 


not yet received a high school diploma at age 19, which is the current age of majority 


(adulthood) in Nebraska.   


 Some lack the basics on how to get and keep a job. 


 Some lack knowledge of financial management, such as leases, credit, taxes, and car 


payments. 


 Many do not have the first and last month’s rent required as a deposit on an apartment, 


and many will not have references that may be needed to obtain an apartment.   


 Some do not have access to the basics needed for apartment living, such as towels, 


bedding, kitchen ware, furniture etc.   


 Many lose their source of medical insurance when they “age out.”   


 Some may not know how to drive or have access to car or reliable transportation.   


 Some need assistance with obtaining further education.   


 Many will not have a relationship with a responsible adult that is willing to provide 


advice and counsel when issues arise or have a place to come to on the holidays.   


 Some have been dropped off at a homeless shelter on their 19
th


 birthday as they could no 


longer stay in their foster placement once they become a legal adult.   


 


Recognizing this pattern across the nation, the federal Fostering Connections to Success and 


Increasing Adoptions Act (P.L. 110-351) was signed into law on October 7, 2008.  The Act’s 


requirements were intended to achieve better outcomes for children.  Some of its many 


provisions were aimed at older youth that were about to “age out” of the system – that is, to 


reach the legal age of majority while still in out-of-home care.   


 


These include: 


 Allowing states to extend federally funded foster care, adoption and guardianship 


assistance to age 21 for Title IV-E eligible young adults enrolled in school, employed, or 


unable to participate in employment or education due to documented medical condition. 


 Mandating the development of a transition plan for youth about to age out of foster care 


(must be done no later than 90 days prior to aging out).   


 Extending resources for Education and Training Vouchers. 
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 Extending Independent Living services. 


 Providing federal grants for programs to help children and youth maintain connections 


with their families. 


 Expanding the use of federal Title IV-E training funds.
101


 


 


In 2013, the Legislature passed LB 216 which would allow youth as they approach the age of 


majority to enter into a voluntary foster care agreement with DHHS for extended services up to 


the age of 21.  Services may include Medicaid health coverage, postsecondary education 


assistance, foster care payments, and/or continued case management services.   


 


To qualify the young adult must be employed 80 hours per month, or be enrolled in a recognized 


educational program, or be incapable of meeting these requirements due to a medical condition.  


The program could not start until there was federal approval to use title IV-E funds.  That 


approval has been received, and the program began in October 2014.   


 


Beginning in 2015, the FCRO will be conducting reviews of young adults in the program 


that are in out-of-home care.   


 


 


RECOMMENDATIONS: 


1. Develop, monitor, and assess the processes by which foster care services are extended to 


age 21 for those young adults that want or need such services. 


2. Ensure that children age 13-18 and their families receive needed and age-appropriate 


services to include independent living skills.   


 


 


 


  


                                                 
101


 Sources include:  Casey Family Programs, 2009; Center for Law and Social Policy 2009; CWLA, 2009; and 


National Foster Care Coalition, 2009. 
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CHANGES TO THE NEBRASKA 


JUVENILE JUSTICE SYSTEM 
 


 


There were significant changes to the Nebraska Juvenile Justice system brought about by LB 561 


in 2013.  Many of the provisions of that legislation took effect in October 2013.  One of the key 


changes was transferring youth from the DHHS Office of Juvenile Services (OJS) to the Office 


of Probation.   


 


Since the mandated transfer of DHHS-OJS youth to the Office of Probation Administration, 


reports on youth under Probation have not been provided to the FCRO tracking system due to an 


interpretation of conflicting statutes.  The FCRO is working with the Office of Probation 


Administration and members of the Legislature that plan to introduce a bill in the 2015 


Legislative session designed to resolve that issue.  In the meantime, the statistics in this report do 


not include children under the Office of Probation Administration or children that have yet to 


transfer from DHHS-OJS.   


 


Some key provisions of LB 561 include: 


 


 Expansion of the Nebraska Juvenile Services Delivery Project – The Project will be 


expanded statewide in a three-step process starting July 1, 2013.  State Probation will be 


expanded to include community supervision, evaluations and the reentry function for 


youth leaving the YRTCs, with all new cases being supervised by probation beginning 


October 1, 2013.   


 Intensive Supervised Probation is created for cases in which all levels of probation 


supervision and options for community-based services have been exhausted and the 


commitment of the juvenile to OJS for placement at a YRTC is necessary for the 


protection of the juvenile and the public.  


 Strikes OJS authority for community supervision, parole and evaluations after 


October 31, 2013. 


 Imposes limitations on sending juveniles to secure detention or YRTC – a juvenile cannot 


be sent unless it is a matter of immediate and urgent necessity for the protection of the 


juvenile or the person or property of another or the juvenile is likely to flee the 


jurisdiction of the court.  


 Adds funding to the County Juvenile Services Aid Program annually and renames it the 


Community-based Juvenile Services Aid Program to promote the development of 


community based care across the state.  The grants would remain in the Crime 


Commission and a Director position would be created to oversee meaningful, effective 


management and disbursement of aid dollars to expand and encourage the use of 


diversion and community-based services to treat youth on the front end of the system.  


 Creates the position of the Director of Juvenile Diversion Programs in the Crime 


Commission to assist in the creation and maintenance of juvenile pre-trial diversion 


programs to keep more youth out of the judicial system and in community-based services.   
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 Require additional recommendations from the Children's Commission OJS Sub-


Committee regarding the role of the YRTCs in juvenile justice system and the need for 


mental and behavioral health services for juvenile in Nebraska.   


 Creates a Community and Family Reentry Process for juveniles leaving a YRTC to more 


effectively reenter their communities with the involvement of their families.  The 


program will be implemented by the Office of Probation Administration in cooperation 


with the Office of Juvenile Services.  


 


A separate and distinct data form has been created so that once reporting on children occurs, 


FCRO reviews can be scheduled.  During FCRO reviews data elements specific to this 


population can be captured.  A new format for the post-review report from the FCRO to the legal 


parties has been developed that will better capture the information needed for good decision-


making regarding this population.  It is hoped that reporting issues can be addressed so reviews 


can begin sometime in 2015. 


 


 


RECOMMENDATIONS: 


1. Ensure that the law is updated to make it clear that the Office of Probation must report 


on its juveniles in out-of-home care to the FCRO.   


2. Continue work to provide youth needed treatment and services in the least restrictive 


environment meets their therapeutic needs.   


3. Ensure that transfers to and from the YRTCs and Office of Probation Administration 


are as seamless as possible.   
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SUMMARY 
 


Nebraska clearly has work to be done to ensure that all children in foster care are safe and have 


an appropriate caregiver that receives needed supports and oversight, and to ensure that children 


and families receive needed services so cases can appropriately close in a timely manner.   


 


That said, the state has entered a very promising time for some real positive changes in its child 


welfare system.  Now, more than ever there is dialogue and problem-solving discussions 


between different parts of the system and increased collaboration between stakeholder, policy-


makers, and advocates.  Creative and pragmatic solutions are being sought.   


 


The Foster Care Review Office will continue to play its part in these important deliberations.  


The FCRO will continue to track children and their outcomes, analyze and report on the data, 


point to deficits in the system and make well-reasoned recommendations for system 


improvement.   
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APPENDIX A1 - BASIS FOR DATA/INFORMATION IN THIS REPORT 
 


 


The FCRO’s recommendations in this Annual Report are based on the following: 


 


 An analysis of the data for children that were in out-of-home care during the time period as 


input on the FCRO’s tracking system. 


 Information staff collected from the reviews conducted during the time period.  


o Data collected during the review process, including the local volunteer board’s findings 


on key indicators, are recorded on the FCRO’s independent tracking system, along with 


basic information about each child that enters or leaves foster care.   


o Data is also updated each time there is a change for the child while in foster care, such as 


if there is a change of placement or caseworker.    


 An analysis of trends from past data.   


 


The Foster Care Review Office’s (FCRO) role under the Foster Care Review Act is to 


independently track children in out-of-home care, review children’s cases, collect and analyze 


data related to children, and make recommendations on conditions and outcomes for Nebraska’s 


children in out-of-home care, including any needed corrective actions.   


 


Per Neb. Rev. Statute §43-1303 DHHS (whether by direct staff or contractors), courts, and child-


placing agencies are required to report to the FCRO any child’s foster care placement, as well as 


changes in the child’s status (for example, placement changes and worker changes).  By 


comparing information from many sources, the FCRO determines discrepancies.  When case 


files of children are reviewed, this previously received information is verified and updated, and 


additional information is gathered.  Prior to individual case review reports being issued, 


additional quality control steps are taken.   


 


Through the above quality control steps the FCRO is aware that there are some caseworker and 


placement changes that are not reported as mandated under §43-1303, so the number of such 


changes is most likely under-reported.  The FCRO continues to report these instances to the 


Department of Health and Human Services (DHHS) for correction.   


 


Per the Family Policy Act (Neb. Rev. Stat. §43-533), it is the state’s policy that the health and 


safety of the child are of paramount concern; therefore, children’s health and safety are the focus 


of the FCRO’s recommendations and this Annual Report.  


 







Nebraska Foster Care Review Office  Annual Report Issued December 2014 


 


Page 124 


 


 


APPENDIX A2 - COMPARISON OF THE ROLE OF  


THE FOSTER CARE REVIEW OFFICE, DHHS, AND THE COURTS 
 


Role of Citizen Review 


 
Federal and State Mandated 


Review System 


 Local Boards conduct reviews 


that meet state and federal 


mandates, and that focus on 


children’s best interests 


 


Review Function 


 Focus on child’s best interest 


per statute ‘to determine the 


physical, psychological, and 


sociological circumstances of 


such foster child’ 


 Review all documents in the 


placement agency’s file and 


seek additional information 


from other concerned parties 


 Analyze plan based on variety 


of backgrounds and expertise 


available through multi-


disciplinary boards 


 Make recommendations to be 


shared with all legal parties 


based on knowledge of 


community services, clearly 


listing main concerns 


 Seek legal intervention when 


the case review indicates a 


child is in danger 


 Tour facilities per mandate 


and report concerns to 


appropriate authorities 


 Gather information through 


reviewing children from all 


placement agencies and 


provide a statewide picture of 


all children in out-of-home 


care 


 


Tracking Function 


 Track all children in out-of-


home care per statute (FCRO 


Tracking System) 


 Provide statewide picture of 


all children in out-of-home 


care on a quarterly basis 


 


Role of DHHS 
 


Risk Assessment 


 If not an emergency removal, 


assesses family to determine 


child’s risk if allowed to remain 


in the home 


 


Case Management and Planning 


 Ensures case management  


 Develops the child’s case plan, 


and presents the plan to the 


courts, updating the plan at least 


every 6 months 


 Initiates action toward 


termination of parental rights, if 


in child’s best interests 


 Facilitates court orders 


 


Places Children 


 Places children in a foster home, 


relative’s home, or group home 


that is to meet the child’s needs 


or places the child with the 


parent(s) 


 Provides oversight of the 


placement and services for the 


child 


 


Provides Assessments & Services 


 Assesses the child and family in 


order to determine needed 


services to support family 


reunification 


 Provides for services for children 


in out-of-home care, such as 


counseling, medical, dental, and 


treatment services 


 Provides for services to children 


and families where children are 


able to remain in the home of 


origin with HHS supervision  


 Informs the courts of services 


offered and accepted 


 


Reports to the FCRO 


 Informs the FCRO of child’s 


removals from the home, 


placement or case management 


changes, and case closings, per 


statute (using DHHS N-FOCUS) 


Role of the Court 
 


Due Process 


 Ensure due process rights are 


protected 


 Ensure all parties are present 


and have legal advice 


 


Fact Finding and  


Decision Making 


 Act as fact finder 


 Provide adjudication and 


disposition of case 


 Monitor parental compliance 


 Order services based on facts 


presented as evidence 


 Makes judicial record for 


permanency plan if child is not 


able to return home 


 Makes review that is on record 


and may be appealed 


 Acts as ultimate decision-


maker on family reunification, 


adoption, independent living, 


termination of parental rights 
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APPENDIX A3 - THE FCRO TRACKING PROCESS 
 


 


 


 


 


 


 


 


 


 


 


  


DHHS is 


required to 


report to the 


FCRO Tracking 


System when 


children enter 


care, change 


caseworker, 


change 


placement, or 


leave care. 


Courts are 


required to 


report to the 


FCRO 


tracking 


system after 


each hearing. 


Staff researches conflicting 


information prior to entry 


on the FCRO tracking 


system.   


FCRO staff review specialists verify 


previously reported data on key findings 
(length of time in care, number of placements, where 


child is placed, type of current placement, # 


caseworkers, # of Lead Agency staff, dates of court 


hearings, etc.), collect new data, and then 


complete a data form.   
 


Review specialists also complete a separate 


file contents form noting missing 


documentation. 


Data entry specialist enters information from the 


data form and from the final recommendation 


document and provides additional quality control. 


Data Coordinator provides additional 


verification and quality control. 


FCRO reports are 


generated. 


Supervisors review the data forms and the 


missing documentation forms. 


 


FCRO Tracking System Data  


on Children in Out-of-Home Care 
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APPENDIX A4 – FACILITY ACKNOWLEDGEMENTS  
 


The staff and volunteers that serve on local boards would like to acknowledge the achievements 


and efforts of the following: Public Libraries, Hospitals, Police Departments, Fire Stations, 


Facilities, and Churches across the State for allowing the FCRO to use their facilities at no cost 


for local board meetings and educational programs.  This partnership has helped extend the work 


of the FCRO by allowing the FCRO’s budget resources to be stretched farther.   


 


As of June 30, 2014, these included: 


 


Bergan Mercy Hospital, Omaha 


Calvary United Methodist Church, Lincoln 


Christ United Methodist, Lincoln 


Columbus Library, Columbus 


Countryside Community Church, Omaha 


Durham Outpatient Care Center, Omaha 


First Lutheran Church, South Sioux City 


First United Methodist Church, Omaha 


Fremont Presbyterian Church, Fremont 


Grand Generation Center, Grand Island 


Grand Island Fire Station 1, Grand Island 


LaVista Community Center, LaVista 


Law Enforcement Center, Kearney 


Lexington Library, Lexington 


Lifelong Learning Center, Norfolk 


Life Spring Church, Bellevue 


Lutheran Church of the Masters, Omaha 


Madonna Rehabilitation Center, Omaha 


North Platte Community College, North Platte 


Pacific Hills Lutheran, Omaha 


Regional West Medical Center, Scottsbluff 


St. Andrew’s Episcopal Church, Omaha 


St. Elizabeth Ann Seton Catholic Church, Omaha 


St. John’s Lutheran Church, Tecumseh 


State Office Building, Omaha 


Swanson Library, Omaha 


Sump Library, Papillion 


United Lutheran Church, Lincoln 


VerMeer Center, St. Mark’s Church, Lincoln 


York General Hospital, York 
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APPENDIX A5 - LOCAL FOSTER CARE REVIEW BOARD MEMBERS 
 


The Foster Care Review Office gratefully acknowledges the perseverance and dedication of each 


local board member citizen reviewer.  The following persons served on a local board on June 30, 


2014: 


 


Ables-Athy, Susan 


Adams, Virginia 


Aerni, Mike 


Aksamit, Donna 


Aksamit, Matt 


Albrecht, Connie 


Ambrose, Mary 


Amos, Jill 


Andersen, Dawn 


Anderson, Eddie 


Anderson, Jacqueline 


Anderson, Rosalee 


Armsbury, Kathleen 


Arroyo-Herrera, Adriana 


Baker, Bruce 


Barnes, Rebecca 


Barney, Robert 


Bartek, JoAnn 


Bartle, Margaret 


Bednarz, Angel 


Bencker, Judith 


Benjamin, Linda 


Benson, Denise 


Bergman, Mayce 


Bernthal, Marilyn 


Bharwani, Sara 


Bizzarri, Joseph 


Bohac, Cassidy 


Bolte, Janice 


Bottger, Connie 


Boyer, Brook 


Bratt, Katheryn 


Broderick, Linda 


Brown, Dianne 


Brown, James 


Brown, Monica 


Brune, Nancy 


Buethe, Evelyn 


Buller, Barbara 


Bunner, Nancy 


Burr, Barbara 


Burton, Julie 


Butler, Yvette 


Cajka, Elizabeth 


Calahan, Jennifer 


Campbell, Aldo 


Campbell, Candace 


Candy, Patricia 


Carlson, Heidi 


Carnahan, Bess 


Christensen, Cassandra 


Cirone, Sharon 


Clark, Trisha 


Clark, April 


Clark, LuEtta 


Cluck, Lisa 


Collamer, William 


Coltrane, Donna 


Combs, Judy 


Connealy, Margaret 


Crimmins, Megan 


Currie, Alexander 


Davis, Jodi 


Davis-Yoakum, Joanna 


DeFreece, Donna 


Dethlefs, Katie 


Dieckmann, Stacey 


Digeronimo, Justine 


Dixon, Jaunita 


Donegan, Jo 


Downs, Yvonne 


Dryburgh, Jeanne 


Dupell, Ronald 


Dvorak, Lynette 


Dykes, Tina 


Ediger, Gladys 


Edwards, Jolaine 


Ehegartner, Cara 


Eledge, Margaret 


Eley, Linda 


Elkins, Concepcion (Connie) 


Engdahl, Vera 


Evans, Georgie 


Finke, Anthony 


Foote, Jeffrey 


Fouraker, Marcia 


Fraber, Glenda 


Frederick, Susan 


Freeman, Bryan 


Freouf, Judith 


Fricke, Margaret 


Galbraith, Chantalle 


Gallardo, Mary 


Gault, Martha 


Gay, Hobart 


Gentle, Jennifer 


Goecke, Polly 


Goldner, Kay 


Gonnella, Laura 


Goodwin, Teia 


Graeve, Theresa 


Graeve, Theresa 


Gust, Mary 


Halpine, Kristen 


Hanson, Patricia 


Harder, Mary 


Hare, Thomas 


Hargens, Staci 


Harig, Sheryl 


Harrington, Curtis 


Hatcher, Mandy 


Haunton, C. Jeffrey 


Hawk,Traci 


Hazelrigg, Paula 


Hegarty, Marylou 


Hegemann, Gena 


Heldenbrand, Jessie 


Henjes, Katherine 


Herrera, Lori 


Hibbs, Janet 
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Hibler, Hope 


Higgins, Joy 


Hilbert, Jessica 


Hinrichs, Valarie 


Hinrichsen, Mary Jane 


Hinrikus, Patricia 


Hoffman, Patricia 


Hoover, Lola 


Hopkins, Deborah 


Hughes, Linda 


Hunter, Kathleen 


Hurlburt, Daniel 


Hurlburt, Heather 


Hynes, Michelle 


Irvine, Jennifer 


Jamison, Wilma 


Janssen, Charolett 


Jensen, Marie 


Johnson, Brandy 


Johnson, Ida 


Johnson, Pamela 


Jones, Kainette 


Kaiser, Kathleene 


Katskee, Patricia 


Kephart, Jennifer 


King, Catherine 


King, Patricia 


Kline, Jeanine 


Knerr, Sabrina 


Knorr, Shirley 


Kohles, Susan 


Kohles, Robert 


Koller, Rebecca 


Kollmar, Ruthie 


Komenda, Laura 


Kopp, Rainer 


Korth, Meghan 


Kotchian, Sarah 


Kracht, Rosemary 


Kroon, Sandra 


Kruback, Sandra 


Kruse, Ruth 


Kuskie, Jackie 


Lake, Ruth 


Larson, Teresa 


Larson, Theresa 


Lausterer, Diane 


Lausterer, Kris 


LeClair, Denise 


LeGrow, Kara 


Lembke, Colleen 


Lemburg, Priscilla 


Lindmier, Catherine 


Linscott, Cathryn 


Lipska, Janet 


Lockhart, Barbara 


Loehring, Adrien 


Losole, Diane 


Lozos, Christine 


Lusk, Anna 


Lydick, Diane 


Magni, Patricia 


Martinez, Anthony 


Mauch, Desiree 


May, Mary 


Mays, Jareldine 


Mazankowski, Amy 


McChargue, Tracey 


McGinn, Joellen 


McIntosh, Barbara 


McKesson, Nicole 


McMeen, Katherine 


Medina, Ernesto 


Mendlick, Sharon 


Meter, Judy 


Meyers, Marie 


Meza, Angela 


Miller, Sharon 


Mimick, Dana 


Minske, Loey 


Mollner, Mary 


Moore, Kimberly 


Moore, Sherilyn 


Mosier, Margie 


Mueller, Kurtiss 


Mullins, Iola 


Nepper, Mindy 


Newman, Mary 


Nider, Tom 


Nipp, Mary Patricia 


O'Brien, Amy 


O'Brien, Sandra 


O'Brien (Owens), Debra 


Parde, Molly 


Parsons, Gerald 


Patrick, Carole 


Patterson, Megan 


Peck Todd, Nancy 


Pemberton, Erin 


Petersen, Noelle 


Peterson, Nancy 


Peterson, Nicole 


Pfaff, Patricia 


Pham, Laura 


Pluhacek, Jeannie 


Polak, Jacquelyn 


Ponce, Georgina 


Porter, Judith 


Prado, Ramon 


Quathamer, Sandra 


Ramirez, Alfredo 


Rannells, Julie 


Redwing, Julie 


Rein, Greg 


Richard, Wilma 


Richardson, LaVonne 


Rips, Sara 


Rogers, Janet 


Root, Pamela 


Rupp, Elizabeth 


Rupprecht, Catherine 


Ruth, Patricia 


Samland, Kathleen 


Sasser, Minnie 


Schenken, Charlotte 


Schmid, Myrna 


Schraeder, Catherine 


Schroeder, Dave 


Schulze, Mark 


Scott - Mordhorst, Tina 


Seka, Paulette 


Seyfarth, John 


Shaffer, Peggy 


Shasserre, Joshua 


Sheehan, Lori 


Sherer, Nicole 


Sherer, Scott 


Sramek, Karen 
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Sim, Patricia 


Sims, Linda 


Sinclair, Gwen 


Sinclair, Tom 


Smith, Lisa 


Snyder, Jennifer 


Snyder, Lindsay 


Sobeski (Farho), Linda 


Somerhiser, Rhonda 


Stafford, Tara 


Stiverson, Mary 


Stranglen, Joyce 


Suing, Mark 


Taylor, Lori 


Taylor-Riley, Kimberly 


Tegeler, Nancy 


Thomas, Marge 


Timm, Craig 


Titkemeier, Beverly 


Todd, Lisa 


Trigg, Sue 


Urbanek, Greg 


Valenti, Dedrie 


Vana, Roberta 


Vandewege, Jerene 


VanLaningham, Jody 


Victor, Kendra 


Walker, Lisa 


Warwick, Wauneta 


Watchorn Newbrey, Robyn 


Watson, Christine 


Webb, Mark 


Weber, Bridget 


Weihing, Debra 


Wilhelm, Roberta 


Williams, Sarah 


Wilson, Billie 


Wilson, Monica 


Wolfe, Beverly 


Wombacher, Claudia 


Woody, Roberta 


Woolley, Alton 


Worden, Joan 


Wright, Denise 


Wright, Shanna 


Young, Kimberly 


Zetterman, Emily 
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APPENDIX A6 - LOCAL FOSTER CARE REVIEW BOARD  


MEMBER BACKGROUNDS 
 


 


FCRO governing statutes state, “In order to develop a strong, well-balanced local board 


membership the members of the local board shall reasonably represent the various social, 


economic, racial, and ethnic groups of the county or counties from which its members may be 


appointed.”   


 


Statute also states that “no one employed by a child welfare agency may be appointed to a local 


board.  Court personnel, agency personnel, and persons employed by a child placement agency 


are not eligible to serve on local boards or the Advisory Committee.” 


 


The Foster Care Review Office makes every effort to recruit volunteers from different socio-


economic levels, as well as a variety of ethnic and occupational backgrounds that reflect the 


makeup of the community as a whole.  


 


The members serving on June 30, 2014, represent the following background categories (some in 


multiple categories). 


 


Education / Library Sciences 85 


Social Work / CASA 48 


Business / Self-employed 39 


Medical / Pharmacy 28 


Legal / Law enforcement 19 


Counselor / Therapist  19 


Volunteer / Retired / Homemaker 18 


Other 19 
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Tracking: 


 Tracked 5,466 children who 


were in foster care during the 


period as reported to the FCRO 


by DHHS, the Courts, and 


private agencies (but not 


Probation).   


 Entered comprehensive data 


gathered during 4,451 reviews.   


 Updated the data tool used 


during reviews in order to 


collect more data elements 


reflective of the current child 


welfare system.   


 Completed the first phase 


(when caseworkers change) of 


the electronic data transfer of 


reports from DHHS to the 


FCRO tracking system.   


 


Reviews: 


 Assigned over 4,700 children for review by 


citizen review boards across the state, 


(including alternates in case an assigned 


child had left care.)   


 Completed 4,451 reviews on 3,179 children.   


o Made nearly 8,000 collateral contacts 


as part of the review process. 


o For each of the reviews conducted, a 


report with case-specific 


recommendations was issued to the 


legal parties in the case, such as the 


courts, agencies (e.g., DHHS), 


parental attorneys, guardians ad 


litem, county attorneys, and other 


legal parties.  This resulted in a total 


of approximately 31,175 reports 


being issued. 


 Jointly staffed children’s cases (met to find 


solutions to serious issues) with DHHS/Lead 


agencies. 


 Facilitated local board members 


volunteering over 35,000 hours of service. 


 Began creating internet videos on select 


topics for staff and local board member 


training.   


 


Disseminate Information: 


 Provided information on 


children in out-of-home care 


for the Through the Eyes of the 


Child teams, the Kids Count 


Report, the United Way, and 


CASA officials. 


 The annual report and quarterly 


reports were disseminated.   


 Participated in numerous 


collaborative groups. 


 The FCRO Director became a 


member of the Children’s 


Commission. 


 


APPENDIX A7 - FOSTER CARE REVIEW OFFICE 


Major Activities During FY2013-14 
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APPENDIX B - COUNTY DATA 


 
The following is a sample of some of the county level data the FCRO has available.  In this case 


it is for DHHS wards in out-of-home care on June 30, 2014.  Please contact the FCRO if you 


would like any additional information. 
 


 Children 


Age 


0-5 


Age 6-


12 


Age 


13-15 


In Out-


of-Home 


More 


Than 


Once 


Children 


with 4 or 


more 


Lifetime 


Placements 


4 or more 


lifetime 


workers 


(DHHS or 


lead agency) 


% range of 


Children in 


Poverty Per 


Nebr. Dept. 


of Labor 


Adams 57 24 21 12 19 11 27 15-19% 


Antelope 10 1 4 5 5 4 3 15-19% 


Arthur 1     1 1 1   <10% 


Banner 0             20%+ 


Blaine 0             20%+ 


Boone 11 4 4 3 1 1 1 <10% 


Box Butte 6 4 1 1 3 2 3 20%+ 


Boyd 1   1   1 1 1 <10% 


Brown 0             <10% 


Buffalo 117 54 40 23 26 22 39 10-14% 


Burt 9 2 2 5 3 1 4 <10% 


Butler 12 1 5 6 6 5 5 10-14% 


Cass 23 2 9 12 15 14 14 <10% 


Cedar 0             <10% 


Chase 8 4 1 3 4 3 4 20%+ 


Cherry 3   3       3 <10% 


Cheyenne 8 2 4 2 2 1 2 15-19% 


Clay 8 2 2 4 2 3 6 10-14% 


Colfax 11 4 4 3 3 3 4 15-19% 


Cuming 3   2 1 1 3 3 10-14% 


Custer 2     2     2 10-14% 


Dakota 15 6 5 4 3 5 7 20%+ 


Dawes 0             20%+ 


Dawson 43 19 10 14 10 8 5 15-19% 


Deuel 1 1           20%+ 


Dixon 4 1 2 1     1 15-19% 


Dodge 101 31 40 30 35 26 45 15-19% 


Douglas 1203 429 408 363 385 464 453 15-19% 


Dundy 2   2   2 2 2 10-14% 


Fillmore 5     5 2 3 3 <10% 


Franklin 9 1 2 6 3 4 5 20%+ 


Frontier 1     1 1     15-19% 
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 Children 


Age 


0-5 


Age 6-


12 


Age 


13-15 


In Out-


of-Home 


More 


Than 


Once 


Children 


with 4 or 


more 


Lifetime 


Placements 


4 or more 


lifetime 


workers 


(DHHS or 


lead agency) 


% range of 


Children in 


Poverty Per 


Nebr. Dept. 


of Labor 


Furnas 5 3 1 1     1 20%+ 


Gage 19 6 5 8 1 1 3 15-19% 


Garden 1     1   1   15-19% 


Garfield 0             20%+ 


Gosper 1   1   1 1 1 10-14% 


Grant 0             20%+ 


Greeley 6 3 3         15-19% 


Hall 78 32 23 23 30 27 35 15-19% 


Hamilton 3 2   1 1 1 2 10-14% 


Harlan 6   1 5 2 2 2 15-19% 


Hayes 0             10-14% 


Hitchcock 1     1 1 1 1 20%+ 


Holt 8 2 3 3 4 4 4 10-14% 


Hooker 0             20%+ 


Howard 1   1         10-14% 


Jefferson 4   1 3   2 3 15-19% 


Johnson 6 4   2 5 5 4 15-19% 


Kearney 25 6 13 6 11 6 15 <10% 


Keith 12 7 3 2 2 2 3 10-14% 


Keya Paha 0             20%+ 


Kimball 6 2 2 2 2 2 3 10-14% 


Knox 0             20%+ 


Lancaster 527 225 146 156 162 183 239 15-19% 


Lincoln 83 40 21 22 25 24 23 10-14% 


Logan 0           1 <10% 


Loup 1     1 1 1   20%+ 


Madison 57 31 15 11 15 15 12 15-19% 


McPherson 0             10-14% 


Merrick 6 2 3 1 1 1 1 10-14% 


Morrill 3 1   2   2 2 20%+ 


Nance 10 6 1 3 5 3 4 10-14% 


Nemaha 10 4 4 2 4   6 <10% 


Nuckolls 1     1 1 1 1 20%+ 


Otoe 34 7 16 11 15 8 16 15-19% 


Pawnee 6 3 3         15-19% 


Perkins 3   1 2 1 1 1 <10% 


Phelps 9 1 4 4 3 3 6 10-14% 
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 Children 


Age 


0-5 


Age 6-


12 


Age 


13-15 


In Out-


of-Home 


More 


Than 


Once 


Children 


with 4 or 


more 


Lifetime 


Placements 


4 or more 


lifetime 


workers 


(DHHS or 


lead agency) 


% range of 


Children in 


Poverty Per 


Nebr. Dept. 


of Labor 


Pierce 8 1 3 4 6 6 6 <10% 


Platte 43 25 13 5 7 4 14 10-14% 


Polk 4 1 1 2 3 3 3 <10% 


Red 


Willow 14 4 6 4 7 1 1 15-19% 


Richardson 9 2 2 5 4 3 3 20%+ 


Rock 0             10-14% 


Saline 24 3 7 14 14 10 17 20%+ 


Sarpy 170 61 39 70 62 47 76 <10% 


Saunders 22 12 5 5 4 4 8 10-14% 


Scotts Bluff 63 28 18 17 21 20 32 20%+ 


Seward 11 4 4 3 3 1 3 <10% 


Sheridan 3 2 1         20%+ 


Sherman 0             20%+ 


Sioux 0             10-14% 


Stanton 4 4     1 1 1 15-19% 


Thayer 4 2 1 1 2 2 1 10-14% 


Thomas 0             <10% 


Thurston 3 1 2       3 20%+ 


Valley 2     2 2 2 2 <10% 


Washington 9 5 3 1 4 4 5 <10% 


Wayne 7 3 2 2 1   1 20%+ 


Webster 1     1 1 1 1 15-19% 


Wheeler 0             10-14% 


York 22 6 8 8 8 8 8 <10% 


 Totals 3026 1143 958 925 976 1001 1216  
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APPENDIX C - BARRIERS TO PERMANENCY IDENTIFIED DURING 


REVIEWS CONDUCTED JANUARY-JUNE 2014 


 
The following chart categorizes the barriers and lists the number of children impacted. 


 


Children Impacted Barriers regarding Mother 


612 (27%) Lack progress on adjudicated issues that led to removal 


463 (21%) Lack of housing 


457 (20%) Refuses to engage in services (post-adjudication) 


436 (19%) Need time to complete services 


386 (17%) Not attending parenting time (visitation) consistently 


379  Lack of employment/income 


355 Substance abuse current issue impeding reunification 


252 Mental health current issue impeding reunification 


117 Whereabouts unknown 


112 Parent unable to deal with child's behaviors 


94 Incarceration that may/will impede reunification 


88 Continuing domestic violence impeding reunification 


60 Other issue regarding mother 


54 Pending criminal charges may/will impede reunif. 


45 Low functioning parent 


20 Communication barriers (language, culture) 


19 Physical health of parent impedes parenting 


13 Aggravated circumstances 


6 Medicaid after permanency concerns 


1 Not identified and/or proven to be the parent 


1 Parent not notified child in care 


 


Children Impacted Barriers regarding Father 


259 (12%) Not identified and/or proven to be the parent as a barrier to permanency 


250 Whereabouts unknown 


231 Need time to complete services 


207 Incarceration that may/will impede reunification 


200 Not attending parenting time (visitation) consistently 


199 Refuses to engage in services (post-adjudication) 


197 Lack progress on adjudicated issues that led to removal 


176 Lack of housing 


124 Substance abuse current issue impeding reunif. 


106 Lack of employment/income 


58 Mental health current issue impeding reunification 


49 Continuing domestic violence impeding reunification 


39 Pending criminal charges may/will impede reunif. 


37 Other issue regarding father 


30 Parent unable to deal with child's behaviors 
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23 Low functioning parent 


22 Aggravated circumstances 


12 Communication barriers (language, culture) 


12 Physical health of parent impedes parenting 


4 Parent not notified child in care 


0 Medicaid after permanency concerns 


 


Children Impacted Barriers regarding Case Management 


168 (7%) Lack info on whether there is progress or a lack of progress 


140 Adoption paperwork incomplete 


46 Guardianship paperwork incomplete 


44 Worker changes 


36 Need family finding/relative ID 


35 Services not provided/arranged 


19 Other issue re HHS 


18 Independent living skills not provided 


17 Non-custodial parent not located 


15 Info doesn't match case plan 


6 No services to address cultural/language barriers 


5 Parent on waiting list for services 


2 ICWA notification not made 


 


Children Impacted Barriers regarding Court and/or the Legal System 


105 Need supplemental petition 


105 TPR hearing is pending 


95 GAL contact issues 


87 Appropriate plan not adopted 


83 Court delays/continuances 


54 Waiting TPR appeal 


47 Request to file TPR not sent to County Attorney 


31 Other issue re legal system 


27 Non-custodial parent to be legally established 


24 ICWA issues 


20 Appeal (other than TPR) 


19 Immigration issues 


16 County Attorney or GAL refuses file TPR 


14 ICPC issues 


11 Legal parties disagree 


9 Custody issues 


 


  







Nebraska Foster Care Review Office  Annual Report Issued December 2014 


 


Page 137 


 


 


 


Children Impacted Barriers about the Placement 


107 Other issue re placement 


104 Not in pre-adoptive placement 


60 Not in pre guardian placement 


52 Not 6 months in pre-adoptive placement 


23 Distance to parents 


0 Distance to school 


 


Children Impacted Barriers Regarding Policy and/or System Issues 


32 Adoption subsidy issues 


17 Issue with transfer to/from Probation 


13 Guardianship subsidy issues 


6 Other policy issue 


1 Exception to guardianship for a young child not made 


0 Issues with who pays for services 
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APPENDIX D - SERVICE AREAS 
 


 


 


The map below showing the Service Areas is courtesy of the Department of Health and Human 


Services.  When the Foster Care Review Office refers to a “service area” it is using the same 


definition as DHHS.   
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APPENDIX E - FEDERAL IV-E FUNDS 
 


The Title IV-E (pronounced 4E) Foster Care program provides funds to States to assist with: the 


costs of foster care maintenance for eligible children; administrative costs to manage the 


program; and training for staff, for foster parents and for private agency staff.  These funds are 


part of the Social Security Act.  The purpose of the program is to help states provide proper care 


for children that need placement outside their homes, in a foster family home or an institution 


and that have not only experienced abuse or neglect, but also family income deprivation. In 


2012, Nebraska collected a total of $29,952,711 in federal IV-E funds.
102


   


 


In Public Law (PL) 96-272, it states that part of this large federal grant should be made available 


to entities conducting the periodic review of IV-E eligible children in out-of-home care.  


 


When LB 642 was put in place on July 1996, the FCRO became Nebraska’s IV-E Federal 


Review Agency.  The FCRO is responsible for the periodic review of IV-E children in out-of-


home care pursuant to the federal Adoption Assistance and Child Welfare Act of 1980, Public 


Law 96-272.  As a result, the FCRO receives some federal money to use toward conducting its 


reviews of children deemed eligible.  


 


WHAT DOES IV-E ELIGIBLE MEAN?  


A child is IV-E eligible when the following are all in place: a child or a child’s caregiver is 


determined to have been eligible to receive federal assistance such as ADC, Social Security, etc., 


at the time the child was removed (using 1996 income rates), the original court order contained 


correct language, and the child is placed in certain types of facilities (a licensed foster home 


qualifies, a youth detention facility does not).  


 


DHHS Income Maintenance Workers, in conjunction with the DHHS Protection and Safety Case 


Worker, obtain the financial and other information and make the determination, which the 


federal government will periodically review. Children’s IV-E status is reported to the FCRO via 


N-FOCUS (the DHHS computer system).   


 


HOW MANY ARE ELIGIBLE? 


On June 30, 2014, 1,227 (41%) of the 3,029 DHHS wards in out-of-home care were 


qualified for IV-E funding.   


 


This is a lower penetration rate than most other states, primarily because the economic threshold 


for qualifying for Nebraska ADC in 1996 was so much more stringent than most other states.   


 


HOW DOES THE FCRO ASSIST IN DETERMINING IV-E ELIGIBILITY? 


The FCRO assists in determining IV-E eligibility by reviewing the IV-E status of children being 


reviewed, participating with a multi-disciplinary team overseeing systemic efforts to ensure 


children’s IV-E eligibility, and communicating issues concerning children’s IV-E eligibility to 


relevant parties. 


  


                                                 
102


 2012 Casey Child Welfare Financing Survey.   
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APPENDIX F - COURT HEARINGS 
 


 


REPORT & INVESTIGATION -- A Case enters Juvenile court when a report of child abuse 


and/or neglect has been received by law enforcement, investigated, and substantiated.  If the case 


is not diverted through voluntary services, law enforcement gives the evidence to the County 


Attorney.   


 


 


PETITION -- The County Attorney decides whether to file a petition.  For abuse/neglect a 


petition would be filed under §43-247(3a).  At this time the allegations of the problem/crime are 


stated.  Nothing is determined, found, or ordered at this point.  A petition must be filed within 48 


hours of a child being removed or the child goes home. 


 


 


DETENTION HEARING -- Finds if probable cause exists to warrant the continuance of court 


action or the child remaining in out of home care.  The case is either set for an adjudication 


hearing or the child is returned home and charges dropped.  If set for adjudication, a Guardian ad 


Litem, also known as a GAL, [attorney representing the child’s best interests] should be 


appointed at this time. 


 


 


PRE-HEARING CONFERENCE -- According to the Through the Eyes of a Child website, 


http://www.throughtheeyes.org/, a pre-hearing conference is an informal, facilitated meeting 


prior to appearing in court.
103


  The purpose of the Pre-Hearing conference is three-fold:  (1) to 


gather information about the family at the beginning of the court process, (2) to include the 


parents in decision-making process and improve their buy-in, and (3) to identify and initiate 


necessary services as soon as possible. 


 


ADJUDICATION HEARING -- By law this must occur within 90 days of the child entering out 


of home care.  In practice the 90 day rule is not always adhered to.  An adjudication hearing can 


be either contested or non-contested.  Contested means that the parents deny the allegations and 


full trial with evidence ensues.  At this hearing the finding of fact occurs, the allegations of the 


petition are found to be either true or false, and the child is either made a state ward or not. 


 


 


DISPOSITIONAL HEARING -- At this time a plan is ordered which addresses the reasons why 


the court action began.  A rehabilitation plan for the parents is ordered. 


 


 


 


                                                 
103


 Through the Eyes of a Child is an initiative of the Supreme Court.   
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DISPOSITIONAL REVIEW HEARINGS -- Under Neb. Rev. Stat. §43-1313, when a child is 


placed in foster care, the court having jurisdiction must review on the record the dispositional 


order for the child at least once every six months.  At that hearing the court is required to 


determine whether the physical, psychological, and sociological needs of the child are being met.  


The court may reaffirm the prior dispositional order, or order another disposition for the child.   


 


Court reviews are to continue for as long as the child remains under the court’s jurisdiction, even 


if an aspect of the case (such as a termination of parental rights) is under appeal. 


 


The FCRO makes every attempt to schedule its review of the child’s case to occur just prior to 


the court’s six month review so that the court and all the legal parties have current, relevant 


information from the reviews to use when making the required determinations.  The FCRO has 


an internal quality control practice in place whereby it can assess how effectively the scheduling 


of FCRO reviews coordinates with court reviews and make practice changes as warranted.   


 


 


 


12 MONTH PERMANENCY HEARINGS -- Under Neb. Rev. Stat. §43-1312(3), courts shall 


have a permanency hearing no later than 12 months after the date the child enters foster care and 


annually thereafter.  The 12-month permanency hearing is a pivotal point in each child’s case at 


which the court should determine whether the pursuit of reunification remains a viable option, or 


whether alternative permanency for the child should be pursued.  To make this determination, 


adequate evidence is needed, as well as a clear focus on the purpose of these special hearings.   


 


Whenever possible this hearing should be the moment where case direction is decided.  Even if 


there are good reasons for waiting before making the final decisions, such as a brief wait for 


parents or child to complete a particular service or have a particular evaluation, the permanency 


hearing can and must serve a useful function.  In those cases the hearing should reinforce that the 


only delays to permanency the court will tolerate are those that are in the child’s best interests, 


and that children not only deserve permanency, it is a basic developmental need.   


 


Some courts are setting the dates for this hearing at the beginning of the case, informing parents 


of the need for timely compliance, and using the hearings to set case direction.   


 


 


EXCEPTION HEARINGS -- If children have been in out-of-home care for 15 of the past 22 


months, the Courts are required to have a hearing to determine if a termination of parental rights 


should be filed.  These hearings need to be effectively documented.   
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Also, 


 


AGGRAVATED CIRCUMSTANCE HEARINGS – In cases where the parent has subjected a 


juvenile to “aggravated circumstances,” prosecutors (county attorneys) can request a finding 


from the court that will excuse the State from its duty to make reasonable efforts to preserve and 


unify the family, if it can be shown that this would be in the child’s best interests.   


 


The phrase “aggravated circumstances” has been judicially interpreted to mean that the nature of 


the abuse or neglect is so severe or so repetitive (e.g., involvement in the murder of a sibling, 


parental rights to a sibling have been involuntarily terminated for a similar condition, felonious 


assault of the child or a sibling, some forms of sexual abuse, etc.) that reunification with the 


child’s parents jeopardizes and compromises the child’s safety and well-being.   


 


This was put into the law so that children do not unnecessarily linger in foster care while efforts 


are made to rehabilitate parents whose past actions have indicated will likely never be able to 


safely parent their children.  Efforts to reunify in these types of cases can expose children to 


further trauma, particularly when forced to spend time with the offending parent(s) or to 


contemplate a potential return to their care. 


 


When the court grants an exception, the prosecutor can begin the process for a termination of 


parental rights trial, and DHHS can create a plan of adoption or guardianship.  This finding does 


not circumvent the parent’s due process rights, and a termination of parental rights trial is still 


necessary before children can be placed for adoption.  Parents still have a right to appeal a 


termination finding.   
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The Foster Care Review Office can be reached at: 


 


Foster Care Review Office 


521 S. 14
th


, Suite 401 


Lincoln NE  68508 


402.471.4420 


 


email: fcro.contact@nebraska.gov 


 


www.fcro.nebraska.gov 
 


 



mailto:fcrb.contact@nebraska.gov

http://www.fcrb.nebraska.gov/
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DIVISION OF CHILDREN AND FAMILY SERVICES  
CHILD PROTECTION AND SAFETY 


HEALTHCARE OVERSIGHT STRATEGIC PLAN 
 2015-2019 


DHHS Vision:   
Helping People Live Better Lives. 
CFS VISION: 
Children are safe and healthy and have strong, permanent connections to their families. 
CFS MISSION:  Coordinated physical and mental health/substance use services will be provided to all children in the Child 
Welfare System. 
CFS COMMITMENTS: 
1. Children are our #1 priority 


 We ensure children are healthy 
 We recognize the importance of access to healthcare and service delivery for children 
 We promote timely access to physical and mental health/substance use services for children  


2. We respect and value parents and families 
 We believe in parents’ abilities to provide healthy and  nurturing experiences for their children 
 We recognize that parents want what is best for their children 
 We empower parents to make informed health decisions for their families 
 We identify, acknowledge and respect cultural differences 


3. We value partnerships 
 We respect our collaborative relationships with consumers, service and medical providers, community members and health experts 


that aspire to keep children and families healthy 
 We establish strong partnerships with families and caregivers 
 We advocate for families and caregivers to support each individual child’s unique health needs 


4. We are child welfare professionals 
 We are diligent in our efforts to provide supports and services to ensure the health and wellness of children and families  
 We promote the healthy development of  children and families through training, prevention, diagnosis and treatment   
 We aspire to use current best evidence-based approaches when making decisions about the care of children and families 
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GOAL STATEMENT 1:  Every child in the child welfare system will have an established Medical Home. 
MEASURE...How do you know?  (To be developed) 


Strategies Lead(s) Start Date Completion 
Date 


Status 
 


1. Increase awareness of what Medical Homes provide.       
2. Identify a medical home for all children who are removed from their homes of origin.     
3. Document medical, dental, and vision exams and any needed follow-up care in an 


electronic format. 
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GOAL STATEMENT 2:  Each child in the child welfare system will be provided appropriate developmental, physical and mental 
health/substance use services. 
MEASURE...to be developed 


Strategies Lead(s) Start Date Completion 
Date 


Status 
 


1. Review schedules for initial and follow-up health screenings that meet reasonable 
standards of medical practice (ACF Federal Requirement) 


    


2. Determine how health needs identified through screenings will be monitored and 
treated, including emotional trauma associated with a child’s maltreatment and 
removal from home (ACF Federal Requirement) 
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GOAL STATEMENT 3:  Psychotropic medications for children in the child welfare system will be appropriately prescribed and monitored (ACF 
Requirement). 
MEASURE...to be developed 


Strategies Lead(s) Start Date Completion 
Date 


Status 
 


1. Develop protocols for the appropriate use of psychotropic medications  (ACF Federal 
Requirement) 


    


2. Develop protocols for the appropriate monitoring of psychotropic medications (ACF)     
3. Review and revise current consent process     
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GOAL STATEMENT 4: Each youth transitioning out of the child welfare system will receive information and resources to ensure his/her health 
care needs can be met.  
MEASURE...to be developed 


Strategies Lead(s) Start Date Completion 
Date 


Status 
 


1. Partner with transitioning youth to identify options for health insurance (ACF Federal 
Requirement) 


    


2. Collaborate with primary care providers to maintain or create access to existing or 
new medical homes for transitioning youth 


    


3. Partner with transitioning youth’s medical professionals to determine if a guardian is 
needed and/or the level of his/her own medical decision making.  


    


4. Provide information to the transitioning youth regarding a health care proxy and the 
option to execute such a document  (ACF Federal Requirement) 


    


5. Create a transition plan to help the youth develop the skills to advocate for his/her 
own health care needs.  
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State Agency Administering the Programs 
 
The Nebraska Department of Health and Human Services (DHHS) is a multi-service agency. 
DHHS is led by a Chief Executive Officer (CEO), appointed by the Governor.  The CEO leads six 
divisions: the Division of Children and Family Services (DCFS); the Division of Behavioral 
Health; the Division of Developmental Disabilities; the Division of Medicaid and Long-Term 
Care; the Division of Public Health; and the Division of Veterans’ Homes.  These Divisions are 
supported by centralized operations.  The Director of each division reports directly to the CEO.   
 
Since the submission of the 2015-2019 Child and Family Services Plan (CFSP), the State of 
Nebraska has a new governor, Governor Pete Ricketts, and newly appointed DHHS leadership: 


 DHHS CEO:  Courtney Phillips 
 DCFS Director:  Doug J. Weinberg 


 
Although there are newly appointed officials, the DCFS structure continues to be comprised of 
three sections— the Office of Juvenile Services, Economic Assistance and Protection and Safety. 
The Director’s leadership team includes Deputy Directors for each section; a Fiscal Administrator; 
a Research, Planning and Evaluation Administrator; and a Legislative Coordination / Project 
Development Administrator.  This organizational structure allows DCFS to focus attention on and 
support the priorities identified by the division.   
 
The DCFS Office of Juvenile Services (OJS) oversees the operation of two Youth Rehabilitation 
and Treatment Centers (YRTC).   The YRTCs serve youth between 12 and 18 years that have been 
adjudicated as a juvenile offender and committed to the Office of Juvenile Services. The DCFS 
Economic Assistance Unit is responsible for the administration of the Supplemental Nutrition 
Assistance Program (SNAP), Aid to Dependent Children, refugee resettlement, energy assistance, 
child care subsidies and child support enforcement.  
 
The DCFS Protection and Safety Unit, is responsible for Title IV-B Subpart 1 (Child Welfare 
Services), IV-B Subpart 2 (Promoting Safe and Stable Families), Title IV-E (Foster Care and 
Adoption Assistance), Child Abuse Prevention and Treatment Act (CAPTA), Chafee Foster Care 
Independence Program (CFCIP), and Chafee Education and Training Vouchers (ETV). In 
addition, this section operates the statewide Child/Adult Abuse and Neglect Hotline and is 
responsible for conducting all initial safety assessments. Services are primarily delivered through 
the five, state-administered, local Service Areas and through tribal-administered child welfare 
programs.   
 
Case management functions are state-administered in the Western Service Area (WSA), Central 
Service Area (CSA), Northern Service Area (NSA) and Southeast Service Area (SESA).  DCFS 
contracts for case management and service coordination in the largest service area, the Eastern 
Service Area (ESA), with the Nebraska Families Collaborative (NFC) http://www.nebraskafc.org/. 
The structure of the Service Areas are aligned with the Judicial Districts as set forth by the Supreme 
Court to allow for greater coordination of service delivery between DCFS and the Judicial Branch. 
A map of the DCFS Service Areas is below:    
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DCFS also provides technical assistance to Nebraska’s four federally recognized tribal nations:  
the Santee Sioux Nation, the Winnebago Tribe, the Omaha Tribe and the Ponca Tribe.   
 
Mission and Vision Statements 
 
The DHHS mission is to “Help people live better lives.” 
 
The Vision of the DCFS Protection and Safety Unit is “Children are safe and healthy and have 
strong, permanent connections to their families.” 
 
Our Commitments include: 
 
1. Children are our #1 priority 


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


 
2. We respect and value parents and families 


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


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


 
3. We value partnerships 


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


 
4. We are child welfare professionals 


 We use a continuous quality improvement framework to achieve desired outcomes 
 We recognize the importance of providing effective and timely services 
 We value, respect and support each other 
 We are proud that we improve the quality of life for families in our community 
 We are fiscally responsible 
 We aspire to be culturally competent 
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Collaboration   
 
Collaboration for the CFSP and APSR should align with collaboration efforts for the state CFSR. 
States should work with their CB RO and/or refer to the CFSR Procedures Manuel for further 
information on collaboration and implementation for the CFSP and CFSR. 
 
Provide an update on how the state has engaged in substantial, ongoing and meaningful 
collaboration in the implementation of the 2015-2019 CFSP, and if applicable, any state CFSR 
PIP or title IV-E PIP (section 422(b)(13) of the Act). The description should specify how partners, 
tribes, courts and other stakeholders were involved in the past year in the implementation of the 
CFSP and the development of the 2016 APSR through:  
1) the assessment of agency strengths and areas needing improvement including the “Update on 


Assessment of Performance,” section C2;  
2) the review and modification of the Goals, Objectives, and Interventions in the “Update to the 


Plan for Improvement,” section C3, based on available data and information; and  
3) the monitoring of CFSP progress including the “Update on Progress Made to Improve 


Outcomes,” section C3.  
 
The description must also include an update on how partners, tribes, courts, and other stakeholders, 
will continue to be involved in the upcoming year in the implementation of the goals, objectives, 
and interventions, and in the monitoring and reporting of progress (45 CFR 1357.15(b)(4)).  
 
Over the past year, DCFS has strived to strengthen working relationship and to be more inclusive 
and engaging with stakeholders. DCFS will continue to involve stakeholders, tribes and the courts 
in the review of data, the assessment of agency strengths, and areas needing improvement through 
a variety of regularly scheduled meetings described below. These meetings service as the vehicle 
to review and modify strategies as needed to ensure the right strategies are identified in order to 
achieve stated goals and outcomes. 
 
Court Improvement Project (CIP), 
The CIP hired a Director, Katie McLeese Stephenson, in June of 2015. DCFS will soon be 
scheduling quarterly meetings with the CIP Director to explore opportunities and implement 
shared strategies.  These strategies will be designed to achieve mutually agreed upon outcomes 
and to identify a process for sharing in the development of annual reports. 
 
Court Improvement Project (CIP), Inspector General, Nebraska State Probation, and Foster 
Care Review Office (FCRO) Monthly Meetings.  
 
DCFS continues to facilitate monthly meetings with the Court Improvement Project (CIP), 
Inspector General, Nebraska State Probation, and Foster Care Review Office (FCRO).   Ms. 
Stephenson has become an active member in the Court Improvement Project (CIP), Inspector 
General, Nebraska State Probation, and Foster Care Review Office (FCRO) monthly meetings and 
the IV-E Court Order Review Team.  Through these meetings collaboratively develop strategies 
identified in the FCRO Quarterly Report. 
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The following information describes the current collaborative projects:   
 
 The “Barriers to Permanency Project” is a collaborative project to review cases where children 


have been in care more than 3 years.  This statewide collaborative project began in the Eastern 
Service Area in the spring of 2014.  Subsequently, all Service Areas conducted these reviews 
by September 2014.  Each Service Area identified the barriers preventing permanency and 
developed a comprehensive plan to address the identified barriers.  This work will continue 
through 2015. [See DCFS Operations Plan Chapter 3: Permanency]  The FCRO produced the 
final results of the Barriers to Permanency Project in their quarterly report issued on March 15, 
2015.  See Foster Care Review Office Quarterly Report Issued March 24, 2015: 
http://www.nebraskalegislature.gov/FloorDocs/104/PDF/Agencies/Foster_Care_Review_Office/294
_20150324-143603.pdf 


 
 The “Trial Home Visits Project” is a collaborative project, with support from Casey Family 


Program, designed to identify the barriers to safely close cases where children have been safely 
reunified for more than six months and the case continues to have court involvement.  The 
project targets the Eastern and Southeastern Service Areas This collaborative project began in 
May 2014 and continued through 2015. [See DCFS Operations Plan Chapter 3: 
Permanency]  The FCRO included the results of this project in the quarterly report issued on 
June 10, 2015. See Foster Care Review Office Quarterly Report Issued June 10, 2015: 
http://nebraskalegislature.gov/FloorDocs/104/PDF/Agencies/Foster_Care_Review_Office/294
_20150610-152256.pdf 
 


The IV-E Court Order Review Team 
 
The “IV-E Legal Findings Project” is a collaborative project to review the language in court orders 
which could prevent IV-E eligibility.1  This team has made significant progress over the last year 
with increasing IV-E eligibility by reducing the number of cases not eligible for IV-E due to the 
language in court orders. [See DCFS Operations Plan Chapter 8: Financing] 
 


                                                 
1 Specifically, court orders are reviewed that failed IV-E eligibility criteria due to the court order not containing the required Contrary to the 
Welfare and/or Reasonable Efforts language. Or if there is language found in a court order that makes it unclear if it meets the requirements to be 
IV-E eligible, these orders can be reviewed by the IV-E Court Order Review Team to make a decision if the language will pass IV-E 
requirements. Court orders regarding Reasonable Efforts to meet the previously ordered permanency goal within 12 month after the youth has 
entered foster care are also reviewed when the worker is not able to find the wording in a court order, or if is unclear if the language meets IV-E 
requirements. 



http://www.nebraskalegislature.gov/FloorDocs/104/PDF/Agencies/Foster_Care_Review_Office/294_20150324-143603.pdf

http://nebraskalegislature.gov/FloorDocs/104/PDF/Agencies/Foster_Care_Review_Office/294_20150610-152256.pdf
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The IV-E Court Order Review Team, hereafter referred to as the Team, consists of Service Area 
Administrators from each Service Area, Central Office Children and Family Services 
Administrators, the IV-E Program Specialist, Income Maintenance Foster Care Supervisors, the 
Court Improvement Project Director, Foster Care Review Office representative, and office support 
staff to organize, take meeting notes, and track findings of the Team.  The Court Order Review 
Team does not include a DHHS Legal Liaison present and in attendance at each meeting since this 
forum does not lend itself well for our attorneys to provide us with legal advice.  The DHHS 
Deputy Directors and Administrators met with the Chief Legal Counsel and received their full 
support for reviewing conflicting court orders following the Court Order Review and for 
addressing delays with permanency hearings in court. 
 
For those cases where language in the court order is either missing or incorrect and does not meet 
IV-E requirements, the Court Improvement Project Director in attendance takes the specific 
information to the Judge who signed the court order in question. The judges have been open to this 
process and are willing to make changes to have the required language in future orders.  


 
In the past few years the Team has been reviewing approximately 15 cases per month, but since 
January 2015, the Team has reviewed 7 to 13 cases per month as most of the existing cases have 
been reviewed over the course of time. Overall, DCFS is reviewing fewer cases that have issues 
of incorrect court order language. The results of the IV-E Court Review Team meetings for January 
2014 to April 2015 are as follows:  
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There is an overall improvement in the understanding of IV-E requirements occurring through this 
process. This expansion of IV-E knowledge includes Judges, IM-FC workers, IM-FC Supervisors, 
IV-E Program Specialist, Administrators, Court Improvement Project and Foster Care Review 
Office representatives, as everyone involved with the Team is receiving additional information on 
what is required to meet IV-E requirements on a regular basis.  
 
Tribal Operations and CQI  
 
DCFS has worked in partnership with the Santee Sioux Nation, the Winnebago Tribe, the Omaha 
Tribe and the Ponca Tribe to facilitate monthly Tribal Operations and Continuous Quality 
Improvement (CQI) meetings.  These meetings began in July 2013 and have occurred monthly 
since that time.  The location of the meetings are scheduled on a rotating basis between the tribal 
office locations of Norfolk, Santee, Macy, and Winnebago.  During each Tribal Operations 
meeting topics are discussed to ensure communication with and input from each tribe.  Topics 
have included: foster parent recruitment and licensing, IV-E funding, child welfare services, health 
care oversight, disaster planning and ICWA related concerns.   During each Tribal CQI meeting, 
tribal data is analyzed and barriers to achieving goals are identified. Action steps are identified to 
address barriers in which DCFS can provide support.  The following data elements are reviewed 
and discussed monthly, with the goal to improve performance.   Please refer to the DCFS Tribal 
Continuous Quality Improvement document posted on the DCFS located at:  
http://dhhs.ne.gov/children_family_services/CQI%20Monthly%20Reports/Tribal%20CQI%20A
pril%202015.pdf  and Attachment A DCFS Operations Plan Update, see Chapter 9:  Indian Child 
Welfare.  
 


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


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


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


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


 Initial assessments not finalized: The case manager and supervisor will ensure that all 
initial assessments are completed and finalized. 


 Priority contact timeframes:  The case manager will make first contact with the alleged 
victim within the timeframes established for each priority response.  


 Case plans completed within 60 days: The case manager will ensure that each family has a 
finalized case plan established within 60 days of the youth entering tribal custody.  


 
For more details on DCFS collaboration with the tribes, please refer to the Consultation and 
Coordination between the States and Tribes section.  
 
Service Provider Bi-Monthly Meetings.  
 
The bi-monthly statewide service provider meetings have proven to be a very efficient method to 
have consistent face-to-face dialogue with providers in order to proactively plan, identify 
challenges and to collaboratively brainstorm solutions as one system. Agencies have shared that 
they are very happy to have regularly scheduled meetings and the opportunity to meet consistently 



http://dhhs.ne.gov/children_family_services/CQI%20Monthly%20Reports/Tribal%20CQI%20April%202015.pdf
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with DCFS staff. Over the past year, DCFS has continued to facilitate bi-monthly meetings.  DCFS 
met with service providers on the following dates:  August 6, 2014 in Kearney; October 8, 2014 
in Lincoln; December 3, 2014 in Kearney; April 1, 2015 in Lincoln; and June 3, 2015 in 
Lincoln.  These meetings continue to be well attended by both DCFS staff and provider staff. See 
Systemic Factor Quality Assurance for a summary of the CQI component of this meeting and 
Attachment B Provider CQI Packet. 
 
In collaboration with the service provider agencies, the following priorities/goals were identified: 
 


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


 
During the August 6, 2014 meeting, the service referral workgroup provided an update on 
this goal. The workgroup feels that DCFS service referrals lack essential information, 
including clear, measurable goals to be completed in a timely manner.  The service referral 
workgroup announced that they would be seeking input from all of the providers on what 
critical information they feel is needed in order for them to accept referrals from DCFS and 
to be able to work successfully with families.   


 
On September 4, 2014, a request for information was sent to all of the service providers 
requesting that they provide input on the critical information they need in a service referral 
for the following change services:  Family Support Services; Intensive Family Preservation 
Service; In-Home Safety Service; and Transitional Living and Life Skill Instruction 
Service.  Likewise, the same request was made for the following placement 
services:  Agency Supported Foster Care Service; Emergency Shelter Center Service; and 
Group Home Care Service.  Other services that the work group requested critical 
information about for purposes of service referrals were Agency Supported Respite Care 
Service and Drug Testing and Lab Confirmation Service.   The workgroup also 
recommended the creation of a checklist that a DCFS Supervisor could use when reviewing 
service referrals to ensure that the critical information is contained in the service referral 
before signing off on the referral with their approval.   The workgroup also acknowledged 
the need for additional training opportunities for CFS Specialists and their supervisors on 
how to complete service referrals that contain the necessary and critical information.   


 
The service referral workgroup compiled the large amount of information received from 
the providers.  This information was shared with all of the service providers via email in 
October 2014.  In these notes, the Service Referral Work Group also defined critical 
information as “any information that the provider needs in order to assure the safety and 
well-being of their staff and the youth that they serve.  Critical information is also the 
information needed so the provider can meet the terms of their contract with DHHS and 
achieve the desired goals set forth in the referral.”   The service referral workgroup clarified 
that information that DCFS provides through the Structured Decision Making (SDM) 
Safety Plan and the SDM Family Strength and Needs Assessment would not be duplicated 
in the Service Referral.  DCFS is working with our N-FOCUS (SACWIS) Business Analyst 
to explore ways in which goals from the Family Strength and Needs Assessment and Case 
Plans can auto-populate into the Service Referral for greater clarity and efficiency.  The 
recommendations for critical information that were received from the service providers 
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were subsequently shared with the DCFS staff who are responsible for making service 
referrals.   


 
DCFS has drafted a “Guide to Service Referrals,” taking into consideration the 
recommendations of the service providers. In addition, a draft placement referral form has 
been shared with all providers and DCFS staff, but it has not yet been finalized. 


 
2. Drug Testing Standards: Using national best practices, develop an efficient and 


standardized practice model for drug testing. [See DCFS Operations Plan Chapter 
6:  Service Array] 


 
In order to develop an efficient and standardized practice model, over the past year, DCFS 
has gathered information from various stakeholders; developed and delivered training for 
staff; created a financial report; and clarified contractual language. DCFS met with key 
administrators from the Nebraska Department of Probation to gain a better understanding 
of their policies and procedures, as drug testing and lab confirmation is a prevalent part of 
their programing.  DCFS also received additional information from service providers, and 
through this collaboration, discovered that there are different drug testing standards utilized 
across the state.  Some drug testing standards are directly related to how DCFS staff 
complete service referrals for this service, and some standards are related to how the service 
providers understand and interpret the contractual requirements of this service.   
 
On April 22, 2015, the DCFS Deputy Director facilitated a conversational training with 
staff who attended the monthly Statewide Operations Meeting.  The “Substance Use 
Disorders and Beyond” PowerPoint was developed and utilized as a catalyst for discussion 
that included:  Beliefs about Addictions, DSM-V Substance-Related Disorders and Terms, 
What Do the Addicts Say? Effects of Specific Substances on Parenting, Stages of Change, 
Substance Abuse Assessments, Priority Populations, Methamphetamine and the 
Connection via Data with Out of Home Placements , Substance Abuse Treatment, Relapses 
and Lapses and the Warning Signs, Recovery, Drug Testing Considerations, Point of 
Collection Testing, Presumptive and Confirmatory Tests, Panel Drug Tests, and 
Medication Assisted Treatment/ Methadone Maintenance Treatment.  The Deputy Director 
will also be facilitating this specific training locally in the following service areas/dates: 


 ESA (DHHS)-September 2, 2015 
 SESA- August 7, 2015 
 CSA-September 18, 2015 
 WSA-September 2015 
 NSA- Columbus August 2015 and Norfolk September 2015 


                                              
DCFS has also developed a financial report that identifies drug testing/lab confirmation 
expenditures by month by Service Area (April 2015) and will continue to share this report 
each month during Statewide Operations Meetings. Drug testing and lab confirmation 
services are very necessary services that support recovery. Referrals that were reviewed by 
Central Office staff indicate that many staff may not possess the adequate knowledge 
necessary to make strong referrals for these services. Significant changes have been made 
to the Drug Testing and Lab Confirmation Service contract that better defines and describes 
the requirements of the service.  These new contract revisions are effective July 1, 2015.       
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3. Trauma Informed Care Plan: Develop a plan to infuse trauma informed practices into foster 
care system, service array and include strategies to educate staff and stakeholders. [See 
DCFS Operations Plan Chapter 7:  Coordination/Collaboration/Communication] 


 
Effective July 1, 2015, language in the foster care and service contracts has been added to 
require service providers to include trauma informed care as part of their core staff training 
requirements.  DCFS will be requesting copies of their core training curriculum to review 
the training dates, the trainer credentials, and the employee training attendance records to 
monitor compliance with this contractual requirement.  The Trauma Informed Care 
Workgroup met on March 31, 2015 to define goals and strategies.  A national consultant, 
Raul Almazar, RN, MA with the National Center for Trauma Informed Care attended this 
meeting to help move the workgroup forward.   See Healthcare Oversight Update for 
addition information. 


 
4. Children in Out-of-State Placements (non-kin/non-relative):  Using data, conduct a review 


to understand the causes behind children receiving care/treatment outside of 
Nebraska.  Develop a plan to safely reduce out-of-state placements whenever possible. [See 
DCFS Operations Plan Chapter 3:  Permanency] 


 
At the June, 2015 bimonthly meeting with the service providers, DCFS provided data of 
our children placed out of state, and began dialogue with our service providers to better 
understand the reasons behind Nebraska state ward children being placed out of state.   
 
The following charts show the number of youth placed out of state by Service Area, how 
many of those youth are placed in congregate care, how long the youth have been in 
placement and where the names of the facilities they are placed.  This data will continue to 
be provided at future provider meetings. There is a placeholder to create a workgroup with 
providers to begin analysis of this data for further discussion and action.   
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Educational Collaboration   
 
In February 2014, an Education Program Specialist position was created at the DCFS Central 
Office to provide consultation and technical assistance to workers statewide. In addition to 
consultation, the Education Program Specialist provides extensive training to staff, partner 
agencies, and foster parents.  In January 2015, DCFS released the Education Operations Plan.  See 
Education Operations Plan located at: 
http://dhhs.ne.gov/children_family_services/Documents/EdOpsPlan2015-2019.pdf 
 
The goal of the Education Operations Plan is to improve the educational outcomes and well-being 
of students in the Child Protection System through collaboration and cross systems coordination.  
The following initiatives were implemented from the Education Operations Plan in the past year: 
 


1. Education Court Report: The Nebraska Supreme Court Commission on Children and 
Families and the Court, Education Sub-Committee developed the Education Court Report 
to assist judges in ensuring the educational and developmental needs of children are met.  
The DCFS Children and Family Services Specialist prepares the Education Court Report 
for each child as an attachment to the Court Report; which is presented to Juvenile Court 
at the disposition hearing and every 6 months at the review hearings. See Attachment C 
Education Court Report.     In September 2014, the Education Court Report was 
implemented statewide.  Moving forward, DCFS will collaborate with the NFOCUS 
production team to develop strategies to produce the Education Court Report on the 
NFOCUS data system. 
 


2. Superintendent Letter Sent to Schools:  In July 2014, the Superintendent letter was updated 
in response to school district’s requests for additional information on youth in the care and 
custody of DHHS.  Identifying information was added regarding the level of parental 
involvement; foster care placement and provider; and an education best interest statement. 


Placement Name State Youth
KIDS TLC ,INC KS 16
ROP INC. DBA RITE OF PASSAGE, INC. AZ 11
ST. JOSEPH'S INDIAN SCHOOL SD 3
SEQUEL TSI OF IDAHO, LLC ID 3
CORNELL CORRECTIONS OF 
CALIFORNIA, INC CO 3
BENCHMARK BEHAVIORAL HEALTH 
SYSTEM INC. UT 2
CHADDOCK IL 2
LAKESIDE ACADEMY MI 2
AWARE INC -- FACILITY AT 14 N CEDAR MT 1
CENTER ON DEAFNESS IL 1
CLARINDA ACADEMY IA 1
DEVEREUX CLEO WALLACE CO 1
EMBER HOPE, INC. KS 1
EXCELSIOR YOUTH CENTERS, INC. CO 1
GILBERT HOUSE MT 1
ADELPHOI VILLAGE, INC. PA 1
LAKELAND HOSPITAL ACQUISITION 
CORPORATION MO 1
WOODWARD ACADEMY IA 1
LAKEMARY CENTER INC KS 1
MINGUS MOUNTAIN ESTATE 
RESIDENTIAL CENTER INC. AZ 1
NATCHEZ TRACE YOUTH TN 1
NORMATIVE SERVICES, INC WY 1
SEQUEL OF OKLAHOMA - LLC OK 1
SEQUEL SCHOOLS, LLC IL 1
GREAT PLAINS HOSPITAL, INC MO 1



http://dhhs.ne.gov/children_family_services/Documents/EdOpsPlan2015-2019.pdf
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Moving forward, DCFS will continue to accept school district feedback on the 
Superintendent Letter and assess the potential for changes in formatting or information 
provided on the form. 
 


3. Change of Placement Affidavit/Letter with Education Best Interest Considerations Sent to 
Courts:  DHHS developed a consistent Change of Placement Affidavit/Letter for the entire 
state of Nebraska in response to a request from the Nebraska Supreme Court Commission 
on Children and Families and the Court, Education Sub-Committee.  The Change of 
Placement Affidavit/Letter requires the worker to identify if a placement change results in 
a school change and the reason it is in the child’s best interest to change school placements.  
This form was implemented statewide on March 1, 2015. Moving forward, DCFS will 
collaborate with the NFOCUS production team to develop strategies to produce the Change 
of Placement Affidavit/ Letter with Education Best Interest Consideration on the NFOCUS 
data system. 
 


4. State Ward Statistical Snapshot: In January 2015, DHHS released the second State Ward 
Statistical Snapshot Report, a research project between the Nebraska Department of 
Education and DHHS that includes aggregate-level educational outcomes for state wards 
for the 2011-12 and 2012-2013 school years.  The previous State Ward Statistical Snapshot 
was release in 2011.  Moving forward, DCFS and NDE will continue to explore data 
collection possibilities to assess the educational outcomes for children in the child welfare 
system. 
 


5. Education Guide for Children and Family Service Specialists:  DCFS created this training 
tool on education and Special Education related information to prepare Children and 
Family Service Specialists to be the most knowledgeable and effective education advocate 
for their children and youth. The Education Program Specialist will continue to provide 
education and Special Education related training during new worker training in 
collaboration with the Center for Children Family and the Law. (CCFL)  During the new 
worker training, the Education Guide for Children and Family Services Specialist will 
continue to be distributed and reviewed. 
 


6. DHHS Children and Family Services and the Nebraska Department of Education:  In 
December 2014, DCFS and NDE began quarterly meetings to address the ongoing 
challenges and roadblocks that impede the success of state wards in the educational arenas 
throughout Nebraska.  DCFS recently began monthly meetings with NDE’s Educating 
Systems Involved Students (ESIS) Facility/Coordinator.  The ESIS Facility/Coordinator 
will serve as a liaison between DCFS and NDE for all education related matters.  Moving 
forward, the leadership of DCFS and NDE will continue to meet quarterly to address 
educational issues for state wards and monthly with the ESIS Facility/Coordinator to assist 
with ongoing problem solving and collaboration to improve the educational outcomes of 
state wards. 
 


7. Stakeholders Training on Education:  The Education Program Specialist will play an active 
role training stakeholders in the next year on education and Special Education related issues 
for state wards.  The Foster Family Treatment Association (FFTA) has requested a series 
of trainings throughout the State of Nebraska to train foster care agency staff and foster 
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parents.  The Education Program Specialist will collect an attendance roster and conduct 
an end of training survey.  This information will be reviewed to inform future trainings. 


Older Youth and Young Adult Collaborations 
 
In the fall of 2013, Nebraska entered into a Memorandum of Agreement (MOA) with Nebraska 
Children and Families Foundation (NCFF) and the Sherwood Foundation.  This MOA has offered 
an opportunity for older youth and young adults to receive additional services as funding has 
increased and community partners have come together to provide services collaboratively. In the 
past year, this partnership has provided an opportunity to expand services to youth and young 
adults, enhanced community partnership collaboration and communication. Please refer to the 
Chafee Section for more detail.  In addition, Project Everlast is participating with the Nebraska 
Human Trafficking Task Force to help develop awareness, prevention and response to Human 
Trafficking in Nebraska.  Project Everlast is also a participant with the Nebraska Strengthening 
Families Act work group.  This has ensured the youth voice in the development of the Reasonable 
and Prudent Parenting Standard and the use of Another Planned Permanent Living Arrangement.   
 
Collaborations Related to the Preventing Sex Trafficking and Strengthening Families Act (Public 
Law 113-183) 
 
During 2015, DCFS began initial development and implementation of the requirements of Public 
Law 113-183.  A DCFS Administrator is assigned to oversee compliance with the new law and 
the implementation plan is being developed in collaboration with many agencies as outlined below.  
 


1. Nebraska Office of Probation: collaboration regarding services provided to young adults 
who have been part of the juvenile justice system.  Discussions and planning have occurred 
with the Director of the Office and the Lead Officer in the Omaha office. This collaboration 
has resulted in a service provider contact.  DCFS will be collaborating with the Provider in 
identification and development of services.  


 
2. Governor’s Human Trafficking Task Force: collaboration regarding an assessment tool 


which is in development for Law Enforcement. Portions of this tool have been utilized in 
the development of a simple assessment tool for DCFS to utilize when determining “risk”, 
“high risk” and “victim” needs of children. While DCFS does not currently occupy a seat 
on the task force, consideration is being given to develop legislation to allow for permanent 
participation by DCFS as a member.  


