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ight turn

Help for post-adoptive parents & guardians is just around the corner

Right Turn Annual Report

In its first year of providing services, Right Turn has served over 200 families who have
adopted or become legal guardians for children previously in Nebraska foster care. These
families face unique challenges, and the Right Turn program provides family-centered services
designed to help them meet these challenges. The success of the Right Turn program is
rooted in its flexibility of services — the ability to adapt services based on individual family
needs.

The starting point, the first question asked, is: “What needs to be different in the next 90 days

to make life easier and support you in maintaining your parenting commitment?” The answers
received are often daunting. In 2010, more than 40 parents or caregivers responded by saying
they wanted to end their parenting commitment to their child. The good news, however, is that
99% of the families receiving Right Turn services in 2010 ultimately remained intact.

Each member of the Right Turn staff has more than 80 hours of mandatory training in topics
ranging from “motivational interviewing techniques” to “administering Wellness Recovery
Action Plans with children and parents.” Staff needs intensive, adoption-specific and ongoing
training to provide effective services. This training allows the staff to help families access
services and provide interventions such as behavioral charting, mediation between adoptive
parents and birth parents, and interactive discussions regarding mental health diagnosis.

From its client families, Right Turn continues to collect information that assists policymakers
and lawmakers in improving children’s behavioral health services in Nebraska. This report
offers greater details regarding the mental health diagnoses of the children in Right Turn
families and highlights the struggles these families are facing. This report will also outline
areas of success families have had while receiving Right Turn services.

Sincerely,
Jessyca Vandercoy
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Annual Report Final
January2010 —September 2010

Part 1. Access Line

Reporting data provided by KVC Behavioral Health, which operates the access line.

Total calls to the KVC Access Line 519
Wrong number 51 11%
Abandoned calls 46 9%
Inbound follow-up (current RT family requesting information) 48 9%
Information only (community professionals, family members,

. ) 72 14%
service providers, etc)
Total referrals (ineligible and eligible) 302 58%

calls had a hold time greater than 100 seconds.
27 seconds is the average hold time.

0
8.
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Part 2. Referrals to Right Turn

Total referrals 302
Referrals responded to within 72 hours 300 99.3%
Ineligible referrals (includes ineligible and duplicate
referrals) . Lo
Eligible referrals 253 84%
Disposition of eligible referrals
Total eligible 253
0
Eligible: Accepted case management services 212 84%
Eligible: Declined case management a1 16%

(e.g. support needs resolved, not interested in case
management, did not respond to attempts to contact)
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Number of referrals received January 2010 through September 2010
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Part 3. Characteristics of case management families

Case management families (January 2010 through 212
September 2010)
Adoption 170 80%
Guardianship 42 20%
Total case management families 212
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Age and gender of eligible child (January 2010 through September 2010)

This chart represents the age and gender of the child that qualifies a family for Right Turn services.

19 years

17 years

#_I

15 years *
#

<#_l

7yearS r
5years r
3 years g

1 year =

0 5 10

15

20

25

H Male
O Female

Right Turn Annual Report Final 5

1/25/2011






Total youth served January 2010 through September 2010

*accounts for total youth in families served, not just the eligible

child
Male 241 | 53%
Female 211 47%
Total new youth served 452
Out-of-State,
12%
Panhandle, 2% O Omaha
B Lincoln

Norfolk, 7%

North Platte, 8%

Grand Island,

(0)
15% Lincoln, 21%

Omaha, 35%

O Grand Island
O North Platte
B Norfolk

O Panhandle
W Out-of-State

Out-of-State families are families who finalized their adoption or guardianship in Nebraska,
receive a subsidy from Nebraska, but reside outside Nebraska. Right Turn has served families

in the following states: Arizona, Colorado, Georgia, lowa, Kansas, Minnesota, Missouri,

Montana, New Mexico, Oklahoma, Pennsylvania, South Dakota, Texas, Virginia, Wisconsin, and

Wyoming.
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Issues identified as reason for referral
More than one reason can be identified. Reasons for referral are identified by both the family and the
permanency support specialist once case management begins.
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Outcomes for families at the end of service provision
Outcomes are established in proposal prepared for and approved by NDHHS.

Thirty-three families have completed both the pre- and post-assessment. Fifty-eight families completed
pre-assessments, which were scored and reported in the second-quarter report. We have scores for
thirty-three post-assessments of the fifty-eight pre-assessments completed last quarter. Overall
assessment scores show improvement for all families served by Right Turn. Right Turn continues to
work closely with Hornby Zeller to ensure the accuracy of assessment scores and the improvements
families are reporting with pre- and post-assessment scores. The Right Turn family assessment is
below.
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Right Turn Family Assessment
(Administered pre-service and post-service)

Safety of my child

L] My son or daughter is safe in the home.
] My son/daughter is at risk to harm him/herself or others in my home.
L] My son/daughter is not in my home due to safety concerns.

Families will remain intact without a need for out-of-home placement

L] There is no need for placement of my son/daughter outside of my home.
L] | am seeking community based services to prevent a need for my child to be placed outside
of my home.
[] | am actively seeking a higher level of care for my son/daughter outside of my home.
[] My son/daughter is not placed in my home, but | am working to get him or her back.
L] My son/daughter is placed in my home, and | am actively seeking dissolution of my parental
commitment.
] My son/daughter is placed out of the home, and | am seeking dissolution of my parental
commitment.
Ability to identify community resources (education, support, and treatment)
L] | am able to locate community resources to meet the needs of my family.
[] | know there are resources available to my family but | am uncertain on how to access
them.
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[] | know there are resources available but they are not available in my community.

[] | am not aware of any resources that would help me in meeting the needs of my family.

Ability to meet child’'s needs through parenting skills

[] | feel competent in my parenting ability.
L] | feel good about my parenting ability.
[] | feel my parenting ability is adequate.
L] | feel my parenting ability is inadequate.

Parent education and skill building support

L] | do not need additional parent education and skill-building support.

L] | would benefit from parent education and skill-building support.

L] | am in need of parent education and skill-building support.
Parent understanding of child’s needs

[] | completely understand the emotional, educational, and/or physical needs of my son or
daughter.

[] | partially understand the emotional, educational, and/or physical needs of my son or
daughter

[] | do not understand the emotional, educational, and/or physical needs of my son or
daughter.
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Parent understanding of child’s behavioral health-related diagnosis

L] My son/daughter has a diagnosis that | fully understand.

L] My son/daughter has a diagnosis that | somewhat understand.

L] My son/daughter has a diagnosis that | do not understand.

] My son/daughter does not have a diagnosis.
Parent involvement in child’s care and/or treatment

L] | am actively involved in my son/daughter’s care and/or treatment.

L] | am sometimes involved in my son/daughter’s care and/or treatment.

L] | am not involved in my son/daughter’s care and or treatment.
Level of understanding of adoption issues

[] | have a great understanding of the adoption/guardianship issues my son/daughter may
experience as he/she ages.

[] | have some understanding of the adoption/guardianship issues my son/daughter may
experience as he/she ages.

[] | have limited understanding of the adoption/guardianship issues my son/daughter may
experience as he/she ages.

[] | have no understanding of the adoption/guardianship issues my son/daughter may
experience as he/she ages.
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Level of informal support

L] | have many friends and family who support me in my role as a parent.

L] | have many friends and family who support me but not in my role as a parent.
L] | have few friends and family who support me in my role as a parent.

L] | have few friends and family who support me but not in my role as a parent.
L] | am alone and | have no one to call for support.
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Number of children served 452
Number of children who became state wards for the purpose of accessing

treatment e
Number of children who became state wards and their parents are no longer
) ) , X ; . 20f8
involved in their treatment (ended their parenting commitment)

99%

Rate of Right Turn families which remained intact*

* "Intact” family is defined as parents who remain committed to their child’s care and treatment even if the child required placement out of
the family home for safety or treatment services OR if the child was temporarily placed in the custody of the Department of Health and
Human Services in order to access mental health treatment.

e 212 families were served between January 2010 and September 2010, involving 452
children.

e 1% of Right Turn families ended their parenting commitment with their child by formally
dissolving/terminating their legal commitment to their child.

1 of 8 families decided to terminate their adoption (details regarding the family’s circumstances are kept to a
minimum to protect the identity of the family).

o0 The family called Right Turn for respite support and assistance in accessing mental health treatment for
their son. After being hospitalized for treatment and returned to the parent’s home, the family made the
decision that they were unable to continue care for and adequately meet the needs of their child.

1 of 8 families decided to dissolve their guardianship (details regarding the family’s circumstances are kept to a
minimum to protect the identity of the family).

0 The family initially began services with Right Turn because of need for respite services. Before services
could begin with the family and while the child was in a respite home, this family successfully proceeded
with the dissolution of their guardianship.

e 2.3% of Right Turn families (five families) report being told, and followed through with,
the recommendation made by a service provider and/or insurance company and/or
clinician to make their child a state ward in order to access mental health treatment.

In each of these five cases involving dependency filings, the child became a state ward in order to access mental
health services. Parents of all five children are active in their child’s treatment and plan to continue with their
parenting commitment. Each family intends to have their child return to their care when treatment is complete.

e Less than 1% of Right Turn families (one family) had their child return to the custody of
the State of Nebraska as a result of a juvenile delinquency filing.

e Less than 1% of Right Turn families (one family) completed a successor guardianship,
with the assistance of Right Turn staff, to avoid the child being placed in custody of the
State of Nebraska.
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Families will remain
intact

99% of Right Turn families remained intact (210 of 212 families).

If children required out-of-home care for treatment purposes and the family remained involved
in child’s treatment, these families were counted as “intact” families.

Families will be able to
identify at least one
community resource
they will be able to
access as needed
after being discharged
from services

100% of Right Turn families are able to identify one community resource before discharge from
the Right Turn program.

Right Turn staff made over 1,000 referrals for services.

Parents will report
improved parenting
skills through the
participation of
services

54 satisfaction surveys were returned by Right Turn families to the Right Turn Continuous
Quality Improvement Manager for review and tabulation. Surveys are conducted in a manner
which protects the identity of the family.

In the second quarter of service, the satisfaction survey was altered with new questions.

65% of families reported improved parenting skills.

29% of families remained neutral.

6% of families disagreed.

6% of families did not provide a response.

Parents will report
they have a better
understanding of their
children’s specific
needs and know how
to deal with them as a
result of participation
in the program

According to satisfaction surveys (54 surveys returned):

67% of families report improved parenting skills and the ability to put these skills into practice.
28% of families remained neutral.

6% of families disagreed.

3% of families did not provide a response.

Families will have
improved scores on
the assessments

All families had an overall higher score on the post-assessment than on the pre-assessment.

The areas where families had the most improvement were on questions related to:
0 Better understanding and identifying resources in the community;
0 Better understanding of child’s needs and issues related to adoption and guardianship.

Assessment score improvements were consistently improved on both adoption and
guardianship cases.
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Gaps

in services trends that have been discovered as families are served

by Right Turn.

Preliminary data taken from intake questionnaire and interview:

1.
2.
3

The family is unfamiliar with the type of treatment needed and how to access treatment.

A specialty service not available or only available at a great distance.

The child does not have a current mental health diagnosis that is acceptable to insurance
providers in approving mental health services.

The family lacks training and understanding of the special needs of children who have
experienced abuse, neglect, trauma, or losses associated with adoption/guardianship.

The families continue to believe — and continue to be told by insurance companies, mental
health providers, and service providers — that the best, and sometimes only, way to access
mental health services is to make their child a ward of the state.

There are an insufficient number of mental health providers throughout the state able to
adequately address losses associated with adoption/guardianship. As a result, a family or child
may be in therapy for many years without issues being addressed or without improvement in the
child’s mental health.

Right Turn intake process includes a series of mental health questions asked of the parents.
Right Turn began using this intake tool with all intakes in July 2010.

Seventy-four families completed the intake questionnaire. The following diagnoses have been reported.

1. Does eligible child have mental health diagnosis?

Yes 49

No 16

Unknown 9

Reactive attachment

o

Autism

Asperger’s

ADHD

(o]

ADD

Depression

Anxiety

Conduct disorder

ODD

¢

OCD

Bi-polar

(o]

Borderline

Schizophrenia

Schizoaffective

PTSD

Mood disorder NOS

OOOIFRPIWEINIRFRPIOIUIHIOIO|IW|0 WKk

FAS diagnosed 23

FAS suspected 13

Pre/postal natal drug exposure (documented) 17

Developmental disabilities 11
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Marketing
The Right Turn staff fully participates in the Right Turn marketing campaign. From January

2010 through September 2010, Right Turn has participated in over 100 marketing activities
throughout the state, including e-mail blasts to providers and families, quarterly mailings to
eligible families, presentations and mailings with marketing materials to providers and
community leaders. Staff also attends professional meetings designed to share the success of
the program and explain how to access services.

In September, Right Turn developed a monthly newsletter. It is being electronically mailed to
more than 250 families and providers throughout the state. The newsletter contains updates on
Right Turn services and support groups, mental health articles, information on community
partners and the services they provide, and facts related to adoption and adoptive families.

Right Turn has made significant efforts to share Right Turn services statewide to physicians,
health clinics, and school counselors and administrators, as well as being present at
professional conferences and delivering professional presentations.

Website Development

Right Turn’s website has developed into an effective tool for parents and service providers.
Eligibility requirements for the program are outlined on the website, which also features a
lending library, a calendar of events, a listing of activities and support groups, and information
on trainings and conferences throughout the state. The site links visitors to the NFAPA website
and details not only the role of peer mentors, but instructions on how to apply to become a
peer mentor. Additionally, the site is updated weekly with statewide community resources,
reading resources, websites, and many other adoption/guardianship-specific resources that
may benefit families.

Staff Training
Right Turn staff is required to attend a quarterly training. The Right Turn staff has 82 hours of

mandatory training which has focused on five key areas: documentation/privacy/confidentiality,
accessing resources, intervention tools and strategies, adoption and guardianship issues, and
evidence-based models of service.
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Right Turn Staff

Jessyca Vandercoy, MSW (Statewide Program Director)

Jessyca Vandercoy has worked in the child welfare field for the past ten years. Her
experience includes positions with: the Nebraska Department of Health and Human Services;
Nebraska Aids Project; and private child-welfare agencies. Vandercoy currently serves as the
Right Turn Program Director, providing both clinical guidance and executive oversight. As an
adoptee herself, as well as a foster and adoptive parent, Vandercoy brings important insights
to the program. Vandercoy completed her Master’s degree in social work in 2004.

Christie Abdul, LCSW (Clinical Supervisor-Omaha)

Christie Abdul has worked in the child welfare field for fourteen years. Her experience includes
positions at: a youth shelter for children who were removed from their homes; Child Saving
Institute-Nebraska Adoption Partnership; and the Southern Sudan Community Association.
Christie earned her Master’s degree in social work from the University of Nebraska-Lincoln in
2004. Abdul also worked for the Department of Veterans affairs, helping military veterans
transition from homelessness to permanent supportive housing.

Linda Dubs, LCSW, LIMHP (Clinical Supervisor-Lincoln)

Linda J. Dubs has more than thirty years of experience working with children and families.
She is a licensed clinical social worker and an independently licensed mental health
practitioner in Nebraska. She has worked with children and families in the foster care system,
the educational system, and in-patient and out-patient facilities. Dubs have trained with
national and international experts in the adoption, attachment, and trauma fields. Dubs have
also provided training at the local and regional levels. She is a facilitator for the Midwest
Regional Fetal Alcohol Syndrome Training Center. As a former foster parent and a current
adoptive parent, Dubs understands the issues related to adoption that she deals with in her
position. As a supervisor for the Right Turn program, she provides clinical oversight and
service. Dubs also works as the clinical director for post-adoption clinical services at Nebraska
Children’s Home Society, a partner of the Right Turn program.

Augusta Carbray, JD (Permanency Support Specialist-Omaha)

Carbray has more than ten years experience in the field of adoption. Fluent in English, French
and Spanish, she has previously resided in Brazil and France. Carbray moved to the United
States in 1999, residing in Arizona, where she received training in the areas of adoption and
foster care. Carbray is a PS-MAPP leader, and PRIDE, Spaulding and WRAP trainer.

Lorilee Couture, BS (Permanency Support Specialist-Omaha)
Couture has more than six years experience in social services, working with children and
families in Omaha. She earned a Bachelor’'s of Science degree in family service in 2004 and is
currently working on her Masters degree in Public Administration.
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Mark Bryant, BA (Permanency Support Specialist-Omaha)

Bryant has more than twenty years experience working with children and families with a focus
on adoption. His work has included more than 10 years at Nebraska Health and Human
Services in the adoption unit, mentor recruitment and training for the Team Mates program,
and as a foster care specialist with a private, non-profit agency in Omaha. Bryant is extremely
knowledgeable about guardianship and adoption subsidies. He is Spaulding and PS-MAPP
trained. He is also an adoptive parent.

Sarah Loseke, BA (Permanency Support Specialist-Lincoln)

Loseke has worked in the human services field in positions as a child protection and safety
worker and a service coordinator for individuals with developmental disabilities. She is
currently working towards her Master’s degree in social work at the University of Nebraska-
Omaha, with an expected graduation date of December 2011.

Teri Wendel, BA (Permanency Support Specialist-Norfolk)

Wendel has nearly thirty years experience in the field of adoption. She has been a caseworker
for the Nebraska Children’s Home Society in their pregnancy, parenting and adoption
programs since 1982. She earned a Bachelor's degree from Wayne State College in 1979.
Wendel has significant experience in working all sides of adoption; her work includes working
directly with children who are adopted, birth parents, and adoptive parents.

Rhonda Christensen, BSW (Permanency Support Specialist-North Platte)

Christensen has more than forty years experience in working with children and families. She
has worked both in county and state government agencies, as well as various non-profit
agencies. She has been in the adoption field with Nebraska Children’s Home Society for
fifteen years.

Kari Narjes, MS, PLMHP (Permanency Support Specialist-Alliance)

Narjes has more than three years experience in working with children and families. She has
more than two years experience in the area of mental health and is currently earning her
license as a mental health practitioner. Her work includes mental health services to families
and as an outpatient drug and alcohol counselor. She has a Masters degree in counseling
from Regis University.
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Featuring Right Turn families
(Names have been changed to protect the identify of children and families)

Right Turn family story:
“I need you to come get my son. | am done.”

That was how Mrs. G introduced herself to Right Turn staff members. She was tired, stressed
and feeling hopeless. Her sixteen-year-old son, whom she had adopted at the age of six, had
become physically aggressive and defiant.

When the Permanency Support Specialist visited the G’s home, within hours of the despairing
call, she discovered that prior to adoption; Mrs. G’s son had suffered trauma and abuse. After
initial respite care, a Wellness Recovery Action Plan (WRAP) was initiated. The assisted this
family with locating a safe respite care home and beginning services to assist the family in
addressing the immediate needs of the family. WRAP is a personal plan created with the child
to help identify triggers and developing coping skills. It also offers strategies for choosing
healthier behaviors.

The Specialist was able to facilitate a referral for a complete psychological evaluation for the
teen and Multisystem Therapy (MST) was initiated in the home approximately one month later.
Mrs. G is still parenting her child. “For the first time in a long time, | feel hopeful for the future
with my son,” Mrs. G reported.

Right Turn family story:

“Nothing works with her!”