 
3. Nebraska Department of Education:  collaboration regarding the possible unique 


educational needs of students who have been identified as trafficking victims or at risk. 
Collaborative discussions continue to occur with the Senior Administrator to the Assistant 
Commissioner.  


 
4. Child Advocacy Centers (CAC): collaboration regarding the identification and assessment 


of trafficking victims and the provision of victim centered, trauma informed services. The 
CAC’s have reviewed and offered valuable feedback regarding the development of the 
assessment tool.  


 
5. Nebraska Attorney General’s Office:  initial collaboration and coordination meetings 


occurred with the Attorney General. As a result of these meetings, DCFS has secured a seat 
on the Statewide Strategic Planning Team, which is chaired by the Attorney General’s 
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Trafficking Coordinator. Weekly discussions are held with the Trafficking Coordinator 
regarding the development of the statewide strategic plan.  In June, the Trafficking 
Coordinator in addition to the Director of Probation and the DCFS Administrator attended 
the Court Improvement Project Annual National Meeting at the White House Summit on 
Human Trafficking.  This allowed for continued in-depth development of the statewide 
strategic plan.  


Attendees: 
 Stephen O’Meara – Attorney General’s Human Trafficking Coordinator 
 Meghan Malik- Women’s Fund of Omaha Trafficking Coordinator 
 Jeanne Brandner- Office of Probation 
 Kathy Thomsen – Federal Bureau of Investigation 
 Katie McLeese Stephenson- Director, Court Improvement Project 
 Nathan Busch - DCFS 


 
6. Nebraska Children and Families Foundation: collaboration regarding the use of Chafee 


funds to support services to youth with a permanency goal of Independent Living or youth 
who have aged out of foster care. All agree, former foster youth are a high risk population 
for trafficking.  Collaboration has led to the development of programs and services to 
support youth in living independently and safely while transitioning to adulthood.  


 
7. Nebraska Court Administrator’s Office:  collaboration regarding the development of 


revised court orders which will prompt the court to inquire of APPLA youth regarding their 
permanency plan of Independent Living. The inquiry by the court will lead to more 
awareness on the part of the youth regarding their transition to adulthood, while leading to 
more system accountability verifying the use of Independent Living as final permanency 
option.  


 
8. Women’s Fund of Omaha: collaboration with the Trafficking Coordinator and the need for 


a statewide strategic plan to ensure all efforts regarding the awareness, identification and 
treatment of trafficking are occurring with a common “ends”.  This will lead to a unified 
consistent approach. Discussion and planning continue to occur on a monthly basis.  


 
9. Nebraska Tribes:  Please refer to the Consultation and Coordination between States and 


Tribes section for this information.  
 
In addition to the above mentioned partners, many other interested parties have been brought into 
the discussion.  Each offers their unique perspective regarding the assessment, identification and 
treatment of trafficking victims. These groups include: 


 I’ve Got a Name  
 Douglas County Vice Unit 
 Federal Bureau of Investigation  
 Federal Bureau of Investigation Victim Witness 
 Innocence Lost Project 
 Archdiocese of Omaha 


 
DCFS is currently developing a Resource Guide which will be made available to DCFS and system 
partners.  The Guide is based on a model developed and used in Connecticut. Through multiple 
collaborative discussions, Connecticut has provided many reference materials. The Resource 
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Guide will act as a single source of contact information which DCFS staff can turn to when needed. 
Information made available will include Federal and State available services, Federal and State 
law enforcement and other helpful points of contact. The Resource Guide has been reviewed by 
all the system partners above and continues to grow as resources are discovered.   
 
Material produced by the United States Department of Health and Human Services has been 
collected by DCFS and distributed throughout Nebraska. Posters, brochures, DVD’s and 
identification cards have been distributed to the Service Areas, the Department of Education, the 
Office of Probation, the Ponca Tribe, Child Advocacy Centers, and the Nebraska Attorney 
General’s office. This has led to DCFS being recognized as the source of these materials and leader 
in the development of Human Trafficking Policy in Nebraska.  
 
Over the last few years, the Governor’s Commission for the Protection of Children, in their role 
as a Citizen Review Panel (CRP), reviewed the intake and initial assessment process for 
DCFS.  Beginning in September 2015, this CRP will shift their focus to the identification and 
assessment of children involved in sex trafficking within DCFS.   On September 11, 2015, the 
DCFS Project Manager, the Attorney General’s Task Force Coordinator and other system partners 
will conduct an initial orientation and briefing for the Commission. Following the presentation, 
the Commission will evaluate the most effective way they can assist within their capacity as a 
CRP.   
 
Collaboration for the CFSP and APSR should align with collaboration efforts for the state CFSR. 
States should work with their CB RP and/or refer to the CFSR Procedures Manual for further 
information on collaboration and implementation for the CFSP and CFSR.  
 
As described in the Systemic Factor Quality Assurance System, the QA team expanded sources of 
information for the CFSR review in April 2015 to include interviews with the parents, foster 
parents and child when applicable. In addition, DCFS integrated the results of the CFSR Champion 
Program into the following Assessment of Performance section. DCFS will continue to focus on 
select CFSR items during the monthly statewide CQI meetings. A new CFSR champion discussion 
schedule and priority areas will be implemented in June 2015 and subsequently updated in the 
FY2016 APSR.  A new CFSR discussion schedule and priority areas will be implemented in 
August 2015 and subsequently updated in the FY2016 APSR. Refer to Attachment D for the new 
CFSR Discussion Schedule.  
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States must review and update the data and information provided in their 2015-2019 CFSP to reflect 
recent state performance. The state must use its most recent data profile or information provided on 
the state’s performance on the CFSR Round 3 statewide data indicators, its case review data, relevant 
data or information for each Round 3 systemic factor item and any other relevant data to update this 
assessment. States are encouraged to include data that shows performance over time and must indicate 
the sources of data, methods of data collection, any known issues with data quality/limitations and time 
period(s) for the data provided. States that have completed their CFSR Statewide Assessment in 2015 
may choose to reference that assessment rather than providing additional information in the 2016 
APSR.  
 
In completing this section, states are encouraged to consider how they can include information in the 
2016 APSR that can serve as the foundation for the CFSR Statewide Assessment and any CFSR PIP. 
States should review the Statewide Assessment Instrument 
(http://www.acf.hhs.gov/programs/cb/resource/round3-cfsr-statewide-assessment) in order to ensure 
that all outcome items and systemic factor items are addressed in the 2016 APSR assessment and that 
data and information provided address the CFSR requirements.  
 
States that do not have sufficient, accurate, timely data and information to assess performance should 
indicate their plans for gathering that information in time for their next year’s APSR, or for their CFSR 
Statewide Assessment, whichever is earlier. States may also contact their CB RO for available 
technical assistance. 
 
Using relevant data and feedback from the field, DCFS identified strengths and concerns related 
to performance on each child and family outcome and systemic factor. The DCFS Operations Plan 
(Attachment A) includes strategies to address the concerns identified in this section. The data 
presented includes information from the Child and Family Services Review (CFSR) case reviews; 
the State Data Profile; the Children’s Outcomes Measured in Protection and Safety Statistics 
(COMPASS) Reports; the Nebraska Family Online Client User System (N-FOCUS) data; and 
from various stakeholders. The following table describes each of these data sources.  
 


Data Sources Description 
CFSR Case 
Reviews 


DCFS conducts CFSR case reviews to help improve child welfare services 
and achieve the following outcomes: 
 
Safety  


 Children are, first and foremost, protected from abuse and neglect.  
 Children are safely maintained in their homes whenever possible and 


appropriate.  
Permanency  


 Children have permanency and stability in their living situations.  
 The continuity of family relationships and connections is preserved 


for families.  
Family and Child Well-Being  


 Families have enhanced capacity to provide for their children’s 
needs.  


 Children receive appropriate services to meet their educational needs. 
 Children receive adequate services to meet their physical and mental 


health needs. 
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Data Sources Description 
The DCFS Quality Assurance (QA) team utilizes the federal Onsite Review 
Instrument (OSRI) to conduct CFSR reviews on an ongoing basis.  
 
DCFS utilized the previous (Round 2) OSRI to conduct CFSR reviews until 
December 2014.  In April 2015, the QA team implemented a full CFSR 
review process using the new (Round 3) OSRI and adopted the following 
key changes: 


 The review sample was reduced to 200 cases per review period (every 
2 months).  


 Program Accuracy Specialists worked in pairs to complete a review 
of each case.  


 The sources of information for the review was expanded to include 
interviews with the parents, foster parents and child when applicable. 


 
In March 2015, DCFS introduced the new (Round 3) OSRI and provided a 
crosswalk overview between Round 2 and Round 3 to DCFS staff.   Please 
refer to Attachment E CFSR Crosswalk to Round 3.  
 
In May 2015, DCFS transitioned to using case review data from the Round 
3 OSRI during the statewide CQI meeting. DCFS will continue to focus on 
select CFSR items during the monthly statewide CQI meetings. A new CFSR 
Champion Discussion Schedule and Priority Areas was implemented in June 
2015 for the new instrument.  
 
For more information about the CFSR case review process, see Systemic 
Factor:  Quality Assurance System   


State Data 
Profile 


State Data Profiles are created twice a year by the federal government based 
on the Adoption and Foster Care Analysis and Reporting System (AFCARS) 
and the National Child Abuse and Neglect Data System (NCANDS) data 
submitted by states.   
 
AFCARS collects case-level information from state and tribal Title IV-E 
agencies on all children in foster care and those who have been adopted with 
Title IV-E agency involvement.   
 
NCANDS is a voluntary data collection system that gathers information from 
all 50 states, the District of Columbia, and Puerto Rico on reports of child 
abuse and neglect.     


COMPASS 
Reports 


The Children’s Outcomes Measured in Protection and Safety Statistics 
(COMPASS) is a web-based program that houses “rolling year” data 
pertaining to federal and state data measurements for child welfare.  It is 
interactive, so that high-level data may be broken down into more specific 
units (e.g., state, service area, judicial district, city, and county level data) as 
dictated by the user.  COMPASS can be viewed at: 
http://www.dhhs.ne.gov/compass Nebraska created this in 2007.  
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Data Sources Description 
Nebraska continues to utilize the current COMPASS measures while 
working to create a statewide system to match the new Federal Indicators 
and requirements according to the Federal Register.  
 


N-FOCUS 
Data 
 


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


Stakeholder 
Data and 
Information 


Stakeholder data and information is utilized to assess performance on 
systemic factor items. Data is provided from the following sources: the 
Foster Care Review Office; the University of Nebraska Center on Children, 
Families, and the Law; the Early Development Network; Surveys; and the 
National Youth in Transition Database.  
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ASSESSMENT OF 
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APSR Section 2 
 


Child and Family Outcome: 
Safety 
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Safety Outcome 1: 
Children are, first and foremost, protected from abuse and neglect. 
 
Item #1:  Timeliness of initiating investigations of reports of child maltreatment. 
 
Purpose:  To determine whether responses to all accepted child maltreatment reports received 
during the period under review were initiated, and face-to-face contact with the child made, within 
the timeframes established by agency policies or State statute. 
 
Item Indicators: 


 Timeliness of initiating investigations 
 Timeliness of face-to-face contact with children 
 Adequate documentation of delays due to circumstances beyond the control of the agency 


 
Source of Information:  


 Intakes/Allegations for each child 
 SDM Safety Assessments including contact detail and safety assessment narratives 


 Interview with the case manager 
 


 


Related Data/Reports: 
 Initial Assessment -Investigation Timeframes – See DHHS State CQI Meeting Data 


Report, May 2015, p. 26. For the most recent Statewide CQI Documents see the May 
2015 CQI Report: 
http://dhhs.ne.gov/children_family_services/CQI%20Monthly%20Reports/CQI%20May
%202015.pdf   


 Contact Timeframes – See DHHS State CQI Meeting Data Report, May 2015, p. 27-28. 
 
 
 



http://dhhs.ne.gov/children_family_services/CQI%20Monthly%20Reports/CQI%20May%202015.pdf
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Strengths:  
 Case managers are initiating investigations and attempting first contact well in advance of 


the required priority timeframes.   
 Initial contacts are clearly documented on N-FOCUS in the Structured Decision Making 


(SDM) Contact Detail. 
 
Key Areas Needing Improvement: 


 Contact with the child victim(s) is occurring prior to the intake being accepted by the 
hotline but not within the required timeframes following the acceptance of the intake.   


o This occurs typically on active cases where the worker calls an intake into the 
hotline.  The intake is accepted but at a later time / date, reflecting that contact with 
the child is still required even if the worker made contact prior to the intake being 
accepted. 


 Failure to initiate investigations and make face-to-face contact with the child(ren) in 
accordance with the State’s timeframes and requirements for a report of that priority and 
no documentation to justify the delay in response. 


o The CFS Specialist will respond to Intakes by making contact with the alleged 
victim within 0-24 hours for Priority 1 Intakes; 0-5 calendar days for Priority 2 
Intakes; 0-10 calendar days for Priority 3 Intakes.  (Admin Memo #16-2013) 


o Exceptions to response times must be documented in N-FOCUS in the Exception 
Narrative.  (Admin Memo #16-2013) 


 No documentation regarding the agency’s response to the accepted intake and no 
documentation of contacts / attempts to contact the child(ren). 


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Children left in unsafe circumstances. 
 Children are at risk of repeat maltreatment.  


 
Identified Barriers: 


 Staff turnover in some of the Service Areas (Northern and Eastern Service Areas) 
 Barriers to N-FOCUS documentation for tribal cases 


 
Action Items:  


 Recruitment and staff retention strategies are being implemented (Northern and Eastern 
Service Areas. 


 Continued review of initial assessment contact timeframes at statewide CQI meetings. 
 Barriers to documentation of case information is a priority that is being addressed during 


the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff.  
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Safety Outcome 1: 
Children are, first and foremost, protected from abuse and neglect. 
 
Item #2:  Repeat maltreatment. 
 
Purpose:  To determine if any child in the family experienced repeat maltreatment within a six 
month period. 
 
Item Indicators: 


 Repeat maltreatment within a six month period involving the same or similar circumstances 
 
Source of Information:  


 Intakes/Allegations/Findings  
 SDM Assessments and Family Functioning Narratives 
 Interview with the case manager   
 


 


 
Related Data/Reports: 


 Absence of Maltreatment Recurrence – DHHS State CQI Meeting Data Report, May 
2015, p. 25. 


 Absence of Maltreatment in Foster Care – DHHS State CQI Meeting Data Report, May 
2015, p. 30. 


 
Strengths: 


 In the majority of cases rated as a Strength, it was found that there were no additional 
substantiated or indicated maltreatment reports during a six month period.  
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 The agency conducted quality informal and formal safety assessments and provided 
successful change services to the family when needed.  


 
Key Areas Needing Improvement: 


 Repeat maltreatment with similar circumstances occurred within six months of another 
maltreatment report. 


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Children left in unsafe circumstances. 
 
Identified Barriers: 


 Insufficient assessment and inadequate information found in the file to support the finding 
entered for the allegations.  Inconsistencies in staff’s application of findings for allegations 
resulting in possible inaccurate findings entered for some of the allegations.  


 Agency’s recommendation for ongoing services is not accepted and/or voluntary services 
are refused by the family. 


 Barriers to N-FOCUS documentation for tribal cases.   
 
Action Items:  


 Ongoing trainings for CFS staff regarding expectations and what to consider to ensure the 
correct finding is entered for each allegation.  


 Laminated resource guide with instructions for staff to follow when entering a finding for 
allegations during the investigation. 


 Ongoing training and resources to assist staff with engaging parents to increase family 
voluntary involvment in services when necessary.  


 Barriers to documentation of case information is a priority that is being addressed during 
the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff.  
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Safety Outcome 2:   
Children are safely maintained in their homes whenever possible and appropriate. 
 
Item #3:  Services to family to protect child(ren) in the home and prevent removal or re-
entry into foster care. 
 
Purpose:  To determine whether, during the period under review, the agency made concerted 
efforts to provide services to the family to prevent children’s entry into foster care or re-entry after 
a reunification. 
 
Item Indicators: 


 Agency efforts to provide services to prevent entry or re-entry into foster care. 
 Discernment of situations in which removal prior to providing and arranging for services 


is necessary to ensure child safety. 
 
Source of Information:  


 All SDM Assessments & Safety Plans 
 N-Focus documentation (Service referral narratives, Family Team Meeting, Required 


Contact Narratives, Periodic Review, Consultation Points, etc.) 
 Interview with the case manager   
 


 


Related Data/Reports: 
 None 


 
Strengths: 


 The agency makes sufficient efforts to engage the parents safety planning and provide 
services necessary for the children to remain safely in the home. 
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 The case file contains clear documentation to support that when children were removed 
without first providing services that the situation was an immediate safety concern.  


 
Key Areas Needing Improvement: 


 Safety concerns for siblings or other children remaining in the family home were not 
addressed and there is no evidence of agency contact with the children remaining in the 
family home during the period under review.  


 Documentation indicates that services provided were not sufficient to safely maintain the 
child(ren) in home and prevent removal or re-entry into foster care.  


o For example, services were provided to address concerns regarding the cleanliness 
of the family home; however no services were provided to address the issue of 
domestic violence. 


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Undue disruption and trauma for children who are removed without first exploring 
appropriateness of in home safety plan and services. 


 Failure to provide safety services at reunification can result in repeat maltreatment and re-
entry into foster care. 


 
Identified Barriers: 


 Barriers to N-FOCUS documentation for Tribal Cases. 
 Inconsistent understanding among staff on where to document informal assessment of 


siblings remaining in the family home.   
 
Action Items:  


 Barriers to documentation of case information is a priority that is being addressed during 
the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff.  


 Policy team will provide clarification and quick tip with information on where to document 
informal assessment of safety and risk for siblings remaining in the family home.  
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Safety Outcome 2: 
Children are safely maintained in their homes whenever possible and appropriate. 
 
Item #4:  Risk assessment and safety management. 
 
Purpose:  To determine whether, during the period under review, the agency made concerted 
efforts to assess and address the risk and safety concerns relating to the child(ren) in their homes 
or while in foster care. 
 
Item Indicators: 


 Initial and ongoing assessment of risk and safety including monitoring and updating safety 
plan. 


 Addressing safety concerns in the foster home and during visitation. 
 Completion of a thorough safety assessment prior to reunification and case closure. 


 
Source of Information:  


 All SDM Assessments & Safety Plans 
 N-FOCUS documentation (Family Team Meeting, Required Contact Narratives, Periodic 


Review, Consultation Points, etc.) 
 Interview with the case manager   
 


 


Related Data/Reports: 
 SDM Weekly Reports on InfoView 
 Initial Assessments Not Finalized – See DHHS State CQI Meeting Data Report, May 2015, 


p. 26. 
 Assessment of Placement Safety and Suitability (APSS) – See DHHS State CQI Meeting 


Data Report, May 2015, p. 31-32.  







 


33
 


 SDM Risk Re & Reunification Assessments – See DHHS Statewide CQI Meeting Data 
Report, May 2015, p. 33-34. 


 
Strengths: 


 A combination of formal and informal assessments are being utilized to assess safety and 
risk initially and on an ongoing basis. 


 Concerns arising in the foster home and during visitation are being addressed by the 
caseworker.  


 
Key Areas Needing Improvement: 


 Documentation does not support that other children in the household, such as siblings 
remaining in the family home, were assessed for safety and risk.   


o SDM Assessment should be utilized both at initial assessment and ongoing 
throughout the life of the case to assess for risk and safety.  


o Workers need to continually assess risk and safety during face to face contacts with 
the child, parents(s), and foster parents.  Assessment of risk and safety should be 
well documented in the narratives provided for required contacts.  


 Documentation does not support that the safety plan is continually monitored and updated 
to reflect changing circumstances within the case.    


o Safety plans should be continually monitored an updated as circumstances change 
and safety threats increase or decrease. 


 Reunification and/or case closure is occurring prior to or without the completion of a 
thorough safety assessment. 


o A thorough safety assessment should be completed and documented prior to 
reunification and case closure.  


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Children are left in unsafe circumstances.  
 Children are at risk of repeat maltreatment. 


 
Identified Barriers: 


 Safety plans are difficult to update in N-FOCUS – a new safety assessment must be 
completed even when there is no change to safety but a new strategy or monitor is being 
utilized in the safety plan.  


 
Action Items:  


 Change to N-FOCUS to make it easier to update safety plans – changes were implemented 
in March 2015.  


 Casemanagers/Supervisors need to consistently utilize the monitoring box in the safety 
plan to show that plans are being monitored as frequently as required in SDM. 


 Quick Tip or document to clarify SDM timeframes vs. CFSR requirements. 
 Guide on what should be included in consultation points and supervisor reviews – not just 


what items need consultation.  New program memo was issued by the policy team with 
new expectations regarding consultation points in March 2015.  


 Notification to the supervisor/administrator for consultation points. A new consultation 
point memo was issued clarifying the requirements. New program memo was issued by the 
policy team with new expectations regarding consultation points in March 2015. 
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 N-FOCUS prompt or drop down box specifically regarding the informal safety assessment 
during each face to face contact with children. N-FOCUS changes are planned for July 
2015.  


 Barriers to documentation of case information is a priority that is being addressed during 
the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff.  


 
 


 
  







 


35
 


 


 


 


ASSESSMENT OF 
PERFORMANCE 


APSR Section 2 
 


Child and Family Outcome: 
Permanency 







 


36
 


Permanency Outcome 1: 
Children have permanency in their living situations. 
 
Item #5: Foster Care re-entries 
 
Purpose:  To assess whether children who entered foster care during the period under review were 
re-entering within 12 months of a prior foster care episode.  
 
Item Indicators: 


 Foster care entries during the period under review that occurred within 12 months of the 
child’s discharge from a prior foster care episode. 


 If a child re-enterd foster care within 12 monhts, were efforts made to prevent re-entry. 
 
Source of Information:  


 N-FOCUS Documentation (Required Contact Narratives, Periodic Review, Consultation 
Points, etc.) 


 Interview with the case manager   
 


 


 
Related Data/Reports: 


 Re-Entries into Care – See DHHS Statewide CQI meeting Data Report, May 2015, p. 63. 
 
Strengths:  


 A majority of the cases reviewed did not involve a child who re-entered care within 12 
months of the most recent episode. 


 The state is meeting the federal target goal for the federal indicator Re-Entries into care 
within 12 months of discharge.  
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Key Areas Needing Improvement: 
 The Western Service Area is currently the only Service Area that is not meeting the federal 


target goal for the federal indicator Re-Entries into care within 12 months of discharge. 
 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Children are left in unsafe circumstances.  
 
Identified Barriers: 


 A workgroup made up of Western Service Area CFS Supervisors, case managers and CQI 
staff are currenlty reviewing the cases that failed the re-entry federal data indicator and 
have identified a few barriers to address in the Service Area.  


 Barriers to N-FOCUS documentation for Tribal Cases.  
 
Action Items:  


 Action strategies are being developed to address barriers identified in the Western Service 
Area.  


 Barriers to documentation of case information is a priority that is being addressed during 
the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff 
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Permanency Outcome 1: 
Children have permanency in their living situations. 
 
Item #6:  Stability of foster care placement. 
 
Purpose:  To determine if the child in foster care in a stable placement at the time of the onsite 
review and that any changes in placement that occurred during the period under review were in 
the best interest of the child and consistent with achieving the child’s permanency goal(s). 
 
Item Indicators: 


 Number of  placement settings experienced by the child during the period under review.  
 Placement changes that occurred during the period under review, were planned in an effort 


to meet the child’s case goals or were consistent with meeting the needs of the child? 
 The child’s current placement stetting (or most recent if the child is no longer in foster 


care) is stable.  
 
Source of Information:  


 N-FOCUS Documentation (Required Contact Narratives, Periodic Review, Consultation 
Points, etc.) 


 Interview with the case manager   
 


 


Related Data/Reports: 
 Placement Stability- COMPASS Measure; DHHS Statewide CQI meeting Data Report, 


May 2015, p. 64.  
 
Strengths:  


 In many of the cases reviewed, children placed in out of home care experienced only one 
placement during the period under review.    
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 In the majority of cases where the child experienced more than one placement change 
during the period under review, documentation supported that the placement was necessary 
to meet the child’s needs.  


 
Key Areas Needing Improvement: 


 Lack of documentation in the case file to explain why the child is being moved and whether 
the move is in the best interest of the child or necessary to achieve the child’s case goals.  


 Unplanned changes or disruptions to placements are frequently occurring due to the 
youth’s behaviors.  


 Placement of child with relatives that were not safe or that was contrary to the child’s best 
interests.  


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Unnecessary placement changes contributes to additional trauma for the child.  
 Frequent placement changes may increase the amount of time before permanency can be 


achieved for the child.  
 
Identified Barriers: 


 Transportation when it involves transportation to school  
o At the time of placement, foster parents are ok with the drive but after a while this 


tends to wear down on them especially when they have to drive 15 – 20 minutes to 
school twice a day or if the foster kids go to a school that isn’t close to the school 
that their own children go to. 


o The decision to only pay the foster parents mileage when the wards are in the car. 
This means that twice a day they must drive without getting any compensation for 
their gas or wear and tear on their cars. 


 Not all critical information of the child is given/known at the time of referral to provider. 
 Current protocol for finding a placement in NSA is that worker gives child information to 


Resource Development worker, who gives it to a Supervisor with an Agency Supported 
Foster Care agency, who then relays that information to a foster home. Sometimes 
pertinante information is not communicated to all parties 


 Documentation of why the move is in the best interest of the child is not always done or 
done throughly enough to explain why the move is in the best interest of the youth. 


 
Action Items:  


 Training to staff on how to document why the placement change is in the best interest of 
the child and where it should be documented. 


 Mandatory consultation with an Administrator before youth is moved implemented in 
NSA. 


 Agency needs to write current, targeted support plans for each youth in one of their foster 
homes. The  CFS worker needs to read the support plan carefully to make sure that the plan 
covers the behaviors of the child and will get the foster parents the support they need.   


 A culture shift needs to be made by the ASFC providers and their foster parents from just 
wanting to “kick kids out of a home” to keeping them and working through the issues.   


o One suggestion might be mandating that ASFC agencies develop a Crisis Team to 
intervene and work with the youth and foster family when there is a crisis. 


o Request the ASFC providers to notify us when placements start to look like they 
might disrupt (instead of when it’s too late) so we can come together as a group to 
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identify the issue(s), go over the support plan, and to see what additional services 
are needed (by the youth and foster family) in order to keep the youth in the 
placement. 


 Relative homes should be treated no different than traditional foster homes in that they 
should also have a support plan in place. 


 Barriers to documentation of case information is a priority that is being addressed during 
the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff.  


 Direct and honest conversations on placement stability have occurred at bi-monthly 
provider meetings. 
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Permanency Outcome 1: 
Children have permanency and stability in their living situations. 
 
Item #7:  Permanency goal for child. 
 
Purpose:  To determine whether appropriate permanency goals were established for the child in a 
timely manner. 
 
Item Indicators: 


 Permanency goals are specified in the case file 
 Permanency goals in effect during the period under review are established in a timely 


manner 
 Permanency goals in effect during the period under review are appropriate 
 Agency seeks termination when appropriate in accordance with ASFA requirements 


 
Source of Information:  


 Case Plan 
 Court Report 
 N-FOCUS Narratives (Family Team Meeting, Case Consultation, etc.) 
 Interview with the case manager 
   


 


Related Data/Reports: 
 Case Plans created within 60 days of youth entering into custody – DHHS Statewide CQI 


Meeting Data Report, May 2015, p. 48.  
 
Strengths: 


 Permanency goals are clearly documented within the case file.   
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 The identified permanency goals are appropriate in relation to the child’s needs and 
circumstances in the majority of cases.  


 
Key Areas Needing Improvement: 


 Initial permanency goals are not established in a timely manner (within 60 days of 
placement).  


o Permanency goals must be established and documented in the case file within 60 
days of the child’s placement in out of home care.   


 Permanency goals are not changed in a timely manner to meet the permanency needs for 
the child. 


o For example,  the child’s permanency goal remains reunification after the child has 
been in care over 15 months.   


 Termination of Parental Rights (TPR) not filed in a timely manner for children who have 
been in care 15 out of the most recent 22 months.  


o Documentation should include information about TPR filing.  
 No documentation of an exception or compelling reason for not filing on cases that met 


AFSA requirements to seek TPR.   
o Exceptions must be clearly documented in the case file.  


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Children remain in out of home care for longer periods of time.  
 Delays in achieving permanency through other avenues when reunification is not possible 


or appropriate.   
 
Identified Barriers: 


 Lack of understanding by workers on when the count starts.  Need a better understanding 
on when the official 60 day count starts.  


 Lack of understanding and/or confusion regarding due date for the FSNA. 
 Lack of clear documentation of the established permanency objectives prior to the 


development of the initial case plan. 
 Lack of understanding and lack of clear documentation in the case file regarding ASFA 


requirements when exceptions or compelling reasons to not file TPR exist. 
 County Attorneys and GALs not willing to file. 


 
Action Items:  


 Policy Team will provide clarficiation regarding when FSNA is due  (for AR cases, for 
CANS purposes, ongoing SDM cases etc.). Updated flow chart and clarification has been 
sent to the field.  


 Policy Team will provide clarficiation regarding timeframes for case plan development.  
The official start date begins when the child’s legal status is changed to ward on a child in 
non-court case.  


 Quick tips and training regarding ASFA and TPR requirements.   
 Discussions with Legal and Court regarding TPR requirements. 
 Changes to N-FOCUS to enable workers to document more information regarding TPR 


filing, hearings etc.  
 Policy team will provide clarification regarding expectations around permanency goal 


establishments.  The case plan goal should be discussed with the family and established as 
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soon as possible and documented on N-FOCUS.  The new Family Team Meeting guidance 
memo will address the expectation to discuss and establish the child’s permanency 
objective during the initial family team meeting.    


 Barriers to documentation of case information is a priority that is being addressed during 
the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff 
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Permanency Outcome 2: 
Children have permanency and stability in their living situations. 
 
Item #8:  Reunification, guardianship, or permanent placement with relatives. 
 
Purpose:  To determine whether concerted efforts were made, or are being made, during the period 
under review, to achieve reunification, guardianship, or permanent placement with relatives in a 
timely manner.  
 
Item Indicators: 


 Agency efforts to achieve permanency through reunification, guardianship, or permanent 
placement with relatives when one or more of these is the child’s current or most recent 
permanency goal (primary or concurrent). 


 Length of time to achieve permanency.  
 
Source of Information:  


 Case Plan 
 Court Report 
 N-FOCUS Documentation (Family Team Meeting, Required Contact Narratives, etc.) 
 Interview with the case manager 
 


 


 
Related Data/Reports: 


 Timeliness & Permanency of Reunification – DHHS Statewide CQI Meeting Data Report, 
May 2015, p. 59-63. 
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Strengths: 
 Agency efforts to achieve primary permanency goals are clearly documented in the case 


file.    
 Documentation indicates concerted efforts to actively engage the child’s custodial parent 


in services aimed at achieving reunification early in the case.  
 
Key Areas Needing Improvement: 


 Lack of documented efforts toward timely achievement of concurrent permanency goals.  
o When concurrent goals are established, efforts toward the concurrent goal should 


be worked at simultaneously and with equal efforts to primary permanency goals.   
o Documentation in the case file must demonstrate equal active efforts toward all 


established goals.  
 Insufficient efforts towards permanency goal of reunification for children who have been 


in care more than 15 out of the most recent 22 months.  
o The agency must continue to make concerted efforts toward Reunification for as 


long as it is identified as one of the child’s permanency goals. 
o As identified for Item 7, Termination of Parental Rights (TPR) are not filed in a 


timely manner. Timely filing of TPR is necessary in order to make timely changes 
to permanency goals to ensure that the child’s goals are appropriate given the 
circumstances of the case and the child’s need for permanency.   


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Children remain in out of home care for longer periods of time.  
 Permanency for children through other avenues is unnecessarily delayed when 


reunification is not possible or appropriate.  
 As children stay in care for longer periods of time, they are at greater risk of experiencing 


more placement moves and enduring trauma from the system, including broken 
relationship,loss of family identity, and falling behind in school. 


 
Identified Barriers: 


 Lack of understanding with admin memo #12-2012; confusion about having to have a 
concurrent plan and what documented progress looks like. 


 Courts changing permanency goals that conflict with SDM assessment results. 
 Not identifying both parents early on in the case or trying to engage both sides of the family. 
 Delays  in filing TPR, exception hearings being held but then nothing taking place 


afterwards. 
 
Action Items:  


 Quick Tip or additional training/reminder on admin memo #12-2012; Admin Memo #12-
2012 has been revised and distributed to field staff.  


 Continue with family finding and expanding statewide. 
 Add box on N-FOCUS under case plan for “efforts towards concurrent planning” 
 Create a visual timeline regarding 15/22 for parents  
 Create N-FOCUS alert when 15/22 is coming near. 
 Due diligence memo should include more detailed information on different types of 


searches as well as more details on what efforts look like to engage the non-custodial 
parent. 
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 Create a subcommitte to discuss barriers that need to be addressed with the DCFS Director, 
Judges and Court Improvement Project.  


 Barriers to documentation of case information is a priority that is being addressed during 
the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff 
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Permanency Outcome 2: 
Children have permanency and stability in their living situations. 
 
Item #9:  Adoption. 
 
Purpose:  To determine whether, during the period under review, concerted efforts were made or, 
or are being made to achieve a finalized adoption in a timely manner.  
 
Item Indicators: 


 Agency efforts to achieve permanency through adoption when this is the child’s current or 
most recent permanency goal (primary or concurrent). 


 Length of time to achieve permanency.  
 
Source of Information:  


 Case Plan 
 Court Report 
 N-FOCUS Documentation (Family Team Meeting, Required Contact Narratives, etc.) 
 Interview with the case manager 
 


 


 
Related Data/Reports: 


 Timeliness of Adoption – DHHS State CQI Meeting Data Report, May 2015, p. 58. 
 
Strengths: 


 Documentation shows evidence of efforts to address the permanency goal of adoption 
through working with foster parents, such as placing the child in an adoptive home early 
in the case or discussing the possibility of adoption with foster parents.  
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Key Areas Needing Improvement: 
 Efforts being made toward the permanency goal of adoption are not sufficient to promote 


the achievement of this goal within 24 months.  
o Establishing paternity and locating absent parents should be completed early in 


the case.  
o As identified for Item 7, it has been found that Termination of Parental Rights (TPR) 


are not filed in a timely manner.  Timely filing of TPR when appropriate is 
necessary in order to promote achievement of permanency through Adoption.  


 Insufficient or lack of documented efforts toward timely achievement of concurrent 
permanency goals.  


o When concurrent goals are established, efforts toward the concurrent goal should 
be worked at simultaneously and with equal efforts to primary permanency goals.   


o Documentation in the case file should demonstrate equal active efforts toward all 
established goals.  


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Children remain in Out of Home Care for longer periods of time.  
 Children experience avoidable delays in achieving permanency though adoption. 


 
Identified Barriers: 


 When concurrent plan is identified, no case plan is developed under the child to document 
efforts to also achieve that goal. 


 Detailed review of Initial SDM assessments regarding the parental relationship and 
identification of the father to the child(ren). 


 Consistent form to be used across the state at the 15 month mark for exceptions. 
 Documentation in the case file should demonstrate equal active efforts toward all 


established goals. Define active efforts documented in case file or examples of what this 
would look like. 


 Length of time Appeals are taking after the Termination of Parental Rights decision is 
made. 


 Some court jursdictions not allowing Adoption to be a concurrent goal.  
 Guardian ad Litem and/or County Attorney not filing Termination in a timely manner.  
 Lack of non-custodial parent identification and engaging in case planning at initial stages.  
 Lack of conversations occuring with the current foster placement in regards to providing 


permanency if needed.  
 Lack of understanding of concurrent planning by individuals both internally and externally 
 Not identifying ICWA or Consulate information early in the case.  


 
Action Items:  
Completion of the Statement of Necessity to identify father by mother and the Affadavit of father 
by mother within the first 30 days of child being a ward. 


 Revise memo 12-2012 regarding concurrent planning with new SDM language and 
expectations about the location of the documentation and the efforts that need documented. 


 Case Mapping at transfer staffing with special attention to both or all parents. 
 Training on Due Diligence to locate absent parent needs to be moved into Foundation 


Training.   
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 Revise memo 27-2012 or another memo to address what efforts need to be documented 
monthly as efforts to contact and engage the absent parent. 


 Identify, locate, and engage non-custodial parent and documentation of ALL efforts.  
 Education on concurrent planning both internally and externally.  
 Educating community and legal partners on the timeliness of adoption (24 months).  
 Documenting concurrent goals under each child’s case plan as well as efforts to reach both 


goals.  
 Completing genograms/family trees to gather information on family for placement if 


neededed as well as connections and support for the family and child.  
 Identify ICWA in the intial stages so that permanency is not delayed later.  
 Barriers to documentation of case information is a priority that is being addressed during 


the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff 


 
Data Needed: 


 Children out of home at both 12 and 15 months 
 A tracking form for Termination Exceptions at 15 months 
 An overall tracking of Termination of Parental Rights requests to file, filings, findings, and 


Appeals 
 Information from legal in regards to what follow-up is necessary for the 15 month 


exception of TPR not being filed 
 Total number of cases/children that don’t have concurrent plans listed and/or efforts 


documented 
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Permanency Outcome 2: 
Children have permanency and stability in their living situations. 
 
Item #10:  Other planned permanent living arrangement. 
 
Purpose:  To determine whether, during the period under review, concerted efforts to ensure: 


 That the child is adequately prepared to make the transition from foster care to independent 
living (if it is expected that the child will remain in foster care until he or she reached the 
age of majority or is emancipated). 


 That the child, even though remaining in foster care in a “permanent” living arrangement 
with a foster parent or relative caregiver and that there is a commitment on the part of all 
parties involved that the child remain in that placement until he or she reaches the age of 
majority or is emancipated.  


 That the child is in a long-term care facility and will remain in that facility until transition 
to an adult care facility.  


 
Item Indicators: 


 Agency efforts to achieve permanency through independent living or other planned 
permanent living arrangement when this is the child’s current or most recent permanency 
goal (primary or concurrent). 


 Length of time to achieve permanency.  
 
Source of Information:  


 Independent Living Plan; Case Plan & Court Report 
 N-FOCUS Documentation (Family Team Meeting, Required Contact Narratives, etc.) 
 Interview with the case manager   
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Related Data/Reports: 
 Exits to Emancipation – DHHS Statewide CQI Meeting Data Report (5/28/15 Doc; pg.70) 
 Other DHHS Reports 


o CFS – Youth 15 and Over Independent Living Plan Status (Infoview) 
o NYTD- National Youth Transitional Data Survey (Federal) 
o Bridge to Independence Survey 
o Services provided to youth ages 16 and over (N-FOCUS report) 


Strengths: 
 Appropriate services were provided to help the child develop skills needed to achieve the 


goal of independent living.  
 Independent Living Plan has been developed and is documented in the case file.  


 
Key Areas Needing Improvement: 


 Lack of documented efforts toward timely achievement of Independent Living when 
established as a concurrent goal.  


o When concurrent goals are established, efforts toward the concurrent goal should 
be worked at simultaneously and with equal efforts to primary permanency goals.   


o Documentation in the case file must demonstrate equal active efforts toward all 
established goals.  


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Children remain in out of home care for longer periods of time.  
 Children experience avoidable delays in achieving permanency though Independent 


Living. 
 Children age out without developing skills necessary for living independently.  


 
Identified Barriers: 


 Tribal documentation of efforts.  
 Services not documented accurately in N-FOCUS. 
 Independent Living Plans not being youth driven or individualized. 
 Infoview Report for Independent Living Plans is recorded for 15 year old and older, which 


does not match our policy.  
 Lack of data identifying benefits of Independent Living Serivces provided to youth/young 


adults. 
 Lack of data tracking that required documents are provided to youth as they age out. 
 Ensuring that each youth is connected to a significant adult/supportive relationship(s) that 


meet their needs and promote a healthy transition to adulthood. 
 
Action Items:  


 Incorporating opportunities for youth voice in policies and practices. 
 Program Specialist will discuss and analize feedback about policy and Independent Living 


service delivery at least twice a year with  Project Everlast youth and young adults. 
 Request a change to Independent Living InfoView report to match policy. 
 Incorporate data collection and Result Based Accountability for all IL services. 
 Incorporate an ability to document that youth are receiving required documents as they age 


out. 
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 Provide training to CFS workers and Supervisors about achieving authentic youth 
engagement. 


 Utilize Family Finding for older youth.  
 QA oversight ensuring federal and state requirments for Indpendent Living are being met.  
 Mobilize communities to take action in support of youth/young adults transitioning from 


foster care into adulthood. 
 Barriers to documentation of case information is a priority that is being addressed during 


the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff. 
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Permanency Outcome 2: 
The continuity of family relationships and connections is preserved for children. 
 
Item #11:  Proximity of foster care placement. 
 
Purpose:  To determine whether, during the period under review, concerted efforts were made to 
ensure that the child’s foster care placement was close enough to the parent(s) to facilitate face-to-
face contact between the child and the parent(s) while the child was in foster care. 
 
Item Indicators: 


 Is the child’s current or most recent placement close enough to his or her parents to allow 
for frequent face-to-face contact between the child and the parents while the child is in 
foster care?  


 If the child is not placed in close enough proximity to allow for frequent visitation, the 
placement is based on the child’s needs and is intended to ensure that the child’s case plan 
goals are achieved. 


 
Source of Information:  


 Placement history.  
 N-FOCUS Documentation (Required Contact Narratives, Periodic Review, Consultation 


Points, Court Reports, etc.) 
 Interview with the case manager. 
 


 


 
Related Data/Reports: 


 None at this time.  
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Strengths:  
 Concerted efforts are consistently made to place the child close enough to facilitate 


continual contact between the parent(s) and child.   
 When placement cannot be made within close proximity of a child’s parent, documentation 


supports that the placement selected was consistent with the child’s needs and best 
interests. 


 
Key Areas Needing Improvement: 


 No Areas Needing Improvement noted for Item 11.  Efforts in this area have been effective 
as evidenced by the State exceeding the target goal of 95% in the three most recent reviews. 


 Barriers related to Tribal cases is often due to lack of documentation in the case file 
regarding placements.  


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Placements which are not in close proximity to the child’s parent(s) can produce barriers 
to parent / child visits by creating various hardships for both the parent(s) and the child. 


 Placements which are not in close proximity to the child’s home disrupts multiple aspects 
of the child’s life, including school, friends, and social supports.  


 
Identified Barriers: 


 None at this time.  
 
Action Items:  


 State will continue to monitor data regarding the proximity of foster care placement in 
relation to placement stability and to ensure frequent visitation and connections between 
the child and his/her parents.  


 Barriers to documentation of case information is a priority that is being addressed during 
the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff.  
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Permanency Outcome 2: 
The continuity of family relationships and connections is preserved for children. 
 
Item #12:  Placement with siblings. 
 
Purpose:  To determine if, during the period under review, concerted efforts were made to ensure 
that siblings in foster care are placed together unless a separation was necessary to meet the needs 
of one of the siblings. 
 
Item Indicators: 


 The child is placed in the same placement setting as his or her siblings who are also placed 
out of home.  


 Siblings who were not placed together were placed separately only when this is necessary 
to meet the needs of one of the siblings or to address safety concerns for one or more of 
the siblings.  


 
Source of Information:  


 Placement history.  
 N-FOCUS Documentation (Required Contact Narratives, Periodic Review, Consultation 


Points, Court Reports, etc.) 
 Interview with the case manager. 
 


 


 
Related Data/Reports: 


 None at this time 
 
Strengths:  


 Efforts are being made to ensure that siblings are being placed together.  
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Key Areas Needing Improvement: 
 While the majority of cases show that efforts are being made to place siblings together, the 


review identifies that in some cases where children are not placed together, there is no 
documentation to explain why the children were placed separately.   


o Documentation should clearly state the agency’s efforts to place all siblings 
together.  


o Documentation should clearly address the circumstances or reasons for not placing 
all siblings together.   


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Important sibling connections are not maintained. 
 The trauma experienced by children who have been removed from their homes and placed 


in foster care is additionally compounded when they are separated from their siblings 
without cause.  


 
Identified Barriers: 


 Child demostrates extreme behaviors that makes it difficult to place siblings together 
without the possibility of one placement being disrupted.   


 Difficulty in placing large siblings strips together in licensed foster homes. 
 Kinship and relative foster homes not being supported by agencies enough to promote 


placement stability. 
 Agency/Contractor buy-in to achieving performance measures and meeting the needs of 


the children and/or foster homes. 
 Foster Care Specialists not developing a rapport/relationship with relative/kinship foster 


homes to prevent placement disruptions. 
 Support plans that don’t offer enough assistance/services/supports to relative/kinship 


homes. 
 Lack of documentation by CFS and CFSS to explain rationale on why siblings arent placed 


together. 
 
Action Items:  


 Get documentation from providers explaining rationale for inability to serve all siblings   
and put into N-FOCUS narratives.  Agenda item for Statewide Provider Meeting. 


 Look at placement data to see if this is a documentation issue or if the issues lies with 
agencies not having resources to provide placement for multiple siblings or if agency is not 
supportive enough of relative/kinship homes with services as they would a licensed foster 
home. 


 Have Foster Care Specialists be required to meet with relative/kinship homes within X 
hours of being assigned to that home to immediately work on developing a rapport and 
relationship with them to support them. 


 Have conference calls with providers regarding specific concerns with foster care 
specialists and their support of relative/kinship homes. 


 Support plans being a fluid document that changes based upon the needs of the children 
and/or foster parents. 


 Adding section in monthly documentation from providers for barriers to stability. 
 Look at connecting support plans and NCR scores with foster care specialists contacts for 


the month. 
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 Foster Care Specialists could have weekly contact with relative/kinship foster homes until 
NCR is completed for all new placements or until home study is complete.  (Require 
Change in Contract) 


 Ensure that agencies/providers are putting the same resources into kinship/relative care that 
they are for licensed foster homes.  


 Barriers to documentation of case information is a priority that is being addressed during 
the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff. 
 
Next Steps – Southeast Service Area: 
1. Check Level 2 and 3 kids to see if Foster Care Specialists are making monthly contacts 


(outside of family team meetings) and if they are making multiple contacts per month 
based upon the needs of the children and/or foster parents. 


2. Look at data on reasons kids were not placed together. Was it availabilty limitations, 
lack of documentation, lack of support to the foster homes that disrupted placement to 
begin with?, etc.  
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Permanency Outcome 2: 
The continuity of family relationships and connections is preserved for children. 
 
Item #13:  Visiting with parents and siblings in foster care. 
 
Purpose:  To determine whether, during the period under review, concerted efforts were made to 
ensure that visitation between a child in foster care and his or her mother, father, and siblings is of 
sufficient frequency and quality to promote continuity in the child’s relationship with these close 
family members. 
 
Item Indicators: 


 Frequency and quality of visitation between the child and his or her mother. 
 Frequency and quality of visitation between the child and his or her father. 
 Frequency and quality of visitation between the child and his or her siblings placed in 


separate foster care settings. 
 


Source of Information:  
 N-FOCUS Documentation (Required Contact Narratives, Periodic Review, Consultation 


Points, Court Reports, Visitation Plan, etc.) 
 Interview with the case manager. 
 


 


Related Data/Reports: 
 Family team meeting performance accountabiltiy report; visitation planning and discussion 


– DHHS State CQI Meeting Data Report, May 2015, p. 46-47. 
 Performance accountability report-contact with mother’s and father; visitation planning 


and discussion – DHHS State CQI meeting Report, May 2015, p. 52.  
 Other Reports: 


o Infoview Report - Identification of mother’s and father’s on N-FOCUS 
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Strengths:  
 Documentation typically supports that efforts are made to provide visitation of sufficient 


frequency and quality between the child and the parent from whom child was removed and 
/ or with whom the agency plans to reunify.   


 
Key Areas Needing Improvement: 


 Absence of efforts or insufficient efforts documented to locate the child’s father and or 
involve the father in visitation.  


 Visitation between the child and the mother is of insufficient frequency.   
 Documentation does not reflect that sufficient opportunities were provided for the child to 


have visits with siblings who are also placed in foster care but not in the same foster care 
placement.   


o Documentation should include the agency’s concerted efforts to ensure that 
visitation between a child in foster care and his/her parents and/or siblings is of 
sufficient frequency and quality to promote continuity in the child’s relationships 
with these family members. This includes other forms of contact if face to face 
visitation is not possible (letters, phone calls, skype, etc.).    


o If contact between the parents and/or siblings is not in the child’s best interest, 
documentation should indicate why it is not.  Examples include, child’s therapist 
advises against it at the present time, court order indicating visits are not in the 
child’s best interest, etc.                                                                                                                     


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Separation from parents without adequate parenting time and visitation can impede the 
development of the parent / child bond. 


 During the child’s out of home placement, when the agency does not encourage the parents 
to remain involved, the parents loose the responsibility for many basic parenting 
responsibilities, as they are handled by the agency or foster parents.  This creates a 
significant adjustment for the parents when the child is reunified and the parent has to 
transitition to being fully responsible for these duties.    


 
Identified Barriers: 


 Knowledge of each item within the CFSR and what is needed for a quality narrative. 
 Not identifying both parents early on in the case or trying to engage both sides of the family.  
 Shifting the focus from 90 day team meetings to having FTM’s every 30 days. This would 


allow the team to address upcoming child appointments, visits, needs, services, and events 
sooner rather than later.  


 Establishing a written visitation plan timely. 
 Shifting the culture-focus on both parents.  
 Barriers to documentation of case information is a priority that is being addressed during 


the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff. 
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Actions being taken by the SESA: 
 Continue to spread the word regarding the importance of engagement-emails, quick tips, 


videos, etc.  
 Continue to send out identification of mother’s and father’s on N-FOCUS weekly. 
 Continue to send reunification data out to all staff monthly.  
 Quick tip for supervisors to insure they are asking about non-custodial parents and CFS 


specialists attempts to engage parents at the beginning and throughout the entirity of the 
case during their regular staffing times. 


 SESA distributes data monthly about missed contacts with the mothers and fathers. Look 
at adding this information to sharepoint after N-FOCUS fix is in place for documenting 
visits with parents. 


 Quick tip for staff about how to enter deceased information and parental rights not intact.  
 Distribute the CFSR guide for item #13 & #16 to assist workers and supervisors with 


monthly documentation. 
 Add guide/template about contact with mothers, fathers, and children to laminated 


cardstock including FTM guide.  
 Continue to implement and utilize Family Finding. 
 SESA CFSR Champion to provide training to supervisory teams regarding the importance 


of parent contacts, engagement, and the importance of maintaing the bond between child, 
mother and father. Each supervisory team will have their own plan to increase the quality 
of overall documentation. 
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Permanency Outcome 2: 
The continuity of family relationships and connections is preserved for children. 
 
Item #14:  Preserving Connections 
 
Purpose:  To determine whether, during the period under review, concerted efforts were made to 
maintain the child’s connections to his or her neighborhood, community, faith, extended family, 
Tribe, school and friends.  
 
Item Indicators: 


 Efforts made to maintain the child’s important connections (for example, neighborhood, 
community, faith, language, extended family, Tribe, school and/or friends).  


 Sufficient inquire conducted with a parent, child, custodian or other interested party to 
determine if the child is a member of, eligible for membership in a federally recognized 
Tribe. 


 Tribe is provided with timely notification of its right to intervene if the child is a member 
or eligible to be a member of a federally recognized Tribe. 
 


Source of Information:  
 N-FOCUS Documentation (Required Contact Narratives, Periodic Review, Consultation 


Points, Court Reports, Visitation Plan, etc.) 
 Interview with the case manager. 
 


 
 


Related Data/Reports: 
 None at this time 


 
Strengths:  


 Documentation supports that efforts are made to maintain the child in the same school.   
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 Documentation typically supports that efforts are made to maintain the child’s relationship 
with their siblings not in foster care as well as extended family who previously had existing 
relationships with the child.  


 
Key Areas Needing Improvement: 


 Absence of inquires or insufficient inquires documented regarding the child’s possible 
ICWA applicability.  This often includes lack of inquires as to the child’s biological 
father’s possible membership or eligibility for membership in a federally recognized Tribe.  


 Lack of notification to the tribes of their right to intervene.  
 When connections are unable to be made or maintained with extended family members, 


documentation should include information regarding efforts to maintain these connections 
and/or include information as to why it is not in the child’s best interest to preserve these 
connections.   


o Documentation should include the agency’s efforts to locate extended family and 
evaluate them for contact or continued relationships. 


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 The child may lose important connections or relationships that are/will be vital to them as 
they grow up.  


 During the child’s out of home placement, when important connections are broken, the out 
of home experience maybe more traumatic.  


 For children with a  plan of Independent Living or are facing the possibility of aging out 
of the system, long last connections are not only important but necessary.  


 Lack of tribal inquires or notifications may result in a tribe wanting to intervene at a later 
date after the agency has already begun to work with the family. 
  


Identified Barriers: 
 Lack of knowledge re: ICWA notifications who, when and why. 
 Staff are inquiring about the children’s connections, but are not always documenting them 


in the FSNA, Court Report or Monthly contact narrative.  This would include the child’s 
involvement in school activities, Boy/Girl Scouts, Church groups, etc.   


 Staff contacting relatives regarding placement only. 
 
Actions Items: 


 ICWA Champion in each service area to guide the work. 
 Updated training on ICWA requirements. 
 Provide resources to foster families and relatives caring for an Indian Child regarding tribal 


activities.  Document those efforts and whether the child was able to participate. 
 Maintain regular contact with relatives even when placement is not needed at the time. 
 Barriers to documentation of case information is a priority that is being addressed during 


the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff 


 Expedited hiring of ICWA Program Specialist. 
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Permanency Outcome 2: 
The continuity of family relationships and connections is preserved for children. 
 
Item #15:  Relative placement. 
 
Purpose:  To determine whether, during the period under review, concerted efforts were made 
place the child with relatives when appropriate.  
 
Item Indicators: 


 The child is placed in relative placement.  
 If the child is not placed with a relative, the agency is making ongoing concerted efforts to 


identify, locate, and evaluate both maternal and paternal relatives as potential placements 
for the child.   


 
Source of Information:  


 Placement history.  
 N-FOCUS Documentation (Required Contact Narratives, Periodic Review, Consultation 


Points, Court Reports, etc.) 
 Interview with the case manager. 
 


 


 
Related Data/Reports: 


 Kinship Care – DHHS State CQI Meeting Data Report, May 2015, p. 65.  
 Other Reports: 


o Derived Placement Data by Service Area and State- InfoView 
 
Strengths:  


 Efforts are being made to increase the use of relative placements.   
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Key Areas Needing Improvement: 
 Lack of documentation in cases where children are not placed with a relative to support 


that concerted efforts were made to evaluate both maternal and paternal relatives for 
potential placement. 


o Documentation should clearly show ongoing concerted efforts to locate, identify, 
inform and evaluate both maternal and paternal relatives as potential placements 
for the child.  


 Case file contains information regarding specific relatives who are known to the agency, 
have an interest in or are seeking placement of the child; however there is a lack of 
documentation explaining why the child was not placed with these relatives.    


o If the child is not placed with relatives, the documentation should include the 
reason for not placing the child with relatives.  


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 The trauma experienced by children when removed from their homes is additionally 
compounded when they are placed in care with strangers rather than relatives. 


 Children placed in “stranger care” have less placement stability on average than children 
who are placed in a relative foster home.   


 
Identified Barriers: 


 Change in Family Dynamics – Requires family members to change roles.  For example, 
grandparents now become a parental figure to the child or cousins are put in a sibling role.  


 Lack of appropriate supports - Relative Kinship Homes need a different kind of support 
than what licensed foster homes receive under the ASFC contract. 


 Family/Kin are not disclosed at the beginning of a case by a parent. 
 Relatives reluctant to become a placement of the child – don’t want to interfere or get 


involved. 
 Easier for CFS Staff to contact an agency to locate a home during an emergency removal 


than research and explore the appropriateness of a family placement. 
 CFS staff not exploring relatives at each placement move – ask at the beginning, but don’t 


go back.   
 Usually go from kinship home to a stranger home when a disruption occurs.  When a 


relative is identified and placement occurs, there are not backup plans in case the placement 
disrupts.  


 ICPC process delays placements if relatives are out of state. 
 Stigma by legal parties that the “Apple doesn’t fall far from the tree”. 


  
Action Items:  


 CSA Specific - Develop a separate service for support of kinship homes – Added agency 
representatives to CQI group that are interested in piloting this. 


 Ensure that all relative/kinship placements are supported by an agency, either through the 
ASFC contract or pilot contract. 


 Expansion of Family Finding statewide. 
 Identify other family members who can provide respite for the relative or be a back-up 


placement should the need arise.   
 Genogram software that can be easily updated being available to the field. 
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 Increase worker’s engagement skills by giving them different ways to ask parents about 
possible relatives or kinship placements – develop possible cheat sheet for on-call bag. 


 N-FOCUS Enhancements to ensure adequate documentation of relative searches and 
notifications.  


 Ensure that relative notification have been sent prior to RD assisting in finding a non-
relative/kinship placement. 


 Recommend that additional staff be hired to assist with the ICPC process. 
 Administrative approval to place in a non-kinship/relative placement. 
 Barriers to documentation of case information is a priority that is being addressed during 


the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff. 
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Permanency Outcome 2: 
The continuity of family relationships and connections is preserved for children. 
 
Item #16:  Relationship of child in care with parents. 
 
Purpose:  To determine whether, during the period under review, concerted efforts were made to 
promote, support, and/or maintain positive relationships between the child in foster care and his or 
her mother and father or other primary caregiver(s) from whom the child had been removed 
through activities other than just arranging for visitation. 
 
Item Indicators: 


 Efforts to promote, support, and otherwise maintain a positive and nurturing relationship 
between the child in foster care and his or her mother. 


 Efforts to promote, support, and otherwise maintain a positive and nurturing relationship 
between the child in foster care and his or her father.   


 
Source of Information:  


 N-FOCUS Documentation (Required Contact Narratives, Periodic Review, Consultation 
Points, Court Reports, etc.) 


 Interview with the case manager. 
 


 


Related Data/Reports: 
 Family team meeting performance accountabiltiy report; visitation planning and discussion 


– See DHHS State CQI Meeting Data Report, May 2015, p. 46-47.  
 Performance accountability report-contact with mother’s and father; visitation planning 


and discussion – See DHHS State CQI Meeting Report, May 2015, p. 52.  
 Other Reports: 


o Infoview Report - Identification of mother’s and father’s on N-FOCUS 
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Strengths:  
 The agency typically demonstrates efforts to promote, support, and maintain the child’s 


relationship with the parent from whom the child was removed. 
 A variety of different avenues are available and are being used to promote the parent child 


relationship.  The most commonly noted options include involving the parent(s) in medical 
appointments, school activities, family therapy, and providing assistance with 
transportation to allow the parents to participate in these activities.  


 
Key Areas Needing Improvement: 


 Lack of efforts to identify, locate, and involve absent or non-custodial parents. 
 Lack of documentation or information gained through interviews with the caseworker of 


efforts by the agency to facilitate the relationship between the child and the mother and/or 
father beyond regular visitation.  
o The agency is responsible for encouraging / facilitating the relationship between the 


child and his or her parents outside of regular visitation.  Examples of efforts include 
but are not limited to: 
 Encouraging parent’s participation in school activities and case conferences, 


attendance at doctors’ appointments with the child, or engagement in the 
child’s after school or sports activities. 


 Providing or arranging for transportation or providing funds for transportation 
so that the parent could attend the child’s special activities and doctors’ 
appointments.  


 Providing opportunities for therapeutic situations to help the parent and child 
strengthen their relationship.  


 Encouraging the foster parents to provide mentoring or service as role models 
to the parent to assist her/him in appropriate parenting. 


 Encouraging and facilitating contact with incarcerated parents (where 
appropriate) or with parents not living in close proximity to the child.  


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 The bond between the parent child is weakened during the child’s placement in foster care. 
 During the child’s out of home placement, when the agency does not encourage the parents 


to remain involved, the parents loose the responsibility for many basic parenting 
responsibilities, as they are handled by the agency or foster parents.  This creates a 
significant adjustment for the parents when the child is reunified and the parent has to 
transitition to being fully responsible for these duties.    


 
Identified Barriers: 


 Knowledge of each item within the CFSR and what is needed for a quality narrative. 
 Not identifying both parents early on in the case or trying to engage both sides of the family.  
 Shifting the focus from 90 day team meetings to having FTM’s every 30 days. This would 


allow the team to address upcoming child appointments, needs, services, and events sooner 
rather than later.  


 Establishing a written visitation plan timely 
 Shifting the culture-focus on both parents  
 Barriers to documentation of case information is a priority that is being addressed during 


the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 







 


68
 


to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff. 
 


Actions being taken by the SESA: 
 Continue to spread the word regarding the importance of engagement-emails, quick tips, 


videos, etc.  
 Continue to send out identification of mother’s and father’s on N-FOCUS weekly. 
 Continue to send reunification data out to all staff monthly.  
 Quick tip for supervisors to insure they are asking about non-custodial parents and CFS 


specialists attempts to engage parents at the beginning and throughout the entirity of the 
case during their regular staffing times. 


 SESA distributes data monthly about missed contacts with the mothers and fathers. Look 
at adding this information to sharepoint after N-FOCUS fix is in place for documenting 
visits with parents (Sheila).  


 Quick tip for staff about how to enter deceased information and parental rights not intact.  
 Distribute the CFSR guide for item #13 & #16 to assist workers and supervisors with 


monthly documentation. 
 Add guide/template about contact with mothers, fathers, and children to laminated 


cardstock including FTM guide.  
 Continue to implement and utilize Family Finding. 
 SESA CFSR Champion will provide training to supervisory teams regarding the 


importance of parent contacts, engagement, and the importance of maintaing the bond 
between child, mother and father. Each supervisory team will have their own plan to 
increase the quality of overall documentation. 
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ASSESSMENT OF 
PERFORMANCE 


APSR Section 2 
 


Child and Family Outcome: 
Child and Family Well-Being 
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Well-Being Outcome 1: 
Families have enhanced capacities to provide for their children’s needs. 
 
Item #17a:  Needs assessment and services to children. 
 
Purpose:  To determine whether, during the period under review, the agency made concerted 
efforts to assess the needs of children, parents, and foster parents (both at the child’s entry into 
foster care [if the child entered during the period under review] or on an ongoing basis) to identify 
the services necessary to achieve case goals and adequately address the issues relevant to the 
agency’s involvement with the family, and provided the appropriate services. 
 
Item Indicators: 


 Whether formal or informal initial comprehensive assessments of the children’s needs were 
conducted (if the case was opened during the period under review); or 


 Whether an ongoing assessment was conducted to provide updated information regarding 
the children’s needs for case planning purposes; and 


 Documentation of whether the identified needs were met with appropriate services. 
 
Source of Information:  


 N-FOCUS Documentation (Required Contact Narratives, Periodic Review, Consultation 
Points, Court Reports, Visitation Plan, etc.) 


 Interview with the case manager. 
 


 


 
Related Data/Reports: 


 SDM Family Strengths and Needs Assessment (FSNA) – See DHHS State CQI Meeting 
Data Report, May 2015, p. 34. 


 Other Reports: 
o NCR – current and uploaded in N-Focus; accurately reflecting child(ren)’s needs 
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o Case Plans – reflecting needs identified in FSNA; documentation of progress 
o Case Manager Due Date Tracking 


Strengths:  
 Documentation typically supports that initial and/or ongoing assessments of needs for the 


child are being conducted.  Documentation also supports that typically appropriate services 
are being provided to meet these needs.   


 
Key Areas Needing Improvement: 


 Child involvement in needs and services. 
 Enhance Parents ability through services/resources so they can meet the needs of their 


children. 
 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Children’s needs will not be met, thus possibly extending their time in care. 
 Recurrence of Maltreatment. 
 Additional removals and trauma for families. 


 
Identified Barriers: 


 Inconsistent documentation of efforts in N-FOCUS (Assessment, parent’s engagement, 
timeliness, active voice documentation, and child involvement). 


 Delay / difficulties in engagement of parents. 
 Documentation not reflecting progress in addressing needs. 
 Rural areas – provision / availability of services. 
 Services provided are not addressing child(ren)’s actual needs. 
 Cultural needs not being met – ICWA and non-ICWA alike. 
 Workers not understanding the importance of timely documentation as a direct correlation 


to meeting the needs of children. 
 
Action Items:  


 Visitation plans to reflect needs of child, beyond required visitations; including sibling 
contact. 


 At case closure – documentation of services in place, community resources that were made 
available to the family and child(ren). 


 Supervisors asking workers about the identified needs of child(ren) during staffing and 
documenting in periodic review.  


 Ensuring that FSNA needs are addressed by informal or formal services. 
 Use of data to drive the work and providing reports specific families, children and needs. 
 Barriers to documentation of case information is a priority that is being addressed during 


the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff. 
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Well-Being Outcome 1: 
Families have enhanced capacities to provide for their children’s needs. 
 
Item #17b:  Needs assessment and services to parents. 
 
Purpose:  To determine whether, during the period under review, the agency made concerted 
efforts to assess the needs of children, parents, and foster parents (both at the child’s entry into 
foster care [if the child entered during the period under review] or on an ongoing basis) to identify 
the services necessary to achieve case goals and adequately address the issues relevant to the 
agency’s involvement with the family, and provided the appropriate services. 
 
Item Indicators: 


 Whether formal or informal initial comprehensive assessments of the parents’ needs were 
conducted (if the case was opened during the period under review); or 


 Whether an ongoing assessment to provide updated information regarding the parents’ 
needs for case planning purposes; and 


 Documentation of whether the identified needs were met with appropriate services. 
 


Source of Information:  
 N-FOCUS Documentation (Required Contact Narratives, Periodic Review, Consultation 


Points, Court Reports, Visitation Plan, etc.) 
 Interview with the case manager. 
 


 


 
Related Data/Reports: 


 SDM Family Strengths and Needs Assessment (FSNA) – See DHHS State CQI Meeting 
Data Report, May 2015, p. 34.  
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 Family Team Meeting Performance Accountability and QA Reports – See DHHS State 
CQI Meeting Date Report, May 2015, p. 46-47. 


 Contact with Mother and Father Performance Accountability Report – See DHHS State 
CQI Meeting Report, May 2015, p. 52.  


 
Strengths:  


 Documentation typically supports that initial and/or ongoing assessments of needs for the 
mother are being conducted.  Documentation also supports that typically appropriate 
services are being provided to meet the mother’s needs.   


 
Key Areas Needing Improvement: 


 Documentation does not typically support agency efforts to locate/engage non-custodial 
parents (usually the father). 


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Parents’ needs will not be met, thus possibly extending the children’s time in care. 
 Unaddressed parental needs could potentially result in repeat maltreatment and / or re-entry 


into foster care.  
 Unaddressed parent needs or failure to identify/engage NCP can be a barrier to permanency 


and extend a child’s length of time in foster care. 
 
Identified Barriers: 


 Lack of documentation on the non-custodial parent (efforts to locate, efforts to engage, 
monthly contacts, etc.) 


 Lack of services for families. 
 Lack of education on protective capacities. 
 Lack of documentation of child involvement in the case. 
 Lack of quality engagement with families.  
 
Action Items:  
 Develop a template letter to send to NCP and put the letter on the shared drive in each 


office in WSA (done). 
 Work with staff during all staff meetings for each office on non-custodial parent contacts, 


brainstorm ideas for staff to remind themselves to make efforts every month, etc. We 
designated one staff in each office to take the lead on this at a minimum of one all staff 
meeting a month. 


 WSA local CQI team on 17b is meeting with RD to discuss service gaps and barriers and 
help locate additional services, and get that information out to all staff. 


 Coordinate training for all workers on protective capacities. We would also like to utilize 
the “crosswalk” that AR workers have been using to tie the protective capacities back into 
the FSNA. 


 Clarify the expectation around children’s attendance at Court within each county and get 
that information to staff. 


 Include children in team meetings as the standard, even if they are a young age. 
 Develop a checklist similar to that of the guardian ad litem (used by GAL in Lincoln 


County) for workers to utilize when doing home visits to gain the child’s perspective, 
wants, and needs and to give them an active voice in the case. 
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 Coordinate more training specific to family engagement and make attendance mandatory 
for all workers.  


 Due diligence policy memo should include more detailed information on different types of 
searches as well as more details on what efforts look like to engage the non-custodial 
parent. 


 Barriers to documentation of case information is a priority that is being addressed during 
the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff 
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Well-Being Outcome 1: 
Families have enhanced capacities to provide for their children’s needs. 
 
Item #17c:  Needs assessment and services to foster parents. 
 
Purpose:  To determine whether, during the period under review, the agency made concerted 
efforts to assess the needs of children, parents, and foster parents (both at the child’s entry into 
foster care [if the child entered during the period under review] or on an ongoing basis) to identify 
the services necessary to achieve case goals and adequately address the issues relevant to the 
agency’s involvement with the family, and provided the appropriate services. 
 
Item Indicators: 


 Whether formal or informal initial comprehensive assessments of the foster parents’ needs 
were conducted (if the case was opened during the period under review); or 


 Whether an ongoing assessment to provide updated information regarding the foster 
parents’ needs for case planning purposes; and, 


 Documentation of whether the identified needs were met with appropriate services. 
 


Source of Information:  
 N-FOCUS Documentation (Required Contact Narratives, Periodic Review, Consultation 


Points, Court Reports, Visitation Plan, etc.) 
 Interview with the case manager. 
 


 


Related Data/Reports: 
 None 
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Strengths:  
 Documentation typically supports that initial and/or ongoing assessments of needs for the 


foster parents are being conducted.  Documentation also supports that typically appropriate 
services are being provided to meet the foster parents’ needs.  


 
Key Areas Needing Improvement: 


 Documentation indicates regular contact with the foster parents; however documentation 
does not include details of discussions regarding foster parent’s needs.  


 In a few instances where this item was not rated as a strength, the foster parent’s needs or 
concerns are shared with or identified by the worker, but there was no information to 
support that the agency provided appropriate services to meet the identified needs of the 
foster parents.  


 In cases where foster parents report not being able to deal with a child’s behaviors, the 
agency normally provides services to the child, but does not provide documentation or 
discussion about services or supports geared toward helping the foster parents effectively 
address typical child and adolescent behavior.   


o It should be noted that when foster parents express not being able to handle a 
child’s behaviors and services are not provided to help improve the foster parents’ 
ability to handle these behaviors, placement disruption is frequent.   


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Unmet foster parent needs contributes to high rates of placement disruption, impacts 
placement stability for the child, and can also delay achievement of permanency goals for 
the child. 


 Failure to support foster parents can result in a loss of total foster parents system wide. 
 
Identified Barriers: 


  Lack of Communication –  
o Lack of good communication between the case manager and the Department RD 


worker in areas that don’t have Agency Support Foster Care. 
o Lack of good communication between the case manager and the Agency Foster 


Care Specialists. (NOTE: DHHS can’t sit back and assume that everything is ok 
and the Agency can’t wait until there is a problem to communicate with us as by 
then it’s too little too late.)  


o Lack of good communication between the case manager/supervisor/administrator 
and RD staff who do contract oversight. 


 Not enough RD staff in areas that don’t have Agency Support Foster care to make 2 visits 
a month with the foster homes. 


 Lack of resources to support the foster parents is in the rural areas that do not have ASFC. 
 Not all agencies have embraced the use of individualized support plans.  They are still 


submitting plans that are not accurate and/or, appropriate for the youth in the home. NOTE: 
we are still seeing ‘cookie cutter’ support plans. 


 The belief or sense that workers have lost their ability to form solid trusting relationships 
with the foster parents that are with Agencies. Our interaction with the foster parents are 
greatly reduced as staff interact mostly with the Agency Foster Care specialists. (NOTE: 
Since we have gone to ASFC the visits with the foster parents may be more geared to how 
the foster child is doing and less on the needs of the foster parents.  Staff may have a belief 
that the foster parents needs are being dealt with by the Agencies.) 
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Action Items:  
 Planned respite care must be a part of every support plan.     
 A support plan is required on each youth in care within 72 hours. If the case manager does 


not receive a support plan this must be immediately addressed with RD contract staff. 
 Each support plan that does not address the foster parent’s needs regarding a particular 


youth should be returned to the Agency immediately and RD contract staff need to be 
notified.  


 Case managers need to ask foster parents during their visits if they are seeing any issues 
with the wards, and what needs they might have in order to keep the wards.  It was 
suggested that case managers might want to take/make a ‘cheat sheet’ with them on visits 
so they remember everything they want to ask/talk about with the foster parents. 


 Case managers and supervisors need to have better knowledge of the ABFC contract. 
 Have monthly meetings with the Agencies and discuss each youth placed in their care in 


order to determine what issues there are with the youth and what the needs of the foster 
parents are.  


 Whenever possible, case managers should be with the foster parent and Agency foster care 
specialists when the Support plan is developed. 


 Case Managers should discuss the Support Plan at every Family Team Meeting or monthly 
meeting with the foster parent in order to if changes are needed. 


 Better documentation by us and the providers of our efforts to provide services and evaluate 
the effectiveness of those services. (NOTE: We know that when we document that a foster 
parent needs something in order to help maintain a placement – there HAS to be something 
documented on our or the Agencies efforts to get the foster parents those needed services.)    


o Staff need to document phone calls or text messages. (discussion in the group was 
around the most appropriate place to do this) 


o Agencies need to document any identified needs of the foster parents and their 
efforts to get those needs met in their monthly reports to us. As it is now, those 
monthly reports are generally just about the youth but this could be an easy add to 
the report. 


 Barriers to documentation of case information is a priority that is being addressed during 
the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff. 
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Well-Being Outcome 1: 
Families have enhanced capacity to provide for their children’s needs. 
 
Item #18:  Child and family involvement in case planning. 
 
Purpose:  To determine whether during the period under review, concerted efforts were made (or 
are being made) to involve parents and children (if developmentally appropriate) in the case 
planning process on an ongoing basis. 
 
Item Indicators: 


 Concerted efforts to actively involve developmentally appropriate children in case 
planning 


 Concerted efforts to actively involve the mother in the case planning process 
 Concerted efforts to actively involve the father in the case planning process 


 
Source of Information:  


 N-FOCUS Documentation (Case Plan, Family Team Meeting & Required Contact 
Narratives).  


 Interview with the case manager. 
  


 


 
Related Data/Reports: 


 Family Team Meeting Performance Accountability and QA Reports – See DHHS State 
CQI Meeting Date Report, May 2015, p. 46-47.  


 Contact with Mother and Father Performance Accountability Report – See DHHS State 
CQI Meeting Report, May 2015, p. 52.  


 Contact with the Child Performance Accountability Report – See DHHS State CQI 
Meeting Report, May 2015, p. 55.  
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 Other Reports: 
o Case Manager Due Date Tracking Report (Infoview) 


 
Strengths: 


 Family Team Meetings and worker contacts with children and parents are being utilized as 
modes to involve children and parents in case planning.  


 Documentation typically supports efforts to involve the parent(s) with whom the child 
resides for in-home cases.   


 For Out of Home cases, the documentation typically supports efforts to involve the 
parent(s) that the child was removed from and with whom the agency is working toward 
reunification. 


 
Key Areas Needing Improvement: 


 Lack of documented efforts to identify/locate and/or engage non-custodial parent.  
o N-FOCUS documentation should include efforts to identify and/or locate the 


child’s non-custodial parent in the kinship narrative fields on N-FOCUS. 
o N-FOCUS kinship and other narratives should include ongoing efforts to locate 


and engage the child’s father during the period under review. One time effort 
during the IA or once during a 12 month review period is not sufficient.  