Mr. S, an adoptive father, called the Right Turn Access Line desperate for more information
and a better understanding of his fourteen-year-old daughter. The youngest of three children in
his home, and the only adopted child, the teen had been diagnosed with ADHD and was
demonstrating aggressive, defiant behaviors.

The Right Turn Permanency Support Specialist provided Mr. and Mrs. S with information about
their daughter’s diagnosis and behaviors, as well as the seven core issues of adoption. A
referral was also made to a therapist specializing in ADHD and adoption issues.

Today, the fourteen-year-old continues to see a therapist, and the family reports that progress
is being made. In addition, the family has become part of the Right Turn support group for
families. “Right Turn was so helpful in providing resources and support to me and my family
and helped us connect with the resources we needed,” Mr. S said.

Right Turn family story:

Mrs. R contacted the Right Turn program concerned about safety issues affecting her
grandchildren. She and her husband have adopted their two pre-school-aged grandchildren.
With the children’s biological father, who had a violent history, soon to be released from prison,
Mrs. R was distressed, fatigued, and feeling helpless.

The Right Turn Permanency Support Specialist attempted to facilitate a positive contact with
the biological father. A safety plan was established, and Mrs. R was provided with the
resources to assist her with a protection order if such a step became necessary.

The Specialist also helped her set up respite care to relieve her stress. Now, Mrs. R has begun
to use respite support on a regular basis and has also gotten her children involved in
community activities. She reports “I am better able to deal with the kids and the everyday
stresses...thanks to Right Turn.”
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Right Turn families in their own words....
Right Turn Testimonials submitted at www.RightTurnNe.org

“I did not know a single thing about Right Turn but | was willing to give them a try. It was like
they were God sent to me. | was having issues with Medicaid not paying for medical bills when
| went to my home town (out of state). | had to pay for all medical bills out of pocket which kept
me here in Nebraska because of that. Ms. Lorilee came to my house and told me of other
options | did not know about. She was so kind and very professional. She help me so much. Its
like a dream come true. I'm so glad Right Turn sent me that letter it sure turned my whole life
around. | can now go home and feel good about it."

"Right Turn has come along at just the right time for us! Like many other adoptive parents, we
had a need for post-adoptive support, and we found Right Turn. We've found a great deal of
support from Lorilee; she has made herself very available for us and has brought resources
together. We have come to appreciate very much the services of Right Turn."

"I'm special because, it's who | am. Because, i'm special is that i'm adopted. And because, i'm
very smart and it doesn’'t matter if you can't do that and you can't do this doesn’t matter
everyone is special in there own way. | think i'm special because, i'm a African American. The
second thing why I think i'm special because, | have alot of friends. The third thing why I think
I'm special because, | have 6 brothers and 1 sister. I'm special because i can sing and dance.
Second, i'm special because, | have beautiful hair and i'm pretty. Third, i'm special because,
my friends are the best. I like to play outside with my friends that's why i'm special. | use my
own personality not someone elses. | am special and unique just like every one else."
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Executive Summary

In May 2009, Nebraska Legislature passed LB603 and Governor Heine-
man signed it into law. This authorized the creation of the Children’s Be-
havioral Health Help Line and Family Navigator Services, and the Post
Adoption/Post Guardianship Services as defined in LB603 Section 71-801,
sections 5-11 and cited as the Children and Family Behavioral Health Sup-
port Act. The declaration of such services, and their evaluation, provided
the framework for three separate Request for Proposals and three subse-
quent contracts managed by the Division of Behavioral Health and the Di-
vision of Children and Family Services of the Department of Health and
Human Services (DHHS). The contents of this report summarize the
events occurring after the passage of LB603 (designated to DHHS) thru
the remainder of fiscal year 2009 —2010 as they pertain to the:

« Nebraska Family Helpline
. Family Navigator Program
« Right Turn (Post Adoption/Post Guardianship Service)

. Evaluation Services for the Nebraska Family Helpline, Family Naviga-
tor and Right Turn (Post Adoption/Post Guardianship) Programs

. Funding to the Regional Behavioral Health Authorities

DHHS offers this report in compliance with the LB603 Section 71-801 sec-
tion 9 reporting requirements for an annual report presented by Decem-
ber 1 to the Governor and the Legislature.
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Introduction

The Department of Health and Human Services (DHHS) has served children, youth
and families with a variety of services for years. The last few years mark a time of sig-
nificant change for the children’s system.

The legislative session of 2009 represented significant investment towards children,
youth and families; and LB603 provided for initiatives that have resulted in a demon-
stration of that commitment. This report contains information for the portions of
LB603 charged to DHHS: the Children’s Behavioral Health Help Line (Nebraska Fam-
ily Helpline) and Family Navigator Services, Post Adoption/Post Guardianship Services
(Right Turn) and the Evaluation Services for the aforementioned new services.

These new services, with less than a year of operation, have already demonstrated a
healthy investment of collaborative effort by many to bring these new services to frui-
tion. The Nebraska Family Helpline, Family Navigator and Right Turn all 'went live’
on January 1, 2010 and have continued to make adjustments in operation and work
collaboratively with the Evaluator to identify best practices in service implementation
and data sharing processes.

Early reporting highlights program effectiveness, family satisfaction and service out-
comes that support increased youth and family stability and well being, intervening
earlier to prevent further crisis and/or need for more intensive and restrictive services.
It would seem that based upon early information, these new programs are showing to
be a successful addition to Nebraska’s children’s behavioral health system.
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Nebraska Family Helpline

Description: Nebraska Family Helpline

The Nebraska Family Helpline serves as a single point of access to children’s behav-
ioral health services in Nebraska. In addition, the Helpline functions as a crisis in-
tervention and support service to families of youth experiencing an immediate be-
havioral health challenge as well as provides information and referrals for other for-
mal and informal services and supports for families.

The primary target population for the Helpline service is parents/guardians/primary
caregivers of youth experiencing behavioral health challenges, although youth may
also utilize the Helpline for their own assistance.

The primary aim of this service is to address the urgent behavioral health situations
that prompted the call, identify immediate safety concerns, and provide recommen-
dations and/or referrals for an appropriate course of action which may include iden-
tifying the eligibility of the caller for referral to the Family Navigator or Right Turn
(Post Adoption/Post Guardianship) services. The Nebraska Family Helpline offers a
range of services, including:

«24/7/365 crisis intervention and support

«Screening for immediate safety needs; connecting with first-responders
eIdentification of and referrals to local resources

eDevelopment of strategies with families

«Collaborative problem solving

«Empowerment of youth and families

«Helping youth and families make informed decisions

Assistance to families navigating the system

The Nebraska Family Helpline is operated by Boys Town via contract with DHHS,
and administered by the Division of Behavioral Health.

FY10 Helpline FY10 Helpline
Appropriation Expenditures
$1,015,000.00 $541,508.00
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Nebraska Family Helpline

Program Statistics and Outcomes

The Nebraska Family Helpline and Family Navigator programs achieved a number of
successes in FY 2010. The Helpline served a total of 1,130 unique families throughout
Nebraska during the first six months of operation (January 1 — June 30, 2010). Those
families made a total of 1,464 calls to the Helpline. Nearly 60% of calls to the Helpline

came from behavioral health Region VI.

Of the 1,130 families that contacted the Helpline, 249 families were offered Family
Navigator service (22%) and 182 families accepted Family Navigator service (16%).
Helpline Counselors and/or Family Navigators provided families with a total of 2,291
referrals for a range of services. More than 40% of callers were from single-parent
households, with the next highest percentage being from families with both biological
parents. Callers reported becoming aware of the Nebraska Family Helpline mostly
through community agencies and other third party providers; media such as television

and radio; and the Internet.
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Nebraska Family Helpline

Program Statistics and Outcomes (Con’t)

Inbound Call Types Q1 Jan. - Q2 April -
(Documented) March June TOTAL Percent
Standard Inbound Call 443 427 870 56%
Information 140 161 301 19%
Inbound Follow Up 107 167 174 18%
| High Risk 8 7 15 1%
Positive Consumer 2 2 4 0
TOTALS 700 764 1464 (100%)
Other Inbound Call Types
Inappropriate Use of Services 6 19 25 2%
Hang up/Wrong Number 27 37 64 4%

Standard Inbound

A call or an e-mail that usually results from a precipitating event regarding
an individual under the age of 19. Intervention strategies, resources and
parental support are provided to the caller.

Information

A call or e-mail in which a family member is looking for a specifically identi-
fied resource or piece of information regarding behavioral or mental health
issues. These calls also include callers who are looking for general infor-
mation about what services the Helpline offers.

Inbound Follow Up

A caller who contacts the Helpline following a previous call; may include
inbound calls prompted by a follow up call from the Helpline.

High Risk

A Helpline call that results in professional intervention - including, but not
limited to - a CPS report being made by the counselor, or intervention by
police, fire or emergency personnel. Such calls include violence in the
home which could result in injury to a party, or a situation in which the risk
of suicide is possible or imminent.

Positive Consumer

The caller calls back with the intent of giving the Helpline positive feedback
for the assistance that was given to him or her on a previous call.

Inappropriate Use
of Services

A caller who is not calling regarding a youth under the age of 19, is verbally
abusive to the operator, attempts to discuss something sexually explicit, or
is calling with a misunderstanding of the service goals of the Helpline.

Hang Up/ Wrong

A caller who hangs up before speaking to a counselor, or dialed the

Number Helpline number in error.
Outbound A call that a Helpline Counselor makes to a previous Helpline caller to fol-
Follow Up low-up on their situation and offer further suggestions or assistance.
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Nebraska Family Helpline

Program Statistics and Outcomes (Con’t)

The largest number of calls to the Helpline came from parents seeking parenting assis-
tance for a variety of issues involving their children. The primary issue that families
called about were children not following Family Rules, followed by Aggression at
Home and Arguing. Callers usually are reporting a precipitating event or mounting
concern of multiple issues. These could be matters of typical adolescent behavior chal-
lenges, or displays of underlying mental health or substance abuse issues. It is consid-
erably challenging for an operator to identify in one call the true etiology of the youth’s
behavior, nor is diagnosis their role. However, the Helpline has made process improve-
ments to utilize standard mental health screening questions to assist callers in identify-
ing or exploring potential indicators that may be relevant. In some instances, the caller
will self-report such health history. Approximately 40% of families reported that their
children had undergone at least one form of Mental Health treatment prior to the
Helpline call. A form of Community-Based Outpatient treatment was reported 50% of
the time, mostly counseling and therapy. Medication was involved in 25% of the prior
treatments. A noticeable trend is that a significant number of calls report mental
health issues that are ‘externalizing behaviors’, meaning diagnoses that exhibit symp-
toms and behaviors that are enacted outward of the youth (outbursts, violence, sub-
stance use, etc), rather than inward (depression, etc). These types of diagnosis often

present the most challenges for the family and community.

10






DHHS—Pursuant to LB603—December 2010

Nebraska Family Helpline

Program Statistics and Outcomes (Con’t)

Top 10 Child Issues* TOTAL Percent

Family Rules 665 14%
Aggression at Home 539 12%
Arguing 511 11%
School Authority 414 9%
Grades 391 8%
Sibling Relations 218 5%
Aggression at School 214 5%
Runaway 196 4%
Absenteeism 192 4%
Depression 190 4%

Family Rules

The identified youth does not follow or agree with the rules that have
been given to him or her. This includes a variety of rules such as bed-
time, curfew, use of technology, chores and other responsibilities.

Aggression at Home

When a youth in the caller's home behaves in a way that is consid-
ered aggressive or violent in nature, which could result in bodily harm
to another family member.

Arguing

The identified youth speaks disrespectfully during a discussion with an
authority figure.

Grades

A youth is not performing to the academic standards his or her guard-
ian feels he or she is capable of.

School Authority

The identified youth has in the past, or continues to have, conflict with
an authority figure at school, such as a teacher, counselor, coach or
principal.

Runaway

The identified youth has left the home of their legal guardian without
permission and the youth’s whereabouts are unknown for a period of
time.

Sibling Relations

Siblings in the home of the caller have verbal and/or physical alterca-
tions or fail to interact with each other in a healthy manner.

Absenteeism

The identified youth has a habitual pattern of absence from school.

Aggression at School

The identified youth behaves in a way that is considered aggressive or
violent in nature, which could result in bodily harm to another student
or to a staff member.

Depression

The identified youth has described feeling sad, hopeless, worthless or
pessimistic; or the caller feels that the identified child is demonstrating
what the caller has identified as signs of depression.

11
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Nebraska Family Helpline

Program Statistics and Outcomes (Con’t)

Boys Town utilizes their database and Helpline and Family Navigator data to assist
families in connecting with the appropriate community services. The data also are used
to identify trends in service needs, as well as service gaps and barriers. A service gap
is when a particular service does not exist in an area, defined as more than 50 miles
away from the family’s community. A service barrier is when factors such as cost or
appointment availability prevent families from accessing a service. These gaps and
barriers will vary per geography or service type.. Helpline operators are attempting to
gather caller insurance type to help identify appropriate resources; but this informa-
tion is also pertinent to our review of the children’s behavioral health system and the

potential needs of families.

Insurance of Helpline Callers Percent

Medicaid/Kids Connection 50%
Private Insurance 37%
Have No Insurance 10%
Medicaid/Kids Connection and Private Insurance 2%
Private Insurance w/o Mental Health Coverage 1%

The balance between offering a caller the referral information they requested, but also
offering what they likely need, is a continuing challenge. It would seem to be the ethi-
cal duty of the Helpline operator to assist the caller in exploring multiple options and
resources that may be of benefit to the youth/family. An issue to continue to monitor is
the general perception that adolescent behavior could be addressed with mental health
treatment. Noting that many callers report trying such services in the past with limited
success may suggest that formal treatment services are not always appropriate. In fact,
while many child/youth issues are behavioral, they may not be true psychiatric/mental
health disorders. Nonetheless, supportive and para-professional services would likely

be of great benefit to families as preventative/intervention strategies.
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Family Navigator Program

Description: Family Navigator Program

The Family Navigator Program is designed to specifically utilize family peer support
specialists to provide further support and assistance after a caller is referred from
their Helpline call. This services is expected to provide time limited services of ap-
proximately eight (8) contact hours per family over a period of forty-five (45) - sixty
(60) days to families of youth experiencing an urgent behavioral health situation.
The Family Navigator must be made available to the Helpline caller within 24-72

hours from referral by Helpline staff.

The target population for the Family Navigator services is a parent/guardian/
primary caretaker, who has a youth experiencing a significant behavioral health
situation who needs additional assistance identifying, locating and connecting to ap-

propriate services.

The fundamental intent of this service is to assist the family in navigating the current
community-based behavioral health system, help the youth and family understand
their options and make informed decisions, provide information and support, and
promote a productive partnership between the youth and family and their choice of

professional services when possible or applicable.

FY10 Family Navigator FY10 Family Navigator
Appropriation Expenditures
$ 611,984.00 $ 259,955.89
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Family Navigator Program

Program Statistics and Outcomes

During the first two quarters of the Family Navigator Program, 249 families were of-
fered Family Navigator service; 182 of those families accepted Family Navigator ser-
vice. The number of Family Navigator cases increased 114% from Q1 to Q2. Another 67
families that called the Helpline were offered Family Navigator services but declined.
Reasons given for declining included parents who wanted to see how well the Helpline
referrals worked out first; although a few families called back to request the service at a

later time.

In approximately 40% of cases Navigators had a first face-to-face meeting with fami-
lies within 24 to 72 hours. All Navigators conducted their first meeting with families
an average of 6.5 days after referral. A major factor in the length of time between re-
ferrals and first meetings was scheduling conflicts in which family availability was lim-
ited. In all cases, Family Navigators were available to families within 72 hours, how-
ever - being a family-centered service — parent availability dictated when meetings
were held. DHHS does not consider a delay in first face to face meeting as contractual
non-compliance unless the delay is a direct result of Family Navigator program failure
to perform, rather than the family’s availability and request for meeting time. This de-
lay may also suggest that the Helpline service of initial intervention and family support
is itself effective at reducing immediate crisis and increasing family stability, even if

only temporary.
At the time Family Navigation cases are closed, families are given a Parent Survey for
Family Navigator services. Completed surveys are mailed by families via postage-paid

envelope directly to the evaluator, Hornby Zeller Associates. Detailed information col-

lected from the client satisfaction surveys are reported in the evaluator’s reports.
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Family Navigator Program

Program Statistics and Outcomes (Con’t)

e 16-year-olds were the modal age group most served by Family Navigator service,
while the median age was 14.

e More than two-thirds of youth receiving Family Navigator service were Cauca-
sian; the second highest percentage was African-American.

o Approximately 55% of Family Navigator cases were in Region VI, reflecting the
largest Region call volume and state population.

« Navigators spent an average of 5 hours per case assisting families; over an average
of 51 days.

o Navigators provided families with a total of 469 service referrals; an unduplicated
count although one family may be provided multiple referrals.

o Family Navigators are required to capture family data for program registration and
are experiencing limited success, under 50% of families engaging in this request.
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Right Turn (Post Adoption/Post Guardianship Services)

Description: Post Adoption/Post Guardianship Services

DHHS has placed children with special needs with adoptive parents and guardians. Af-
ter finalization of the adoption or guardianship, the majority of these families can re-
ceive assistance to preserve, strengthen, and support them through a subsidized adop-
tion or subsidized guardianship agreement. Some of the families need additional sup-
ports or services, which have not been available until the passage of LB 603. As a result
of LB 603, DHHS contracted with Lutheran Family Services of Nebraska, Inc. (LFS) to
deliver services to families that self-refer. These services will be short-term, tailored to
the individual family's needs, and based on an understanding of the dynamics of fami-
lies formed through adoption and guardianship.

Population To Be Served: The eligible population for services through this contract is
any family who self refers and is residing in Nebraska or another state in which:

A child was in custody of DHHS just prior to finalization of the adoption, and there is a
valid subsidized adoption agreement between the adoptive parent and DHHS; or

A child was in custody of DHHS just prior to finalization of the guardianship, and there
is a valid subsidized guardianship agreement between the guardian and DHHS.

Families eligible for services through the Child Welfare/Juvenile Services Contracts are
not eligible for services under this contract.

Access Center: The post adoption/post guardianship program can be accessed through
a phone line that will be available 24 hours per day, 7 days per week, 365 days per year.
The Access Center is the single point of entry for the program, providing inquiry, in-
take, crisis management, and initial case management. When it is determined that a
caller is not eligible for Post Adoption/Post Guardianship services, the Access Center
will assist the caller in determining what other resources might be appropriate.

Case Management: All Case Managers are assigned to a Program Supervisor, who will
be a licensed mental health practitioner. Case Managers work with families to identify
strengths, needs, and barriers, with an emphasis on issues related to adoption or
guardianship. Each family will be offered services that are applicable to the family's
needs.

Additional Services: Services include peer mentoring, family support groups, youth
support services, child and family counseling, short-term respite, workshops, and
seminars. These services will be short-term, tailored to the individual family's needs,
and based on an understanding of the dynamics of families formed through adoption
and guardianship.

This service is under contract by DHHS and administered by the Division of Children
and Family Services.
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Right Turn (Post Adoption/Post Guardianship Services)

Program Statistics and Outcomes

Total Calls to the Access Line 519

Wrong number 51 11%

Abandoned Calls 46 9%

Inbound Follow-up 48 99

(current RT family requesting information) 0

Information Only (community professionals, family members, o
. ) 72 14%

service providers, etc)

Total Referrals for Additional Right Turn Services 302 58%

Referrals for All Services: Right Turn is committed to ensure that adoptive fami-
lies access needed support even when they are not eligible for Right Turn services.
When appropriate, these families are referred to the Helpline. In some cases, they are
referred to Nebraska Children’s Home Society, which has post adoption support for a
broad spectrum of adoptive families. As a result, Right Turn staff have made over
1.000 referrals for services, including referrals both for Right Turn clients and those
not eligible for Right Turn.

Total Referrals 302
Referrals responded to within 72 Hours 300 99.3%
Ineligible Referrals o
(includes ineligible and duplicate referrals) & 16%
253 o
Eligible Referrals S
Total Eligible 253
o
Eligible: Accepted case management services 212 S
Eligible: Declined case management o
) . 41 16%
(e.g. support needs resolved, not interested in case manage-
ment, did not respond to follow-up attempts to contact.)
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Right Turn (Post Adoption/Post Guardianship Services)

Program Statistics and Outcomes (Con’t)

Number of Referrals For Case Management Received per Week
(**indicates that a quarterly mailing was done)
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Issues identified as the reason for requesting assistance:

More than one reason can be identified. Reasons for referral are identified by both the
family and the permanency support specialist once case management begins.
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Right Turn (Post Adoption/Post Guardianship Services)

Program Statistics and Outcomes (Con’t)

Case Management Families 212
Adoption 173 80%
Guardianship 39 20%
Total Case Management Families 212

Total Youth Served in Case Management
(includes all youth served, not only the eligible child)

Male 241 53%
Female 211 47%
Total Youth Served 452

Services to each family are individualized, based on the family’s identification of its
needs. Because the specific services are variable, they have been divided into six “core
services,” which are Case Management; Mental Health Referrals; Respite Care; Train-
ing and/or Education; Support Group, and Peer Mentoring. Case management in-
cludes such activities as one on one support; referrals; advocacy with schools, other
providers, etc.; direct intervention with the family; development of plans for obtaining
assistance currently and into the future; development of crisis plans; coordination of
services; teaching new skills, e.g., parenting and advocacy skills; and mediation of ser-
vices. Mental health referrals can include assisting families to locate appropriate pro-
viders who understand the dynamics of adoption and guardianship, or to navigate the
mental health system. Training and education are provided in a variety of ways, de-
pending on what content is needed for the family and the medium that best works for
the family. For example, education might be provided to help the adoptive parent or
guardian to better-understand the effects of the child’s background on his or her be-
haviors, or to deal with losses the child has experienced in prior years. Short-term res-
pite care gives family members a break from dealing with the ongoing issues and pres-
sures they face. In some cases, “formal” respite is arranged. In others, Right Turn staff
help families find people such as friends and relatives who are willing to assist. Sup-
port groups also are very important. Currently, Right Turn holds twenty-one support
groups monthly, throughout the state, some for parents and some for the child. Peer
mentoring is provided through the Nebraska Foster and Adoptive Parents Association,
which has trained foster and adoptive parents who work directly with the Right Turn
client.
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Right Turn (Post Adoption/Post Guardianship Services)

Program Statistics and Outcomes (Con’t)

Outcomes for families at the end of service provision:

During the Second Quarter, Right Turn began requesting that families complete pre-
service assessments. Of the fifty-eight families that have done pre-assessments, thirty-
three have completed services and provided a post-assessment. All families had an
overall higher score on the post assessment than on the pre-assessment.

The areas where families had the most improvement were on questions related to:
o Better understanding and identifying resources in the community
o Better understanding of child’s needs

Assessment score improvements were consistently improved on both adoption and
guardianship cases.

Over forty families began their call to Right Turn staff with a statement expressing
their desire to end their parenting commitment to their child. Despite that fact, 96%
(203 of 212) families receiving Right Turn services have remained intact.

Nine families had a child leave the home, either temporarily or permanently:

o Five of the nine had dependency filings due to mental health issues and an in-
ability of the family to access treatment services. In all cases, the family ex-
pressed the intention to have the child return home when treatment was com-
pleted.

e One of the nine was adjudicated as a delinquent.

o Three of the nine experienced dissolution of the adoption or guardianship, with
the parent or guardian no longer wanting to continue with their parenting com-
mitment. Of the three, one was a situation in which the adoptive parents told
Right Turn staff that Right Turn services no longer were needed, as they were in
the process of terminating their adoption. One was a situation in which the
guardian ended Right Turn services with the intention of dissolving the guardi-
anship. The third was a situation in which the guardian was unable to parent
due to the guardian’s mental health issues, and the guardianship was dissolved.
However, with the assistance of Right Turn staff, the guardian arranged for a
successor guardianship with a family that was known to the child.
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Right Turn (Post Adoption/Post Guardianship Services)

Program Statistics and Outcomes (Con’t)
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Additional Information of Interest

As planned, Lutheran Family Services and Nebraska Children’s Home have formed a
Limited Liability Company, and the contract has been amended to reflect that fact.

Marketing Efforts: From January through September, Right Turn has participated in
over one-hundred marketing activities throughout the State, including e-mail blasts to
providers, families, and DHHS Children and Family Services staff; quarterly mailings
to eligible families; presentations to a wide variety of audiences; mailings with market-
ing materials to providers and community leaders; and presentations at professional
meetings and conferences which are designed to share the success of the program as
well as information about what Right Turn is and how to access services. Examples of
professionals with information has been shared across the state are physicians, health
clinics, and school counselors and administrators. In September, Right Turn devel-
oped a monthly newsletter which is electronically mailed to over 250 families and pro-
viders throughout the State. The newsletter contains an update on Right Turn services
and support groups and features a mental health article, services of a community part-
ner, and facts related to adoption and adoptive families.
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Evaluation Services for the Help Line, Family Navigator
and Post Adoption/Post Guardianship Services

Description and Outcomes: Evaluation Services

The Evaluation Services for the Nebraska Family Helpline, Family Navigator Program
and Right Turn (Post Adoption/Post Guardianship Services) are responsible for pro-

viding services to evaluate and analyze the fidelity, effectiveness and outcomes of such
services. The contractor for such evaluation services is Hornby Zeller Associates, Inc.

This contractor is expected to perform an evaluation of the service implementation and
the analysis of the required data elements as well as additional elements as identified
by the evaluator and the Service Providers. To implement a collaborative evaluation
process, Hornby Zeller has developed an Evaluation Team consisting of representa-
tives from the State, each program, family members and community stakeholders. This
group meets at least quarterly to review and provide input to the process, evaluation
methods, data elements, outcomes and reports.

This collaboration has also resulted in the implementation of a Dashboard Reporting
System which serves as a visual reporting of selected indicators to measure over time
and is posted on the DHHS website at: http://www.dhhs.ne.gov/beh/mh/childmh.htm

Hornby Zeller (HZ) has to date, provided all required reports to DHHS including the
first ‘Annual Report’ which address the fiscal year 2009-2010 activities. Since this first
report was provided in full to the LB603 Oversight Committee and Governor in No-
vember with significant detail, we opt to make mention of a few key elements here:

o Fidelity: HZ finds the 3 services to be operating satisfactorily per contractual
requirements and has partnered with the providers to make process improvements

o Effectiveness: HZ finds the 3 services to be satisfactorily effective to their initial
expected service outcome, with some recommendations for quality improvements

e Outcomes: HZ has begun to identify service outcome trends, but more time is
needed to further explore system implications and to provide recommendations of
additional strategies to positively impact these 3 services and the children’s behav-
ioral health system at large.

With less than a year of service activity, HZ has begun a healthy evaluation project that
will provide solid data to ensure a report that is of benefit to the State of Nebraska and
more importantly, its’ children and families.
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Funding distribution to the Regional Behavioral Health Authorities

Program Information: Regions 1-4

Appropriations to the Regional Behavioral Health Authorities were divided by Region
per the standard formula utilized for Regional funding distribution. Regions 1-4 opted
to increase the capacity of their current traditional Professional Partners Program with
the additional funding, to expand availability of this service.

Professional Partners Program (PPP) is a wraparound program that utilizes intensive,
therapeutic service coordination, flexible funding and purposeful family centered prac-
tices to increase youth functioning, decrease risk for out of home placement and/or
multiple system involvement and stabilize the family environment. PPP is an evidence
based approach for serving youth with mental health challenges and has existed in Ne-
braska for over a decade with significant success.

The services purchased under this additional funding falls subject to the regular pro-
gram monitoring procedures as the traditional program.

Some Regions who opted to increase PPP in their area had initial delay due to need to
hire and train new staff to accommodate increase case load. This caused some Regions
to not expend all their appropriations during the initial funded fiscal year. The Division
of Behavioral Health fully expects each Region to utilize all funding appropriated in the
fiscal year 2010-2011.

Region FY10 Funding | Expenditures Estimated Total #’s
Appropriation Capacity Served
Expansion
Region 1 $25,662 $24,061.78 +3 youth 9 youth
Region 2 $30,105 $30,105.00 +3 youth 9 youth
Region 3 $65,731 $63,559.11 +7 youth 11 youth
Region 4 $96,014 $46,406.38 +10 youth 14 youth
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Funding distribution to the Regional Behavioral Health Authorities

Program Information: Region 5 Pilot Program

Region FY10 Funding FY10 Total #’s Served
Appropriation Expenditures
Region 5 $121,475 $107,984 LINCS: 110
Prev PPP: 17

Pilot: ‘Prevention Professional Partners’ and LINCS

LINCS offers assessment, services, and supports to families who have acknowledged a
need for assistance with their children who are demonstrating difficulties in their
homes, schools, and communities. The voluntary process also responds to youth with
serious/complex needs who are at risk of a juvenile court filing and becoming state
wards by applying the wraparound approach, including prevention, intervention, and
coordination designed to address the behavioral health needs of youth and their fami-
lies. Just over 55% of all referrals came from a county attorney’s office. The primary
goal of LINCS is to reduce formal juvenile justice involvement while generating com-
munity support and service for the youth and their families. Of the 110 families who
contacted LINCS, 34% had no follow-through, 23% completed a family & youth assess-
ment, 23% were referred to the community, 11% declined services, only 6% became a
ward of Nebraska, and 3% are pending completion of an assessment.

The Prevention Professional Partner (PPP) program provides intensive case manage-
ment, utilizing an innovative approach, designed to bring together community re-
sources for the purpose of helping families who are in need of supports and services for
their children. A prevention professional partner will be assigned to work with a fam-
ily for 9o days to create an individualized plan with the family and to generate commu-
nity support for the youth and family. The PPP program is completely voluntary and of
28 families referred, 17 families accepted and were served. Families served top four
historical problems were: crime, substance abuse, mental illness, and violence. One
hundred percent (100%) of youth served were either in the custody of their parents,
relatives, or age of majority. Fifty-percent (50%) of families served met the 2008 HHS
poverty guidelines, 56% of the youth were receiving Medicaid, while 31%-38% were
taking medications for emotional/behavioral problems and had physical health prob-
lems. Fifty-five percent (55%) of the youth graduated the PPP program successfully
and 18% of families chose not to be involved in the PPP program.

Both programs are demonstrating significant success, positive youth and family out-
comes and system savings by connecting families to appropriate community based ser-
vices and averting restrictive environments.
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Funding distribution to the Regional Behavioral Health Authorities

Program Information: Region 6 Pilot Programs

Region FY10 Funding FY10 Total #’s Served
Appropriation Expenditures
Region 6 $195,069 $46,122.00 Crisis Response: 11
RR-PPP: 27

Pilot: ‘Rapid Response Professional Partners’

The Region 6 Rapid Response Program was created to provide short term (90 days)
services for severely emotionally disturbed (SED) youth ages 0-19 to achieve goals of
stability, improved functioning, and reduce the need for involvement with the juvenile
justice system. This program works in collaboration with the Douglas County Attorney
to respond to youth experiencing behavioral health concerns who are at risk for cus-
tody relinquishment. Program intent is to provide immediate response, wraparound
services to identify youth safety, clinical need for services, and to assist families in
identifying and connecting to community based services and supports.

The Rapid Response Program received 61 referrals from January to June 2010. Not
all referrals where appropriate or opted to enter the program, and were then referred
to other community programs such as Right Turn. Only 5 of the 61 entered the child
welfare system. The Rapid Response Program has served a total of 27 who completed
the program, 14 females and 13 males during this period.

Pilot: Adolescent Therapist addition on the Mobile Crisis Response Team

This pre-existing team in Region 6 serving Douglas County is now also be able to serve
families with a youth experiencing urgent behavioral health situations or that are pre-
sent during other calls. The team includes an Adolescent Therapist who is available for
mobile crisis response when solicited upon police request. The purpose of this team is
to provide immediate response to potential crises and potentially defer out of home
placement via hospitalization or jail. Outcomes for this service not only benefit the
youth and family by increasing stability, dignity and service connection, but also pre-
serve community resources. Currently, Region 6 is exploring the possibility of the Ne-
braska Family Helpline referring directly to this team rather than routing thru legal
interaction when appropriate or feasible.

The Mobile Crisis Response has responded to 11 calls during this period. Of those 11
youth only 1 had to be admitted to a psychiatric hospital, the other 10 youth served were able to
have their immediate crisis resolved in their home/community setting.
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Contacts

Division of Behavioral Health

Director, Scot L. Adams, PhD
scot.adams@nebraska.gov - 402-471-8553
Contract Management:

-Nebraska Family Helpline and Family Navigator

-Evaluation Services for the Help Line, Family Navigators and
Post Adoption/Post Guardianship Services

Division of Children and Family Services

Director, Todd Reckling
todd.reckling@nebraska.gov - 402-471-1878
Contract Management:

-Right Turn, Post Adoption/Post Guardianship Services

Department of Health and Human Services

CEO, Kerry Winterer

kerry.winterer@nebraska.gov - 402-471-9433
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Evaluation Purpose and Activities

PURPOSE OF EVALUATION

This report represents the third of six quarterly reports evaluating the Nebraska Family
Helpline, Family Navigator Services, and Right Turn Post Adoption/Post Guardianship
Programs. It covers the period of July 1, 2010 to September 30, 2010 which represents
the first quarter of Fiscal Year 2010-2011. For the purpose of making comparisons
across all three quarters of service delivery, however, the report refers to this quarter as
the “third quarter” from this point forward. The three programs all are intended to
provide empathetic support and behavioral health referrals to families in meeting the
needs of their children who may be experiencing behavioral or emotional problems; they
generally focus on helping families to clarify their concerns, identify their strengths and
needs, and develop plans to address the needs. Staff also provide referrals to
community-based services and informal supports and sometimes shepherd families
through the process of accessing services. A further goal of Right Turn is to prevent the
dissolution of adoptions and guardianships by ensuring that the adoptive parents and
other caregivers have adequate support to deal with the special issues they face.

The primary objectives of the evaluation are to assess the fidelity, effectiveness and
outcomes of these three legislatively-funded initiatives. The intended result is to provide
decision-makers with the information they need to improve services to the children and
families with a focus on earlier interventions, least restrictive services and family-
centered practice.

EVALUATION ACTIVITIES

During this quarter the evaluator, Hornby Zeller Associates, Inc. (HZA), continued its
data collection activities, implemented the Dashboard website and worked with the
provider agencies to improve access to their case tracking information. Each of these
efforts is summarized below.

On-going Data Collection

HZA staff continued to collect data on the programs in multiple ways. During on-site
visits to the programs in September, HZA conducted case readings of both Family
Navigator and Right Turn cases, interviewed family members, program administrators
and representatives of the regional mental health offices. Simultaneously, HZA was
conducting telephone interviews with consumers of services, collecting Family Survey
responses from those who had completed services and listening to calls to the
Nebraska Behavioral Health Helpline and to Right Turn’s Access Line.

The following summarizes the data collection activities for this quarter.
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Helpline: Reviewed 97 calls, 88 inbound
Interviewed Program Manager

Family Navigator: Reviewed 66 case records
Interviewed Program Manager
Interviewed four family members
Received and data entered 16 Family Surveys

Right Turn: Reviewed 30 case records
Reviewed 15 calls
Interviewed Director
Interviewed one supervisor
Interviewed three family members
Received and data entered 19 Family Surveys

Dashboard Implementation

The Dashboard is an on-line tool designed to allow the public, program administrators
and staff to track progress on these new legislatively-mandated programs. The
Dashboard went “live” during the third quarter, meaning that it is now available for public
viewing. Updates are made to the data every quarter as HZA receives new data
extracts from the provider agencies. Information is available at the statewide, regional
and county levels. The website may be viewed at:

http://nebraskadashboard.hornbyzeller.com/

Access to Case Tracking Information

As would be expected with any new initiative, numerous changes have occurred in
relation to the kinds of information collected by the provider programs and reflected in
the extracts provided to the evaluator. As noted in the previous quarterly report, the
DHHS project officer, the program administrators and HZA developed a common menu
of service types to be recorded, as well as a better delineation of what families
requested and what the programs recommended. Because the changes to the data
collection tools were decided upon late during the second quarter, they could not be
fully implemented during the current quarter. HZA anticipates, however, that the data it
receives from the programs will begin to be consistent over time, beginning October of
2010.
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Clients and Services

CALLERS TO HELPLINE AND ACCESS LINE

During the third quarter of operation, the Nebraska Family Helpline handled nearly
1,100 documented calls.* The vast majority of these calls were either standard inbound
calls, i.e., calls in which a family was seeking referral to appropriate services (482), or
information and referral calls (294). The 482 standard inbound calls represented 476
families, a few of whom called the Helpline more than once. In addition, 284 families
called for information and referral. Standard inbound calls lasted on average 35
minutes, while information and referral calls averaged 14 minutes. This has remained
relatively consistent across all three quarters included in the evaluation.

Call volume increased during the third quarter. As Figure 1 illustrates, the increase in
documented calls during the third quarter was driven primarily by large increases
among information and referral calls and inbound follow-up calls, although standard
inbound calls increased as well.

Figure 1.
Documented Inbound Calls Placed to the Helpline
by Quarter
500 482
443 50
400 -
294 i1
300 -+
200 - 166
106
100 -
8 7 6 2 2 3
O L T T 1
Standard Information/ Inbound High Risk Positive
Inbound Referral Follow-Up Consumer

EQtrl mQtr2 mQtr3

During the third quarter, there was a high of 21 inbound calls (including standard
inbound calls, information and referrals and high risk calls)? received in one day and a
low of zero calls received, with the average being around 9 calls per day. Following up

! “Documented calls” excludes hang-ups/wrong numbers (40), inappropriate use of the service (14) and
outbound follow-up calls (602).

2 Inbound follow-up calls and positive consumer calls were excluded from the calculation of daily average
number of calls received.
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with consumers after the initial Helpline calls continued to be a major component of the
support that Helpline counselors provided in the third quarter. As demonstrated in
Figure 2, outbound follow-up calls have almost doubled since the beginning of the
program, from 352 in the first quarter to 567 in the second, to 602 in the third. These
calls are initiated by the Helpline to families who have called in the past to assure that
their needs have been met or to see what more can be done. Inbound consumer
follow-up calls (when an individual calls back to update a counselor on a situation or to
obtain more support) also appear to be increasing, which suggests that consumers are
indeed finding the Helpline support helpful.

Figure 2.