 Failure to involve all applicable children in the family home in in-home cases.  In many of 
the cases, there was minimal information documentation regarding siblings of OJS or 3B 
adjudicated youth.  


o Needs assessment must be completed on all children in the home.  All children in 
the home should be involved in case planning to address identified needs.   


 Utilization of documentation styles which lack the breadth needed to convey children and 
parents being actively involved in case planning. In many of the cases, there was minimal 
information provided when a Family Team Template was utilized.  


o N-FOCUS documentation should include information to demonstrate active 
discussion with the child’s mother and/or father.   Demonstrate active voice and 
include specific information about discussions in required contact narratives.  


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Delays in attaining permanency for children and delays in accomplishing case plan goals.   
 
Identified Barriers: 


 Lack of understanding of the difference between ongoing family engagement and a 
person’s engagement in a process such as FTM.  


 It is difficult for workers to run the FTM, plan the FTM, engage the participants, think on 
their feet, deal with conflicts and take great notes about the discussion at the same time.  
Workers struggle to document in a way that reflects the active voice and active 
engagement.  


 Need to clearly define the purpose of FTM and assist workers to utilize FTM to meet the 
goals for the family.  Lindy and FTM workgroup are continuing to work on this.  


 
These additional barriers were identified by the SESA Case Planning Workgroup: 
 Lack of understanding of what CFSR review looks for as evidence of efforts to involve 


family in case planning. 
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 Delays from the date of the meeting to the date of documentation of family team meetings 
and required contacts can lead to ommission of details about that meeting or visit.  


 Lack of understanding of documenting efforts to obtain input from those that can’t/don’t 
make it to the family team meeting. 


 Emphasis should be on monthly family team meetings where goals and progress are 
discussed with the family every time. Most workers have monthly family team meetings 
but don’t always document all as the requirement is currently FTM every 90 days.  May be 
missing key information that was discussed in meetings that don’t get documented.     


 Difficulty contacting or gaining access to incarcerated parents to obtain their input on case 
planning 


 Lack of understanding of “developmentally appropriate” definition on obtaining case plan 
feedback from youth 
 


Action Items:  
 Policy team will review and expand non-custodial parent memo to include instructions for 


engaging the non-custodial parent (noted in previous CQI meeting minutes).  
 Lindy Bryceson and FTM workgroup continue to meet to revise FTM policies, training 


and direction regarding family engagement and using the FTM process to meet the goals 
for the family.  


 Suggestion by SESA workgroup for Parent Contacts be separated into Mother Contact and 
Father Contact on the Due Date Tracking Report. Enhancements will be made on N-
FOCUS in July 2015 to allow for better documentation of efforts to contact and engage the 
child’s mother and father.  


 Suggestion by SESA workgroup to have option for more specifics on contact with parents 
when face to  face contact is not possible (incarcerated, out of state/country, deceased) 
rather than just Unsuccessful Efforts or Phone Call Contact that does not reflect additional 
contact was made on the Performance Measure report. Enhancements will be made on N-
FOCUS in July 2015 to allow for better documentation of efforts to contact and engage the 
child’s mother and father. 


 
 Actions being taken in SESA: 
 SESA-CQI Timeliness of Permanency/Reunification Group 


o Sending out data monthly on identification of Fathers and Mothers in N-Focus 
o Documentation of Efforts to Locate Non-Custodial Parents added to Case Transfer 


Checklist – emphasis on importance of identifying, locating and engaging 
fathers/non-custodial parents from day one in Initial Assessment 


o Monthly emails about engagement strategies, efforts, resource materials 
o Non-Custodial Parent Efforts to Locate Template – SESA Caseplan workgroup will 


be making suggestions of updates to this template to include steps/processes of how 
to locate parents and include statement that process continues monthly until parents 
are located 


o Possible utilization of other units to assist in efforts to locate work (RD, IMFC, 
Case Aides, Trainees, etc)  


 
 Development of Family Team Meeting template and required contact template staff can 


use for notetaking of contact with key information needed included on the template 
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 SESA Case Planning Workgroup is developing a laminated Family Team Meeting 
Reference Guide to remind staff of key things to cover in a family team meeting with 
parents and children (who should be  
there, format for meeting discussion, proper documentation of FTMs to include discussion 
of case planning with input from all (parents and children), family engagement, thorough 
documentation, etc.) Laminated guide to be placed in new staff portfolios. Lamintated 
guide will be distributed statewide.  


 Suggestion of Additional Supports from Supervisors during case consultation 1. Tracking 
that identification and engagement of parents are happening on every case 2. Supervisors 
reviewing documentation to check for sufficiency of documented efforts 3. Supervisors 
providing feedback on additional ways to locate parents, engage parents, and involve them 
in case planning – all about continuous development of staff skills 


 SESA Case Planning Workgroup will be posting signage/sending email communication on 
Case Plan Involvement documentation tips in the Lincoln, Beatrice, Geneva and Nebraska 
City offices. 


 SESA Case Planning Workgroup will continue to meet monthly to evaluate success of 
efforts and brainstorm additional ways that workers can have a positive impact on this 
CFSR Item 


 Data being tracked on missed visits with fathers monthly from Performance Measure report 
in SESA to keep identification and engagement of fathers a focus for SESA to improve in 
CFRS Item 18. 


 SESA CFSR Champion will be providing information to workers and supervisors 
regarding CFSR expecatations for family team meetings related to case planning input, 
youth involvement, parent involvement, etc. 


 Barriers to documentation of case information is a priority that is being addressed during 
the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff. 
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Well-Being Outcome 1: 
Families have enhanced capacity to provide for their children’s needs. 
 
Item #19:  Caseworker visits with child. 
 
Purpose:  To determine whether during the period under review, the frequency and quality of 
visits between caseworkers and the child(ren) in the case are sufficient to ensure the safety, 
permanency, and well-being of the child and promote achievement of case goals. 
 
Item Indicators: 


 Frequency of worker face to face contact with the child(ren) 
 Quality of worker face to face contact with the child(ren) 


 
Source of Information:  


 N-FOCUS Documentation (Required Contact Narratives) 
 Interview with the case manager   
 


 


Related Data/Reports: 
 Family Team Meeting Performance Accountability and QA Reports – See DHHS State 


CQI Meeting Date Report, May 2015, p. 46-47. 
 Contact with the Child Performance Accountability Report – See DHHS State CQI 


Meeting Report, May 2015, p. 55.  
 Other Reports: 


o Case Manager Due Date Tracking Report (Infoview) 
 
Strengths: 


 Frequency of worker contact with children is sufficient in the majority of cases, with 
contact occurring at least monthly.  
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Key Areas Needing Improvement: 
 Insufficient quality based on narratives which reflect that the worker contact with the child 


was not private. 
 Insufficient quality due to vague or overly brief documentation which does not reflect 


conversations and/or observations of the child that are pertinent to safety, permanency, 
well-being, or achievement of case plan goals. 


o Case worker contact with the child should be in the child’s residence.  At least some 
portion of the visit should be help privately with any child older than 17 months 
(Procedure Update #04-2014). 


o N-FOCUS documentation should include information to demonstrate active 
discussion with the child’s mother and/or father.   Demonstrate active voice and 
include specific information about discussions in required contact narratives.  


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Compromised ability to identify and address safety concerns and needs of children. 
Referrals need to specific and thorough.  


 Delays in achieving permanency and case plan goals.  
 Not engaging families and not having appropriate services in place.  


 
Identified Barriers: 


 Lack of time to document information. 
 Need improved technology such as tablets that can connect to N-FOCUS. Workers are 


getting Dragon Speak, but if not they need to know how to utilize dication line.  
 Workers need a better understanding on what to discuss with the child and how to 


document active engagement and discussions. Training.  
 Workers needs to have more refresher training. They have this training, but once in the 


field don’t always remember. Need refreshed on documentation and the policy.  
 Not many staff are following required frequency or trully understand policy of what to 


include in documentation.  
 Currently in our service area case loads are high.  
 Gap in services/ visits between IA and On-going. Make a better transition 
 Lack of engagement 
 Getting information out of different aged youth. Need to spend more time engaging.  
 Workers are waiting until the end of the month to document – forget some of the things 
 Unannounced visits can be hard at times 


 
Action Items:  


 Distribution of the well-being templates that were used during the Statewide Well-Being 
training a couple of years ago.  


 Add an IA worker or supervisor to this group. Making sure their documentation is quality.  
 (Re)Training on Mandatory Monthly Visits with Children – laminate frequency and topics 


to be covered/focus of the visit. Webinar developed – short and to the point – work with 
CCFL.  


 Quality documentation being worked on by CCFL – roll out to staff.  
 Go over with supervisors so they are guiding the frequency and quality of the visits. Need 


to have Supervisors understand this and push worker to this expectations. Have supervisors 
pull a narrative from each worker each month to do a QA.  
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 Make sure during transfers of cases from IA to On-Going that Risk level and frequency of 
visits is explained. Need to understand to help guide questions and visits with children.  


 Currently we have trainees shadowing staff and taking notes at home visits – make sure 
either FTS or a supervisor is looking over and giving direction on how well the visit was 
documented.  


 Make sure workers have Dragon Speak or Dictation Line or on the wait list.  
 Use recorders for the visits – workers feel they don’t want to write and try to pay attention 


to youth 
 This group will review all Mandatory monthly contact policy and CFSR guidelines before 


next meeting. This group needs to know the Policy inside and out and be able to do peer to 
peer support.  


 Admin needs to identify a person on this group to lead.  
 Barriers to documentation of case information is a priority that is being addressed during 


the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff. 
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Well-Being Outcome 1: 
Families have enhanced capacity to provide for their children’s needs. 
 
Item #20:  Caseworker visits with parents. 
 
Purpose:  To determine whether during the period under review, the frequency and quality of 
visits between caseworkers and the mothers and fathers of the children are sufficient to ensure the 
safety, permanency, and well-being of the children and promote achievement of case goals. 
 
Item Indicators: 


 Frequency and quality of worker face to face contact with the child’s mother 
 Frequency and quality of the worker face to face contact with the child’s father 


 
Source of Information:  


 N-FOCUS Documentation (Required Contact Narratives) 
 Interview with the case manager   
 


 


Related Data/Reports: 
 Family Team Meeting Performance Accountability and QA Reports – See DHHS State 


CQI Meeting Date Report, May 2015, p. 46-47. 
 Contact with Mother and Father Performance Accountability Report – See DHHS State 


CQI Meeting Report, May 2015, p. 52.  
 Other Reports: 


o Case Manager Due Date Tracking Report (Infoview) 
 
Strengths: 


 The caseworker visits the child’s custodial parent on a much higher frequency than they do 
the non-custodial parent.  In most cases, the custodial parent is the child’s mother.  
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Key Areas Needing Improvement: 
 Lack of documented efforts to identify/locate and/or engage non-custodial parent.  


o N-FOCUS documentation should include efforts to identify and/or locate the 
child’s non-custodial parent in the kinship narrative fields on N-FOCUS. 


o N-FOCUS kinship and other narratives should include ongoing efforts to locate 
and engage the child’s father during the period under review. One time effort 
during the IA or once during a 12 month review period is not sufficient.  


 Frequency of worker contacts with non-custodial parents is insufficient, ranging from less 
than once a month to never. 


o Case managers should meet with the parent at least once a month and more 
frequently as needed based on case circumstances.  


o N-FOCUS documentation should include concerted efforts to engage the child’s 
non-custodial parent each month.    


 Insufficient quality due to vague or overly brief documentation which does not reflect 
worker observations or conversations with the parent which relate to safety, permanency, 
well-being, or achievement of case plan goals.  


o N-FOCUS documentation should include information to demonstrate active 
discussion with the child’s mother and/or father.   Demonstrate active voice and 
include specific information about discussions in required contact narratives.  


 Copy/Paste narrative and or use of templates 
 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Delays in completing case plan goals. 
 Delays in achieving permanency for children.   


 
Identified Barriers: 


 Need to engage the non-custodial parent.  Workers need direction on how to engage fathers 
in non-court involved cases when the mother refuses to release information to or about the 
father.  


 Logistical barriers to visiting and engaging parents who are incarcerated.  
 
Action Items:  


 New N-FOCUS technology to document all family members upon removal. 
 New report for removals that indicates documented family contacts 
 Policy team will develop a quick tip to provide language and direction on how to engage 


mother’s, especially in non-court cases 
 Policy team will review current policy with legal and provide additional information and 


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


 Policy team will research and provide information on what other states are doing to engage 
non-custodial parents.  


 
ESA Specific CQI Action Steps: 


a. Discuss and identify barriers to this item during FPS Supervisor meetings. 
b. Create a quick guide regarding statewide prison/jails and who to contact to be 


approved for visitation. 
c. Discuss ability to accept collect calls from parents.  







 


87
 


d. Discuss and change definition of reunification  (reunification doesn’t mean with the 
parent the children were removed from only,  reunification can and should happen 
with non-custodial parents when appropriate).  


e. Create a tracking mechanism for identification of fathers.  
f. Develop a guide for finding fathers/non-custodial parents. 
g. Provide additional training on gender bias regarding relationship between children 


and their mothers/fathers. 
h. Identify and address logistical barriers to documentation. 


 Barriers to documentation of case information is a priority that is being addressed during 
the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff 
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Well-Being Outcome 2: 
Children receive appropriate services to meet their educational needs. 
 
Item #21:  Educational needs of the child. 
 
Purpose:  To assess whether, during the period under review, the agency made concerted efforts 
to assess children’s educational needs at the initial contact with the child (if the case opened during 
the period under review) or on an ongoing basis (if the case opened before the period under 
review), and whether identified needs were appropriately addressed in case planning and case 
management activities.  
 
Item Indicators: 


 Whether formal or informal initial comprehensive assessments of the child’s educational 
needs were conducted (if the case was opened during the period under review); or 


 Whether an ongoing assessment to provide updated information regarding the child’s 
educational  needs for case planning purposes; and 


 Documentation of whether the identified needs were met with appropriate services.  
 


Source of Information:  
 N-FOCUS Documentation (Required Contact Narratives, Periodic Review, Consultation 


Points, Court Reports, Visitation Plan, etc.) 
 Interview with the case manager. 


 


 


Related Data/Reports: 
 State Ward Statistical Snapshot located at: 


http://dhhs.ne.gov/children_family_services/Pages/jus_reports.aspx 
 Early Development Network Statistics 
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Strengths:  
 Documentation typically supports that initial and/or ongoing assessments of educational 


needs for the child are being conducted.  Documentation also supports that typically 
appropriate services are being provided to meet the child’s educational needs.  


 Implementation of the Education Court Report 
 Implementation (beginning March 1, 2015) of the Change of Placement Notice to the 


Courts with Education Best Interests Consideration 
 Implementation of the Education Operations Plan  
 Technical assistance to the field provided by Education Program Specialist 


 
Key Areas Needing Improvement: 


 Not adequately assessing children’s educational needs, particularly children 0 to 5. 
 Multiple school changes. 


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Children’s educational needs will not be met, thus the likelihood of a child staying on 
grade-level is compromised. 


 
Identified Barriers: 


 Of the 1542 children (0 to 3) referred to EDN in 2013, 76% did not receive a 
multidisciplinary evaluation. Reasons included inability to locate the family, parental 
unwillingness to participate, family moving out of state. 


 Training on assessing (formal and informal) children’s educational needs 
 
Action Items:  


 Meet with EDN to discuss barriers and opportunities for more collaboration  
 Review FSNA documentation to identify training needs  
 Explore other related data/reports  
 Training on assessing (formal and informal) children’s educational needs 
 Barriers to documentation of case information is a priority that is being addressed during 


the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DHHS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff 
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Well-Being Outcome 3: 
Children receive adequate services to meet their physical and mental health needs. 
 
Item #22:  Physical health needs of the child. 
 
Purpose:  To determine whether, during the period under review, the agency addressed the 
physical health needs of the child, including dental health needs.   
 
Item Indicators: 


 Whether initial or ongoing comprehensive assessments of the child’s medical and dental 
health needs were conducted; and 


 Documentation of whether the identified needs were met with appropriate services.  
 


Source of Information:  
 N-FOCUS Documentation (Required Contact Narratives, Periodic Review, Consultation 


Points, Court Reports, Visitation Plan, etc.) 
 Interview with the case manager. 


 


 


 
Related Data/Reports: 


 N-FOCUS Child Conditions Data Reports 
 
Strengths:  


 Documentation typically supports that initial and/or ongoing assessments of physical 
health needs for the child are being conducted.  Documentation also supports that typically 
appropriate services are being provided to meet the child’s physical health needs.   
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Key Areas Needing Improvement: 
 There is often less or no documentation regarding assessment and services provided for 


dental health needs.   
 Lack of documentation in regards to necessary follow up from medical, dental and/or 


vision appointments or noted concerns  
 


Possible Consequences if Areas Needing Improvement is/are not addressed: 
 Children’s physical and dental health needs will not be met, thus there is increased risk of 


illness or medical complications. 
 


Identified Barriers: 
 Discrepancy of frequency for exams between CFSR and state policy 
 No clear data in regards to overdue medical, dental, vision reports 
 Need additional fields on N-FOCUS to allow staff to document all necessary information. 
 Train and remind staff on importance of capturing all necessary information in the child 


conditions areas on N-FOCUS.  
 
Action Items: 


 Reviewed CFSR standards and state policy on medical, dental, vision exams frequency 
 Review of individual CFSR reviews from 2014 to understand specific areas of 


improvements and strengths 
 A practice note was created in regards to medical needs of children specifically aged 0-5 
 Agency wide messaging of DCFS memo once finalized – Policy Memo was updated to 


reflect current expectations regarding physical health exams and services.  
 N-FOCUS enhancements made to better capture child conditions including diagnosis, 


medications, allergies, physical, vision and dental appointments.  
 Compare court report desk aid/DCFS memo/practice note to ensure consistency 
 Barriers to documentation of case information is a priority that is being addressed during 


the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DCFS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff 


 System enhancements were made in March 2015 to improve the child and parent conditions 
fields on N-FOCUS.  The enhancements will make it easier for staff to enter important 
child and parent conditions to ensure accurate information is kept on N-FOCUS and readily 
available to all staff. Field staff can capture the following information in the new 
Conditions fields on N-FOCUS.  


o Medical or psychiatric diagnosis 
o Behavioral or social conditions or substance use/exposure 
o Medical examinations – physical, dental, psychological and vision. 
o Allergies including detailed reactions.  
o Medication information including prescription information and whether or not it is 


a psychotropic medication. 
 A quick tip including video instructions and written instructions for data entry into N-


FOCUS using the new conditions fields was distributed on April 3rd 2015.  The quick tip 
included a reminder to field staff to update the child and parent characteristics and the 
importance of keeping accurate information in these fields so they are accessible to all 
department staff. 
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 The QA team will be adding the child conditions fields to the interview questionnaire used 
during the CFSR reviews starting with the July 2015 reviews. These questions will be used 
to verify the accuracy of information entered in the conditions fields for the cases that are 
selected for the review.   
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Well-Being Outcome 3: 
Children receive adequate services to meet their physical and mental health needs. 
 
Item #23:  Mental/behavioral health of the child. 
 
Purpose:  To determine whether, during the period under review, the agency addressed the 
mental/behavioral health needs of the child. 
 
Item Indicators: 


 Whether initial or ongoing comprehensive assessments of the child’s mental/behavioral 
health needs were conducted; and 


 Documentation of whether the identified needs were met with appropriate services.  
 


Source of Information:  
 N-FOCUS Documentation (Required Contact Narratives, Periodic Review, Consultation 


Points, Court Reports, Visitation Plan, etc.) 
 Interview with the case manager. 


 


 


Related Data/Reports: 
 N-FOCUS Child Conditions Data Reports 


 
Strengths:  


 Documentation typically supports that initial and/or ongoing assessments of 
mental/behavioral health needs for the child are being conducted.  Documentation also 
supports that typically appropriate services are being provided to meet the child’s 
mental/behavioral health needs.   


 
 







 


94
 


Key Areas Needing Improvement: 
 Need to improve documentation of child conditions in the correct fields on N-FOCUS.  


 
Possible Consequences if Areas Needing Improvement is/are not addressed: 


 Children’s mental/behavioral health needs will not be met, possibly prolonging the time 
the child is in care. 


 
Identified Barriers: 


 Need additional fields on N-FOCUS to allow staff to document all necessary information. 
 Train and remind staff on importance of capturing all necessary information in the child 


conditions areas on N-FOCUS.  
 
Action Items:  


 Barriers to documentation of case information is a priority that is being addressed during 
the monthly Tribal CQI meeting.  N-FOCUS documentation days have been implemented 
to address this barrier.  DCFS training staff are present during the N-FOCUS 
documentation days to provide training and support to the Tribal staff 


 System enhancements were made in March 2015 to improve the child and parent conditions 
fields on N-FOCUS.  The enhancements will make it easier for staff to enter important 
child and parent conditions to ensure accurate information is kept on N-FOCUS and readily 
available to all staff. Field staff can capture the following information in the new 
Conditions fields on N-FOCUS.  


o Medical or psychiatric diagnosis 
o Behavioral or social conditions or substance use/exposure 
o Medical examinations – physical, dental, psychological and vision. 
o Allergies including detailed reactions.  
o Medication information including prescription information and whether or not it is 


a psychotropic medication. 
 A quick tip including video instructions and written instructions for data entry into N-


FOCUS using the new conditions fields was distributed on April 3rd 2015.  The quick tip 
included a reminder to field staff to update the child and parent characteristics and the 
importance of keeping accurate information in these fields so they are accessible to all 
department staff. 


 The QA team will be adding the child conditions fields to the interview questionnaire used 
during the CFSR reviews starting with the July 2015 reviews. These questions will be used 
to verify the accuracy of information entered in the conditions fields for the cases that are 
selected for the review.   
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ASSESSMENT OF 
PERFORMANCE 


 
APSR Section 2 


 
Systemic Factor:  


Statewide Information System 
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Information System (45 CFR 1355.34(c)(1))  
 
States must review and update the data and information provided in their 2015-2019 CFSP to reflect 
recent state performance. The state must use its most recent data profile or information provided on 
the state’s performance on the CFSR Round 3 statewide data indicators, its case review data, relevant 
data or information for each Round 3 systemic factor item and any other relevant data to update this 
assessment. States are encouraged to include data that shows performance over time and must indicate 
the sources of data, methods of data collection, any known issues with data quality/limitations and time 
period(s) for the data provided.  
 
In completing this section, states are encouraged to consider how they can include information in the 
2016 APSR that can serve as the foundation for the CFSR Statewide Assessment and any CFSR PIP. 
States should review the Statewide Assessment Instrument 
(http://www.acf.hhs.gov/programs/cb/resource/round3-cfsr-statewide-assessment) in order to ensure 
that all outcome items and systemic factor items are addressed in the 2016 APSR assessment and that 
data and information provided address the CFSR requirements.  
 
States that do not have sufficient, accurate, timely data and information to assess performance should 
indicate their plans for gathering that information in time for their next year’s APSR, or for their CFSR 
Statewide Assessment, whichever is earlier. States may also contact their CB RO for available 
technical assistance. 
 
Item 19: Statewide Information System  
How well is the statewide information system functioning statewide to ensure that, at a minimum, 
the state can readily identify the status, demographic characteristics, location, and goals for the 
placement of every child who is (or within the immediately preceding 12 months, has been) in 
foster care?  
 
Please provide relevant quantitative/qualitative data or information that show the statewide 
information system requirements are being met statewide.  
 


Element 2016 APSR Update 


Description of law, policy or 
procedure. 


45 CFR 1355.34 (c) (1) Statewide/Tribal information 
system: The State/Tribal title IV-E agency is operating a 
statewide/Tribal information system that, at a minimum, 
can readily identify the status, demographic 
characteristics, location, and goals for the placement of 
every child who is (or within the immediately preceding 
12 months, has been) in foster care (section 
(422)(b)(8)(A)(i) of the Act). 


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


1.) Data from the Nebraska SACWIS System. DCFS 
operates a SACWIS called the Nebraska Family 
Online Client User System (N-FOCUS).  N-
FOCUS is utilized by workers and supervisors to 
readily identify the status, demographic 
characteristics, location, and goals for the 
placement of every child who is (or who has been 







 


97
 


Element 2016 APSR Update 


within the immediately preceding 12 months) in 
foster care. 
 


2.) Data from interviews conducted with the case 
manager to verify accuracy of information 
entered into N-FOCUS. 


 
Quantitative and/or Qualitative 
Data 
 
What do the current statewide 
information and data indicate 
about whether the four statewide 
information system data elements 
are readily identifiable across the 
state for each child in foster care? 
 
Are there other ways you know 
about for determining whether the 
four statewide information system 
data elements are readily 
identifiable across the state?  
Example  
• An analysis of a statewide 
sample of children in foster care 
indicated that X% of the 
placement, demographic 
characteristics, status and goals 
for placement information in the 
case management system was 
verified as accurate when 
compared to a case reading of 
the full case file.  


1.) Tables derived from the Nebraska AFCARS 
Information (See pages 99-101) 
a. Gender of Youth in Care  
b. Age of Entry for Youth in Care  
c. Geographic Location of Youth in Care  
d. Youth in Care- Current Placement Setting 
e. Case Plan Goal for Youth in Care and those 


Previously in Care 
f. Discharge Reason 
g. Counts of youth in various placements during 


period 
 


2.) Charts with data from file reviews and 
interviews completed with the case manager to 
verify accuracy of data entered into the 
statewide information system (N-FOCUS). 
(See page 101) 
a. Gender identification for all children 
b. Date of birth for all children 
c. Race and Ethnicity for all children 
d. Current placement for all children 
e. Placement information for the last 12 months 


for all children 
f. Legal Status information 
g. Removal from parent information 
h. Removal reason information 
i. Parental rights information – mother 
j. Parental rights information -father 


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


In the past year, DCFS continued to improve the level of 
collaboration between the system team and data users. 
The Business Analysts continued to meet with program 
administrators, supervisors and workers to solicit input 
for system enhancements.  
 
Program staff attending the local and statewide CQI 
meetings and workgroups continue to make 
recommendations for system enhancements to improve 
data collection or enhance data definitions.  The 
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Element 2016 APSR Update 


following are examples for N-FOCUS enhancements in 
the past year that have made a significant impact on the 
ability to collect accurate data and achieve outcomes for 
children and families: 


 Enhancements to N-FOCUS fields capturing 
child and adult conditions:  Diagnosis, 
Medications, Allergies and Medical and Dental 
Appointments.  


 Enhancements to N-FOCUS fields capturing 
relatives and court notification after the child’s 
removal.  


 Enhancements to SDM Assessment 
documentation on N-FOCUS. 


 Enhancements to Document Imaging fields on N-
FOCUS enabling worker’s to scan important 
documents directly to the child’s case on N-
FOCUS.  


 Enhancements to Narrative Fields for 
documentation of monthly contacts between the 
case manager and the child, mother, father and 
foster parents. These enhancements will allow 
workers to document all required contacts, phone 
calls, other correspondence and all attempts to 
contact case participants in one location in N-
FOCUS. 
 


A variety of data reports continue to be reviewed during 
the statewide and local CQI meetings  Field staff 
continue to express increased confidence in the accuracy 
of the data and reports.   
 


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


See strategies for improvement of systemic factor for an 
update addressing data limitations.  


Barriers 
 


While DCFS’ system is not fully SACWIS compliant, 
DCFS has accomplished nearly every requirement for 
inclusion in the list of states with SACWIS compliance.  
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Element 2016 APSR Update 


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


At this time, the most significant barrier is caused by the 
lead agency’s decision to not use N-FOCUS for billing 
purposes.  DCFS continues to have discussion regarding 
this and will maintain the commitment to becoming 
SACWIS compliant in the near future.   
 
 


Strategies to Improve 
Functioning of Systemic Factor 


The QA team incorporated the following questions to the 
CFSR case reviews and interviews in December 2014 in 
order to verify accuracy of information entered on N-
FOCUS.  


a. Gender identification for all children 
b. Date of birth for all children 
c. Race and Ethnicity for all children 
d. Current placement for all children 
e. Placement information for the last 12 months 


for all children 
f. Legal Status information 
g. Removal from parent information 
h. Removal reason information 
i. Parental rights information – mother 
j. Parental rights information -father 


 
From December 2014 to March 2015, the questions were 
answered using information documented in the N-FOCUS 
case file and gathered during the interviews with the case 
manager for each case.    
 
The QA team began conducting interviews with the 
parents, foster parents and youth (when applicable) in 
April 2015. Information from all interviews will be used 
to assess the above questions. Data from the reviews 
conducted in April and May will be available in June 
2015. 
 
Data from the first two CFSR  reviews indicates 
accuracy of information needs to be addressed in the 
following areas: 
*Race and Ethnicity Identification (88%) 
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Element 2016 APSR Update 


*Parental Rights Information-Mother (79%) 
*Parental Rights Information-Father (74%) 
 
Discussions during the statewide and local CQI meetings 
identified the following barriers to obtaining accurate 
statewide data regarding Termination of Parental Rights.  
 N-FOCUS Parental Rights screen does not contain 


all the questions that are necessary for staff to 
document actions related to Termination of Parental 
Rights.  Need additional questions added to the 
parental rights fields on N-FOCUS to make it easier 
for staff to enter all information related to TPR 
Filings, TPR Hearings, Exception Hearings, Court 
Hearing information, TPR Hearing Dates, etc.  
System changes are planned for July 2015 to add 
questions to the Parental Rights Field on N-FOCUS 
to address this barrier.  
 


 N-FOCUS Parent Information Database is shared 
with other DHHS departments. This creates a 
problem when other DHHS departments, such as 
Medicaid, use the same parent relationship screen 
and have the ability to change parent information 
entered by CFS staff. The business analyst team is 
currently researching ways to create a separate field 
for CFS parent relationship information in order to 
address this barrier.   


 
System enhancements were made in March 2015 to 
improve the child and parent conditions fields on N-
FOCUS.  The enhancements will make it easier for staff 
to enter important child and parent conditions to ensure 
accurate information is kept on N-FOCUS and readily 
available to all staff. 
 
Field staff can capture the following information in the 
new Conditions fields on N-FOCUS.  


 Medial or Psychiatric Diagnosis 
 Behavioral conditions or substance use/exposure 
 Medical examinations – physical, dental, 


psychological and vision. 
 Allergies including detailed reactions.  
 Medication information including prescription 


information and whether or not it is a 
psychotropic medication. 
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Element 2016 APSR Update 


A quick tip including video instructions and written 
instructions for data entry into N-FOCUS using the new 
conditions fields was distributed on April 3rd 2015.  The 
quick tip included a reminder to field staff to update the 
child and parent characteristics and the importance of 
keeping accurate information in these fields so they are 
accessible to all department staff. 
 
The QA team will be adding the child conditions fields 
to the case review and interview questionnaire used 
during the CFSR reviews starting with the July 2015 
reviews. These questions will be used to verify the 
accuracy of information entered in the conditions fields 
for the cases that are selected for the review.   
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Data Tables:  Below are status, demographic, location and case plan goals for youth that were or 
are currently in care.  Data is derived from the Nebraska AFCARS files 


 
Gender of Youth in Care  


 
 


Age of Entry for Youth in Care     


 
 
 


Geographic Location of Youth in Care 
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Youth in Care- Current Placement Setting 


 
 


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


 
Discharge Reason 
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Counts of Youth in Various Placements during Period 


 
 
Chart: Statewide Information System – Data Verification during the CFSR File Reviews and 
Interviews. 
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ASSESSMENT OF 
PERFORMANCE 


APSR Section 2 
 


Systemic Factor:  
Case Review System 
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Case Review System (45 CFR 1355.34(c)(2))  
The 2015-2019 CFSP must include:  
 Available data and information that demonstrates the functioning of the case review systemic 


factor.  


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


 
Changes to Case Review System: The law amended title IV-B, subpart 1 at section 422(b)(8)(A) of the 
Act with new requirements for agencies to modify their case review system by September 29, 2015 to: 
1) provide youth with certain documents when they age out of foster care; 2) include youth age 14 and 
over more fully in case planning; and 3) limit APPLA as a permanency plan for youth age 16 and older 
and document new requirements for youth who have APPLA as a permanency plan (see sections 475A, 
475(5)(B), (C) and (I) of the Act). The law also defined “sibling” in section 475(10) of the Act. These 
new requirements apply to both title IV-B and IV-E programs. As part of its consultation and 
coordination with tribes, states should begin to discuss with tribes the new requirements and who will 
be responsible for implementing them, once they go into effect, for tribal children, whether they are 
under state or tribal jurisdiction.  
 
Item 20: Written Case Plan  
How well is the case review system functioning statewide to ensure that each child has a written 
case plan that is developed jointly with the child’s parent(s) and includes the required 
provisions?  
 
Please provide relevant quantitative/qualitative data or information that shows each child has a 
written case plan as required that is developed jointly with the child’s parent(s) that includes the 
required provisions.  
 


Element 2016 APSR Update 
Description of law, policy or 
procedure 
 


The Nebraska law, policy and procedures are the same as 
those noted in the CFSP. 


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


1.) Performance Accountability Report on Info View – 
Case Plans Created within 60 days of Youth entering 
Custody.  


 
2.) CFSR Review - Case Plan Questions.   
 
Please note that in the CFSP, DCFS identified the 
performance accountability report on Info View 
pertaining to “Current Case Plans” as a relevant data 
source for this systemic factor. However, DCFS decided 
not to use this measure to assess performance related to 
this systemic factor.  The QA team will be implementing 
a more comprehensive review of the quality of the written 
case plan and court report following the release of the new 
policy and program guidance regarding case plans and 
court reports in the fall of 2015.  
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Element 2016 APSR Update 
Quantitative and/or Qualitative 
Data 
 
What do the current statewide 
information and data indicate 
about whether each child has a 
written case plan developed jointly 
with the child’s parent(s) that 
includes the required provisions?  
 
Are there other ways you know 
about for determining whether 
each child has a written case plan 
developed jointly with the child’s 
parent(s) that includes the 
required provisions?  
 
Example  
• The state's case review process 
shows that in X% of foster care 
cases reviewed, there were 
strength ratings for the item that 
rates whether plans were 
developed jointly with the 
parents as required.  


1.) The performance accountability report on Info 
View pertaining to “Case Plans Created within 60 
Days of Youth Entering Custody” continues to be 
a source of data in the monthly statewide CQI deck 
and discussions during the Statewide CQI 
meeting.   


 
In October 2014, a review of the definitions for 
this particular measure led to a change in how the 
data was pulled to demonstrate case plans created 
within 60 days of the child becoming a ward or a 
child in non-court case. Prior to October 2014, all 
case plans including those in draft status were 
considered “created/complete” for this measure. 
In October 2014, the measure was modified to 
exclude draft case plans from being considered 
“created/completed”.  Only case plans that are 
finalized or approved by the CFS Supervisor are 
considered complete for the purposes of this 
measure.    
 
This change in criteria resulted in a significant 
decrease of performance in this measure 
statewide. The statewide performance has 
continued to increase since then and went from 
63.5% in October 2014 to 83.3% in March 2015. 
See chart on page 106. 


 
2.) In December 2014, the QA team incorporated the 


following questions to the CFSR case reviews and 
interviews.   
 Did the agency make concerted efforts to 


complete the most current finalized case plan 
jointly with the CHILD? 


 Did the agency make concerted efforts to 
complete the most current finalized case plan 
jointly with the child’s MOTHER? 


 Did the agency make concerted efforts to 
complete the most current finalized case plan 
jointly with the child’s FATHER? 


 
From December 2014 to March 2015, the 
questions were answered using information 
documented in the N-FOCUS case file and 
gathered during the interviews with the case 
manager for each case.   The QA team began 
conducting interviews with the parents, foster 
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parents and youth (when applicable) in April 2015 
and began incorporating information from those 
interviews into the assessment of the above 
questions.   
 
According to data from the most recent CFSR 
reviews, the state does not do well when it comes 
to developing the child’s case plan jointly with the 
child’s father.  The most recent data shows active 
discussions and efforts to jointly develop the case 
plan with the child in 85% of the applicable cases, 
the child’s mother in 83% of the applicable cases 
and child’s father in 69% of the applicable cases. 
See chart on page 107. 


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


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


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


The current data addresses the case plan completion and 
does not assess the quality of the case plan or the extent 
in which the case plan document or the court report 
addresses the required provisions. 


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


In the past year the main barriers identified were: 
 Case managers indicate that the case plan goals and 


discussions are taking place with the child and the 
parents, however, due to time constraints the worker 
sometimes does not complete the written case plan 
document in a timely manner.   


 The case managers sometimes do not reflect or 
document the process of engagement making it 
difficult to determine active involvement by the youth 
and parents based on documentation alone. 


 The case managers need to do a better job of engaging 
the non-custodial parent in the development and 
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has a written case plan that is 
developed jointly with the child’s 
parent(s) and includes the required 
provisions?  
 


evaluation of the case plan.  In most cases, the non-
custodial parent is the child’s father.  
 


Strategies to Improve Functioning 
of Systemic Factor 
 
 
 
 
 
 
 
 
 
 
 


In December 2014, the QA team incorporated specific 
questions to assess the departments’ efforts to develop the 
child’s case plan jointly with the child and the child’s 
mother and father.   Review details and data available 
from the reviews are described above under relevant data 
source. 
  
In the past year, the QA team did not review the quality of 
the case plan and the court report documents. The QA 
team will be implementing a detailed review of the case 
plan and court report documents in the following the 
implementation of the new case plan and court report 
guidance in the fall of 2015. The review will assess 
whether or not the case plan and court report documents 
address the required provisions.  The reviews will be 
implemented after the new case plan and court report 
format and expectations are implemented statewide.  
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Chart #1: Performance Accountability Chart - Case Plans Created within 60 calendar days of 
youth becoming a ward or a child in a non- court case.  
 


 
 
 Data Source: All children involved in a non-court or court involved case with DHHS 


statewide.    
 Data Collection Method:  Information is derived from information entered by the case 


managers on N-FOCUS. Data looks at case plans developed and finalized within 60 days of 
the youth becoming a ward or a child in a non-court involved case. 


 Numerator/Denominator: The following are the numerators and denominators for the data 
provided in the most recent month on the chart (March 2015): 


o ESA (NFC) = 177/225 (78.7%) 
o SESA = 66/68 (97.1%) 
o CSA = 27/33 (81.8%0 
o NSA = 45/46 (97.8%) 
o WSA =13/20 (65.0%) 
o YRTC = 17/17 (100%) 
o TRIBAL = 0/5 (0%) 
o STATE = 345/415 (83.3% 


 Stakeholder Engagement:  Data included in the Statewide Child Protection and Safety CQI 
packet and discussed with DHHS administrators, supervisors and case managers during the 
monthly statewide CQI meetings.   
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Chart #2: CFSR Interview Chart – How well is the case review system functioning to ensure that 
each child has a written case plan that is developed jointly with the child and the child’s parents 
and includes the required provisions?.  
 
 


 
 


 Data Source: Data is derived from information obtained during the CFSR case reviews.  
 Data Collection Method:  Review information is obtained from file information on N-FOCUS 


and verifications obtained during interviews that are conducted with the case manager, parents, 
and child when applicable during the CFSR reviews.      


 Numerator/Denominator: The following are the numerators and denominators for the data 
provided in the most recent month on the chart (PUR of Jan 2014 – Jan 2015): 


o Did the agency make concerted efforts to complete the most finalized case plan jointly 
with the child? 153/180 = 85% 


o Did the agency make concerted efforts to complete the most current finalized case plan 
with jointly with the child’s MOTHER?  154/186 = 83% 


o Did the agency make concerted efforts to complete the most current finalized case plan 
with jointly with the child’s FATHER? 99/144 = 69% 


 Stakeholder Engagement:  Data included in the Statewide Child Protection and Safety CQI 
packet and discussed with DHHS administrators, supervisors and case managers during the 
monthly statewide CQI meetings.   
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Item 21: Periodic Reviews  
How well is the case review system functioning statewide to ensure that a periodic review for 
each child occurs no less frequently than once every 6 months, either by a court or by 
administrative review?  
 
Please provide relevant quantitative/qualitative data or information that show a periodic review 
occurs as required for each child no less frequently than once every 6 months, either by a court 
or by administrative review.  
 


Element 2016 APSR Update 
Description of law, policy or 
procedure 


The Nebraska law, policy and procedures are the same as 
those noted in the CFSP. 
 
1. Court Review 
According to Nebraska Revised Statute 43-1313, when a 
child is in foster care, the court having jurisdiction over 
such child for the purposes of foster care placement shall 
review the dispositional order for such child at least once 
every six months. 
  
2. Administrative Review 
Per Administrative Memo 17-2013, DCFS Supervisors 
are required to complete a periodic review of each case at 
least once every 60 days 
 


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


1. Court Review: Statewide data is provided by the 
Foster Care Review Office 


2. Administrative Review: Data is reported in the 
monthly performance accountably report utilized by 
case managers and supervisors.  


 


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


1.Court Review 
* See “Court Reviews Occurring Every 6 Months” from 
the Foster Care Review Office on page 111. 
  
The most recent data indicates 95% (975 out of 1,024 
children) had a court hearing at least once every 6 
months. The data represents cases reviewed by the Foster 
Care Review Office from July 2014 –September 2014.   
 
2.Administrative Review 
*See “Supervisor Review of Each Case Every 60 Days” 
from NFOCUS on page 112. 
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periodic review for each child 
occurs no less frequently than once 
every 6 months, either by a court 
or by administrative review?  
 
 
Example  
• A review of the statewide child 
welfare information data system 
shows that X% of periodic 
reviews occurred in a timely 
manner and contained the 
required provisions.  
 


Most recent data indicates the supervisor conducted a 
periodic review with the assigned case manager and 
documented their supervisory review of the case on N-
FOCUS in 86.7% of their assigned cases.  


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


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


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


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


Barriers 
 


The following are identified barriers specific to the 
administrative review process requiring supervisors to 







 


114
 


Element 2016 APSR Update 
What are the barriers that 
specifically affect the state’s ability 
to ensure that a periodic review for 
each child occurs no less 
frequently than once every 6 
months, either by a court or by 
administrative review?  
 
If barriers exist, to what extent do 
these barriers affect the state’s 
ability to ensure that a periodic 
review for each child occurs no 
less frequently than once every 6 
months, either by a court or by 
administrative review? 


review each case with the assigned worker every 60 
calendar days.  
 


 Lack of understanding of supervisory review and 
supervisory consultation requirements often 
resulted in consultations or reviews not being 
completed and/or documented on N-FOCUS. 


 
 Lack of understanding of where to document the 


consultation points on N-FOCUS often resulted 
in duplication of information when the same 
information documented in consultation points 
are also required in the supervisory periodic 
review narratives.  


 
 Lack of clear understanding of the key 


expectations or topic areas that should be 
addressed during each supervisory periodic 
review of the case and what information should 
be included in the supervisory periodic review 
narratives on N-FOCUS.  
 


Two separate workgroups made up of DCFS 
administrators, supervisors, workers and policy staff 
convened to look at current policies and practice 
guidance and proposed changes.   
 
Workgroup #1: The consultation point workgroup met 
over several months and proposed changes to the 
consultation point policy and procedure memo.  A new 
policy and procedure memo was issued on 03/23/15 with 
new guidance and expectations around consultation point 
narratives.    
 
Workgroup #2: The workgroup assigned to review the 
supervisory periodic review requirements continue to 
meet and should be making a recommendation to the 
CFS Leadership team for review in the next few months.  
A new policy and procedure memo will be issued with 
clear expectations around this process. 
 


Strategies to Improve Functioning 
of Systemic Factor 


The FCRO and Supervisory Review information was 
incorporated into the CQI deck and discussed during the 
monthly statewide CQI meetings in the past year.  
 
The data was also discussed during the monthly 
meetings with DCFS, the Court Improvement Program 
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Element 2016 APSR Update 
(CIP), Foster Care Review Office (FCRO), Inspector 
General’s Office and the State Juvenile Probation Office. 
 
A workgroup made up of CFS administrators, 
supervisors and policy staff is currently reviewing the 
supervisory periodic review expectations and will be 
making a recommendation to the CFS Leadership team 
for review in the next few months.  A new policy and 
procedure memo will be issued with clear expectations 
around this process. Template incorporating the 
expectations from the policy and procedure memo will 
be developed for supervisors when they review each case 
with the case manager.  
 
A revised consultation point program guidance memo 
was issued providing new guidance and expectations 
regarding consultation point narratives.  See Attachment 
F PSP 07-2015. 
 
Additionally, the supervisory periodic review 
expectations will be included as a topic for discussion in 
future Supervisor Conference.   
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Chart 1:  Court Review Data provided by the Foster Care Review Office.  
 
 


 
 


 Data Source:  Foster Care Review Office (FCRO) case reviews for all children placed in foster 
care.  


 Data Collection Method:  Reviews are completed by the FCRO on an ongoing basis and data 
is reported quarterly. The FCRO identifies cases for review based on the scheduled 
permanency hearing for the case.  The reviews take place 30-90 days prior to the review 
hearing.  The FCRO’s goal is to review as many of the cases as possible prior to the scheduled 
hearing.  


 Numerator/Denominator:  Included in the chart.  
 Stakeholder Engagement:  Data included in the Statewide Child Protection and Safety CQI 


packet and discussed with DHHS administrators, supervisors and case managers during the 
monthly statewide CQI meetings.   
The data was also discussed during the monthly meetings with DCFS, the Court Improvement 
Program (CIP), Foster Care Review Office (FCRO), Inspector General’s Office and the State 
Juvenile Probation Office. 
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Chart 2:  Administrative Review Data reported on the monthly Performance Accountability 
Report using data entered on N-FOCUS.  


 
 


 
 


 
 Data Source: Supervisor reviews entered on N-FOCUS for all open child welfare cases 


involving both state wards and child in a non-court involved case. Sup.    
 Data Collection Method:  Data is derived from information entered by supervisors on N-


FOCUS. Data looks at documentation on N-FOCUS for reviews conducted by the Supervisor 
with the case manager every 60 calendar days for all child welfare cases involving state wards 
and non-court involved children.  


 Numerator/Denominator: The following are the numerators and denominators for the data 
provided in the most recent month on the chart (March 2015): 


o ESA (NFC) = 907/996 (91.1%) 
o SESA = 549/574 (95.6%) 
o CSA = 249/255 (97.7%) 
o NSA = 272/339 (80.24%) 
o WSA = 149/222 (67.1%) 
o YRTC = 94/96 (97.9%) 
o TRIBAL = 3/82 (3.7%) 
o STATE = 2223/2564 (86.7%) 


 Stakeholder Engagement:  Data included in the Statewide Child Protection and Safety CQI 
packet and discussed with DHHS administrators, supervisors and case managers during the 
monthly statewide CQI meetings.   
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Item 22: Permanency Hearings  
How well is the case review system functioning statewide to ensure that, for each child, a 
permanency hearing in a qualified court or administrative body occurs no later than 12 months 
from the date the child entered foster care and no less frequently than every 12 months thereafter?  
 
Please provide relevant quantitative/qualitative data or information that show a permanency 
hearing as required for each child in a qualified court or administrative body occurs no later than 
12 months from the date the child entered foster care and no less frequently than every 12 months 
thereafter.  
 


Element 2016 APSR Update 
Description of law, policy or 
procedure 


The Nebraska law, policy and procedures are the same as 
those noted in the CFSP. 
 


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


Statewide data is provided by the Foster Care Review 
Office 
 


 


Quantitative and/or Qualitative Data
 
What do the current statewide 
information and data indicate about 
whether, for each child, a 
permanency hearing in a qualified 
court or administrative body occurs 
no later than 12 months from the 
date the child entered foster care 
and no less frequently than every 12 
months thereafter?  
 
Are there other ways you know 
about for determining whether, for 
each child, a permanency hearing 
in a qualified court or 
administrative body occurs no later 
than 12 months from the date the 
child entered foster care and no less 
frequently than every 12 months 
thereafter?  
 


Statewide Foster Care Review Office Data:  
See “Permanency Hearings Occurring for Children in 
Care 12+ Months (07/01/2014 – 9/30/2014)” from the 
Foster Care Review Office on page 116.  
 
The most recent data shows that a permanency hearing 
was held as required for 85% or 540 out of 632 children 
who had been in out of home care 12 or more months. 
This data is from the cases that were reviewed by the 
Foster Care Review office from July 1, 2014 to 
September 30, 2014. 
 
Reviews are completed by the Foster Care Review Office 
on an ongoing basis and data is reported quarterly.  The 
data is included in the monthly DCFS statewide CQI 
deck and discussed during the statewide CQI meeting on 
a quarterly basis. 
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Element 2016 APSR Update 
 
Example  
• A review of court data shows 
that for children who were in 
foster care for at least 2 years, 
X% of permanency hearings were 
conducted timely. Focus groups 
with judges in X% of the court 
districts in the state indicate that 
hearings, with few exceptions, 
meet the permanency hearing 
requirements.  
 
Accuracy and Quality of Data 
 
How do you know whether the 
referenced information and data 
are accurate and of good quality?  
 
 


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


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


No known limitations. 


Barriers 
 
What are the barriers that 
specifically affect the state’s ability 
to ensure that, for each child, a 
permanency hearing in a qualified 


No known barriers. 
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court or administrative body occurs 
no later than 12 months from the 
date the child entered foster care 
and no less frequently than every 12 
months thereafter?  
 
If barriers exist, to what extent do 
these barriers affect the state’s 
ability to ensure that, for each 
child, a permanency hearing in a 
qualified court or administrative 
body occurs no later than 12 
months from the date the child 
entered foster care and no less 
frequently than every 12 months 
thereafter?  
 
 
Strategies to Improve Functioning 
of Systemic Factor 


 In the CFSP, DCFS proposed developing an 
aggregate report based on the Title IV-E Foster Care 
Eligibility On-Site Review Instrument. The QA team 
conducts quarterly IV-E Foster Care Eligibility 
reviews, however, DCFS will not rely on this data for 
the assessment of this specific systemic factor.  The 
IV-E data does not look for whether or not a 
permanency hearing took place as required. The 
review looks at whether or not the requirement is met 
for the judicial finding of reasonable efforts to 
finalize the permanency plan.  The data from the IV-
E reviews sometimes show the measure as not being 
met for children who had a permanency hearing but 
reasonable efforts were not met.  DCFS will rely on 
the data provided by the Foster Care Review Office 
to assess the state’s performance for this systemic 
factor.  


 
 Data for this systemic factor was discussed during 


the monthly meetings with DCFS, the Court 
Improvement Program (CIP), Foster Care Review 
Office (FCRO), Inspector General’s Office and the 
State Juvenile Probation Office. 
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Chart 1:  Court Review Data provided by the Foster Care Review Office.  
 
  


 
 
 


 Data Source:  Foster Care Review Office (FCRO) case reviews for all children placed in foster 
care.  


 Data Collection Method:  Reviews are completed by the FCRO on an ongoing basis and data 
is reported quarterly. The FCRO identifies cases for review based on the scheduled 
permanency hearing for the case.  The reviews take place 30-90 days prior to the scheduled 
permanency hearing.  The FCRO’s goal is to review as many of the cases as possible prior to 
the scheduled permanency hearing.  


 Numerator/Denominator:  Included in the chart.  
 Stakeholder Engagement:  Data included in the Statewide Child Protection and Safety CQI 


packet and discussed with DHHS administrators, supervisors and case managers during the 
monthly statewide CQI meetings.   


 
The data was also discussed during the monthly meetings with DCFS, the Court Improvement 
Program (CIP), Foster Care Review Office (FCRO), Inspector General’s Office and the State 
Juvenile Probation Office. 
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Item 23: Termination of Parental Rights 
How well is the case review system functioning statewide to ensure that the filing of termination 
of parental rights (TPR) proceedings occurs in accordance with required provisions?  
 
Please provide relevant quantitative/qualitative data or information showing that filing of TPR 
proceedings occurs in accordance with the law.  
 


Element 2016 APSR Update 
Description of law, policy or 
procedure 


The Nebraska law, policy and procedures are the same as 
those noted in the CFSP. 
 


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


DCFS is currently in the process of making system 
changes to N-FOCUS to ensure data can be collected to 
determine if TPR proceedings are occurring in 
accordance with the law. 
See Strategies to Improve Functioning of Systemic 
Factor below for more information.  


Quantitative and/or Qualitative 
Data 
 
What do the current statewide 
information and data indicate about 
whether filing of TPR proceedings 
occurs in accordance with required 
provisions?  
 
Are there other ways you know 
about for determining whether 
filing of TPR proceedings occurs in 
accordance with required 
provisions?  
 
 
Example  
• The state provides child welfare 
information system data 
indicating that TPR petitions 
were filed or compelling reasons 
were documented in accordance 
with the required provisions, in 
X% of the applicable cases.  


DCFS is currently in the process of making system 
changes to N-FOCUS to ensure data can be collected to 
determine if TPR proceedings are occurring in 
accordance with the law. 
 
See Strategies to Improve Functioning of Systemic 
Factor below for more information. 


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


DCFS is currently in the process of making system 
changes to N-FOCUS to ensure data can be collected to 
determine if TPR proceedings are occurring in 
accordance with the law. 
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See Strategies to Improve Functioning of Systemic 
Factor below for more information. 


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


DCFS is currently in the process of making system 
changes to N-FOCUS to ensure data can be collected to 
determine if TPR proceedings are occurring in 
accordance with the law. 
 
See Strategies to Improve Functioning of Systemic 
Factor below for more information. 


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


Discussions during the statewide and local CQI 
meetings identified the following barriers to obtaining 
accurate statewide data regarding TPR: 
 N-FOCUS Parental Rights screen does not contain 


all the questions that are necessary for staff to 
document actions related to TPRs.  Additional 
questions need to be added to the parental rights 
fields on N-FOCUS to enable staff to enter all 
information related to TPR Filings, TPR Hearings, 
Exception Hearings, Court Hearing information, 
TPR Hearing Dates etc.  See page 120 for a sample 
of the new screen with additional questions.  System 
changes are planned for July 2015 to add questions 
to the Parental Rights Field on N-FOCUS to 
address this barrier.  
 


 N-FOCUS Parent Information Database is shared 
with other DHHS departments. This creates a 
problem when other departments, such as Medicaid, 
use the same parent relationship screen and have the 
ability to change parent information entered by CFS 
staff. The business analyst team is currently 
researching ways to create a separate field for CFS 
parent relationship information in order to address 
this barrier.   


 
The department currently sends a letter to the County 
Attorneys throughout the state with a list of youth who 
have been in foster care 15 out of the most recent 22 
months.  Discussions during the statewide CQI meeting 
and further review of the letter and list by the Deputy 
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Director, Policy team and DHHS Legal identified the 
following barriers or limitations to this process: 


 
 The notification was only provided to the 


County Attorney and not the Judges.  
 The notification format was not user friendly 


and included all children who have been in care 
15 of the most recent 22 months regardless of 
parental rights status.  


 
 


Strategies to Improve Functioning 
of Systemic Factor 


System changes are planned in July 2015 to address the 
barriers noted above.  The changes will include the 
following: 


1.) Notifications will be automatically generated 
from N-FOCUS and sent to the County 
Attorney, Judges and the DCFS Service Area 
Administrator.  


2.) The notification and list of youth who have been 
in care 15 out of the most recent 22 months but 
whose parental rights are still in-tact will be sent 
out on a monthly basis.  The DCFS Service Area 
Admin will be asked to review the youth on the 
list to ensure that the department makes efforts 
to join in a TPR Petition or a request for an 
Exemption.   


3.) The notification and list of youth who have been 
care 15 out of the most recent 22 months and 
whose parental rights are no longer in-tact will 
be sent out on a quarterly basis.  The DCFS 
Service Area Admin will be asked to review the 
youth on this list and address barriers to 
permanency. 


4.) In addition, DCFS is evaluating the resources of 
a staff assistant needed to support this effort. 
 


The data for this systemic factor was discussed during 
the monthly meetings with DCFS, the Court 
Improvement Program (CIP), Foster Care Review 
Office (FCRO), Inspector General’s Office and the 
State Juvenile Probation Office. 


 
Data regarding this systemic factor will continue to be 
used during the review of ESA and SESA contracts 
with County Attorney’s Office regarding filing of TPR 
and TPR appeals.  
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CFS staff were asked to review the “Out of Home 15 of 
the Last 22 Months” report in January 2015 and make 
all necessary corrections to Parental Rights and TPR 
information in N-FOCUS.   The charts on pages 121 
and 122 show the increase in documentation of parental 
rights and ASFA exceptions for the children that were 
included in the January 2015 “Out of Home 15 of the 
Last 22 Months” report.  
 
 


 
N-FOCUS Enhancements: Additional of ASFA fields to the Parental Rights window functional 
design.  
 







 


126
 


Charts:  Documenting Parental Rights and Exceptions for Children Who Have Been in Out of Home 
Care for 15 of the Last 22 Months 
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 Data Source: Statewide information found on N-FOCUS for all youth who have been in 


out of home care 15 out of the most recent 22 months.  
 Data Collection Method:  Data is derived from information entered by the case manager 


in the Parental Rights field on N-FOCUS for all youth who have been in out of home care 
15 out of the most recent 22 months.  


 Numerator/Denominator:    NA 
 Stakeholder Engagement:  Data was presented to DHHS administrators, supervisors and 


case managers during the monthly statewide CQI meetings.   
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Item 24: Notice of Hearings and Reviews to Caregivers  
How well is the case review system functioning statewide to ensure that foster parents, pre-
adoptive parents, and relative caregivers of children in foster care are notified of, and have a right 
to be heard in, any review or hearing held with respect to the child?  
 
Please provide relevant quantitative/qualitative data or information that show foster parents, pre-
adoptive parents, and relative caregivers of children in foster care (1) are receiving notification of 
any review or hearing held with respect to the child and (2) have a right to be heard in any review 
or hearing held with respect to the child.  
 


Element 2016 APSR Update 
Description of law, policy or 
procedure 


The Nebraska law, policy and procedures are the same as 
those noted in the CFSP. 
 


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


It is a requirement of the court to send notification of 
hearings to the foster parents (Nebraska Revised Statute 
43-1314).  DCFS in the Eastern Service Area (ESA) has 
agreed to assist the court and provide notification of 
hearings to the foster parents, pre-adoptive parents and 
relative caregivers.  In the other counties, the courts have 
assumed this responsibility.  DCFS has reached out to the 
Court Improvement Project (CIP) to determine if data 
could be collected to show whether foster parents, pre-
adoptive parents and relative caregivers of children in 
foster care are notified of and have a right to be heard in, 
any review or hearing held with respect to the child. 
 
 
See “Strategies to Improve Functioning of Systemic 
Factor” box below for the update.  
 


Quantitative and/or Qualitative 
Data 
 
What do the current statewide 
information and data indicate 
about whether foster parents, pre-
adoptive parents, and relative 
caregivers of children in foster 
care are notified of, and have a 
right to be heard in, any review or 
hearing held with respect to the 
child?  
 
Are there other ways you know 
about for determining whether 
foster parents, pre-adoptive 
parents, and relative caregivers of 


 
See “Strategies to Improve Functioning of Systemic 
Factor” box below for the update.  
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children in foster care are notified 
of, and have a right to be heard in, 
any review or hearing held with 
respect to the child?  
 
Example  
• A random sample of caregivers 
of children in foster care 
indicated that X% recalled 
receiving a notice of the last 
court proceeding for children in 
their care and the notification 
included information on how 
they could exercise their right to 
be heard.  
Accuracy and Quality of Data 
 
How do you know whether the 
referenced information and data 
are accurate and of good quality?  


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


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


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


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


 
See “Strategies to Improve Functioning of Systemic 
Factor” box below for the update.  
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ability to ensure that foster 
parents, pre-adoptive parents, and 
relative caregivers of children in 
foster care are notified of, and 
have a right to be heard in, any 
review or hearing held with 
respect to the child?  
 
Strategies to Improve Functioning 
of Systemic Factor 


DCFS added questions to the 1160 Survey of foster 
parents and relative care givers to capture this 
information.  The surveys are administered by an 
outbound telephone firm through a contract with the 
Bureau of Sociological Research at the University of 
Nebraska Lincoln. The survey recipients are randomly 
selected from a list of active wards of the date. DCFS 
anticipates completing 350 surveys annually. The new 
surveys questions were added to the foster parent surveys 
that are being administered from April to June 2015. 
Survey results will be available in August 2015. 


 
In addition, DCFS continues to address the following: 


 Service Area Administrators will collect 
information regarding this systemic factor in their 
local judicial districts. Central Office will discuss 
results at Court Improvement Project/Foster Care 
Review Office and Inspector General Meetings. 


 
 NFAPA receives anecdotal information that 


suggests foster parents are being provided notice 
of hearings.  DCFS will assist NFAPA in ongoing 
communication through their foster parent 
newsletter on the importance of foster parent’s 
voice in the court process. The NFAPA newsletter 
will include language to inform DHHS and 
NFAPA if foster parents are not receiving hearing 
notices.
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 Data Source: Customer Satisfaction Surveys administered by phone to Foster Parents.   
 Data Collection Method:  The surveys are administered by an outbound telephone firm 


through a contract with the Bureau of Sociological Research at the University of Nebraska 
Lincoln. The survey recipients are randomly selected from a list of active wards of the date. 
DCFS anticipates completing 350 foster parent surveys annually.  


 Numerator/Denominator: N/A 
 Stakeholder Engagement:  It is a requirement of the court to send notification of hearings to 


the foster parents (Nebraska Revised Statute 43-1314 
http://nebraskalegislature.gov/laws/statutes.php?statute=43-1314).  DCFS in the Eastern 
Service Area (ESA) has agreed to assist the court and provide notification of hearings to the 
foster parents, pre-adoptive parents and relative caregivers.  In the other counties, the courts 
have assumed this responsibility.  DCFS has reached out to the Court Improvement Project 
(CIP) to determine if data could be collected to show whether foster parents, pre-adoptive 
parents and relative caregivers of children in foster care are notified of and have a right to be 
heard in, any review or hearing held with respect to the child. 
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In the 2016 APSR: 
Assess the state's current QA/CQI system. Describe any specific practices or system 
improvements the state has made based on QA/CQI 
 
Continuous Quality Improvement  
Nebraska’s CQI system continues to utilize a team approach to improving performance that leads 
to better outcomes for the children and families.  The core elements of the CQI system remained 
the same in the past year. The core elements are:  


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


 
Engage and Own. An effective CQI system is not driven by the top down, or owned only at the 
highest levels of leadership.  In the past year, the local Service Area CQI teams and leadership 
utilized different approaches to engage all DCFS staff in the CQI process.  Most local CQI teams 
developed CQI sub groups or work teams to focus on different priority areas identified for the 
Service Area.   These sub groups provided an opportunity for more case managers, supervisors, 
resource development staff, and support staff to engage in the CQI process and the implementation 
of strategies to address identified barriers.  The staff involved in the local CQI team and CQI sub 
groups are asked to take on a key role in the CQI process by continually seeking input from their 
peers and communicating decisions and action steps generated through the CQI process. DCFS 
continues to make a priority of ensuring the ownership of CQI is system-wide and include case 
managers, supervisors, local administrators, Quality Assurance (QA) staff and senior leadership 
from QA and program.  Those that do the work, supervise the work and review the work must also 
own the work.   
 
Identify What Isn’t Working and Celebrate What Is. During the past 12 months, DCFS continued 
to use data during the statewide and local CQI meetings to identify areas needing improvement.  
Understanding that data reports are only as good as the data entered, DCFS continually looks for 
ways to ensure staff want to document information accurately and timely. Some of the key 
strategies that were implemented in the past year include the following: 


 The Research, Planning and Evaluation team sent out quality quick tips in both written and 
video formats reminding staff of the importance of accurate documentation and impact on 
outcomes needing improvement identified through the CQI process.  The quick tips 
included step by step instructions for documentation in N-FOCUS.  


 The Research, Planning and Evaluation team took every opportunity to meet with DCFS 
field staff, policy and training staff to discuss documentation requirements and how those 
impact outcomes for children and families.  


 DCFS recognized and celebrated successes through monthly RockStar Awards, emails and 
special recognition awards. 


 
Accurate Data Collection. During the past 12 months of CQI meetings, DCFS made great strides 
with revising data collection definitions and sharing those definitions with all staff.  Accurate data 
collection is directly tied to having confidence with the data, which are both critical components 
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to Nebraska’s CQI system.  DCFS made great improvements with data collection processes 
through cross training and inter rater reliability training of QA and program staff. 
 
Review of Outcomes. Over the past 12 months, DCFS reviewed outcomes and discussed barriers 
and strategies to address the areas needing improvements during the local and statewide CQI 
meetings. DCFS continues to look at identified priority outcome measures as illustrated in the 
monthly CQI packet which is reviewed during the monthly statewide CQI meetings.  


 
Brainstorm Strategies. During the past 12 months, much of the statewide CQI meeting discussion 
focused on brainstorming.  The questions often asked are, “What are the current barriers?”  And 
“What type of supports/resources are needed to address areas needing improvement?”  The 
brainstorming of strategies is energizing during CQI meetings.  Often the best ideas are from those 
who do the work on a daily basis, or from those who directly supervise the work.   


 
Monitor. Over the past 12 months, DCFS emphasized the “continual” part of CQI.  When strategies 
have not been as successful as hoped, a second layer of strategy brainstorming and implementation 
happens.  DCFS consistently monitors of data on a regular basis during the local and statewide 
CQI meetings and changes are implemented as needed.    
 
Foundation Administrative Structure 
Over the past 12 months, DCFS implemented the CQI structure as described in the CFSP with 
some changes made to the External Stakeholder CQI team. DCFS recognized an opportunity to 
improve external stakeholder involvement in the existing CQI structure which is important because 
of their critical role in system improvements.  Currently, DCFS meets every other month with 
service providers statewide.  In December 2014, the DCFS Deputy Director reached out to the 
Foster Care Review Office (FCRO) Director to invite the FCRO to co-lead a CQI focused 
discussion during the first half (morning) of the day-long meeting.  Because the FCRO collects a 
variety of rich data, some different then DCFS collects, it seemed important that this data be 
reviewed and analyzed by DCFS’ provider network. Partnering with FCRO to analyze data with 
providers is valuable as the FCRO’s analysis of data often has a different angle and can be 
communicated from a different perspective.  Starting with the April 2015 meeting, DCFS and the 
Foster Care Review Office began sharing data with service providers on the following measures: 
 


 Child placement stability in foster care; 
 Children placed together with siblings;  
 Children remaining in their home school; 
 Absence of maltreatment in foster care, and 
 Youth in out-of-state placements. 


 
CQI discussions with providers have been well received and will continue throughout 2015 
scheduled meetings. These statewide service provider meetings will serve as a forum to share data 
from the Provider Service Reviews which will be initiated in October 2015.   
 
DCFS also partners with the Nebraska Families Collaborative (NFC) to conduct local Service Area 
CQI activities in the Eastern Service Area.   DCFS and NFC hold a monthly CQI team meeting in 
the Eastern Service Area.   Similar to the other four Service Areas in Nebraska, the ESA CQI 
process includes the following:  
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 The team has identified five CQI priorities to address as a team based on a review of the 
data for the Service Area. 


 The team uses different methods to engage external stakeholders in the Service Area in the 
local CQI process.  Depending on the priority being addressed, the stakeholders are either 
invited to the local CQI meeting or the CQI team brings information and discussion to other 
existing meetings such as the provider meeting.  


 
Additional information regarding NFC’s own internal CQI structure and CQI activities completed 
in partnership with DCFS in the Eastern Service Area are found below. In the past twelve months, 
NFC has utilized internal CQI workgroups to strengthen internal policies and practices and to form 
working relationships with providers. The ESA CQI structure was enhanced in the following ways: 


 
 Continuous Quality Improvement Monthly Meeting:  


This monthly meeting provides the central point of collaboration of the five Quality 
Assurance workgroups, providing a framework to move forward with CQI activities 
examining recommendations and improvements from the following five workgroups.  In 
addition, data is highlighted during this meeting and relevant COA standards are discussed 
in conjunction with data presented. 


 Quality Management Workgroup: 
This workgroup is tasked with developing an integrated and strengthened CQI structure 
within NFC; examining the quality of services of contracted providers; and developing 
internal and external performance measures.  This workgroup has working subgroups 
including: Technology Workgroup, Practice Note Workgroup, and the COA Workgroup.  


 Risk Management Workgroup: 
This workgroup is focused on managing and reducing risk for NFC and the families we 
serve.  At present, this workgroup is reviewing standards on critical incident reporting 
which includes training external providers regarding the process and manner in which 
incidents should be reported to NFC.   


 Utilization and Network Management Workgroup: 
This workgroup was established to ensure NFC provides the highest quality services 
through centralized service authorization and that the services provided are continuous, 
comprehensive, and integrated. This workgroup ensures that systems are in place to 
identify any deviations from the approved standards of service delivery for contracted 
providers.   


 Staff Management Workgroup: 
The Staff Management Workgroup’s primary focus is in human resource management and 
training.  Specifically, this workgroup looks at employee turnover, retention of employees, 
staff training and development and employee relations.   


 Operations Workgroup: 
This workgroup’s objectives are to review, evaluate, and make recommendations regarding 
operations; review reports and significant findings with respect to quality assurance and 
risk management activities; and recommend objectives and program policies including 
those related to operations management. The goal of our quality improvement initiative 
was to strengthen both internal and external processes to ensure better outcomes for the 
children and families served by NFC.   


 Performance Metrics 
Maltreatment in Foster Care workgroup: Baseline: The federal composite score is 99.68.  
As of April of 2014, NFC’s score was 99.24 and in April 2015 NFC’s score was 99.76.  
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This workgroup consisted of a combination of NFC and DCFS staff, as well as foster care 
providers.  This workgroup conducted an in-depth analysis of all cases that did not make 
this measure, where a child in an out of home care setting experienced substantiated abuse 
or neglect.  The results of this analysis resulted in an increased understanding of the 
performance measure.  NFC implemented changes in procedure regarding kinship support 
services and foster care stability and support services.  NFC and DCFS also began staffing 
cases together, immediately when an allegation was made against a foster home.  
Additionally, NFC began monitoring the measure each month to ensure correct data entry.  
The Eastern Service Area first made this measure in January 2015. 


 
Quality Data Collection 
Over the past 12 months, DCFS implemented the following improvements to N-FOCUS that 
support quality data collection:  
 


1. Improved access to required contacts narrative.  DCFS created a new multi-person 
narrative field in N-FOCUS and enhanced narrative search capability.   


2. Improved effort to document, contact and display family relationships. DCFS created a 
new window in N-FOCUS to capture information regarding relative notification upon 
removal. In addition, DCFS implemented a new software for staff to create and store 
genograms. 


3. Improved efforts to document child and adult characteristics. In March 2015, DCFS made 
system enhancements to improve the child and parent conditions fields on N-FOCUS.  The 
enhancements will make it easier for staff to enter important child and parent conditions to 
ensure accurate information is kept on N-FOCUS and readily available to all staff. Field 
staff can capture the following information in the new “Conditions” fields on N-FOCUS.  


 Medical or psychiatric diagnosis; 
 Behavioral or social conditions or substance use/exposure; 
 Medical examinations – physical, dental, psychological and vision; 
 Allergies including detailed reactions; 
 Medication information including prescription information and whether or not it is 


a psychotropic medication. 
 


Over the next 24 months, DCFS plans to implement the following improvements to N-FOCUS 
that support quality data collection:  
 


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


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


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


4. Improved access to narrative.  Currently, narrative is compartmentalized in the SACWIS 
system dependent on the type of narrative, e.g., monthly visit, SDM, Family Team 
Meeting, etc.  The future vision includes the ability to review and or search all narrative 
within one window.  While this is a very complex initiative, providing the case manager 
with the capability to search for a name, event, etc., in seconds rather than manually 
repeating a search in every narrative would be tremendously beneficial.   


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


6. SACWIS compliance.  At the present time, Nebraska is not a SACWIS compliant state.  
Moving forward, DCFS will strive to enhance processes to become SACWIS compliant 
state, and simultaneously work to ensure the system stays compliant. 
 


Case Record Review Data & Process 
DCFS implemented the case record review data and process as noted in the CFSP.   Please see 
below for additional details and changes that were implemented in the last year or planned for the 
future.  


 
Analysis and Dissemination of Quality Data 
DCFS implemented the analysis and dissemination of quality data as noted in the CFSP.   The CQI 
team focused on improving the following areas as planned: 


 Increased dissemination of data and discussions with external stakeholders through 
changes implemented in the External Stakeholder CQI meeting as described above. 


 Increased support to the tribes by implementing additional N-FOCUS documentation days 
where DCFS CQI staff and training staff provided support to tribal staff to review current 
data, enter data to N-FOCUS as well as make necessary corrections to N-FOCUS data.    


 
Feedback to Stakeholders and Decision-Makers and Adjustment of Programs and Processes 
DCFS implemented feedback to stakeholders and decision makers as noted in the CFSP.   The 
CQI team focused on improving the following areas as planned: 


 Increased dissemination of data and discussions with external stakeholders through 
changes implemented in bi-Monthly Statewide Provider Meeting as described above. 


 Increased discussion and involvement with external stakeholders by inviting them to 
participate in the local Service Area CQI meetings and by having existing local Service 
Area CQI members present information and gather feedback during from other local 
stakeholders during their own existing meetings (local attorney meetings, provider 
meetings, court improvement and judges groups etc.) 


 Increased support to the tribes through the implementation of monthly Operations and CQI 
meetings, creation of separate Tribal Folder on Info View for easy access to data and 
reports and ongoing trainings and discussions to address areas needing improvement.  
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System Improvements 
Please refer to the Program Support section (research, evaluation, management information 
systems, and/or quality assurance systems) for detailed information regarding Nebraska’s 
SACWIS system. Pleased refer to the Information System Systemic Factor for activities completed 
in the past year and planned for the future related to AFCARS Improvement.  
 
Include any training or technical assistance the state anticipates needing from CB resources or 
other partners  
 
At this time, the DCFS CQI team does not anticipate needing additional resources or technical 
assistance from the Children’s Bureau (CB) or other partners other than the current assistance CB 
provides during the Child and Family Services Review (CFSR) phone calls and answers to 
questions that are posted on the Federal CFSR Portal.  
 
Provide an update on QA/CQI results and data that have been used to update goals, objectives, and 
interventions or use of funds in the 2016 APSR  
 
The Statewide CQI document contains the majority of the data has been used to update goals, 
objectives, and interventions.  The state also utilizes the data from the CFSR Case Reviews, State 
Data Profiles, IV-E Case Reviews and SDM Fidelity reviews to update goals, objectives and 
interventions. For the most recent Statewide CQI Documents see the May 2015 CQI Report: 
http://dhhs.ne.gov/children_family_services/CQI%20Monthly%20Reports/CQI%20May%20201
5.pdf  DCFS utilizes a different methodology and reports to complete extensive analysis of 
financial resources related to services.  Financial reports are shared with the Service Area 
Administrators and discussed during the monthly DCFS Operations meetings.  
 
For states that will undergo a CFSR in FYs 2016 – 2018 describe the state’s current case review 
instrument and whether the state is using or plans to begin using the federal Onsite Review 
Instrument (OSRI) as part of the state's ongoing QA/CQI process.  
 
The QA team utilizes the federal Onsite Review Instrument (OSRI) to conduct CFSR reviews on 
an ongoing basis. DCFS fully supports the CFSR case review process and is committed to holding 
ourselves accountable to the federal guidelines that have been established.   
  