Helpline Follow-Up Calls (Inbound and Outbound)

by Quarter

1,000
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Legend: Call Types

Standard Inbound Call

Qtr1 Qtr 2 Qtr 3

H|nbound Followup  ®Qutbound Followup

A call that usually results from a precipitating event regarding an individual
under the age of 19 in which intervention strategies, resources, and/or
parental support are provided.

Information

A call in which someone is looking for a specifically identified resource or
information regarding behavioral or mental health issues or Helpline
services.

Inbound Follow Up

A consumer/family call to the Helpline to provide or obtain information
following a previous call.

High Risk

A call that results in immediate Helpline intervention such as contacting child
protective services, the police, fire department, or other emergency
personnel. Such calls could be precipitated by violence in the home or the
risk of suicide as examples.

Positive Consumer

A call specifically to give positive feedback to the Helpline for the assistance
provided on a previous call.
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The Helpline made 150 referrals to Family Navigator services, all but two of which were
accepted. These referrals occurred during standard inbound calls (117), inbound
follow-up calls (consumer initiated, 16) or outbound follow-up calls (Helpline initiated,
17). The 150 referrals represent 32 percent of the 476 families who contacted the
Nebraska Family Helpline during the third quarter (excluding those families who called
for information and referral only) and 22 percent of all families who contacted the
Helpline regardless of the reason (that is, including information and referral). These
numbers continue the trend seen in previous quarters where the proportion of families
referred to Family Navigator exceeds the initial projection of 20 percent.

Table 1
Right Turn Access Line Calls

Right Turn’s Access Line received 130 calls in the
third quarter, bringing the total number of calls

. L January = June 2010
received in nine months to 519, see Table 1. Most

. Number
of the callers were referred to ngh_t Turn (97, or TOTAL Calls 130
75%) although many were not eligible; those who ineligible 33

were not referred Wa_nte(_j gnd recgl_ved information Referred 1o Right Tum 97
only. Several of the ineligible families were also *. .
assisted, either by a referral to the Helpline or to Eligible : 59
the Right Turn Director for other types of post Accepted Services 58
adoptive support and referrals. Of those 97

referred, 59 were eligible and 58 accepted services.

The majority of calls to the Helpline were placed by women (80 percent), and the
median age was 40 years old. The basic demographics of Helpline callers have
remained the same across all three quarters. The children about whom they were
calling tended to be older, with 67 percent over the age of 13, and male (61%).
Comparing the second and third quarters, the proportion of younger children rose from
30 percent to 34 percent as did the proportion of male children (up from 55 percent in
the second quarter).

Right Turn’s Access Line does not provide demographic information on callers. Among
those referred on to Right Turn itself, 88 percent were women and they tended to be
older, with an average age of 47. Unlike families entering the Family Navigator
program, the target children in families enrolling in Right Turn during the third quarter
were more likely to be female (51%), and only 50 percent were seeking help for a child
over the age of 13.

Callers to the Helpline usually cited multiple reasons for their calls. As illustrated in
Figure 3, the most frequent reasons cited by families had to do with family relationships,
including children not following rules, aggression and anger, and arguing and lying.
These reasons have generally remained the same since the inception of the program.
Families who were referred to Family Navigator services cited similar issues, although
the rates of incidence continue to be much higher. For example, while 77 percent of all
Helpline callers cited the child not following rules as a challenge, 89 percent of families
referred to Family Navigator reported this as a reason for calling. This finding holds true
for all the reasons included in Figure 3 below. It is also noteworthy that families referred
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to Family Navigator were much more likely to express concerns about school
specifically regarding their child’s ADD/ADHD diagnosis (32% compared to only 18%
among all Helpline callers). These results suggest, as one might expect, that families
with more difficult and persistent problems are being referred to Family Navigator.

Family Rules

Family Aggression/Anger 61%
Family Arguing/Lying 60%

School Rules 39%

Grades 32%

Sibling Relations _'_I_ 26%

Running Away |

School Aggression

Substance Abuse 21%

Depression 19%

Figure 3.

Ten Most Commonly Cited Reasons

for Calling Helpline

' | I I I

(7%

5%

2
_‘_L 21%

0% 10% 20% 30% 40% 50% 60% 70% 80%

Legend: Reasons for Calling Helpline

The identified youth does not follow or agree with the rules (e.g., curfew,

Family Rules

bedtime, use of technology, chores) that have been given to them.

Family Aggression/
Anger

The identified youth behaves in a belligerent, destructive, forceful or violent
way which could result in bodily harm to another family member.

Family Arguing/Lying

The identified youth speaks disrespectfully persistently to an authority figure.

School Rules

The identified youth has in the past, or continues to have conflict with an
authority figure at school such as a teacher, counselor, coach, or principal.

Grades

The identified youth is not performing to the academic standards the
guardian feels he or she is capable of.

Sibling Relations

Siblings in the home have verbal and/or physical altercations or fail to
interact with each other in a healthy manner.

Running away

The identified youth has left the home of his or her parent or legal guardian
without permission and his or her whereabouts is unknown.

School Aggression/
Anger

The identified youth behaves in a belligerent, destructive, forceful or violent
way at school which could result in bodily harm to another student, or staff
member.

Substance Abuse

The caller is concerned about the identified youth’s potential or actual use of
illegal substances.

Depression

The identified youth has described feeling sad, hopeless, worthless, or
pessimistic; or the caller feels that the identified child is demonstrating what
he or she has identified as signs of depression.

6|Hornby Zeller Associates,

Inc.





For Right Turn, callers tend to cite mental health concerns specifically, rather than
strictly behavioral concerns, as the reason for their call. In the third quarter, just under
two-thirds (64%) of the callers cited mental health concerns, followed by:

out of control behaviors (48%),
school problems (43%),
aggressive behaviors (41%) and
running away (17%).

This is generally the same as the reasons provided by families in the second quarter,
which suggests that families continue to face similar challenges prior to contacting Right
Turn.

PEOPLE SERVED
Of the 150 families referred by the Helpline to the Family Navigator program during this

quarter, 148 accepted the referral. Table 2 shows the flow of cases into and out of the
Family Navigator program during each month, July through September, 2010.

July August September
Opened 44 49 55
Closed 36 43 51
Open at End 81 87 91

Analysis of the case flow during the first 6 months of the program suggested about 100
families could be expected to be served every month. Data from the third quarter
showed increases with an average of 139 families served per month, and September
had the highest number since the program’s inception (171 served). This may be due in
part to the program keeping cases open for a longer period of time although not above
established limits.

During the third quarter there were minimal demographic differences between the
overall population calling the Helpline and the population ultimately accepting Family
Navigator services. In both groups, the children about whom parents called were more
likely to be boys (60% and 62% respectively) and were more likely to be 13 or older
(67%).

Racial demographics are not collected for Helpline calls but are collected when a family
enrolls in the Family Navigator program. In the third quarter, the majority of children in
families referred to the Family Navigator program were White (69%), followed by African
American (14%), Hispanic/Latino (9%) two or more races (6%). When compared to
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statewide population estimates, this continues to reflect an over-representation of
African Americans (who constitute 5% of the population statewide).

Among the 130 calls received by Right Turn’s Access Line during the third quarter, 59
(or 45%) involved families eligible for Right Turn services and all but one accepted Right
Turn case management services. Twelve cases were “re-opens” meaning the family
had been previously served by the program. Table 3 shows the flow of cases into and
out of the Right Turn program during this quarter.

Table 3
Right Turn Case Flow

July August September
Opened 23 18 16
Closed 25 22 11
Open at End 62 56 59

The first six months saw Right Turn program grow fairly quickly to a reasonably stable
level which was subsequently maintained although it appears that the overall case load
has decreased slightly in the third quarter.

During the third quarter, just under half (49%) of the target children in Right Turn cases
were male. This differs from the Family Navigator program, where over 60 percent of
the target children are male. The ages of the children also differed, with only 50 percent
of Right Turn families seeking help for children over the age of 13 compared to 67
percent for Family Navigator.

Race continues to be “unknown” in a number of Right Turn cases during the third
guarter; indeed, one-third of the cases (31%) is listed as “unknown” or “n/a” in the
database. Some of these represent relatively new enrollments where the Specialist
may not have had the opportunity to gather the information, but most of the “unknowns”
involve cases that have been open since mid-August. Among those children for whom
the race is known, White children represent 61 percent and African American children
30 percent. As with the Family Navigator program, Right Turn continues to serve a
disproportionately high number of African-American children when compared to the
general Nebraska population (5%) as well as to the percent of children adopted from the
public system who are African-American (18% in 2006).

Right Turn has begun to capture more information at intake about the mental health
diagnoses of the children about whom the parents are calling. In the last two months of
the quarter 74 families completed the intake questionnaire. Nearly two thirds of the
families indicated that their child had a mental health diagnosis. The most frequently
cited diagnosis was ADHD, mentioned by 80 percent of those with diagnoses. The
second and third highest were fetal alcohol syndrome, 47 percent and bipolar, 37
percent.
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Fidelity: Compliance with Program Requirements

NEBRASKA FAMILY HELPLINE

For this report there are three program requirements against which the Nebraska Family
Helpline is measured. These include:

¢ whether the Helpline staff identify immediate safety concerns and other high
priority situations,

e whether the staff appropriately identify eligible callers for referral to either Family
Navigator or Right Turn, and

o whether Helpline Counselors identify the need for and refer to other appropriate
services.

Each quarter of the project has seen a slight increase in the percentage of cases
considered to be high priority. High priority cases include those involving emergencies,
callers in crisis, safety concerns and situations deemed by the counselor to be high risk.
During the first quarter two out of every five calls or about 40 percent met these criteria.
By the second quarter the total number of incoming calls had declined slightly, but 47
percent were designated as high priority. During the third quarter, the number of calls
increased to 488 and 48 percent of those calls met the priority criteria. This represented
a 15 percent increase in priority calls, compared to the second quarter. Despite the
large percentage of calls which fall into the high priority category, only a tiny proportion
of them present genuine safety concerns or high risk situations. Most of the high priority
calls were classified that way because the counselor determined the caller to be in a
crisis. Figure 4 illustrates the number of priority cases received by the Helpline per
quarter.

Figure 4.
Priority and Non-priority Calls by Quarter
500
400
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300 230 254 234
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100
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®m Non-priority Calls  ®Priority Calls
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Perhaps reflecting the increase in the frequency of high priority calls, the number of
referrals from the Helpline to Family Navigator has also increased steadily over the first
nine months of the project as shown in Figure 5. During the first quarter, 450 standard
inbound calls resulted in 59 referrals to Family Navigator. Despite a slight dip in the
number of standard inbound calls in the second quarter to 433, the Helpline made 126
referrals. During the most recent period, there have been 149 referrals to Family
Navigator services out of 488 calls. The original projection of the proportion of calls
which would be referred to Family Navigator was 20 percent. While the first quarter’s
results were understandably well below that, those for the past two quarters have risen
to about 30 percent. If you include information and referral calls, the total calls received
is 782 and the percent referred to Family Navigator is 19 percent.

Figure 5.
Proportion of Standard Inbound Calls Referred to Family
Navigator by Quarter

uarter 3
Q 488

uarter 2
Q 433

uarter 1
Q 450
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® Number Referred to FN m Standard Calls Received

When the Helpline does not refer the case to Family Navigator, it frequently
recommends other services to the caller. In fact, the Helpline has made nearly 2,000
service recommendations to callers during the first nine months of the project.

This number can be deceiving, however, because it does not mean that 2,000 families
received service recommendations or even that 2,000 different services were
recommended. In most cases where the Helpline provides service recommendations, it
gives multiple recommendations to the same caller for the same service. This is
presumably to ensure that the caller has a range of options from which to choose.

In the third quarter the number of families who received service recommendations was
217 out of 488 callers (representing standard inbound and high risk in Figure 1). Those
who received recommendations got, on average, between three and four
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recommendations each, but the remainder received none, presumably because that
was not what they needed.

More families were referred to outpatient mental health services by far more than any
other. Mental health services of a variety of types represented by far the most likely
services to which the Helpline referred families during the third quarter. Figure 6 shows
the eight most frequent service type recommendations made by the Helpline during the
third quarter, excluding referrals to multiple providers for the same quarter.>

Figure 6.
Most Frequent Recommendations Made by Helpline
1 | |
Outpatient Mental Health 295
Mental Health - Evaluation, Assessment, Diagnosis
Family Support Services
Target Groups - Age Groups
Residential Treatment
Housing
Substance Abuse Evaluation
Formal Respite
0 100 200 300
Legend: Most Frequent Recommendations Made by Helpline
Outpatient Mental Services provided by a licensed professional related to the mental health
Health treatment for an individual, often involving therapy (individual, group or family).
Mental Health - Services provided by a licensed professional to determine the mental health
Evaluation, needs of individuals and families through formal psychometric tests and
Assessment, Diagnosis |validated tools.
Family Support Programs for parents, guardians and caregivers that offer support, parenting
Services classes, specialized parent training and respite care.

Services to individuals who have specific disabilities, medical diagnoses, ethnic
backgrounds, national origins, family relationships, income levels, religious
affiliations, special problems or considerations such as day programs,
specialized childcare facilities, therapeutic play settings, and age-based
support/play groups.

Facilities providing 24-hour care for individuals with behavioral/emotional
Residential Treatment problems through therapy, counseling and trained staff. A person may need
residential treatment for his or her own safety or for the safety of others.

Target Groups - Age
Groups

Housing Services related to helping families locate/retain suitable housing.
Substance Abuse Services provided by a licensed professional to determine an individual's needs
Evaluation related to substance abuse through formal tests and validated tools.

Services that provide of short-term, temporary relief to those who are caring for
Formal Respite family members who might otherwise require permanent placement in a facility

outside the home.

® Due to the change in service categorization made in September the list includes some old and new
categories. However, HZA combined the categories of outpatient mental health, mental health care and
counseling and outpatient community-based mental health.
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FAMILY NAVIGATOR

The Family Navigator program is designed to help families navigate the behavioral
health system through peer support and referrals to both formal and informal supports
and services. Contact is to be made with the family within 24 hours to 72 hours of the
initial phone call and a first face-to-face meeting is to occur within 72 hours. Moreover,
the services are supposed to last no more than 60 days and generally are to involve no
more than eight hours of contact between the Family Navigator and family members.

Despite the increase in referrals to Family Navigator from the Helpline, achievement of
the first contact within 24 hours of the Helpline call improved during the third quarter.
Eighty-six percent of the cases showed a first contact within that period, compared to 79
percent in the previous quarter.

The timeliness of the first face-to-face meeting with the family also improved, although
the figures are much lower. In fact, the third quarter was the first time that Family
Navigators were able to meet with their assigned families within 72 hours in more than
one-third of the cases. Even with the larger number of enrolled families, Navigators
were on time with their first meetings in 36 percent of the cases, compared to 34
percent in the first quarter and 27 percent in the second quarter. At the same time,
more than one-quarter of the cases in every quarter who initially agreed to the referral
on the Helpline call as evidenced by an enrollment date in the database appear not to
have received a face to face contact. HZA'’s case review shows that Navigators are
attempting to contact all referred families but experience a broad a range of success in
terms of subsequent engagement. For example, some families do not ever respond to
the initial contact, some decline the service after the initial conversation and others take
a few weeks to respond to the Navigators’ attempts.

Family Navigator service is designed to last for 45 to 60 days and encompass
approximately eight contact hours. In almost every case contact hours are limited to
eight hours. Only four cases have exceeded that time, two of which closed during the
second quarter and two during the third quarter. None of the cases open as of
September 30 had more than eight contact hours.

The situation is very different in relation to the 45 to 60 day duration criterion. Among
cases closing since the outset of the project, 45 percent actually closed in less than 45
days after initiation into the service. At the other end of the spectrum, 42 percent closed
more than 60 days after the start of service. In the most recent quarter, however, only
one-third of the cases closed before 45 days had elapsed and 54 percent closed more
than 60 days after initiation of services as shown in Figure 7. These figures represent a
trend across the nine months of the program, with the percentage of cases closed within
a short period of time steadily decreasing and the proportion closing after more than 60
days just as steadily increasing.
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Figure 7.
Number of Cases Closed by Duration of Service by Quarter

Qtr 1:

Qtr 2:
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The change could in part reflect state-level approval to keep some families engaged
longer to see them through to the point of accessing needed services. The contact
notes, however, suggest that cases that remain open longer than 60 days often involve
families who are more difficult to contact. For example, 57 percent of cases that were
open for longer than 60 days showed 5 or more attempted contacts in the case notes,
whereas only 27 percent of cases that closed within the timeframe involved 5 or more
attempted contacts.’

RIGHT TURN

Right Turn’s Access Line is supposed to keep callers on hold or in the cue for no more
than 100 seconds and to have no more than five percent of the calls abandoned. From
the time the family self refers to Right Turn and has been deemed eligible, case
management is to begin immediately for crisis cases and within 72 hours for non-crisis
cases (the RFP does not specifically define what it means to begin case management
services).

Both Right Turn and HZA rely on KVC Behavioral Health, the firm which operates the
Access Line, for statistics as to its operation. Based on that information, the standard of
having no callers on hold or in the cue for more than 100 seconds is being met in all
cases, with the average hold time being just over eight seconds. On the other hand,
over the first nine months of the contract, nine percent of the calls have been
abandoned. Aside from being nearly double the standard that was set for the call
center, that figure needs further explanation if the average hold time is only eight
seconds. This makes sense only if the eight seconds is calculated by including the

4 Attempted contacts include attempted telephone calls, calls where a voicemail message was left and
attempted face-to-face contacts.
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cases not required to hold at all, which would mean that the hold time for callers who
had to hold is much longer.

Right Turn’s database includes a call log with the date and time the call was received
and the time it took for Right Turn staff to attempt to contact the family. Right now you
cannot tell if the contact succeeded unless you read and manually count the description
of the attempt to contact. Right Turn itself reports on a less stringent measure than
initiating case management services within 72 hours. It counts whether staff attempted
to contact the family in that time and reports a 99 percent rate of achievement with that
standard.

While more than one in five of the respondents to the Family Survey expressed
disagreement that the amount of time they received from Right Turn is about right, the
agency has been limiting its services to the required 90 days. Of the 56 cases closed
during the third quarter, 51 closed within that time period, a slightly higher percentage
than among cases closing during the second quarter. Twelve families were reopened in
the third quarter.

FIDELITY SUMMARY

All three programs examined here appear to be conforming generally to the specified
models. They provide short term assistance to families in crisis, helping them to find the
appropriate services to stabilize or improve family functioning and preferably without
having one or more of the children placed out of the home.

The largest fidelity issue may be with the timeliness of the first meeting with families in
both programs. Right Turn appears to measure its performance on the lesser standard
of responding to the referral within 72 hours, without regard to whether that response
involves actual contact with a family much less face-to-face contact. HZA has not tried
to confirm the information through a manual review of the database, having learned very
recently where that information is recorded. For Family Navigator the third quarter was
the first one in which more than one-third of the cases received an initial face-to-face
contact within three days and in every quarter more than one in four have no face-to-
face contact at all recorded. It is quite possible that the aims of the programs can be
achieved with different methods than those included in the initial design, but that issue
should be considered openly as a modification to the design, rather than treated as an
issue with the way the programs are meeting the standards.

There are also potential issues with the duration of the services in both programs.
While Right Turn closes 90 percent of its cases within the allotted three months, its
consumers are often dissatisfied with the length of the program and many have
returned, and their cases reopened. Family Navigator, on the other hand, closes an
increasingly large percentage of its cases, more than half in the third quarter, later than
the 60 days allotted for its duration. Again, some re-thinking of the initial design may be
called for.
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Effectiveness: Service Referral and Provision

NEBRASKA FAMILY HELPLINE

The primary aim of the Helpline is “to reduce the crisis state of the caller from the
presenting level at start of call, identify immediate safety concerns, and provide
recommendations and/or referrals for an appropriate course of action.” Effectiveness
therefore entails making appropriate service recommendations to families and helping
them diffuse the problem situations which prompted the call. In some cases that will
result in a recommendation to Family Navigator, but for most callers other kinds of
service recommendations are sufficient.

During the second quarter the Helpline made several changes to the questions
counselors ask and to the data collected. From listening to calls, it is clear that the
Helpline is placing much greater emphasis on mental health concerns than it did
previously. Simultaneously, although perhaps not directly related, counselors appear,
as the project proceeds, to be referring more families to Family Navigator services.

Two other areas are worth noting. First, there appear to be wide variations in the extent
to which counselors ask questions about family strengths and stressors. During the first
guarter those questions were asked during nearly three out of every four inbound calls
to which HZA listened. For the second quarter that fell to one in seven and then
increased back to nearly one in two during the third quarter.

The second has to do with repeat calls. Ideally, the Helpline would be able to resolve a
family’s issues with the first call, referring to an appropriate provider who would help the
family achieve a longer term resolution. Generally this is what happens although, as
indicated in previous reports, a few families are satisfied with talking to the Helpline
without receiving service referrals and even use the Helpline counselors themselves as
their ongoing supports, which leads to repeat calls.

The actual rate of repeat calls is very low. Of 1,311 different families who have called
during the first nine months of the project, 48 have made one or more repeat calls.
Thirty-nine of those 48 made only one additional call, while six made two calls and the
other three made three or four calls.

The vast majority of the repeat callers, 35 out of 48, made their first subsequent call
within 30 days of the initial call. Eight of them, however, made the first call more than
60 days after the initial call, suggesting perhaps either that a new crisis had occurred or
that the family was seeking a continuation of services whose time had expired.
Whatever the reasons for the subsequent calls, having under four percent of the
families come back to the Helpline for additional assistance suggests that the Helpline is
doing all that can be expected for a call center for nearly all callers.
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FAMILY NAVIGATOR

For Family Navigator services to be effective, the Navigators must identify the families’
strengths and needs, match the service plans to those strengths and needs and help
consumers obtain the services in the plans. Fifty-seven of the 66 cases reviewed this
quarter included a family plan, and all provided some description of the family’s
strengths and needs. While nearly all exhibited consistency between the family’s needs
and the strategies outlined in the plans, there were a few exceptions. In two instances,
the plan indicated simply that the Family Navigator would try to find out what services
might be appropriate. In a few other cases, it was difficult to see the connection
between the documented strengths and needs of the family and the strategies the
Navigator selected. For instance, one plan called for, among other strategies, making a
referral to a bankruptcy lawyer, but the list of family stressors makes no reference to
any financial issues the family is facing.

Fifteen of the 57 plans indicated within it something about the outcome of the family
plan, and 13 of these were positive, meaning either that the family was successfully
connected to appropriate services, or that the client believed he or she had experienced
an improvement in the situation. One of the other two plans with an outcome indication
seemed still to be in the process of getting the family connected to services.

Even among the 13 families with positive outcomes, six indicated barriers to the receipt
of services. Five of the six involved some type of issue with eligibility, usually for
Medicaid, while the other case involved a waiting list so long the client finally gave up.

Eleven of the 66 Family Navigator case records reviewed this quarter, or 17 percent,
included a safety plan. Over the entire nine months of the project, between 17 and 19
percent of families have received such a plan. A few of the family records specifically
noted that the family did not think it needed a safety plan at this time. However, one role
of the Family Navigator specified in the RFP is to “assist youth and/or family in the
development of a safety plan.” The low percent may be an issue of terminology, where
“safety plan” is perceived by families negatively; simply changing the name to one that
is more family friendly could increase the use of safety plans. Whatever the reason,
Family Navigators should place greater emphasis on this aspect of the service.

Frequently the plans describe the behaviors that trigger the need for a safety plan.
Examples in the plans are: she will bang her head; she will charge at her brother and
sister; he kicks objects and throws things; she yells at her mother, curses and throws
things against the wall; he stabs his brother with a fork and knees his mother in the
stomach; she feels depressed and suicidal; she self exposes and puts herself in harm’s
way; he tried to jump out of a truck while the family was driving on the highway. The
plans generally include strategies about what to do to diffuse such situations and who to
call if needed. Examples are: to get away and lock yourself in the bathroom; enforce
mini (sit on floor with legs crossed and count to 10); agree to disagree; suspend cell
phone use and call the police if behavior does not stop; send child to room and walk
away to calm down; note triggers and try to diffuse before there is a full-fledged fight;
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teach child to notice triggers and express them (mom, there is a dragon in the
cupboard). Many plans have emergency numbers for hotlines and police.

Family Navigators make many types of service referrals as reflected in the database.
Figure 8 shows the nine services to which Family Navigators most frequently referred
families during the third quarter as well as whether the family used the referral. Two
months into the third quarter Family Navigator moved to the new categorization of
services adopted by Helpline, Family Navigator and Right Turn. Therefore the figure
includes a mix of new and old service categorizations.

Mental health services received the most frequent referrals. The percentages known to
use those services, however, were relatively low. Other types of services were used
proportionately more frequently by the families than mental health. In fact, non-
therapeutic supports/home based services ranked ninth in the frequency of referrals and
first in the frequency of known utilization at 75 percent. The next most frequent
utilization as a proportion of referrals occurred for parenting mentoring at 50 percent. In
contrast only 17 percent of the families were known to use a mental health referral.”

Figure 8.
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® This category includes outpatient mental health as well as community based mental health from the two
ways services are categorized before and after September 1.
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The data recorded in the automated tracking system by the Family Navigators as to why
a family does not use a service is markedly different from the reasons the parents
themselves give. Looking at all the reasons for non-utilization which occurred more
than twice for a single service, only two appear in the tracking system:

1) family declined, did not follow through;
2) family declined, unknown reason.

Figure 9 expands on this by showing all the reasons, by the frequency of their
occurrence regardless of what service was being recommended.

Figure 9.
Frequency of Reasons For Not Using Services
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According to information coded by Family Navigators in the database, the primary
reason families do not use services is that they did not follow through with the referral
(40), followed by families finding alternative solutions (25) and families declining for
reasons that are unknown (19). However, lack of follow through on a referral is not
necessarily a negative outcome. For example, if a family is offered referrals to many
types of services, only some of which are pursued, the family may not follow through
with the remaining because it believes its needs have been met. What the Family
Navigators record in the family plans, which are more open ended, and what the
families themselves report in the Family Surveys is different, however, than what is
coded next to each referral in the database. As noted in the discussion about family
plans above, Family Navigators noted eligibility for services as in issue in nearly half of
the 13 cases with successful outcomes. In the Family Survey, families cited eligibility,
usually but not always for Medicaid, as the most frequent barrier to obtaining services.
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One respondent, however, cited the lack of coverage of counseling by private insurance
as the barrier, and that is mirrored in other results from the survey.

Specifically, most of the negative responses on the Family Survey came from those with
private insurance. While on no question did more than 17 percent of the Medicaid
recipients give negative responses, 25 percent or more of the privately insured
respondents disagreed with each of the following statements.

1) The Family Navigator shared helpful experiences with the mental health
system.

2) The Family Navigator understood our issues.

3) The Family Navigator knew what was available.

4) The Family Navigator knew how to access services.

5) The Family Navigator helped build on family strengths.

6) We got as much as we needed from the Family Navigator.

7) We got as much as we needed from the providers.

Privately insured respondents were also more negative in relation to their confidence in
their ability to help the child and to having a better idea of how to get help. No Medicaid
respondents answered negatively on these questions, while one in six of the privately
insured did so.

What is being recorded in the tracking system as reasons families are not using their
referrals is different than what appears in the narrative portion of the case records and
what families report in the satisfaction survey. Reconciling the difference is important,
because each set of reasons has different implications. If families are simply refusing
the services, Family Navigators need to determine whether the families do not really
need services, whether the services to which they are referring the families are
inappropriate or whether there is some lack of engagement and communication
between some of the Family Navigators and some of the client families. If, on the other
hand, the issues are eligibility for coverage, whether private or public, what looks like a
family’s refusal is actually a feature of the service and/or insurance system which makes
the referrals of little use to certain families. It will not be possible to change the system
until the reasons for the non-utilization of services are known with more precision.

Additional information about service utilization can be gleaned from Magellan Health.
Magellan has a contract with DHHS to maintain a database of children receiving
services funded by children’s behavioral health. Family Navigator is one of those
services and the program enters the registration data. They report receiving resistance
from some families because registration requires providing a social security number and
some families do not wish to do this. Nonetheless, the evaluator has received a
Magellan file containing information on 69 families who have been registered as of
September 30, 2010.

The evaluator analyzed the Magellan file to determine:
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1) The relationship between previous history of receiving services and the
effects of Family Navigator on service receipt

2) The relationship between previous history of receiving services and
duration of Family Navigator services

3) The relationship between the types of services received before and the
types received after involvement with Family Navigator.

Relationship between previous and current receipt of state-supported behavioral health
services: Of the 69 families reviewed, only 7 (10%) had received services from the
children’s behavioral health system prior to Family Navigator. Two of these also
received services during Family Navigator while 18 were added. That is, they received a
Medicaid or state-supported children’s behavioral health service other than Family
Navigator after enrollment; 26 percent of the families studied received one of these
services who had not before.

Relationship between previous history of receiving services and duration of Family
Navigator services: Only five cases were counted in this analysis, because there were
only five shown as closed to Family Navigator and for whom the duration could be
calculated. There were no observable differences in the duration of Family Navigator
services between those with and those without previous service histories.

Relationship between the types of services received before and after involvement with
Family Navigator: Figure 10 displays the response for all 69 families with data. The only
service that was received by more families after the initiation of Family Navigator than
was received before is Child Professional Partners. About 26 percent of all the families
studied were newly enrolled in that service. These data do not support the notion that
more children are becoming engaged in the publicly-funded children’s behavioral health
services, other than the one service mentioned although Child Professional Partners
can be a gateway to other services.
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Figure 10.
Services Captured in Magellan Registry Received Before
and During/After Family Navigator
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Overall, among families who have completed Family Navigator services, about 90
percent of responding families report in the Family Survey that they got what they

wanted, attesting to the effectiveness of Family Navigator. The primary things families

were seeking included:

1) help with the child’s behavior or mental health needs (80 percent),

2) help for the family’s well-being due to the child’s behavior or condition (60

percent),

3) getting the child counseling, group therapy or day treatment (60 percent),

and
4) help with the child’s education (33 percent).
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RIGHT TURN

As with Family Navigator, Right Turn’s Permanency Support Specialists must identify
the family’s strengths and needs, develop plans to match those strengths and needs
and help families actually obtain the services called for in those plans.

Nearly all the plans for the Right Turn program showed both strengths and needs.
Table 4 summarizes the information for each quarter.

Table 4
Right Turn Family Plans with Strengths and Needs
Total Plans Shows Strengths Shows Needs
First Quarter 48 48 48
Second Quarter 48 46 47
Third Quarter 49 42 42

Virtually all of the plans also show services appropriate to the needs of the family. The
only exception among cases HZA reviewed onsite was a plan with multiple target
children in which there was insufficient information about the family’s needs to allow a
determination about the appropriateness of the services.

While the number of surveys received from families who have completed Right Turn
services is relatively small, nine in the second quarter and 19 in the third quarter, there
are some clear patterns. Most notably, for all issues but one, respondents in the third
guarter reported receiving what they had wanted somewhat less frequently than had
second quarter respondents. The kinds of help the families were seeking most
frequently included:

1) help with the child’s behavior or mental health needs (94 percent),

2) help for family well-being due to the child’s behavior or condition (67
percent),

3) help with babysitting, child care or respite (44 percent),

4) help getting the child counseling, group therapy or day treatment (39
percent),

5) help getting the child residential care or psychiatric hospitalization (28
percent) and

6) help with camps, leisure or recreational activities (28 percent).

Respondents reported being least likely to get a placement for their child outside the
home; the second least likely result was a productive relationship with a service
provider. While most people reported getting what they wanted in general terms, only
two-thirds said they had been connected to the service provider they had been seeking
and one-quarter said there were still services they wanted but could not get. In contrast
to consumers of Family Navigator services, there was less focus on eligibility as a
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barrier than on the availability of services. This makes sense given that all adopted
children enrolled in Right Turn are Medicaid eligible.

There were two significant similarities in consumer responses between Right Turn and
Family Navigator. First, the single item about which those completing the service were
most negative was the statement that “we got as much help as we needed from the
service providers.” For Right Turn 39 percent of the responses registered disagreement
with that statement.

The second point of similarity is that those with private insurance are more negative
about their experiences (as opposed to the results) than those with Medicaid. Table 5
compares the responses of Right Turn consumers with private insurance with those of
Medicaid clients.

Table 5
Right Turn Consumer Satisfaction

by Insurance Type

Medicaid Client Private Insurance
Agrees Client Agrees

75% 67%

Got as much help from
providers as needed

Specialist shared helpful
experiences with adoption/ 100% 69%
guardianship

Got as much help from Right

100% 81%
Turn as needed
Right Turn Specialist knew o ]
what was available 100% 87%
Right Turn Specialist knew 100% 8706

how to access services

These results are interesting in at least two ways. First, all Right Turn children should
have access to Medicaid by the definition of the program. That is, children who are
eligible for state and federal adoption subsidies and guardianship subsidies are eligible
for Medicaid. The similarity of the results to those of Family Navigator, where
approximately one half will not be eligible for Medicaid, seems, therefore, quite
remarkable. In fact, it is not entirely clear who the “private insurance” group is. In some
instances, families may have Medicaid as a supplement to private insurance and
therefore need to draw on their private insurance before relying on Medicaid.
Alternatively, Medicaid may not pay for the kinds of services these families need or
Medicaid providers are not available in some areas and families have to rely on their
private insurance.

The second point of interest lies in the contrast to how respondents reported the more

concrete results of the service. In this instance, Medicaid respondents were far more
negative than were privately insured families. Table 6 shows the largest discrepancies.
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Table 6
Right Turn Results by Insurance Type

Medicaid Client Private Insurance
Agrees Client Agrees

Better understanding of o o
diagnosis 50% 80%
Family can remain intact 60% 7%
Better understanding of o 0
adoption issues 67% 83%
Eeeltpt)er idea of where to get 67% 87%

EFFECTIVENESS SUMMARY

The majority of the families who approach the Helpline, Family Navigator or Right Turn
appear to get connected to the services they wanted. For the families where that does
not occur, however, there is conflicting information about the reasons. Examining case
records and reading responses to the Family Surveys lead to the conclusion that the
primary barriers to services are eligibility and availability issues. Examining the
information in the Family Navigator tracking system,® however, leads to the conclusion
that families most often are not following through on the recommendations on their own
accord. Determining which of these answers is more accurate is important. As will be
seen in the next section, for the majority of families the Helpline, Family Navigator and
Right Turn programs are doing what needs to be done. There is, however, a minority of
families who are not getting what they need, and finding out why they are not utilizing
the services to which they are referred will be an important step in determining how to
address that issue.

e Right Turn either does not yet capture that information or has not yet made it available to HZA. It
should, however, be available for the next quarterly report.
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Outcomes: Benefits to the Clients

At the end of the first six months of projects such as those being evaluated here, too
little time has elapsed for long-term outcomes to be measured. What are available,
however, are the clients’ impressions of and reactions to the impact of the services they
did or continue to receive. At this stage of the process, this is probably the best
indicator of what is likely to be found later.

NEBRASKA FAMILY HELPLINE

For those calling into the Helpline, the major outcome question which can be answered
at this point is whether the family thought it received information on an appropriate
service. Based on its review of 64 standard and high priority calls, HZA found that all of
those for whom a judgment could be made appeared satisfied at the conclusion of the
Helpline call. Moreover, when follow-up calls were made and callers were asked about
their initial experiences with the Helpline, satisfaction was equally high. On the other
hand, among the follow up sample several indicated that a negative event had occurred
since the initial call such as placement of the child out of the home or a child’s arrest. In
all, an equal number of the follow-up calls had negative events and had improvements
in the situation, about 20 percent in each group. The other 60 percent had neither
positive nor negative events to report and in many instances their situation was still in
process. Some even received additional referrals during the follow-up call.

In previous reports, HZA has reported that a major benefit some callers have
experienced has been the emotional support provided by the Helpline counselors.
Some of the information provided in this report suggests that three different groups may
be calling the Helpline and it may be useful to analyze the benefits and reactions to the
Helpline separately for each of these groups. The first group consists of those who do
not receive referrals to services and whose primary benefit is probably the emotional
support. The second consists of those who are referred to services other than Family
Navigator. These are families the counselors believe can be directed towards services
without the kinds of hands-on attention that Family Navigators will provide. More than
anything else, these families probably need information. Finally, there are the families
referred to Family Navigator. These are presumably the families who need not just
information but also some concrete assistance in assessing their needs and getting
connected to the right providers.

The outcomes the Helpline achieves for its consumers are likely to be different for each
of these groups, both because the nature of their needs is different and because the
level of intervention provided is different. By the end of the coming quarter, the Helpline
will have been in operation for an entire year and there should be sufficient cases that
the evaluation can begin to distinguish what happens for each group.
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FAMILY NAVIGATOR

During the third quarter, every single respondent to the Family Survey agreed or agreed
strongly with six of thirteen positive statements about their experiences with the Family
Navigator program. The six issues with perfect scores included the following.

Family Navigator services were timely.

The length of time he or she was available to our family was about right.
The Family Navigator treated us with respect.

The Family Navigator demonstrated sensitivity to our cultural and religious
beliefs.

The Family Navigator understood our issues.

The Family Navigator spoke to us in a way we understood.

Only one of the remaining seven statements received agreement in less than 80
percent of the responses and that relates to satisfaction with service providers. Just 69
percent of the respondents believed that they received as much help as they needed
from the service providers.

When asked about the concrete results of their work with the Family Navigator, that is,
the change in their situation or in their ability to handle the situation, no less than three-
guarters of the respondents to any statement gave positive responses. The results are
shown in Table 7.

Table 7
Number of Families Who Agree/Strongly Agree

Statement Agree | Total
| feel more confident about my abilities to help my child. 14 15
| have a better idea of how to get help. 13 16
Our family is better able to navigate the behavioral health system. 13 14
| feel more supported by other families. 10 13
| feel that | am better able to make informed decisions. 13 14
Our home situation is more stable. 10 12

Given that the families who receive Family Navigator services are probably those with
the most serious needs, compared to the others who call the Helpline, these would
appear to be strong results. At the same time the fact that both during this and the
previous quarter one of the lowest results had to do with the stability of the family
suggests that there are a few families receiving Family Navigator services who may
need more than the usual level of assistance. This underscores the need to determine
whether some families are being kept from getting services by eligibility and availability
issues or by their own refusal to pursue the referrals.
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RIGHT TURN

Family satisfaction was more mixed for Right Turn than it was for Family Navigator,
although there were also some strong similarities. During the third quarter the only
attitudinal statements receiving complete agreement in the Family Surveys were the
statements that the Right Turn Specialists were sensitive to the consumers’ religious
and cultural beliefs and that the Specialists spoke to the consumers in ways they could
understand. Two other statements got more than 90 percent agreement: the services
were timely and the Specialists treated the consumers with respect.