In 2014, DCFS reviewed in-home cases that have been in-home for at least 60 days or out-of-home 
cases where the youth has been out-of-home for at least 24 hours.  The first step in the process was 
to extract cases from the N-FOCUS that meet the above criteria and cases that have not been 
reviewed for CFSR purposes within the last 12 months.  Once this file was created, the cases were 
randomly selected based on a sampling universe of all children statewide who are/were recently 
in foster care and children statewide who are/were receiving services in their own homes.  The 
number of in-home versus out-of-home cases were determined based on the number of in-home 
and out-of-home children in each Service Area.  The QA Unit conducts the monthly reviews 
adherent to the federal guidelines in all but one way.  Rather than contacting numerous external 
stakeholders (e.g., foster parents, parents, and youth), the QA team limited determination to N-
FOCUS, as well as a conversation with the Children and Family Services Specialist (CFSS) 
managing the case.   
 



http://dhhs.ne.gov/children_family_services/CQI%20Monthly%20Reports/CQI%20May%202015.pdf
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DCFS utilized the previous (Round 2) OSRI to conduct CFSR reviews until December 2014.  
DCFS completed three rounds of CFSR reviews in 2014 using the Round 2 OSRI.  In December 
2014, the QA team received training on the new (Round 3) OSRI and completed a practice case 
using the new instrument.   In December 2014, the QA team participated in a federal pilot review 
of the new instrument and completed a review of 40 cases.  
 
The QA team spent January 2015 undergoing further training which included completion of all the 
CFSR on-line modules and practice cases and a review of the new federal Reviewer Brief, QA 
Guide and Interviewer Guides.  The QA team also completed several inter rater reliability exercises 
using the new OSRI.  
 
The QA team began using the new OSRI and the federal OMS Case Review System to complete 
statewide reviews in February 2015.   A total of 250 cases were reviewed in February and March 
2015. N-FOCUS file information and interviews with the case manager are the two sources of 
information that were used during the CFSR reviews completed in February and March 2015. 
DCFS continues to rely on N-FOCUS documentation as the primary source for the review.  Due 
to a recent N-FOCUS change many paper documents can be viewed on-line since workers now 
have the ability to store emails and other paper documents electronically in N-FOCUS.  Reviewers 
worked individually during the reviews in February and March 2015 and 100% of the cases were 
also reviewed by a 2nd level reviewer.      
 
The QA team modified the review process in April 2015.  The QA team implemented a full CFSR 
review process using the new OSRI and adopted the following key changes: 


 The review sample was reduced to 200 cases per review period (every 2 months).  
 Program Accuracy Specialists worked in pairs to complete a review of each case.  
 The sources of information for the review was expanded to include interviews with the 


parents, foster parents and child when applicable. All subsequent reviews after April 2015 
include phone interviews with parents, foster parents and child when applicable.  The QA 
team is looking at the possibility of conducting the interviews in person rather than by 
phone during at least one of the planned CFSR reviews in 2016. 


 
When DCFS identifies areas needing improvement during the CFSR review, additional review 
tools and questions are also implemented as part of the review to collect additional information 
about the barriers to positive outcomes.  In the past year, the following additional review tools 
were implemented as part of the review: 


 Non-Custodial Parent Identification and Engagement Review Tool; 
 Information System Data Verification Review Tool, and 
 Case Planning Involvement Interview Tool. 


 
To ensure staff understanding of the CFSR outcomes and a thorough discussion and identification 
of barriers to achievement of the CFSR outcomes, DCFS implemented a statewide CFSR 
Champion Program and discussion schedule in July 2014 (Please refer to Attachment G Statewide 
CFSR Champion Assignment Schedule).   The CFSR Champion Program allowed the state to 
focus on three to four items each month. As part of the program, the CQI Team: 


 Compiled information from the CFSR reviews and presented the information during the 
statewide CQI meeting for select items.  
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 Asked Service Area staff to volunteer to serve as champions for the select items.  Service 
Area champions gathered input from front line staff and other stakeholders regarding 
barriers for each item as well as developed action strategies to address identified barriers. 


 Requested the Service Area champions present information gathered for discussion and 
input at the statewide CQI meeting.  


 Created CFSR documents and posted the CFSR documents on the statewide intranet site 
so they are accessible to all staff.   Please refer to the Assessment of Performance section 
for copies of each CFSR document.  


 Reviewed action items during subsequent CQI meetings to ensure completion.  
 
The QA Team introduced the new OSRI and provided a crosswalk overview between the Round 
2 and Round 3 OSRI to the staff during the March 2015 statewide CQI meeting.   Please refer to 
Attachment E CFSR Crosswalk to Round 3 for a copy of the OSRI crosswalk.  
 
DCFS transitioned to using data from CFSR reviews completed using the Round 3 OSRI during 
the statewide meeting in May 2015. DCFS will continue to focus on select CFSR items during the 
monthly statewide CQI meetings. A new CFSR champion discussion schedule and priority areas 
will be implemented in June 2015.  
 
DCFS plans to further increase staff knowledge and use of the Round 3 OSRI by completing the 
following activities in 2015: 


 Provide a training for the DCFS supervisors on the Round 3 OSRI. The objective of the 
training is to ensure supervisors have a good understanding of the CFSR items and 
outcomes and have the opportunity to discuss the strengths and areas needing 
improvements and ways that their supervisory practice can improve to better reach the 
outcomes for children and families.  The supervisors will have an opportunity to complete 
activities to better understand the CFSR items and outcomes as well as the opportunity to 
discuss supervisory practices that have helped other supervisor reach the CFSR outcomes.  


 Provide CFSR debriefings to supervisors and workers on cases that are reviewed by the 
QA team.   The objective of the debriefing is to provide an opportunity for workers and 
supervisors to learn more about the CFSR items and outcomes and to discuss their specific 
strengths and areas needing improvement using information from their cases that were 
reviewed.  


 
Below is a calendar of CFSR Activities for 2015.  
 
January 2015 


 New OSRI Training & Modules. 
 New OMS Practice. 
 Reliability Exercises (Baseline). 


February 2015 
 WSA; NSA; CSA Case Reviews. 


March 2015 
 Reviewer Training - Documentation Guide Training Exercises. 
 Reviewer Training - Critical Thinking Refresher #1. 
 Reviewer Training – Working in Teams. 
 ESA; SESA; Tribal Case Reviews. 
 Reviewer Proficiency - Moodle Quiz. 
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April 2015 
 Case Reviews: WSA; NSA; CSA Team Case Reviews. 
 Reviewer Reliability Exercise (1-In Home Case). 
 Reviewer Proficiency - Moodle Quiz. 
 Quarterly CFSR Training for Case Managers. 
 Crosswalk and Overview of new CFSR OSRI (Items 1-18) during the Statewide CQI 


Meeting.  
 Reviewer Debriefing Meeting to discuss and implement changes needed for future reviews 


(preparation, interviews etc.). 
May 2015 


 Case Reviews: ESA; SESA; Tribal Team Case Reviews. 
 Reviewer Proficiency - Moodle Quiz. 
 Quarterly CFSR Training for Case Managers (New CFSR Review Tool). 
 Reviewer Debriefing Meeting to discuss and implement changes needed for future reviews 


(preparation, interviews etc.). 
June 2015 


 No CFSR Reviews this Month (Focus on CFSR Reliability and Proficiency). 
 OSRI Online Proficiency Quiz from the CFSR Portal. 
 Ongoing Critical Thinking & Interview Refresher Trainings. 
 Ongoing Policy and Practice Refresher Trainings (i.e. safety vs. risk; non-custodial parent 


engagement, adoption efforts, etc.). 
 Reliability Exercise (1 Foster Care Case & 1 In Home Case). 


o #1) Separate Applicability meeting. 
o #2) Separate Item questions meeting. 


 CFSR Training for CFS Supervisors (New CFSR Review Tool). 
 Offer PAS Debriefing Meetings to CFS Supervisors and CFS Case managers on Tools 


Completed in April and May 2015. 
July 2015 


 Case Reviews: WSA; NSA; CSA Team Case Reviews 
 Reliability Exercise (Well-Being Items Only) 
 Reviewer Proficiency - Moodle Quiz 
 Quarterly CFSR Training for Case Managers (New CFSR Review Tool) 
 Offer opportunities for CFS Supervisors to observe a CFSR Review. 


August 2015 
 Case Reviews: ESA; SESA; Tribal Team Case Reviews. 
 Reviewer Proficiency - Moodle Quiz. 
 Reliability Exercise (Permanency Items Only). 
 Offer opportunities for CFS Supervisors to observe a CFSR Review. 


September 2015 
 No CFSR Reviews this Month (Focus on CFSR Reliability and Proficiency). 
 Ongoing Critical Thinking & Interview Refresher Trainings. 
 Ongoing Policy and Practice Refresher Trainings (i.e. safety vs. risk; non-custodial parent 


engagement, adoption efforts, etc.). 
 Reliability Exercise (1 Foster Care Case & 1 In Home Case). 


o #1) Separate Applicability meeting. 
o #2) Separate Item questions meeting. 
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 Offer PAS Debriefing Meetings to CFS Supervisors and CFS Case managers on Tools 
Completed in July and August 2015. 


October 2015 
 Case Reviews: WSA; NSA; CSA Team Case Reviews. 
 Reliability Exercise (Parent Applicability Only). 
 Quarterly CFSR Training for Case Managers (New CFSR Review Tool). 
 Offer opportunities for CFS Supervisors to observe a CFSR Review. 


November 2015 
 Case Reviews: ESA; SESA; Tribal Team Case Reviews. 
 Reviewer Proficiency - Moodle Quiz. 


December 2015 
 No CFSR Reviews this Month (Focus on CFSR Reliability and Proficiency). 
 Ongoing Critical Thinking & Interview Refresher Trainings. 
 Ongoing Policy and Practice Refresher Trainings (i.e. safety vs. risk; non-custodial parent 


engagement, adoption efforts, etc.). 
 Reliability Exercise (1 Foster Care Case & 1 In Home Case). 


o #1) Separate Applicability meeting. 
o #2) Separate Item questions meeting. 


 Offer PAS Debriefing Meetings to CFS Supervisors and CFS Case managers on Tools 
Completed in October and November 2015. 


 
Describe how many and the type of cases that are reviewed annually as part of the state’s ongoing 
case review process and any plans to increase or decrease the number of cases reviewed.  
 
The QA team utilizes the OSRI for CFSR reviews; the Federal IV-E review tool and instructions; 
the IV-E Subsidized Adoption review tool and instructions; and SDM fidelity review tools to 
complete case reviews and assessment reviews throughout DCFS on a monthly and quarterly basis. 


 CFSR reviews are completed four times per year; 
 IV-E case file reviews are completed on a quarterly basis; 
 Subsidized Adoption IV-E case file reviews are completed on a quarterly basis; 
 SDM fidelity reviews are completed two times per year.  


 
CFSR Case Reviews. DCFS Utilizes the OSRI for the CFSR Case Reviews four times per year. 
Review details are described in the answer to the previous question regarding the state’s intent to 
use the new Federal OSRI.  


 
IV-E Case Reviews. DCFS is committed to being accountable to the established IV-E Foster Care 
Eligibility federal guidelines. DCFS conducts IV-E Eligibility Reviews on a quarterly basis using 
the Federal IV-E On-Site Review Instrument.   The QA Program Accuracy Specialist (PAS) 
reviewed a total of 150 IV-E Eligible cases in 2014. The number of cases reviewed decreased to 
65 in 2015. 
 
Subsidized Adoption IV-E Case Reviews. DCFS is committed to meeting the federal guidelines 
that have been established for subsidized adoption cases.  DCFS implemented a case review 
process for subsidized adoption cases in January 2015.    The QA PAS review a total of 75 
subsidized adoption cases on a quarterly basis. 
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SDM Fidelity Reviews. SDM is an integral, evidence based practice assessment tool used in 
Nebraska for both intake and ongoing case management and decision making.  DCFS utilizes 
various methodologies to assess Service Area and statewide SDM fidelity.   DCFS tested for 
accuracy of the item scores based on a comprehensive analysis of completed assessments.   Case 
reviews were also completed when necessary to support SDM Fidelity.  The charts below exhibit 
representative examples of statistical techniques under review for one of the SDM Assessment 
(Initial Risk Assessment).  
 
 


 
 







 


144
 


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


 Adult Protective Services Investigation Summary QA Review Tool; 
 Intake/Hotline QA Review Tool; 
 Case Status Determination/Finding QA Review Tool; 
 Family Team Meeting QA Review Tool; 
 Nebraska Caregiver Responsibility Review Tool; 
 Non-Custodial Parent Identification and Engagement Review Tool; 
 Information System Data Verification Review Tool; and 
 Case Plan Involvement Interview Tool. 


 
The QA reviewers receive extensive training in order to utilize the review tools effectively and 
consistently.   The QA team continues to utilize a continuous inter-rater reliability program to 
monitor and report on QA’s reliability and the repeatability of results. The QA team conducts 
reliability exercises once per month for CFSR reviews and once per quarter for all other QA review 
tools. The reliability exercises continue to comprise of the following: 
 


 Results are broken down to the individual level. PAS s that score below the average will 
work with their supervisor to address areas needing improvement. 


 Discussion and ongoing communication regarding the reason for the error.  The review 
teams dedicate many hours each month discussing the reliability tools and identifying areas 
of inconsistencies.  The QA supervisors implement additional training and clarifications as 
needed to correct areas of inconsistencies identified in the reliability exercises The QA 
staff discuss updates and changes to policy and practice and how those relate to specific 
review questions during the reliability meetings.  


 
In addition to the inter-rater reliability program, the QA team also continues to utilize a second 
level review process for all QA tools to ensure reviewer reliability and consistency.  The second 
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level reviewers provide direction, clarification and work with the first level reviewer to identify 
and address reliability issues.   
 
Ensuring accuracy by the PAS team continues to be the number one priority for the QA team. The 
CQI team implemented the following methods to address this priority in the last year:  


 Ongoing electronically distributed quiz that each PAS receives and completes on a monthly 
basis. In the past year, the PASs were required to complete monthly CFSR quizzes and 
quarterly IV-E quizzes. The quizzes are used to ensure PAS are up to date with review 
requirements and knowledge to complete the reviews accurately. PAS that scores below 
the average on the quizzes will work with their supervisor to address areas needing 
improvement. The CQI team plans to implement ongoing quarterly or semi-annual quizzes 
to ensure proficiency in the other QA review tools. 


 Completion of the CFSR On-Line Training Modules and Proficiency Quiz offered by the 
Children’s Bureau. The entire QA team (PAS reviewers, Program Coordinators and 
Program Specialists) were required to complete ALL Round 3 CFSR training modules and 
complete the 80 question CFSR proficiency quiz available on the CFSR training website.  
CQI Staff are required to pass the quiz with a score of 80% or above in order to receive 
credit towards PAS Certification.  Staff that score below 80% will meet with their 
supervisor to discuss areas needing improvement and will be required to take the quiz again 
until a score of 80% or above is achieved.  


 
The QA team has begun to address some action steps in order to implement the following strategies 
in the next four years to continue to address internal reviewer performance and accuracy: 
 


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


2. PAS staff will stay on top of current policy and practice knowledge by completing the 
following: 


 Attend ongoing case manager trainings to keep up to date with current case 
management practice and expectations. 


 Specified trainings related to their area of expertise and case reads as needed. 
 Complete case manager and/or policy staff observations or shadowing experience 


when possible to keep up to date with current field practice and expectations.  
 Attend ongoing trainings and review of policy memos and program guidance to 


ensure fidelity with case manager protocol and policy.  
 


3. The QA team will strive to implement improved accountability and record keeping for 
second level reviews.  Currently when second level reviews occur, the PAS is provided 
with the required changes, however there is no formal log of each incident nor is a quantity 
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of errors logged.  The QA team will begin to keep a log of the second level errors by PAS, 
we will be able to expose training deficiencies of the PAS, create performance expectations 
and thus create a new accountability for the quality of their work.   
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ASSESSMENT OF 
PERFORMANCE 


APSR Section 2 
 


Systemic Factor: 
Staff and Provider Training 
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Staff Training (45 CFR 1355.34 (c)(4))  
 
To the extent not already addressed in Implementation Support (in section D3) and the Training 
Plan (in section D10) the 2015-2019 CFSP must include:  
 Available data and information that demonstrates the functioning of the systemic factor 


regarding staff training.  


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


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


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


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


 
 


 
Please note that for the purposes of this document, the new worker training model includes three 
phases of training: 1) foundation training, 2) specialized training, and 3) required in‐services. New 
worker training is synonymous with initial staff training. 
 


Element 2016 APSR Update 
Description of law, policy or 
procedure 


Meetings began in May 2014 with the Nebraska Families 
Collaborative (NFC) to look at foundation training for 
case managers in order to ensure case managers are 
trained consistently in accordance to Neb. Rev. Statute 
68-1214, Please refer to Attachment H NFC New 
Employee Training Crosswalk.  
 
A training waiver process began in May 2015 for 
employees returning to DCFS or NFC who have case 
manager experience from another state or agency. The 
DCFS Training Program Specialist reviews the learning 
objectives from the trainee’s prior training and compares 
them to the current learning objectives. If the learning 
objectives are the same or similar, that unit can be waived 
and the trainee does not have to attend. If it is not, the 







 


149
 


Element 2016 APSR Update 
trainee is to attend that unit. Trainees must start New 
Worker Training with their training group until they are 
informed whether any training has been waived. NFC is 
able to get exceptions for certain trainings.  NFC 
completes a training form with a plan and this plan is 
submitted to the Contract Monitor for approval. At this 
time there is not a process in place to track and manage 
compliance with Neb. Rev. Statute 68-1214 for Tribal 
Case Managers. 
 
A Competency Development Tool was revised and 
implemented in February 2015. This tool measures DCFS 
case managers’ readiness to work with families following 
completion of foundation training. Similarly, NFC 
utilizes the Family Preservation Specialist Competency 
Tool. Since implementation in February 2015, 19 out of 
30 DCFS Trainees have been assessed. At this time, there 
is no way to track if a trainee passed the assessment the 
first time. Since implementation by NFC in January 2015,
twelve trainees have been assessed and only one 
employee has had to receive additional support before 
being able to work with families.  
 
NFC and DCFS training is focused on ensuring trainees 
understand the benefits of utilizing evidence-based and 
promising casework practices, the importance of 
guaranteeing service providers’ fidelity to evidence-based 
practices, and a commitment to evidence-based and 
promising family-centered casework practices that utilize 
a least restrictive approach for children and families.  
This will be assessed on an ongoing basis through a 
curriculum review process at CCFL and by the DCFS 
Training Program Specialist when new curriculum is 
proposed. NFC will be utilizing a Train the Trainer 
program in the Fall to develop their training department 
and material while focusing on ensuring trainees 
understand the benefits of utilizing evidence-based and 
promising casework practices, the importance of 
guaranteeing service providers’ fidelity to evidence-based 
practices, and a commitment to evidence-based and 
promising family-centered casework practices that utilize 
a least restrictive approach for children and families.   
 


Relevant Data Sources 
 


1. Completion of the Training Record 
All Trainees continue to be required to complete the 
New Worker Training for Case Managers as outlined 
by the Child and Family Services Trainee/Services 
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Element 2016 APSR Update 
What statewide information and 
data are currently used by the state 
to show:  
 whether all staff receive training 


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


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


 


Syllabus. Training records continue to be maintained 
on LINK-EDC for DCFS employees. DCFS Trainees 
continue to work with Field Training Specialists and 
their Service Area Learning Team to ensure that each 
DCFS Trainee is registered and attending all 
necessary training classes.  
NFC tracks all training through Banner, Web for 
Employees, and FAMCare. The training department 
has a support staff who tracks this information based 
on the sign-in sheets completed during each class. 
NFC tracks attendance reports and trainee completion 
through Banner, Web for Employees and FAMCare.  


 
2. End-of-Unit Evaluations 


At the completion of every new worker and in-service 
training unit, trainees provide ratings to indicate their 
level of agreement with statements regarding the 
trainer and training. Although specific questions vary 
by training method, questions generally target trainer 
behavior, training content and delivery, perceived 
utility, and motivation to transfer. Trainees may also 
provide written comments about these or any other 
aspect of training on which they choose to comment. 
The data from the evaluations is provided to DCFS 
and the trainer(s). Changes made be made to the unit 
based upon the evaluations. 
 
NFC trainees complete end of unit evaluations, 
however the data is not tracked at this time. 
 


3. Competency Development Tools 
Both DCFS and NFC complete competency 
development tools at the completion of initial 
training.  


 
4. Four Cases Field Training Survey  


At the conclusion of foundation training of New 
Worker Training, trainees and supervisors provide 
ratings and written feedback regarding trainees’ 
preparedness to begin working with families and 
other aspects of the second phase of training, which 
includes both field training and early required in-
services.   
 
NFC does not collect this information. 
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Element 2016 APSR Update 
5. End-of-Training Survey  


At the conclusion of new worker training, trainees 
and supervisors provide ratings and written feedback 
regarding their perceptions of core aspects of the 
overall training model.  
 
NFC does not collect this information. 


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


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


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


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


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


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


 


1. Completion of Training Data – See Table A for 
DCFS Trainees. 
 
NFC reported a completion rate of 89.6% of trainees 
who attended training July 1, 2014 to current. 
 


2. Unit Evaluation – See Table B 
 


3. NFC has completed twelve assessments and one 
trainee received additional support for a rate of 
91.67% effectiveness of transfer of learning as 
assessed by the tool. 19 DCFS trainees have been 
assessed out of 30 that should have been assessed. At 
this time, there is not a way to track if a trainee 
passed the assessment the first time.   


 
4. Four Cases Field Training Survey – See Table C 


 
5. End of year survey – See Table D 
 


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


To accurately calculate training completion rates, two 
types of data are necessary: 1) training attendance records 
and 2) personnel status information (i.e., whether the 
trainee is still employed as a CFS Specialist with DCFS). 
CCFL continues to track how many trainees attend and 
complete training, but they rely on unofficial records to 
know whether a trainee is still employed as a CFS 
Specialist. Records received from DCFS Human 
Resources indicate whether a CFS Specialist has left the 
agency but not whether someone has transferred within 
the State. Therefore, training completion records may 
underestimate the true completion rate (by including 
people who have not completed training because they 
have left the position). 
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Element 2016 APSR Update 
For the Competency Development Tool (CDT) data, one 
anticipated challenge is the requirement that trainees 
receive a minimum of a 3 (on a scale from 1 to 5) on 
every task and essential behavior in order to pass the 
CDT and be promoted. This is a legitimate and necessary 
requirement to ensure that trainees demonstrate minimum 
competency before working with families. However, for 
supervisors under great pressure to cover mounting 
caseloads, this can compel higher ratings than might 
really be warranted. In addition, for any rating other than 
3, a supplemental narrative is required. This requirement 
can discourage any ratings other than 3, and this would 
mask true variability in performance.   
 
There are no known accuracy or quality issues with the 
Unit Evaluation, 4 Cases Field Training Survey, or the 
End-of-Training Survey as the data reported is based 
solely on the data received.  
 
At this time there is not a process in place to track and 
manage compliance with NRS 68-1214 for Tribal Case 
Managers.  


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


The annual response rate for the two surveys (4 Cases 
Field Training Survey and End-of-Training Survey) 
varies between 27% and 45%, with DCFS supervisors 
responding less frequently than CFS Trainees. The 
primary challenge for supervisors is that it is a relatively 
small pool of supervisors to begin with (relative to 
trainees), and some have trainees throughout the year, 
which means they could receive the same survey several 
times per year. If their perceptions do not change, there is 
not much value in completing the survey again. If some 
supervisors do repeatedly complete the survey, the data 
may be skewed toward frequent responders. 
 
Another challenge for the End of Training Survey 
completed by CFS trainees and supervisors is that by the 
time the data are collected (after waiting a full year), 
changes have often been made to the training model. 


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


pursuant to the established 


For New Worker Training, there are continued concerns 
about the timing and sequence of some training units. 
Training evaluation data indicate that there is a desire for 
trainees to receive more training before being assigned 
initial cases.  
 
The Competency Development Tool does not allow for 
data to be collected about areas that trainees may need 
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Element 2016 APSR Update 
curriculum and time frames for 
the provision of initial training? 


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


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


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


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


additional training and support to ensure they have the 
basic skills and knowledge needed to carry out their 
duties. 
 
There is limited time devoted to building cultural 
humility among staff.  
 
Two training methods are not as well received as others. 
Asynchronous, self-paced training and webinars with 
limited interaction tend to elicit less positive feedback. 
Casework demands and interruptions in the office make it 
challenging for trainees to devote their full attention to 
these types of training. 
 
There are some technology barriers, such as poor 
bandwidth, that impose limits on the use of multimedia 
during distance learning.  
 
There is not a process in place to track and ensure that 
Tribal Case Managers are receiving New Worker 
Training pursuant to NRS 68-1214. 
 
NFC’s Training Department is in a transition period due 
to a high rate of turnover among the trainers.    
 
NFC has not been able to have a training specialist 
devoted to field training and mentoring. 


Strategies to Improve Functioning 
of Systemic Factor 


 Collaborate with the Office of Inspector General to 
develop a focus group to improve the quality of 
training. 


 
 Develop a process to track and monitor Tribal Case 


Manager training to ensure compliance with NRS 68-
1214. 


 
 Work with IS&T to address technology barriers. 
 
 Work with DCFS Human Resources to develop a 


process to track completion of New Worker Training.
 
 Explore utilizing the competency development tools 


again at the end of New Worker Training. 
 
 Explore other methods of assessing trainees on their 


basic skills and knowledge to carry out their duties at 
the end of New Worker Training. 
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 Develop a Training Strategic Plan 
 
 NFC will work with a Train the Trainer program to 


further develop the training department and training 
material.   


 
 NFC will hire a field training specialist.  
 
 Review the proposal to change the prescribed timing 


and sequence of training units for new staff. 
 
 Develop units or enhance curriculum regarding 


cultural humility. 
 
 DCFS will work with the field to ensure that trainees 


have the protected training time needed to complete 
Home Office Activities and be prepared for 
classroom training while not neglecting their 
responsibilities to the families they serve. 


 
 Work collaboratively with each New Worker training 


organization to develop a consistent training program 
including curriculum, data collection, and 
evaluations.  


 
 Develop a process to analyze the data that is received 


and make recommendations to enhance ongoing 
training. 
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Table A: Completion of Training Record for DCFS Trainees  
 


 
 Data Source: Center for Children, Families and the Law (CCFL). The chart is produced by 


CCFL and provided to DCFS on a quarterly basis. 
 Data Collection Method:  Data is from both LINK-EDC and Registrar (CCFL tracking 


software) 
 Numerator/Denominator: 103 CFSS Trainees who completed foundation training (first 10 


weeks of New Worker Training) /112 original CFSS Trainees hired=.9196=91%)  
 Stakeholder Engagement: This information is shared with CCFL on all levels to include the 


Field Training Specialists, Trainers, and Research Team. This information is also provided in 
the CQI deck and is reviewed by the various stakeholders that view that deck.  
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 Data Source: Center for Children, Families and the Law (CCFL).  New Child and Family 


Services Specialists/Trainees, Every new worker training participant completes a survey for 
each training module attended.  The surveys are distributed by CCFL and the data from each 
training survey is collected, aggregated and reported out by CCFL.  


 Data Collection Method:  Data is from collected at the end of every new worker training 
through surveys.   Training module survey data are aggregated and distributed to DCFS every 
6 months.  Additionally, this data is utilized to make training module adjustments. 


  Numerator/Denominator: NA  
 Stakeholder Engagement: The information from this chart is shared with CCFL on all levels 


from the FTS, to the Trainers, to the Research staff. This information is also contained in 
DCFS’ CQI deck and is reviewed by various other stakeholders that also review that deck. 
Recommendations are often received from the Inspector General’s Office, the Foster Care 
Review Office, and the Children’s Commission. The recommendations are always reviewed 
and included where appropriate into the training program.  
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Table B: Unit Evaluations 
 
The following table displays average ratings for the different types of new worker trainings. 
Trainees are asked to rate their level of agreement with each evaluation statement (1 = Strongly 
Disagree, 5 = Strongly Agree). Ratings are then collapsed across trainees, trainers, training units, 
and training sessions to arrive at response averages for each evaluation item. Responses is the 
number of ratings provided for each evaluation item by trainees. Training Units is the number of 
unique curricula included (e.g., Testifying Techniques, Worker Safety).  
 


Evaluation Item  
TRAINER QUESTIONS (face-to-face and webinar) Responses = 4059 


Training Units = 63 
1. The trainer showed a high level of knowledge about the training topic 4.80 
2. The trainer presented information in a clear and concise manner 4.73 
3. The trainer demonstrated a high level of preparation and organization 4.73 
4. The trainer provided summaries and emphasized the main points 4.75 
5. The trainer demonstrated a respectful attitude toward trainees 4.82 
6. The trainer responded effectively to the trainees’ questions and comments 4.79 
7.  The training was well paced–not too fast/not too slow 4.67 
TRAINING QUESTIONS (all methods) Responses = 4762 


Training Units = 76 
1. The training was arranged in a logical sequence 4.65 
2. The training utilized helpful teaching aids (e.g., helpful visuals, examples, handouts, job 


aids, videos) 
4.61 


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


4.58 


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


4.58 


5. The training gave me new knowledge and skills that will be useful in my job 4.69 
ONLINE TRAINING ONLY QUESTIONS (webinar and self-paced online) Responses = 411 to 1140 


Training Units = 7 to 21 
1. I was able to see everything I needed to see (e.g., slides, videos, documents, other 


trainees, or the trainer) 
4.27 


2. I was able to hear everything I needed to hear (e.g., videos, other trainees, or the trainer) 4.63 
3. I was able to ask and answer questions or contribute comments 4.55 
4. The trainer demonstrated proficiency in the use of the technology 4.46 
5. I was able to easily access the training and training materials 4.27 
6. The training technology enhanced the learning experience 4.00 
SELF-PACED TRAINING ONLY QUESTIONS Responses = 729 


Training Units = 14 
1. The instructions were clear and easy to follow 4.19 
2. The training materials were clear and easy to follow 4.12 
3. The training activities and exercises could be accomplished with the information 


provided 
4.21 


TRAINING TRANSFER QUESTIONS  (all methods) Responses = 4762 
Training Units = 76 


1. I am committed to applying what I learned in this training to my job 4.77 
2. I feel confident that I can successfully apply what I learned in  this training to my job 4.69 


 
 
 Data Source: New DCFS Child and Family Services Specialists/Trainees and the assigned 


DCFS Child and Family Services Supervisor to those Specialists/Trainees. This survey is 
distributed to all new workers who completed Foundation Training and are assigned to 4 
families – The survey is distributed by CCFL, data is aggregated and reported out by CCFL. 


 Data Collection Method: Data is from collected at the end of the foundation phase training 
through surveys.   
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 Numerator/Denominator: Embedded in chart. These data are from trainees who began 
training between May 2014 and February 2015. The response rate ranged from 43.70-46.67% 
for these data. (Numerator is 59 and 63, Denominator is 135) These data are from supervisors 
whose trainees began training between May 2014 and February 2015. The response rate ranged 
from 31.48-33.33% for these data. (Numerator is 34 and 36, Denominator is 108).  


 Stakeholder Engagement: The information from this chart is shared with CCFL on all levels 
from the FTS, to the Trainers, to the Research staff. This information is also contained in 
DCFS’ CQI deck and is reviewed by various other stakeholders that also review that deck. 
Recommendations are often received from the Inspector General’s Office, the Foster Care 
Review Office, and the Children’s Commission. The recommendations are always reviewed 
and included where appropriate into the training program.   


 
 


Table C: Four Cases Field Training Survey  
 


For all measures, the rating scale is 1 to 5. Higher ratings are more desirable. 
1 These data are from trainees who began training between May 2014 and February 2015. The response rate ranged from 43.70-46.67% for these 
data. 
2 These data are from supervisors whose trainees began training between May 2014 and February 2015. The response rate ranged from 31.48-
33.33% for these data. 
3Due to a change in the survey, these data are from trainees and supervisors whose trainees began training in February 2015 (Ntrainees=18, 
Nsupervisors=6). The response rate was 58.06% for trainees and 28.57% for supervisors. 
 


 Data Source: New DCFS Child and Family Services Specialists/Trainees and the assigned DCFS Child 
and Family Services Supervisor to those Specialists/Trainees 


 Data Collection Method:  Data is from collected at the end of every new worker training through 
surveys.   


 Numerator/Denominator: Embedded in the chart    
 Stakeholder Engagement: The information from this chart is shared with CCFL on all levels from the 


FTS, to the Trainers, to the Research staff. This information is also contained in DCFS’ CQI deck and 
is reviewed by various other stakeholders that also review that deck. Recommendations are often 
received from the Inspector General’s Office, the Foster Care Review Office, and the Children’s 
Commission. The recommendations are always reviewed and included where appropriate into the 
training program.  


 
 


 
Table D: End-of-Training Survey  


Description of 
Evaluation Question 


Workers 
N=59 to 631 


Supervisors 
N=34 to 362 


Value of classroom training prior to cases 3.87 N/A 


Value of home office activities (self-study trainings) prior to cases 3.71 N/A 
Value of field training prior to cases 3.98 N/A 
Overall preparedness to begin work with families 3.59 N/A 
Time and opportunity to complete Field Training Resource Book activities 3.54 N/A 
Time to complete required in-service trainings 3.98 N/A 
Amount and type of training prior to cases N/A 3.72 
Participation in SALT meetings N/A 4.06 
Number of training cases is reasonable N/A 4.06 
Protected time provided for required in-service training N/A 4.03 
Appropriateness of early required in-service topics 3.70 3.91 
Discussion of first cases with SALT 3.68 3.91 
FTS availability and feedback 4.03 4.26 
Mentor availability and feedback 3.89 4.14 
Supervisor availability and feedback 4.22 4.06 
Time to do casework 3.76 4.18 
Availability of someone to accompany trainees to court 4.24 4.49 
Adequate and timely feedback regarding performance and progress in training3 3.94 3.67 
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For all measures, the rating scale is 1 to 5. Higher ratings are more desirable, except for questions related to training duration (3 is the ideal rating, 
<3 is too short, and >3 is too long). 
1 These data are from trainees who began training between July 2013 and May 2014 and responded to the survey between July 1, 2014 and May 
21, 2015. The response rate ranged from 31.58-34.21% for these data. 
2 These data are from supervisors whose trainees began training between July 2013 and May 2014. The response rate ranged from 25.00-26.67% 
for these data. 
3 Due to a change in the survey, these data are from trainees and supervisors whose trainees began training between July 2013 and December 
2013 (Ntrainees=17, Nsupervisors=12). The response rate was 30.36% for trainees and 25.53% for supervisors. 


 


 Data Source: New DCFS Child and Family Services Specialists/Trainees and the assigned DCFS Child 
and Family Services Supervisor to those Specialists/Trainees 


 Data Collection Method:  Data is from collected at the end of every new worker training through 
surveys.   


 Numerator/Denominator: Embedded in the chart   
 Stakeholder Engagement: The information from this chart is shared with CCFL on all levels from the 


FTS, to the Trainers, to the Research staff. This information is also contained in DCFS’ CQI deck and 
is reviewed by various other stakeholders that also review that deck. Recommendations are often 
received from the Inspector General’s Office, the Foster Care Review Office, and the Children’s 
Commission. The recommendations are always reviewed and included where appropriate into the 
training program.  


 


 
 
 


Description of 
Evaluation Question 


Workers 
N=24 to 261 


Supervisors 
N=15 to 162 


Adequacy of training prior to receiving first cases 3.40 3.44 
Adequacy of training prior to working independently with families 3.67 3.27 
Timing and sequence of required in-services 3.23 3.13 
Availability of required in-services 3.64 3.73 


Time to complete required in-service trainings 3.65 3.63 


Duration of initial training (4 weeks of Foundation) 2.881 2.531 


Duration of required in-service phase 3.001 3.131 


Comprehensiveness of content covered in training 3.27 3.00 


Extent to which training has prepared worker to fulfill job responsibilities 3.31 3.31 


Use of training resources on the job 3.81 N/A 


Value of Individualized Training Plan to tailor training to worker’s needs N/A 3.38 


Adequate and timely feedback regarding performance and progress in 
training3 


3.65 3.67 
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Item 27: Ongoing Staff Training  
How well is the staff and provider training system functioning statewide to ensure that ongoing 
training is provided for staff that addresses the skills and knowledge needed to carry out their 
duties with regard to the services included in the CFSP?  
 
Staff, for purposes of assessing this item, includes all contracted/non-contracted staff who have 
case management responsibilities in the areas of child protection services, family preservation 
and support services, foster care services, adoption services, and independent living services 
pursuant to the state’s CFSP.  
 
Staff, for purposes of assessing this item, also include direct supervisors of all contracted/non-
contracted staff who have case management responsibilities in the areas of child protection 
services, family preservation and support services, foster care services, adoption services, and 
independent living services pursuant to the state’s CFSP.  
 
Please provide relevant quantitative/qualitative data or information that show:  


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


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


 
 


Element 2016 APSR Update 
Description of law, policy or 
procedure 


DCFS and NFC both have ongoing training opportunities 
for staff that address the skills and knowledge base 
needed to carry out their duties. Please refer to 
Attachment I DCFS 2016 In-service Training and 
Attachment J NFC 2016 In-Service Training. 
 
DCFS requires that staff complete 24 hours of ongoing 
training per year.  DCFS is developing a procedure memo 
to formalize this requirement.  
 
NFC requires staff to complete 24 hours of ongoing 
training per year including training regarding the Indian 
Child Welfare Act and the Multi-Ethnic Placement Act. 
 
At this time there is not a process in place to track and 
manage compliance with NRS 68-1214 for Tribal Case 
Managers. 


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


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


DHHS LINK-Employee Development Center remains 
the primary data source to track if DCFS staff are 
receiving their annual ongoing training. For training 
delivered by CCFL or the DHHS Center for Professional 
Learning (CPL), attendance is tracked through sign-in 
sheets which are entered into LINK-EDC. Training 
delivered by external sources can be entered and tracked 
through LINK-EDC.  
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Element 2016 APSR Update 
annual hourly, or continuing 
education requirement and 
time frames for the provision 
of ongoing training?  


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


 


 
The Banner system is NFC’s data source to track if staff 
are receiving their annual ongoing training. Trainings 
delivered by NFC are tracked through sign-in sheets and 
entered into Banner. Trainings delivered by external 
sources are tracked through Banner after certificates of 
completion are submitted. 
 
At the completion of every in-service training unit trained 
by CCFL, DCFS, or CPL, participants provide ratings to 
indicate their level of agreement with statements 
regarding the trainer and training. Although specific 
questions vary by training method, questions generally 
target trainer behavior, training content and delivery, 
perceived utility, and motivation to transfer. Participants 
may also provide written comments about these or any 
other aspect of training on which they choose to 
comment.  
 
Nebraska’s Continuous Quality Improvement System, 
which includes Field Training Specialists at the local 
level, review data related to case management duties and 
is able to identify trends where improvement is needed 
and a training directive is given. 
 
NFC does not have a way to determine if the ongoing 
training is directly affecting or enhancing the ability for 
staff to carry out their duties. 


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


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


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


 


LINK-EDC’s 24-Hour Training Report shows that 47% 
of DCFS Child and Family Specialists, Supervisors and 
CFOM’s have completed the 24 hours of ongoing 
training for the last year. 
 
NFC’s Banner System shows that 100% of Family 
Permanency Specialists and Supervisors have completed 
the 24 hours of ongoing training for the last year.  
 
Table E below captures all of CCFL’s unit evaluations 
for ongoing training. Table E also captures some of 
DCFS and CPL unit evaluation data prior to January 1, 
2015. Due to the structural changes described in the 
Training Plan, starting January 1, 2015 DCFS and CPL 
unit evaluation data is no longer shared with CCFL. 
 
The CQI teams meet monthly and discuss the 
performance deficits identified. The CQI teams direct 
where training can improve performance. At this time, 
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Element 2016 APSR Update 
Are there other ways you know 
about for determining:  


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


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


 


there is no analysis as to the impact of training on 
performance measures.  
 
 
 
 
 
 
 
 


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


LINK-EDC is only accurate if DCFS staff input their 
external training hours.  
 
There is not consistency by DCFS staff who deliver 
ongoing training units entering attendance into LINK-
EDC.  
 
It is unknown if DCFS staff who deliver ongoing training 
units are distributing and/or collecting unit evaluations. 
 
If DCFS staff who deliver ongoing training units are 
collecting unit evaluations, that data is not being tracked 
in any way. 


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


The naming conventions are no longer a limitation to data
and have been addressed. 
 
The unit evaluation data do not include the ongoing
training delivered by DCFS staff. 
 
 


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


No current formal procedure memo or enforcement 
regarding 24 hour training requirement for ongoing 
training for DCFS case managers and supervisors. 
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 all staff receive training 


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


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


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


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


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


 


A series of general supervisor trainings is available, but 
they are optional and not specific to supervising Child 
and Family Services Specialists. 
 
Ongoing training offerings are based on administrative 
directives and requests from the field and may not be tied 
to performance improvement or professional 
development.  
 
LINK-EDC 24-Hour Training Report is only accurate if 
DCFS staff input their external training hours.  
 
There is not consistency by DCFS staff who deliver 
ongoing training units entering attendance into LINK-
EDC.  
 
It is unknown if DCFS staff who deliver ongoing training 
units are distributing and/or collecting unit evaluations. 
 
If DCFS staff who deliver ongoing training units are 
collecting unit evaluations, that data is not being tracked 
in any way. 
 
There is not a process in place to track and ensure that 
Tribal Case Managers are receiving Initial Training 
pursuant to NRS 68-1214. 
 
NFC does not have a process in place to determine if 
ongoing training directly affects staff knowledge and 
basic skills. 


Strategies to Improve Functioning 
of Systemic Factor 


The Training Program Specialist will draft a formal 
procedure memo regarding 24-Hour Training 
requirements and how to enter training into LINK-EDC. 
 
Explore implementing a formal Supervisor Training 
Program that relates to supervising Child and Family 
Services Specialists. 
 
Explore ways to better identify ongoing training needs in 
such a way that the training can be tied to performance 
improvement or professional development.  
 
Ensure DCFS staff who deliver ongoing training units are 
entering attendance into LINK-EDC, distributing and 
collecting unit evaluations. 
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Develop procedures for tracking DCFS- delivered 
ongoing training. 
 
Collaborate with CQI to develop a process to determine 
1) if training is the proper response to various identified 
performance deficits and 2) how to analyze the impact of 
training on performance deficits. 
 
Develop a process in place to track and ensure that Tribal 
Case Managers are receiving Initial Training pursuant to 
NRS 68-1214. 
 
NFC will develop a process to determine how ongoing 
training directly affects staff knowledge and basic skills. 
 
Develop a process to analyze the data that is received and 
make recommendations to enhance ongoing training. 
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Ongoing Training Unit Evaluations Table E 
 


The following table displays average ratings for the different types of in-service trainings. Trainees 
are asked to rate their level of agreement with each evaluation statement (1 = Strongly Disagree, 
5 = Strongly Agree). Ratings are then collapsed across trainees, trainers, training units, and training 
sessions to arrive at response averages for each evaluation item. Responses is the number of ratings 
provided for each evaluation item by trainees. Training Units is the number of unique curricula 
included (e.g., Advanced Testifying, Alternative Response Primer, Critical Thinking).  


 
Evaluation Item  


TRAINER QUESTIONS (face-to-face and webinar) Responses = 1519 
Training Units = 36 


1. The trainer showed a high level of knowledge about the training topic 4.63 
2. The trainer presented information in a clear and concise manner 4.62 
3. The trainer demonstrated a high level of preparation and organization 4.65 
4. The trainer provided summaries and emphasized the main points 4.63 
5. The trainer demonstrated a respectful attitude toward trainees 4.76 
6. The trainer responded effectively to the trainees’ questions and comments 4.72 
7. The training was well paced–not too fast/not too slow 4.54 
TRAINING QUESTIONS (all methods) Responses = 1519 


Training Units = 36 
1. The training was arranged in a logical sequence 4.59 
2. The training utilized helpful teaching aids (e.g., helpful visuals, examples, handouts, job 


aids, videos) 
4.58 


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


4.59 


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


4.47 


5. The training gave me new knowledge and skills that will be useful in my job 4.61 
ONLINE TRAINING ONLY QUESTIONS (webinar and self-paced online) Responses = 10 to 104 


Training Units = 1 to 2  
1. I was able to see everything I needed to see (e.g., slides, videos, documents, other 


trainees, or the trainer) 
4.50 


2. I was able to hear everything I needed to hear (e.g., videos, other trainees, or the trainer) 4.88 
3. I was able to ask and answer questions or contribute comments 4.63 
4. The trainer demonstrated proficiency in the use of the technology 4.25 
5. I was able to easily access the training and training materials 4.25 
6. The training technology enhanced the learning experience  4.38 
TRAINING TRANSFER QUESTIONS  (all methods) Responses = 1519 


Training Units = 36 
3. I am committed to applying what I learned in this training to my  job 4.68 
1. I feel confident that I can successfully apply what I learned in  this training to my job 4.59 


 
 Data Source: DCFS Child and Family Services Specialists, Supervisors, and Administrators 
 Data Collection Method: Information is collected at the end of every In-Service training unit provided 


by CCFL through a survey.   
 Numerator/Denominator: NA 
 Stakeholder Engagement:  The information from this chart is shared with CCFL on all levels from 


the FTS, to the Trainers, to the Research staff. This information is also contained in DCFS’ CQI deck 
and is reviewed by various other stakeholders that also review that deck. Recommendations are often 
received from the Inspector General’s Office, the Foster Care Review Office, and the Children’s 
Commission. The recommendations are always reviewed and included where appropriate into the 
training program 
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The following are the strengths and concerns as identified by CCFL and NFC for both items 26 
and 27. Strategies to address the concerns are outlined in the strategies sections at the end of Item 
26 and Item 27.  
 
Strengths identified by CCFL 
 The partnership between DCFS, Center for Professional Learning (CPL) and University of 


Nebraska at Lincoln – Center for Children, Families and the Law (UNL-CCFL) is highly 
collaborative. DCFS, CPL and UNL–CCFL training administrators and training staff 
collaborate in the planning, development, delivery, and evaluation of training. UNL–CCFL 
staff frequently seek consultation from DCFS regarding policy and regularly meet with 
representatives from QA to discuss training implications. Local Field Training Specialists 
employed by UNL–CCFL serve as liaisons to the field. 


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


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


 UNL–CCFL has adopted a set of curriculum standards that are consistent with evidence-based 
and best practices from research in fields such as cognitive psychology, educational 
psychology, and instructional design. Curriculum developers have access to an expansive array 
of research and library resources that can be promptly delivered electronically or via a daily 
courier service. 


 For training delivered to DHHS staff, curriculum is standardized, which ensures consistency 
across the state. There is room for some local practice variation to be addressed during training 
delivery, while still maintaining fidelity to the formal curriculum.  


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


 Initial staff training includes numerous simulations to allow for practice opportunities and skill 
development in a safe environment (e.g., interviewing, documenting physical abuse, safety 
planning, N-FOCUS documentation, writing narratives, testifying, and writing court reports). 


 Initial staff training also includes use of interactive webinars to minimize travel and time away 
from work. Despite the remote nature of these trainings, evaluation data indicate that these 
webinars can be highly engaging and have been well received by participants. 


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


 Transfer of classroom learning is facilitated by individualized field training provided by Field 
Training Specialists (FTSs), who are assigned to each new worker for their first year of 
employment. In addition, a mentoring program allows trainees to get additional guidance from 
a current case manager serving as a coach.  
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 Supervisors are involved in initial staff training through Service Area Learning Teams 
(SALTs), which are comprised of the supervisor, the FTS, and the trainee. SALTs meet 
periodically to plan and monitor each trainee’s learning experience. Each member of the team 
receives a series of written guidelines and role expectations for training. 


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


 Ongoing trainings will go through the newly established ongoing training request process. 
 Training is evaluated by a training evaluation team with advanced degrees in personnel 


measurement. The team provides technical consultation to curriculum developers through 
formative evaluation processes and also collects data regarding trainee professional conduct in 
training and the achievement of learning objectives. Trainee progress reports are regularly 
prepared and shared with supervisors and trainees via the FTSs. Supervisors are able to stay 
apprised of progress and performance issues and can address them in a timely manner. 


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


 
Strengths identified by NFC 
 NFC trains case managers in accordance with state law and DCFS policy requirements. 
 Able to adjust to needs of NFC employees as well as meet the needs of DCFS requirements. 
 Able to develop trainings and utilize different methods of training. 
 The training department has an excellent relationship with FPS and supervisors to address the 


needs of staff and coach the new trainees through the process. 
 The training department is responsive to all staff members. 
 The training department is constantly updating materials to make sure that needs of adult 


learners are met based on research of effective learning techniques.  
 Trainers have developed relationships with trainees to continue to support them throughout 


their employment. 
 The training program is designed to create a support system among the trainees and mentors.  
 The training incorporates several activities and role plays to actively practice skills learned in 


the classroom setting.  
 
Overall Concerns 


 For initial staff training, there are continued concerns about the timing and sequence of 
some training units. Training evaluation data indicate that there is a desire for trainees to 
receive more training before being assigned their initial cases. A proposal is under review 
to change the prescribed timing and sequence of training for new staff. 


 For initial and ongoing staff training, there is limited time devoted to building cultural 
humility among staff. Efforts are under way to expand the attention to this competency. 


 Two training methods are not as well received as others. Asynchronous, self-paced training 
and webinars with limited interaction tend to elicit less positive feedback. Casework 
demands and interruptions in the office make it challenging for trainees to devote their full 
attention to these types of training. 


 There are some technology barriers, such as poor bandwidth, that impose limits on the use 
of multimedia during distance learning.  
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 A series of general supervisor trainings is available, but they are optional and not specific 
to supervising Children and Family Services Specialists. Efforts are under way to expand 
the array of training tailored to new and experienced CFS Supervisors. 


 At this time, there is no training expressly designed to target employees with supervisory 
or leadership potential. It is possible that the expanded supervisor curriculum could be 
made available to interested workers when it is completed. 


 There is not a process in place to track and ensure that Tribal Case Managers are receiving 
Initial Training pursuant to NRS 68-1214. 


 NFC’s Training Department is in a transition period due to a high rate of turnover among 
the trainers.    


 NFC has not been able to have a training specialist devoted to field training and mentoring. 
 No current formal procedure memo or enforcement regarding 24 hours of mandatory in-


service annual training. 
 Ongoing training offerings are based on administrative directives and requests from the 


field and may not be tied to performance improvement or professional development.  
 LINK-EDC 24-Hour Training Report is only accurate if DCFS staff input their external 


training hours.  
 There is not consistency by DCFS training staff to enter attendance data into LINK-EDC.  
 It is unknown if DCFS training staff are distributing and/or collecting unit evaluations, that 


data is not being tracked in any way at this time. 
 NFC does not have a process in place to determine if ongoing training directly affects staff 


knowledge and basic skills. 
 NFC reports that data is needed regarding the effectiveness of ongoing and supervising 


training. 
 There is a need to work collaboratively with all entities who are providing initial training 


in order to ensure compliance with NRS 68-1214. 
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Item 28: Foster and Adoptive Parent Training  
How well is the staff and provider training system functioning to ensure that training is occurring 
statewide for current or prospective foster parents, adoptive parents, and staff of state licensed or 
approved facilities (that care for children receiving foster care or adoption assistance under title 
IV-E) that addresses the skills and knowledge base needed to carry out their duties with regard to 
foster and adopted children?  
 
Please provide relevant quantitative/qualitative data or information with respect to the above-
referenced current and prospective caregivers and staff of state licensed or approved facilities, that 
care for children receiving foster care or adoption assistance under title IV-E, that show:  


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


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


 
Element 2016 APSR Update 


Description of law, policy or 
procedure 


Beginning July 1, 2015, all child welfare contracts include 
the following language related to training of foster parents, 
adoptive parents, and staff of state licensed or approved 
facilities: “The Contractor shall continue to provide core 
training that is critical to deliver the service and agrees to 
collaborate with DHHS to identify additional trainings 
designed to strengthen the child serving workforce to 
include trauma informed care, stages of child 
development, and cultural/linguistic competency.” 
 
In addition, based on the Preventing Sex Trafficking and 
Strengthening Families Act (P.L. 113-183), training related 
to prudent parenting was added to all out of home child 
welfare contracts  to ensure foster parents and staff of state 
licensed or approved facilities receive ongoing training and 
one-on-one instruction and guidance, as needed, to help 
promote “normalcy” for youth in their care through the use 
of reasonable and prudent parenting standards that provide 
opportunities for youth to grow emotionally, socially, and 
developmentally by having the most family-like experience 
possible. 
 
Training of Current or Prospective Foster Parents  
As of December 17, 2014, current and prospective licensed 
foster parents must obtain the following training per 
Nebraska Administrative Code 395 3-001.29: 
 
Initial Foster Care License:  
 No less than 21 clock hours of Department-approved 


pre-service training before initial licensure, with such 
training obtained within the 12 months immediately 
prior to licensure. 
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Element 2016 APSR Update 
Renewal of  a Foster Care License:   
 At least 12 clock hours of Department Approved in-


service trainings annually within the effective dates of 
the license. 


 
All training verification, both for an initial and renewal 
license, is reviewed and approved by local office Resource 
Development staff prior to the issuance or renewal of   a 
foster care license.  The only Department approved pre-
service training is Trauma Informed Partnering for Safety 
and Permanence --Model Approach to Partnerships in 
Parenting (TIPS-MAPP) for all licensed foster parents. The 
Nebraska Foster and Adoptive Parent Association 
(NFAPA) and DCFS contracted Child Placing foster care 
agencies conduct TIPS-MAPP pre-service training for all 
prospective foster parents.  Some foster parents may 
participate in the Deciding Together version of TIPS-
MAPP.  This training allows for NFAPA or contracted 
agencies to be flexible in training persons one-on-one 
whose schedules or distance might not allow for travel to a 
training site.  
 
To ensure that TIPS-MAPP is available to foster parents in 
all parts of the state at different times and remove 
attendance and training as a barrier to licensing, some 
contracted child placing foster care agencies contract with 
NFAPA for pre-service training. Some foster care agencies 
have allowed other agencies’ prospective foster parents to 
attend their training.   
 
Information regarding relevant ongoing training sessions is 
made available through the NFAPA monthly newsletter, 
Right Turn (post adoption support agency) monthly 
newsletter and DCFS contracted foster care agency 
publications.    
 
Foster parents who are related (relative) or known to the 
child (kinship) generally do not receive training prior to the 
placement of a child in their home.  This is because every 
effort is made to immediately place children who are 
removed with family or persons with whom they have a 
significant relationship.  Relative and kinship foster parents 
are able to attend any training, including TIPS-MAPP, 
which is offered to licensed foster parents.  
 
The Foster Care Agency Supported contracts require 
ongoing training that is relevant and that enhances the 
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foster care family’s ability and capacity to meet the unique 
needs of children age 0 to 5 years old, and all other youth 
for whom they are providing care. 
 
DCFS has continued collaboration with the four Native 
American tribes in Nebraska and the State of Iowa with the 
Diligent Recruitment grant, Native Homes for Native 
Children (NH4NC).  In August, 2014, a DCFS Resource 
Development Worker attended train the trainer sessions on 
Native American TIPS-MAPP foster parent training and is 
certified as a Native American TIPS-MAPP trainer.   In the 
spring of 2015, this Resource Development   worker 
recruited and trained three Native American families in this 
curriculum.  Continued recruitment, training and licensing 
of Native American Homes will occur in 2015 and 2016 as 
well as DCFS continues to partner and collaborate with this 
grant. 
 
Training of Adoptive Parents  
Nebraska has no requirement for adoptive parents to 
receive additional training prior to adopting a child. 
However, DCFS continues to offer TIPS-MAPP which is 
for foster and adoptive parents. The primary audience for 
TIPS-MAPP is foster parents, not adoptive parents. Over 
the past year, DCFS conducted research on evidenced 
based curriculum for those families who are planning to 
adopt. Through research and conversations with 
stakeholders and other states, DCFS discovered that the 
Spaulding Training is the only evidenced based model for 
pre-adoption training. Therefore, in July 2015, DCFS will 
be amending the current contract with NFAPA to make 
available Spaulding Training to families prior to adoption. 
 
DCFS contracts with Right Turn, who provides post 
adoption and post guardianship services to families. Right 
Turn offers a variety of trainings throughout the year. 
Trainings that Right Turn offers include but are not limited 
to: 


 Adoption Matters: The Lifelong Impact for 
Children and Families (Seven Core Issues of 
Adoption)  


 A Step Further: Improving Family Relationship 
through Support and Intervention after Trauma and 
Loss Parent Workshop 


 Preserving Cultural Connections for Transracial 
and Transcultural Families 
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 Talking to your Child about Being Adopted: The 


Do’s and the Don’ts 
 Trauma and Loss: The Impact on Attachment and 


Brain Development 
 Treatment for Families Impacted by Sexual Abuse
 The Un-Diagnosed Diagnosis: Parenting a Child 


with Prenatal Alcohol Exposure. 
 
Right Turn invites any adoptive parents, foster parents, or 
professionals to attend any of the trainings they offer.  
 
Training of Staff of State Licensed or Approved 
Facilities  
Please see contract changes stated above. 
 


Relevant Data Sources 
 
 
 
 


Training of Current or Prospective Foster Parents 
The NFOCUS Foster Care Licensing Statistics Info View 
Report 
DCFS Resource Development local office staff continue to 
verify foster parent training by obtaining and reviewing 
documents which certify attendance at training, prior to the 
issuance of a license or license renewal.  When foster 
parents complete reading material or on-line training for 
ongoing training, they must complete a learning summary 
and indicate how they will or might apply what they have 
learned.  
 
The Annual Report to the Legislature entitled “Waiver of 
Training Requirements for Relative Foster Care” includes 
the number of licensed foster care homes; the number of 
licensed or approved relative foster homes; and the number 
of training waivers granted to licensed relative foster 
homes. This information is generated from NFOCUS. 
 
Training of Adoptive Parents 
Right Turn provides quarterly reports on the attendance at 
their trainings and workshops.  
 
Training of Staff of State Licensed or Approved 
Facilities 
While statewide information exists, DCFS does not 
currently have access to this information. See “Strategies to 
Improve Functioning of Systemic Factor” below. 


Quantitative and/or Qualitative 
Data 
 
 


Training of Current or Prospective Foster Parents 
NFOCUS Foster Care Licensing Statistics Info View 
Report 
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 As of May 1, 2015, DCFS had 1,517 licensed homes, 79 


relative licensed homes, 520 relative approved homes, and 
159 kinship homes.  Geographically the homes were 
located as follows: 


 Licensed Relative 
Licensed 


Relative 
Approved 


Kinship 
Homes 


Western 
Service Area 


126 17 69 22 


Southeast 
Service Area 


412 30 70 23 


Northern 
Service Area 


218 3 113 32 


Central 
Service Area 


186 9 68 29 


Eastern 
Service Area 


575 20 200 53 


TOTAL 1,517 79 520 159 


 Data Source: N-FOCUS / Infoview Monthly Report 
 Data Collection Method: Point in time count of foster 


homes on the first Monday of every month  
 Numerator/Denominator: NA 
 Stakeholder Engagement:  At this time this data has 


not been shared with stakeholders.  However, a 
NFOCUS request is being processed for the 
November release to produce this information by 
county as well as the number of state wards listed by 
county.  This will provide a little more comparison as 
to where the need is for foster homes. 


 
The Annual Report to the Legislature entitled “Waiver of 
Training Requirements for Relative Foster Care” Data 
will be available after July 1, 2015 for the 2014 state fiscal 
year.  


Training of Adoptive Parents 
Right Turn Trainings and Workshops 


January 2015 to March 2015 
Title Number 


Attended 


Training for Adoption Competency   


  Module 12 13 


 Module 13 12
  Case Consultation 12 


 Module 2 13
A Step Further (Norfolk, Omaha) 33 


Adoption Matters: The Lifelong Impact for Children and 
Families (Omaha) 


9 


Preserving Cultural Connections for Transcultural and 
Transracial Families (Kearney)


4 


Talking to Your Child About Being Adopted: The Do’s and 
Don’ts (Omaha) 


8 


The Un-Diagnosed Diagnosis: Parenting a Child with Prenatal 
Alcohol Exposure (Omaha, Lincoln, Kearney) 


17 


Trauma and Loss: The Impact on Attachment and Brain 
Development (ESU 1) 


186 







 


174
 


Element 2016 APSR Update 
Untangling Adoption and Adolescence (Omaha, Lincoln) 7 


 
 Data Source:  Right Turn.  Right Turn submits 


reports to DHHS which include trainings held and the 
number of individuals that attend,  


 Data Collection Method: Attendance Sheets. 
 Numerator/Denominator: NA  
 Stakeholder Engagement: Right Turn posts training 


notifications on their website, sends information to 
Adoptive Parents, DHHS and Child Placing Agencies 
to invite foster / adoptive parents and professionals to 
attend their trainings.  


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


Training of Current or Prospective Foster Parents 
With the reorganization of Resource Development 
supervisors under one Central Office Administrator, 
monthly conference calls and quarterly all staff meetings 
now occur.  These meetings include Resource 
Development Supervisors, Resource Development Staff, 
Foster Care Agency contract monitors, Income 
Maintenance Foster Care Workers, Central Office Program 
Specialists, and Administrators who work with the 
identified staff.   Training is currently being developed for 
all Resource Development staff to increase consistency and 
continuity with foster care licensing.   
 
Training of Adoptive Parents 
Right Turn collects sign in sheets at each training and 
workshop.      
 


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


Training of Current or Prospective Foster Parents 
Currently DCFS can only report on whether or not a foster 
care license was issued, a license was closed or a home was 
approved for relative or kinship care, by county, Service 
Area and statewide.  It does not indicate whether training 
was a specific barrier to licensure. In addition, the data does 
not indicate whether or not training addresses the skills and 
knowledge base needed to carry out their duties with regard 
to foster and adopted children. 
 
Training of Adoptive Parents 
Because Right Turn’s trainings and workshops are open to 
foster parents, adoptive parents, guardians and other 
professionals, therefore, count of attendees are not specific 
to adoptive parents. 
Training of Staff of State Licensed or Approved 
Facilities  
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While statewide information exists, DCFS does not 
currently have access to this information. See “Strategies to 
Improve Functioning of Systemic Factor” below. 


Barriers  
 
 


Training of Current or Prospective Foster Parents 
DCFS attended a meeting with contracted providers to 
discuss historical issues regarding foster parents’ lack of 
timeliness in obtaining all necessary training hours for 
relicensure.  Contracted providers agreed that regular, 
ongoing training contributes to developing higher quality 
of foster parents.  Contracted providers and DCFS agreed 
that all renewal licensing packets submitted starting 
January 1, 2017, must have met the minimum of 12 hours 
of annual training. 
Training of Staff of State Licensed or Approved 
Facilities 
Continued coordination and collaboration in this area has 
slowed down due to some recent key administrative 
vacancies in the Department of Public Health during this 
past year. 
 


Strategies to Improve 
Functioning of Systemic Factor 


Training of Current or Prospective Foster Parents 
In the summer of 2016, as part of a satisfaction survey, 
foster parents will respond  on a 1 to 5 Likert scale to the 
following: 
 


 “The pre-service foster parent training I received 
prepared me with the skills and knowledge I needed 
to fulfill my responsibilities as a foster parent.”   


 
 “The on-going training I receive as a foster parent 


prepares me in enhancing the skills and knowledge 
I need to carry out my responsibilities as a foster 
parent.”    


 
Results of those questions will be used to further evaluate 
the effectiveness of pre-service and ongoing foster care 
training for foster parents. 
 
Due to the statewide restructure of Resource Development 
workers and supervisors, a list of approved ongoing 
trainings has not yet been developed. However, DCFS is 
proactively distributing statewide training opportunities to 
providers on a regular basis.  
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Training of Adoptive Parents 
DCFS has researched pre adoption trainings. At this time, 
DCFS will utilize Spaulding Training and explore the 
possibility of requiring this training prior to adoption. 
 
DCFS will work with Right Turn to provide attendance data 
that is disaggregated by foster parents, adoptive parents, 
guardians and other professionals. 
 
Training of Staff of State Licensed or Approved 
Facilities 
DCFS has initiated discussions with the Nebraska 
Department of Public Health on ways to improve the level 
of collaboration between divisions to ensure that staff 
employed at residential facilities that are under contract 
with DCFS meet the necessary training requirements.  
 
One possible area of collaboration is when DCFS conducts 
quarterly personnel file reviews, DCFS may also include a 
review of the training records required by the Department 
of Public Health.   
 
Continued coordination and collaboration in this area has 
slowed down due to some recent key administrative 
vacancies in the Department of Public Health during this 
past year. 
 
These positions have recently been filled, and DCFS will 
renew our discussions on how best to collaborate together 
during SFY 2016.   
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Service Array (45 CFR 1355.34(c)(5)) Systemic Factor   
 
To the extent not already addressed in Service Description (in section D4), the 2015-2019 CFSP 
must include:  
 
Available data and information that demonstrates the functioning of the service array systemic 
factor. Based on this data and input from stakeholders, tribes and courts; the state must include in 
the 2015-2019 CFSP a brief assessment of strengths and concerns regarding this systemic factor.  
 
Item 29: Service Array and Resource Development 
How well is the service array and resource development system functioning to ensure that the 
following array of services is accessible in all political jurisdictions covered by the CFSP?  
 Services that assess the strengths and needs of children and families and determine other 


service needs;  
 Services that address the needs of families in addition to individual children in order to create 


a safe home environment;  
 Services that enable children to remain safely with their parents when reasonable; and  
 Services that help children in foster and adoptive placements achieve permanency.  
 
Please provide relevant quantitative/qualitative data or information that show:  
 The state has all the above-referenced services in each political jurisdiction covered by the 


CFSP;  
 Any gaps in the above-referenced array of services in terms of accessibility of such services 


across all political jurisdictions covered by the CFSP.  
 
Item 30: Individualizing Services  
How well is the service array and resource development system functioning statewide to ensure 
that the services in item 29 can be individualized to meet the unique needs of children and families 
served by the agency?  
 
Please provide relevant quantitative/qualitative data or information that show whether the services 
in item 29 are individualized to meet the unique needs of children and families served by the 
agency. 
 
Services that are developmentally and/or culturally appropriate (including linguistically 
competent), responsive to disability and special needs, or accessed through flexible funding are 
examples of how the unique needs of children and families are met by the agency.  
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Goal #l: 
DCFS Central Office will provide statewide leadership, support and serve as a single point of 
contact to the Resource Development local staff as evidenced by a new organizational chart.  
 
2015-2016 Update:  On November 17, 2014, DCFS implemented a new organizational structure 
to better lead, manage and evaluate the critically important work done by the Resource 
Development (RD) team.  The work of the RD team is directly related to ensuring that the statewide 
service array is composed of services that are of high quality (individualized, culturally competent, 
trauma informed and evidenced based when possible), accessible to those who need them, 
inclusive of the specific services that help parents-caregivers safely care for children, ensure that 
children achieve timely permanency and fully address the factors associated with a child’s 
emotional, academic and physical health needs. The RD team is also responsible for ensuring that 
the right processes are in place that allow DCFS to use data to continually monitor and evaluate 
the statewide service array. 
 
During the statewide assessment, DCFS recognized and acknowledged the challenges related to 
the lack of statewide leadership for the work associated with RD that resulted from the Resource 
Development Units being managed separately and differently across the five Service Areas.  
Family Support Service is a simple but clear example of how the lack of statewide leadership 
impacted the delivery of the service called Family Support Service.  In some Service Areas, Family 
Support Service providers considered the drive time while transporting a child or parent to a 
Family Support Service session as part of the service delivery.  In other Service Areas, service 
providers were directed to consider the drive time as a transportation service, and to not begin the 
Family Support Service until arriving at the location where the session was to be delivered.  These 
two different interpretations of service definition and expectation was especially confusing and 
frustrating to those service providers who operated in more than one Service Area.  This 
inconsistency and confusion continued unabated absent clear direction and leadership at Central 
Office, and absent direct lines of communication to Resource Development staff who monitor the 
service providers in each Service Area. 
 
The new organizational structure is comprised of an administrative team of three in Central Office 
that is under the direction of a Service Operations Administrator who in turn reports directly to the 
Deputy Director of Service Operations.  The administrative team is made of the following:  (1) the 
Resource Development Foster Care Licensing and Support Administrator; (2) the Resource 
Development Contract Monitor and Billing Administrator; and, (3) the Foster Care, Adoption, and 
Guardianship IV-E Administrator.  These three administrators are located at Central Office, and 
provide direct supervision of their respective Resource Development Supervisors and Income 
Maintenance Foster Care Supervisors located in the five Service Areas.  
 
A priority of the Resource Development Foster Care Licensing and Support Team is to ensure that 
foster parent licensing regulations and practices are implemented uniformly across the state.  
DCFS was only given a one day notice before new Foster Care Licensing regulations went into 
effect on December 17, 2014.  On this date, under the new organizational structure, the Foster Care 
Licensing Administrator was able to communicate directly with all of the Foster Care Licensing 
Supervisors across the state regarding the primary changes in the regulations, and how to direct 
their staff to review the current foster parents for compliance with the new changes, and how to 
act on non-compliance issues.   
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A single message was communicated to all licensed foster parents regarding the changes in the 
new regulations, and how those changes will be addressed by DCFS.  This first test of the new 
organizational structure resulted in a much more seamless process for the children and families 
being served, as well as for the foster parents affected by the regulation changes.     
 
Likewise, the Resource Development Contract Monitor team has identified one of their top 
priorities as having a Resource Developer assigned to each service provider for monitoring 
contract compliance and for support purposes, as well as assigning a service champion to each 
service that makes up the service array.  To get back to the example above, the Service Champion 
for Family Support Services is able to easily communicate DCFS’s interpretation and expectation 
to all providers of Family Support Service that the beginning point for Family Support sessions 
shall be considered to be at the location where the service is to be delivered, and not in the car 
while driving, when all parties are present and when the service provider can give their full time 
and attention to working on the goals of the case plan and focusing on the unique and specific 
needs of each family member.  This same message is developed and reviewed with the DCFS 
billing staff.     
 
Important priorities identified by the Foster Care, Adoption, and Guardianship IV-E team include 
the consistent and uniform determination of IV-E eligibility, along with the necessary verification 
and documentation required to support future IV-E audits.  The new organizational structure has 
enabled this team to work closely with the Foster Care Licensing team to ensure that licensed foster 
parent files are IV-E audit ready as well. 
 
Since the implementation date of November 17, 2014, the newly structured Service Operations 
teams have met face-to-face on two separate occasions for purposes of planning, training, 
communication, and collaboration.  The first quarterly meeting was held on January 27, 2015 and 
the second quarterly meeting was held on May 5, 2015.  The teams will continue to meet in person 
on a quarterly basis.    
 
The Service Operations Management Team, made up of the Service Operations Administrator, the 
three program Administrators, and the fourteen (14) supervisors have met face-to-face on two 
separate occasions.  The first meeting held on December 4, 2014, served to explain the purpose of 
the reorganizational structure, to review the assignment of duties on each administrative team, and 
to discuss and establish the priorities of each of the teams.  The May 6, 2015 Management Team 
meeting followed the statewide staff meeting and served to evaluate the effectiveness of the all-
staff meetings, and to provide a clearer vision of how the three components of the Service 
Operations Team are integrally linked  to the success of child safety, child permanency, and child 
and family well-being outcomes.   
 
 
Goal #2: 
By October 2015, DCFS will utilize “Provider Service Reviews” to collect baseline data to 
qualitatively evaluate services delivered to children and families in Nebraska. 
 
2015-2016 Update:  The Resource Development Contract Monitoring Team will work with 
service providers to implement this strategy.  A key focus of this involvement will be collaborating 
with service providers to develop a “Provider Service Review Tool” along with reaching consensus 
on when and how often the reviews will be conducted.  DCFS will be facilitating this effort soon 
after the start of the new state fiscal year of July 1, 2015.  The infrastructure for conducting 
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Provider Service Reviews is now in place with each service provider assigned to a Resource 
Development Contract Monitor. In addition, the statewide bi-monthly service provider meetings 
will serve as a forum to share data from the Provider Service Reviews which are planned to be 
initiated in October 2015. 
 
Goal #3: 
DCFS will identify the location of service array gaps as evidenced in the Service Array Maps 
project to be completed December 2015.   
 
2015-2016 Update:  On April 3, 2015, DCFS sent a letter to sixty-eight (68) child welfare service 
providers contracted to provide at least one of the array of fourteen (14) child welfare services.  
The letter requested the following from each of the service providers regarding the respective 
service(s) they are contracted to provide: 
 


1. Please list the names of the counties in which you have delivered each of the above 
contracted services during this current contract period (July 1, 2014 through June 30, 
2015). 


2. Please list the names of the counties in which you are committed to delivering each of the 
above contracted services during this contract period (July 1, 2014 through June 30, 2015), 
but have not yet done so solely due to not receiving any referrals from DHHS-CFS. 


3. Please list the names of the counties in which you are committed to delivering any one of 
the above identified services effective July 1, 2015. 


 
As of June 26, 2015 all service providers have submitted their responses.  DCFS has begun to 
compile the information and create geo-maps of Nebraska to provide a clear visual of any service 
gaps. The initial compilation of the data can be found in Attachment K Statewide Service Array. 
The analysis of the data will be shared with Service Areas and stakeholders. In addition, lessons 
learned from the DCFS service array project will be shared with the tribes during monthly 
operations and CQI meetings to provide learning opportunities for the tribe’s consideration. 
 
Overall System Strengths: 
 
1. DCFS continues to be in the process of assessing the service array for the piloting of 


Alternative Response. A family’s ability to access services timely is vital to the success of 
Alternative Response.  Services will be available to families as soon as a need or diminished 
protective factor is identified.  In an effort to ensure services provided are directly related to 
enhancing protective factors, DCFS has collaborated with the Nebraska Children and Families 
Foundation to identify all evidence based, evidence informed and promising practices within 
the pilot sites.  See Child Welfare Waiver Demonstration Activities for an update on 
Alternative Response. 
 


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


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


identified in the narrative above, RBA will also provide valuable data to improve DCFS’s 
ability to evaluate quantitative and qualitative factors associated with the service array.  The 
operationalization of RBA was shifted to Contract Monitoring Resource Development staff 
which included monitoring of all Contractor RBA Scorecards.   See Child Welfare Waiver 
Demonstration Activities for an update on RBA. 


 
4. Utilizing the monthly Statewide Operations Meeting to discuss topics directly related to the 


statewide service array such as:  
 How selection of services should be connected to the needs identified through the 


assessment process,  
 Reviewing Drug Testing and Lab Confirmation (services) best practices, 
 Reviewing financial data directly related to specific services, and 
 Discussing when a family might most benefit from a specific evidence based service such 


as Parent Child Interactive Therapy (PCIT). 
 
In conclusion, the attainment of all three goals listed above will better position DCFS to 
demonstrate the functioning of the service array systemic factor.   
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ASSESSMENT OF 
PERFORMANCE 


APSR Section 2 
 


Systemic Factor: 
Agency Responsiveness to the Community 
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To the extent not already covered in Collaboration (in section D1) and Service Coordination (in 
section D4), the 2015-2019 CFSP must include:  


 Available data and information that demonstrates the functioning of the systemic factor 
regarding agency responsiveness to the community.  


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


 
Item 31: State Engagement and Consultation With Stakeholders Pursuant to CFSP and 
APSR  
How well is the agency responsiveness to the community system functioning statewide to ensure 
that in implementing the provisions of the CFSP and developing related APSRs, the state engages 
in ongoing consultation with Tribal representatives, consumers, service providers, foster care 
providers, the juvenile court, and other public and private child- and family-serving agencies and 
includes the major concerns of these representatives in the goals, objectives, and annual updates 
of the CFSP?  
 
Please provide relevant quantitative/qualitative data or information that show that in implementing 
the provisions of the CFSP and related APSRs, the state engages in ongoing consultation with 
Tribal representatives, consumers, service providers, foster care providers, the juvenile court, and 
other public and private child- and family-serving agencies and includes the major concerns of 
these representatives in the goals, objectives, and annual updates of the CFSP.  
 
As described in the Collaboration section, over the past year, DCFS has strived to strengthen 
working relationship and to be more inclusive and engaging with stakeholders. DCFS will continue 
to involve stakeholders, tribes and the courts in the review of data, the assessment of agency 
strengths, and areas needing improvement through a variety of regularly scheduled meetings. 
These meetings service as the vehicle to review and modify strategies as needed to ensure the right 
strategies are identified in order to achieve stated goals and outcomes. 
 
Item 32: Coordination of CFSP Services With Other Federal Programs  
How well is the agency responsiveness to the community system functioning statewide to ensure 
that the state’s services under the CFSP are coordinated with services or benefits of other federal 
or federally assisted programs serving the same population?  
 
Please provide relevant quantitative/qualitative data or information that show the state’s services 
under the CFSP are coordinated with services or benefits of other federal or federally assisted 
programs serving the same population.  
 


1. System of Care: There continues to be a strong commitment to the development of a 
System of Care in Nebraska. Over the past year, DCFS has collaborated with the Division 
of Behavioral Health (DBH) and other stakeholders on the Systems of Care Project as a 
member of the System of Care Project Management Team. In July 2014, Nebraska’s 
System of Care strategic plan funded by a grant from SAMHSA was published:  
http://dhhs.ne.gov/behavioral_health/System%20of%20Care/SOCStratPlanFinalwith%20
Summary.pdf 


 



http://dhhs.ne.gov/behavioral_health/System%20of%20Care/SOCStratPlanFinalwith%20Summary.pdf
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Although Nebraska did not apply for SAMHSA’s Cooperative Agreement in April 2015, 
the Project Management Team continues to meet and prioritize strategies that achieve 
positive outcomes for children and youth with serious emotional and behavioral health 
needs and their families.  


 
2. DCFS and DBH local and central office staff continue to meet quarterly to discuss a variety 


of issues that impact children and families who are often served by both divisions.  Special 
attention has been paid to the Professional Partners Program (high fidelity wrap around) 
that provides intensive, individualized care planning and management to families.  In 2015, 
DCFS and DBH began a review of existing policy in order to strengthen the ability to 
transition youth from the child serving system to the adult behavioral health system.  DCFS 
and DBH also plan to develop a formal process to support the field (DCFS and DBH) when 
experiencing challenges working with youth who have complicated behavioral health 
disorders and are in need of creative, out-of-the-box solutions that can often only be 
approved by central office leadership. DCFS and DBH each seek to collaborate on a 
process that involves central office staff earlier in the case planning process, before the 
case has reached a critical crisis. The result of this collaboration may include a joint 
program guidance memo with DBH. 


 
3. Probation Cross-Over Youth Project Pilot: DCFS, Douglas County, and Gage County have 


an memorandum of understanding (MOU) for the purposes of DCFS, Probation, Diversion 
and Law Enforcement to communicate on youth that may be crossing over the DCFS and 
probation systems.   


 
4. Genetic Testing: DCFS involved the Child Support Enforcement (CSE) program in the 


revision of program guidance about genetic testing. In order to ensure that the field was 
given the correct protocol when contacting CSE for genetic testing, DCFS worked closely 
with CSE staff.   


 
5. The Memorandum of Agreement between the Department of Health and Human Services 


(Department) and The Ministry of Foreign Affairs of the United Mexican States 
(Consulate) was developed to protect the Mexican minor as a fundamental element of 
Mexican communities throughout the United States, in particular the State of 
Nebraska.  The Department and Consulate recognize that the Mexican minor is essential 
to the maintenance of Mexican culture, tradition and values.  Therefore the Department in 
conjunction with the Consulate have agreed upon a method of early identification of 
Mexican Minors and their families in order to provide services which assure all the 
protections afforded by the Vienna Convention, the Bilateral Convention and all other 
applicable treaties and laws. 


 
6. Border Agreement with Iowa only applies to the contiguous counties on either side of the 


Missouri River.  The agreement allows for the sending state to complete the home study 
and provide supervision in the receiving state, with the permission of the receiving state’s 
ICPC office.  The final decision to approve or deny placement remains with the receiving 
state’s ICPC office. 
 


7. DCFS and Division of Developmental Disabilities (DD) have partnered to develop an 
implementation plan in order to better provide optimal habilitative supports and to promote 
permanency for state wards who have developmental disabilities.   
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8. The Children’s Justice Act requires that the State of Nebraska establish a Task Force to 


identify and address issues or concerns with children entering the child welfare 
system.  Since 1991, DCFS has partnered with the Nebraska Commission for the Protection 
of Children to fill this role.   The task force is made up of child welfare professionals, law 
enforcement personnel, prosecutors, defense attorneys, developmental disabilities 
professionals, child advocacy personnel, members of the judiciary as well as members of 
the Native American community.  DCFS contracts with the Nebraska Children and 
Families Foundation to provide financial and administrative support for the task force.  The 
CJA Task Force has established two priority issues for review. 
 
The first is reviewing all non-court (voluntary) cases, they partner with the local CAC’s to 
review critical areas such as: 


 The number of children involved 
 Effective case planning and resolution 
 Family compliance 
 Available services 


 
Secondly, the task force has been instrumental in the centralization of the Abuse and 
Neglect hotline and the introduction of Structured Decision Making® for use in the 
screening of intakes.  They continue to focus on improving the intake process and currently 
review all cases when a family has two prior reports screened out because they do not meet 
the current guidelines.  The reviewers have agreed with the intake decision 96% of the 
time. Beginning in September 2015 the Task Force will shift their focus to Sex Trafficking 
identification and assessment within DCFS. 
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Foster and Adoptive Parent Licensing, Recruitment, and Retention (45 CFR 1355.34 (c)(7))  
To the extent not already addressed in the Foster and Adoptive Parent Diligent Recruitment Plan 
in section D10, the 2015-2019 CFSP must include:  


 Available data and information that demonstrates the functioning of the licensing and 
recruitment systemic factor.  


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


 
Item 33: Standards Applied Equally 
How well is the foster and adoptive parent licensing, recruitment, and retention system functioning 
statewide to ensure that state standards are applied to all licensed or approved foster family homes 
or child care institutions receiving title IV-B or IV-E funds?  
 
Please provide relevant quantitative/qualitative data or information that show the state’s standards 
are applied equally to all licensed or approved foster family homes or child care institutions 
receiving title IV-B or IV-E funds.  
 


Element 2016 APSR Update 
Description of law, 
policy or procedure 


Foster and Adoptive Parent Licensing 
 
Restructure of RD:  On November 17th, 2014, the DCFS Resource 
Development (RD) unit went under a major organizational change.  
The unit was restructured so RD staff report to one Central Office 
Administrator for direction and guidance regarding the 
interpretation of foster home licensing regulations, DCFS procedure 
to approve foster homes, and development of resources.  
Historically, there has always been a Program Specialist in the 
Central Office to provide licensing interpretation and guidance; 
however, RD has never been a centralized function.  Also, it has 
been over 15 years since foster care licensing was a centralized 
function.   
 
Providers, especially those providing services in more than one 
Service Area, expressed frustration regarding the lack of 
consistency between Service Areas.  Feedback was received at local 
monthly providers meetings, as well as the bi-monthly provider 
meetings facilitated by central office.  The RD restructure is 
designed to provide consistent messaging and practice across all 
Service Areas. 
 
Meetings occur to educate RD staff on the interpretation of the foster 
home licensing regulations and expectations of their daily work.  On 
a quarterly basis, all RD staff, supervisors and administrators meet 
to address emerging issues staff are encountering.  This time is also 
used to relay information and provide training on different topics 
that affect RD work.  RD supervisors also meet together on a 
quarterly basis to discuss challenges.  On a monthly basis, RD 
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Element 2016 APSR Update 
supervisors and RD administrators have a conference call to discuss 
system issues that need to be addressed and changed for purposes of 
uniformity.  RD supervisors also have one-on-one supervision 
meetings with each of their staff, as well as facilitate monthly staff 
meetings. 
 
New Foster Care Licensing Regulations:  The previous Governor 
signed new foster care regulations, Title 395 Nebraska 
Administrative Code (NAC), that went into effect on December 
17th, 2014.  In the previous foster care regulations (Title 474 NAC), 
the number of children (bio, foster or adopted) that could reside in a 
home was nine.  In Title 395 NAC, the maximum was decreased to 
6 children in the home for a two parent household and 4 children for 
a single parent household.  There was also a change that allowed for 
no more than 4 children in the home to be under the age of 13 when 
previously the regulation had allowed no more than 6 children in the 
home to be under the age of 13.   
 
Under the new regulations, some foster parents were out of 
compliance.  DCFS is very committed to minimal disruptions for 
foster children and their placements; therefore, DCFS grandfathered 
current homes who were not in compliance.  All new licensed homes 
had to comply with the new regulation.  This interpretation was 
shared via email to all RD supervisors and Agency Supported Foster 
Care (ASFC) providers.   
 
Meetings occurred with providers and RD staff over several months 
to provide training regarding the new regulations and to assist in the 
transition. In January 2015, the Interim DCFS Director, RD 
Administrator, and Field Operations Administrator met with the 
Foster Family Treatment Association (FFTA) to discuss the new 
regulations.  This group consists of the majority of the contracted 
child placing agencies (CPA) in Nebraska. In addition, on February 
13th, DCFS provided a webinar training to the RD staff statewide in 
the morning and to members of FFTA in the afternoon.   
 
During this transition period and dialogue with providers about the 
impact the new regulations had on their agencies and their families, 
DCFS recognized the need for additional revisions to Title 395 
NAC.  FFTA agreed to provide three suggested priority changes or 
revisions to the new regulations and to reach out to the other 
licensed CPAs contracted with DCFS to receive their input.  By the 
end of February, FFTA had submitted some recommendations for 
revisions for the Title 395 regulations. In addition, an email was sent 
to RD staff asking for their suggested changes. Some of the 
suggestions were incorporated into the regulation revision and 
others were tabled for inclusion in a policy guide regarding how to 
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Element 2016 APSR Update 
enforce regulations.  The next step is to finish editing the regulations 
and to send the draft to RD staff and providers for final input prior 
to public hearing. 
 
Foster Care Licensing Process:  There is a clear and consistent 
process a family completes in order to become a licensed foster 
family.  If someone is interested they can call the inquiry line, 
managed by the Nebraska Foster And Adoptive Parent Association 
(NFAPA) or one of the Child Placing Agencies (CPA).  NFAPA is 
not a child placing agency, merely a resource for any foster or 
adoptive parent in the State of Nebraska.  DCFS contracts with 
NFAPA to provide both pre-service and ongoing trainings for foster 
and adoptive families, maintain a mentor program for foster families 
(including relative, kinship, or licensed), and to manage the inquiry 
line for foster care. 
 
After a family makes an inquiry call, they are provided opportunity 
to discuss questions they have about foster care with either NFAPA 
staff or CPA staff.   
 CPA Inquiry:  CPA staff will answer their questions and also 


discuss any specific policies their agency may have, as well as, 
the type of support their agency provides their foster families. 
An agency will also describe the requirements or expectations 
they have for foster families they support.   


 NFAPA Inquiry:  NFAPA staff will answer their questions and 
provide a brochure and a list of child placing agencies that 
provide services in the Service Area they live including the local 
RD office contact information.  


 
Families choose if they want to complete the licensing process with 
a CPA or DHHS.  All prospective foster families are required to 
complete the (Trauma Informed) Partnering for Safety and 
Permanence Model Approach to Partnerships in Parenting (TIPS-
MAPP) pre-service training     As families are completing the twelve 
weeks of training, appropriate background checks and a home study 
will also be completed.  The background checks include:   
 Local Law Enforcement;  
 Child Protective Services and Adult Protective Services Central 


Registries;  
 Sex Offender Registry for all persons age 13 and older living in 


the home, and 
 National FBI Check for all persons who are age 18 and older 


living in the home. 
 
As mentioned in the CFSP, a standardized home study format was 
developed along with a guidebook of suggested questions.  This 
homestudy format continues to be utilized by all CPAs and RD 
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Element 2016 APSR Update 
workers.  This homestudy format was developed in conjunction with 
the member organizations of FFTA.  A small group of field 
administrators and central office administration made contributions 
to include other necessary information.  Training regarding the 
homestudy format was provided via webinar to both CPA staff and 
RD staff.  This homestudy format is used to complete both foster 
and adoptive parent’s home studies; however, adoption home 
studies include information specific to the child the family is 
adopting. 
 
CPA and/or RD staff work with foster parents on understanding the 
licensing regulations.  Conversations are held so foster parents 
understand the requirements and time is allowed for the foster 
family to make any necessary changes.    A CPA or RD worker 
completes walk through the home to complete the licensing 
checklist verifying that all regulations are met.  Once the family is 
in compliance with all regulations and requirements, a packet of 
information is assembled and submitted including the homestudy, 
training certification of completion, Health Information Report, and 
the licensing compliance checklist. Once the information submitted 
has been reviewed and verified by the Department, a Foster Home 
License will be issued. 
 
A relative or kinship family must go through an approval process 
within 30 days of placement, if they do not wish to become licensed.  
This process includes a walkthrough of the home ensure safety 
criteria is met,  completing the same required background checks 
and having a homestudy completed using the same standard format 
as described above.  A training waiver may be granted for relatives 
who wish to be relative licensed.  Training waivers are not provided 
for kinship homes to be licensed.  
 


Relevant Data Sources 
 
What statewide 
information and data are 
currently used by the 
state to show whether the 
state’s standards are 
applied equally to all 
licensed or approved 
foster family homes or 
child care institutions 
receiving title IV-B or 
IV-E funds?  
 
 


Foster Care 
As reported last year in the CFSP, existing data that reflects the work 
of foster home licensing being applied equally is minimal.  DCFS 
continues to produce a report with the number of foster homes in 
Nebraska.  The report can be filtered by: 


 foster homes in a specific service area,  
 homes that are active, closed,  
 or if there is a current licensing action being taken place (like 


a hold or suspension of a license).   
This report is ran the first Monday of every month and automatically 
sent to the RD Administrator and the Foster Care Program 
Specialist.   
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Element 2016 APSR Update 
 DCFS believes it is imperative to understand how many homes are 


impacted by Title 395 regulations regarding the maximum number 
a family can be licensed for.  Two new monthly reports were created 
in January 2015 to include the number of homes licensed for six or 
more children, as well as   homes  having youth in the home that are 
age twelve years or younger.   While the public perceives this 
change to be substantial, affecting a large percentage of foster 
families, the data shows the actual number of licensed foster homes 
impacted was approximately 46 (3%) homes that had to close their 
license out of a total of 1519 licensed homes.  


As mentioned previously, centralizing RD was one of the most 
significant changes that took place this past year to ensure licensing 
standards are applied equally to foster homes throughout the state.  
While data is not currently available to verify how well this strategy 
has worked, it is imperative for us to check with our stakeholders 
who are directly affected by the change to see how the process is 
going.  In the summer of 2015, DCFS will send a brief, basic survey 
to contracted providers to get input regarding consistent 
interpretation of licensing standards and communication between 
the Service Areas they serve, and if providers can identify their local 
DCFS foster care RD worker.  This survey will provide information 
necessary to determine the effectiveness of the new RD structure 
and if consistent interpretation of licensing standards and 
communication between the service areas is occurring.  DCFS is 
evaluating whether other relevant existing data sources could 
provide the necessary information for ensuring the licensing 
standards are being applied equally, for example: 


 Compiling information from the compliance checklists that 
are completed for each foster home.  DCFS does not issue a 
license until a foster home is in compliance with all of the 
regulations.     


 Using the Results Based Accountability (RBA) measures 
that are included in each ASFC contract.  For further detail 
regarding RBA, please refer to Child Welfare Waiver 
Demonstration section.  While these measures do not get at 
the licensing standards being applied equally for foster 
homes, the measures do capture some qualitative data about 
the types of foster homes contracted ASFC providers are 
recruiting for licensure.   


 Creating a report on the inter-rater reliability of foster care 
RD workers when reviewing homestudies.  A QA tool had 
been created for the standard home study format; however, 
it is time consuming and extensive to complete.  A 
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workgroup had been created to figure out the 
implementation of the QA tool however, no one in the 
workgroup was able to come to agreement on a plan.  With 
the centralization of RD, there may be other options of 
coming to agreement than there had been before. 


Quantitative and/or 
Qualitative Data 
 
What do the current 
statewide information 
and data indicate about 
whether the state’s 
standards are applied 
equally to all licensed or 
approved foster family 
homes or child care 
institutions receiving 
title IV-B or IV-E funds?  
 
Are there other ways you 
know about for 
determining whether the 
state’s standards are 
applied equally to all 
licensed or approved 
foster family homes or 
child care institutions 
receiving title IV-B or 
IV-E funds?  
 
Example  
• Licensing data 
indicate that X% of 
foster homes and 
institutions were 
approved without 
meeting full licensing 
standards (include type 
of licensing standard 
exception, if any).  
 


Foster Care 
As of May 1, 2015, DCFS had 1,517 licensed homes, 79 relative 
licensed homes, 520 relative approved homes, and 159 kinship 
homes.  Geographically the homes were located as follows: 
 
 


 Licensed Relative 
Licensed 


Relative 
Approved 


Kinship 
Homes 


Total 


Western Service Area 126 17 69 22 234 


Southeast Service Area 412 30 70 23 535 


Northern Service Area 218 3 113 32 366 


Central Service Area 186 9 68 29 292 


Eastern Service Area 575 20 200 53 848 


 
 Data Source: N-FOCUS / Infoview Monthly Report 
 Data Collection Method: Point in time count of foster homes 


on the first Monday of every month  
 Numerator/Denominator: NA 
 Stakeholder Engagement:  At this time this data has not been 


shared with stakeholders.  However, a NFOCUS request is 
being processed for the November release to produce this 
information by county as well as the number of state wards 
listed by county.  This will provide a little more comparison as 
to where the need is for foster homes. 


 
Beginning in August 2013, the Comprehensive Quality 
Improvement unit began conducting quarterly Title IV-E case 
reviews. Cases are selected by a random sample of IMFC cases. In 
addition to the IMFC case file, the provider files for each 
placement experienced by the youth during the review is also 
requested and reviewed. A random sample of 65 IMFC cases were 
pulled for this review.  The QA reviews for title IV-E children also 
include a review of whether specific standards were met for 
licensed foster placement.  Below are the results of the reviewed 
cases which reflected the specific standard documentation for 
background checks. In May 2015, for the period under review 
between 09/01/14 to 02/28/14, during the IV-E QA review, 61% of 
the IV-E cases reviewed statewide met the IV-E requirements for 
licensure which included completion of appropriate background 
checks.   
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 Data Source: Quarterly Title IV-E case reviews- NFOCUS 
and Case files     


 Data Collection Method: Cases are selected statewide by a 
random sample of IMFC cases.      


 Numerator/Denominator:  Random sample of 65 IMFC cases 
were pulled for this review. In May 2015, for the period under 
review between 9/1/2014 to 2/28/2014, during the IV-E QA 
review, 61 % of the IV-E cases reviewed statewide met the IV-
E requirements for licensure which included completion of 
appropriate background checks.  


 Stakeholder Engagement: This data has not been discussed 
with stakeholders. The contracted providers submit to DHHS 
their licensing packets for foster homes. It is the responsibility 
of Resource Development to review and confirm all necessary 
background checks are in the file.  


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


The data referenced in the section above is accurate because each of 
the foster homes has to have a completed compliance checklist 
before a license is issued to the home.   


When a RD worker is reviewing a licensing packet of the home, 
completing the compliance checklist, and has a question about one 
of the criteria, a license will not be issued until that question has 
been satisfied.  For example, if there is conflicting information in 
the homestudy and information on the compliance checklist about 
the structure of the home, the RD worker will contact the contracted 
provider and may ask for additional information, pictures of the area 
of the home, or any other additional information to ensure the home 
structure is safe and appropriate for youth. 


Prior to centralizing RD, two out of the five Service Areas also 
completed on-site visits to foster homes to verify the accuracy of the 
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information providers sent for licensure.  Both NSA and ESA pulled 
a small, random sample of newly licensed or re-licensed homes on 
a quarterly basis.  This practice has temporarily been put on hold 
due to the restructure.  DCFS would like to continue this practice in 
all five Service Areas; however, at this time the workload 
responsibilities do not allow the resources.  Once there has been a 
bit more consistency achieved between the Service Areas, then on 
site visits with individual foster families will become a regular 
practice for the entire state. 


The second graph provided above shows the percentage of reviewed 
cases where RD workers had shown consistent background check 
documentation for licensed foster homes.  Again prior to 
centralizing RD, background checks were not completed in a 
consistent manner or documentation was not kept in a consistent 
manner evidencing background checks were completed for foster 
homes.  In the fall of 2014, the IV-E administrator provided training 
to all RD staff, in every Service Area, about what documentation 
needs to be maintained in a file to evidence that appropriate and 
complete background checks were done for foster families.  The 
graph provided is from a IV-E QA review to show where RD staff 
were performing with the expected documentation for background 
checks on foster homes.  Please note the period under review 
includes months prior to the training that took place for RD workers 
to be consistent. 


Due to the foster care regulation changes, all standardized state wide 
forms are currently being updated and include: 


 Standard licensing application 
 Standard health care information report 
 Standard licensing compliance checklist based on new 


regulations. 
 
The standard home study format continues to be used statewide.     


Limitations of Data 
 
Can you provide any 
context that helps us 
understand the scope 
and/or limitations of the 
referenced data and/or 
information in terms of 
how well the federal 
requirement functions 
statewide (e.g., time 
frames, geographic 


As mentioned in the CFSP and previously, there is not a thorough 
QA review of all the components of the licensing file.  Currently, 
the QA review of background checks is during the period prior to 
RD training on the consistent documentation expectations.  


Another limitation of the data is that it only reflects those children 
in licensed foster homes.  It does not capture the approved homes, 
which should have similar background checks as well as necessary 
Service Area Administrator approvals for any felony convictions.  It 
would also be beneficial to see that children who are non IV-E are 
also in licensed foster homes where the same consistent standard of 
licensing was applied. 
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representation, size of 
study, data collection 
process, relevance of 
data to assess 
functioning of 
requirement)? 
 
Barriers 
 
What are the barriers 
that specifically affect 
the state’s ability to 
ensure that the state’s 
standards are applied 
equally to all licensed or 
approved foster family 
homes or child care 
institutions receiving 
title IV-B or IV-E funds?  
 
If barriers exist, to what 
extent do these barriers 
affect the state’s ability 
to ensure that the state’s 
standards are applied 
equally to all licensed or 
approved foster family 
homes or child care 
institutions receiving 
title IV-B or IV-E funds?  
 


One of the major barriers mentioned in the CFSP to ensuring the 
state standards are applied equally was the decentralization of foster 
care licensure.  With the centralizing of foster care licensure, this 
issue has begun to address the barrier by having one point of contact 
for interpretation on regulations and expectations for staff versus the 
five Service Areas with five separate sets of expectations and 
interpretations.   


While centralizing is a significant benefit and in the big picture set 
Nebraska up for success in bringing consistency to foster care 
licensing, in the short term, creating a centralized team takes time.  
Change is difficult for some and time is needed to gain the trust and 
support of those who may have not seen or experienced challenges 
with the previous decentralized structure.  Part of developing trust 
is understanding how staff workloads.  It is evident that staff do not 
have as much time as they did previously to address foster home 
issues and questions on a timely basis.  With the restructure, half of 
the RD staff were reassigned new responsibilities as contract 
monitoring RD staff. 


 


Strategies to Improve 
Functioning of Systemic 
Factor 


One of the strategies identified in the CFSP to improve the 
functioning of this systemic factor, include exploring the possibility 
of developing a quality review system of licensed and approved 
foster care homes.  While a fully functioning QA review may not be 
realistic, performing on site reviews with foster homes statewide 
could be a strategy that is implemented in the next year or two.   


Another strategy identified was to continue refining the Home Study 
QA tool and process.  This strategy could be modified to increase 
inter-rater reliability within RD workers reading homestudies.  With 
the centralizing of RD, quarterly meetings are held to provide 
training, communication, and address any pressing issues.  One of 
the topics that could be a standing agenda item could be a group 
exercise on homestudy inter-rater reliability.  This would include 
having all who use the tool read a homestudy and then discuss the 
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concerns identified or questions they would most likely send back 
to the author for more clarification. 


The third strategy listed included offering additional trainings to RD 
staff who manage foster care licensing in spring 2015.  Trainings 
have already begun with the quarterly meetings that are held for 
statewide RD workers.  At the statewide RD meeting on May 5th, 
2015, all RD workers received a binder on how to navigate N-
FOCUS as a RD worker since there has not been any N-FOCUS 
training for RD workers historically.  Training is in the process of 
being created and the binders provide detail on how to complete the 
foster home characteristics. 


Finally, the data will be drilled down to specifically look at the 
number of background checks completed by service area and 
statewide to help identify areas needing improvement. 


 
 
Item 34: Requirements for Criminal Background Checks  
How well is the foster and adoptive parent licensing, recruitment, and retention system functioning 
statewide to ensure that the state complies with federal requirements for criminal background 
clearances as related to licensing or approving foster care and adoptive placements, and has in 
place a case planning process that includes provisions for addressing the safety of foster care and 
adoptive placements for children?  
 
Please provide relevant quantitative/qualitative data or information that show the state is 
complying with federal requirements for criminal background clearances as related to licensing or 
approving foster care and adoptive placements and has in place a case planning process that 
includes provisions for addressing the safety of foster care and adoptive placements for children.  
 


Element 2016 APSR Update 
Description of law, 
policy or procedure 


Foster and Adoptive Placements 
Per Nebraska Administrative Code Title 395 Chapter 3-001.06 
Background Checks. 
 
The licensee and all other members of the household must submit to 
required background checks, as follows: 


1. State Central Register or Registry of child protection for any 
state in which the applicant has lived within the past five years 
(if age 13 or older); 


2. Adult Protective Services Central Registry (if age 13 or older); 
3. Appropriate local law enforcement agency (if age 18 or older); 
4. Sex Offenders Registry for any state in which the applicant has 


lived within the past five years(if age 18 or older);  
5. State-level criminal history (if age 18 or older); and 
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6. Fingerprint-based National Criminal History Check with the 


Identification Division of the Federal Bureau of Investigation 
(if age 18 or older). 


 
If the individual has a criminal history or history of child abuse or 
neglect, the Department will determine if the criminal history allows or 
prohibits licensure, based on the following criteria:  


 
3-001.09A Denials Based on Criminal History: The Department will 
deny foster care licensure to any applicant currently charged, indicted, 
or convicted for any of the following crimes: 


1. Aggravated or armed robbery; 
2. Assault, first or second degree; 
3. Child abandonment; 
4. Child abuse; 
5. Child molestation or debauching a minor; 
6. Child neglect; 
7. Commercial sexual exploitation of a minor 
8. Domestic Violence; 
9. Exploitation of a minor involving drug offenses; 
10. Felony controlled substances offenses within past 5 years; 
11. Felony violation of custody; 
12. Incest; 
13. Kidnapping; 
14. Murder, first or second degree; 
15. Sexual abuse of a minor; 
16. Sexual assault; 
17. Sexual exploitation of a minor, including child pornography; or
18. Voluntary manslaughter. 


 
3-001.09B Crimes Not Identified Above:  Crimes other than those 
identified above will be reviewed on a case-by-case basis to determine 
the impact or potential impact on the applicant’s ability to safely care 
for children and the likely bearing of the crime or the history on the 
applicant's ability to provide foster care. The Department will make a 
decision regarding issuance of a license based on this review. 
 
3-001.09C: Action Based on the Central Register of Nebraska.  The 
Department will deny licensure if any household member is identified 
as a perpetrator on the Central Register of Nebraska or another state. 


 
RD staff assigned to the foster parent, conduct the background checks 
including the Adult and Child Protective Services Central Registries; 
the Sex Offender Registry; local law enforcement check; the Nebraska 
State Patrol criminal history check and the National Criminal History 
Check through fingerprint results.  If the potential foster parent has 
lived in another state with in the last five years, the Adult Protective 
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Services and Child Protective Services registries of all other states lived 
in are checked in compliance with the Adam Walsh Act. 
 
All background checks including computer screen shots of the results, 
with the exception of national criminal history checks, and are scanned 
into N-FOCUS.  Fingerprint results are sent to DCFS central office by 
the Nebraska State Patrol and those results are kept in locked file 
cabinets in order to provide verification the checks were completed.  
Local office RD staff are sent a Pass/Fail result sheet along with a 
summary of the history.  
 
Group Home, Child Caring Agency and Child Placing Agency 
The Nebraska Department of Health and Human Service Division of 
Public Health is responsible for licensing group homes and child caring 
agencies.   
 
Group Home means a home operated under the auspices of an 
organization which is responsible for providing social services, 
administration, direction, and control of the home.  This type of 
program is designed to provide twenty-four hour care for twelve (12) 
or fewer foster children in a residential setting. 
 
Child Caring Agency means an agency incorporated to provide care for 
children in buildings maintained by the organization for that purpose. 
 
All Child Caring Agencies must check the background of all employees 
and volunteers who have access to youth before participation with the 
agency.  The background check shall include contacting the DHHS 
Central Registry of Child Abuse and Neglect, the DHHS Central 
Registry of Adult Abuse and Neglect, and the State Patrol Central 
Registry of Sex Offenders. 
 
All Group Home and Child Caring Agency licenses are effective for 
two years. 
 
DCFS contracts with licensed group homes and child caring agencies 
for Group Home Care Services and Emergency Shelter Center 
Services.   The staff background check requirements of the contract are 
the following: 
1. The Contractor shall conduct background checks on any 


employees, interns, volunteers, or subcontractors who may have 
contact with a child(ren) and/or family members of the child(ren) 
during the course of their employment.   The background check 
will be conducted prior to any unsupervised contact with 
child(ren),  and every two years thereafter.  
Background checks must include: 
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a. Nebraska Sex Offender Registry maintained by the 


Nebraska State Patrol; 
b. Nebraska Child Abuse and Neglect Central Register;  
c. Nebraska Adult Abuse and Neglect Central Registry; and 
d. Nebraska State Patrol Criminal Background Check.   


2. The Contractor agrees to perform out of state background check on 
all newly hired employees, interns, and volunteers who do not reside 
in Nebraska or have resided in Nebraska for less than two (2) years 
immediately preceding hire, if the individual may have contact with 
child(ren) and/or families during the course of employment.  The 
Contractor shall complete the background checks before the 
individual has unsupervised contact with any child(ren) and/or 
families.  If an individual’s prior state of residence does not 
maintain a Sex Offender Registry, Child Abuse and Neglect Central 
Registry, an Adult Abuse and Neglect Registry or any such similar 
registry, the Contractor shall complete a criminal background check 
in the states of previous or current residence.  The Contractor must 
document efforts made to obtain the background check information, 
and maintain the response received from the state(s) of previous 
residence.   


3. If any background check results in a record being identified on a 
Sex Offender Registry, Child Abuse and Neglect Central Registry, 
an Adult Abuse and Neglect Registry or any such similar registry 
the Contractor shall not allow the individual to have contact with 
any child(ren) and/or families referred for services by DHHS. 


4. If a Criminal History background check results in a record being 
identified other than minor traffic violations, i.e. speed limit 
violations, traffic signal laws, and reckless driving statutes, the 
Contractor will notify the Service Area contract liaison of the 
employee’s name, job function and description of the record.  For 
purposes of this contract, a record shall be defined as a Record of 
Arrest and Prosecution (RAP) sheet for individuals.  The RAP sheet 
includes arrests and dispositions resulting from the adjudication 
process, which may include convictions, nolle prosequi (dropped), 
acquittals, and nullified convictions through set-asides and pardons. 


5. DHHS reserves the right to prohibit Contractor staff from having 
contact with child(ren) and/or families referred for services by 
DHHS.  In such cases when the decision is to prohibit contact, the 
Service Area Contract Liaison will notify the Contractor within 
three (3) business days of receipt of the individual’s criminal history 
background check results. 


 
In order to monitor these contractual obligations, DCFS has established 
a new, refined process for all personnel file reviews starting in April 
2015.  
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DCFS will conduct quarterly Personnel File Reviews for every agency 
that has a contract for services provided directly to children and 
families. Review Findings Reports are created by each Service Area 
and are due to the RD Administrator or designee on the 10th of each 
month following the end of a quarter (April, July, October, January). 
 
Prior to Review 
These steps will be followed when conducting a Personnel File Review. 
The Assigned RD shall: 


1. Send notification of the date of review to the Contractor at least 
10 calendar days prior to the Personnel File Review, unless the 
contractor has a history of non-compliance or a complaint of 
non-compliance is received by the Department.  


2. Provide each Contractor with a copy of the Personnel File 
Review tool. This form will be provided at least 10 days prior 
to the date of the Personnel File Review. 


3. Request the contractor to provide DHHS a list of current (and 
past, if requested) employees and job descriptions of positions 
currently utilized by the Contractor.   


 
Review 


1. RD staff shall review personnel files using the Department 
agreed upon tool. 


2. RD staff will review a random sample of current employees 
including all new employees hired during the quarter.  The 
following table below indicates the random sample 
methodology.  RD staff will review a portion of this sample 
every quarter. If there is a concerning pattern or trend with a 
particular provider, or there has been a complaint filed with the 
Department, RD may elect to increase the sample size. 


 
Total number of Contractor 
Employees who have direct 
contact with children and 
families. 


Annual Total number 
of personnel files to be 
reviewed.  (Annual) 


0-19 ALL 
20-24 18 
25-29 21 
30-39 25 
40-59 32 
60-119 43 
120-249 69 
250+ 100 


 
1. The Department will accept personnel file reviews conducted by 


the Nebraska Families Collaborative (NFC) regarding 
providers also contracting with DHHS.    
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2. The Eastern Service Area (ESA) will monitor NFC to ensure the 


Personnel File Reviews are conducted according to procedure 
and that results are sent to Central Office for additional review.


3. The ESA will notify Central Office of the Contractors that will 
be reviewed by NFC. 


4. The assigned RD will conduct reviews on Contractors unless 
otherwise specified by the RD administrator.   


5. If an agency is small and all files have been reviewed for the 
quarter, and within the two-year review period, the RD may 
forego the Personnel File Review for that quarter.   


 
Review Findings 
1. The RD will: 


a.  Notify the Contractor immediately if any reviewed items 
indicate that an employee should not have direct contact with 
children or families.  The Contractor will be expected to take 
immediate action and submit in writing their steps to stop 
contact between the employee and children and families AND 
their steps to take immediate action to correct the issue.   


b. Submit a letter with the results of the Personnel File review to 
the Contractor within 2 weeks of the review.  The post review 
compliance letter will include a description of all information 
that was not in compliance and expectation of what the 
Department is requesting from the Contractor (See Non-
Compliance below). 


 
Non-Compliance 
1. If a Personnel File is found out of compliance with the contract , the 


following corrective actions may be taken:  
a. Immediate Action Items such as providing a copy of a current 


driver’s license; suspension of staff from direct contact with 
children and families etc.; 


b. Contractor will be notified that staff identified as having 
deficiency in personnel file will not be allowed to have contact 
with children or families; 


c. Development of a Corrective Action Plan; 
d.  A Corrective Action Plan (CAP) should be provided by each 


Contractor that is not in compliance.  The Action Plan should 
address the steps being taken to come into current compliance; 
time frames for completion as well as steps that address how the 
Contractor will assure compliance in the future.  


 
2. The assigned RD will allow the Contractor no more than 2 weeks to 


correct immediate action items and no more than 30 days to provide 
the Department a CAP.  The CAP must be approved by DHHS 
which takes effect immediately. 
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a. RD may decide to conduct reviews more frequently based on 


the findings and CAP to ensure that the Contractor has 
implemented the CAP and that the steps to correct the issues 
have resolved the non-compliance issues. 


b. Contractors that do not submit a CAP within 30 days of receipt 
of their Post Review Compliance letter may have a hold placed 
on current and future referrals and/or have their contract with 
the Department terminated.  


3. The assigned RD will provide technical assistance to any Contractor 
that requests assistance in ensuring current and future compliance.  
Technical Assistance should last no longer than 12 months. This 
should be sufficient time implement any corrective action and 
ensure that it has resolved the identified non-compliance issues.  


4. The RD Administrator will contact the Deputy Director if there is 
continued non-compliance after 12 months of Technical Assistance 
to discuss possible contract termination or other action. 


 
DCFS and the Department of Public Health have initiated discussions 
on how we can best collaborate to ensure that background information 
obtained by each agency is shared with each other.  There is a mutual 
desire to work together to help ensure that first and foremost children  
remain safe from abuse or neglect when placed in foster care or 
residential facilities.  Key administrative positions have now been filled 
by the Division of Public Health, making it easier to move forward with 
collaboration process.   
 
Case Planning  
Should a foster care applicant have any other crimes listed on a criminal 
background check, other than those identified above in the foster 
placements section, the DHHS has the ability to use its discretion about 
approving such a person for a foster care license.  This decision process 
includes the Foster Care Program Specialist and RD Administrator 
looking at the circumstances of the crime, the amount of time that has 
passed since the crime, and any positive professional references after 
the crime.  If a decision still cannot be made, the Service Operations 
Unit Administrator will be pulled in for a final decision. 
 
Likewise, a relative or kinship home seeking approval for placement 
would require the same background checks.  A program memo (18-
2013) was issued in 2013 that stated Service Area Administrator 
approval is required if the results of the background check on children 
or adults in the home show that any household member is listed on the 
CPS or APS Central Registry as a perpetrator, is under investigations 
as an alleged perpetrator, has a felony conviction for any crime, or 
appears on the sex offender registry.  The program memo also 
addresses the information that a Child and Family Services Specialist 
(CFSS) must document in N-FOCUS to confirm the relative or kinship 







 


204
 


Element 2016 APSR Update 
provider understands the unique needs of the youth needing placement 
has and the resources have been made available or are in place for the 
youth being placed.  These needs include physical, educational, 
emotional, and developmental.  The CFSS must also document that the 
relative or kinship provider is willing to provide a safe, nurturing, and 
stable living environment. 
 
Probation Placements:  With Nebraska State Probation utilizing 
licensed foster homes for placement, a process had to be defined for 
placement to occur as a probation youth would have criminal history 
that would need to be documented in the foster family org on N-
FOCUS.  Please refer to Attachment L Probation Flow Chart for the 
process that must happen for probation placements to occur.   
 
The RD Administrator will not approve probation placements until the 
correct paperwork has been submitted that shows how the agency 
supporting the home will mitigate any safety concerns.  If there is a 
state ward in the home, the RD Administrator will not approve any 
placements until the worker, supervisor, and administrator of the case 
are also in agreement with the placement occurring. 
 


Relevant Data 
Sources 
 
What statewide 
information and data 
are currently used by 
the state to show 
whether the state 
complies with federal 
requirements for 
criminal background 
clearances as related 
to licensing or 
approving foster care 
and adoptive 
placements, and has 
in place a case 
planning process that 
includes provisions 
for addressing the 
safety of foster care 
and adoptive 
placements for 
children?  
 
 


There continues to be data available through the quarterly Title IV-E 
eligibility quality assurance reviews.  The reviewers have specific 
documentation they are looking for in each of the foster family orgs 
that meets the expectation for criminal history checks to be completed.  
These expectations were provided to all RD staff in the fall of 2014.   
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Quantitative and/or 
Qualitative Data 
 
What do the current 
statewide information 
or data indicate about 
whether the state 
complies with federal 
requirements for 
criminal background 
clearances as related 
to licensing or 
approving foster care 
and adoptive 
placements, and has 
in place a case 
planning process that 
includes provisions 
for addressing the 
safety of foster care 
and adoptive 
placements for 
children?  
 
Are there other ways 
you know about for 
determining whether 
the state complies 
with federal 
requirements for 
criminal background 
clearances as related 
to licensing or 
approving foster care 
and adoptive 
placements, and has 
in place a case 
planning process that 
includes provisions 
for addressing the 
safety of foster care 
and adoptive 
placements for 
children?  
Example  
• A statewide 
random sample of 


Beginning in August 2013, the Comprehensive Quality Improvement 
unit began conducting quarterly Title IV-E case reviews. Cases are 
selected by a random sample of IMFC cases. In addition to the IMFC 
case file, the provider files for each placement experienced by the 
youth during the review is also requested and reviewed. A random 
sample of 65 IMFC cases were pulled for this review.  The QA 
reviews for title IV-E children also include a review of whether 
specific standards were met for licensed foster placement.  Below are 
the results of the reviewed cases which reflected the specific standard 
documentation for background checks. In May 2015, for the period 
under review between 09/01/14 to 02/28/14, during the IV-E QA 
review, 61% of the IV-E cases reviewed statewide met the IV-E 
requirements for licensure which included completion of appropriate 
background checks.   
 


 
 Data Source: Quarterly Title IV-E case reviews- NFOCUS and 


Case files     
 Data Collection Method: Cases are selected statewide by a 


random sample of IMFC cases.      
 Numerator/Denominator:  Random sample of 65 IMFC cases 


were pulled for this review. In May 2015, for the period under 
review between 9/1/2014 to 2/28/2014, during the IV-E QA 
review, 61 % of the IV-E cases reviewed statewide met the IV-E 
requirements for licensure which included completion of 
appropriate background checks.  


 Stakeholder Engagement: This data has not been discussed with 
stakeholders. The contracted providers submit to DHHS their 
licensing packets for foster homes. It is the responsibility of 
Resource Development to review and confirm all necessary 
background checks are in the file.  
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all foster care 
providers and pre-
adoptive homes 
approved within the 
past year indicates 
that in X% of all 
files reviewed, 
criminal 
background 
clearances were 
completed per the 
federal requirement.  
 


 


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


To ensure accuracy of data reported, a second level review is made after 
the report is received by the RD Administrator.  The RD Administrator 
works with the RD supervisors, who oversee the RD foster care 
licensing staff, to ensure that the documentation is accurate and if there 
are errors, running the checks again so that there is confidence that 
foster homes are safe for youth.  Some errors are unable to be addressed 
because of the amount of time that may have passed since the period 
under review; however, if errors can be reversed for any future 
placements, those errors are corrected and all the correct documentation 
is sent to the RD Administrator and scanned into the org on N-FOCUS.
 


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


One of the limits on the data provided is the period under review 
timeframe.  These review periods take place a year or earlier from the 
current date.  Since RD staff received the training on how to document 
background checks appropriately over six months, this data has not yet 
been able to be used to analyze RD’s understanding of what the 
expectation is.   
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Barriers 
 
What are the barriers 
that specifically affect 
the state’s ability to 
ensure that the state 
complies with federal 
requirements for 
criminal background 
clearances as related 
to licensing or 
approving foster care 
and adoptive 
placements, and has 
in place a case 
planning process that 
includes provisions 
for addressing the 
safety of foster care 
and adoptive 
placements for 
children?  
 
If barriers exist, to 
what extent do these 
barriers affect the 
state’s ability to 
ensure that the state 
complies with federal 
requirements for 
criminal background 
clearances as related 
to licensing or 
approving foster care 
and adoptive 
placements, and has 
in place a case 
planning process that 
includes provisions 
for addressing the 
safety of foster care 
and adoptive 
placements for 
children? 
 


The barriers identified in the CFSP include the inconsistency in who 
completes background checks and the documentation required to 
demonstrate a background check has been completed.  While the 
inconsistency in who completes the background checks still remains, 
the documentation required to show that a background check is 
complete has been specified and trained to all staff as of November 
2014.  Please refer to Attachment M RD Training IV-E Audit 
Readiness. 
 
Regarding the inconsistency in the title of the staff that conducts the 
background checks, this will be addressed through the centralization of 
RD.  Background checks, albeit critical and absolutely necessary, can 
be time consuming.  In the Service Areas where a case aide completes 
the checks and sends to RD for review, the RD workers’ time is free to 
handle other tasks such as addressing foster home concerns; providing 
placement assistance to CFSS; completing homestudies; and working 
on recruitment.  In Service Areas where RD workers are responsible 
for conducting all the background checks, they have the same 
responsibilities as the other RD workers; however, they tend to feel 
more pressure as their time is more consumed with the monotonous 
tasks of completing background checks. 
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Strategies to Improve 
Functioning of 
Systemic Factor 


Over the past year, there has been many of the strategies to improve the 
functioning of this systemic factor have been achieved. Specifically, 
the development and implementation of training regarding the 
background check process.  Further discussion will need to take place 
to better balance the duties of the RD staff and support staff that assist 
RD. 
 
 


 
 
 
 
Item 35: Diligent Recruitment of Foster and Adoptive Homes  
How well is the foster and adoptive parent licensing, recruitment, and retention system functioning 
to ensure that the process for ensuring the diligent recruitment of potential foster and adoptive 
families who reflect the ethnic and racial diversity of children in the state for whom foster and 
adoptive homes are needed is occurring statewide?  
 
Please provide relevant quantitative/qualitative data or information that show the state’s process 
for ensuring the diligent recruitment of potential foster and adoptive families who reflect the ethnic 
and racial diversity of children in the state for whom foster and adoptive homes are needed is 
occurring statewide.  
 


Element 2016 APSR Update 
Description of law, policy or 
procedure 


In order to keep the contracted providers accountable to 
provide updated Recruitment and Retention plans, 
additional language was added to the Agency Support 
Foster Care (ASFC) contracts which will be implemented 
on July 1, 2015.  This language states the following: 
 


 Recruitment of agency supported foster families is 
defined as active and ongoing efforts to solicit 
families who are invested in meeting the unique 
needs of the children and youth served by DCFS.  
Recruitment includes undertaking targeted and 
diligent efforts to locate foster families for specific 
children upon request by DCFS.  Recruitment 
efforts will include engaging communities across 
the state through outreach and education 
activities to increase awareness of the need for 
foster parents who reflect the ethnic and racial 
diversity of the children served by DCFS. 
Recruitment activities may include: organizing 
special events, speaking engagements, advertising, 
and networking, etc. 
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 Agency Supported Foster Care Sub recipients will 


work collaboratively with DCFS local staff to 
develop a Foster Care Recruitment and Retention 
Plan that is reflective of the types of foster care 
homes needed as well as the ethnic and racial 
diversity of children served in the Service Area.  
The Foster Care Recruitment and Retention Plan 
must also identify specific strategies designed to 
support and improve the retention of foster care 
families. The Foster Care Recruitment and 
Retention Plan must also include timelines for 
strategy implementation and specific, measurable 
goals for increasing the Sub recipient’s number of 
newly licensed foster families. 
 


 The Sub recipient shall provide the Central Office 
Contract Liaison a copy of the Foster Care 
Recruitment and Retention Plan within 30 calendar 
days after the execution of this contract; and, the 
Sub recipient shall provide the Contract Liaison a 
quarterly progress report on or around the 
following dates:  December 31st; March 31st; June 
30th; and, September 30th.   


 
In addition to new contractual requirements, over the past 
year, there has been an increased emphasis on accurate 
demographic data in N-FOCUS about the youth in care and 
foster homes. Per policy, DCFS staff and RD staff must 
complete both the child characteristics as well as the 
provider characteristics for each licensed foster home in N-
FOCUS.  Historically these fields have not always been 
completed.  At the end of summer 2014, there was a large 
emphasis with all workers on the importance of completing 
all the fields on N-FOCUS.  It was explained to workers 
that it is difficult to use the “matching tool” on N-FOCUS 
to find best potential placements when these fields are not 
completed.  It is also difficult to gather any type of data 
around the youth in care, foster homes providing care, 
contracted providers recruitment efforts, and if the 
individual and unique needs of foster youth are being 
addressed by contracted providers.  By September 2014, 
all fields regarding ethnicity of foster homes had been 
updated on N-FOCUS.  In October 2014, DCFS provided 
a report to agency supported foster care providers 
regarding the ethnicity of youth in foster care compared to 
the ethnicity of currently licensed foster families.  The 
report highlighted the largest need for Hispanic foster 
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families across several Service Areas.  Emphasizing the 
importance of entering accurate and complete 
characteristic data will continue to be stressed at statewide 
Operations meeting and at RD staff meetings. 
 
 
 


Relevant Data Sources 
 
What statewide information or 
data are currently used by the 
state to show whether the diligent 
recruitment of potential foster and 
adoptive families who reflect the 
ethnic and racial diversity of 
children in the state for whom 
foster and adoptive homes are 
needed is occurring statewide?  
 
 
 


DCFS continues to use demographic characteristic data 
from N-FOCUS about the youth in care and foster home 
organizations to assess if the needs of the child welfare 
system are being met.  
 


Quantitative and/or Qualitative 
Data 
 
What do the current statewide 
information and data indicate 
about whether the diligent 
recruitment of potential foster and 
adoptive families who reflect the 
ethnic and racial diversity of 
children in the state for whom 
foster and adoptive homes are 
needed is occurring statewide?  
 
Are there other ways you know 
about for determining whether the 
diligent recruitment of potential 
foster and adoptive families who 
reflect the ethnic and racial 
diversity of children in the state 
for whom foster and adoptive 
homes are needed is occurring 
statewide?  
 
Example  
• The state indicates how its 
general, targeted and child 


The following table from N-FOCUS identifies the 
race/ethnicity of youth and foster parents as of May 4, 
2015. 
 


Race/ 
Ethnicity 


Youth Foster 
Parents  


African American/ 
Black 


17.7% 17.0% 


American Indian or Alaska Native 4.7% 2.6% 
Asian 0.4% 0.2% 
Hispanic or Latino 15.1% 2.0% 
Multi-Racial 6.7% 9.7% 
White 52.4% 67.9% 
Unknown/ 
Other/ 
Declined 


3.0% .5% 


 
 Data Source: N-FOCUS 
 Data Collection Method: All foster parents (licensed 


and approved), all youth in foster care.  
 Numerator/Denominator: Numerators are the 


percentages in the race/ethnicity category compared to 
the total population of youth in foster care and the 
total population of foster parents (licensed and 
approved—relative and kinship) in Nebraska. 


 Stakeholder Engagement:  This information has 
been and will continue to be shared with child placing 
agencies through the Foster Family Treatment 
Association (FFTA) to enhance recruitment efforts in 
areas of discrepancy.   
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specific recruitment efforts are 
adjusted based on annual 
analysis of AFCARS and other 
information available to the 
state on the race and ethnicity 
of children in foster care.  
 


A comparison of data from September 2014 and May 2015, 
regarding whether foster parents’ race/ethnicity mirrors the 
race/ethnicity of children in foster care shows that 
improvement in the recruitment and retention of African 
American/Black foster parents has occurred.  An area that 
continues to need improvement is in the recruitment and 
retention of Hispanic/Latino foster parents.  In October 
2014, the need for Hispanic foster parents was shared with 
members of the FFTA.   
 
Further data analysis of the geographic areas where 
Hispanic/Latino foster parents are needed will occur in 
June 2015. 
 
 
 


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


Department staff, whether case manager or RD worker, has 
the right through Title 395 regulations to visit the home at 
any time for a licensing visit or to visit children placed in 
the home.  For the last couple of years, three of the five 
service areas have been making onsite visits to foster 
homes to either assist in supporting the foster home or to 
check for compliance with licensing regulations.  These 
onsite compliance visits have been temporarily put on hold 
due to the restructure of RD.  Once the work of RD 
becomes more consistent across the state, there are plans 
to move towards going back to onsite compliance checks.  
 
Contracted providers are also required to submit quarterly 
updates on their recruitment and retention plans to 
Department staff.  While this has been done in the past, it 
has been chaotic and difficult to measure, as many plans 
are filled with philosophical ideas about recruitment and 
not concrete action plans or data.  Historically the 
contracted providers did not know who to submit their 
updates to and were not given direction on when the 
updates were expected.  For the contracts starting July 1, 
2015, expectations have been detailed on the dates for 
recruitment and retention plans need to be submitted, as 
well as having concrete, measureable data that reflects the 
actions they are taking to recruit prospective foster families 
and retain current foster families. 
 


Limitations of Data 
 
Can you provide any context that 
helps us understand the scope 


One of the limitations is that the data is not broken down 
by Service Area or geographic areas.  The information is 
simply a snapshot of the types of homes that exist in the 
state.  For example, the data shows that Nebraska is not 







 


212
 


Element 2016 APSR Update 
and/or limitations of the 
referenced data and/or 
information in terms of how well 
the federal requirement functions 
statewide (e.g., time frames, 
geographic representation, size of 
study, data collection process, 
relevance of data to assess 
functioning of requirement)? 
 


lacking homes that identify themselves as Native 
American.  However, in certain communities where there 
is a higher percentage of Native American children being 
brought into care, those communities may see a lack of 
homes being represented that reflect similar ancestry as 
children.   
 


Barriers 
 
What are the barriers that 
specifically affect the state’s 
ability to ensure that the diligent 
recruitment of potential foster and 
adoptive families who reflect the 
ethnic and racial diversity of 
children in the state for whom 
foster and adoptive homes are 
needed is occurring statewide?  
 
If barriers exist, to what extent do 
these barriers affect the state’s 
ability to ensure that the diligent 
recruitment of potential foster and 
adoptive families who reflect the 
ethnic and racial diversity of 
children in the state for whom 
foster and adoptive homes are 
needed is occurring statewide?  
 


There continues to be a large barrier in that a statewide 
process does not exist to conduct an evaluation of the data 
to make adjustments to diligent recruitment efforts.  
Contracted providers submit several types of formatted 
recruitment and retention plans that range from excel 
spreadsheets of concrete numbers to long reports of 
philosophical ideas on recruitment.   
 


Strategies to Improve Functioning 
of Systemic Factor 


 Plans have been made starting in June 2015 to 
partner with contracted providers to discuss what 
information is crucial to know if the recruitment 
strategies that currently exist are working or if they 
need to be readjusted.  A small workgroup of 
providers as well as RD staff from each Service 
Area will be formed to specify the consistent, 
foundational requirements that must be reported on 
by each provider in each quarterly update to the 
Department.   


 
 DCFS will also provide contracted providers with 


regular data on the needs of children in certain 
geographical areas compared to the number and 
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types of foster homes that may or may not currently 
exist.   


 
 The contracts that start July 1, 2015, require 


providers to begin targeted recruitment for specific 
children who are eligible for adoption and are in 
need of permanency. 


 
 Currently, staff are only able to specify one 


language spoken in the home. DCFS is currently 
exploring the possibility of adding a field to N-
FOCUS for primary and secondary languages 
spoken in foster homes to improve recruitment 
efforts.    
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Item 36: State Use of Cross-Jurisdictional Resources for Permanent Placements  
How well is the foster and adoptive parent licensing, recruitment, and retention system functioning 
to ensure that the process for ensuring the effective use of cross-jurisdictional resources to facilitate 
timely adoptive or permanent placements for waiting children is occurring statewide?  
 
Please provide relevant quantitative/qualitative data or information that show the state’s process 
for ensuring the effective use of cross-jurisdictional resources to facilitate timely adoptive or 
permanent placements for waiting children is occurring statewide.  
Please include quantitative data that specify what percentage of all home studies received from 
another state to facilitate a permanent foster or adoptive care placement is completed within 60 
days.  
 


Element 2016 APSR Update 
Description of 
law, policy or 
procedure 


When a Nebraska state ward is removed from their family home and needs an out of 
home placement, the case manager completes a common referral form about the 
child’s strengths, needs, and biological family involvement.  The needs will include 
educational needs, physical and mental health needs, emotional or behavioral health 
needs, and supervision requirements.  A picture is also included with the common 
referral, when available.  These packets of information are sent by the local RD 
workers to each of the contracted agencies via secured email in order to find the best 
match for placement.  Historically, a child could not be placed across Service Area 
geographic lines without notifying the Service Area prior to placement.  Today, this 
practice does not occur.  RD supervisors who oversee placement in each Service Area 
and in frequent communication with one another about the resources that are available 
in each Service Area and assisting each other with finding the most appropriate home 
for a youth.  Preference is always given to those homes that keep a child in their 
community and school.  The options are gathered and presented to the child’s case 
manager to make a decision.   
 
While Nebraska Families Collaborative (NFC) is primarily responsible for the 
placement of children in Eastern Service Area (ESA), there are no issues with children 
being placed across Service Area geographical lines.  Both NFC and the Department 
share contracted agencies who support foster homes across the State of Nebraska.  
There is a mutual agreement and understanding that the two agencies share these 
placement resources. 
 
When a Nebraska state ward needs to be placed out of state, the case manager must 
complete a packet of information to complete the ICPC process and submit to the 
Nebraska ICPC team located in central office.   
 
 


Relevant Data 
Sources 
 
What statewide 
information and 
data are 
currently used by 


At this time, the Department continues to use the national ICPC automated reporting 
and tracking system.  The data is limited to the types of cases that are being requested 
each month both incoming and outgoing.  The database has many limitations and is 
unable to pull information on a timely basis to report out on timely placements being 
made.   
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the state to show 
whether the 
effective use of 
cross-
jurisdictional 
resources to 
facilitate timely 
adoptive or 
permanent 
placements for 
waiting children 
is occurring 
statewide?  
 


The Department continues to manually collect this information; however, since 
November 2014, the ICPC compact administrator and staff assistant have been 
working with a team from Operations to assist in finding a way to make the process 
more efficient, increase communication with the field, and find new ways to collect 
data about timely placements.    See “Strategies to Improve Functioning of System 
Factor” for more information below. 
 
The Department also collects data regarding the number and percentage of approval 
packets that are received in a timely manner.  These numbers are collected on an 
aggregate statewide basis; however, can be filtered to show data for each Service Area 
and contracted provider serving a specific Service Area. 


 


Quantitative 
and/or 
Qualitative Data 
 
What do the 
current 
statewide 
information or 
data indicate 
about whether 
the effective use 
of cross-
jurisdictional 
resources to 
facilitate timely 
adoptive or 
permanent 
placements for 
waiting children 
is occurring 
statewide?  
 
What percentage 
of all home 
studies received 
from another 
state to facilitate 
a permanent 
foster or 
adoptive care 
placement are 
completed within 
60 days?  


From December 2014 to April 2015, the number of incoming and outgoing ICPC 
packets that were processed totals 386.  The chart below shows the line of 
production.  There was a decrease in numbers between the months of January 2015 
through March 2015.  During this time the primary ICPC Program Specialist was 
training the newly hired ICPC Program Specialist.  The position became open again 
in mid-April.  There were most likely delays in placements being timely during these 
months. 


 


 Data Source: Compact Administrator’s monthly tracking of requests for the 
ICPC office     


 Data Collection Method:  All ICPC requests processed by the Nebraska ICPC 
office (both as the sending and receiving state  


 Numerator/Denominator:  NA 
 Stakeholder Engagement:  At this time the data is really used for a management 


purpose of knowing the workload and production of our ICPC office.  We are in 
the process of establishing a spreadsheet that would allow us to pull data that 
would more accurately give us a better reflection on how the ICPC office is 
functioning (ie, timeliness of packets).  This should be established for pulling 
data by the end of 2015.   
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Example  
• Based on all 
home studies 
received from 
another state 
(specify dates) 
to facilitate a 
permanent 
foster or 
adoptive care 
placement, X% 
were completed 
within 60 days.  
 


When a child is placed in a non-licensed home, the contracting agency is expected to 
provide DHHS with the completed approval packet within 30 days of placement.  If 
there is no contracting agency, DHHS is expected to complete the approval packet 
within 30 days of placement.  A complete approval packet includes the request for 
approval status, a complete home study with background checks and references 
explored in the home study as well as signed exceptions as needed.  


The following chart provides the percentages of approval packets that were received 
timely in each Service Area and statewide that were due between November 2014 
and April 2015. 


 
 
 Data Source:  Non-licensed foster home spreadsheet tracking   
 Data Collection Method: This reflects all the approved (non-licensed) foster 


homes and the percentage of homes that had approval packets in within 30 days 
of placement. 


 Numerator/Denominator: Numerator:  # of licensing packets (1 per home) 
submitted to RD within 30 days of placement, Denominator:  # of all approved 
homes 


 Stakeholder Engagement:  This data is shared at the statewide provider meeting 
as well as service area specific provider meetings.  If agencies attend each of those, 
they will have this data on a monthly basis.  The discussions for strategies has 
varied across the different service areas.  One strategy that was implemented in the 
SESA was to have a reminder email out to the providers a week before the 
homestudy and approval packet is due to ensure that both HHS and providers have 
the same due date in mind.  This strategy helped SESA to improve to most months 
being at 100%.  


Accuracy and 
Quality of Data 
 
How do you 
know whether 
the referenced 
information and 
data are 


Currently, the Department continues to manually collect ICPC information as data 
cannot be pulled from the national access database. 
 
The information received regarding approval packets, which includes the homestudy 
being completed within 30 days of placement, is reported by the RD worker who 
receives the packet of information, not the agency completing the paperwork.  Most of 
these packets are emailed prior to being sent through the US Post Office.  With an 
email, the date can be verified. 
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accurate and of 
good quality?  
 
 
Limitations of 
Data 
 
Can you provide 
any context that 
helps us 
understand the 
scope and/or 
limitations of the 
referenced data 
and/or 
information in 
terms of how 
well the federal 
requirement 
functions 
statewide (e.g., 
time frames, 
geographic 
representation, 
size of study, 
data collection 
process, 
relevance of data 
to assess 
functioning of 
requirement)? 
 


There are limitations to the data that is reported regarding the approval packets.  RD
workers self-report the data regarding when a homestudy from a contracted provider is
complete.  Some workers report a homestudy was completed on the day they receive the 
first draft while others report the date in which the final draft with all the feedback and
revisions was received.  There has been a lack of consistency on when to report.  This
will be addressed with the restructure of RD and having one administrator to make the 
decision. 


Barriers 
 
What are the 
barriers that 
specifically 
affect the state’s 
ability to ensure 
the effective use 
of cross-
jurisdictional 
resources to 
facilitate timely 
adoptive or 
permanent 
placements for 


There are many barriers to ensure that the ICPC process is working to ensure timely 
placements are made.  While receiving the fingerprint results within 60 days from the 
State Patrol is one barrier.  The major barrier is the archaic design of ICPC having to 
use postal mail for receiving documents, the use of hard copy files, and lack of 
technology associated to assist with ICPC. 
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waiting children 
is occurring 
statewide?  
 
If barriers exist, 
to what extent do 
these barriers 
specifically 
affect the state’s 
ability to ensure 
the effective use 
of cross-
jurisdictional 
resources to 
facilitate timely 
adoptive or 
permanent 
placements for 
waiting children 
is occurring 
statewide? 
 
 
Strategies to 
Improve 
Functioning of 
Systemic Factor 


 ICPC Compact Administrator and ICPC Staff Assistant have been working with the 
IT department to develop a spreadsheet on SharePoint to track specific dates of 
completion through the ICPC process.  This spreadsheet will be connected with 
Outlook and generate automatic email reminders to assigned staff on cases one 
week prior to their homestudy or quarterly supervision reports being due.  The 
email will be a visual reminder to assigned workers and supervisors to complete the 
reports that they are responsible for in a timely manner.  All Service Area 
Administrators and field administrators will have access so they can check on a 
status of a case that is being processed.  The supervisor and worker assigned to 
each case will also have access to see where the process is at.   


 The ICPC SharePoint project is a short-term solution until Nebraska and all the 
other 51 jurisdictions are accessing the NEICE system (National Electronic 
Interstate Compact Enterprise).  The NEICE will allow states to see submissions of 
paperwork in real time as well as having an electronic signature so that hard copies 
will no longer by necessary.  The NEICE also allows external users, such as judges 
or foster care review office, to have access and check the status of cases.  The 
NEICE interfaces with each state’s SACWIS system so that workers only have to 
access one system but is also web-based so that it can be accessed from anywhere 
with internet access.  Through the AAICPC, the goal is to have every jurisdiction 
on NEICE within 3 years. 


  The ICPC team also hosts a bi-monthly ICPC systems team call with every Service 
Area.  Those who attend include the RD supervisor as well as the supervisor in 
each service area who oversees the ICPC cases for courtesy supervision. 
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 The ICPC team also completes a quarterly ICPC training for the field on the 


paperwork that is necessary for completion and answers questions about the 
process.  This will continue quarterly as the turnover rate continues to stay steady 
and it is also acknowledged that the ICPC paperwork is difficult to understand and 
remember how to complete accurately. 


 The RD Administrator will also be working with placement staff in each service 
area and the contracting agencies to do some targeted recruitment for permanent 
homes for specific youth.  There is a lack of resources available who are willing to 
commit to older youth for permanency and the messaging in our system has to 
reflect this need. 
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ASPR Section 3 
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The 2015-2019 DCFS Operations Plan (Please refer to Attachment A) continues to serve as a 
vehicle to accomplish federal and state outcomes for children and families over the next five years. 
DCFS put forth a great deal of effort in developing broad outcomes, measurable goals, and fluid 
strategies (“objectives”). DCFS has also developed corresponding measures of progress.   
  
The framework for the DCFS Operations Plan was implemented in the spring of 2012.  The plan 
identified specific outcomes, with corresponding strategies designed to help move DCFS closer to 
achieving outcomes. Data was used to evaluate and monitor progress during monthly Continuous 
Quality Improvement (CQI) meetings. The plan was reviewed quarterly and strategies were 
adjusted as needed.  During the spring of 2014 updates were made to the plan. Specifically, 
chapters were added, the CFSR outcomes and systemic factors were integrated, and new strategies 
were developed with input from all levels of DCFS staff (Director, Deputy Directors, 
Administrators, Program Specialists, Resource Development Staff, Supervisors and Case 
Managers) and stakeholders.  
  
This year the plan was updated again to include the “Evidence of Completion” for each strategy 
along with a section for Progress Updates.  The Progress Updates include the amount of progress 
made in the past year with implementing each goal, strategy and identifies key activities, 
timeframes or data measures. If progress has not been made (yellow or white status), the plan 
includes an explanation for the reasons, barriers and resources needed to move the strategy 
forward. The plan also includes recommended strategy revisions or adjustments and identifies the 
stakeholders that have or intend to partner with DCFS to move strategies forward.    
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SERVICES 
APSR Section 4 
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Stephanie Tubbs Jones Child Welfare Services Program  
(title IV-B, subpart 1) Update 
 
Describe the services to be provided in FY 2016, highlighting any changes or additions in services or 
program design and how the services will assist in achieving program goals (45 CFR 1357.16(a)(4)).  
 
Family Support Services will be provided again in FY 2016.  Family Support Service is defined 
as the provision of face to face assistance, coaching, teaching, role modeling, and the supervision 
of visits when applicable, by a trained professional in the family home or community based setting 
to improve the stability of family members and the family unit.  
 
Family Support Service promotes child and family well-being, enhances the protective factors 
through increased knowledge of parenting and child development, builds personal resilience by 
helping parent(s) and/or family members overcome obstacles, promotes meaningful social 
connections, provides concrete supports, and encourages social and emotional competence.  
 
An important addition to Family Support Service this year has been a travel and distance payment 
to service providers that more closely reflects the costs involved with traveling to and from the 
delivery of Family Support Services.  Compensating service providers for travel time and mileage 
provides a greater incentive for them to expand Family Support Services into areas of the state that 
they might otherwise be unable to consider due to the lengthy distances required   to travel.  
 
DCFS has also worked with Family Support Service providers to help them understand that face-
to-face contact time between the Family Support Worker and the child(ren) or family member(s) 
while being transported should be defined as travel time and should not be considered to be the 
same as providing Family Support Service.  DCFS conversations with service providers has 
emphasized the importance of being fully present and focused during the delivery of Family 
Support Services, as well as ensuring that all participants are present and engaged in the family 
support sessions.  DCFS believes strongly that the delivery of Family Support Services cannot and 
does not happen during the time a service provider is driving, even though the child and/or parent 
may be in the vehicle at the time.   
 
The Results Based Accountability performance measures for Family Support Service are the 
following for FY 2016: 
 
1. Total number of families served within the previous calendar month. 
2. Percentage of families who maintained the same visitation worker, through the duration of the 


referral period, within the previous calendar month. 
3. Total number of families successfully completing the Family Support Program within the 


previous calendar month. 
4. Percentage of families successfully completing the Family Support Program within the 


previous calendar month. 
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If not covered in Section C3, “Update to the Plan for Improvement” describe any additional steps 
the state will take to expand and strengthen the range of existing services and to develop and 
implement services to improve child outcomes. Explain planned activities, new strategies for 
improvement, and the method(s) to be used to measure progress in the upcoming fiscal year if not 
addressed in the 2015- 2019 CFPS or 2016 APSR or the goals, objectives and interventions.  
 
DCFS currently contracts with private agencies for an array of child welfare services aimed at 
protecting and promoting the welfare of children, preventing the neglect, abuse, or exploitation of 
children, and assisting families so that children may remain safely in their own homes, or return 
to their own homes in a timely manner.  This array of services also includes foster care and group 
care services that promote safety, permanency, and well-being for children in out of home 
placement.  Up until November, 2014, the child welfare service contracts were primarily 
administered and monitored by various staff receiving direction from their respective Service Area 
Administrators in each of the five Service Areas across the state.  While contractors were free to 
expand their services into other Service Areas, when they did so they were likely to encounter 
differences in the way DCFS might understand, interpret, and expect the delivery of like services 
in each of the different Service Areas.  This often resulted in confusion and frustration on the part 
of the contractors conducting business in more than one Service Area, as well as among contractors 
of the same service.  Anecdotally, we know that the differences in which DCFS managed and 
monitored service contracts served as disincentives to some contractors to expand their service 
delivery into other Service Areas.  DCFS’ recognition of this lack of consistency across the state 
was a key factor that led to the reorganization of foster care licensing and funding teams, as well 
as those teams responsible for contract monitoring and billing and payment.  On November 17, 
2014, DCFS began implementation of a major reorganizational structure that centralized the 
management and administration of staff responsible for (1) conducting and monitoring foster care 
licensing; (2) managing and monitoring child welfare service contracts; (3) determining IV-E 
eligibility; and, (4) processing child welfare billing and payments.  For more details about the 
reorganizational structure, please refer to the Systemic Factor Service Array section.    
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Services provided under the Promoting Safe and Stable Families Program 
(title IV-B, subpart 2) Update 
 
For each service report:  
1. the population(s) to be served;  
2. the geographic areas where the services will be available; and  
3. the estimated number of individuals and families to be served. 
 
Please refer to Attachment N CFS-101s for the estimated number of individuals and families to be 
served. 
 
The following table lists the services currently offered under each category in title IV-B, subpart 
2, Promoting Safe and Stable Families (PSSF). It also highlights the target population and 
geographic areas in which the services are available.  
 
Category Aim Target Population(s) Services Currently Available 


Family 
Preservation 
Services 


Prevent the unnecessary 
removal of children from their 
families. 
 
 


Families (including 
biological, adoptive 
and extended 
families) with 
children at risk of 
being placed in foster 
care. 


Nebraska Children and Families 
Foundation (NCFF) 


 Community Response 
(Panhandle, Grand Island, North 
Platte, Lincoln, Omaha, and 
Fremont) 


Family 
Support 
Services 


 Promote the safety and 
well-being of children and 
families. 


 Increase the strength and 
stability of families. 


 Increase parents’ 
competence and confidence 
in their parenting abilities. 


 Afford children a safe, 
stable and supportive 
family environment. 


 Strengthen parental 
relationships and promote 
healthy marriages. 


 Peer-to-peer mentoring and 
support groups for parents 
and primary caregivers. 


 To enhance child 
development. 


Any family with 
children. 


Nebraska Children and Families 
Foundation (NCFF) 


 Circle of Security (Panhandle) 


 Community Learning Centers 
(Lincoln) 


 Teaching Pyramid (Dakota, 
Platte-Colfax) 


 FAST (Panhandle, Grand Island, 
Columbus) 


 Parent Child Interaction Therapy 
(Dakota, Platte-Colfax, North 
Platte, Fremont) 


 Parents Interacting with Infants 
(Dakota, Platte-Colfax, North 
Platte, Fremont) 


 School Intervention/Tracker 
(Grand Island) 


 SANKOFA (Grand Island) 


 SPARKS (Panhandle) 


Time-
Limited 
Family 
Reunification 
Services 


Permit timely reunification of 
children removed from their 
homes. 


Children in foster care 
for no more than 15 
months and their 
parents or primary 
caregivers. 


Nebraska Children and Families 
Foundation (NCFF) 


 Camp Catch Up (Statewide) 


 3-5-7 (Adams, Clay, Nuckolls and 
Webster Counties) 


 
Termination of Parental Rights 
(Douglas and Lancaster Counties)  
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Adoption 
Promotion 
and Support 
Services 


Encourage more adoptions out 
of the foster care system, when 
such adoptions promote the best 
interests of children. 


Children in foster 
care; prospective 
adoptive parents; 
adoptive parents and 
their adopted children. 


Nebraska Foster and Adoptive Parent 
Association (NFAPA) 


 Inquiry phone line (Statewide) 


 Newsletter (Statewide) 


 Families Offering Care 
Understanding and Support 
(FOCUS) mentor program 
(Statewide) 


Adoption Day Celebration Activities 
(Statewide) 


 
 
Family Preservation Services and Family Support Services:   
  
Describe the services to be provided in FY 2016, highlighting any changes or additions in 
services or program design and how the services will assist in achieving program goals (45 CFR 
1357.16(a)(4)).  
 
DCFS continues to utilize PSSF dollars to support the implementation of strategies that are well-
established and demonstrate positive results for children and families.  DCFS partners with the 
Nebraska Children and Families Foundation (NCFF), a private, non-profit organization, to develop 
a statewide infrastructure to support and administer the Family Preservation and Family Support 
components of the Promoting Safe and Stable Families (PSSF) Program. NCFF funds nine 
communities to promote children’s safety and well-being through a range of prevention strategies.  
Seven of those communities (Dakota County, Fremont, Hall County, Lincoln County, Norfolk, 
Panhandle Partnership, and Platt-Colfax Counties) are part of the Child-Well Being Initiative. 
These communities are implementing strategies in the context of building a strong community 
collaboration.  In addition, three additional prevention projects were implemented in Lancaster, 
Adams, Clay, Nuckolls and Webster counties, and Douglas and Sarpy Counties (planning).  Please 
note that many of the services offered under the Family Preservation and Family Support Services 
categories are funded using a combination of state, federal and private dollars. 
 