As was the case with Family Navigator, the greatest dissatisfaction was expressed not
with Right Turn but with the service providers. Only 61 percent of the respondents
reported that they got as much help as they needed from the service providers. The
only other statement receiving less than 80 percent agreement involved the length of
time the Right Turn Specialist was available to the family. Seventy-eight percent of the
respondents thought this was about right. That compares to 100 percent of the Family
Navigator respondents, despite the fact that Right Turn services have longer durations.
With a number of families having a second case opening, it appears that the length of
time criterion should be relaxed in some cases.

Families also express a relatively wide variety of responses in relation to the more
concrete results of their work with Right Turn. As Table 8 shows, on none of the issues
did third quarter respondents to the Family Survey register improvement in 90 percent
of the cases.

Table 8
Percent of Families Who Agree/Strongly Agree

Statement Agree | Total
| feel more confident in my abilities to help my child. 16 18
| feel my child or family is safer. 13 16
| feel our family can remain intact without placing my child somewhere else. 10 14
| have a better idea of where to get help. 12 17
| have better parenting skills. 12 15
| have a better understanding of my child’s needs. 12 15
I have a better understanding of my child’s diagnosis. 9 14
| have a better understanding of adoption issues. 8 13
I have more informal support. 14 17

While not receiving the lowest score, the issue of family stability is a concern here as
much as with Family Navigator. Perhaps of equal concern is that relatively few
respondents believe that they have better parenting skills or even a better
understanding of their children’s needs.

Another measure of family outcomes can be gleaned from the assessments that Right
Turn administers at the beginning and end of service. Each assessment has scaled
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responses, some questions having only three points on the scale and others having as
many as six. Figure 11 shows the percent of families who improved, stayed the same
or declined in each of the domains; the figure includes all 33 families who had
completed both a pre- and post-assessment that could be matched to one another by
the end of the quarter.

Figure 11.
Percent of Families
Getting Better, Worse or Staying the Same
on Assessment

Identify community resources

Understand adoption issues fu—

Parenting skills

Parent education

Family remains intact
Safety of child
Get informal support
Understand child's behavioral health..
Parent involvement in child's care | |
Understand child's needs ' '

0O 10 20 30 40 50 60 70 80 90 100

Worse ®Same HBetter

The questions in which more families showed greatest improvement related to
identifying community resources and understanding adoption issues. The area where
more families declined than any other was understanding their child’s needs. However
only seven of 33 families had both a pre-test and post-test in the database that could be
matched on this question so the numbers are too low to interpret. The second largest
decline related to families remaining intact where 21 percent of the 33 families had a
lower score at post-test than pre-test. In that important area, 52 percent stayed the
same while 27 percent improved. The categories constituting “getting better or worse”
are not simple to interpret, however. For example sometimes it is a family goal to send a
child away for treatment although on the assessment, achieving that goal will appear as
a negative score if the child lived at home during the time of the pre-test.

OUTCOME SUMMARY

For all three programs, the vast majority of those receiving services are satisfied with
the services they receive and most believe they have benefited in concrete ways,
allowing them to keep their families intact and to manage the impact of their children’s

behaviors better. To the extent that a minority of consumers do not believe they are
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better off, at least three explorations are needed. The first has to do with the
differences, if any, in the characteristics of those families from the remaining population
of people being served. The second has to do with the reason for frequent non-
utilization of the referrals the programs are making. The third, suggested by consumer
dissatisfaction with the service providers to whom the programs referred them, has to
do with the extent to which the lack of progress for these families is more a function of
the service system than it is of the programs being evaluated here. If the available
services to which families are referred are not capable of addressing their issues, the
referral services cannot succeed. It may be that the last two issues, the reasons for
non-utilization and the dissatisfaction with service providers, are related.

NEXT STEPS

DHHS should work with the programs to clarify the terms and expectations for making
the initial contacts with families within given timeframes. For example, is trying to call a
family even if it has not been reached, sufficient to demonstrate that a family contact
has been made? Once agreements have been reached both databases should be
altered as needed so the information can be collected through automation.

If DHHS agrees, the programs should develop criteria for when a case should be
allowed to remain open longer than the periods initially specified. The criteria have
already been relaxed for Family Navigator and should be for Right Turn as well.
However, these standards should be clarified and formalized for both programs.

Family Navigator should explore with its staff why there are discrepancies between the
coding of services in the database and the explanations in the case plans as to why
families are not getting the services they are being referred to. To the extent that there
is a large proportion of cases in any program where the families are declining most or all
service referrals, the programs should explore with their staffs why this is the case.

Staff should also explore why there are so few referrals to the children’s behavioral
health services funded through the DHHS regional offices, other than Professional
Partners which, like Family Navigator, is designed to help families connect to the right
services.

The evaluators and programs should also explore the implications of health insurance,
particularly Medicaid and private coverage, both in relation to access to regional mental
health services and to future state financial liability. The fact that someone is not
currently eligible for Medicaid does not ensure that he or she is not at risk of becoming a
state charge if placed into an out-of-home setting. To understand the actual state
liability in relation to the Family Navigator and Right Turn populations, the flows of
Medicaid clients, privately insured clients and uninsured clients have to be tracked and
compared.

29|Hornby Zeller Associates, Inc.






ight turn

Help for post-adoptive parents & guardians is just around the corner

November 2010 Final

Part 1. Access Line

Reporting data provided by KVC Behavioral Health, which operates the access line.

Total calls to the KVC Access Line 156

Test calls

(A “test” call is defined by KVC as testing/quality 112 7104
assurancef/training calls by KVC to ensure operability and 0
preparedness of access line staff.)

Wrong number 6 3%
Abandoned calls

(No abandoned calls occurred after November 20, 2010. It 6 3%
appears KVC has resolved the issue of high rates of abandoned 0
calls.)

Inbound follow-up (current RT family requesting information) 1 0%
Information only 7 4%
Total referrals (ineligible and eligible) 25 16%

0 calls had a hold time greater than 100 seconds.

19.58 seconds is average hold time.

6 (15%) abandoned calls. An “abandoned” call is a call in which the caller never
speaks to a person. For example, the caller may dial the number and then hang

up before the call is answered, or a call may be disconnected before a live
person answers.

Right Turn Monthly Report November 2010 Final 1 1/25/2011





Part 2. Referrals to Right Turn

Total referrals (sent from KVC) 25
Duplicate referrals 8 32%
17 68%

Total referrals (non duplicated)

Referrals responded to within 72 hours 17 100%

Ineligible referrals 1 6%

Eligible referrals

16 94%
Disposition of ineligible referrals

Total ineligible 1
Ineligible: Referred to post adoption support 11

**(post adoption support other than Right Turn)
Ineligible: Referred to Nebraska Family Helpline for 11

referral and support
Provided additional referrals to family 1/1

**Right Turn made contact with all ineligible families. Right Turn provided resources to these families in
addition to referring them to the Helpline and post-adoption support when that was applicable. Families
that are not eligible for Right Turn services and are not adoptive/guardianship parents are referred to
other programs. If families are adoptive/guardianship parents that are not eligible for Right Turn, but
post-adoption supports are needed, Right Turn refers them to other post-adoption programs. Right Turn
has partnered with Nebraska Children’s Home Society, which has post-adoption support for families
who are not eligible for Right Turn. Right Turn is committed to ensuring all adoptive/guardianship
families access the support they need, even when they are not eligible for Right Turn.
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Disposition of eligible referrals

Total eligible 16
Eligible: Accepted case management services 14 87%
Eligible: Declined case management 5 13%

(e.g. support needs resolved, not interested in case
management, did not respond to attempts to contact)

Number of Referrals Received Per Week

10

Nov 1-6 Nov 7-13 Nov 14-20 **Nov 21-27

Nov 28-30

#* 4™ Quarter Mailing Sent
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Part 3. Characteristics of new case management families

New case management families (monthly)

November 2010 14
Adoption 11 78%
Guardianship 3 22%
Total new case management families 14

Age and gender of the eligible child

This chart represents the age and gender of the child that qualifies a family for Right Turn services.

17 years

15 years

13 years

11 years

9 years

7 years

5 years

3 years

1 year

H female
O male
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New youth served in reporting month (November 2010)
*accounts for total youth in families served, not the eligible
child

Female 16 59%
Male 11 41%
Total new youth served 27

Issues identifies as the reason for referral

More than one reason can be identified. Reasons for referral are identified by both the family and the

Permanency Support Specialist once case management begins.
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November Adoption Guardianship Total

Families at start of month 51 22 73
Families opened this month 12 2 14
Families that closed this month 11 3 14
Families at the end of the month 52 21 73
Total families served 63 23 86

Families closed this month 14

Average length of service for families that

closed this month 92.2 days
Total

Children at start of month 114

Children opened this month 41

Children that closed this month 37

Children at the end of the month 118

Total Children served 155

PART. 4 Services Provided

Services provided to each family through the Right Turn program. Services are on-going for 90

days unless otherwise requested by family. Service categories have been amended and agreed

upon by HHS and HZA.

Right Turn’s “Six Core Services” as established
in contract with HHS:

e Case management service
0 Support and referral
o Crisis management
0 Advocacy

= Mental health services
=  Education/school services

o Intervention services

* Independent living

Wellness plans

= Behavioral management
= Tutoring/education wellness
= Establishing healthy relationships with birth family

= Parent coach
¢ Mental health referrals

o0 Ensuring all families are connected to adoption-competent mental health providers

that are able to meet the needs of the families

Right Turn Monthly Report November 2010 Final
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e Respite care

o Offering training to families on the benefits of planned respite
0 Assisting families in locating informal respite options for planned and crisis respite

needs

0 Connecting families to formal respite networks

o Financial assistance for families where respite expenses exceed the monthly
respite payment provided as part of their subsidy and for families who do not

receive respite payments as part of their subsidy.

e Training/education
e Support group

e Peer mentoring 63% of families use peer mentoring services

November: Served 86 families
November: service 267 referral

Case Management

Family-centered, short-term case management services that work
with families in their home and at the intensity defined by the
families’ needs and wants.

86 families

Basic Needs:
Housing

Food
Clothing

Fuel Utilities
Job

10 referrals

Benefits

Medicaid

Food Stamps

Aid to Dependent Children (ADC)
Aid to Aged, Blind and Disabled
Energy Assistance

Kids Connection

Child Care Subsidy

NECHIP

Developmental Disabilities (SSI/SSDI)
Private Insurance

Adoption Subsidy

Medicaid Waiver

Other

9 referrals

Legal/Court Services
Juvenile
Adult

2 referrals

Education

5 referrals
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Primary

Secondary

Special Ed

IEP

Tutoring

504 Plan (ensuring children with disabilities have
equal access and appropriate accommodations in the
public school)

Alternative School

Health Care
Primary
Specialized
Dental

0 referral

Mental Health
Evaluation/Assessment/Diagnostic
Community Based Outpatient

Community Base Treatment (day treatment)
Residential Treatment

Specialized residential treatment
Hospital/Crisis mental health

Medication Management

40 referrals

Substance Abuse

Evaluation

Community Based Outpatient
Community Based Intensive Outpatient
Community Based Day Treatment
Residential

Hospital/Crisis

Medication management

17 referrals

Non-therapeutic Supports
Formal respite

Informal respite
Community Treatment Aid
Other home-based services
Other informal supports

7 referrals

Parent Education/Support
Individual

Support Group

Peer Support

Mentoring

Childcare

Parenting classes

Other forms of parent education

155 referrals
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Post-adoption support

Specialized parenting

Training/Education
Adoption
Attachment
FAS/Drug exposure
Grief/Loss
Mental health
Behavioral

Child Development/Support
Recreation/Leisure

Youth Development
Leadership programs/activities 22 referrals
Transitional/Skill Training/Independent Living
Mentoring child/youth

Every month, Right Turn hosts parent and an adoptee support
groups in Lincoln and Omaha. The Lincoln support group meets on
the fourth Thursday of each month. The Omaha support group
meets on the second Monday of each month. The support groups
are open to all adoptive and guardianship families needing
additional support. In addition to these groups, Right Turn partners
with Nebraska Foster and Adoptive Parent Association and the
Post Adoption Support and Education group to provide support
groups for families throughout Nebraska. Each month, there are
twenty-one support groups that meet throughout the state. These
groups meet in the following areas:

Alliance: Fourth Thursday of the month

Columbus: Second Tuesday of the month

Curtis: Third Tuesday of the month

Fremont: Second Monday of the month

Grand Island: Third Thursday of the month

Gretna: Fourth Monday of the month

Hastings: First Thursday of the month
Kearney/Lexington: Second Thursday of the month
Lincoln Right Turn: Fourth Thursday of the month
Lincoln: First Thursday of the month

Norfolk: Fourth Friday of the month

North Platte PASE: First Monday of the month
North Platte Kin-Nect orientation: Third Monday of the month
North Platte: First Tuesday of the month
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O’Neil: Third Thursday of the month

Ogallala: Fourth Thursday of the month

Omaha Right Turn: Second Monday of the month
Omaha: Third Monday of the month

Scottsbluff: Third Thursday of the month

Sidney: Second Tuesday of the month

South Sioux City: Third Tuesday of the month

Permanency Support Specialists

Permanency Support Specialists provide a case management service which includes the
following activities: support, referral, advocacy, intervention, WRAP plans, crisis plans,
coordinating of services, teaching new skills, and mediating of services. Below is a
detailed list of how Specialists spend their time with families.

**In December 2010, the Right Turn data base will break down the “type of contact” with
families to include “WRAP plans” and “intervention services” delivered by Permanency
Support Specialists. This will enable Right Turn to collect the amount of time spent and
contacts with a family to include an intervention service as provided by the Permanency
Support Specialists.

Number of Contact Percent of
Contact Type Contacts Hours time
. 63 27.5 15%
Documentation
11 8.25 5%

Intake (clinical triage) with family

Intake (clinical triage) of family

requesting additional days of 3 3 1.5%
case management

Research 12 5.75 3%
Travel 27 10.5 6%
Visit, Case Staffing 50 14.75 8%
Visit, Collateral Contact 89 24 13%
Visit, Email 60 15 8%
Visit, Family Team Meeting 8 14.25 8%
Visit, In Person 1 14.25 8%
Visit, Telephone 113 35.25 20%
Visit, Written 24 6 3.3%
Total 471 178.50
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Marketing

The Right Turn proposal outlines a marketing campaign requires
contact with physicians, schools, school counselors, psychiatrists,
health clinics, and hospitals. Additionally the proposal states Right
Turn will be present at urban and rural health/wellness fairs, send
guarterly mailings to eligible families, and have links established on
subcontractor websites. The list of marketing activities is below and
meets the marketing campaign requirements described in the
proposal.

In addition to the marketing activities listed each month, Right Turn
continues to develop the Right Turn website which serves as an
information and support resource to families and providers. The
community calendar lists activities, conferences, trainings, support
groups, and events which occur throughout the State. The website
also details the Right Turn core services, how to access services,
and has links to several local and national resources.

November 2010

Mailings (letters/promotional materials)

4™ Quarter mailing
Postcard mailed to 2,967 eligible families (adoptive and guardianship
families)

Statewide School Mailings (to the following)
Alma
Armherst
Aurora
Bertrand
Bladen
Blue Hill
Central City
Cozad
Davenport
Deshler
Dudley

Elk Creek
Elyria
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Exeler
Fairfield
Franklin
Funk
Geneva
Genoa
Gibbon
Gitner
Gothemburg
Grand Island
Greeley
Hampton
Harvard
Hebron
Holdrege
Holdreth
Kearney
Lawrence
Litchfield
Minden
Nelson
Omaha
Ord
Palmer
Ravenna
Red Cloud
Rose Hill
Shelton
Shickly
Spalding
Superior
Sutton
Vinton
Worbach

Email Blasts (Monthly)
Current and previous Right Turn families (monthly)

Newsletter (December) (267 email addresses)
Providers, partners, Right Turn contacts (Monthly) (267 addresses)
(support group reminder email)

Presentations

National Adoption Day Participation

Douglas County

Hall County
Lancaster County
Scottsbluff County
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Gaps in service trends that have been discovered as families as served by Right Turn

Preliminary data taken from Right Turn intake questionnaire and interview:

1.

Right Turn Monthly Report November 2010 Final 13 1/25/2011

Families have insufficient training, preparation, and understanding of the special needs of
children who have experienced abuse, neglect, trauma, or losses associated with
adoption/guardianship. As a result, families are unfamiliar with the types of treatment
needed to address a child’s specific need, and they do not know how to access these
specialized treatments.

There are an insufficient number of mental health providers throughout the state that are
able to adequately address loss associated with adoption and guardianship. As a result,
families can sometimes access mental health services for many years without seeing
important issues addressed and, more importantly, without improvement in child’s mental
health.

There are insufficient numbers of community-based services throughout the state able to
work with a family in their home while avoiding the need for out-of-home care for the child.

Families often travel great distances to access specialty services, because well-trained,
adoption-competent services are not available throughout the state.

Families often cannot get a current mental-health diagnosis of a child that insurance
providers will accept. As a result, treatment is often not approved or paid for by the insurer.

A child who is in the legal custody of the State of Nebraska has access to individual and
family services not available to children who are in the care and custody of their
parent/guardian. These include tracking and electronic monitoring, intensive family
preservation, a “group home” level of care, and family support services).

A child in the legal custody of the state has access to mental health services not available
to children who are in the care and custody of their parent or guardian. Because of this,
parents are using dependency court filings to give the state care and control of their
children so the children can access treatment services.

A child who has a mental health diagnosis and developmental disability diagnosis can be
refused for treatment in both the behavioral health system and the developmental
disabilities system.
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ight turn

Help for post-adoptive parents & guardians is just around the corner

October 2010 Final

Part 1. Access Line

Reporting data provided by KVC Behavioral Health, which operates the access line.

Total calls to the access line 43

Test calls

(A “test” call is defined by KVC as testing/quality 12 2804
assurancef/training calls by KVC to ensure operability and 0
preparedness of access line staff.)

Wrong number 2 5%
Abandoned calls 1 2.5%
Inbound follow-up (current RT family requesting information) 0 0%
Information only 1 2.5%
Total referrals (ineligible and eligible) 26 60%

0 calls had a hold time greater than 100 seconds.

9.71 seconds is the average hold time.

1 (2.94%) abandoned call. An “abandoned” call is a call in which the caller never
speaks to a person. For example, the caller may dial the number and then hang

up before the call is answered, or a call may be disconnected before a live

person answers.
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Part 2. Referrals to Right Turn

Total referrals (sent from KVC) 26
Duplicate referrals > 8%
Total referrals (non-duplicated) 2 S
Referrals responded to within 72 hours 24 100%
Ineligible referrals 5 1%
Eligible referrals 0 S
Disposition of ineligible referrals
Total ineligible referrals 5
Ineligible: Referred to post adoption support 2/5
**(Post adoption support other than Right Turn)
Ineligible: Referred to Nebraska Family Helpline for 5/5
referral and support
Provided additional referrals to family 4/4

**Right Turn made contact with all ineligible families. Right Turn provided resources to these families in
addition to referring them to the Helpline and post-adoption support when that was applicable. Families
that are not eligible for Right Turn services and are not adoptive/guardianship parents are referred to
other programs. If families are adoptive/guardianship parents that are not eligible for Right Turn, but
post-adoption supports are needed, Right Turn refers them to other post-adoption programs. Right Turn
has partnered with Nebraska Children’s Home Society, which has post-adoption support for families
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who are not eligible for Right Turn. Right Turn is committed to ensuring all adoptive/guardianship
families access the support they need, even when they are not eligible for Right Turn.