Overall Summary of Children and Families Served (July – December 2014) 
Number of Families Served Directly  911 
Number of Children Served Directly 2848 
Number of Parents with Disabilities Served Directly 72 
Number of Children with Disabilities Served Directly 93 
Number of First Time Children with Substantiated Child Abuse Served Directly 20 
Number of Families Served Indirectly 175 
Number of Children Served Indirectly 559 


 
DCFS continues to utilize PSSF dollars to support the implementation of strategies that are well-
established and demonstrate positive results for children and families. During 2014, eleven of the 
funded strategies were evaluated using the Program Assessment Rating Tool (PART) developed 
by the President’s Office of Management and Budget. The following table lists the strategies and 
the corresponding evidence-based rating: 
 







 


227
 


 
Circle of Security. Circle of Security is a relationship based intervention designed to change young 
children’s (0-5) behavior through changes in parent’s behavior and enhanced attachment between 
parents and children. Decades of university-based research have confirmed that secure children 
exhibit increased empathy, greater self-esteem, better relationships with parents and peers, 
enhanced school readiness, and an increased capacity to handle emotions more effectively when 
compared with children who are not secure. Parent-education groups with home visits are a 
primary means of delivery. Circle of Security has been provided to parents with higher risks of 
abuse or neglect as it addresses insensitive or unresponsive caregiving or frightening parental 
behavior. The Panhandle Partnership has a total of 13 Circle of Security Parent Educators who 
provide Circle of Security group classes and/or use Circle of Security as part of their counseling 
practice, including private and non-profit agencies. Organizations partner with the Panhandle 
Partnership to organize, host and promote classes. During the past year classes have been offered 
through groups such as: Early Head Start/Head Start CAPWN, Regional West Hospital, Platte 
Valley Pediatrics, Panhandle Public Health District, Western Nebraska Community College, 
Garden County Schools, Volunteers of America, Scottsbluff Detention Center, Roosevelt School, 
WCHR, and Kimball Health Services. Between July – December 2014, 113 families were directly 
served by the program. 
 
Community Learning Center (CLC) Before and After School Programs. The Lincoln Community 
Learning Centers (CLCs) is a Family Support service designed to develop partnerships which bring 
concentrated resources to high need schools in the community of Lincoln. The initiative currently 
utilizes a community school model to provide the most economically feasible way to prepare 
students to learn, expand learning opportunities beyond the school day and strengthen families and 
neighborhoods. The CLCs are a strategy that supports 25 schools in the Lincoln Public Schools 
district. CLC is implemented in Lincoln Schools through community partnering organizations. The 


                                                 
2 Time-Limited Reunification dollars are used to fund the 3-5-7 program 


Evidence-Based Ratings of Strategies Funded by PSSF 
Evaluated Using the Program Assessment Rating Tool (PART)  


Strategies Community Rating / Level 


3-5-7 (Permanency Quest)2 Adams, Clay, Nuckolls and Webster Counties  Emerging I 


Circle of Security Panhandle Partnership Promising II 


Community Learning Centers Lancaster County Emerging I 
Common Sense Parenting Dakota County Emerging I 


Community Response Dodge County, Hall County, Lincoln County, Panhandle 
Partnership 


Emerging I 


Families and Schools Together 
(KIDS FAST) 


Hall County Supported III 


Parent-Child Interaction Therapy 
(PCIT) 


Dakota County, Dodge County, Lincoln County, Platte-
Colfax Counties 


Supported III 


Parents Interacting with Infants 
(PIWI) 


Dakota County, Dodge County, Lincoln County, Platte-
Colfax Counties 


Emerging I 


School Intervention Tracker Hall County Emerging I 


SANKOFA Youth Violence 
Prevention Program 


Hall County  Emerging I 


Together Everyone Achieves More 
Success (TEAMS) 


Panhandle Partnership Emerging I 
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network in Lincoln helps connect schools to communities who, in turn, provide enriching out-of-
school time activities for children and families. The CLC supports increased school attendance, 
positive behavior and academic performance, increased access to learning opportunities and 
behavioral supports, stronger community prevention infrastructures and parent engagement. The 
provision of behavioral health at nine of the CLC locations by Family Service is a key full service 
strategy that has continued to move the needle for students and families alike. The mental health 
needs of children continues to be of concern to parents and schools and by offering school-based 
services these needs are addressed in a safe, timely and therapeutic manner. As a result of this 
partnership Family Service also expanded their service to include several non-CLC schools. 
Between July and December 2014 over 1131.5 hours of direct service to students and their families 
were delivered and 1824 children were served directly. 
 
Common Sense Parenting®. Common Sense Parenting® is a practical, skill-based strategy that 
provides easy-to-learn techniques to assist with parenting challenges. Classes incorporate proven 
methods that were researched and developed at Boys Town. Common Sense Parenting® offers 
training for parents who want to build on their existing skills or learn new ways of dealing with 
their children’s behaviors. Professional parent trainers teach the course. Common Sense 
Parenting® classes are typically offered as two-hour sessions once a week over multiple weeks, 
based on the age of the child. In Dakota County, Common Sense Parenting® training was tied to 
the Preschool Scholarship Program. The program started by giving scholarships to families who 
qualified under the grant. Families who had filled out the Ages & Stages questionnaire, had a need 
financially, and needed help with their child’s behavior. Between July - December 2014, 6 children 
and their families were served directly. 
 
Community Response. Community Response is a system of supports and services for children and 
families to prevent the unnecessary entry into the child welfare system and/or other high end 
systems of care. Participating communities develop and coordinate an array of local resources to 
determine eligibility criteria, identify families, administer and share screening and assessments, 
and provide support to families to help build protective factors. Typically, communities develop a 
Community Response Team with designated point persons that may be called Connectors or 
Navigators. Team members are trained in family centered practice, cultural responsiveness, 
protective factors and other core elements. Team resources target families with multiple crises 
(such as housing, basic life skills, parenting) that cannot be resolved by one or two specific services 
or organization alone and which, unresolved, would likely result in Child Protective Services 
involvement and out-of-home placements. The team helps families who are willing to work to 
resolve crises, set goals and access assistance to increase their safety and well-being and remain 
intact. Community Response is relatively short term, lasting for approximately one to six months. 
Community Response is being implemented in four Nebraska communities (Fremont, Lancaster 
County, Lincoln County, and Panhandle Partnership).  Between July–December 2014, 161 
families and 423 children were directly served. 
 
Families and Schools Together (FAST). FAST is a set of multifamily group interventions designed 
to build relationships between families, schools, and communities to increase child well-being. 
Family activities are led by the parents, with support to be authoritative and warm. Participants 
work together to enhance protective factors for children, including parent-child bonds, parent 
involvement in schools, parent networks, family functioning, parental authority and warmth, and 
social capital, with the aim of reducing the children's anxiety and aggression and increasing their 
social skills and attention spans. Kids FAST is for all families of children 4-5 years old in 
communities with high risk factors. FAST experimental studies have shown statistically significant 
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results at home and at school in child behavior, reduced aggression, reduced anxiety and 
depression, along with reduced family conflict at home and increased parent involvement in 
school. FAST core components aim to strengthen the bonds within and between families. Each 
weekly session includes all six key elements. FAST was implemented in Hall County this reporting 
period. Between July – December 2014, 17 families and children were served directly. 
 
Parent–Child Interaction Therapy (PCIT). PCIT is an empirically-supported treatment for 
children ages 2 to 7 that places emphasis on improving the quality of the parent-child relationship 
and changing parent-child interaction patterns. One primary use is to treat clinically significant 
disruptive behaviors. In PCIT, parents are taught specific skills to establish a nurturing and secure 
relationship with their child while increasing their child’s prosocial behavior and decreasing 
negative behavior. PCIT outcome research has demonstrated statistically and clinically significant 
improvements in the conduct-disordered behavior of preschool age children. Parents report 
significant positive changes in psychopathology, personal distress, and parenting control. PCIT is 
being implemented in four Nebraska Child Well-Being communities (Dakota County, Fremont, 
Lincoln County, and Platte-Colfax Counties). There are 20 total therapists trained and certified to 
carry out PCIT in these communities. A total of 37 families and 37 children participated in PCIT 
sessions during July – December of 2014. Of the children with reported data, 28% represented 
minorities. A total of 75% of the families receive Medicaid, 33% of the families receive 
Free/Reduced Lunch, and about 7% of the families receive Title XX Social Services. Families 
participated in PCIT with varying numbers of sessions attended, ranging from one to 24 sessions. 
Overall average attendance was 7 sessions 
 
Parents Interacting with Infants (PIWI). Parents Interacting with Infants (PIWI) model (Yates & 
McCollum, 2012) is based on a facilitated group structure that supports parents with young 
children from birth through age 2. Parent participants often do not have the information or 
experience to know how to provide responsive, respectful interaction with their young children at 
this stage. PIWI increases parent confidence, competence and mutually enjoyable relationships. 
PIWI is primarily conducted through facilitated groups but may be implemented as part of home 
visiting or other services. When delivered through groups, it also helps parents build informal peer 
support networks. PIWI is part of the national Center on Social and Emotional Foundations for 
Early Learning (CSEFEL), which promotes social emotional development and school readiness 
for young children and is funded by the Office of Head Start and Child Care Bureau. Three 
communities including Fremont, Lincoln County and Platte-Colfax Counties implemented PIWI. 
Each community was contracted this year to complete one PIWI series to fidelity. Additionally, 
all of the communities are infusing PIWI principles and practices into existing services. Between 
July – December 2014, a total of 99 families and 100 children participated in the PIWI sessions. 
Of the children with reported data, 42% represented minorities. A total of 67% of the families 
receive Medicaid, 4% of the families receive Free and Reduced Lunch, and 2% of the families 
receive Title XX Social Services. Parents participated in the PIWI group with varying attendance. 
Parent attendance at sessions ranged between one and nine sessions. The average attendance was 
5.67 sessions. 
 
School Intervention/Tracker. Grand Island Public Schools coordinates the School Intervention 
Program at the Grand Island Senior High and collaborates with DHHS, Juvenile Diversion, and 
Nebraska Probation. Community Response grant funds the program. There were 45 students 
enrolled in the program in the fall of 2014. The School Intervention/Tracking program identifies 
youth that are adjudicated and at risk of becoming involved in a higher level of care due to truancy, 
academic progress, or risk of failure and drop out. Eligible youth will have the capacity to improve 
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academic success and reduce truancy with a limited amount of support and supervision to sustain 
accountability. The agencies agree if a youth would benefit from more support or an extra set of 
eyes on them, the youth is then referred to the School Intervention Worker.  The Worker meets 
with the youth, on a regular basis (varies per individual need), visit with their families, attend 
Individual Education Plan (IEP) meetings, and monitor their daily attendance and needs.  The 
program has assisted youth with "saving grades," and visiting with teacher's to allow an extra 
opportunity for credit or to bring their grades to passing.  The program has also helped the school 
to develop a safety plan with some of the court involved youth that have behavioral issues, and to 
have the DCFS worker assist and visit with the youth when things are escalating.  The program 
has also developed rapport with the court involved youth to talk to the DCFS worker when having 
issues and help in connecting them, and their families, to appropriate resources.  
 
SANKOFA. SANKOFA Youth Violence Prevention Program is a strengths-based, culturally 
tailored preventive intervention. The goal of the school-based intervention is to equip youth (8 – 
16) with the knowledge, attitudes, skills, confidence, and motivation to minimize their risk for 
involvement in violence, victimization as a result of violence, and other negative behaviors, such 
as alcohol and other drug use. The intervention promotes resilience and survival in difficult and 
even life-threatening situations. The SANKOFA is used as a prevention program and diversion 
program operating at four levels: (1) grade school level program for prevention of gang 
recruitment, (2) middle school level program for prevention of gang recruitment, (3) police 
intervention and diversion for intervention in gang activity, and (4) court diversion and sentencing 
for intervention and treatment of violence and gang activity. Success is measured by graduation 
from the program, increased personal assets, improved school attendance, improved grades and 
grade level advancement, and staying in school and avoiding a police record. SANKOFA includes 
24 modules. For Beyond SANKOFA, 6-weeks of booster classes were conducted and the group 
continues to meet weekly. It was implemented in Grand Island at three middle schools. Between 
July – December 2014, 21 children were served directly. 
 
TEAMS (Together Everyone Achieves More Success). The TEAMS strategy is designed to improve 
middle school and high school students’ likelihoods of staying in school, graduating, and attending 
college. Panhandle Partnership is implementing the strategy, which is a partnership between UNL 
Extension, Western Nebraska Community College, and the Minatare and Scottsbluff School 
Districts. There were 89 parents enrolled in the program in the fall of 2014 and 71 teens served 
directly and 50 served indirectly. The number of staff and mentors in the program was 56. 
 
If not covered in Section C3, “Update to the Plan for Improvement” describe any additional steps 
the state will take to expand and strengthen the range of existing services and to develop and 
implement services to improve child outcomes. Explain planned activities, new strategies for 
improvement, and the method(s) to be used to measure progress in the upcoming fiscal year if 
not addressed in the 2015- 2019 CFPS or 2016 APSR or the goals, objectives and interventions.  
Not applicable. 
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Time Limited Family Reunification Services:  
  
Describe the services to be provided in FY 2016, highlighting any changes or additions in services 
or program design and how the services will assist in achieving program goals (45 CFR 
1357.16(a)(4)).  
 
DCFS utilizes Time Limited Reunification dollars to fund Termination of Parental Rights contracts 
with Douglas and Lancaster Counties; the 3-5-7 Permanency Quest within Adams, Clay, Nuckolls 
and Webster Counties; and Camp Catch-up.  
 
Termination of Parental Rights (TPR). DCFS contracts with Douglas and Lancaster Counties to 
reimburse the counties for the personnel service costs of the deputy county attorneys associated 
with termination of parental rights actions. Between July 1, 2014 and March 31, 2015, Lancaster 
County filed terminations for 10 cases and Douglas County filed terminations for 51 cases in which 
DHHS made a referral.  DCFS received approval to use Time-Limited Reunification funds for part 
of the funding to cover contracts with counties in the Eastern Service Area (Counties are actually 
Douglas/Omaha and Lancaster/Lincoln) with a goal to  expedite termination of parental rights 
hearings in order to move children to permanency for children whose permanency plan is adoption.   
 
3-5-7 Permanency Quest. DCFS partners with the Nebraska Children and Families Foundation 
(NCFF) to administer the 3-5-7 Permanency Quest (Permanency Quest). Permanency Quest is a 
Time Limited Reunification Service project within Adams, Clay, Nuckolls and Webster Counties 
that target children and youth, varying in age from 5 to 17, that were involved in the court system. 
A core group of community partners (e.g., county attorney, local GALs, public defender, CASA 
staff, and DHHS supervisors) agreed to help youth and families begin address issues that may 
impede permanency as soon as a child was removed from the home. Permanency Quest includes 
a variety of resources such as support groups and therapeutic activities to help children and youth 
facilitate healing and recovery. This includes addressing of trauma, development of skills for 
healthy functioning and creation of social supports.  The overall goals of Permanency Quest are to 
1) decrease the amount of time in the system, 2) decrease the trauma for biological parents, foster 
parents and children and 3) find permanency for the children (either through reunification, 
adoption or independent living).  Between July – December 2014, this program directly served 22 
children and 12 families.  
 
Camp Catch Up. DCFS partners with NCFF to fund Camp Catch Up during the summer months. 
The Camp Catch Up mission is to provide an opportunity for siblings separated in foster care to 
spend time with each other in a fun, safe, and supportive environment.  Camp Catch Up is 100% 
free of cost for campers. Activities are designed to build trust, teamwork, and bonds between 
siblings.  Previous camp surveys have found many barriers to building the sibling relationships, 
including distance between sibling placements and technology (not having a phone). Camp Catch-
Up gives campers a safe, exciting weekend together with siblings to share memories, laugh, and 
rekindle their connection with new traditions. The Eastern Nebraska Camp Catch-Up took place 
in early June 2015. The Western Nebraska Camp Catch-Up is scheduled for July 2015 and the 
Northern Nebraska Camp Catch-Up is scheduled for August 2015. NCFF anticipates 132 total 
campers at the three camps. 
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If not covered in Section C3, “Update to the Plan for Improvement” describe any additional steps 
the state will take to expand and strengthen the range of existing services and to develop and 
implement services to improve child outcomes. Explain planned activities, new strategies for 
improvement, and the method(s) to be used to measure progress in the upcoming fiscal year if 
not addressed in the 2015- 2019 CFPS or 2016 APSR or the goals, objectives and interventions.  
 
Not applicable. 
 
 
Adoption Promotion and Support Services:    
 
Describe the services to be provided in FY 2016, highlighting any changes or additions in 
services or program design and how the services will assist in achieving program goals (45 CFR 
1357.16(a)(4)).  
 
DCFS partners with the Nebraska Foster and Adoptive Parent Association (NFAPA), and 
continues to utilize PSSF funds to support services available for foster and adoptive parents. 
Services provided by NFAPA are statewide. DCFS plans to utilize PSSF funds in FY 2016 to 
continue these services.   
 
 


Category Aim Target 
Population(s) 


Services Currently Available 


Adoption 
Promotion and 
Support Services 


Encourage more adoptions out 
of the foster care system, when 
such adoptions promote the 
best interests of children. 


Children in foster 
care; prospective 
adoptive parents; 
adoptive parents 
and their adopted 
children. 


Nebraska Foster and Adoptive 
Parent Association (NFAPA) 


 Inquiry phone line (Statewide) 


 Newsletter (Statewide) 


 Families Offering Care 
Understanding and Support 
(FOCUS) mentor program 
(Statewide) 


Adoption Day Celebration 
Activities (Statewide) 


 
Nebraska Foster and Adoptive Parent Association (NFAPA). DCFS provides services to foster and 
adoptive parents statewide through a contract with the Nebraska Foster and Adoptive Parent 
Association (NFAPA). NFAPA provides an Inquiry Line for potential foster and adoptive parents, 
a Families First newsletter, and Families Offering Care Understanding and Support (FOCUS) 
mentor program.  
 
The NFAPA Inquiry Line (1-800-7Parent) is for individuals who are interested in becoming foster 
and/or adoptive parents.  The statewide inquiry line responds to all calls and to any inquiries 
referred by DCFS local offices.  The inquiry line receives an average of 382 calls a month.  NFAPA 
staff sends information packets to people who inquire about becoming foster or adoptive parents.   
 
The Families First newsletter is distributed statewide six times per year. The newsletter provides 
a wide variety of information to support foster and adoptive families including featured children 
who are available for adoption within the State of Nebraska. NFAPA distributes approximately 
2,600 newsletters every other month. 
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The NFAPA FOCUS mentor program for pre-adopt, post-adopt and post permanency families 
offer experienced resource parents available to call for support, guidance and information. The 
mentor program provides families with a confidential source for information, problem solving, 
24/7 support, resource referral to community programs such as support groups, trainings and 
conferences. The mentor program supports licensed, kinship, relative and adoptive families. 
According to NFAPA’s quarterly report in November 2014, 353 mentor contacts were initiated by 
families.  Contacts can be made face-to-face, over the phone and through email.  Support groups 
are offered in four sites across Central, Northern and Western Service Areas. NFAPA also supports 
foster and adoptive parents through their online Facebook chat forum. Throughout April 2015, 
approximately 60 participants accessed the Facebook forum. 
 
Adoption Day Celebration Activities.  Between January and May 2015, 120 children have been 
adopted. Historically, there is a spike in adoptions towards the end of the calendar year due to 
Adoption Month and National Adoption Day festivities. In 2014, Nebraska celebrated 
approximately 132 adoptions in November and December statewide as part of National Adoption 
Day festivities.   
 
When a Nebraska court hosts “One Day” hearings, the judge may designate one date to process 
multiple adoptions. Some DCFS Service Areas host “One Day” celebrations while others have 
adoption celebrations for all families adopted all year long. Each Service Area celebrates this 
special day in different ways: 


 Northern Service Area uses this opportunity to celebrate adoptions which took place all 
year long rather than during “One Day” hearings. This area typically has three celebration 
sites: York, Norfolk and Fremont.  


 Southeast Service Area celebrates adoptions held on “One Day” in November in Lincoln- 
Lancaster County.  


 Eastern Service Area hosts “One Day” hearings events in Omaha in November.  
 Central Service Area also hosts three celebration sites in Hastings, Kearney, and Grand 


Island for all adoptions held throughout the year, rather than “One Day” hearings.  
 Western Service Area hosts “One Day” hearing events in Gering and North Platte in 


December.  
 
Each site has festivities for families such as games, photo booths, clowns, face painting, crafts, 
hired entertainers, bounce houses, complimentary YMCA passes, bowling, and movies.  The 
celebrations take place at community event centers, court houses, YMCAs, schools, churches, and 
movie theatres. Families receive prizes and gifts such as screen-printed backpacks, water bottles, 
grocery totes, a children’s adoption book I Don’t Have Your Eyes, and “National Adoption Day” 
bamboo picture frames. Regardless of when the adoption hearing is scheduled, DCFS provided 
gifts for every adoptive family.  
 
If not covered in Section C3, “Update to the Plan for Improvement” describe any additional steps 
the state will take to expand and strengthen the range of existing services and to develop and 
implement services to improve child outcomes. Explain planned activities, new strategies for 
improvement, and the method(s) to be used to measure progress in the upcoming fiscal year if not 
addressed in the 2015- 2019 CFSP or 2016 APSR or the goals, objectives and interventions.  
 
Not applicable. 
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Populations at Greatest Risk of Maltreatment: 
 
Describe any changes to the populations outlined in the 2015-2019 CFSP at greatest risk of 
maltreatment and any changes to services that will be targeted to this population. Describe the 
activities the state has undertaken since the submission of the 2015-2019 CFSP to target services to 
these populations. 
 
Neglect is the most frequently cited reason for children entering out-of-home care across the nation, 
and this is also true in Nebraska. According to the FCRO December 2014 Annual Report, neglect is 
often seen in tandem with parental substance abuse or mental health issues. Co-occurring poverty, 
housing issues, physical abuse, or sexual abuse are also common. See Attachment O 2014 FCRO 
Annual Report December. 
 
The chart below provides more details on the reasons children entered care as collected during the 
FCRO review process in the first half of 2014. 


 
 
Recognizing that neglect, substance abuse and domestic violence are indicators of high risk 
populations, DCFS is doing the following: 
 
Neglect:  Alternative Response was chosen as an intervention in Nebraska’s Title IV-E Waiver 
Demonstration Project due to the large number of children entering foster care when the primary 
allegation is related to neglect.  Please refer to the Child Welfare Waiver Demonstration Activities 
section for a summary of the interventions and resources implemented to enhance the protective 
factors of families. 
 
Substance Abuse:  The DCFS Deputy Director developed and has begun to deliver trainings 
across the state on the topic of substance use disorders and the connection to child protection cases.   
The “Substance Use Disorders and Beyond” training is includes:  Beliefs about Addictions, DSM-
V Substance-Related Disorders and Terms, What Do the Addicts Say? Effects of Specific 
Substances on Parenting, Stages of Change, Substance Abuse Assessments, Priority Populations, 
Methamphetamine and the Connection via Data with Out of Home Placements , Substance Abuse 
Treatment, Relapses and Lapses and the Warning Signs, Recovery, Drug Testing Considerations, 
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Point of Collection Testing, Presumptive and Confirmatory Tests, Panel Drug Tests, and 
Medication Assisted Treatment/ Methadone Maintenance Treatment.   
 
Domestic Abuse:  Over the past six months, DCFS has focused on building stronger and more 
collaborative relationships with Nebraska’s twenty local domestic violence programs, the 
Nebraska Coalition to End Sexual and Domestic Violence and the Tribal Coalition of Programs 
through regular meetings.  Over the next year, DCFS will be collaborating with the Coalition to 
End Sexual and Domestic Violence and local programs to identify ways to involve domestic 
violence advocates in child protection cases where domestic violence is identified as a risk factor.  
 
Services for Children Under the Age of Five:  
 
Describe the activities the state has undertaken since the submission of the 2015-2109 CFSP to 
reduce the length of time that young children under age five are in foster care without a permanent 
family.  
 
Since the submission of the CFSP, DCFS conducted a review of data regarding the length of time 
that young children under age five are in foster care without a permanent family.  DCFS reviewed 
data collected by the Foster Care Review Office and created an N-FOCUS report. According to 
the Foster Care Review Office, in June 2014, 38% of the children in out of home care were under 
the age of five.  N-FOCUS data (below) shows that 100 fewer children exited care between June 
2014 to May 2015 compared to the same period 12 months earlier.  The average days in care for 
these 574 children decreased by four days for an average of 399 days in out of home care. 
 


Comparison of Average Days in Out of Home Care 
Children Under Age 5  
Exiting  Care During 06/01/2013 to 05/31/2014 and 06/01/2014 to 05/31/2015 


Exit Period Number of Children 
Under Age 5 


Average Days in Out of 
Home Care 


June 2013 to May 2014 674 403 


June 2014 to May 2015 574 399 


 
  Number of Children 


Under Age 5 
Average Days in Out of 
Home Care 


Gender  2014 2015 2014 2015 


Female 324 268 414 404 


Male 350 306 393 394 


Grand Total 674 574 403 399 


 
Race/Ethnicity Number of Children 


Under Age 5 
Average Days in Out of 
Home Care 


  2014 2015 2014 2015 


American Indian or Alaska Native 46 46 496 342 


Asian 1 3 1456 255 


Black or African American 109 97 445 446 


Native Hawaiian or Other Pacific Islander 4 1 644 2 


White 423 351 372 396 
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Other/Unknown/Declined 35 30 347 293 


Multi-Racial 56 46 483 467 


Grand Total 674 574 403 399 


 
Activities:  
 
Nebraska believes that reducing the length of stay is important for all children served; therefore, 
DCFS has undertaken the following initiatives to reduce the length of stay: 
 


1. The “Barriers to Permanency Project,” a collaboration with the Foster Care Review Office, 
the Court Improvement Project and DCFS continues to review cases where children have 
been in care for three or more years.  Please refer to the Collaboration section for more 
details. 
 


2. DCFS is currently in the process of making system changes to N-FOCUS to determine if 
the filing of termination of parental rights proceedings are occurring in accordance with 
the law. (See Systemic Factor: Case Review System, Item 23) 
 


3. According to DCFS case reads, a barrier that has been often cited is the lack of 
documentation and understanding of how to do concurrent planning.  As a result, 
concurrent planning has been a topic of discussion at Ops meetings, and a new program 
guidance memo has been issued to the field.  
 


Planned Activities Going Forward:  
 


1. This next year, DCFS will review the impact of the initiatives described above on the 0-5 
population.  This information will aid DCFS in developing specific activities to improve 
services for children ages 0-5.  


 
2. As described previously, DCFS is focused on ensuring that Nebraska has an array of 


services to meet the individual needs of children and families and that these services are 
available in every jurisdiction of the state. The Service Array Project will address the 0-5 
population and their unique needs related to reducing the length of time in care without a 
permanent home. 


 
Describe the activities undertaken to provide developmentally appropriate services to this 
population. Provide the results of the activities and any updates to the state’s plan. (Note: CB 
understands this requirement to apply to all children under age 5 in foster care regardless of the 
child’s permanency plan, legal status or placement status.) 
 
Nebraska has many services available for children under the age of five, although not exclusively 
limited to children under age five.  DCFS has worked with and supported Nebraska Medicaid in 
ensuring the following services are available for children under five if the clinical definition and 
Medicaid criteria are met:  Pre-treatment Assessment / Initial Diagnostic Interview; Client 
Assistance Program; Medication Management; Crisis Therapy; Family Psychotherapy; Individual 
Therapy; Parent Child Interaction Therapy and Child Parent Psychotherapy.   
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DCFS also continues to utilize the Early Development Network (EDN) in referring eligible 
maltreated children. The Child Abuse Prevention and Treatment Act (CAPTA) requires that DCFS 
refer a child under the age of three who is involved in a substantiated case of child abuse or neglect 
to the EDN for early intervention services funded under Part C of the Individuals with Disabilities 
Education Act (IDEA).  Agencies providing Part C services are required to provide 
comprehensive, coordinated, multidisciplinary, early intervention for infants and toddlers with 
disabilities or developmental delays and their families.  
 
In 2015, DCFS initiated a series of collaborative meetings with EDN personnel to examine the 
EDN referral process. There are currently two methods by which an infant/toddler is referred to 
the EDN: (1) the N-FOCUS automated CAPTA referral process and (2) a N-FOCUS manual 
referral to the EDN when the DCFS Specialist suspects a developmental delay. 
 
1. Automated CAPTA Referrals 


Since 2011, based on the CAPTA provisions, the N-FOCUS data system has automatically 
generated a referral to the EDN within a week of the DCFS Specialist identifying an eligible child 
(under age 3) as a victim of child abuse and neglect. This is commonly known as a CAPTA 
referral. The 2014 statewide CAPTA statistics for the EDN show: 


 1508 infants/toddlers (birth to 3 years) were referred to the EDN from DCFS. 
 Of those referred, 460 (30%) infants/toddlers received a multidisciplinary evaluation. 


o 149 infants/toddlers (32%) were verified for Part C services. 
o 318 (69%) did not verify for Part C services. 


 Of those referred, 1102 (73%) of infants/toddlers did not receive a multidisciplinary 
evaluation.  Reasons included inability to locate family (149), parent unwilling to engage 
in the assessment process (587), and the infant/toddler or family moved out of the region 
or state (122). 
 


2. Manual Referrals 


If the DCFS Specialist suspects a developmental delay, a manual referral can be made to the EDN. 
DCFS can do more to effectively identify children under three who are not referred through the N-
FOCUS automated CAPTA referral process and need a manual referral. DCFS has begun to 
identify potential gaps. For example, children under three who are not identified as the “victim” 
and children under three in alternative response or non-court cases are NOT automatically referred 
to the EDN. These infants/toddles should be referred if the DCFS Specialist suspects a 
developmental delay. DCFS is exploring potential training opportunities to increase worker 
knowledge on early childhood development and services while strengthening the connections 
between DCFS and EDN personnel.   
 
Another challenge continues to be engaging families in the EDN process as in most cases, parents 
retain educational rights. The EDN data from 2014 reports that 53% of infants/toddlers are not 
assessed because the parents are unwilling to engage in the assessment process.  Moving forward, 
EDN and DCFS need to focus on developing strategies to better engage families in the EDN 
process.  In addition, EDN personnel identified many of the DCFS children may be able to skip 
the screening portion of the process and move directly to the formalized multidisciplinary 
evaluation if the children were properly identified as trauma, abuse, and/or neglect victims in the 
referral.  This is due to recent changes in Title 92, Nebraska Administrative Code, Chapter 52. 
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DCFS is currently exploring with IT Business System Analysts ways in which N-FOCUS can 
capture those screening themes in the automatic CAPTA referral. This change may help remove 
barriers to receiving a multidisciplinary evaluation.  
 
In addition, DCFS is undertaking activities in the Health Care Oversight Plan to provide 
developmentally appropriate services to this population. One of the goals is to have a medical 
home identified for all children in the care and custody of DCFS.  The preference is to maintain 
the child’s established medical home to ensure continuity in evaluating the child’s physical health 
and development and to maintain a familiar provider for the child and the family system. (Please 
refer to Attachment P Health Care Oversight Strategic Plan).   
 
Finally, the DCFS contracts with Foster Care Agencies are being amended and will specifically 
require that agencies provide ongoing training that enhances the foster care family’s ability and 
capacity to meet the unique needs of children under the age of five for whom they are providing 
care.   
 
 
Services for Children Adopted from Other Countries: 
 
Describe the activities, including provision of adoption and post-adoption supports, that the state 
has undertaken since the submission of the 2015-2019 CFSP to support the families of children 
adopted from other countries and any changes to the activities the state plans to take to support 
children adopted from other countries 
 
During SFY 2014, DCFS entered into a revised and expanded contract with Right Turn (Lutheran 
Family Services and Nebraska Children’s Home Society) to include post adoption support services 
for domestic, private, international and foster adoptive families. As of May 13, 2015, Right Turn 
is serving one family who adopted from another country. This family is currently accessing post 
adoption support services to prevent disruption. There have been no other international adoption 
families served by Right Turn this past year.  
 
Right Turn targets outreach efforts to all adoptive families, including international adoptive 
families, by participating in Nebraska Adoption Agency Association (NAAA) efforts. Right Turn 
has been working with NAAA to reach families served by member agencies.  In addition, several 
outreach efforts are under way that target Nebraska’s adoption community.  Right Turn is creating 
an outreach video campaign, public service announcements, and small shorts to be released via the 
web.  Additionally, billboards and other print media will be used in a large marketing campaign 
across the state.  Right Turn had an ad in the Parenting by Momaha publication on Sunday, May 
17, 2015.  Momaha is the Omaha World Herald’s online community for moms, dads and families. 
In addition, Right Turn will be hosting a statewide conference in August 2015. 
 
DCFS collaborates with Right Turn, adoption agencies, the Division of Public Health- Licensing 
and Vital Records, and statewide child/adult abuse and neglect intake hotline to coordinate 
information regarding international adoptions and services available to support those families.  
 
Nebraska’s statewide hotline staff asks questions to callers regarding the dynamics of the family 
and relationship between parent/caregiver and the children in the report. Many times this leads to 
the reporter sharing the family has adopted a child in the home. Intake workers search the N-
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FOCUS database to gather historical information regarding the parents and children to determine 
if they, (parent or child) are/were a child in custody of the department. Typically this leads to the 
information regarding post adoption assistance (adoption subsidy) program cases.  Without having 
been in custody in the past (such as foster care adoptions) it is difficult to prepare a statistical report 
of international adoption disruptions. There is no specific “international adoption” question as part 
of the intake process, rather a process of searching relationships and agency involvement history.  
In the case of private/international adoptions, DCFS would likely not know unless the reporter 
specifically indicated something during the intake, or had information (e.g. a child whom later 
became a part of the family at age 8 and is of a different nationality) that may lead the intake 
worker to explore adoption as a possibility. 
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PROGRAM SUPPORT 
APSR Section 5 
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Describe child and family services related research, evaluation, management information systems, 
and/or quality assurance systems that have been or will be updated or implemented since the 
development of 2015-2019 CFSP. 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).)  
 
Nebraska’s SACWIS system, N-FOCUS, was developed as a home-grown system beginning in 
1998.   Since then, the State’s internal resources have continued to improve N-FOCUS’ 
functionality and user interface.  While N-FOCUS has an up time of 99.9%, architecturally it’s a 
legacy system with program source code developed by the Computer Associates, called CA/Gen.  
CA/Gen is a mainframe language, with data stored in a DB@ database.   
 
At some point in the future, replacing or updating N-FOCUS will be required.  One challenge is 
the CA/Gen language is dated and is no longer a core coding language for Computer Associates.  
And secondly, employees, who are disproportionally younger and often just out of college, are 
more familiar with and interested in working with tablets, phones, and other contemporary, web-
based systems.  N-FOCUS is a very strong, dependable system, but it is not contemporary.   


In an effort to improve N-FOCUS, the Research, Planning and Evaluation unit has been reviewing 
several ‘COTS’ (Commercial-Off-The-Shelf) systems.  The review has been for informational 
purposes only and in no ways part of a formal review of potential system providers.  At this point 
there are no plans to execute an RFI or RFP to replace or upgrade N-FOCUS.  Nevertheless, it is 
beneficial to have some awareness of the availability and functionality of other systems and what 
other states are using.  It has become evident that moving from a home-grown system, having full 
control of all modifications and functionality, to a COTS system, likely comes with a high price 
in terms of functionality and flexibility to change.   


In addition to reviewing complete SACWIS systems, DCFS has researched the feasibility of 
adding a portable front-end to N-FOCUS to provide users with an improved user interface.  This 
hybrid option would, for the time being, improve the user interface, while leaving the core N-
FOCUS engine as is.  Just as with the full COTS system, discussions have occurred with several 
systems providers regarding the feasibility of this approach.  At this point, all options are being 
considered and no formal review has been commenced.  


Please refer to Systemic Factor Quality Assurance System and Systemic Factor Information 
System for additional information on system improvements.  


Describe the state’s training and 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 since the submission of the 2015-2019 CFSP. Describe training and 
technical assistance that will be provided by the state in the upcoming fiscal year. (See 45 CFR 
1357.16(a)(5).)  
 
Much of the technical assistance provided to the Service Areas continues to occur during the 
monthly Operations and Continuous Quality Improvement (CQI) Meetings.  The CQI monthly 
statewide meetings are facilitated by the DCFS Deputy Director for Protection and Safety along 
with the DCFS Research, Planning and Evaluation Administrator.  Each of the five Service Areas 
are represented by direct line staff along with the senior administrative team from each area.  
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Nebraska Families Collaborative (NFC) also attends and participates in the statewide Operations 
and CQI meetings.  For more detail please reference Quality Assurance Systemic Factor.   
 
Technical assistance provided during the bi-monthly statewide service provider meetings.  These 
meetings have proven to be a very efficient method to have consistent face-to-face dialogue with 
providers in order to proactively plan, identify challenges and to collaboratively brainstorm 
solutions as one system.   
 
Technical assistance is also provided to counties and other local stakeholders through the Local 
CQI teams. Local Service Area CQI teams and leadership utilized different approaches to engage 
all DCFS staff in the CQI process.  Most local CQI teams developed CQI sub groups or work 
teams to focus on different priority areas identified for the Service Area.   These sub groups 
provided an opportunity for more case managers, supervisors, resource development staff, and 
support staff to engage in the CQI process and the implementation of strategies to address 
identified barriers.  The staff involved in the local CQI team and CQI sub groups are asked to take 
on a key role in the CQI process by continually seeking input from their peers and communicating 
decisions and action steps generated through the CQI process. DCFS continues to make a priority 
of ensuring the ownership of CQI is system-wide and include case managers, supervisors, local 
administrators, Quality Assurance (QA) staff and senior leadership from QA and program.  Those 
that do the work, supervise 
 
In addition, the DCFS Deputy Director and the DCFS Field Operations Administrator have weekly 
telephone conferences and a monthly in-person meeting with the Service Area Administrators to 
provide training and technical assistance regarding a variety of topics impacting the achievement 
of CFSP/APSR goals and objectives.  The Eastern Service Area (ESA) Administrator meets with 
NFC on an on-going basis to provide guidance and technical assistance regarding policy and 
contract requirements.    
 
These meetings will continue to occur in the upcoming fiscal year.  Also, please refer to the 
Training Plan and Update for a description of Nebraska’s training curriculum for staff. 
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CONSULTATION AND 
COORDINATION BETWEEN 


STATES AND TRIBES  
APSR Section 6 
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Consultation and Coordination between States and Tribes  
 
Describe the process used to gather input from tribes since the development and submission of the 
2015-2019 CFSP, including the steps taken by the state to reach out to all federally recognized 
tribes in the state. Provide specific information on the name of tribes and tribal representatives 
with whom the state has consulted. Please provide information on the outcomes or results of these 
consultations. States may meet with tribes as a group or individually. (See 45 CFR 1357.15(l) and 
45 CFR 1357.16(a))  
 
There are four federally recognized tribes whose governmental headquarters are within Nebraska’s 
borders: Omaha Tribe; Ponca Tribe of Nebraska; Santee Sioux Nation and Winnebago Tribe.  
DCFS meets with tribal directors tribal finance staff, tribal prosecutors and tribal staff and 
supervisors who provide child protective services including staff from the Ponca tribe. The 
following meetings and trainings have been used to gather input from the tribes since the 
development of the 2015-2019 CFSP: 
 


1. Tribal Operations/Continuous Quality Improvement (CQI) Meetings. DCFS continues to 
facilitate monthly Tribal Operations/Comprehensive Quality Improvement (CQI) meetings 
with the tribes. The DCFS Administrator, DCFS Program Specialists, Quality Assurance 
staff, Resource Development, CFS Administration and other DCFS staff (based on agenda 
items) attend and participate in these monthly meetings.  All four of the federally 
recognized tribes participate in every meeting. Each tribe is represented by the CPS 
Director or designee.  Tribes sometimes bring CPS workers and supervisors to the 
meetings.  The Operations portion of meetings allows for discussion of policy or program 
issues, ICWA compliance, and Annual Progress and Service Report (APSR) topics.  The 
CQI portion of the meeting focuses on data related to achieving positive outcomes for 
children and families. The location of the meetings is rotated between the four tribes. 


 
2. Nebraska ICWA Coalition Meetings. DCFS and Nebraska Families Collaborative (NFC) 


staff participate in the monthly Nebraska ICWA Coalition meetings at which tribal 
representatives attend to discuss issues and make recommendations for improvement.  
 


3. Native Home for Native Children Grant Meetings. DCFS is a collaborator on Native 
Homes for Native Children (NH4NC) grant. Please refer to Systemic Factor Foster and 
Adoptive Parent Recruitment and Retention further detail. 
 


4. Training Sessions. DCFS asked the Center for Children Families and the Law (CCFL) to 
meet with each tribe quarterly at their tribal office to provide one-on-one or group training 
on child welfare issues identified by the tribes.  In addition, DCFS has scheduled quarterly 
N-FOCUS computer days in Lincoln where each tribe can send as many case managers or 
supervisors as they want to a computer lab to work on entering information about their 
cases into N-FOCUS. DCFS and CCFL ensure that knowledgeable staff are available to 
answer questions and teach individuals who are struggling with where or how to enter and 
access information in N-FOCUS.  


 
All the activities described above have been opportunities of mutual learning, as well as 
opportunities to identify barriers and brainstorm potential solutions to achieving the outcomes of 
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child safety, permanency and well-being. The following is a list of outcomes or results of these 
consultations: 
 


1. The Tribal Operations/CQI meetings have provided many opportunities to ask for input, 
share information, discuss barriers and identify strategies to improve case practice.  
Initially, the plan for the Operations and CQI meetings was to meet monthly for 6 months 
to one year and then transition to quarterly meetings.  Both DCFS and the Tribes 
determined that these meetings are valuable and necessary and need to occur monthly. The 
meetings are a priority for DCFS and the Tribes. The opportunity for tribal and DCFS staff 
to build relationships and network is the most valuable part of continuing this collaborative 
process. DCFS ensures that the correct DCFS program staff are present at meetings to 
discuss specific topics in order to ensure that the correct information is being shared and 
the Tribal staff are up to date with current practices. DCFS and the Tribes discuss the 
importance of having quality data and the need for accurate and timely data entry. The 
discussions have focused on identifying challenges that prevent workers from entering data 
in an accurate and timely manner and brainstorming strategies to address identified 
barriers. There is regular discussion on case practice and protocols and opportunities for 
DCFS Program Specialists to involve tribes in program discussions. Tribes are asked to 
provide input as to any necessary changes to practice and protocols that impact the work 
of the case manager and to improve services provided to children and families.  The Tribes 
and DCFS share and discuss Disaster Plans and how plans can be improved. Health Care 
Oversight is discussed involving the Tribes in the statewide Health Care Oversight team 
and sharing the needs of the tribes related to health care. The Tribes have shared 
information on the Services for Children under 5 to ensure there is collaboration and 
inclusiveness in State activities and support to the tribes. New Worker and In-Service 
Training schedules are shared and any issues with training are discussed.  The Tribes 
provide input as to in-service training they want their staff to receive. Those requests are 
submitted through the in-service training approval process. Information and collaboration 
on P.L. 113-183 Human Trafficking is shared and the tribes have been included in the 
statewide task force.  
 


2. The Nebraska ICWA Coalition tribal representatives made a recommendation that DCFS 
create ‘Native Units’ or a similar team in areas with high numbers of ICWA cases. DCFS 
determined that there would be a benefit to establishing ICWA Champions in each area of 
the state. The ICWA Champions would be knowledgeable of ICWA and would be able to 
provide technical assistance to other DCFS staff.  DCFS is in the process of selecting 
internal applicants to be an ICWA Champion. The ICWA Champions will be identified no 
later than December 1, 2015.  They will be provided with extensive training on ICWA to 
enhance their knowledge and skill set. ICWA Champions will carry a case load of cases 
that are ICWA as well as provide consultation and technical assistance to their peers.  


 
3. DCFS has begun discussions with the tribal representatives on developing a data system to 


track ICWA compliance.  A draft of data elements have been shared with the tribes, the 
Nebraska ICWA Coalition and with the ICWA System Team.  Each group has been asked 
to review and discuss the draft to provide input to DCFS.  Preliminary discussions have 
occurred and more discussion will occur at the monthly Tribal Operations/CQI meetings 
and ICWA System Team meetings. Jill Holt of the Ponca Tribe asked if the document 
could be shared with the Nebraska ICWA Coalition.  DCFS readily agreed and had the 
opportunity to discuss the draft with members of the ICWA Coalition on May 15, 2015. 







 


246
 


The Nebraska ICWA Coalition stated they would review and provide input as well. The 
need to add data elements for ICWA compliance to N-FOCUS has been discussed with the 
DCFS Administrator for Research, Planning and Evaluation and it is in the plan for N-
FOCUS updates to be released in November 2015.     
 


4. DCFS has been working to develop tools and a process to review ICWA cases for 
compliance.  The CQI Administrator and CQI team are in the process of developing a CQI 
tool for ICWA compliance.  Implementation will occur after N-FOCUS is updated to 
capture ICWA information in November 2015.  The tool needs to be shared and reviewed 
with the Tribes and the ICWA Coalition and training for CQI staff needs to occur prior to 
implementation. Discussions regarding the implementation plan and establishing time 
frames will begin in the last quarter of CY2015. 


 
5. As a result of CFSP and APSR discussions at the monthly Tribal Operations/CQI meetings, 


DCFS invited the tribes to be a part of the Health Care Oversight Committee.  It was 
determined that it is very difficult for each tribe or a collaboration of the tribes to locate all 
of the medical personnel that is needed to be a part of this committee and by joining 
resources there would be efficiencies and value for both the tribes and DCFS.  By 
participating in the DCFS statewide team, the tribes can identify specific health care issues 
that need to be discussed and addressed.  


 
6. Disaster Planning is another CFSP and APSR topic on the Tribal Operations/CQI meeting 


agendas. DCFS and the tribes have jointly participated in federal webinars on Disaster 
Planning.  At the February 2015 Tribal Operations/CQI meeting, the tribes identified that 
they do not have access to N-FOCUS outside of their office locations.  This functionality 
is needed in the case of a disaster and to support workers and supervisors when afterhours 
work needs to be done outside of the office. DCFS was able to secure Citrix (remote 
desktop) access for tribal staff and supervisors. At the May 2015 Tribal Operations/CQI 
meeting, DCFS and the tribes shared disaster plans. The Santee Sioux Nation and Ponca 
Tribe asked DCFS to review their plans and make any recommendations for improvement.   
DCFS shared resources and the Northern Service Area Disaster Plan because of the 
location of the tribal lands and residents. The tribes also received a copy of the Eastern 
Service Area Disaster Plan.  


 
7. During a monthly Tribal Operations/CQI meeting, the Winnebago Tribe shared 


information on their early childhood Educare program. Educare is a research-based 
program that prepares young, at-risk children for school. Winnebago Educare uses the 
proven model developed at more than a dozen project sites nationally. This is the first-ever 
Educare project built and implemented in Indian country.  
 


8. DCFS has involved the tribes in hiring of the DCFS ICWA Program Specialist. The tribes 
contributed to the development of the screening tool and interview questions and will 
participate in interviews scheduled in June 2015. 


 
Provide an update to the state’s plan for ongoing coordination and collaboration with tribes in the 
implementation and assessment of the CFSP. Describe any barriers to this coordination and the 
state’s plans to address these barriers.  
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Ongoing coordination and collaboration with tribes in the implementation and assessment of the 
CFSP and the monitoring and improvement of DCFS’s compliance with ICWA has been done 
through ongoing Tribal Operations/CQI meetings. DCFS plans to include Service Areas in these 
meetings in the future.  As stated earlier, DCFS is assessing the possibility of identifying Service 
Area ICWA Champions. The ICWA Champions and/or other administrative staff in each Service 
Area would become a team member and participate in the monthly Tribal Operations/CQI 
meetings. The monthly Tribal Operations/CQI meetings; the monthly Nebraska ICWA Coalition 
meetings; and the Native Homes for Native Children (NH4NC) grant meetings will continue to be 
utilized as forums for coordination and collaboration.  In addition, DCFS will continue to 
coordinate and collaborate with the tribes on developing a data system to track ICWA compliance.  
 
The lack of time for tribal staff to participate in on-going collaboration continues to be a challenge. 
Tribal staff are responsible for almost all functions of the work ranging from direct casework to 
negotiating contracts and writing strategic plans. The tribes and DCFS have identified many 
ongoing and new issues to address so everyone has made this monthly meeting a priority. DCFS 
has tried to address the time barriers by making meetings as effective and efficient as possible, 
rotating the location of meetings and having conference calls when it makes sense to do so.  
 
Provide an update, since the development of the 2015-2019 CFSP, on the arrangements made with 
tribes as to who is responsible for providing the child welfare services and protections for tribal 
children delineated in section 422(b)(8) of the Act, whether the children are under state or tribal 
jurisdiction. These services and protections include operation of a case review system (as defined 
in section 475(5) of the Act) for children in foster care; a pre-placement preventive services 
program for children at risk of entering foster care to remain safely with their families; and a 
service program for children in foster care to facilitate reunification with their families, when safe 
and appropriate, or to place a child in an adoptive home, legal guardianship or other planned, 
permanent living arrangement.  
 
Tribes have exclusive jurisdiction over the children who are residents or domiciled on the 
reservation and who are wards of tribal courts. DCFS recognizes that the children over whom the 
four federally recognized tribes exercise exclusive jurisdiction, are also children entitled to the 
child welfare services and protections as are all of Nebraska’s children. Tribes have concurrent 
jurisdiction over children who are members or eligible for membership within the tribe but are 
under state jurisdiction and those children are also entitled to the child welfare services and 
protections as Nebraska’s children.  
 
As a part of active efforts, tribes are invited to participate in case management activities in both 
court and non-court involved cases (pre-placement preventive services), case planning for 
reunification, and alternative permanency planning for those children who cannot be reunified.  
 
DCFS provides funding for the Omaha, Winnebago and Santee Sioux Tribes to provide case 
management and services for the children they serve. Children from the Ponca Tribe are served by 
DCFS.  The Ponca Tribe has had discussion with DCFS regarding contracting with DCFS so the 
Tribe can provide case management to Ponca youth involved with DCFS.  The Ponca Child 
Welfare representatives have been participating and included in all meetings and training in order 
to observe and learn all aspects of assuming case management responsibilities. DCFS has been 
informed that the Ponca Tribe is assessing whether or not they want to pursue contracting with 
DCFS. DCFS is open to any proposal the Ponca Tribe would want to submit to DCFS. The tribes 
agree to utilize the DCFS information system, N-FOCUS, to document and track the work they do 
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with children and families, as well as to allow for reporting of data. The Omaha, Santee Sioux and 
Winnebago Tribes report that their primary population are children who are wards of the tribal 
court. All the tribes provide services for children at risk of entering foster care, however the 
services available are limited primarily due to funding and staffing constraints.  
 
Tribal staff have been trained on Structured Decision Making® (SDM) tools. The tribe’s utilization 
of these tools is sporadic. Utilization of SDM tools will be a topic added to the Tribal 
Operations/CQI discussions in the next year. It is important to use the SDM tools to help guide 
decision making. Each tool assists the tribal worker with key decision points during the course of 
working with a family. The tribes currently use the following SDM tools: 
 


 Safety Assessment: The Safety Assessment provides decision guidelines on the child’s 
current safety situation and whether the child can be safely maintained in the home or if 
out-of-home care is needed. 
 


 Risk or Prevention Assessment: The Risk and Prevention Assessments provide decision 
guidelines regarding the possibility of future maltreatment. The tribes do not usually offer 
ongoing services to families unless the children are determined to be unsafe. 
 


 Family Strengths and Needs Assessment: The Family Strengths and Needs Assessment is 
the foundation for case planning. Information gathered through this process assists the 
tribal worker in identifying the strengths and needs of the parent/caretaker and the child. 
The Family Strengths and Needs Assessment includes an assessment of the child’s well-
being to include the child’s health, education and psychological needs. The case plan is 
developed with the family based on the Family Strengths and Needs Assessment. The case 
plan address the needs identified that will assist the family in achieving safety, permanency 
and well-being. 


 
 Reunification Assessment: The Reunification Assessment is completed on all families 


where one (or more) child is in out-of-home care. The Reunification Assessment looks at 
the current risk level of the family, a parenting time evaluation, a reunification safety 
assessment and permanency plan recommendations. The combination of these components 
and the inclusion of the length of time the child has been in out-of-home care assist the 
worker in determining if reunification should be recommended or if the permanency goal 
should change to achieve permanency other than reunification. 


  
 Risk Reassessment: The Risk Reassessment is completed on families where all children 


are residing in the home. This assessment guides the worker’s decision whether the case 
should be closed or remain open for continued intervention.  


 
Tribal staff are required to visit children in out-of-home care each and every month. Discussion of 
these contacts and case planning occurs during the monthly Tribal Operations/CQI meetings. 
Studies show that consistent and regular contact with children and families lead to timely 
permanency and promote the well-being of the child and family. The tribes report that they do see 
the children in their care regularly, but that they struggle documenting the contacts in N-FOCUS.  
The tribes have worked very hard to make infrastructure changes to assist with ensuring accurate 
and timely data is entered into N-FOCUS. For more specific information about contact with 
children in out of home care, see the Caseworker Visit Formula Grant Section.   
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Each Tribe has court jurisdictions that operate differently.  


 Santee Sioux reports that they now have a prosecutor that is dedicated to child abuse and 
domestic violence. The prosecutor is very involved and recognizes that the Santee child 
protection system is understaffed and under resourced.  The number of children in out-of-
home care for the Santee Sioux was six in May 2014 and is 25 as of May 2015. The Santee 
Sioux states that have increased confidence with the law enforcement agency which has 
recently hired highly skilled officers.  Having a good prosecutor and law enforcement has 
led to workload increases for tribal staff as they are able to assist more children and 
families. Each court hearing requires staff to be prepared to testify and have reports ready 
for review.  One issue the Santee Sioux identified is that they have case managers and 
supervisors who are on-call and they do not answer their phones. The Director of Santee 
Sioux Child Protective Services is addressing this issue with the staff and hopes it will be 
resolved in the near future. The Santee Sioux added the Truancy Diversion Program to 
their workload which is an added component to the lack of resources and staff. 
 


 The Winnebago Tribe reports a good relationship with their courts. Timely hearings are 
held. The tribe secured their own prosecutor through grant funding. They report they also 
have a great Multidisciplinary Team. They have expressed concern with law enforcement 
and would like law enforcement to have more training on the role of child protective 
services and what constitutes imminent danger in relation to removing children from the 
home.  


 
 The Omaha Tribe reports a good relationship with their prosecutor and report timely 


hearings.  There is a good working relationship with the court system.  The Omaha Tribe 
also expressed a need for additional training of law enforcement. There is discussion to 
contact the local Child Advocacy Centers to determine if they have a training for law 
enforcement that would address the needs the local tribal offices identified.   


 
 The Ponca Tribe reports their court system works well.  The Ponca Tribe has identified a 


barrier with their Social Services Agency in providing services.  They currently have no 
child abuse cases involved in their court system. 
 


DCFS continues to support the tribes in providing guardianship and adoption subsidies for children 
who qualify.  DCFS and the tribes have addressed the requirement to obtain credit reports for tribal 
children ages 16 and older in foster care. Currently, DCFS is completing all of the credit reports 
for tribal youth from all three credit reporting agencies and providing the information to the tribes.  
In addition, DCFS has provided technical assistance to the tribal Independent Living Workers and 
will continue to offer Independent Living Training to the tribes.  
 
Finally, the tribes have been provided with information regarding the Alternative Response (AR) 
pilot project. The CFS Administrator responsible for AR provided an update of the pilot and briefly 
discussed expansion of the pilot.  All of the tribes expressed an interest in AR. DCFS will provide 
continued updates and a forum for discussion regarding the AR expansion. Refer to the Child 
Welfare Demonstration Project Section for further detail regarding AR. 
 
In carrying out consultation with tribes, states should be aware of and should begin to discuss with 
tribes the amendments made to the case review system by P.L. 113-183. In general, these 
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amendments will go into effect on September 29, 2015.  Describe the process used to ensure this 
discussion is occurring.   
 
Initial discussion regarding development of the required case review changes required by PL 113-
183 occurred on April 14, 2015 and will continue with the Omaha Tribe, Santee Sioux Nation, 
Winnebago Tribe and the Ponca Tribe.  Through the discussions, DCFS identified the need for 
informational materials on trafficking. The DCFS Project Manager supplied each of the tribes with 
materials on trafficking from the US Department of Health and Human Services. In addition, each 
of tribes have been presented with a draft resource guide on trafficking that is being developed by 
various system partners.  DCFS requested input from the tribes on the resource guide and has 
received feedback from Ponca. The DCFS Project Manager and the Sex Trafficking coordinator 
for the Attorney General’s office will attend the Tribal Operations/CQI meeting in July 2015 and 
will invite tribal participation in the development of the strategic plan for Trafficking.   
 
DCFS continues to partner with the tribes regarding changes to policy specific to children 
identified as Another Planned, Permanent Living Arrangement (APPLA). In early fall 2015, DCFS 
will be hosting a Native Children Independent Living Summit with the tribes. The purpose of the 
summit is to share jointly developed policy and case plan formats and to discuss the way the Chafee 
Grant can more effectively support the Tribal Independent Living systems. DCFS will 
communicate changes made to the case plans related to Public Law 113-183 as they are developed, 
designed and implemented. 
 
DCFS will invite the Tribe(s) to participate in the DCFS discussion and process of moving forward 
with defining and implementing “reasonable and prudent parenting”.  
 
Describe how the state monitors its compliance with ICWA. Citing available data and the sources 
of that data, including input obtained through tribal consultation, assess the state’s level of 
compliance with the ICWA. If data are not available, provide other information to support the 
assessment of the state’s level of compliance with ICWA and describe how the state intends to 
obtain any relevant data that may be needed to assess compliance. (See section 422(b)(9) of the 
Act.) Components of ICWA that states must address in consultation with tribes include, but are 
not limited to:  
 Notification of Indian parents and tribes of state proceedings involving Indian children and 


their right to intervene;  
 Placement preferences of Indian children in foster care, pre-adoptive, and adoptive homes;  
 Active efforts to prevent the breakup of the Indian family when parties seek to place a child in 


foster care or for adoption; and  
 Tribal right to intervene in state proceedings, or transfer proceedings to the jurisdiction of the 


tribe.  
 
DCFS collects some basic data on children identified as Native American. Please see the data table 
below. As of May 4, 2015, there were 354 youth identified as Native American.  The table shows 
the current status of DCFS and tribal staff documenting information on youth that may be members 
or eligible for membership of a tribe and their current ICWA status.  
 


Data Indicator May 4, 2015 July 7, 2014 
Number of Native American State Wards  354 372 


Number & Percent of State Wards with a 
Tribe Identified 


252 (71%)           ꜛ 168 (45%) 
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Number & Percent of State Wards with No 
Tribal Affiliation 


5 (1%)  3 (1%) 


Number & Percent of State Wards with Documented 
Membership Status 


169 of 252 (67%) ꜜ 130 of 168 (77%) 


Number & Percent of State Wards with Documented 
ICWA Status 


228 of 252 (90%) ꜛ 
  


145 of 168 (86%) 


Number & Percent of State Wards where 
ICWA Does Apply 


163 of 252 (65%) ꜜ 127 of 168 (76%) 


Number & Percent of State Wards where 
ICWA Does Not Apply 


65 of 252 (26%)  ꜛ 18 of 168 (11%) 


 
In comparing the May 4, 2015 data with data collected July 7, 2014, there is improvement in 
several areas. There continues to be a need to identify whether youth are Native American, tribal 
affiliation, membership and ICWA status.  
 
DCFS and Nebraska Family Collaborative (NFC) work in collaboration with the juvenile courts 
to determine Indian heritage during the time cases are opened. NFC has established a standard for 
the Family Preservation Specialists (FPS) to inquire about Indian heritage a minimum of every 6 
months in court cases and every 3 months in non-court cases. NFC completes an ancestry chart for 
the DHHS attorney when a family identifies Indian heritage. The DHHS attorney or local CFS 
Specialists sends inquires to all possible tribes the family may be affiliated. The notification and 
inquiry letters sent to tribes include information regarding their right to intervene.   
 
DCFS and NFC case managers believe that children do best when they are placed with family or 
people known to them (kinship) if removal from the parental home is necessary. DCFS and NFC 
adhere to the Fostering Connections Act, which requires diligent efforts to connect with and place 
children in family and kinship homes. There has been a 7% increase in the number of children 
placed with relatives/kin from September 2014 to May 2015 (7 months). DCFS policy requires 
supervisory approval for any placement outside of a relative or kinship home.  
 
The placement practices described also apply to Indian families, but the order of placement options 
is modified by the requirement that Indian homes are contacted for placement prior to non-Indian 
homes once the search for placement with the non-custodial parent and blood relatives are 
exhausted. Anytime a child is placed outside the parental home, DCFS and NFC develop a cultural 
plan with the parent(s), foster parent (s), and the tribe(s) to ensure the child’s connection to their 
heritage is maintained. The Cultural Plan is completed for Indian child placed in a home that is 
non-Indian or a home that is affiliated with a tribe that is not the child’s tribe. The Cultural Plan 
provides a summary of the child’s ICWA Eligibility; current involvement of the child’s tribe; and 
a section specifically describing how the foster parents will share, learn, and integrate the child’s 
culture into their lives, as well as helping the child address any cultural biases or bullying within 
the school and community. See Attachment Q for the ICWA Cultural Plan template. DCFS and 
NFC staff are trained on and are continually working to follow the placement preferences of 
ICWA.   
 
Consultation with tribes and members of the NICWA Coalition reveals that more efforts earlier in 
the case process would be beneficial. DCFS has provided training to case managers on identifying 
and locating family and contacting tribal representatives in order to locate a family or tribal 
members to provide support and placement for a child in need of out-of-home care. Additional 
work needs to be done to focus on developing and sustaining a culture within DCFS that 
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understands and values the beliefs and history of the Native American culture and the purpose of 
ICWA.  This will be a priority for the ICWA Program Specialist when this position is filled.  
 
DCFS has piloted Family Finding in the Southeast Service Area.  The Family Finding model 
establishes a lifetime network of support for children and who are disconnected or at risk of 
disconnection through placement outside of their home. The process identifies family members 
and other supportive adults, estranged from or unknown to the child who are willing to become 
permanent connections for the child.  Access to this model may provide DCFS staff with additional 
family and tribal family resources for placement when necessary. Legislative bill 243 was passed 
which secured funding to expand this service to other areas of the state. NFC has been referring 
all families for formal family finding to occur when the children are removed from the parental 
home and not placed with family or people known to them.  
 
The Center for Children, Families and the Law (CCFL) provides training on active efforts to new 
workers. Consultation with tribal representatives reveals a need for additional active efforts 
guidance for workers and the courts. Additional guidance has been provided through resources for 
DCFS workers through the ICWA System Team, ICWA Quick Tips, training videos, and for 
judges through the Court Improvement Project and new judge orientation. 
 
DCFS provides training concerning the absolute right of a parent, Indian custodian or tribe to 
intervene in a child custody proceeding, and the right to request transfer of a foster care placement 
or termination of parental rights proceeding to the child’s tribe’s court. In addition, a DCFS 
Program Guidance memo instructs workers to contact the Indian Child Welfare Program Specialist 
and DHHS Legal Counsel when a request to transfer has been made to ensure that DCFS staff are 
acting in compliance with ICWA. 
 
The N-FOCUS system includes an ICWA notification form, and DCFS workers are trained to 
complete the form to provide notification of parents, Indian custodians and tribes. The ICWA 
notification form includes preprinted rights, including the right to intervene and the right to request 
transfer. Tribal consultation revealed that ICWA notices may lack information, often times when 
a single parent does not have complete information on the other parent’s family or heritage. DCFS 
workers are instructed to provide updates to notices when more ancestral information becomes 
available as a case progresses.   
 
NFC has developed an internal data base that maintains information needed to help with ICWA 
compliance.  They have assigned a project coordinator to work one on one with the Family 
Permanency Specialists and Supervisors to ensure that proper steps are taken to: 


 Determine eligibility through Ancestry Chart; Notification/inquiry, and follow-up; 
 Understand BIA guidelines; and 
 Understand and provide Active Efforts to families who are ICWA.   


 
Provide an update to the specific steps outlined in the 2015-2019 CFSP to improve or maintain 
compliance with ICWA that includes tribal input. Describe the activities completed and 
accomplishments achieved since submission of the 2015-2019 CFSP. Provide an update on any 
planned changes to laws, policies, procedures, communications strategies, trainings or other 
activities to improve compliance with ICWA that the state has developed in partnership with tribes.  
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There are many efforts underway to improve the monitoring of compliance with Indian Child 
Welfare Act (ICWA). 
 DCFS is working with the tribes and the Nebraska ICWA Coalition to create a data system to 


collect data for the purpose of monitoring ICWA compliance. The system design should be 
easy for DCFS and tribal staff to understand and navigate when documenting information 
related to children identified as Native American and subsequently determining tribal 
membership and ICWA status.  DCFS has prioritized the development of this data system and 
a Business Analysts for N-FOCUS has been assigned to work on the project.  As described 
above, a draft of data elements that need to be added to N-FOCUS has been developed and 
shared with the tribes and the Nebraska ICWA Coalition. The data system is scheduled to be 
implemented in November 2015. 
 


 The Nebraska ICWA Coalition and the Nebraska’s tribes worked closely with Senator Colby 
Coash to draft legislation to provide clarification to the Indian Child Welfare Act.  LB 566 was 
introduced on January 21, 2015 and was passed on May 21, 2015.  DCFS will be working with 
the tribes, Nebraska ICWA Coalition and DCFS staff to discuss DCFS interpretation of the 
statute and develop a plan to implement the statute including training. In addition, the Nebraska 
ICWA Procedure Manual will be revised and completed in consultation with tribes and will 
reflect any changes related to the implementation of LB 566. 


 
 On April 30, 2015, a meeting was held with the DCFS QA Administrator to develop a Quality 


Assurance Review process to assess for ICWA Compliance.  Discussion with the tribes 
regarding this was held at the April 15, 2015 Tribal Operations/CQI meeting.  It was discussed 
that the CQI Administrator and team would draft an ICWA CQI compliance tool for review 
and discussion.  This topic was also discussed at the May 15, 2015 Nebraska ICWA (NICWA) 
Coalition meeting.  Additional discussion must occur to define the CQI process, training and 
plan for implementation. The Nebraska ICWA Coalition has requested to be a part of this 
discussion.  Implementation will occur after N-FOCUS is updated to capture ICWA 
information in November 2015.  The tool needs to be shared and reviewed with the Tribes and 
the ICWA Coalition and training for CQI staff needs to occur prior to implementation. 
Discussions regarding the implementation plan and establishing time frames will begin in the 
last quarter of CY2015. 


 
 Communication strategies include continuing the existing monthly meetings with tribal 


representatives and adding additional meetings as necessary to design and implement the data 
system and other efforts to improve ICWA compliance.   


 
Provide an update regarding discussions with Indian tribes in the state specifically as it relates to 
the CFCIP. This instruction is further delineated in Section E of this PI.  
 
DCFS has initiated Chafee Foster Care Independence Program (CFCIP) subawards with Omaha, 
Winnebago and Ponca Tribes of Nebraska. The Santee Sioux Tribe receives CFCIP funds directly 
from the Federal Government. Each subaward identifies the purposes of CFCIP Funds. Each tribe 
has the opportunity to have ongoing consultation about CFCIP programming and allowable 
services through CFCIP. Consultation is done through a collaborative effort between tribes and 
DCFS to ensure that Native American youth are receiving services through CFCIP. DCFS and the 
tribes will continue to have monthly Tribal Operations/CQI meetings and discussion of CFCIP 
programming can be discussed when requested. Ongoing education and reminders are provided to 







 


254
 


each of the tribes about Education and Training Vouchers.   Please refer to the Chafee Foster Care 
Independence Program section for further detail.  
  
State agencies and tribes must also exchange copies of their 2016 APSRs (45 CFR 1357.15(v)). 
Describe how the state will meet this requirement for the 2016 APSR.  
 
Copies of the 2016 APSR’s will be exchanged during the Tribal Operations/CQI meetings.  
Electronic or hard copy versions will be shared as requested by each entity.  DCFS will also share 
the APSR with the NICWA Coalition and request the tribes do the same.  
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In preparing the 2016 APSR, states should consider how the requirements of the new law 
may affect the state’s planned use of funds under the programs addressed in the 2016 APSR. 
The following provisions, in particular, may affect states’ 2016 APSR submissions: 
 
Changes to Case Review System: The law amended title IV-B, subpart 1 at section 422(b)(8)(A) of the 
Act with new requirements for agencies to modify their case review system by September 29, 2015 to: 
1) provide youth with certain documents when they age out of foster care; 2) include youth age 14 and 
over more fully in case planning; and 3) limit APPLA as a permanency plan for youth age 16 and older 
and document new requirements for youth who have APPLA as a permanency plan (see sections 475A, 
475(5)(B), (C) and (I) of the Act). The law also defined “sibling” in section 475(10) of the Act. These 
new requirements apply to both title IV-B and IV-E programs. As part of its consultation and 
coordination with tribes, states should begin to discuss with tribes the new requirements and who will 
be responsible for implementing them, once they go into effect, for tribal children, whether they are 
under state or tribal jurisdiction.  
 
Chafee Foster Care Independence Program (CFCIP): The law added a new program purpose to 
CFCIP. States will need to discuss any planned changes in the use of CFCIP funds in light of this 
change  
 
CFCIP and ETV Services provided under the Promoting Safe and Stable Families Program (title 
IV-B, subpart 2):   
 
4. Update on Service Description  
For each program, describe the services to be provided in FY 2016, highlighting any changes or 
additions in services or program design and how the services will assist in achieving program goals 
(45 CFR 1357.16(a)(4)) For each service report:  
 
For each service report:  
1. the population(s) to be served;  
2. the geographic areas where the services will be available; and  
3. the estimated number of individuals and families to be served. 
 
Please refer to Attachment N CFS-101s for the estimated number of individuals and families to be 
served. 
 
Please refer to Attachment R CFCIP Service Array Matrix for the populations to be served and the 
geographical areas where CFCIP services are available. 
 
Section E. Chafee Foster Care Independence Program 
 
Report on the state’s specific accomplishment achieved since the 2015-2019 CFSP submission.  
 
The goals identified in the CFSP are:  
 


1. 100% of youth 16 years of age and older will have a youth-driven Transitional Living 
Plan (TLP) completed which will focus on needs, strengths and services.  


2. DCFS will develop and implement data collection tools to measure CFCIP federal and 
State requirements.  
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3. 100% of youth and young adults involved with DCFS, will exit care with the sustainable 
support of at least one adult.  


4. DCFS will engage in meaningful dialogue with youth and young adults in CFCIP 
planning.   


 
Accomplishments for Goal 1 


 
Development of this goal was based on data collected a result of the Foster Care Review Office 
(FCRO) case reviews between January-June 2014. Of the 304 youth ages 16-18, 239 youth (79%) 
had a TLP, 25 youth (8%) did not have a TLP, and 40 youth (13%) lacked documentation as to 
whether a plan had been started or completed. 
 
DCFS recognized the need to collect and evaluate additional data to enhance our work in 
conjunction with data collected from the FCRO.  DCFS implemented a strategy to develop data 
reports and analysis.  To achieve this, DCFS developed the “Youth 16 and Over Independent 
Living Plan Status Report”.    In June 2015, according to the “Youth 16 and Over Independent 
Living Plan Status Report” from N-FOCUS, 75% of youth ages 16-19 had a completed TLP. Using 
this initial report, DCFS established 75% as the baseline data point.  While the data generated by 
the DCFS report is different from the data produced by the FCRO report, both play a role in the 
improvement of this goal.  The DCFS data is directly from NFOCUS, while the FCRO data is from 
case reviews.  In order to improve this data point, DCFS will continue to provide statewide 
technical assistance to all CFSS and tribal workers to include the importance and purpose of the 
TLP in case planning for youth age 16 and over and the timeliness and quality of information 
documented in NFOCUS. 
 
Accomplishments for Goal 2 
 
Since development of this goal, DCFS has recognized the absence of quality measures for services 
funded by CFCIP.  As a result, DCFS will be revising this goal to:  
 


Use data to measure the quality of services funded by CFCIP and ensure such 
services are meeting the Federal requirements for CFCIP funds.   


 
Based on the goal established in the CFSP, DCFS developed the following data collection 
tools and activities. 
 


 To meet the CFCIP requirement that a Transitional Living Plan is completed for all 
youth 16, and over, as stated in Goal 1, DCFS created a monthly N-FOCUS report 
“Youth 16 and Over Independent Living Plan Status Report” (described above) which 
is monitored and discussed with staff at the monthly Operations and CQI meetings.  
 


 Beginning 2015, DCFS monitored activities, using case reviews, to ensure youth are 
provided with a social security card, a governmental ID card, and a birth certificate 
before exiting care.  Prior to a youth’s 19th birthday, Bridge to Independence 
Coordinators, monitor and document the timeframes when youth received these 
documents.  Additionally, prior to a youth’s 19th birthday, the youth is informed of the 
steps to be taken after they turn 19, if desired, to have a durable power of attorney for 
their health care by the CFS Specialist. If the young adult chooses to participate in 
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Bridge to Independence, the Independence Coordinators will explain the durable power 
of attorney for health care purposes with the young adult and help them complete the 
power of attorney.   
 


 DCFS, in partnership with Nebraska Medicaid, developed a monthly report with names 
of youth who are 18 years and older in foster care.   This report is used by both DCFS 
and Nebraska Medicaid to help ensure seamless health insurance coverage for youth 
previously in care up to age 26. 


 
 DCFS utilizes a monthly report which includes all new state wards age 14 and older 


whose birthday’s fall within the reporting month. Using this monthly report, the DCFS 
Independent Living Program Specialist requests credit reports from all three designated 
credit agencies. The results of the requests are shared with the CFSS in order to resolve, 
in collaboration with the Nebraska Attorney General, any discrepancies found.   


 
As a strategy to achieve the revised Gal 2, DCFS will work with Research, Planning and Evaluation 
to identify key data points which can be used to measure the quality of services delivered by CFCIP 
funds utilized to fulfill the purposes of the CFCIP.  Once the key data points have been identified, 
DCFS will develop a report to produce data measuring the quality of CFCIP services delivered. 
DCFS will review and analyze the data in the monthly CQI meeting to identify gaps and barriers 
to quality service provision.  The identification of gaps and barriers will lead to the development 
of strategies to improve performance.    


 
Accomplishments for Goal 3 
 
As a result of the revision of Goal 2, Goal 3 is no longer a goal pursued by DCFS.  Rather, the data 
associated with Goal 3 will be integrated into monthly CQI measures for CFCIP funded services.   
 
However as a strategy to achieve Goal 3 since inclusion in the CFSP, DCFS entered into a 
subaward with Nebraska Children and Families Foundation to provide Seneca Searches for youth 
between the ages of 14—24. Seneca Searches offer methods and strategies to locate relatives of 
youth and young adults who are living in out-of-home care. The goal of Seneca Searches is to 
provide names of family members which can provide youth and young adults with life-long 
connections and support.  By utilizing Seneca Searches, DCFS will identify family members who 
may be able to act as an established and sustainable support network for the young adult.  
 
Accomplishments for Goal 4 
 
Since the identification of Goal 4 in the CFSP, DCFS has revised this goal to make it more 
measurable and clear.  The Goal is revised to state: 
 


DCFS will strengthen future CFCIP funded Independent Living service provision 
by seeking and utilizing the input of young adults and youth who have experienced 
the current program. 
 


As a strategy to achieve this goal, DCFS has connected with young adults and youth 
through the following activities. 
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 Foster Care Review Office Training: At the fall 2014 training sessions, young adults 
presented to DCFS workers, independent living providers, and foster parents their 
experiences in foster care.  Specifically, the young adults shared how direct care can be 
improved and what independent living services they found beneficial. 
 


 Jim Casey 2014 Fall Conference: A collaborative planning process for services to young 
adults took place at the Jim Casey 2014 Fall Conference. A team of CFS Representatives 
partnered with a young adult to attend and participate in the conference.  This opportunity 
allowed for the sharing of ideas and the identification of opportunities from both the 
caseworker and young adult perspective.  
 