Disposition of eligible referrals

Total eligible 19

Eligible: Accepted case management services 15 79%

Eligible: Declined case management
(e.g. support needs resolved, not interested in case
management, did not respond to attempts to contact)

4 21%

Number of Referrals Received Per Week

14

o/ '
~

Oct 1-3 Oct 4-10 Oct 11-17 Oct 18-24 Oct 25-31

Explanation of call volume: Right Turn is constantly participating in marketing efforts. At this time, Right
Turn does not have an explanation for the pattern of calls.
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Access Line Update:

KVC has reported that their access line was not operable from October 6™ through mid-day on October
12" 2010. In the attached letter, KVC explains why the phone line was inoperable during this period
and details a plan to ensure the line is operable at all times in the future. (Please see attached letter

from KVC).

Part 3. Characteristics of new case management families

New case management families (Monthly)

October 2010 15
Adoption 11 73%
Guardianship 4 27%
Total new case management families 15

Age and gender of the eligible child

This chart represents the age and gender of the child that qualifies a family for Right Turn service in

October 2010.

Right Turn Monthly Report October_Final

1/25/2011





17 years

15 years

13 years

11 years

9 years

7 years

5 years

3 years

1 year

B female
O male

New youth served (monthly) October 2010
*Accounts for total youth in families served, not just the
eligible child

Female

17

50%

Male

17

50%

Total new youth served

34

Issues identified as the reason for referral
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More than one reason can be identified. Reasons for referral are identified by both the family and the
Permanency Support Specialist once case management begins.
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October Adoption Guardianship Total
Families at start of month 59 24 83
Families opened this month 11 4 15
Families that closed this month 19 6 25
Families at the end of the month 51 22 73
Total families served 70 28 98
Families closed this month 25

Average length of service for families that

closed this month 88.8days
Total

Children at start of month 147

Children opened this month 34

Children that closed this month 67

Children at the end of the month 114

Total children served 181

PART. 4 Services provided

Services are on-going for 90 days unless otherwise requested by family. Service categories have been
amended and agreed upon by HHS and HZA.

Right Turn’s “Six Core Services” as established
in contract with HHS:

e Case management service
0 Support and referral
o Crisis management
o0 Advocacy

=  Mental health services

= Education/school services

0 Intervention services
= |Independent living
Wellness plans

= Parent coach
e Mental health referrals

Behavioral management
Tutoring/education wellness
Establishing healthy relationships with birth family

o0 Ensuring all families are connected to adoption-competent mental health providers that
are able to meet the needs of the families
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e Respite care

Offering training to families on the benefits of planned respite

Assisting families in locating informal respite options for planned and crisis respite needs
Connecting families to formal respite networks

Financial assistance for families where respite expenses exceed the monthly respite
payment provided as part of their subsidy and for families who do not receive respite
payments as part of their subsidy.

e Training/education

e Support group

e Peer mentoring 67% of families use peer mentoring services

©Oo0oo0o

October: Served 98 families
October: 207 service referrals

Case Management 98 families
Family-centered, short-term case management services that work
with families in their home and at the intensity defined by the
families’ needs and wants.

Basic Needs:
Housing

Food
Clothing 9 referrals
Fuel/utilities
Job

Benefits

Medicaid

Food stamps

Aid to Dependent Children (ADC)
Aid to Aged, Blind and Disabled
Energy assistance

Kids Connection

Child care subsidy 4 referrals
NECHIP

Developmental Disabilities (SSI/SSDI)
Private insurance

Adoption subsidy

Medicaid waiver

Other

Legal/Court Services
Juvenile

Adult 2 referrals

Education
Primary
Secondary 21 referrals
Special Ed
IEP
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Tutoring

504 Plan (specialized plans to address the needs of
children with a disability)

Alternative school

Health Care
Primary
Specialized
Dental

O referral

Mental Health
Evaluation/assessment/diagnostic
Community-based outpatient
Community-based treatment (day treatment)
Residential treatment

Specialized residential treatment
Hospital/crisis mental health

Medication management

12 referrals

Substance Abuse

Evaluation

Community-based outpatient
Community-based intensive outpatient
Community-based day treatment
Residential

Hospital/crisis

Medication management

O referrals

Non-therapeutic Supports
Formal respite

Informal respite
Community treatment aid
Other home-based services
Other informal supports

4 referrals

Parent Education/Support

Individual

Support group

Peer support

Mentoring

Child care

Parenting classes

Other forms of parent education

Post-adoption support

Specialized parenting

Training/education
Adoption
Attachment
FAS/drug exposure
Grief/loss

140 referrals
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Mental health
Behavioral

Child Development/Support
Recreation/leisure

Youth development
Leadership programs/activities 15 referrals
Transitional/skill training/independent living
Mentoring child/youth

Every month, Right Turn hosts parent and an adoptee support groups
in Lincoln and Omaha. The Lincoln support group meets on the fourth
Thursday of each month. The Omaha support group meets on the
second Monday of each month. The support groups are open to all
adoptive and guardianship families needing additional support. In
addition to these groups, Right Turn partners with Nebraska Foster
and Adoptive Parent Association and the Post Adoption Support and
Education group to provide support groups for families throughout
Nebraska. Each month, there are twenty-one support groups that meet
throughout the state. These groups meet in the following areas:

Alliance: Fourth Thursday of the month
Columbus: Second Tuesday of the month

Curtis: Third Tuesday of the month

Fremont: Second Monday of the month

Grand Island: Third Thursday of the month
Gretna: Fourth Monday of the month

Hastings: First Thursday of the month
Kearney/Lexington: Second Thursday of the month
Lincoln Right Turn: Fourth Thursday of the month
Lincoln: First Thursday of the month

Norfolk: Fourth Friday of the month

North Platte Kin-Nect Orientation: Third Monday of the month
North Platte PASE: First Monday of the month
North Platte: First Tuesday of the month

O’Neil: Third Thursday of the month

Ogallala: Fourth Thursday of the month

Omabha Right Turn: Second Monday of the month
Omabha: Third Monday of the month

Scottsbluff: Third Thursday of the month

Sidney: Second Tuesday of the month

South Sioux City: Third Tuesday of the month
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Permanency Support Specialists

Permanency support specialists provide case management services that include the following
activities: support, referral, advocacy, intervention, WRAP plans, crisis plans, coordination of
services, teaching new skills, and mediation of services. (See below for a detailed list of how
Specialists spend their time with families.)

In November 2010, the Right Turn database will break down the “type of contact” with families
to include “WRAP plans” and “intervention services” delivered by permanency support
specialists. This will enable Right Turn to collect the contacts and amount of time spent with a
family to include an intervention service as provided by the Permanency Support Specialists.

Number of Contact Percent of
Contact Type Contacts Hours time
. 146 6 19%
Documentation
13 9.75 2.5%

Intake (clinical triage) with family

Intake (clinical triage) of family

requesting additional days of 2 15 5%
case management

Research 28 20.25 5.30%
Travel 95 70.25 18%
Visit, case staffing 106 26.75 7%
Visit, collateral contact 154 41 11%
Visit, e-mail 211 52.75 14%
Visit, family team meeting 12 18.75 5%
Visit, In person a1 45.5 12%
Visit, telephone 234 76.75 20%
Visit, written 48 125 3%
Total 1096 381.50
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Marketing

The Right Turn proposal outlines a marketing campaign and requires
contact with physicians, schools, school counselors, psychiatrists,
health clinics, and hospitals. Additionally, Right Turn will send
representatives to urban and rural health/wellness fairs, send quarterly
mailings to eligible families, and have links established on
subcontractor websites. The list of marketing activities is below and
meets the marketing campaign requirements described in the
proposal.

In addition to the marketing activities listed each month, Right Turn
continues to develop the Right Turn website. The site serves as an
information and support resource to families and providers. The site’s
community calendar lists activities, conferences, trainings, support
groups, and events which occur throughout the state. The website also
details the Right Turn core services, explains how to access services,
and provides links to several local and national resources.

October 2010

Mailings (letters/promotional materials)
National Adoption Day materials

Douglas County

Hall County

Lancaster County

Lincoln County

Scottsbluff County

Stanton County

Email Blasts (Monthly)
Current and previous Right Turn families (monthly)

Newsletter (November) (267 addresses)
Providers, partners, Right Turn contacts (monthly) (267 addresses)
(support group reminder email)
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Presentations
Barner Hospital, Ogallala

Chadron Medical Clinic

HHS McCook

HHS Ogallala

NASW conference presentation and booth, statewide conference
NeAHSC conference booth, Omaha

Preparing Teens for Tomorrow, Chadron

Red Willow Health Department, McCook
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Gaps in service trends that have been discovered as families are served by Right Turn

Preliminary data taken from Right Turn intake questionnaire and interview:

1. Families have insufficient training, preparation, and understanding of the special needs of
children who have experienced abuse, neglect, trauma, or losses associated with
adoption/guardianship. As a result, families are unfamiliar with the types of treatment
needed to address a child’s specific need, and they do not know how to access these
specialized treatments.

2. There are an insufficient number of mental health providers throughout the state that are
able to adequately address loss associated with adoption and guardianship. As a result,
families can sometimes access mental health services for many years without seeing
important issues addressed and, more importantly, without improvement in child’s mental
health.

3. There are an insufficient number of community-based services throughout the state able to
work with a family in their home while avoiding the need for out-of-home care for the child.

4. Families often travel great distances to access specialty services, because well-trained,
adoption-competent services are not available throughout the state.

5. Families often cannot get a current mental-health diagnosis of a child that insurance
providers will accept. As a result, treatment is often not approved or paid for by the insurer.

6. A child who is in the legal custody of the State of Nebraska has access to individual and
family services not available to children who are in the care and custody of their
parent/guardian. These include tracking and electronic monitoring, intensive family
preservation, a “group home” level of care, and family support services).

7. A child in the legal custody of the state has access to mental health services not available
to children who are in the care and custody of their parent or guardian. Because of this,
parents are using dependency court filings to give the state care and control of their
children so the children can access treatment services.

8. A child who has a mental health diagnosis and developmental disability diagnosis can be
refused for treatment in both the behavioral health system and the developmental
disabilities system.
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		Part 1. Access Line

		Reporting data provided by KVC Behavioral Health, which operates the access line.

		Disposition of ineligible referrals

		**Right Turn made contact with all ineligible families. Right Turn provided resources to these families in addition to referring them to the Helpline and post-adoption support when that was applicable. Families that are not eligible for Right Turn ser...

		Disposition of eligible referrals

		Number of Referrals Received Per Week

		UAccess Line Update:

		KVC has reported that their access line was not operable from October 6PthP through mid-day on October 12PthP, 2010. In the attached letter, KVC explains why the phone line was inoperable during this period and details a plan to ensure the line is ope...

		Part 3. Characteristics of new case management families

		Age and gender of the eligible child

		This chart represents the age and gender of the child that qualifies a family for Right Turn service in October 2010.

		Issues identified as the reason for referral

		More than one reason can be identified. Reasons for referral are identified by both the family and the Permanency Support Specialist once case management begins.

		PART. 4 Services provided

		Services are on-going for 90 days unless otherwise requested by family. Service categories have been amended and agreed upon by HHS and HZA.

		Right Turn’s “Six Core Services” as established

		in contract with HHS:

		 Mental health referrals

		o Ensuring all families are connected to adoption-competent mental health providers that are able to meet the needs of the families

		 Respite care

		o Offering training to families on the benefits of planned respite

		o Assisting families in locating informal respite options for planned and crisis respite needs

		o Connecting families to formal respite networks

		o Financial assistance for families where respite expenses exceed the monthly respite payment provided as part of their subsidy and for families who do not receive respite payments as part of their subsidy.

		 Training/education

		 Support group

		 Peer mentoring   67% of families use peer mentoring services

		October: Served 98 families

		October: 207 service referrals

		Every month, Right Turn hosts parent and an adoptee support groups in Lincoln and Omaha. The Lincoln support group meets on the fourth Thursday of each month. The Omaha support group meets on the second Monday of each month. The support groups are ope...

		UPermanency Support Specialists

		Permanency support specialists provide case management services that include the following activities: support, referral, advocacy, intervention, WRAP plans, crisis plans, coordination of services, teaching new skills, and mediation of services. (See ...

		In November 2010, the Right Turn database will break down the “type of contact” with families to include “WRAP plans” and “intervention services” delivered by permanency support specialists. This will enable Right Turn to collect the contacts and amou...

		UMarketing

		The Right Turn proposal outlines a marketing campaign and requires

		contact with physicians, schools, school counselors, psychiatrists, health clinics, and hospitals. Additionally, Right Turn will send representatives to urban and rural health/wellness fairs, send quarterly mailings to eligible families, and have link...

		In addition to the marketing activities listed each month, Right Turn continues to develop the Right Turn website. The site serves as an information and support resource to families and providers. The site’s community calendar lists activities, confer...

		UOctober 2010

		Mailings (letters/promotional materials)

		Email Blasts (Monthly)

		Gaps in service trends that have been discovered as families are served by Right Turn




ight turn

Help for post-adoptive parents & guardians is just around the corner

September 2010 Final

Part 1. Access Line

Reporting data provided by KVC Behavioral Health, which operates the access line.

Total calls to the KVC Access Line 69

Test calls

(A “test” call is defined by KVC as testing/quality 9 13%
assurancef/training calls by KVC to ensure operability and 0
preparedness of access line staff.)

Wrong number 13 19%
Abandoned calls 7 10%
Inbound follow-up (current RT family requesting information) 5 7%
Information only 10 14%
Total referrals (ineligible and eligible) 25 36%

0 calls had a hold time greater than 100 seconds.

10.15 seconds is average hold time.

7 (11.6%) abandoned calls. An “abandoned” call is a call in which the caller
never speaks to a person. For example, the caller may dial the number and then
hang up before the call is answered, or a call may be disconnected before a live

person answers.
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Part 2. Referrals to Right Turn

Total referrals (sent from KVC) 25
Duplicate referrals 8 3904
Total referrals (non duplicated) = e
Referrals responded to within 72 hours 17 100%
Ineligible referral
eligible referrals 0 n/a
Eligible referrals ST
17
Disposition of ineligible referrals
Total ineligible 0
(families were referred to more than one resource)
Ineligible: Referred to post adoption support 0
**(post adoption support other than Right Turn)
Ineligible: Referred for Nebraska Family Helpline for 0
referral and support
*provided additional referrals to family 0

**Right Turn made contact with all ineligible families. Right Turn provided resources to these families in
addition to referring them to the Helpline and post-adoption support when that was applicable. Families
that are not eligible for Right Turn services and are not adoptive/guardianship parents are referred to
other programs. If families are adoptive/guardianship parents that are not eligible for Right Turn, but
post-adoption supports are needed, Right Turn refers them to other post-adoption programs. Right Turn
has partnered with Nebraska Children’s Home Society, which has post-adoption support for families
who are not eligible for Right Turn. Right Turn is committed to ensuring all adoptive/guardianship
families access the support they need, even when they are not eligible for Right Turn.
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Disposition of eligible referrals

Total eligible 17

0,
Eligible: Accepted case management services 17 e

Eligible: Declined case management
(e.g. support needs resolved, not interested in case
management, did not respond to attempts to contact)

Number of Referrals Received Per Week

20
18 o

) AN

. RN

/ \ .
TN N~

Sept 1-5 Sept 6-12 Sept 13-19 Sept 20-26 Sept 27-30

*In the third week of September there was an increase in calls. Right Turn is uncertain why the
calls increased that week. No mailings were sent out. Right Turn is consistently participating in
marketing efforts. At this time, Right Turn does not have an explanation for the increase in calls
in the third week of September.
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Part 3. Characteristics of new case management families

New case management families (Monthly)

September 2010 17
Adoption 16 94%
Guardianship 1 6%
Total new case management families 17

Age and gender if the eligible child

This chart represents the age and gender of the child that qualifies a family for Right Turn services.

17 years

15 years

13 years

11 years

9 years

7 years

5 years

3 years

1 year

4.5

H female
O male
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New youth served (Monthly) September 2010
*accounts for total youth in families served, not the eligible

child

Female 23 43%
Male 31 57%
Total New Youth Served 54

Issues identified as the reason for referral

More than one reason can be identified. Reasons for referral are identified by both the family and the

Permanency Support Specialist once case management begins.
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September Adoption Guardianship Total
Families at start of month 61 19 80
Families opened this month 16 1 17
Families that closed this month 18 4 22
Families at the end of the month 59 24 83
Total families served 77 28 105
Families closed this month 22
Average length of service for families that
closeo?this mgonth 88.5 days

Total
Children at start of month 140
Children opened this month 54
Children that closed this month 47
Children at the end of the month 147
Total Children served 194

PART. 4 Services Provided

Services are on-going for 90 days unless otherwise requested by family. Service categories have been
amended and agreed upon by HHS and HZA.

Right Turn’s “Six Core Services” as established
in contract with HHS:

e Case management service
0 Support and referral
o Crisis management
0 Advocacy

= Mental health services

=  Education/school services

o0 Intervention services
* Independent living
Wellness plans

= Behavioral management
= Tutoring/education wellness
= Establishing healthy relationships with birth family

= Parent coach
¢ Mental health referrals

o0 Ensuring all families are connected to adoption-competent mental health providers that
are able to meet the needs of the families

Respite care
o Offering training to families on the benefits of planned respite
0 Assisting families in locating informal respite options for planned and crisis respite needs
o Connecting families to formal respite networks
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o0 Financial assistance for families where respite expenses exceed the monthly respite
payment provided as part of their subsidy and for families who do not receive respite

payments as part of their subsidy.
e Training/education
e Support group

e Peer mentoring 67% of families use peer mentoring services

September: Served 105 families

September: 253 service referral

Case Management

Family-centered, short-term case management services that work
with families in their home and at the intensity defined by the
families’ needs and wants.