 Project Elite and Project Everlast: DCFS partnered with Project Elite, which consists of 
a minimum of two spokespeople from each Project Everlast Youth Council from across 
the state, to identify on-going opportunities for young adults to engage in age or 
developmentally appropriate activities.  DCFS will work with foster placements, and foster 
care agencies, to apply the Reasonable Prudent Parent Standard in decision making to allow 
participation in the identified opportunities.   


 
 CFCIP Training: DCFS developed and conducted a one day independent living training 


in each Service Area from June 2014 to September 2014 for DCFS case managers.  The 
training curricula included a review of independent living policies and a prerecorded video 
of youth explaining safety, permanency and well-being from their perspective. A youth 
panel was also incorporated into the training to discuss the impact DCFS case managers 
have in delivering independent living services.  


 
 Juvenile Justice Conference: The Juvenile Justice Conference held in May 2015 was 


attended by attorneys, probation staff, DCFS case managers, judges and key stakeholders.  
Attendees listened to foster care alumni discuss best practices in   delivering independent 
living services to youth in foster care.  Attendees also had the opportunity to ask the youth 
council questions regarding their personal experiences.  This opportunity allowed for 
sharing past personal experiences which will be utilized when planning for future service 
provision. 


 
 Bridge to Independence Program (B2i): Young adults assisted in the development of the 


B2i program by providing input regarding training, policy development and 
communication. During the development of the B2i training, DCFS met with older youth 
and young adults regarding their experiences transitioning into adulthood.  The focus was 
on identification and development of supports which could be utilized during this critical 
time. These same individuals attended training for the new Independence Coordinators to 
explain what support and guidance youth needed from a case manager during the period of 
transition to adulthood. During the development of B2i policy, DCFS met with youth and 
young adults throughout the year gathering information regarding policy development for 
independent living services, age appropriate activities and policies related to runway 
behaviors. Youth from Project Everlast also had an opportunity to review the B2i 
regulations and provide feedback. Finally, young adults participated in the development of 
the B2i program brochure.  
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 Youth Consultants and Youth Councils: The Central Plains Center for Services utilizes 
Youth Consultants who travel statewide to meet with youth who exited foster care and are 
involved in post-secondary education. Project Everlast Youth Councils are comprised of 
current and former state wards. Both provide an opportunity for youth and young adults to 
share their experiences while in-care as well as their perspectives as older youth. Youth 
Consultants and Councils input is utilized in the following ways: 


 Review policies and practices of the Independent Living Program and provide 
recommendations. 


 Provide presentations at seminars and trainings such as local area stakeholder 
meetings, new employee trainings, legislative hearings and community events. 
Project Everlast participated in 161 speaking engagements between October 2014 
and March 2015.  


 Identify and explain gaps within the Independent Living Program. 
 
As a strategy to achieve the revised Goal 4, DCFS will continue to participate in the opportunities 
above.  Additionally, DCFS will develop and utilize an Independent Living Advisory Group 
comprised of young adults who have participated in the program.  The role of the Advisory Group 
will be to assist DCFS in reviewing, evaluating and developing the Independent Living continuum 
of care during 2015-2016.  
 
Other CFCIP Accomplishments  
 
DCFS implemented the Bridge to Independence Program (B2i) on October 1, 2014. B2i enables 
DCFS to extend services and supports to age 21 for young people aging out of foster care. The 
purpose of this program is to provide a voluntary, young adult driven service to improve the 
outcomes of young people in Nebraska. B2i is a state option under the Federal Fostering 
Connections Act and has allowed Nebraska to draw down federal funding. Since the 
implementation of the B2i Program on October 1, 2014, DCFS has seen success as demonstrated 
by the experiences shared below: 
 


“An Independent Coordinator (IC) is working with a young lady who broke her 
leg.  Because of the relationship that had been established, the young lady 
contacted the IC, who helped her with the Emergency Room process and also took 
her to her follow up appointment on Monday morning. The IC has done a great job 
building rapport with this young lady. The IC was also able to help this young lady 
find additional clothing for a job interview and other resources in the community.”  
 
“The IC is working with a young woman in college who currently has 
approximately $1,500 in debt to multiple places. Prior to joining Bridge to 
Independence, the young adult had a bank account that was overdrawn and had 
fees. She was also in debt and past due to her cellular provider and vehicle 
insurance provider for, licensing and registration for her vehicle, and had unpaid 
parking tickets in Nebraska and Colorado. The IC went with the young adult to the 
bank to discuss the negative balance and develop a plan for repayment. The IC also 
identified how much the young adult owed for parking tickets and how to go about 
paying them. The IC worked with the young adult to create a budget for repaying 
the debt, reestablishing the bank account, and licensing, registering, and insuring 
her vehicle. By following the budget and using Bridge to Independence stipend 
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along with other income, the young adult has been able to begin repaying and cut 
the debt in half in a month. The IC will continue to work on budgeting and money 
management with the young adult in the future.” 
 
“An IC went to visit with a young adult that had lost her sister. She was on her way 
out of town to go to the funeral with her family. The IC and the young adult sat in 
her living room as she just let everything out and cried to the IC about her feelings 
of her sister hanging herself, the fact that her mother had lost a husband the same 
way, the emotions that were coming up with her having to go and spend the 
weekend with family she was not excited about seeing. She talked to the IC about 
how she had to be strong for her mom in her time of need. After a long period of 
time and many tears they got to a place in the conversation where the young adult 
just stopped and said “Thank You”. The IC kind of giggled, with tears in her eyes 
as well, and asked “Thank you for what?” The young adult said “For just being 
here and listening”. The young adult went on to say she tried very hard to cut out 
old friends in her life as she has learned that they are not a good influence on her. 
The young adult told the IC “I have no one to talk to.” It was a very good 
conversation and the IC believes it will make the relationship grow stronger.” 
 
“The bridges to Independence program has meant a lot to me because once I got 
pregnant I felt like I wasn't going to be able to help my daughter and wanted to give 
up. They gave me hope to try to do something better with my life than not do 
anything at all. I got into college again and for once I actually graduated a class 
instead of having to drop out of it. I didn't have much once I turned 19. I was 
released for the Cedars Independence program with no place to go and having 
barely anything. I have been staying with family and now I am so close to getting 
my own place thanks to their help with what they gave me. They have helped me 
get the things I needed for my daughter because I didn't have anything for her but 
what a friend gave me. They have helped me looked for places and have changed 
my outlook on life. They have helped me boost my self-esteem and help me reach 
for my goals I want. The worker they gave me to work with I feel really understands 
me and knows what I am going through. She has helped me feel like I am doing 
something right for me and my daughter. I have gotten close to her and she feels 
more like family because the only family I really have is my mom. Most of my family 
disowned me or hate me so when I have someone who makes me feel like I can do 
anything it makes me try harder. Even though the services stop for me once I turn 
21, I still am thankful that I got the help that they have given me. I thank god for 
this opportunity and I would recommend it other foster kids or those who have 
turned 19 that don't get much help.” 


 
During the 2015 Legislative Session, LB 243 was passed, which allows for additional eligibility 
populations to be served by the B2i Program; tribal wards who have a tribal adjudication similar 
to Nebraska Revised Statue for abuse and neglect, and youth who entered a subsidized 
guardianship at age 16 or older. 
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Provide information on the planned activities for FY 2016, including any planned use of funds in 
support of the new eighth purpose relating to engagement in age or developmentally appropriate 
activities. 
 
DCFS subgrants CFCIP funds to the Nebraska Children and Families Foundation (NCFF).  NCFF 
and DCFS work together to ensure the purposes of CFCIP funds are fulfilled by providing services 
to youth and young adults.  DCFS is currently brainstorming with NCFF regarding upcoming 
activities to address needs of the youth and young adults.  Additionally, DCFS is developing, in 
partnership with NCFF, a Normalcy Advisory Committee made up of CFCIP service providers, 
youth currently participating in the Independent Living program and young adults who participated 
in the Independent living program. The purpose of the committee will be to jointly develop a 
“normalcy-informed” Independent Living program. 
 
Report activities performed since the 2015-2019 CFSP submission and planned for FY 2016 
to: 
 
Involve the public and private sectors in helping adolescents in foster care achieve independence 
(section 477(b)(2)(D) of the Act).  
 
In the fall of 2013, Nebraska entered into a Memorandum of Agreement (MOA) with NCFF and 
the Sherwood Foundation.  This MOA has offered an opportunity for older youth and young adults 
to be provided additional services as funding has increased and community partners have come 
together to provide services collaboratively. In the past year, this partnership has provided an 
opportunity to expand services to youth and young adults and enhance community partnership, 
collaboration and communication. The DCFS Independent Living Program Specialist and a 
representative from NCFF were invited to present this private/public partnership model at the 
National Pathways Conference in August 2014.  


In addition, NCFF has been working with communities involving private and public sectors to 
develop community plans to address many of the needs of transition youth in their local 
communities.  The planning in each of these communities has addressed the following: 1) identify 
supports and services currently available in and around the surrounding communities, 2) to identify 
gaps in services, and 3) collaborate to create a youth-driven, community-based infrastructure that 
establishes connections to vital services and lifelong relationships.  This process also involves 
coordination with DCFS representatives from each Service Area.  The goal is to create and 
maintain a supportive system of government, private, and community resources to support youth 
aging out of the foster care system.  Each community proposal will address Chafee Outcome areas, 
services and activities for youth transitioning into adulthood.   


The charts are examples of community plans that serve older youth with a central navigator 
(identified by the community). The central navigator makes referrals according to the needs and 
services available in the area. 
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Eastern Service Area: (Douglas and Sarpy County) 


 
Central Service Area (Except Kearney):
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Southeast Service Area: 


 
Western Service Area (Panhandle Only):
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In addition to the work at the community level and the programs outlined in the CFCIP Service 
Array matrix, there have been numerous partnerships created throughout the state that help 
adolescents in foster care achieve successful independence.  


1. Through the Eyes of the Child Initiative – Federally funded by the Nebraska Court 
Improvement Project, the Through the Eyes of the Child Initiative is comprised of over 25 
local teams across Nebraska, each led by a lead judge.  It creates a forum for local child 
welfare stakeholders to collaborate with each other in their efforts to improve issues in their 
communities' child welfare court systems as well as communicate with other teams and 
stakeholders across the state to identify systemic barriers and work on solutions.  The 
Education and Training Voucher (ETV) staff at the Central Plains Center for Services have 
provided education to local Through the Eyes of the Child Initiative groups regarding the 
ETV program and services. ETV staff have also served on Through the Eyes of the Child 
Initiative work groups to identify and implement projects that benefit ETV students. 
 


2. Court Appointed Special Advocates (CASA) – Court Appointed Special Advocates or 
CASAs is a network of community-based programs that recruit, train and support citizen 
volunteers to advocate for the best interests of abused and neglected children in courtrooms 
and communities. Volunteer advocates, empowered directly by the courts, offer judges the 
critical information they need to ensure that each child’s rights and needs are being attended 
to while in foster care. This statewide program works collaboratively with the ETV 
program to increase referrals and supports for older state wards. Both programs have a 
strong interest in ETV youth reaching their full potential.  
 


3. EducationQuest – EducationQuest is a nonprofit organization with a mission to improve 
access to higher education in Nebraska. This mission is fulfilled through free college 
planning services, outreach services, need-based scholarship programs, and college access 
grants. Central Plains Center for Services has partnered with EducationQuest for many 
years. Examples of this partnership includes: ETV staff presentations at the 
EducationQuest “College Access Trainings” located throughout Nebraska and ETV 
information located on their ScholarshipQuest website. 


4. Universities and Colleges – The ETV staff at the Central Plains Center for Services have 
worked closely with state colleges and universities to ensure that ETV students have a 
successful transition to post-secondary education. Student support services and TRIO 
programs have been extremely helpful with this transition by meeting the unique 
educational needs of the ETV students. TRIO programs are federal outreach and student 
services programs designed to identify and provide services for individuals from 
disadvantaged backgrounds.  ETV staff have worked with all of the universities and 
colleges in the state educating their financial aid offices and student support services so 
they are familiar with the ETV program. This has resulted in increased ETV referrals, as 
well as an established path for the ETV youth to access student support services. In 
addition, at several colleges, ETV staff have partnered with staff to create unique 
programing opportunities. For example, at the Northeast Community College, the 
“Fostering Success” program for college based foster youth is supporting students with 
college and community resources.  


5. Youth Leadership Institute – The curriculum and infrastructure for the Youth Leadership 
Institute in partnership with Western Nebraska Community College has been completed 
and the first full class is in progress.  This work included: 







 


266
 


 Finalizing the core curriculum into a college curriculum. 
 Training Youth Specialists and Youth from Central Plains and Project Everlast in the 


experiential learning teaching model and basic group leadership skills.  
 26 youth are participating in monthly Youth Days on a Saturday where youth from all 


four counties gather to develop leadership skills for Youth Leadership.  
 One of the first youth who has participated in Youth Leadership Institute enrolled in 


Western Nebraska Community College and found that she had received a college 
credit for her youth leadership course.  


 
6. Unique Needs for Immigrants and Refugee Youth in the Lincoln Community Study 


– The University of Nebraska-Lincoln and CCFL, NCFF utilized, with grant funds received 
from the Woods Charitable Fund Inc., to conduct a study on the unique needs of immigrant 
and refugee youth in the Lincoln community.  These youth must have previous or current 
involvement with the child welfare and juvenile justice systems. Mental health issues have 
been a major area of concern due to the plethora of difficulties immigrant and refugee youth 
experience before, during and after arrival in their host country. Additional needs identified 
were culture, positive activities, school and family support and communication. The results 
of this study has allowed Project Everlast Lincoln Transition Community Team to focus 
on strategies to help with the needs of these youth.  
 


 
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.  
 
States are reminded that CB issued a joint IM with FYSB on the coordination between programs 
when a youth runs from foster care. This IM, issued November 4, 2014, is available here: 
http://www.acf.hhs.gov/programs/cb/resource/fysb-im1401.  
 
DCFS will continue efforts of collaboration with local housing programs and school-to-work 
programs such as HUD, Job Corps, and other transitional living programs that are funded under 
Part B of the Juvenile Justice and Delinquency Prevention Act of 1974.  
 
DCFS is an active participant on work teams collaborating with other local state and private 
agencies which focus on barriers youth and young adults face with employment, education and 
housing issues. These barriers and strategies vary across the state due to the needs and the 
geographical areas. Collaborative efforts include the following partners: 
 


1. Project Everlast Directors Group, 
2. Court Improvement, 
3. Fremont Family Coalition, 
4. Project Everlast Transition Teams in NSA, SESA, WSA, ESA and CSA, 
5. Educational and Employment Committee, 
6. Hope Chest Committee, 
7. Homeless Coalition, 
8. Buffalo County Community Connections, 
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9. Hall County Community Collaborative, 
10. Panhandle Transitional Team, and 
11. Region II Transition Team. 


 
DCFS completed a five year demonstration project for Rural Homeless Youth (SSRHY) on 
September 30, 2014. During the period from October 1, 2009 to September 30, 2014 Nebraska 
was one of six demonstration states selected for the Support Services for Rural Homeless Youth 
in four counties of Nebraska’s Panhandle (Scotts Bluff, Cheyenne, Dawes, and Box Butte).  The 
initiative brought together local-state and public-private stakeholders to develop a grass roots 
partnership for enhanced youth centered identification of issues and solutions. There were many 
successes achieved through the SSRHY Demonstration Project which included: 
 


 Providing enhanced support services to 95 homeless and former foster youth; 
 Making brief contacts with 2,862 youth residing in four rural counties; 
 The passage of State legislation which expanded services for youth 16-24 to all eleven 


counties of the region through private partner service delivery;  
 The development of a collaborative infrastructure for the continuum of services for older 


youth and to engage new partners and communities in this effort, and  
 Understanding the value of braiding state and private dollars to serve youth and young 


adults 
 
The top five challenges facing youth and their families participating in this project were:   


1. Housing, as young people could not locate and afford safe housing.  
2. Household dynamics challenged the youth and young adults due to poverty, ethnic issues, 


stereo typing, substance abuse and mental health issues within the household.  
3. Unemployment was identified as many youth and young adults lacked employment skills 


and faced barriers to gain employment. In addition, the community did not offer many 
employment opportunities for youth or young adults.  


4. Education was recognized as an issue as youth and young adults wanted to complete high 
school and advance through post-secondary education,  and 


5. Insufficient income, youth and young adults were not able to secure employment which 
would provide them a sustainable income.  


 
The top five services provided through the financial support of the SSRHY were: 


1. Transitional exit care/aftercare plans,  
2. Life skills training,  
3. Basic support,  
4. Counseling/therapy, and  
5. Employment.  


 
After exiting the program, approximately one-fourth of the youth were living independently and 
the other half of youth exited the program to live with a parent or legal guardian, or at a relative's 
or friend's home. Program staff rated the extent youth improved as a result of the program. Rating 
"tremendously” improved were: job, life, leadership, and social skills; and the expansion of their 
networks of helping resources and better prepared to be successful as adults. Slightly lower ratings 
were given for increased social networks and achievement of stable residency.   
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The Community Action Partnership in Western Nebraska (CAPWN) provided leadership and 
modeled the unique capacity to develop new types of relationships to move this project beyond an 
agency-based program and into a regional system.   This regional system is known as the System 
of Care for Older Youth and has engaged new partners and educated people regarding the needs 
and lives of this population of youth.   Even though the SSRHY Demonstration Project and federal 
funding has ended, this partnership continues with local funding.   
 
Since September 2014, the challenges were addressed by: 
 


1. A Common Foundation of Youth Development Principles and Practices- Community 
members were trained in a common basic understanding and practice for the inclusion of 
youth as partners in the community.  


 
2. Community Action Partnership Focus- One of the design tenants of Community Action 


Partnerships were the process of identifying people to be mentored and coached into 
employment.  


 
3. Shared Training- An outcome of shared training is increased communication and the 


building of relationships. The SSRHY Team began to have conversations regarding racism, 
socio-economic discrimination, preferential educational treatment which helped the team 
move to a depth of frank communication and understanding. The team began to 
communicate more openly about their own experiences while living in the Panhandle.  


 
4. Leverage Private Funding- The Panhandle had the ability to leverage private funding to 


enhance and sustain programs.  
 
The federal government has added the DCFS Independent Living Program Specialist contact 
information to the Free Application for Federal Student Aid Application (FAFSA) website.  
FAFSA is available for higher education financial assistance for those who identify themselves as 
having been in foster care at age 13 or older. This outreach opportunity has provided information 
and assistance to young adults regarding services and possible funding sources for higher 
education available in Nebraska, helping youth and young adults be more successful in pursuing 
further education. 
 
Finally, DCFS is an integral partner on the Nebraska Human Trafficking Task Force. The Task 
Force is a partnership of representatives from across all fields impacting young adults in Nebraska.  
DCFS is working with the task force to develop a quick and effective response for a youth who 
runs from foster care.  This is explained further in the Collaborative section. 
 







 


269
 


Collaborate with governmental or other community entities to promote a safe transition to 
independence by reducing the risk that youth and young adults in the child welfare system will be 
victims of human trafficking.  
 
DCFS has begun initial development and implementation of the requirements of Public Law 113-
183.  This has been done in collaboration with many agencies that is detailed in the Collaboration 
Section of this report.  
 
Provide specific training in support of the goals and objectives of the states’ CFCIP and to help 
foster parents, relative guardians, adoptive parents, workers in group homes, and case managers 
understand and address the issues confronting adolescents preparing for independent living, 
consistent with section 477(b)(3)(D) of the Act. Such training should be incorporated into the title 
IV-E/IV-B training plan, but identified as pertaining to CFCIP, with costs allocated appropriately.  
 
As detailed in the Foster and Adoptive Parent Systemic Factor, foster parent pre-service training 
is conducted by contracted agencies providing agency supported foster care and by Nebraska 
Foster and Adoptive Parent Association (NFAPA). The single Department approved pre-service 
training is Trauma Informed Partnering for Safety and Permanence --Model Approach to 
Partnerships in Parenting (TIPS-MAPP) for all licensed foster parents. 
 
The TIPS-MAPP curriculum addresses the following topics specific to adolescence: 


1. Parenting with youth who identify as Gay, Lesbian, Bisexual or Transgender; 
2. Building skills to Promote, Rebuild and Support Attachments; 
3. Defining identity and cultural needs. 


 
Licensed foster parents must complete 12 hours of training per year during the two year licensing 
period. Historically, ongoing training for foster parents has generally been by choice. Project 
Everlast Elite is currently in the process of developing a foster parent training focusing on the 
needs of youth preparing to live independently living needs. DCFS will explore expanding the 
Project Everlast Elite training for guardians, adoptive parents and group home staff.   
 
Between June and September 2014, independent living training was offered to DCFS workers. 
This one day training provided technical assistance with TLP development; youth’s voice about 
safety, well-being and permanency; independent living services; and case management 
responsibilities for youth ages 16 and over. This same one day training will be incorporated into 
new worker training.   
 
The Foster Care Review Office provided seven trainings across the state which offered case 
managers, service providers, foster parents and relative care givers information about the 
behavioral health needs of youth. Additionally, Project Everlast and other service providers were 
present to discuss services for the older youth population. 
 
During this next year, and in collaboration with system partners, DCFS will create a human 
trafficking training curriculum for caseworkers, foster parents, relative care givers and service 
providers.  
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Involve youth/ young adults in the CFCIP, CFSR, NYTD, and other related agency efforts.  
 
See goal #4 above.  
 
Consultation with Tribes (section 477(b)(3)(G) of the Act)  
 
Provide results of the Indian tribe consultation (section 477(b)(3)(G) of the Act), 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.  
 
DCFS entered into CFCIP contracts with the Omaha, Winnebago and Ponca Tribes of Nebraska. 
The Santee Sioux Nation receives CFCIP funds directly from the federal government. Each 
contract outlines the purposes of the funds. The following table presents the consultative efforts 
delivered by DCFS. 


 
Tribe Date Consultation 
All Tribes July 17, 2014 Discussion of CFCIP sub awards and CFCIP 


purposes 
Winnebago August 14, 2014 Clarification of CFCIP services administered. 
Winnebago September 3, 2014 Discussion of CFCIP services being provided 
Winnebago September 5, 2014 Comparison of youth  
All Tribes September 2, 2014 Discussion of CFCIP Sub Awards  
Santee and Ponca September 23, 2014 Independent Living Training 
Winnebago September 15, 2014 Independent Living Training 
Omaha September 30, 2014 CFCIP Budget 
Winnebago October 23, 2014 Chafee Contract budget and expectations 
Omaha September 24, 2014 Discussion of Chafee services provided  
Ponca July 1, 2015 IL Training 
All Tribes January 21, 2014 IL services and Chafee services 
All Tribes June 17, 2015 Bridge to Independence 
All Tribes July 28, 2015 Independent Living Services 
Santee June 26, 2015 Bridge to Independence 
Ponca  October 25, 2014 Annual Report 
Omaha October 25, 2014 Annual Report 
Omaha and 
Winnebago 


July 7, 2015 Bridge to Independence 


Omaha February 19, 2015 Chafee Expectations 
Omaha February 6, 2015 Chafee expectations 
Winnebago October 23, 2014 Annual Report 
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Describe the efforts to coordinate the programs with such tribes.  
 


The Winnebago and Omaha Tribes conduct individual independent living programs on their 
reservations. The Ponca Tribe provides independent living programs for youth and young adults 
who live in their service delivery areas. The following table presents the coordinated efforts which 
have been conducted. 


 
Tribe Date Location Coordination 
All four Tribes January 21, 2015 Santee  Discussion of ETV 
All four Tribes September 19, 2014 Winnebago Discussion of ETV 
Winnebago Fall 2014 (various 


days)  
Omaha, NE Training for IL 


Omaha February 19 2015 Lincoln, NE CFCIP Purposes 
Santee June 26, 2015 Norfolk, NE Bridge to 


Independence 
All four Tribes June 17, 2015 Conference Call Bridge to 


Independence 
Winnebago and 
Omaha 


August 3, 20154 Lincoln Case Planning 


 
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.  
 
Tribes share monthly reports with DCFS demonstrating who was served and what services 
provided. Native American youth and young adults living on the Omaha or Winnebago reservation 
receive independent living services through the reservation in which they reside. Native American 
youth affiliated with Ponca Tribe living in Ponca Service Delivery Areas are served by the Ponca 
Tribe. Native American Youth and young adults living in the Panhandle Area, are served through 
Chadron Native American Center, which is funded through the private/public partnership DCFS 
has with NCFF. All Native American youth and young adults living off the reservation or not in 
the Ponca Service Delivery Areas are provided services through Project Everlast. 
 
Tribal Transitional Living Plans (TLP) are documented on NFOCUS.  DCFS provides technical 
assistance to tribal independent living workers through NFOCUS work days in which DCFS 
Program Specialists are present to assist the tribes with their TLP’s. The Ponca Tribe and DCFS 
conducted joint Independent Living training at the Ponca Tribe June 2015 all staff meeting.  
Representatives from each Tribe participant jointly on the Independent Living System Team Calls.   
This is an opportunity for DCFS Independent Living staff and Tribal Independent Living staff to 
discuss the Independent Living program in Nebraska.   Tribal representatives participated with 
DCFS in the Statewide Independent Living training conducted by the Independent Living Program 
Specialist.  
 
Finally, the Tribes and DCFS have planned a joint Independent Living Tribal Conference to be 
held late July 2015.  The purpose of the conference is to jointly discuss and strategize the 
following: 


 The Independent Living needs of the Tribes; 
 The most effective manner DCFS and the Tribes can partner to ensure all eligible youth 


and young adults receive the benefits and services of the CFCIP funding; and 
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 The administration of CFCIP funds to assist Tribal youth. 
     
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.  
The table below shows the benefits and services currently available and provided to Tribal youth 
and young adults. 
 


Service  Description Provided by 
Life Skills Assessment Ansell Casey to determine 


strengths and needs 
Winnebago 


Employment Skills Filling out job applications, 
resume writing and mock 
interviews 


Winnebago 


Education Goal Setting College Tours, applications 
and placement tests 


Winnebago 


Service Referrals Referrals to local agencies for 
assistance 


Winnebago 


Mentoring Personal and emotional 
support to youth 


Winnebago 


Tribal Youth Council Council to discuss youth 
issues within the Reservation 


Winnebago 


Service Referral Locating services for youth 
and young adults to meet 
their needs 


Ponca 


Transportation Teaching youth and young 
adults about transportation 
options 


Ponca 


Needs Based Funds Funds made available to help 
youth and young adults with 
daily living 


Ponca 


Housing Housing assistance through 
Northern Ponca Housing 
Authority 


Ponca 


Normal and age appropriate 
activities 


Availability to Pow Wows, 
social events, community 
outings 


Ponca 


Employment and Educational 
Support 


Individual assistance to help 
develop skills in these areas 


Ponca 


Sewing Classes Teaching sewing Omaha 
Cooking Classes Teaching meal planning and 


cooking 
Omaha 


Parenting Classes Basic Parenting Classes Omaha and Winnebago 
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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.  
 
As previously documented, DCFS entered into contracts with three of the four federally recognized 
tribes, Winnebago, Ponca, and Omaha. The contracts were based on past utilization, the number 
of youth the tribe documented through N-FOCUS expenditures and their semiannual Chafee 
reports. As stated previously, Santee Sioux Nation received CFCIP funds directly from the federal 
government.  None of the Tribes administer ETV funds. All native youth are eligible to apply for 
ETV through Central Plains Supportive Services.  
  
Describe any concerns raised by the tribes during consultation on accessing Chafee services and 
how the state plans to address these concerns.  
 
The Winnebago and Omaha Tribes have identified barriers regarding Chafee services which 
include: low usage of services, trimmed allocation of Chafee funds, lack of data, and staff turnover. 
Ponca has expressed frustration regarding the lack of referrals to the Chafee program.  Tribal 
representatives and DCFS have jointly agreed to strategize solutions to the identified barriers at 
the Independent Living Tribal Conference.   
  
Education and Training Voucher Program  
In addition to the information described in Section C above (Collaboration, Program Service 
Description, and Program Support), the CFCIP requires the following specific ETV information 
to be incorporate in the 2016 APSR:  
 
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 based 
on the plan outlined in the 2015-2019 CFSP.  
 
The ETV program in Nebraska is administered through a statewide contract with Central Plains 
Center for Services. This service is provided to current and former state wards throughout 
Nebraska who are eligible and willing to participate in the program. The young adult currently 
receives up to $3000.00 per year toward their college tuition, books and fees. Even though financial 
support the ETV youth receives is extremely important, it is evident that the emotional support is 
of equal or greater value to youth. This has been a remarkable year for Nebraska’s ETV program 
as the number of current and former state wards from throughout the entire State of Nebraska 
participate in the program. Central Plains Center for Services staff continue to have regular in-
person, phone or email contact with 100% of the youth to discuss educational needs. The staff 
provide support, problem solving, encouragement and assist the youth in addressing the many 
obstacles they face that challenge their ability to be successful in school. This support is what sets 
the ETV program apart from other scholarship and voucher programs.  
 
There are currently 211 youth active in the ETV during this reporting period. Demographic, 
program of study and degree received data are as follows: 


 Gender:   
Male………………………………………………… 67 
Female…………………………………….……….. 144 
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 Race: 
African American………………………………….   45  
Caucasian………………………………………….. 132 
Native American……………………………………     9  
Hispanic…………………………………………….   23 
Other………………………………………………..     2 
 


 Program of Study: 
2 Year College………………………………………160 
4 year College…………………………….………… 44 
18 month & Specialized Programs…………………….7 


 
Degrees Include (these are a sampling of the youth’s degrees) 


 Bachelors in Criminal Justice 
 Bachelors in Secondary Education 
 Bachelors in Accounting 
 Masters in  Architecture 
 Bachelors in Psychology 
 Associates in Business  
 Bachelors in Education 
 Bachelors in Criminal Justice 
 Licensed Practical Nurse 
 Associates in Engineering Technology 
 Bachelors in Sports Management 
 Registered Nurse 
 Associates in Welding 
 Associates in Early Childhood 
 Degree in Cosmetology & Esthetics 
 Bachelors in Psychology 
 Bachelors in Business Law  
 Bachelors in Marketing 
 Agriculture Production 
 Journalism 
 Heating and Air Conditioning 
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ETV Student Self-Assessment Reports at 30 Days, 6 Months, 1 Year and 1.5 Year+ 
 


 
 
Over the past year, the Central Plains Center for Services incorporated the following program 
enhancements with the ETV: 


 
 Success Through Education Program – Central Plains Center for Services continues to 


administer the Success Through Education Program. This program is funded by the 
Nebraska Coordinating Commission for Postsecondary Education and works in partnership 
with the ETV program. Central Plains is currently in the 5th year of the Success through 
Education Program. Initially this program was awarded for a 2 year College Access 
Challenge Grant in August 2010. Central Plains was notified in July of 2012 that their grant 
was being extended and expanded for the period of three additional years.  The Success 


0


10


20


30


40


50


60


70


80


90


100


Students with
support services


Students with
identified
advisor.


New students
who received
orientation


packets


Students who
are in good
academic
standing


57.14


87.14


100


47.14


91.67 91.67 100


77.78


86.36


95.45
100


81.82


100 100


100


100


30 Days


6 Months


1 Year


1.5 Year +


Educational Training Vouchers (ETV) 
College Continuation Rate Data 


 
Between 10/1/2014-3/31/2015, 88% of students in the ETV 
program remained in school.  


 
Since implementation on 01/01/2004, 52% of students in the 
ETV program remained in school.  
 
Since implementation on 01/01/2004, 191 ETV students 
graduated. 68 – Two Year Program; 76 – Four Year Program; 
47 - Specialized Program  







 


276
 


Through Education program covers Southwest, Western, and North Central Nebraska, 
which is geographically half of the state.  This program has a tremendous impact on the 
ETV program, allowing the programs to work hand-in-hand. The program provides an 
Educational Specialist to work one-on-one with each state ward youth during their junior 
and senior year of high school.  The Specialist serves as a resource for the youth to assist 
them in reaching set academic benchmarks and introducing them to the idea of 
postsecondary education in hopes of early planning for college and better preparedness; 
thus guaranteeing the youth is college ready upon graduating from high school.  Central 
Plains has an Education Specialist located in North Platte to work with the schools and 
youth in the Southwest part of the state; an Education Specialist located in Scottsbluff to 
work with schools and youth in the Western part of the state; and an Education Specialist 
located in Broken Bow to work with the schools and youth in the North Central part of the 
state.  The Specialist works with the youth at school during their free periods or before or 
after school.  They realize that all youth have obstacles and challenges to face throughout 
high school and youth who have been placed in state custody often have additional 
struggles.  It is not unusual for a state ward youth to attend three or four different schools 
during their high school years.  In addition, some may be one or two grades behind in core 
classes due to a chaotic lifestyle and many never believe that college is an option for them.  
It is for these reasons Central Plains applied for and received a College Access Challenge 
Grant. During this current contract year Central Plains has served 253 youth; 52 of them 
are current or former state wards, however all of them have barriers similar to state wards. 
The state wards involved in this program work with an Education Specialist to develop an 
academic plan, financial plan, complete a college application, college testing, and college 
visit. As well they apply for scholarships and complete their FAFSA. These youth can then 
seamlessly apply and access the ETV program. The Education Specialist continues to 
support them as they transition into college.  
 


 UNL Collaboration – ETV and PALS staff are working with representatives from the 
University of Nebraska Lincoln and the Nebraska College Preparatory Academy to 
increase the identification and support to state wards going to college and to ensure 
financial resources and support are in place.  
 


If applicable, address any change in how the ETV program is administered, whether by the state 
child welfare agency in collaboration with another state agency or another contracted ETV 
provider.  
 
The ETV program administration has not changed.  
 
Provide to CB as an unduplicated number of ETVs awarded each school year (July 1st to June 
30th). (Please see section G3 and Attachment E).  
 
Please refer to the Statistical and Supporting Information Section.   
 
If not covered in Section C3, “Update to the Plan for Improvement” describe any additional steps 
the state will take to expand and strengthen the range of existing services and to develop and 
implement services to improve child outcomes. Explain planned activities, new strategies for 
improvement, and the method(s) to be used to measure progress in the upcoming fiscal year if 
not addressed in the 2015- 2019 CFPS or 2016 APSR or the goals, objectives and interventions.  
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MONTHLY CASEWORKER 
VISIT FORMULA GRANTS 


AND STANDARDS FOR 
CASEWORKER VISITS 


APSR Section 8 
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Monthly Caseworker Visit Formula Grants 
 
Describe the use of the Monthly Caseworker Visit Grant; AND continued action steps to ensure 
that statutory performance standards are met. If the state has missed previous performance 
standards, describe the reasons the state’s performance has fallen short and the steps the agency 
will take to ensure compliance.  
 
DCFS anticipates using the Monthly Caseworker Visit Grant to: 


 Continue funding the use of Dragon Speak and a dictation machine that allows caseworkers 
to dictate their narrative directly into N-FOCUS to assist in the documentation barrier.   


 Purchase portfolios for workers to use during caseworker visits to take notes and carry 
tools that help support their work. 


 Send workers from each Service Area to the American Professional Society on the Abuse 
of Children 23rd Annual Colloquium in Boston Massachusetts July 22-25, 2015.  


 
The current federal goal for monthly contact with children in out-of-home care is 90%. This goal 
will increase to 95% in October of 2015.  In 2014, DCFS established the goal of 95% in preparation 
for the change with the federal measure. As of April 2015, DCFS was meeting the goal at 95.1%.  
Performance is 98% and above for all Service Areas; 84.6% for the Youth Rehabilitation and 
Treatment Centers (YRTC) in Geneva and Kearney; and 34.4% for Tribal Cases.  While the tribal 
performance is lower than desired it is an increase of 20% from the same time last year. 
 


 
 
DCFS leadership continues to facilitate consistent and meaningful discussions, as described in the 
CFSP five year plan, with those doing the work to understand what  prevents case managers from 
having visits with every child every month and to learn what resources or supports could be offered 
to case managers to maintain /exceed this important performance measure.  
 
Service Areas. In April 2015, all five Service Areas exceeded the federal target goal and had 
contact with over 98% of children out-of-home care. To maintain compliance with the 95% goal, 







 


279
 


visitation data (quantitative and qualitative) is reviewed each month at the statewide Continuous 
Quality Improvement (CQI) meetings and at local CQI meetings (Service Area).3  In addition, 
DCFS is focusing on monitoring the “quality” of visits with children, parents and caregivers. 
 
YRTCs. In April 2015, the YRTCs in Geneva and Kearney had contact with 84.6% of children out-
of-home care. This represents a 12 percentage point increase since November 2014. This increase 
can be attributed to providing additional focused training to YRTC case managers about the 
visitation expectations, where to document these visits in N-FOCUS and discussing visitation data 
at monthly YRTC meetings.  The YRTC Directors were invited and now participate in the monthly 
statewide CQI meetings. 
 
Tribes. In April 2015, the tribes had contact with 34.4% of children out-of-home care. This 
represents a 4 percentage point increase since November 2014. DCFS and tribal representatives 
review the data on caseworker contact with children in out-of-home care at every monthly Tribal 
CQI meeting. The tribal representatives and DCFS discuss improvements, barriers and strategies 
that specific tribes have implemented to ensure that visits are occurring and being documented. 
The tribes have worked hard to ensure tribal staff know why documenting each contact with the 
child is important and they are knowledgeable about timely data entry. DCFS has provided 
technical assistance in various formats in order to: 
 


1. Promote the importance of seeing the children and documenting the visit;  
2. Strengthen caseworker knowledge of how and where to document the caseworker contact 


with the child in N-FOCUS, and  
3. Inform caseworkers that federal money is at risk if established benchmarks are not met, 


which could impact funding available to serve children and families. 
 
DCFS hosts quarterly N-FOCUS training days held in the Lincoln computer lab. Caseworkers and 
supervisors from each tribe is invited to participate in an environment away from the office with 
knowledgeable and supportive DCFS staff readily available to provide technical support and 
assistance.  The DCFS staff are trained and knowledgeable in child protective services work 
processes as well as N-FOCUS.  DCFS encourages tribal staff to bring any casework, questions or 
support needs to the event so DCFS can help educate on any topic.  The N-FOCUS Training Days 
have focused on the data discussed at the monthly Tribal CQI meetings. The data elements 
identified through the CQI process are those that are believed lead to timely achievement of child 
safety, permanency and well-being. These days away from the office provide tribal workers and 
supervisors the time needed to get their documentation entered and provides the support of DCFS 
expertise when issues arise. The tribes have all expressed that having DCFS support is productive 
and helpful.  
 
DCFS has purchased a tool called Dragon Speak. Dragon Speak allows the user to dictate their 
narrative directly into N-FOCUS.  The tribes were initially offered this tool in 2013 and only the 
Santee Sioux took advantage of it originally. Unfortunately, the time commitment for training was 
a barrier and the tool was not used.  DCFS offered Dragon Speak to the tribes again. The most 
recent upgrade of the software makes it easier to set up Dragon Speak for immediate use.  In May 
2015, DCFS provided software to the Winnebago and Santee Sioux Tribes. In order to receive the 
software, the tribes were asked to provide DCFS the user names and computer numbers for all 


                                                 
3 This goal was contained in the Nebraska Monthly Caseworker Visitation Data Report submitted to the 
Administration for Children and Families on December 15, 2014.    
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staff that would obtain the software.  The Omaha Tribe has not requested the software at this time. 
They are in the process of hiring and training new staff. As soon as user names and computer 
information is provided to DCFS the software can be delivered.  Training and technical assistance 
is available at the request of the tribes. DCFS case managers using the tool have stated that it saves 
them much time and their documentation is much more complete.  
 
DCFS developed a Case Manager Due Date Tracking Report for the tribes. This report lists every 
child and is color coded to indicate what activities are due and need to be documented.  For 
example, the report identifies when contact with a child is due and is color coded based on if the 
documentation did or did not occur or is due in the future.  The tribes identified the lack of a color 
printer as a barrier to fully utilizing the information contained in the report. Tribal staff wanted 
hard copies and were not using the report because they could not print it in color.  As a result of 
the identified barrier, DCFS purchased a color printer for each tribe to print the report.  
 
DCFS has made a Performance Accountability Report available to tribal staff, which includes case 
specific data for caseworkers and supervisors to know which cases are impacting the data because 
documentation was not completed timely or not at all. The Performance Accountability Report 
includes point in time measures on several items including: monthly contact with children; 
visitation plans within 3 days; case plans within 60 days; family team meetings; and contact with 
parents.  
 
During the most recent three months, the Winnebago data for caseworker contact with children 
shows improvement each month; Santee is maintaining at 12-13%; and Omaha hovers around the 
25-28% of documented caseworker contact with children. DCFS recently updated the monthly 
CQI document to include very specific information regarding child contacts that should assist tribal 
staff to ensure the numbers are reflective of actual case practice.  DCFS recently clarified the 
following: 


 Ensure that the child’s placement and placement dates are correct on N-FOCUS.  A 
monthly contact is required anytime the child’s legal status shows they are a ward and the 
placement shows the child is in out-of-home care and/or at any time while the child in on 
a trial home visit prior to case closure. 


 Ensure the child’s legal status reflects the correct entry and end date as a ward.  A monthly 
contact is required for children who are wards and in out-of-home care or in a trial home 
visit. If the child becomes a non-ward but the legal status is not updated, the child continues 
to be considered in a trial home visit and a monthly visit with the case worker is required.  


 Ensure the face-to-face contacts entered for the child for each month while the child was 
in out-of-home care or in a trial home visit.  It is very important that caseworkers look at 
previous applicable months and enter missing documentation for contacts that actually took 
place with the child. The percent of months visited is cumulative and will reflect 
documentation for all applicable month’s since October 2014.  


Tribe Cumulative                   
(October 2014 to March 2015) 


Omaha Tribe 27.6% 
Santee Sioux 12% 
Winnebago Tribe 46.3% 
All Tribes 32.7%  
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Adoption and Legal Guardianship Incentive Payments  
  
In preparing the 2016 APSR, states should consider how the requirements of the new law may 
affect the state’s planned use of funds under the programs addressed in the 2016 APSR. The 
following provisions, in particular, may affect states’ 2016 APSR submissions: 
 
Adoptive and Legal Guardianship Incentive Payment Program: The law amended, reauthorized 
and renamed the former Adoption Incentives program. CB will issue separate guidance addressing 
changes in the incentive structure and how awards will be calculated. In completing the 2016 
APSR, states should be aware that the law extended from 24 months to 36 months the length of 
time states have to spend incentive payments earned under the program. This change applies to 
awards made in FY 2014, as well as succeeding years. In addition, the law prevents states from 
using incentive payments to supplant federal or non-federal funds for services under title IV-B or 
IV-E. Therefore, states must note any changes to their planned use of incentive payments, in light 
of the statutory changes.  
 
In calendar year 2014, DCFS completed 458 foster care adoptions, compared to 525 in 2013. This 
is a 12.8% decrease which is consistent with trends in children in care. As ward counts decrease, 
it is expected the overall number of adoptions will also decrease. The following chart shows the 
state ward count (point in time) compared to the total number of adoptions by year. 
 


 
 
As of May 5, 2015, there are 431 children available for adoption in care and custody of DCFS. 
There are 106 children who are in adoptive homes; 235 children have an exception to seeking a 
permanent home because one of the following conditions exist: 


1. A family is being considered for placement, and a decision will be made within two 
months.  


2. The child’s current placement is considering adoption and have agreed to make a decision 
within one month.  


3. Child is age 14 or older, does not want to be adopted, counseling has been provided 
regarding permanency and another permanency objective has been selected. 


4. Child is severely developmentally delayed and another permanency objective has been 
selected in order to best meet the child’s special needs. 
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5. The child is in a treatment or congregate care setting. An adoptive family is involved with 
the child and has committed to adoptive placement upon discharge.  


6. The child is Native American, and termination of parental rights or adoption is contrary to 
Tribal custom or Code.  


7. The Court has ordered another permanency objective.  
8. The Court has ordered the child not be placed on one or more exchanges. 


 
There are approximately 90 children available for adoption who need enhanced recruitment efforts. 
The Adoption Exchange, through the State of Nebraska website, (www.dhhs.ne.gov/adoption) and 
National website, (www.AdoptUSkids.org) continue to be the primary avenue for profiling 
children available for adoption. Referrals for the exchanges are managed at DCFS Central Office 
by the DCFS Permanency Program Specialist.  During this past year there has been an increased 
effort to identify and refer children in need of adoptive families to the exchanges. DCFS modified 
an existing NFOCUS report in order to better analyze the population legally available for adoption. 
The report includes current placement information; the child’s permanency objective; the status of 
the child’s exchange profile; and reasons why child is not placed on the exchanges. DCFS provides 
this information to the Service Areas on a monthly basis to review and update.    
 
In the 2016 APSR, states should report on how Adoption Incentive funds received during FY 2014 
were or will be spent and describe any changes to how the state plans to use such funds should 
they receive Adoption and Legal Guardianship Incentive funds in the coming fiscal year, taking 
into account the new statutory provisions that extend the expenditure period and prohibit 
supplantation (section 473A (f) of the Act).  
 
In FFY 2014, DCFS received $636,523 of Adoption Incentive Funds. The DCFS Permanency 
System Team which includes the Permanency Program Specialist, Children and Family Services 
Specialists, Supervisors, and Administrators, developed the following list of recommendations to 
improve permanency by utilizing the Adoption Incentive Funds for foster/adoptive families:  
 


 Enhancing recruiting efforts which may include the creation of a part-time position devoted 
solely to recruitment, and matching efforts for complex children who are available to be 
adopted and who have been waiting to be adopted but for a variety of reasons are not with 
a permanent, forever family. 


 Developing a communications/advertising campaign. 
 Participating in staff development and training opportunities through Nebraska Adoption 


Agency Association and the North American Council on Adoptable Children. 
 Developing adoption assistance resource guides for adoptive families.  
 Purchasing national criminal history checks for fingerprinting of foster and adoptive 


parents. 
 Contracting and purchasing assessments, home renovations and vehicle modifications 


through Assistive Technology Partnership (ATP) to serve medically fragile children within 
the subsidized adoption program. 


 Exploring a contract with the Nebraska Heart Gallery for posting Nebraska children 
available for adoption on the Nebraska Heart Gallery website exchange. 


 
Currently, some of the Adoption Incentive Funds are allocated to the Nebraska Foster and 
Adoptive Parent Association (NFAPA) to provide pre-service foster/adoptive parent training 
(TIPS-MAPP); in-service foster/adoptive parent training primarily in the Western Service Area; 
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and Spaulding training for foster parents moving towards adoption. For more information please 
refer to Systemic Factor Staff and Provider Training. 
 
If funds are received in FFY 2015, many of the same recommendations will be expanded to include 
guardianship families. Currently, Nebraska requires guardians to complete a class upon being 
appointed as guardian for a minor child. Guardianship classes targeted towards foster-guardian 
guardianships are offered through NFAPA.  
 
States should address in the 2016 APSR any issues or challenges the state has encountered in 
expending funds in a timely manner and how it will address those challenges. 
 
DCFS has not encountered issues in expending funds in a timely manner, as the award timeframe 
began on October 1, 2014.  Also, the timeframe to expend the funds has been expanded to 36 
months. In addition, the use of the Adoption Incentive Funds will continue to be reviewed at the 
monthly Federal Funds Monitoring Meeting which many DCFS program staff including the DCFS 
Protection and Safety Deputy Director and DCFS Chief Financial Officer participate. 
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Child Welfare Waiver Demonstration Activities (applicable states only)  
 
If the state has an approved child welfare waiver demonstration project under section 1130 of the 
Act, it must provide a description of its coordination efforts to integrate the activities under the 
demonstration with the goals and objectives of the 2015-2019 CFSP. In particular, the state must 
discuss in the 2016 APSR how title IV-B monies are used to maximize the use of flexible title IV-
E dollars in the demonstration. 
 
The Administration for Children and Families (ACF) granted Nebraska authority under section 
1130 of the Social Security Act to implement a child welfare demonstration project.  The project 
allows Nebraska to implement two interventions, Alternative Response (AR) and Results Based 
Accountability (RBA) in effort to reduce the number of children entering the formal child welfare 
system and to improve outcomes for children and families. 
 
Both interventions were implemented in 2014. RBA began in July 2014 and AR began in five pilot 
sites (Scotts Bluff County, Hall County, Lancaster County, Dodge County and Sarpy County) in 
October 2014.  These two interventions advance the goals outlined in the 2015-2019 CFSP and 
the DCFS Operations Plan. 
 
In the 2015-2019 CFSP, DCFS identified several broad goals that address priority concerns over 
the next five years. Based on an examination of outcomes identified in the DCFS Operations Plan, 
DCFS has prioritized the outcomes and goals from the following chapters in the DCFS Operations 
Plan: Prevention and Early Intervention; Service Array; and Indian Child Welfare. The Title IV-E 
Demonstration Project interventions are designed to assist DCFS with two of the identified 
priorities. 
 
 Priority #1: DCFS Operations Plan, Chapter 1, Prevention and Early Intervention. One 


of the primary interventions in the Title IV-E Waiver Demonstration Project is AR. The Waiver 
Demonstration Project will provide resources to develop an AR model that is best for 
Nebraska. DCFS believes that AR is a critical strategy that will help build local infrastructures 
to support at-risk families. 
 


 Priority #2:  DCFS Operations Plan, Chapter 6, Service Array. The strategies specific to 
this priority in the DCFS Operations Plan focus on the operationalization of a formal service 
array assessment.  The Title IV-E Waiver Demonstration project interventions support the 
furtherance of assessing and building capacity of the service array in the following ways:   


 
o Alternative Response promotes linking parental protective factors to evidence based, 


evidence informed and promising practices identified to enhance specific parental 
protective factors.  The DCFS analysis of diminished and enhanced parental protective 
factors in each Service Area will help to identify gaps in the current service array. 


o Results Based Accountability aims to enhance the quality of services because 
individual providers will be accountable to achieve the established performance 
measures for each service. 


 
The significance of the Title IV-E Waiver Demonstration Project is not only in how AR and RBA 
will aid DCFS in accomplishing the identified goals, the evaluation component affords DCFS an 
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invaluable learning opportunity.  Moreover, throughout the year, the evaluators will provide the 
following reports: 


 A quarterly report will be completed on the analysis of parental protective factors to 
identify prevalent diminished or enhanced protective factors by Service Area. 


 A semiannual report will be written in regards to utilization and value of the Review, 
Evaluate, and Decide (RED) Team Tool. 


 A summary of feedback from stakeholder surveys. 
 
These interim reports grant DCFS the opportunity to make programmatic and procedural 
adjustments to improve outcomes.  In addition to the requirements for the demonstration project, 
the contracted evaluator is expected to submit an annual evaluation to assess the overall impact of 
the two interventions.   
 
Results Based Accountability 
 
RBA was implemented statewide in July 2014.  Unlike AR where work to refine the program is 
continuous, RBA adjustments will occur when data is available to drive decisions.  Since 
performance based contracting is a new process to the state, it will take time to collect and analyze 
data to identify trends. The following list highlights the RBA activities over the past year: 
 
1. Performance Measures:  The development of performance measures was done in conjunction 


with providers.  DCFS maintained the original performance measures identified in the Initial 
Design and Implementation Report (IDIR) for the first 12 months of the project to collect 
baseline data. DCFS used the baseline data to refine the performance measures that are 
integrated into contracts starting July 1, 2015.  The process to refine performance measures 
replicated the performance measure development process. 
 


2. Results Scorecard:  The number of service providers utilizing the Scorecard increased each 
month.  Use of the Scorecard will continue to be addressed through communication and 
collaboration.  Service providers who do not report timely data receive a written 
communication from the Director.  Service providers are reminded of the importance of timely 
reporting and instructed to contact the DCFS Project Manager with any assistance which may 
be required.  The response has been positive as communication has occurred with each 
provider.   


 
3. Turn-the-Curve:  The Turn-the-Curve process began in March 2015.  Staff utilized the video 


tutorial to complete this process with service providers. 
 


4. Program Manual:  The RBA program manual was completed prior to implementation and is 
available on the Scorecard website.  Since implementation, the Turn-the-Curve portion of the 
manual changed and now includes a video facilitation.  Additionally, the Data Fidelity section 
has been removed as data accuracy reviews will not be conducted.  Data is monitored by the 
Project Manager which allows for the identification of discrepancies.   
 


5. Staffing:  The DCFS Resource Development (RD) unit underwent an organizational 
restructure.  The Statewide RD unit is now supervised by a Central Office Administrator.  As 
a result of this change, the RD unit has become the core group of contract monitors who are 
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the RBA managers. Please refer to Systemic Factor Service Array for further detail regarding 
the organizational restructure. 


 
A vital component for RBA to be successful is the development and utilization of meaningful 
performance measures.  While the performance measures have been adjusted in effort to 
accomplish this, the following graphs provided a glimpse to illustrate how this program can be 
beneficial to enhance the quality of services for children and families. This data was generated 
from the Director’s Scorecard which is aggregated from individual provider scorecard data.  This 
data will be used during Turn-the-Curve exercises to improve service delivery. 
 
The following graph illustrates the percent of children who remain in their home school after they 
are removed from their home of origin. 
 


 
 
The graph below highlights the percent of children that do NOT experience placement change, 
while under the care of the specific service provider, during the reporting month. 
 


 
 
Alternative Response 
 
AR started in the five pilot counties on October 1, 2014 and will be implemented statewide by 
2019.  Over the past year, the AR team has worked diligently to monitor and evaluate the 
implementation progress within the pilot sites while planning for expansion.  The following list 
highlights the AR activities over the past year: 
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1. Target Population: There is little variance between the projected and actual number of families 


eligible and assigned AR.  The table below illustrates the projected number of families eligible 
for AR compared to the monthly average of families eligible for AR. 


 


Pilot Sites Monthly Projected 
Number of AR Families 


(Average/Post 
Randomizer)


Monthly Number of AR 
Families 


(Average/Post Randomizer) 


Scotts Bluff County 3.5 4.4 


Hall County 5 6 


Lancaster County 23.5 22.8 


Dodge County 3.5 3.2 


Sarpy County 9.5 9.6 


Total 45 46 


* Source NFOCUS and April 2015 CQI 
 
While the projected numbers of eligible intakes has been very accurate, the analysis of data 
continues to assure AR is impacting the projected target population and provides a deeper 
understanding of the population needs. 


 
DCFS monitors the type of alleged allegations in intakes eligible for AR. The following graph is 
a cumulative look at the allegation types for families eligible for AR. Even though the exclusionary 
criteria is quite prescriptive, 27% of the families eligible for AR have an allegation type of physical 
abuse.  Therefore, any physical abuse allegation eligible for AR is reviewed by the Review 
Evaluate Decide (RED) Team. 
 


 
*Source: April 2015 CQI 
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2. Program Development and Adaptation 
 


 Alternative Response Eligibility Criteria and Screening Process:  In the development 
of Nebraska’s AR model, the Nebraska Legislature established 21 exclusionary criteria and 
six RED Team criteria to ensure this program impacted the identified target population. 
DCFS applies the exclusionary criteria to all accepted intakes at the statewide hotline. The 
most frequent referrals from the hotline to the RED team are due to one parent previously 
being in the care and custody of the state or the when intake alleges physical abuse that did 
not meet the exclusionary criteria.  To further assess DCFS’s ability to impact the identified 
target population, the analysis of RED Team data is a critical component especially since 
many of the RED Team reviews occur prior to track assignment. This in-depth analysis 
enables the state to assess the successes and challenges of the exclusionary and RED Team 
criteria; the impact these criteria have on family outcomes; and the number of families 
eligible for AR.  Further analysis is necessary to have a full understanding how these 
dynamics impact familial success in AR.  These analyses can lead to program adjustment 
or validation of the current processes, specifically answering the question: Is Nebraska’s 
AR program targeting the right population? 


 
 Mandatory Response Reassignment: Track Changes: The mandatory reasons a family 


must switch from AR to Traditional Response (TR) include: unable to asses child safety; 
Law Enforcement investigating; the family requests a TR; a new TR intake is accepted at 
the hotline.  DCFS will use track change data to analyze target population; access to 
services; protective factor trends; and DCFS engagement skills.  The graph below 
illustrates the number and percent of mandatory response reassignments from October 1, 
2014 – April 30, 2015 
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Mandatory Response Reassignment  
(Track Changes from AR to TR) 


 


 
 


 Assessment Process: There are no planned changes to the assessment process, though, it 
is critical to report how the planned assessment process is working.  The new tools 
introduced in AR are the Protective Factor Questionnaire and the Family Plan, all other 
AR assessments are currently used in TR.  However, it is vital to acknowledge, in AR, the 
timing and worker responsibility for completing said assessments are different.    Prior to 
implementing AR, many AR workers did not have experience completing the Family 
Strengths and Needs Assessment (FSNA), Risk-Reassessment or writing a case plan, as 
these assessments were not part of their required work.  Therefore, DCFS identified the 
need for further education and training to complete these assessments.  Moreover, the 
integration of parental protective factors and the application of this philosophy in the field 
has been a challenge.  Areas for additional support and training on parental protective 
factors include:  how to determine which factors are enhanced or diminished; engaging 
with the family to make these determinations; linking the diminished protective factors to 
appropriate services; and how to encourage the family to build upon the enhanced 
protective factors. 
 


 Service Array: A family’s ability to access timely services and supports is vital to AR 
success.  Throughout the demonstration project, DCFS anticipates improving service 
capacity specific to the prevalent diminished protective factors in each community.  In 
effort to achieve this goal, DCFS continues to collaborate with the Nebraska Children and 
Family’s Foundation (NCFF).   
 
NCFF focuses on prevention and channeling existing community resources towards a 
common goal to maximize success.  This is done by engaging community stakeholders to 
collaborate and coordinate efforts to minimize poverty, homelessness, and child 
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abuse/neglect within their communities. Developing and implementing Child Well-Being 
Communities is one strategy implemented in effort to achieve this goal.  Child Well-Being 
Communities utilize the parental protective factor framework to link families to evidence 
based, evidence informed and promising practice services available in their community to 
enhance protective factors and promote family stability and sustainability.  Integrating AR 
efforts with Child Well-Being Community efforts enhances the likelihood of family 
success and reduces the likelihood a family will need future DCFS intervention.   
 
NCFF completed community scans to identify all evidence based services, evidence 
informed services and promising practices within the AR pilot counties.  As part of this 
assessment, the available services were linked to the enhancement of each parental 
protective factor.  In effort to determine service gaps, service capacity for each service is 
being analyzed by NCFF.  DCFS is collaborating with the demonstration project 
evaluators, Nebraska Center for Children Families and the Law (CCFL), to analyze 
protective factor data collected on AR families.  This will allow DCFS to cross reference 
the results of the community scans with the protective factor trends in the AR population 
leading to the identification of service gaps.  These are the service gaps where DCFS will 
focus on expanding service capacity. 
 
Bridging service gaps in only one aspect of the overall service array component.  The 
access to flexible funding is another critical component.  To access flexible funding, DCFS 
is exploring the option of the utilization of a purchase (credit) card. The AR team 
anticipates the field will have access to purchase cards no later than July 2015. 


 
3. Expansion:  Nebraska plans to implement AR statewide during the demonstration project.  


DCFS worked closely with stakeholders to complete a four phase expansion proposal.  The 
following table, based on the draft proposal, identifies the projected number of AR families 
through 2018: 


 
Total Projected Number of AR Families – 5 Years 


 
Year Projected Number of AR 


Families (Yearly) 
2014 135 
2015 540 
2016 1045 
2017 1701 
2018 1854 


 
*Data and documents referenced for proposal: Feb/Mar/Apr 2014 Intake Data (gathered by Hotline), Nebraska AR Eligible Reports 11/4/13 by 
Casey Family Programs (includes rate of entry, rate of re-entries, poverty), NCFF current Child Wellbeing Communities and NCFF Child 
Wellbeing Communities in development, Service Area proposals 12/2014, Approved Title IV-E Demonstration Project Initial Design and 
Implementation Report 09/2014 


 
4. System Supports:  External and internal system support is vital to the success of AR.  


Community stakeholders continue to be involved in program planning and assessment.  The 
Director’s Steering Committee and the Statewide Advisory Committee meet monthly to 
promote collaboration, communication and transparency.  DCFS shares programmatic success, 
challenges and data to obtain and incorporate community feedback and recommendations.  
Additional external support is gained at the community level. At the local level, each pilot 
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county conducts AR External Leadership meetings with various providers and DCFS continues 
to be active within each Child Well-Being Community.  


Internal monthly meetings include the Internal Workgroup and AR All Staff.  Additionally, 
AR All Staff conference calls occur every two weeks.  These internal meetings enable the AR 
team to assess the progress of implementation along with provide consistent guidance, support 
and communication.   


 
5. Oversight and Accountability:  DCFS is committed to comprehensive oversight and 


accountability of AR.  The five pillar visual (below) depicts this vision. 
 CQI is operational and reviewed monthly. 
 The case review process is currently in the development stages and is a 


collaborative process with CCFL and the Foster Care Review Office. 
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For continued CAPTA funding in FY 2016, states must:  
 
Describe substantive changes, if any, to state law or regulations, including laws and regulations relating 
to the prevention of child abuse and neglect, that could affect the state’s eligibility for the CAPTA state 
grant (section 106(b)(1)(C)(i) of CAPTA). The state must also include an explanation from the State 
Attorney General as to why the change would, or would not, affect eligibility. (Note: States do not 
have to notify ACF of statutory changes or submit them for review if they are not substantive and 
would not affect eligibility.)  
 
There are no substantive changes to state statute or regulations that would impact CAPTA 
eligibility.   
 
Although there was no substantive changes affecting CAPTA, Nebraska’s legislature did pass 
legislative bill (LB) 853(Neb. Rev. Statute 28-710) in 2014.  This law authorized the DCFS to 
develop and implement Alternative Response (AR) to reports of child abuse or neglect. Nebraska 
launched an AR pilot project in October 1, 2014 in five Nebraska counties (Lancaster, Sarpy, 
Dodge, Scotts Bluff and Hall).  Neb. Rev. Statute 28-712 (LB 853) allows for expansion of AR on 
or after January 1, 2016. Please refer to Child Welfare Waiver Demonstration Activities section 
for further detail. 
 
Describe any significant changes from the state’s previously approved CAPTA plan in how the 
state proposes to use funds to support the 14 program areas enumerated in section 106(a) of 
CAPTA. (See section 106(b)(1)(C)(ii) of CAPTA).  
 
In 2013, the Nebraska Legislature passed LB 269 (Neb. Rev. Statute 44-4310) which “requires 
any entity seeking to enter into a contract with the Department of Health and Human Services to 
provide child welfare services to provide evidence of financial stability and liquidity” prior to the 
Department executing any contract.  Because of this legislation, DCFS was unable to contract with 
one of the three established Citizen Review Panels (CRP) funded by CAPTA.  In May 2015, DCFS 
approached the Alternative Response (AR) Directors Steering Committee regarding the need for 
a new CRP. DCFS believes this committee could serve as a CRP based on the work they have 
been doing with AR. The committee was supportive of this proposal, as it will provide them with 
avenues to conduct case reviews that were not available to them otherwise.  DCFS will work with 
the committee to move forward with securing an agreement and establishing the AR Director’s 
Steering Committee as one of Nebraska’s CRPs.   
 
Over the last few years, the Governor’s Commission for the Protection of Children, in their role 
as a CRP, reviewed the intake and initial assessment process for DCFS.  Beginning in September 
2015, this CRP will shift their focus to the identification and assessment of children involved in 
sex trafficking within DCFS.   On September 11, 2015, the DCFS Project Manager, the Attorney 
General’s Task Force Coordinator and other system partners will conduct an initial orientation and 
briefing for the Commission. Following the presentation, the Commission will evaluate the most 
effective way they can assist within their capacity as a CRP.   
 
DCFS plans to utilize CAPTA funding based on the 14 elements described in Section 106 of P.L. 
111-320 to support projects and needs identified as we move through our CFSP. DCFS will 
continue to specifically support funding for multidisciplinary teams; training; education on 
reporting child abuse and neglect; developing and enhancing the capacity of community-based 
programs; and interagency collaboration.  
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Describe how CAPTA state grant funds were used, alone or in combination with other federal 
funds, in support of the state’s approved CAPTA plan to meet the purposes of the program since 
the state submitted its last update on June 30, 2014 (section 108(e) of CAPTA).  
 
Nebraska has utilized CAPTA and State funding for the following purposes: 


1. Support the identification and reporting of child abuse and neglect; 
2. Improve investigative procedures;   
3. Improve decision-making related to intake and assessment; and   
4. Develop and enhance the capacity of community-based programs to integrate shared 


leadership strategies between parents and professionals to prevent and treat child abuse and 
neglect at the neighborhood level. 


 
The following activities were supported by CAPTA funds for 2014-2015: 
 
Nebraska Alliance of Child Advocacy Centers  
The Nebraska Alliance of Child Advocacy Centers (the Alliance) provides support and technical 
assistance to the seven Child Advocacy Centers located across Nebraska.  The Alliance’s primary 
goal is to assist each of the Child Advocacy Centers in providing training to professionals and 
system partners related to child abuse and neglect.  These trainings offer a diverse range of topics 
to include: trauma informed practices; interviewing and investigative procedures; human 
trafficking; recognizing the signs of abuse and neglect; cultural competency; mandatory reporting; 
agency roles in investigating allegations; and assessing safety and risk.  Throughout the 2014 
calendar year a total of 1,376 professionals were trained from across the state.  Professionals 
attending the training included Child Advocacy Center employees (11%), child welfare 
representatives (17%), law enforcement (10%), legal (7%), medical (13%), mental health (16%), 
educational personnel (10%) and others (16%).   
 
In addition to training, the Alliance is currently working to identify underserved areas of Nebraska 
and developing an action plan to extend services in those areas.  This plan would include the 
addition of satellite Child Advocacy Centers.    
 
Child Advocacy Centers  
Child Advocacy Centers serve abused children through a comprehensive approach to services for 
victims and their families.  Child Advocacy Centers facilitate coordination of investigation and 
intervention services by bringing together professionals and agencies as a multidisciplinary team 
to create a child focused approach to child abuse cases.  Key components of each Child Advocacy 
Center include forensic interviewing; medical evaluations; advocacy and support; therapeutic 
intervention; case reviews; and tracking.  The goal is to reduce the number of interviews a child 
experiences and to provide a “one stop” location for necessary services and interventions. 
 
Nebraska has seven Child Advocacy Centers and two satellite offices, all of which are fully 
accredited by the National Alliance of Child Advocacy Centers.  The Child Advocacy Centers are 
located across the state in the following locations:  


 Bridge of Hope located in North Platte 
 Capstone located in Scottsbluff 
 Central Nebraska Child Advocacy Center located in Grand Island 
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 Lincoln Child Advocacy Center located in Lincoln 
o Satellite Office locations 
 Nebraska City 
 York 


 Family Advocacy Network located in Kearney 
 Northeast Nebraska Child Advocacy Center located in Norfolk 
 Project Harmony located in Omaha 


 


Child Advocacy Centers have consistently been utilized by DCFS and law enforcement in 
conducting forensic interviews of children who have made allegations of sexual abuse.  Over the 
last three years there has been an emphasis on increasing the use of Child Advocacy Center 
services in cases of serious physical injury, domestic violence and child death cases.  DCFS 
Hotline staff have been trained to identify situations when Child Advocacy Center involvement 
could benefit a child.  


In addition to conducting forensic interviews and providing supportive services during an 
investigation of child abuse or neglect, coordinators at each of the Child Advocacy Centers 
facilitate weekly, monthly or quarterly multi-disciplinary team meetings to review cases of child 
abuse or neglect and to address systems issues.  All ninety-three Nebraska counties have an 
identified multi-disciplinary team.   
 
In calendar year 2014, the Child Advocacy Centers report providing services to 5,232 children. 
The Child Advocacy Centers conducted 3,497 forensic interviews with children alleged as victims 
of abuse or neglect.  Medical examinations were provided to 1,301 children.  Victim advocacy 
services were provided to 10,846 child victims and their families.  Child Advocacy Center staff 
facilitated over 11,370 multi-disciplinary case reviews.  


Nebraska Children and Families Foundation  
DCFS contracts with the Nebraska Children and Families Foundation (NCFF) to assist with 
prevention activities and community based program development.  
 
Prevention  
CAPTA funding is used to provide administrative support to the Nebraska Child Abuse Prevention 
Fund (NCAPF) Board.   These funds support the costs for meetings and orientation of new NCAPF 
Board members and to support child abuse prevention public awareness and education activities 
in cooperation with local child abuse prevention councils.     
 
Community Based Program Development  
DCFS requests that NCFF work with community service providers, families and stakeholders to 
develop and enhance the capacity of community-based programs to integrate shared leadership 
strategies between parents and professionals to prevent and treat child abuse and neglect at the 
neighborhood level.  Please refer to Service section for further detail.   
 
Citizen Review Panels  
Nebraska supports three Citizen Review Panels.  Two of the CRPs have been active in identifying 
process and system issues for the improvement of services provided to families and children 
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engaged with DCFS.  Since financial support could not be provided to one of the CRP’s, the CRP 
was unable to carry out their functions.  As state previously, DCFS has recently identified a new, 
yet existing community committee who has agreed to serve as a CRP moving forward.  The CRPs 
use the CAPTA funding to support research, travel to the annual conference and to compensate 
travel expenses for members.       
 
National Citizen Review Panel Conference:   
CAPTA funds were used to pay for the travel and per diem expenses for a Nebraska DCFS 
representative to attend the National Citizen Review Panel Conference. 
 
Speaking of Children Conference   
CAPTA funds were used to pay for registration, travel and lodging costs for ten DCFS employees 
to attend the Speaking of Children Conference.  This three day conference offered training sessions 
for professionals working with children and families involved with the child welfare system.  
Sessions included: Improving Children’s Credibility from Investigation to Prosecution; Domestic 
Minor Sex Trafficking; Mental Health Challenges in Abuse Cases; Maternal Drug Use: Effects on 
Babies; The Teen Brain-Still under Development; The Batterer as a Parent; Firearm Injury 
Prevention and Kids; Psychiatric Medication in Children and Adolescents; and First Responder 
Trauma.   
 
Submit a copy of the annual report(s) from the citizen review panels and a copy of the state 
agency's most recent response(s) to the panels and state and local child protective services 
agencies, as required by section 106(c)(6) of CAPTA.  
 
Please refer to Attachment S Project Everlast CRP Annual Report and Attachment T NCFF CRP 
Annual Report for copies of the annual CRP reports and Attachment U for the most recent DCFS 
response. 
 
Name, address, and email for the state CAPTA coordinator (also known as the State Liaison 
Officer) or where this information can be found on the state’s website. 
 
Connie Pfeifer 
P.O. Box 95026 
Lincoln, NE 68509-5026 
402.471.9245 
Connie.pfeifer@nebraska.gov  
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Foster and Adoptive Parent Diligent Recruitment Plan Update  
 


Foster and Adoptive Parent Diligent Recruitment Plan Update  
Section 422(b)(7) of the Act requires that the state provide for the diligent recruitment of foster 
and adoptive families that reflect the ethnic and racial diversity of children in the state for whom 
foster and adoptive homes are needed. For the 2015-2019 CFSP, the Foster and Adoptive Parent 
Recruitment Plan reflected the activities to be conducted over the next five years to ensure that 
there are foster and adoptive homes that meet the needs of the infants, children, youth, and young 
adults (including those over the age of 18 who are in foster care) served by the child welfare 
agency.  
 
*If there are changes to the plan, please submit that change as a separate document that can be 
considered an Attachment or Appendix to the original plan. States may also submit a new 
document that is their current plan, inclusive of any changes. 
 
In the 2016 APSR:  
 
Describe the progress and accomplishments in implementing the state’s 2015-2019 Foster and 
Adoptive Parent Recruitment Plan.  
 
DCFS will be conducting a meeting in August 2015 with stakeholders which include: Nebraska 
State Probation, Nebraska Families Collaborative (NFC), DCFS Resource Development staff, 
contracted Child Placing Agencies, and the tribes. This meeting will be regarding children in out 
of home care and the plan to recruit foster and adoptive parents in the areas of the state where 
needed. DCFS will also discuss with the Child Placing Agencies foundational measures which will 
include data that the agencies will be required to report to DCFS.  
 
DCFS initiated several N-FOCUS changes to enhance data collection related to foster and adoptive 
parent diligent recruitment plan goals.  The goals and enhancements/updates are as follows: 
 
90% of children will be placed with family (relatives) or a person they have a significant 
relationship with (kin) by January 2019. 
 
As of May 11, 2015, 40% of children in foster or adoptive homes are with relatives and 11% are 
with kin for a total of 51% in foster/adoptive care with family or persons they have a significant 
relationship with. Children and Family Service Specialists (CFSS) make significant efforts to place 
children with family or kin, at initial removal from their home.  Family Finding was initially a 
piloted program in the Southeast Service Area, however in the spring of 2015, the Nebraska 
legislature passed Legislative Bill (LB) 243 establishing and funding a pilot project for a minimum 
of two Service Areas.  DCFS is in the process determining which Service Areas will be funded. 
Over the past year, Service Areas without a formal Family Finding contract continue to find 
creative ways to engage parents and find placements for their children that do not involve using 
stranger foster care. Examples include, using Facebook and other data bases to identify potential 
family members. 
 
Relative and kinship foster homes receive the same support as licensed foster homes and are 
reimbursed at the same rate as licensed foster homes.  Most of these homes are affiliated with and 
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supported by a contracted child placing agency; however, a few have chosen not to affiliate and 
are supported by DCFS.  The support given by DCFS has not been structured in a detailed way.  
Specifically, the roles and responsibilities of the CFS Specialist and RD have not been clear and, 
consequently, sometimes the needs of children have not been met. Many conversations continue 
to take place whether all relative and kinship homes should be required to affiliate with a child 
placing agency for support. 
 
 
75% of children will be placed with a family who resides in the child’s original home school 
district, unless the placement is with relative or kin, by January 2019. 
   
In order to collect this information, the following N-FOCUS enhancements have been addressed: 


1. Updates to foster home organizations were made within N-FOCUS that now allows DCFS 
to gather information and data regarding where foster homes are located in the school 
districts.  


2. Further data enhancements will occur in the summer of 2015 to allow DCFS to gather 
information and data on the school districts where children are removed.   


 
Gathering this data will provide DCFS the necessary information for mapping purposes to 
determine specific school district area needs for diligent targeted recruitment to share with 
providers and DCFS staff.  Placing children within their home school district allows them to 
maintain school and neighborhood connections while continuing to reside closer to their family. 
 
90% of children in out of home care needs will be documented within N-FOCUS by March 
2016. 
 
N-FOCUS updates and enhancements to document the conditions and characteristics of all 
children in DCFS custody occurred in early 2015.  Categories include medical, psychiatric, 
behavioral, social and substance use conditions and allows for the documentation of detailed 
information regarding a child to be stored within and derived from N-FOCUS. These conditions 
are directly tied to the CFSSs completion of the Family Strengths and Needs Assessment within 
the Structured Decision Making (SDM) tool.   Continuing into 2015/2016, the documentation of 
the abilities of foster parents to meet certain needs of children will be enhanced within N-FOCUS 
to allow for more timely and prudent matching to begin with data comparisons, and to further 
delineate areas of need within targeted foster parent recruitment. 
 
80% of children in out of home care will not experience any placement disruptions by 
January 2019. 
 
As a contract requirement, each child placing agency provider must report data monthly about 
their foster care program.  One of the Results Based Accountability (RBA) performance measures 
is the “percent of children who do not experience any moves while under the care of the same 
provider each month.”  The chart below indicates that we are surpassing our goal of 80%.  At this 
time, DCFS has not verified the information that is reported each month to check for accuracy.  
This will be an area of improvement to ensure the data is correct and accurately reflects placement 
disruptions of state wards in out of home care. 
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80% of relative and non-relative foster parents will report through surveys that they have 
received the training and support necessary to meet the needs of children placed in their 
home by January 2019 and will have adequate specialized support as evidenced through 
survey results. 
 
In the summer of 2015, as part of a yearly satisfaction survey, foster parents will have the 
opportunity to respond to the following questions: 
 


1) The pre-service foster parent training I received prepared me with the skills and knowledge 
I needed to fulfill my responsibilities as a foster parent.   


 
2) The on-going training I receive as a foster parent prepares me in enhancing the skills and 


knowledge I need to carry out my responsibilities as a foster parent.    
 
These surveys use a Likert scale approach and the results of those questions will be analyzed to 
further evaluate the effectiveness of training for foster parents. 
 
DCFS will use data to determine that foster care capacity exists within the geographic areas 
needed by January 2019.  
 
The table below shows data regarding: 


 the number of state wards removed by county in Nebraska; 
 the number of foster home beds by type  (licensed, relative, tribal, and kinship home beds);  


and 
 the difference between the number of licensed foster home beds compared to the number 


of state wards removed from their home by county. 
 
The red negative numbers indicate counties where there are fewer licensed foster care beds than 
the number of children removed.  In total, there are 201 more licensed foster home beds in the state 
than the number of children removed.  The data also shows that 12 out of 25 (48%) of the counties 
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in the Northern Service Area (NSA) have fewer licensed foster home beds than children removed.  
Ten (10) of 29 (34%) of the counties in the Central Service Area (CSA) have fewer licensed foster 
home beds than children removed.  Both of these Service Areas have more rural areas and have 
fewer contracted Foster Care Agencies willing to recruit and train foster homes in these areas.  
However this shortage of licensed foster homes may have the unintended, albeit good consequence 
of creating the opportunity for DCFS staff in those areas to place an increased emphasis on locating 
relative and kinship homes for children removed.  Both areas lead the state in the percentage of 
children removed from their home who are placed in relative and kinship homes.  The Foster Care 
Administrator and Contract Administrator will work with the foster care agencies on developing 
homes in these identified areas. 
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Adams            79 117 38 17 29 0 163 
Antelope        11 14 3 2 1 0 17 
Banner  1 0 -1 0 0 0 0 
Boone            9 5 -4 0 0 0 5 
Box Butte       4 13 9 8 3 0 24 
Boyd               2 6 4 0 0 0 6 
Brown            3 12 9 0 4 0 16 
Buffalo           137 105 -32 6 42 0 153 
Burt                8 8 0 4 2 0 14 
Butler             35 5 -30 1 4 0 10 
Cass                22 50 28 2 5 0 57 
Cedar              2 8 6 1 2 0 11 
Chase             4 8 4 0 0 0 8 
Cherry            6 4 -2 0 2 0 6 
Cheyenne      13 9 -4 0 13 0 22 
Clay                 8 21 13 1 3 0 25 
Colfax             25 4 -21 8 4 0 16 
Cuming          14 6 -8 0 0 0 6 
Custer            8 18 10 5 10 0 33 
Dakota           25 15 -10 4 13 4 36 
Dawes 0 0 0 0 9 0 9 
Dawson          36 49 13 6 22 0 77 
Deuel              2 0 -2 0 0 0 0 
Dixon              7 18 11 0 0 0 18 
Dodge            100 39 -61 6 27 0 72 
Douglas          1461 1451 -10 66 341 3 1861 
Dundy            4 0 -4 0 1 0 1 
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Fillmore         10 5 -5 0 6 0 11 
Franklin          7 10 3 0 0 0 10 
Frontier          4 4 0 3 0 0 7 
Furnas            5 16 11 4 3 0 23 
Gage               34 42 8 0 9 0 51 
Garden           0 0 0 2 3 0 5 
Garfield          0 4 4 0 0 0 4 
Gosper           0 4 4 0 0 0 4 
Greeley          7 5 -2 3 0 0 8 
Hall                 116 101 -15 25 37 0 163 
Hamilton        1 14 13 2 7 0 23 
Harlan            9 13 4 0 1 0 14 
Hitchcock       6 6 0 0 3 0 9 
Holt                 6 23 17 0 1 0 24 
Howard          4 13 9 1 3 0 17 
Jefferson        8 8 0 0 4 0 12 
Johnson         13 10 -3 0 2 0 12 
Kearney         18 30 12 5 7 0 42 
Keith               19 8 -11 6 8 0 22 
Keya Paha      0 2 2 0 0 0 2 
Kimball           8 4 -4 0 4 0 8 
Knox               6 9 3 0 17 10 36 
Lancaster       585 740 155 39 70 0 849 
Lincoln           106 58 -48 21 38 0 117 
Logan             2 2 0 0 0 0 2 
Loup               0 2 2 0 0 0 2 
Madison        80 38 -42 7 22 0 67 
McPherson    1 3 2 0 0 0 3 
Merrick          17 16 -1 6 3 0 25 
Morrill            3 6 3 3 5 0 14 
Nance             7 3 -4 0 0 0 3 
Nemaha         13 20 7 0 1 0 21 
Nuckolls         2 7 5 0 0 0 7 
Otoe               35 43 8 9 9 0 61 
Pawnee          10 6 -4 0 3 0 9 
Perkins           5 6 1 1 0 0 7 
Phelps            12 16 4 2 7 0 25 
Pierce             7 14 7 0 2 0 16 
Platte              68 41 -27 2 17 0 60 
Polk                8 14 6 0 5 0 19 
Red Willow    19 13 -6 2 12 0 27 
Richardson    15 16 1 0 3 0 19 
Saline             22 10 -12 0 0 0 10 
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Sarpy              206 284 78 19 77 0 380 
Saunders       45 38 -7 0 14 0 52 
Scotts Bluff    86 41 -45 16 41 0 98 
Seward           28 68 40 0 7 0 75 
Sheridan        14 1 -13 0 0 0 1 
Stanton          2 11 9 2 0 0 13 
Thayer            2 8 6 0 0 0 8 
Thomas          3 4 1 0 0 0 4 
Thurston        9 29 20 5 79 100 213 
Valley             2 5 3 0 0 0 5 
Washington  12 42 30 1 1 0 44 
Wayne            9 32 23 1 4 0 37 
Webster         8 4 -4 0 2 0 6 
York                34 28 -6 7 9 0 44 
Grand Total 3784 3985 201 331 1093 117 5526 


 
 
Foster parent recruitment advertising will be in languages reflective of the languages spoken 
by children in out of home care by January 2016.   
 
In order to ensure that recruitment advertising is in the languages reflective of the languages 
spoken by children in out of home care, DCFS needs to know the languages spoken by children in 
out of home care. This information is manually entered into N-FOCUS by the CFS Specialist but 
historically has not been reviewed for completeness or accuracy.  
 
 
Spoken Language of Current State Wards 
06/01/2015 
County Arabic Hebrew Other Sign Language 


- See II 
Spanish Total 


Buffalo                0 0 0 0 1 1 
Colfax                  0 0 0 0 2 2 
Dawson              0 0 2 0 0 2 
Dodge                 0 0 0 0 1 1 
Douglas              0 0 2 1 32 35 
Hall                      0 0 0 0 1 1 
Lancaster           5 0 2 0 0 7 
Madison             0 0 0 0 1 1 
Sarpy                   0 1 0 0 3 4 
Grand Total 5 1 6 1 41 54 


 
In addition to understanding the languages children in out of home care speak, the following data 
shows the languages spoken in licensed foster homes, kinship homes and relative homes. As a 
result of this analysis, the DCFS foster care website is being updated and enhanced to include links 
that allow translation of the site to Spanish.  DCFS will meet with foster care recruiters through 
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the Foster Family Treatment Association (FFTA) and ensure their recruitment advertising is 
available in the languages identified as well.  DCFS met with foster care recruiters through the 
FFTA in October 2014 and will meet again in summer 2015. Data was provided related to the need 
specifically for Hispanic foster parents and strategies discussed.  Linguistic barriers will be 
discussed and data will be shared regarding where foster parents are needed to enhance targeted 
recruitment strategies.  
 
Spoken Language of Licensed Foster Homes 
06/01/2015 
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Adams                     0 0 0 0 0 0 0 0 0 0 1 1 2 
Cass                      0 0 0 0 0 0 0 0 0 0 1 2 3 
Chase                     0 0 0 0 0 0 0 0 0 0 1 1 2 
Cheyenne                0 0 0 0 0 0 0 0 0 0 0 1 1 
Cuming                    0 0 0 0 0 0 0 0 0 0 0 1 1 
Dawson                   0 0 0 0 0 0 0 0 0 0 0 1 1 
Dixon                     0 0 0 0 0 0 0 0 0 0 0 1 1 
Douglas                   1 0 1 1 1 0 0 2 0 0 4 25 35 
Franklin                  0 0 0 0 1 0 0 0 0 0 0 1 2 
Furnas                    0 0 0 0 0 0 0 0 0 0 0 1 1 
Gage                      0 0 0 0 0 0 0 0 0 0 0 1 1 
Hall                      0 0 0 0 0 0 0 0 0 0 1 4 5 
Kimball                   0 0 1 0 0 0 0 0 0 0 0 0 1 
Knox                      0 0 0 0 0 0 1 0 0 0 1 0 2 
Lancaster                1 1 2 0 0 1 1 2 1 2 6 18 35 
Lincoln                   0 0 0 0 0 0 0 0 1 0 0 1 2 
Otoe                      0 0 0 0 0 0 0 0 0 0 0 2 2 
Pierce                    0 0 0 0 0 0 0 0 0 0 1 0 1 
Saline                    0 0 0 0 0 0 0 0 0 0 0 1 1 
Sarpy                     0 0 1 0 0 0 0 0 0 0 1 8 10 
Saunders                 0 0 1 0 0 0 0 0 0 0 0 0 1 
Scotts Bluff             0 0 0 0 0 0 0 0 0 0 0 2 2 
Seward                    0 0 0 0 0 0 0 0 0 0 0 1 1 
Thurston                 0 0 0 0 0 0 3 0 0 0 0 0 3 
Washington            0 0 0 0 1 0 0 0 0 0 0 0 1 
Wayne                     0 0 0 0 0 0 0 0 0 0 0 1 1 
Grand Total 2 1 6 1 3 1 5 4 2 2 17 74 118
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Spoken Language of Kinship Foster Homes 
06/01/2015 
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Douglas     1 0 1 
Otoe          0 1 1 
Scotts 
Bluff           


0 1 1 


Grand 
Total 


1 2 3 


 
Spoken Language of Relative Foster Homes 
06/01/2015 


County Native 
American


Other Spanish Grand 
Total 


Cheyenne  0 0 1 1 
Dawson      0 0 1 1 
Dodge         0 0 1 1 
Douglas      0 1 1 2 
Scotts 
Bluff            


0 0 3 3 


Thurston    8 0 0 8 
Webster     0 0 1 1 
Grand 
Total 


8 1 8 17 


 
Activities for Recruiting Foster Parents 
 
In the 2015-2019 CFSP, one of the major strategies was to work with the Service Areas to develop 
consistent Recruitment and Retention Plans. However, given the reorganization of Resource 
Development (RD) as the single point of contact, this strategy was put on hold.  A small workgroup 
of RD workers from across the state, as well as contracted providers, will meet with the purpose 
of forming foundational requirements to be incorporated within each contracted provider’s 
Recruitment and Retention Plan.  This process should provide structure and uniformity to foster 
and adoptive parent recruitment and retention efforts in Nebraska. Nebraska Families 
Collaborative (NFC) also reported an update on their plan in the Eastern Service Area and will be 
invited to participate in the small workgroup described above. For more information about the RD 
reorganization, see Systemic Factor Foster and Adoptive Parent Recruitment and Retention. 
 
In order to hold the contracted providers accountable to provide updated Recruitment and 
Retention Plans, additional language was added to the Agency Support Foster Care (ASFC) 
subawards which will be implemented on July 1, 2015.  This language states the following: 
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 Recruitment of agency supported foster families is defined as active and ongoing efforts to 


solicit families who are invested in meeting the unique needs of the children and youth 
served by DCFS.  Recruitment includes undertaking targeted and diligent efforts to locate 
foster families for specific children upon request by DCFS.  Recruitment efforts will 
include engaging communities across the state through outreach and education activities to 
increase awareness of the need for foster parents who reflect the ethnic and racial diversity 
of the children served by DCFS. Recruitment activities may include: organizing special 
events, speaking engagements, advertising, and networking, etc. 


 
 Agency Supported Foster Care subrecipients will work collaboratively with DCFS local 


staff to develop a Foster Care Recruitment and Retention Plan that is reflective of the types 
of foster care homes needed as well as the ethnic and racial diversity of children served in 
the Service Area.  The Foster Care Recruitment and Retention Plan must also identify 
specific strategies designed to support and improve the retention of foster care families. 
The Foster Care Recruitment and Retention Plan must also include timelines for strategy 
implementation and specific, measurable goals for increasing the subrecipient’s number of 
newly licensed foster families. 
 


 The subrecipient shall provide the Central Office Contract Liaison a copy of the Foster 
Care Recruitment and Retention Plan within 30 calendar days after the execution of this 
contract; and, the subrecipient shall provide the Contract Liaison a quarterly progress report 
on or around the following dates:  December 31st; March 31st; June 30th; and, September 
30th.   


 
The implementation of new foster care rates became effective July 1, 2014. This has allowed for 
increased consistency in foster care reimbursement rates for DCFS contracted ASFC providers 
and DCFS supported foster care homes. This past year, DCFS has been providing guidance to 
DCFS staff, contracted providers, and foster parents regarding the utilization of the new 
assessment tool, the Nebraska Caregiver Responsibility Tool, to ensure accuracy and 
understanding of the tool.  DCFS is a member of the Foster Care Rate Committee, along with 
Nebraska Families Collaborative, and Probation is required to submit a report to the Foster Care 
Rate Reimbursement Committee regarding the past year’s implementation of the new rate 
reimbursement levels and assessment tool.   The Foster Care Reimbursement Rate Committee, per 
Nebraska Revised Statute 43-4217 is required to review the report and make recommendations 
regarding foster care reimbursement rates, the standardized level of care assessment tool and 
adoption assistance payments the Health and Human Services Committee of the Nebraska 
Legislature on July 1, 2016 and every four years thereafter.     
 
DCFS has continued collaboration with the four Native American tribes in Nebraska and the State 
of Iowa about the Diligent Recruitment grant, Native Homes for Native Children (NH4NC). In 
August 2014, a DCFS Resource Development Worker attended train the trainer sessions on Native 
American TIPS-MAPP foster parent training and as a result is certified as a Native American TIPS-
MAPP trainer.   In the spring of 2015, this Resource Development worker recruited and trained 
three Native American families in this curriculum.  Continued recruitment, training and licensing 
of Native American Homes will occur in 2015 and 2016, as well as DCFS’ partnership and 
collaboration with the NH4NC grant. 
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Activities for Recruiting Adoptive Parents 
Over the past year, the DCFS Adoption Specialist provided technical assistance to the field to write 
profiles of children available for adoption. Further work is planned to identify adoptive homes 
within Nebraska for children available for adoption. Please refer to the Adoption Incentive Fund 
section for more information.  In addition, starting in July 2015, Child Placing Agencies 
contracting with DCFS must be able to provide foster care and adoption services. Historically, 
Child Placing Agencies wrote adoptive home studies and supported foster homes when families 
indicated they wanted to adopt. DCFS licensing partners, the Division of Public Health, 
encouraged DCFS to have Child Placing Agencies also provide adoption services to allow for 
continuity of care and support. 
 
Indicate in the 2016 APSR if there are any changes or additions needed to the plan. In a separate 
word document, provide information on the change or update to the Foster and Adoptive Parent 
Recruitment Plan, if any.  
 
There are no changes needed to the plan at this time.  
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Healthcare Oversight Plan and Coordination Plan Update 
Section 422(b)(15)(A) of the Act requires states to develop a plan for the ongoing oversight and 
coordination of health care services for children in foster care. States must develop the plan in 
coordination with the state title XIX (Medicaid) agency, and in consultation with pediatricians and 
other experts in health care, and experts in and recipients of child welfare services. *If there are 
changes to the plan, please submit that change as a separate document that can be considered an 
Attachment or Appendix to the original plan. States may also submit a new document that is their 
current plan, inclusive of any changes. 
 
If there are no changes to the plan, include the following for the 2016 APSR:  
 
Describe the progress and accomplishments in implementing the state’s 2015-2019 Health Care 
Oversight and Coordination Plan, including the impact protocols for the appropriate use and 
monitoring of psychotropic medications have had on the prescription and use of these medications 
among children and youth in foster care: 
 
The three goals identified in the 2015-2019 CFSP Healthcare Oversight and Coordination Plan 
were: 


1. Continue collaboration with the DHHS Division of Behavioral Health on the System of 
Care approach.   


2. Develop a strategic plan for a trauma informed care. 
3. Invest in our Children and Family Services Professionals. 
4. Provide appropriate and timely services to children for their physical and mental health 


needs. 
 
DCFS has developed two workgroups in an effort to address the requirements of the Healthcare 
Oversight and Coordination Plan; achieve the goals identified in the CFSP; and to improve the 
systemic challenges of addressing the physical, mental and behavioral health needs of children in 
the care and custody of DCFS.  The two workgroups are the Healthcare Oversight Committee and 
the Trauma Informed Care Workgroup. Over the past year, these workgroups have worked 
diligently drafting strategic plans to improve the accessibility and continuity of physical, mental 
and behavioral health services for children and families.  Progress details of each workgroup is 
provided below. 
 
Healthcare Oversight Committee 
In the past year, the Healthcare Oversight Committee has continued to meet every other month to 
develop a five year Healthcare Oversight Strategic Plan (Please refer to Attachment P).  To date, 
the committee created a mission statement, established commitments and drafted four goal 
statements.  Next, the committee will develop strategies and action steps; identify the lead for each 
strategy; establish the evidence of completion for each strategy; and develop a timeframe for the 
completion of each strategy.  DCFS anticipates these steps will be completed during the next two 
meetings. 
 
While the development of this plan was a lengthier process than anticipated, the collaboration 
within the group has been exceptional.  Copious amounts of rich dialogue occurred during these 
meetings which included interagency education and the explanation of various agency processes 
and procedures.  However, the Healthcare Oversight Committee experienced barriers which 
impacted the momentum. These barriers included: lack of consistent representation; change in 
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leadership; and the lack of a clear mission.  The group overcame many of these barriers through 
diligent administrative oversight and facilitating the group towards action.   
 
Trauma Informed Initiatives 
DCFS is involved in various trauma informed initiatives within the child welfare system including 
(1) collaborative work with other DHHS divisions; (2) the DCFS Trauma Informed Workgroup; 
and (3) collaborative work with the Center for Children, Families and the Law (CCFL).   
 


1. In 2014, the DHHS Division of Behavioral Health invited DCFS and the Division of Public 
Health to participate in a collaborative effort to develop a trauma informed training 
curriculum to be used by all three divisions. The Behavioral Health Education Center of 
Nebraska (BHECN) contracted with a local trauma expert to conduct focus groups with 
frontline workers within the three divisions to obtain information regarding trauma 
informed care.  The information obtained from the focus groups will drive the development 
of a trauma informed training curriculum.  In addition, BHECN will develop the curriculum 
in partnership with Raul Almazar, Director of the National Center for Trauma Informed 
Care (NCTIC).  


  
2. The Trauma Informed Care Workgroup is a multidisciplinary team including 


representatives from DCFS, the Division of Behavioral Health, the Division of Public 
Health, the Division of Medicaid and Long Term Care, the Nebraska Foster and Adoptive 
Parent Association (NFAPA), six provider agencies as well as CCFL. The Trauma 
Informed Care Workgroup has been meeting monthly since 2014 to develop a three to five 
year Trauma Informed Care Strategic Plan (Please refer to Attachment V).   


 
In the summer of 2014, the Training and Technical Assistance Network provided guidance 
and consultation to DCFS.  As a result of this consultation, CCFL assisted DCFS in 
identifying, administering and aggregating the results of a Trauma Informed Care Self-
Assessment called ‘Is Your Work Trauma Informed? A Self-Assessment Tool’. The 
assessment was completed by 366 DCFS employees including Central Office and Service 
Area staff.  The aggregated data identified the following needs within DCFS: 


 
 The ability to explain what trauma is and its effects; 
 Recognizing the signs of non-verbalized trauma in survivors; 
 Comfort level in asking and hearing about traumatic experiences; 
 Debunking myths surrounding trauma; 
 Community resources; 
 Coping with secondary trauma; and 
 Recognizing the signs and symptoms of vicarious trauma in yourself and coworkers 


and how to address these symptoms to continue working effectively with 
traumatized people. 


 
The results from this survey highlight the need for additional education and professional 
growth opportunities for DCFS workforce.  The Trauma Informed Care Strategic Plan has 
two goals focused on meeting the identified needs from the assessment. Over the next year, 
the Trauma Informed Care Workgroup will prioritize goals and identify the lead team 
member for operationalizing each strategy.   
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3. DCFS is collaborating with CCFL in the development of a Trauma Informed Training Plan.  
This training plan will be intertwined with strategies identified in the Trauma Informed 
Care Strategic Plan and in DCFS New Worker Training and In-Service Trainings.   


 
DCFS Initiatives 
In addition to the work completed within the Healthcare Oversight Committee and the Trauma 
Informed Workgroup, DCFS is undertaking initiatives in effort to achieve goals outlined in the 
2015-2019 CFSP Healthcare Oversight and Coordination Plan.   
 
Nebraska is committed to comprehensive psychotropic medication management for children in 
foster care.  Efforts to improve communication and collaboration between DHHS divisions who 
share in efforts to monitor and sync medication management are underway.  DCFS, a DCFS 
contracted child psychiatrist, and Medicaid have discussed programs in place to help monitor this 
vulnerable population of children.  All representatives agreed to be successful in this effort the 
following should occur: 


 Establish Psychotropic Medication Guidelines; 
 Develop Consent Forms; 
 Education and Training for the child’s treatment team (physical/mental health 


professionals, parents/caregivers, CFS Specialists) , and 
 Create a Consultation Process. 


Additionally, DCFS and its contracted child psychiatrist strategized using the Nebraska Drug Use 
Review recommendations to begin a comprehensive psychotropic medication review of current 
Nebraska foster children.  This data was accumulated and filtered into a report to match the 
approved Medicaid recommendations for review and analysis.  Another review occurred in 
January 2015, with data filtered to reflect Nebraska foster children taking four or more 
psychotropic medications with an additional data element added that included prescriber 
information.   


Through this review process, the contracted psychiatrist utilizes this data to inform discussions 
during the Healthcare Oversight Committee specifically as it relates to the third goal: 
“Psychotropic medications for children in the child welfare system will be appropriately prescribed 
and monitored.”  Additionally, as case file information was requested during these reviews, system 
barriers surfaced.  The predominant barriers included incomplete medical files and medical 
information not documented in N-FOCUS. 


Another mechanism used within DCFS to further assess the physical, mental and behavioral health 
of children in the care and custody of DCFS is through the Continuous Quality Improvement (CQI) 
process. Please refer to Systemic Factor Quality Assurance system for further detail.  As part of 
CQI, data and narratives within N-FOCUS are reviewed to determine if children’s physical health 
and mental and behavioral health needs, specifically as it relates to item 22 and 23 of the CFSR, 
were appropriately assessed and to determine if services were provided to meet any identified 
needs. Please refer to Assessment of Performance Section for further detail 
 
Through the CQI process, the sharing of data and the programmatic discussions, strengths and 
barriers to achieving these outcomes are identified.  To overcome the identified N-FOCUS 
challenge, a workgroup was created to make adjustments in N-FOCUS to capture various medical, 
dental, mental health and substance use data.  This change enables the use of administrative data 
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to determine if children are receiving appropriate and timely healthcare services.  Data elements 
include: 


 Medical or psychiatric condition; 
 Behavioral/social condition or substance use/exposure; 
 A history of dental, physical, psychological and vision appointments; 
 Professional relationships (primary care physician, dentist, therapist, etc.); 
 Known allergens, and 
 Prescribed medications including psychotropic medications. 


 
The changes in N-FOCUS occurred in March 2015.  To further emphasize the importance of 
entering this data into N-FOCUS, Administrative Memo #18-2015, was issued.  In effort to ensure 
data integrity, the next step is to review the utilization of these fields prior to analyzing data and 
recommending programmatic or policy changes. 
 
Finally, there continues to be a strong commitment to the development of a System of Care in 
Nebraska. Over the past year, DCFS has collaborated with the Division of Behavioral Health and 
other stakeholders on the Systems of Care Project as a member of the System of Care Project 
Management Team. Although Nebraska did not apply for SAMHSA’s Cooperative Agreement in 
April 2015, the Project Management Team continues to meet and prioritize strategies that achieve 
positive outcomes for children and youth with serious emotional and behavioral health needs and 
their families. In May 2015, Senator Kathy Campbell introduced Legislative Resolution 304 to 
study and assess the behavioral health needs of children and youth in Nebraska. The study will 
include an examination of Nebraska’s System of Care Strategic Plan. 
  
Indicate in the 2016 APSR if there are any changes or additions needed to the plan. In a separate 
word document, provide information on the change or update to the Health Care Oversight and 
Coordination Plan, if any.  
 
Please refer to Attachment P Healthcare Oversight Strategic Plan and Attachment V Trauma 
Informed Strategic Plan for additions and changes to the submitted CFSP 2015-2019 Healthcare 
Oversight and Coordination Plan.  These strategic plans have been developed to further the 
Healthcare Oversight and Coordination Plan in addition to incorporating and operationalizing 
various system partner recommendations for systemic issues directly related to these topics. 
 
 
 
 


 







 


314
 


Disaster Plan Update 
Section 422(b)(16) of the Act requires that states have in place procedures explaining how the state 
programs assisted under title IV-B, subparts 1 and 2, and title IV-E, would respond to a disaster, 
in accordance with criteria established by the Secretary. A statewide Disaster Plan was submitted 
as part of the 2015-2019 CFSP. *If there are changes to the plan, please submit that change as a 
separate document that can be considered an Attachment or Appendix to the original plan. States 
may also submit a new document that is their current plan, inclusive of any changes. 
 
If there are no changes to the plan, include the following for the 2016 APSR:  
Specify whether the state was affected by a disaster, and, if so, describe how the 2015-2019 
Disaster Plan was used and assess its effectiveness.  
 
During the past year, the following disasters impacted Nebraska: 
   


 On August 31, 2014, Nebraska’s governor declared a state disaster for northeastern 
Nebraska’s Dakota City due to severe weather.  The storm produced large hail, damaging 
winds, heavy rains and flooding.  The community experienced significant damage to its 
public infrastructure which included tree damage, closed roads and widespread power 
outages.  The declaration allowed money from an emergency fund to be used to help the 
community with its recovery efforts. The 2015-2019 Disaster Plan was not used because 
this event did not impact DCFS. 
 


 On May 6-7, 2015, Southeastern Nebraska experienced severe weather including strong to 
severe thunderstorms that produced hail, tornadoes and flash flooding.  Tornados were 
confirmed on the ground and impacted the communities of Roseland and Ruskin, which 
prompted a state disaster declaration. The communities of Beatrice, Crete, Deshler, Dewitt 
and Lincoln all had massive flooding, evacuations and rescue efforts were maximized in 
coordination with the Nebraska Emergency Management Agency.  DCFS had one foster 
family affected by the tornado in Roseland and the DCFS contracted service provider, 
Mark of Honor Youth Lodge, evacuated its facility due to flooding.  
 
The Southeast Service Area staff and the resource development team used the Disaster Plan 
to facilitate communication and collaboration amongst DCFS and partner agencies during 
this event. The Southeast Service Area worked with the DHHS Public Health Licensure 
Unit to set up alternative compliances for the Mark of Honor Youth Lodge to be able to 
work with Cedars Emergency Shelter when the Mark of Honor Youth Lodge had to be 
evacuated due to flooding.  This event showed great communication and coordination with 
all involved.  These entities continued to work together, even after Mark of Honor Youth 
Lodge was able to reoccupy, by discussing a potential plan for the weekend in case 
additional flooding forced another evacuation. 


 
Indicate in the 2016 APSR if there are any changes or additions needed to the plan. In a separate 
word document, provide information on the change or update to the Disaster Plan, if any.  
 
DCFS makes regular updates to the Disaster Plan to keep information current. Please refer to the 
revised Disaster Plan Attachment W.  
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DCFS updated the following sections and appendices in the Disaster Plan:   
 The annual update of the Service Area Disaster Plans and the Nebraska Families 


Collaborative Disaster Plan can be found in Section V, Letter D, “Service Area 
Disaster Plans” (pages 30-70). 


 An updated list of DCFS Emergency Management Team Members can be found in 
Appendix A (page 74). 


 An updated list of the DCFS Delegation of Authority/Decision Making can be found 
in Appendix B (page 75). 


 
In addition to the updates to the Disaster Plan, DCFS has collaborated with the tribes and service 
providers; participated in webinars; worked with the State Emergency Operations Center; and 
developed a Sharepoint site to better prepare for a disaster.  
 
Disaster Plan Collaborations  


 DCFS provided technical assistance to the tribes during the Tribal Operations/CQI 
meetings in January, February, March and May 2015.  See Consultation and Coordination 
between State and Tribes for more details. 
 


 Local DCFS Service Areas communicate and collaborate with DCFS service providers 
during the year to ensure their disaster plans are current and contain the important 
information needed during an emergency. In addition, service provider contracts beginning 
July 1, 2015, require the submission of a written disaster plan detailing the procedures the 
provider will follow to ensure that children and families referred by DCFS receive 
continued care and supervision in the event of an emergency or disaster. 


 
Disaster Planning Webinars   


 During the Tribal Operations/CQI meeting on January 21, 2105, the group in attendance 
watched “When Disasters Strike” and discussed ways in which whole community efforts 
can be combined to create best practices for the care of children and families before, during 
and after disasters.   
 


 On March 17, 2015, the DCFS Disaster Plan Coordinator viewed “Addressing 
Preparedness Challenges for Children in Public Health Emergencies” in partnership with 
representatives from the Division of Public Health.  This webinar introduced incorporating 
the needs of children into emergency preparedness planning.  A child’s age and size may 
require the use of different medications or equipment for medical care, but availability of 
these pediatric resources is often limited. Discussion centered on strategies to address the 
unique vulnerabilities of children in every stage of emergency planning.  Presenters 
highlighted the progress that has been made in pediatric disaster readiness as well as the 
collaboration that is still needed between public health professionals and pediatric care 
providers to improve the outcomes for children during emergencies.   
 


 On May 22, 2015, the DCFS Disaster Plan Coordinator viewed “Helping Children and 
Youth Cope in the Aftermath of Disasters: Tips for Parents and Other Caregivers, Teachers, 
Administrators, and School Staff.”  This webinar explained the effects on children after 
disasters and different ways to help them recover. 
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Nebraska Emergency Management Agency  


 On July 17, 2014, DCFS presented the 2015-2019 Disaster Plan at the State Emergency 
Operations Center for Nebraska’s annual preparedness exercise called TERREX hosted by 
the Nebraska Emergency Management Agency.   This exercise is a continued effort to be 
vigilant in all phases of emergency preparedness across the state and tests the current state 
of readiness with the State Emergency Operations Plan and local emergency operation 
plans.  This exercise was in preparation of re-accreditation from the Emergency 
Management Accreditation Program.  DHHS received full accreditation April 24, 2015.   
 


 On September 18, 2014, DCFS participated in a table top exercise with other state agencies 
to test the 2015-2019 Disaster Plan while working through a severe winter weather 
emergency event in a discussion based exercise environment.   
 


   
DCFS Disaster Plan SharePoint Site 


• A SharePoint site was created to house the DCFS Disaster Plan and DCFS Provider 
Disaster Plans to provide easy access for DCFS staff across the state.  This site is accessible 
to all DCFS staff and located on the DHHS intranet page.   
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Training Plan Update 
 


The 2015-2019 CFSP included a staff development and training plan in support of the goals and 
objectives in the 2015-2019 CFSP that addresses both of the title IV-B programs covered by the 
plan. This training plan also must include all training activities and costs funded under title IV–
E programs as required by 45 CFR 1356.60(b)(2) and 1357.15(t). Training must be an ongoing 
activity and must include content from various disciplines and knowledge bases relevant to child 
and family services policies, programs, and practices. Training content must also support the 
cross-system coordination and consultation basic to the development of the CFSP. *If there are 
changes to the plan, please submit that change as a separate document that can be 
considered an Attachment or Appendix to the original plan. States may also submit a new 
document that is their current plan, inclusive of any changes. 
 
Updates to Training Plan  
 
States must provide updated information on training plan requirements, including:  
 


As needed, update the 2015-2019 Training Plan. Any training activities to be paid for with title 
IV-E funds that were not included in the 2015-2019 Training Plan must be included in an 
updated Training Plan. The 2015-2019 Training Plan can be updated by submitting a separate 
document that will serve as an appendix to the 2015-2019 Training Plan.  


For any new training not previously described, the state must address the following in its updated 
training plan:  
 A brief, one-paragraph syllabus of the training activity;  
 Indication of the specifically allowable title IV-E administrative functions the training 


activity addresses;  
 Description of the setting/venue for the training activity;  
 Indication of the duration category of the training activity (i.e., short-term, long-term, part-


time, full-time);  
 Description of the proposed provider of the training activity;  
 Specification of the approximate number of days/hours of the training activity;  
 Description of the audience to receive the training;  
 Description of estimated total cost; and  
 Cost allocation methodology applied to training costs  
 
Introduction to the Training Plan 
The Training and Professional Development team underwent structural changes in this past year.  
The team is now led by a Central Office Administrator who is a direct report to the Deputy 
Director.  The team is comprised of a new Training Program Specialist and the Center for Children, 
Families and the Law (CCFL) Training Liaison/Contract Monitor. The team will continue to focus 
on a coordinated effort to analyze DCFS training needs, evaluate training effectiveness, and 
streamline and maximize training resources in order to create a quality training experience. 
Representatives from the training team continue to attend monthly statewide CQI meetings in an 
effort to coordinate, communicate and maximize training and transfer of learning. The strategies 
identified at these meetings lead to enhanced training.  
 







 


318
 


As of January 1, 2015, the DHHS Center for Professional Learning, formerly Human Resources 
and Development, deliver the Bridge to Independence and Supervisory trainings. There may be 
additional circumstances in which the DHHS Center for Professional Learning Trainers will be 
utilized (e.g., new initiatives, training capacity challenges, etc.).   
 
New Worker Training Updates: 
A Child and Family Services (CFS) Trainee is defined as a person hired to fill the role of CFS 
Specialist. A CFS Trainee remains in this role until foundation training is completed and he or she 
has successfully passed the Competency Development Tool. Case management duties begin once 
a CFS Trainee is promoted to a CFS Specialist. The CFS Specialist remains on probation for one 
year from date of hire to complete the remaining required in-service training units before becoming 
a fully trained employee.  
 
Several changes have been made to the new worker training syllabus including the addition of new 
units and changes to existing units. (Please refer to DCFS Training Plan Attachment X 2016 New 
Worker Training). 
 
1. New units are highlighted in yellow.  
2. All information regarding Juvenile Services has been removed from training curricula as 


DCFS no longer serves this population. The YRTC works with the American Correctional 
Association and all training is provided in accordance with the guidelines put forth by the 
American Correctional Association. Training for staff is not provided by DCFS.   


3. Domestic Violence Basics covers new material (see blue highlight). 
4. Week One Training now includes Dangers of Methamphetamines which was previously 


trained in Week Two (see green highlight). 
5. Nebraska Juvenile Court Process Overview and Gathering and Corroborating Information was 


moved from Weeks Five and Six to Week Three while Interviewing Preparation was moved 
from Week Three to Week Four (see orange highlight). 


6. Termination of Parental Rights and Reasonable Efforts, Identify and Notify the Father (non-
custodial parent), Indian Child Welfare Act (ICWA): Part 1, Indian Child Welfare Act 
(ICWA): Part 2, and Communicating with the County Attorney are now offered both in the 
classroom and through a Webinar (see purple highlight). 


7. Making Decisions about Daily Care and Sensitive Issues includes additional material and was 
expanded from 0.5 hours to 3.0 hours (see pink highlight).  


8. Challenging Behavior and Discipline has been broken into two new units, Developmental and 
Behavioral Challenges (0-5 yrs) and Developmental and Behavioral Challenges (6-19 yrs), 
with new and additional information added to the classes. 


9. Recognizing and Referring Mental Health Problems has been shortened from two hours to 
one hour and is focused now on children ages 6-19 years of age. 


10. The trainer for Bridge to Independence Program was changed from CCFL to the DHHS Center 
for Professional Learning (see gray highlight). 


 
Meetings began in May 2014 with Nebraska Families Collaborative (NFC) to look at initial 
training for case managers in order to ensure case managers from DCFS and NFC are trained 
consistently in accordance to Neb. Rev. Stat. 68-1214, please refer to Attachment H NFC New 
Employee Training Crosswalk. This document identifies the correlation between what is trained 
by CCFL for CFS Trainees and how that compares to NFC’s Family Preservation Specialist (FPS) 
Trainees.  This training crosswalk is specific to foundation training only, as that is the only phase 
that applies to Neb. Rev. Statute 68-1214. NFC does not complete Initial Assessments and 
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therefore do not receive training on Initial Assessment: NFOCUS and Testifying at Adjudication. 
DCFS does not currently claim Title IV-E funds on NFC training activities. It is anticipated that 
NFC will report training activities in the same manner as CCFL in order to maximize Title IV-E 
claiming opportunities. The table below shows the cost of initial training per quarter and the yearly 
total for NFC. DCFS financial information is contained in Attachment X 2016 New Worker 
Training.  
 
Training FPS Trainees 


Total Initial 
Training Hours 


FPSS Trainees 
Total Initial 
Training Hours 


Total cost for initial 
training hours this 
fiscal year (July 
2014-June 2015) 


July to September 2014 6,251.75 76 $130,791.46
October to December 2014 618.5 140 $16, 980.18
Jan to March 2015 1,879.75 0 $38,628.86
April to May 2015 2,886.5 0 $59,317.58
 
Totals 11,636.5 216 $245,718.08


 
Training Electronic Devices (TEDs) were previously distributed to trainees on their first day of 
training. Since the implementation of the plan, 80 laptops have been purchased. The CFS Trainees 
reported barriers to the utilization of the TEDs, which has caused these devices to be underutilized.  
 
The barriers are as follows: 


1. Not enough laptops.  
2. Some trainees are not comfortable using the laptop to access the training material or take 


notes.  
3. Because training material is loaded on the laptop itself, maintenance must be run weekly. It 


was found that several times trainees were not doing this which caused delays during 
training.  


4. The ability to connect to Wi-Fi is limited.  
5. Some service areas are not approving Citrix authorization until staff have been with DCFS 


in the role of a CFS Trainee/Specialist for a year.  
6. Others have been authorized to use Citrix but are still unable to access N-FOCUS.  


 
Because of these barriers, oftentimes the devices are left in the trainees’ home office unused. The 
use of TEDs is being reevaluated to determine if they enhance the training experience or can be 
used in such a way to enhance the training experience. 
 
For evaluation results of new worker training by trainees and supervisors, please refer to Systemic 
Factor Staff and Provider Training section. 


 
In-Service Training 
DCFS is committed to professional growth and development of all employees. In-service (also 
known as ongoing) training is available for staff to build their skills and knowledge base. Trained 
and competent professionals lead to better outcomes for children and families and enhances 
employee retention. DCFS has partnered with CCFL and the Center for Professional Learning to 
provide ongoing training opportunities. Attachment I 2016 In-Service Training outlines the 
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trainings that are available to DCFS staff. In addition, the DHHS Center for Professional Learning 
offers the following training new options for supervisors:  
 


1. Succeeding as a Supervisor (14 hours) - This session covers roles of the supervisor, the 
effect of personality in supervision, situational leadership, effective performance 
management, employee engagement and more. This unit is under revision and will be 
expanded for supervisors after September 1, 2015. 


2. I-Count - Ability (2 hours) - I-Count-Ability looks at how to increase personal investment 
in a culture of accountability. The focus is on the 4 A’s of Accountability- Aware, Accept, 
Answer and Act. 


3. Building Bridges: Communication Strategies for the Successful Supervisor (2 hours) - This 
unit focuses on learning communication strategies that allows for positive engagement and 
influence on others. This unit is beneficial for new and experienced supervisors. 


4. Trust Can Change Everything (3 hours) - Further discover the meaning of trust, along with 
tips and tools for gaining trust, sustaining trust, and reclaiming trust. 


5. Driving Meetings in the Right Direction (3 hours) - This course provides a foundation in 
managing meetings for organizational success. 


6. Workplace Harmony through Relationships: Interpersonal Conflict Resolution for 
Supervisors (3 hours) - This training presents three levels of interpersonal conflict between 
employees and intervention strategies that a supervisor may use for each level.  


7. Leading Teams (3 hours) – This training provides practical guidance in organizing a team 
of people around work products, work processes, and relationships. 


8. Selection and Hiring Processes (6 hours) – This session highlights the tools and processes 
needed for a successful hire. It includes successful methods of onboarding new employees.  


9. Performance Reviews (3-6 hours) – Learn to navigate the Employee Development Center 
(EDC) for successful completion of performance reviews. Expanded session includes 
development of duties and goals for the performance review. 


10. Effective Supervisor and Progressive Discipline (6 hours) – Overview of supervisory best 
practices and how to implement discipline when day-to-day supervision is not getting the 
performance that is required. 


 
In addition to in-service training provided by CCFL and Center for Professional Learning, DCFS 
plans to maximize training opportunities available to the workforce. The training opportunities 
could be provided by national experts, local experts, DCFS experts, child advocacy centers and/or 
agencies within the community. Examples include: a DCFS supervisor providing a training on 
how to improve and enhance the use of safety plans with CFSS, a DCFS expert providing training 
about independent living for youth who will be aging out of the system, trainings provided by 
trauma experts who contract with DCFS or mental health practitioners who can train on the 
importance and benefits of Evidence-Based Practices.  
 
The Attachment J 2016 NFC In-Service Training outlines the trainings that have been provided to 
NFC staff. Below is the cost of in-service training quarterly and yearly. 
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Training FPS Total 
Ongoing 
Training 
Hours 


FPSS Total 
Ongoing 
Training 
Hours 


FP-Dir Total 
Ongoing 
Training 
Hours 


Total cost for 
ongoing 
training hours 
for fiscal year 
(July 2014-
June 2015) 


July to September 2014 900.25 311.5 12.5 $30,353.63
October to December 


2014 
1,105.25 333 42.5 $37,016.18


Jan to March 2015 944.9 377 43.5 $34,795.46
April to May 2015 311 56 0 $12,919.44
 
Totals 3,261.4 1,077.5 98.5 $115,084.71


 
 
Changes to In-Service Training 
Several changes have been made to the In-Service Training Options including the addition of new 
units and changes to existing units. (Please refer to Attachment I 2016 DCFS In-Service Training). 
 


1. New classes are highlighted in yellow in Attachment I 2016 DCFS In-Service Training.  
2. Ongoing Alternative Response Refreshers were listed on the original Training Plan, 


however that class was split into four different classes: Alternative Response-Fidelity 
Training, Alternative Response- Intake, Alternative Response- RED Team, and Alternative 
Response for Resource Development. 


3. N-FOCUS Documentation and Navigation is no longer offered. 
4. Trauma Informed Care and Well Being – Protective Factors now include more information 


in their course descriptions (see green highlight). 
5. Alternative Response – Intake and Alternative Response- RED Team were offered on a 


short-term basis as it was only for staff in the pilot counties who had not yet been trained.  
6. Juvenile Services Specialization and OJS Refresher Overview were offered on a short-term 


basis because Juvenile Services was moved to Probation.  
 
A new process was implemented to determine which in-service trainings would be delivered. The 
new process is as follows: 


 Each Service Area Administrator identifies six in-service trainings to be delivered in their 
respective service area. They are able to choose from the trainings already available or 
request trainings on specific subjects.  


 The DCFS Field Operations Administrator, DCFS Training and Professional Development 
Unit Administrator, CCFL Training Liaison/Contract Monitor, and DCFS Training 
Program Specialist compare the requests to a “training considerations” flow chart. 


 If the request meets criteria to be a training need, the in-service request is approved. 
 If the request does not meet criteria, this is communicated back to the Service Area and 


they choose another in-service training need.  
 


For evaluation results of in-service training, please refer to Systemic Factor Staff and Provider 
Training. 
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Cost Allocation Methodology 
Nebraska will claim IV-E reimbursement by class at either 0%, 50%, or 75% after discussion with 
ACF’s Regional Office in conjunction with updating Nebraska’s Public Assistance Cost 
Allocation Plan.  
 
Child Abuse Neglect Institute 
No Title IV-E funds were used during this reporting year. 
  
Social Work Stipend Program 
In May 2015, the Nebraska Legislature passed Legislative Bill 199 to use Federal IV-E funds to 
fund a stipend program for undergraduate and graduate Social Work students that want to work in 
Child Welfare.   
 
Planned Actions for Next Federal Fiscal Year 


 Further refine the training waiver process in order to capitalize on experienced 
professionals who have either worked in another state or who are returning, trained 
Children and Family Services Specialists while maintaining compliance with Neb. Rev. 
Statute 68-1214 (LB853). Please refer to Systemic Factor Staff and Provider Training. 


 Develop a process to accurately track how many NFC and tribal trainees are completing 
their first year of training and why they did not complete their first year. 


 Develop a system to better evaluate the quality of training through the use of focus groups 
and develop a Training Strategic Plan to comply with Neb. Rev. Statute 68-1214. 


 Develop a way to maximize the data that could be utilized from the Competency 
Development Tool. 


 Develop a process to assess competency at the end of year one. 
 Develop a process to determine if trainees have (1) an understanding of the benefits of 


utilizing evidence-based and promising casework practices; (2) the importance of 
guaranteeing service providers' fidelity to evidence-based and promising casework 
practices; and (3) a commitment to evidence-based and promising family-centered 
casework practices that utilize a least restrictive approach for children and families per 
Neb. Rev. Statute 68-1214. 


 Develop a process to directly correlate in-service training to CQI data to determine if 
training is impacting data. 


 Develop a process to track NFC training activities in order to maximize Title IV-E claiming 
opportunities.  


 Develop a process to claim on individualized trainings in order to maximize Title IV-E 
claiming opportunities. 


 Create a training policy that addresses the number of mandatory in-service annual 
requirements. 


 Explore developing a Training Advisory Team. 
 Explore a required supervisor training program. 
 Enhance the relationship between all training partners to include CCFL and NFC. 
 Work with Nebraska universities and colleges to develop a social work program specific 


to the social work stipend.  
 Develop a plan as to operationalize and implement the social work stipend. 


 
Foster and adoptive parent pre-service training information is addressed in Systemic Factor Staff 
and Provider Training and will no longer be included in this section update. 
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CAPTA Annual State Data Report Items: 
CAPTA Annual State Data Report Items: Each state receiving the CAPTA state grant must 
annually provide, to the maximum extent practicable, an Annual State Data Report. The complete 
list of data elements to be included in the report can be found in section 106(d) of CAPTA. Most 
information for this report is collected through state participation in the National Child Abuse and 
Neglect Data System (NCANDS).  
 
The following items are to be included in the 2016 APSR submission.  
 
Information on Child Protective Service Workforce: For child protective service personnel 
responsible for intake, screening, assessment, and investigation of child abuse and neglect reports 
in the state, report available information or data on the following:  
 
Information on the education, qualifications, and training requirements established by the state for 
child protective service professionals, including requirements for entry and advancement in the 
profession, including advancement to supervisory positions:  
 
The minimum qualifications for a Children and Family Services (CFS) Trainee is a bachelor’s 
degree in social work, psychology, sociology, counseling, human development, mental health care, 
education, criminal justice or other closely related area.  Consideration will be given to applicants 
who will receive a bachelor’s degree within 90 days of the application date. Training requirements 
for this position are explained in more detail in the Training Attachment I 2016 DCFS In-Service 
Training. 
 
A CFS Trainee may advance to a Children and Family Services (CFS) Specialist when they have 
successfully completed all required classroom and on-the-job training.  To advance to a CFS 
Supervisor a CFS Specialist must have experience performing case management activities in 
counseling, protective services, alcohol/drug abuse, juvenile justice probation or social services 
delivery. Mentors are selected by Administrators from a pool of experienced and well-qualified 
CFS Specialist who express interest in participating in the program.  Selection is based on 
exemplary job performance and ability to share knowledge and skills with a Trainee. This has been 
an opportunity for qualified CFS Specialist to support Trainees, and to advance within their 
position.  Mentors receive a 5% salary increase during their time as a mentor, additional training 
and participate in quarterly mentoring continuing education.  A master's degree and experience as 
a supervisor, or assisting a supervisor within a protective services/case management function or 
program is preferred. Training requirements for the mentor position are explained in more detail 
in the 2014-2019 Training Plan. 
 
To advance to become a CFS Service Delivery Administrator the applicant would need to have a 
bachelor’s degree in social services, business administration, public administration, human 
development, human services, behavioral health, law, special education, or other closely related 
field AND two years supervisory experience in a human services field directly related to CFS 
programs/services; OR a master’s degree in any of the above mentioned fields. Equivalent 
experience or coursework/training may be substituted for the educational requirement on a year-
for-year basis. 
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Data on the education, qualifications, and training of such personnel: 
Tables 1-5 below provides a breakdown of the type of degree and major(s) associated with each 
degree. This type of a breakdown provides a clearer understanding of the knowledge within the 
workforce.   Table 6 lists the certifications and licenses held by DCFS staff.  
 


Table 1 Educational Qualifications  
as of 06/02/2015 


CFS Specialists   


Type of Degree Major 
Associate of Applied Science Animal Science (1) 


Business (1) 
Criminal Justice (1) 
Criminal Justice Corrections (1) 
Human Services (1) 
Laboratory Technician (1) 


Associate of Arts Criminal Justice (2) 
Nursing (1) 
Psychology (1) 
Sociology (1) 
 


Associate of Business Administration Business Administration (1) 
Business Management (1) 


Associate of Fine Arts English Literature (1) 


Associate of Science Computer Business Information Systems (1) 
Criminal Justice (1) 
Psychology (1) 
Social Work (1) 


Bachelor of Arts Administration of Justice (1) 
Chemical Dependency Counseling (1) 
Child and Family Science (1) 
Child, Youth, and Family Studies (1) 
Communications (1) 
Communication Studies (1) 
Communications and Philosophy (1)  
Criminal Justice (6) 
Criminology (1) 
Education (2) 
Elementary Education (6) 
English (3) 
English and Communication Studies (1) 
English Secondary Education (1) 
Fine Arts (1) 
General Studies (1) 
Health Education (1) 
History (3) 
History and Social Science 7-12 
Human Development with an Emphasis in Counseling (1) 
Human Relations (8) 
Human Services Counseling (1) 
Human Services (6) 
Law, Society and Public Policy (1) 
Liberal Arts (1) 
Organization Communication (12 
Psychology (23) 
Public Administration (1) 
Religion (1) 
Social Work (4) 
Sociology (8) 
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Table 1 Educational Qualifications  
as of 06/02/2015 


CFS Specialists   


Spanish (1) 
Teaching Certification (1) 
Therapeutic Recreation (1) 
Women and Gender Studies (1) 
 


Bachelor of Fine Arts Sociology (1) 


Bachelor of Science Administration of Justice (1) 
Behavioral Science (1) 
Broadcast Journalism (1) 
Child and Family Services (1) 
Child and Family Studies (3) 
Child, Adult, and Family Services (1) 
Child, Youth and Family Science (2) 
Children and Family Science (1) 
Comprehensive Criminal Justice (1) 
Computer Business Information Systems (1) 
Counseling (1) 
Criminal Justice (27) 
Criminal Justice Administration (2) 
Criminal Justice and Criminology (3) 
Criminal Justice Counseling (1) 
Criminal Justice Corrections (1) 
Criminology (1) 
Education (6) 
Education and Human Services (1) 
Elementary Education (7) 
English (1) 
Family Science (2) 
Family Studies (1) 
Family Studies and Human Services (1) 
General Studies-Concentration on Education (1) 
Healthcare Management and Administration (1) 
Home Economics (1) 
Hospitality, Restaurant, & Tourism Management (1) 
Human and Social Service Administration (1) 
Human Development and Relationships (1) 
Human Relations (1) 
Human Services and Counseling (1) 
Human Service Counseling (9) 
Human Services (1) 
Inclusive Early Childhood Education (1) 
International Business (1) 
Juvenile Justice (1) 
National Science and Dietetics (1) 
Occupational Therapy (1) 
Organization Communications (1) 
Political Science (2) 
Politics  and Society (1) 
Psychobiology (1)  
Psychology (28) 
Secondary Physical Education (1) 
Secondary Social Science (1) 
Secondary/Middle Level Education with LTD (1) 
Social Science (2) 
Social Work (21) 
Sociology (12) 
Speech Communications (1) 
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Table 1 Educational Qualifications  
as of 06/02/2015 


CFS Specialists   


Bachelor of Social Work Development of Family Studies (1) 
Human Relations (1) 
Psychology (2) 
Social Work (21) 
Sociology (1) 


Doctor of Philosophy Education Administration (1) 
Education Studies (1) 
History (1) 
Psychology (1) 


Juris Doctorate Law (3) 


Master in Management Human Development and Family Counseling (1) 
International Business (1) 
Leadership Management (1) 


Master of Arts Clinical Mental Health Counseling (1) 
Clinical Psychology (2) 
Community Counseling (1) 
Counseling (1) 
Criminal Justice (1) 
Criminology (1) 
Curriculum and Instruction (1) 
Educational Psychology (1) 
English (3) 
Humanistic/Transpersonal/ Psychology (1) 
Human Services (1) 
Mental Health Counseling (2) 
Peace and Governance (1) 
Sociology (2) 
Teaching (1) 
Theology (1) 


Master of Divinity Divinity (1) 


Master of Education Adult Education (1) 
Community Counseling (1) 
Educational Administration (1) 
Special Education (1) 
Teaching, Learning and Teacher Education (1) 


Master of Fine Arts Counseling (1) 


Master of Science Biblical Counseling (1) 
Clinical Counseling (2) 
Conflict Resolution (1) 
Counseling (2) 
Counseling and Guidance (1) 
Criminology and Criminal Justice (1) 
Community Counseling (1) 
Human Services Specializing in Social Work & Communities (1) 
Family Life (1) 
Forensic Psychology (1) 
Forensic Science (2) 
Global and Homeland Securities (1) 
Professional Community Counseling (1) 
Social Work (1) 
Sociology (1) 


Master of Social Work Social Work (5) 
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Table 2.  Educational 
Qualifications as of 06/02/2015 


CFS Trainees 


Type of Degree Major 
Associate of Applied Science Education (1) 


General Studies (1) 
Human Services – Professional Studies (1) 


Associate of Arts General Studies (1) 
Information Management (1) 
Liberal Arts (1) 


Bachelor of Arts Criminal Justice (3) 
Criminology (1) 
Early Childhood Education (1) 
Family Services (1) 
Human Services (1) 
Psychology (6) 
Social Work (1) 
Sociology (2) 


Bachelor of Science Anthropology (1) 
Behavioral Science (1) 
Criminal Justice (5) 
Justice Counseling (1) 
Criminology (1) 
Criminology and Criminal Justice (1) 
Family Science, Child, Youth and Family Studies (1) 
History (1) 
Human Service Counseling (2) 
Political Science (1) 
Psychology (6) 
Social Work (1) 
Sociology (1) 


Bachelor of Social Work Social Work (2) 


Master of Arts Counseling (1) 
Criminology and Criminal Justice (1) 


Master of Divinity Divinity (1) 


Master of Education Education (1) 
School Psychology (1) 


Master of Arts Business Administration Leadership (1) 


Master of Science Clinical Counseling (2) 
Clinical Mental Health Counseling (1) 
Community Counseling (1) 
Counseling Psychology (1) 


 
Table 3. Educational 
Qualifications as of 06/02/2015 


Child and Family Outcome Monitors 


Type of Degree Major 
Bachelor of Arts Psychology (1) 


Sociology (1) 


Bachelor of Science Criminal Justice (1) 
Criminal Justice Comprehensive (1) 
Sociology (1) 


Master of Social Work Social Work (1)  
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Table 4. Educational 
Qualifications as of 06/02/2015 


CFS Supervisors 


Type of Degree Major 
Associate of Applied Science Aviation Maintenance Technology (1) 


Human Services (1) 
Associate of Arts Applied Arts (1) 
Bachelor of Arts Anthropology (1) 


Applied Psychology (1) 
Criminal Justice (2) 
Education (1) 
English (1) 
Human Relations (3) 
Human Services (1) 
Psychology (13) 
Social Work (2) 
Sociology (3) 
Vocal/Piano Performance (1) 


Bachelor of Science Child, Youth and Family Studies (1) 
Child, Adult and Family Services (1) 
Criminal Justice (8) 
Education (1) 
Education and Family Science (1) 
Elementary Education (1) 
Family Science (1) 
Family Studies (1) 
Human Development and Family (1) 
Human Service Counseling (1) 
Human Services (1) 
Psychology (5) 
Recreation, Parks and Tourism Administration (1) 
Social Work (7) 
Sociology (2) 


Bachelor of Social Work Anthropology (1) 
Social Work (3) 
Sociology (1) 


Master of Arts Human Services (1) 
Sociology (1) 


Master in Management Management with Emphasis on Leadership (1) 


Master of Science Clinical Counseling (1) 
Criminology (1) 
Developmental Psychology (1) 
Management (1) 


Master of Social Work Social Work (5) 


 
Table 5. Educational 
Qualifications as of 06/02/2015 


CFS Administrators 


Type of Degree Major 
Associate of Business Administration Business Administration (1) 


Associate Degree in Nursing Nursing (1) 


Associate of Science Social Work (1) 


Bachelor of Arts Criminal Justice (2) 
Human Relations (1) 
Political Science (2) 
Psychology (4) 
Social Work (1) 
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Sociology (2) 
 


Bachelor of Science Anthropology (1) 
Counseling (1) 
Criminal Justice (4) 
History (1) 
Human Development and Family Relationships (1) 
Human Resources and Family and Consumer Sciences (1) 
Sociology (1) 
Social Work (1) 


Bachelor of Social Work Social Work (3) 


Juris Doctorate Law (1) 


Master of Business Administration Business Administration (1) 


Master in Management Management 


Master of Public Administration Public Administration (1) 


Master of Science Child, Youth and Family Studies (1) 
Human Development and the Family with an Emphasis on Counseling (1) 


 
Table 6 – Licenses and Certifications as of 06/02/2015  
Type of License 
or Certification 


CFS 
Administrators 


CFS Supervisor CFS Specialist CFS Outcome 
Monitor 


CFS Trainee 


Law License 0 0 1 0 0 


Licensed 
Bachelor of Social 
Work 


1 0 1 0 0 


Licensed Mental 
Health 
Professional 


0 1 1 1 0 


Licensed Mental 
Health 
Professional - 
Provisional 


0 0 1 0 0 


Certification 
Bachelor of Social 
Worker 


0 0 4 0 0 


Certified Alcohol 
and Drug 
Counselor 


0 0 3 0 1 


Certified Master 
Social Worker 


0 1 1 0 0 
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Demographic information of the child protective service personnel; and  
 
As of 06/08/2015 DCFS has 26 CFSS vacancies and 2 CFS Supervisor vacancies. DCFS 
continually recruits for new staff.  
 
 


Table 7.  Gender of DCFS Employees as of 06/02/2015 
Gender CFS Trainee CFS 


Specialist 
CFS 
Outcome 
Monitor 


CFS 
Supervisor 


CFS 
Administrat
or 


Total 


Female 51 278 6 59 24 418 
Male 10 45 0 12 8 75 
Total 61 323 6 71 32 493 


 
 
 


Table 8.  Age Range of DCFS Employees as of 06/10/2015 
Age CFS Trainee CFS Specialist CFS Outcome 


Monitor 
CFS Supervisor Total 


>25 14 22 0 0 36 
25-29 15 97 1 9 122 
30-34 11 54 1 22 88 
35-39 6 37 1 17 61 
40-44 5 32 2 7 46 
45-49 8 23 0 6 37 
50-54 2 22 0 3 27 
55-59 0 13 0 3 16 
60-64 0 13 0 2 15 
65+ 0 6 1 1 8 


 
 
 


Table 9. Race/Ethnicity of DCFS Employees 
Race/Ethnicity CFS 


Trainee 
CFS 
Worker 


CFS 
Outcome 
Monitor 


CFS 
Supervisor 


CFS Admin 


American Indian/Alaskan Native & 
White 


0 1 0 0 0 


Asian or Pacific Islander 1 1 0 0 1 
Black or African American 7 13 1 2 0 
Blank 4 1 0 0 0 
Hawaiian or Pacific Islander 0 1 0 0 0 
Hispanic or Latino 3 11 0 2 0 
Hispanic/Latino & White 1 1 0 0 0 
Other 1 2 0 1 0 
Unknown 0 9 0 1  
White 44 283 5 65 31 
*Data pulled from Employee Work Center on 06/02/2015 
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Information on caseload or workload requirements for such personnel, including requirements for 
average number and maximum number of cases per child protective service worker and supervisor 
(section 106(d)(10) of CAPTA).  
Below is a table containing the operational definitions utilized for caseloads in accordance with 
Neb. Rev. Statute 68-1207 and the standards established as of January 1, 2012 by the Child Welfare 
League of America.   
 
In late summer or early fall of 2015, DCFS, with support from Casey Family Programs, the 
Nebraska Foster Care Review Office, Nebraska Inspector General for Child Welfare and 
representatives from Nebraska’s tribes will develop and propose a new methodology.  The 
methodology outlined below does not assess the true workload of staff including working on cases 
with no court involvement; the SDM safety and risk levels of families; workers with mixed 
caseloads (both Initial Assessment & Ongoing); staff turnover; staff on extended leave, or 
supervisor to staff ratio.  
  


*A planned permanent placement will be defined as a home which will provide permanency for a child, this includes: 


Table 1 
Caseload 
Type 


 
Definition 


 
Caseload Standards 


 
Description 


 
Measurement/ 
Count 


Initial 
Assessment 


Active, open child abuse/neglect investigations conducted by Initial Assessment Worker 
1:12 families (urban)  1:10 families (rural)  


This does not mean that the worker can be assigned 10 or 12 new cases each month unless all 10 or 12 cases from the previous month are closed.   This is a rolling number.  Cases assigned the previous month are carried over and counted toward the total number of 10 or 12. 


Family 


 Mixed; Initial Assessment and On‐Going Caseload 1:7 Children Out of Home.  One child=a case  1:3 Families in home. One family=a case  1:4 Families for Initial Assessment.  One family=a case  Total of 14 cases assigned 


For On‐Going Case management: In‐Home or out‐of‐home Voluntary or Court‐Involved Case 


On-Going: 
Includes ICPC 
and Court 
Supervision 


Children residing In‐Home=no children have been removed from the home due to DHHS involvement 
1:17 Families Open and active voluntary with children placed in the home.  These children have never been removed and are not court involved.    


Family 


 *Children residing in a planned, permanent home (parent, adoptive parent, legal guardian)  
1:17 Families Open and active court involved families with the child(ren) in a planned, permanent home.  These are children who are still in DHHS custody and court involved.   


Family  


 Mixed; one or more wards in home, one or more wards out of home within the same family 
1:10 OOH Wards  1:7 In‐Home families    Total 1:17 


Open and active Court Involved children.  Count only wards and does not involve non‐ward siblings. Ward =each ward out of the home count as one case each  Family=any number of wards in the home count as one case  
 Children are out of the home 1:16 Children These are court involved and non‐court involved cases where children are placed formally out of the parental/guardian home (This includes voluntary placement agreements). 


Child=Each child placed outside the home is counted as one case 
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1.  Child returns from out of home care and resides with a parents 
2.  Child resides in a pre-adoptive placement with a signed adoptive placement agreement 
3.  Child’s permanency plan is guardianship and child lives with identified guardian 
 


If the state was unable last year and continues to be unable this year to provide all of the requested 
information relating to the child protective service workforce, please provide an explanation as to 
why that information is not currently available, and describe steps the state will take to be able to 
report the information in the future. 
 
Nebraska was able to provide educational and demographic information for child protective 
services workforce.  
 
Juvenile Justice Transfers: 
 
Report the number of children under the care of the state child protection system who were 
transferred into the custody of the state juvenile justice system in FY 2014 (specify if another time 
period is used). Describe the source of this information, how the state defines the reporting 
population, and any other relevant contextual information about the data. (See section 106(d)(14) of 
CAPTA). 
 
In the past, DCFS has been responsible for youth determined by the court to be a status offender 
or a delinquent.  Legislative Bill 561, passed in May of 2013, determined that youth who are status 
offenders or delinquents will be served by the Nebraska Juvenile Probation System. Processes 
were put into place in 2013 and 2014 to transition youth served by DCFS to the Nebraska Juvenile 
Probation System.  Youth who are served by the Nebraska Juvenile Probation System are not 
placed into the custody of Probation.  Custody always remains with the parent; therefore, there 
were zero children who transferred from the care of the state child protection system into the 
custody of the state juvenile justice system in FY 2014. 
 
Sources of Data on Child Maltreatment Deaths: 
 
Describe all sources of information relating to child maltreatment fatalities that the state agency 
currently uses to report data to NCANDS  
 
Nebraska uses many sources of information to identify child deaths that can be attributed to 
maltreatment.  Information is gathered from Law Enforcement agencies, Vital Statistics, and the 
State’s Child and Maternal Death Review Team (CMDRT).  DCFS has worked to enhance the 
capability of N-FOCUS, Nebraska’s Statewide Automated Child Welfare Information System 
(SACWIS), to identify and track cases where DCFS are involved in the investigation and 
assessment of a family because of a child fatality.  If the child death was not investigated by or 
reported to DCFS, the child is reported in the Agency File in National Child Abuse and Neglect 
Data System (NCANDS). These data may include reports taken from the Coroner’s Office or 
reports compiled by the State’s Child Death Review Team.   
 
If the state does not use information from the state’s vital statistics department, child death review 
teams, law enforcement agencies and medical examiners’ offices when reporting child 
maltreatment fatality data to NCANDS, explain why any of these sources are excluded 
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All of the sources listed are used by the State of Nebraska.   
 
If not currently using all sources of child maltreatment fatality data listed in the previous bullet, 
describe the steps the agency has taken and will take to expand the sources of information used to 
compile this information. (See section 422(b)(19) of the Social Security Act.)  
 
Nebraska does not have a state medical examiner, but does have forensic pathologists located 
across the state who perform autopsies as necessary.  
 
To ensure that information in the 2016 APSR is consistent with related information reported 
directly to NCANDS, each state’s contact for NCANDS should be consulted in developing this 
response. A list of NCANDS state contacts is provided in Attachment D. Indicate who Nebraska 
consulted with in development of this response. 
 
The Children and Family Services Program Specialist, Connie Pfeifer, assigned to the CMDRT 
works closely with Nebraska’s contact for NCANDS, Greg Brockmeier, in reporting child deaths 
in the child and agency file.   
 
 
Education and Training Vouchers: 
 


Attachment E 
 


Annual Reporting of Education and Training Vouchers Awarded 
 
Name of State: Nebraska 
 


 Total ETVs Awarded Number of New ETVs 
 
Final Number: 2013-2014 School 
Year 
(July 1, 2013 to June 30, 2014) 
 


344 129 


 
2014-2015 School Year* 
(July 1, 2014 to June 30, 2015) 
 


333  
As of May 18, 2015 
 
359 
Anticipated by June 30, 
2015 
 


89 
As of May 18, 2015 
 
115 
Anticipated by June 30, 2015 
 


 
Comments:   
 
No further comments. 
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Inter-Country Adoptions: 
 
Report the number of children who were adopted from other countries and who entered into state 
custody in FY 2014 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.) 
 
According to the Nebraska Department of Health and Human Services Division of Public Health 
and Vital Records, there were 54 foreign born (international) adoptions filed for Nebraska birth 
certificates during the calendar year of 2014.  
 
At this time, DCFS has one child in our legal custody as a result of a disrupted or dissolved 
international adoption for SFY 2014 (July 1, 2014 to June 30, 2015). The Nebraska Families 
Collaborative (NFC) worked with one child who was adopted from a private agency in another 
country. The adoption was dissolved due to the child’s behaviors as well as allegations of abuse 
by the adoptive parents. The child has significant medical needs; his permanency objective remains 
undetermined.  
 
DCFS is a member of the Nebraska Adoption Agencies Association (NAAA) and participates in 
monthly meetings with all adoption agencies in Nebraska for the purposes of collaboration and 
interest in Nebraska adoptions. DCFS has expanded their contract with the agency Right Turn for 
post adoption to now include post guardianship services. This includes private, domestic and 
international post adoption support services.  Right Turn has also joined NAAA in order to bridge 
the gap in services for Nebraska adoption families.   
 
 
Monthly Caseworker Visit Data: 
 
States are required to collect and report data on monthly caseworker visits with children in foster 
care (section 424(f) of the Act). Data for FY 2015 is to be reported separate from the 2016 APSR 
and will be due for submission to CB by December 15, 2015. The statute established the following 
performance standards for caseworker visits in FY 2015: 
 The total number of visits made by caseworkers on a monthly basis to children in foster care 


during a fiscal year must not be less than 95 percent of the total number of such visits that 
would occur if each child were visited once every month while in care. (Note that the 
performance standard for monthly caseworker visits increased from 90 percent to 95 percent 
beginning in FY 2015).  


 At least 50 percent of the total number of monthly visits made by caseworkers to children in 
foster care during a fiscal year must occur in the child’s residence.  


 
 
In FFY 2014, 95.2 percent of Nebraska’s children in foster care were visited by their worker 
monthly while in out-of-home care and 90 percent of those visits occurred in the residence of the 
child.   
 
Nebraska will submit data for FFY 2015 to the Children’s Bureau by December 15, 2015.   
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FINANCIAL INFORMATION 
CFSP Section 14 
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Payment Limitations – Title IV-B, Subpart1 
 
 
States may not spend more title IV-B, subpart 1, funds for child care, foster care maintenance and 
adoption assistance payments in FY 2016 than the state expended for those purposes in FY 2005 
(section 424(c) of the Act). The 2016 APSR submission must include information on the amount of 
FY 2005 title IV-B, subpart 1, funds that the state expended for child care, foster care maintenance, 
and adoption assistance payments for comparison purposes. States are also advised to retain this 
information in their files for comparison with expenditure amounts in future fiscal years.  
 
Title IV-B, subpart 1 funds expended by the State for child care, foster care maintenance and 
adoption assistance during FFY 2005 was $444,000.00. 
 
The amount of state expenditures of non-federal funds for foster care maintenance payments that may 
be used as match for the FY 2016 title IV-B, subpart 1 award may not exceed the amount of such non-
federal expenditures applied as state match for title IV-B, subpart 1 for the FY 2005 grant (section 
424(d) of the Act). The CFSP submission must include information on the amount of non-federal funds 
that were expended by the state for foster care maintenance payments and used as part of the title IV-
B, subpart 1 state match for FY 2005. States are also advised to retain this information in their files for 
comparison with expenditure amounts in future fiscal years.  
 
State funds expended and applied as the match for title IV-B subpart 1 in FY 2005 for foster care 
maintenance was $36,636,855.  
 
States may spend no more than ten percent of title IV-B, subpart 1 federal funds for administrative 
costs (section 424(e) of the Act). States must provide the estimated expenditures for administrative 
costs, if any, on the CFS-101, Parts I and II.  
 
Refer to CFS101, Part I, II and III 
 
Payment Limitations – Title IV-B, Subpart2 
 
States are required to spend a significant portion of their title IV-B, subpart 2 PSSF grant for each of 
the four service categories of PSSF: family preservation, community-based family support, time-
limited family reunification, and adoption promotion and support services. For each service category 
with a percentage of funds that does not approximate 20 percent of the grant total, the state must 
provide in the narrative portion of the APSR a rationale for the disproportion. The amount allocated to 
each of the service categories should only include funds for service delivery. States should report 
separately the amount to be allocated to planning and service coordination. States must provide the 
estimated expenditures for the described services on the CFS-101, Part II.  
 
Nebraska plans to utilize IVB Part II funds in the following percentages:  
  
  25% for Family Preservation  
  25% for Family Support  
  20% for Time-Limited Reunification  
  20% for Adoption Promotion and Support  
  10% for Administration, Training, and Consultation  
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States may spend no more than ten percent of federal funds under title IV-B, subpart 2 for 
administrative costs (section 434(d) of the Act). This limitation applies to both the PSSF program and 
the Monthly Caseworker Visit grant. States must provide the estimated expenditures for administrative 
costs, if any, on the CFS-101, Parts I and II.  
 
Refer to CFS101, Part I, II and III 
 
States must provide the FY 2013 state and local share expenditure amounts for the purposes of title 
IV-B, subpart 2 for comparison with the state’s 1992 base year amount, as required to meet the non-
supplantation requirements in section 432(a)(7)(A) of the Act.  
 
State and local expenditure amounts for title IV-B, Subpart 2 in FY 2013 was $415,788.13. 
 
Amounts expended in FY 1992:  


Title IV-B -48 Child Welfare: 
 General Fund (GF)  $17,633,136 
 Cash Fund (CF) $17,194,060 
 Federal Fund (FF) $439,076 


 
FY 2016 Budget Request – CFS-101, Parts I and II 


 
Complete Part I of the CFS-101 form to request title IV-B, subpart 1 (CWS) and title IV-B, subpart 
2 (PSSF and Monthly Caseworker Visit funds), CAPTA, CFCIP, and ETV funds. Use the FY 2015 
allocation tables in Attachment A as the basis for estimating FY 2016 budget requests.  
 
Complete Part II of the CFS-101 to include the estimated amount of funds to be spent in each 
program area by source, the estimated number of individuals and families to be served, and the 
geographic service area within which the services are to be provided.  
 
Refer to CFS101, Part I, II and III 
 
FY 2013 Title IV-B Expenditure Report – CFS-101, Part III 
Complete Part III of the CFS-101 to report the actual amount of FY 20137 funds expended in each 
program area of title IV-B funding by source, the number of individuals and families served, and 
the geographic service area within which the services were provided. The state must track and 
report annually its actual title IV-B expenditures, including administrative costs for the most recent 
preceding fiscal year funds for which a final Financial Status Report (SF-425) has come due. 
Therefore, states must now report FY 2013 information (FY 2013 final financial status reports 
(SF-425) were due on December 29, 2014) for the title IV-B programs on the form CFS-101, Part 
III. At state option, complete this form to show actual FY 2013 expenditures for the CFCIP and 
ETV programs, as well. 
 
Refer to CFS101, Part I, II and III 
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STATE CONTACT 
Vicki Maca 


DCFS Deputy Director 
vicki.maca@nebraska.gov 


402-471-1362 
 


The 2015-2019 CFSP is located at: 
http://dhhs.ne.gov/children_family_services/Pages/jus_r


eports.aspx 
 


 



http://dhhs.ne.gov/children_family_services/Pages/ChildAndFamilyServicesPlan.aspx