105 families

Basic Needs:
Housing

Food
Clothing

Fuel Utilities
Job

5 referrals

Benefits

Medicaid

Food Stamps

Aid to Dependent Children (ADC)
Aid to Aged, Blind and Disabled
Energy Assistance

Kids Connection

Child Care Subsidy

NECHIP

Developmental Disabilities (SSI/SSDI)
Private Insurance

Adoption Subsidy

Medicaid Waiver

Other

12 referrals

Legal/Court Services
Juvenile
Adult

O referrals

Education

Primary

Secondary

Special Ed

IEP

Tutoring

504 Plan (specialized plans to address the needs of
children with a disability)

Alternative School

5 referrals
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Health Care
Primary
Specialized
Dental

0 referral

Mental Health
Evaluation/Assessment/Diagnostic
Community Based Outpatient

Community Base Treatment (day treatment)
Residential Treatment

Specialized residential treatment
Hospital/Crisis mental health

Medication Management

39 referrals

Substance Abuse

Evaluation

Community Based Outpatient
Community Based Intensive Outpatient
Community Based Day Treatment
Residential

Hospital/Crisis

Medication management

2 referrals

Non-therapeutic Supports
Formal respite

Informal respite
Community Treatment Aid
Other home-based services
Other informal supports

20 referrals

Parent Education/Support

Individual

Support Group

Peer Support

Mentoring

Childcare

Parenting classes

Other forms of parent education

Post-adoption support

Specialized parenting

Training/Education
Adoption
Attachment
FAS/Drug exposure
Grief/Loss
Mental health
Behavioral

145 referrals
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Child Development/Support
Recreation/Leisure

Youth Development
Leadership programs/activities 25 referrals
Transitional/Skill Training/Independent Living
Mentoring child/youth

Every month, Right Turn hosts parent and an adoptee support groups
in Lincoln and Omaha. The Lincoln support group meets on the fourth
Thursday of each month. The Omaha support group meets on the
second Monday of each month. The support groups are open to all
adoptive and guardianship families needing additional support. In
addition to these groups, Right Turn partners with Nebraska Foster
and Adoptive Parent Association and the Post Adoption Support and
Education group to provide support groups for families throughout
Nebraska. Each month, there are twenty-one support groups that meet
throughout the state. These groups meet in the following areas:

Alliance: Fourth Thursday of the month
Columbus: Second Tuesday of the month

Curtis: Third Tuesday of the month

Fremont: Second Monday of the month

Grand Island: Third Thursday of the month
Gretna: Fourth Monday of the month

Hastings: First Thursday of the month
Kearney/Lexington: Second Thursday of the month
Lincoln Right Turn: Fourth Thursday of the month
Lincoln: First Thursday of the month

Norfolk: Fourth Friday of the month

North Platte Kin-Nect Orientation: Third Monday of the month
North Platte PASE: First Monday of the month
North Platte: First Tuesday of the month

O’Neil: Third Thursday of the month

Ogallala: Fourth Thursday of the month

Omaha Right Turn: Second Monday of the month
Omaha: Third Monday of the month

Scottsbluff: Third Thursday of the month

Sidney: Second Tuesday of the month

South Sioux City: Third Tuesday of the month
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Permanency Support Specialists

Permanency Support Specialists provide case management services that include the following
activities: support, referral, advocacy, intervention, WRAP plans, crisis plans, coordination of
services, teaching new skills, and mediation of services. (See below for a detailed list of how
Specialists spend their time with families.)

Contact Type
Documentation

Intake (clinical triage) with family
Intake (clinical triage) of family
requesting additional days of
case management

Research

Travel

Visit, Case Staffing

Visit, Collateral Contact
Visit, Email

Visit, Family Team Meeting
Visit, In Person

Visit, Telephone

Visit, Written

Total

Right Turn Monthly Report September 2010 FINAL

Number of
Contacts

52

16

26

32

41

36

42

15

91

363

10

Contact
Hours

23.75

12

.75

17.25

245

10.25

10.75

10.5

8.75

21.75

35.25

165.5

Percent of
time

14%

7%

5%

10%

15%

6%

6%

6%

5%

13%

21%

1%

1/25/2011





Marketing

The Right Turn proposal outlines a marketing campaign and requires
contact with physicians, schools, school counselors, psychiatrists,
health clinics, and hospitals. Additionally, Right Turn will send
representatives to urban and rural health/wellness fairs, send quarterly
mailings to eligible families, and have links established on
subcontractor websites. The list of marketing activities is below and
meets the marketing campaign requirements described in the
proposal.

In addition to the marketing activities listed each month, Right Turn
continues to develop the Right Turn website. The site serves as an
information and support resource to families and providers. The site’s
community calendar lists activities, conferences, trainings, support
groups, and events which occur throughout the state. The website also
details the Right Turn core services, explains how to access services,
and provides links to several local and national resources.

September 2010

Mailings (letters/promotional materials)

Adoption Consultants-Omaha

Job Corps-Panhandle

Lincoln Public Schools-Administration

Lincoln Public Schools- Special Education Case Managers
Lutheran Pastors of the Panhandle

Scottsbluff County Magistrate

Sydney Memorial Hospital

UNMC-Joy Doll

Email Blasts
Current and previous Right Turn families (monthly)

Newsletter (October) (267 addresses)
Providers, partners, Right Turn contacts (Monthly) (267 addresses)
(support group reminder email)

Professional Meetings
Job Corps-Panhandle

Lutheran Pastors of the Panhandle
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NFAPA -Panhandle
Sydney Memorial Hospital

Presentations

NFAPA conference (exhibit table)
Lighthouse After school program
Sydney Health Fair
FCRB-Scottsbluff
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Gaps in service trends that have been discovered as families are served by Right Turn

Preliminary data taken from Right Turn intake questionnaire and interview:

1.

Families have insufficient training, preparation, and understanding of the special needs of
children who have experienced abuse, neglect, trauma, or losses associated with
adoption/guardianship. As a result, families are unfamiliar with the types of treatment needed to
address a child's specific need, and they do not know how to access these specialized
treatments.

There are an insufficient number of mental health providers throughout the state that are able to
adequately address loss associated with adoption and guardianship. As a result, families can
sometimes access mental health services for many years without seeing important issues
addressed and, more importantly, without improvement in child’s mental health.

There is an insufficient number of community-based services throughout the state able to work
with a family in their home while avoiding the need for out-of-home care for the child.

Families often travel great distances to access specialty services, because well-trained,
adoption-competent services are not available throughout the state.

Families often cannot get a current mental-health diagnosis of a child that insurance providers
will accept. As a result, treatment is often not approved or paid for by the insurer.

A child who is in the legal custody of the State of Nebraska has access to individual and family
services not available to children who are in the care and custody of their parent/guardian.
These include tracking and electronic monitoring, intensive family preservation, a “group home”
level of care, and family support services).

A child in the legal custody of the state has access to mental health services not available to
children who are in the care and custody of their parent or guardian. Because of this, parents
are using dependency court filings to give the state care and control of their children so the
children can access treatment services.

A child who has a mental health diagnosis and developmental disability diagnosis can be
refused for treatment in both the behavioral health system and the developmental disabilities
system.
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		Part 1. Access Line

		Reporting data provided by KVC Behavioral Health, which operates the access line.

		Disposition of ineligible referrals

		**Right Turn made contact with all ineligible families. Right Turn provided resources to these families in addition to referring them to the Helpline and post-adoption support when that was applicable. Families that are not eligible for Right Turn ser...

		Disposition of eligible referrals

		Number of Referrals Received Per Week

		*In the third week of September there was an increase in calls. Right Turn is uncertain why the calls increased that week. No mailings were sent out. Right Turn is consistently participating in marketing efforts. At this time, Right Turn does not have...

		Part 3. Characteristics of new case management families

		Age and gender if the eligible child

		This chart represents the age and gender of the child that qualifies a family for Right Turn services.

		Issues identified as the reason for referral

		More than one reason can be identified. Reasons for referral are identified by both the family and the Permanency Support Specialist once case management begins.

		PART. 4 Services Provided

		Services are on-going for 90 days unless otherwise requested by family. Service categories have been amended and agreed upon by HHS and HZA.

		Right Turn’s “Six Core Services” as established

		in contract with HHS:

		 Mental health referrals

		o Ensuring all families are connected to adoption-competent mental health providers that are able to meet the needs of the families

		 Respite care

		o Offering training to families on the benefits of planned respite

		o Assisting families in locating informal respite options for planned and crisis respite needs

		o Connecting families to formal respite networks

		o Financial assistance for families where respite expenses exceed the monthly respite payment provided as part of their subsidy and for families who do not receive respite payments as part of their subsidy.

		 Training/education

		 Support group

		 Peer mentoring   67% of families use peer mentoring services

		September: Served 105 families

		September: 253 service referral

		Every month, Right Turn hosts parent and an adoptee support groups in Lincoln and Omaha. The Lincoln support group meets on the fourth Thursday of each month. The Omaha support group meets on the second Monday of each month. The support groups are ope...

		UPermanency Support Specialists

		Permanency Support Specialists provide case management services that include the following activities: support, referral, advocacy, intervention, WRAP plans, crisis plans, coordination of services, teaching new skills, and mediation of services. (See ...

		UMarketing

		The Right Turn proposal outlines a marketing campaign and requires

		contact with physicians, schools, school counselors, psychiatrists, health clinics, and hospitals. Additionally, Right Turn will send representatives to urban and rural health/wellness fairs, send quarterly mailings to eligible families, and have link...

		In addition to the marketing activities listed each month, Right Turn continues to develop the Right Turn website. The site serves as an information and support resource to families and providers. The site’s community calendar lists activities, confer...

		USeptember 2010

		Mailings (letters/promotional materials)

		Email Blasts

		Professional Meetings

		Gaps in service trends that have been discovered as families are served by Right Turn




ight turn

Help for post-adoptive parents & guardians is just around the corner

Quarter 4 Final

September 2010- December 2010

Part 1. Access Line

Reporting data provided by KVC Behavioral Health, which operates the access line.

Total calls to the KVC Access Line (including test/quality 277
assurance calls)

Test calls

(A “test” call is defined by KVC as testing/quality 167 60%
assurancef/training calls by KVC to ensure operability and

preparedness of access line staff.)

Total calls to the KVC Access Line 110

Wrong number 8 7%
Abandoned calls 11 10%
Inbound follow-up (current RT family requesting information) 4 4%
Information only 16 15%
Total referrals 71 65%

One caller had a hold time greater than 100 seconds.

23.37 seconds is the average hold time.

11 (10%) abandoned calls. An “abandoned” call is a call in which the caller
never speaks to a person. For example, the caller may dial the number and

then hang up before the call is answered, or a call may be disconnected

before a live person answers.
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Part 2. Referrals to Right Turn

Total referrals 71
Duplicate referrals (referrals sent more than once) 10 | 14%
Ineligible referrals (includes ineligible and duplicate referrals) S 13%
0
Eligible referrals 52 | 730
Disposition of ineligible referrals
Total ineligible 9
Ineligible: Referred to post-adoption support 6/9
**(Post-adoption support other than Right Turn)
Ineligible: Referred to the Nebraska Family Helpline for 6/9
referral and support
Provided additional referrals to family 8/9

**Right Turn made contact with all ineligible families. Right Turn provided resources to these
families in addition to referring them to the Helpline and post-adoption support when that was
applicable. Families that are not eligible for Right Turn services and are not
adoptive/guardianship parents are referred to other programs. If families are
adoptive/guardianship parents that are not eligible for Right Turn, but post-adoption supports
are needed, Right Turn refers them to other post-adoption programs. Right Turn has partnered
with Nebraska Children’s Home Society, which has post-adoption support for families who are
not eligible for Right Turn. Right Turn is committed to ensuring all adoptive/guardianship families
access the support they need, even when they are not eligible for Right Turn.
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Disposition of eligible referrals

Total eligible 52

Eligible: Declined case management
(e.g. support needs resolved, not interested in case 12%
management, did not respond to attempts to contact)

0
Eligible: Accepted case management services 46 88%
*Families that re-engaged in a second 90 days of service
(did not call Access Line to re-engage in service, 5
Specialist provided documentation to support additional
days of service)
Total new intakes and families needing additional 90 days 48

of service

*Beginning in December 2010, Right Turn families were no longer required to call the KVC
Access Line to reengage in services. When a family’s Right Turn service is extended an
additional 90 day period of time, a new KVC referral is no longer generated; the case is not
counted as a new referral for the reporting period, but is counted in the total number of case
management families served in the reporting month.

Right Turn response times

Referrals responded to within 72 hours 71 100%

Initial contact with family, Attempted
(Right Turn response time, average amount of time that passed between a 9.04 hours
family’s call to the Access Line and Right Turn’s initial attempt to reach family.

Initial contact with family, Successful
(Right Turn response time, average amount of time that passed between a
families call to the Access Line and Right Turn’s successful contact with the

family. Case management services begin.

11.06 hours
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Number of Referrals Received Per Week (15 weeks in the quarter)
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Part 3. Characteristics of case management families

Quarterly case management families 48
Adoption 38 79%
Guardianship 10 21%
Total case management families 48

Right Turn Quarter 4 Report 2010 DRAFT

1/25/2011





Age and gender of eligible child

This chart represents the age and gender of the child that qualifies a family for Right Turn

services in Quarter 4 2010

18 years

16 years

14 years

12 years

10 years

8 years

6 years

4 years

2 years

12

O female
O male

Total youth served (4th quarter)
*accounts for total youth in families served, not the eligible
child

Female 51

54%

Male 43

46%

Total new youth served 94
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Issues identified as reason for referral

More than one reason can be identified. Reasons for referral are identified by both the family and the
Permanency Support Specialist once case management begins.
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3" Quarter Adoption Guardianship Total
Families at start of the quarter 59 24 83
Families opened this quarter 38 10 48
Families closed this quarter 47 11 58
Families at the end of the quarter 50 23 73
Total families served 97 33 130
Families closed this quarter 58
Average length of service for families that closed this quarter (prior to the 90 days) 92.2
days
Number of families who required an additional 90 days of service and re-opened >
(documentation provided)

3" Quarter Total
Children at start of quarter 147
Children opened this quarter 135
Children closed this quarter 172
Children at the end of the quarter 110
Total children served 282
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Outcomes for families at the end of service provision
Outcomes are established in proposal prepared for and approved by NDHHS.

A total of forty-eight new families were served in Quarter 4 2010. Twenty-four families completed both
pre and post Right Turn assessments. The information gathered from both the pre and post

assessments is below.

Families will remain
intact

A total of 260 families have been served in the Right Turn program from January
2010 through December 20101.

48 new families were served in the 4" quarter of 2010.
48/48 families have remained intact (no dissolutions or relinquishments).
If children required out-of-home care for treatment purposes and the family

remained involved in the child’s treatment, these families were counted as “intact”
families.

Families will be able to
identify at least one
community resource
they will be able to
access as needed
after discharged from
services

100%
Right Turn staff made over 700 referrals for services.

Parents will report
improved parenting
skills through the
participation of
services

In the 4™ quarter, 50 satisfaction surveys were returned to the Right Turn CQI
Manager.

60.4% of surveys stated that their parenting skills improved because of Right
Turn. (33% responded with neutral).

100% of surveys stated that they would refer another family.

Parents will report
they have a better
understanding of their
children’s specific
needs and know how
to deal with them as a
result of participation
in the program

In the 4" quarter, 50 satisfaction surveys were returned to the Right Turn CQI
Manager.

68.8% of surveys stated they understood their child’s specific needs. (25%
responded neutral).
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All families had an overall higher score on the post-assessment than on the pre-
assessment.

The areas in which families had the most improvement were on questions related

to:
Families will have o Ability to identify community resources
improved scores on o Improved parenting and skill building
the assessments 0 Ability to meet child’s needs through improved parenting skills

19.5% believe that overall the services they received were Good
73.2% believe that overall the services they received were Excellent

Assessment scores consistently improved on both adoption and guardianship
cases.

Satisfaction surveys

Families continue to have the option of either filling out the surveys through a website or mailing them
after their services end. The surveys are anonymous and are entered by the Right Turn CQI specialist.
Some of the questions were not answered by the families. Sixteen surveys were returned. Right Turn
staff requests families complete the survey at case closure. Surveys are mailed to the Right Turn
program assistant.

The results show an appreciation of what Right Turn is doing. Because of the anonymity of the survey,
families are able to give honest feedback and on each question Right Turn is seen overall as positive.

Spot checks

Per the last report, spot checks continue. Spot checks are mid-service calls to families asking how their
services have been. The spot checks allow an insight into perception of the program around 45 days
into service, which could also give insight into areas of concern or areas of progress.

Of the five spot checks done from July to September by supervisors, all five recorded either a 6 or 7 in
satisfaction on a 7-point-scale. The areas marked were: satisfaction with the program; satisfaction with
their specialist; and overall progress since entering Right Turn. Spot checks are done over the phone
and by Right Turn supervisors. The result of these spot check calls are entered into the Right Turn CQI
database.

Quality improvement team

A quality improvement team met Aug. 5" to discuss the results of the Right Turn record review. Every
first- and second-quarter record in the program was analyzed, and the results reported to the quality
improvement team, Right Turn supervisors, and staff. The results were used for improvements in
protocol (ex. “Every case note must be signed in the file”), education, and future care for families.

The team concluded that the format of peer record reviews was an enjoyable and effective way of
evaluating records. The team recommended a greater attention to keeping a family history.

The third-quarter quality review of cases is currently under way. It will be completed in early November.

The report will be forwarded in the fourth-quarter Right Turn Report, or forwarded after November 1*
upon request.

Right Turn Quarter 4 Report 2010 DRAFT 8 1/25/2011





Peer Reviews
Overall, in the third quarter, files were over 79% compliant.

3" quarter 2010 peer review
Total records done thus far: 102

Total Records 102
Compliant: 81
Non-Compliant 21
Percentage Compliant 79.41%
Discharge 91.18%
Service Plan 92.16%
Case Notes 98.04%
Assessment 98.04%
Demographic 98.04%
Release 99.02%
Referral 100%
Service Plan reflects issues? 100%

October —December 2010 peer reviews
Files to be reviewed in January 2011
Result of file review will be available in Quarter 1 report of 2011.

Gaps in service trends that have been discovered as families are served by
Right Turn.

Preliminary data taken from Intake questionnaire and interview:

1.
2.

3.

The family is unfamiliar with type of treatment needed and how to access treatment.

The family does not have a current mental-health diagnosis of their child that is acceptable to
insurance providers when approving mental health services.

The family lacks training and understanding of the special needs of children who have
experienced abuse, neglect, trauma, or losses associated with adoption/guardianship.

There are families who continue to believe and are continue to be told by service providers that
if their child is a state ward the family will be able to better access mental health treatment
services.

There are an insufficient number of mental health providers throughout the State that are able to
adequately address losses associated with adoption/guardianship. This situation can leave a
family in therapy for many years without issues being addressed or without improvement in
child’s mental health.

There are an insufficient number of community-based services throughout the state able to work
with a family in their home while avoiding the need for out-of-home care for the child.

A child who is in the legal custody of the State of Nebraska has access to individual and family
services not available to children who are in the care and custody of their parent/guardian.
These include tracking and electronic monitoring, intensive family preservation, a “group home”
level of care, and family support services).

A child in the legal custody of the state has access to mental health services not available to
children who are in the care and custody of their parent or guardian. Because of this, parents
are using dependency court filings to give the state care and control of their children so the
children can access treatment services.
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9. A child who has a mental health diaghosis and developmental disability diagnosis can be
refused for treatment in both the behavioral health system and the developmental disabilities

system.

Right Turn’s intake process includes a series of mental health questions asked of the parents.
Right Turn began using this intake tool with all intakes in August, 2010.

50 families completed the intake questionnaire. The following information was reported.

1. Does eligible child have mental health diagnosis?

Yes 36
No 9
Unknown 5

2. Is the eligible child currently receiving mental health treatment?

Yes: 17
No: 19
Unknown: 14

Reactive attachment

w

Autism

Asperger’s

ADHD

=

ADD

Depression

Anxiety

Conduct disorder

ODD

OCD

Bi-polar

Borderline

Schizophrenia

Schizoaffective

PTSD

Mood disorder NOS

FAS diagnosed

FAS suspected

Pre/postal natal drug exposure (documented)

OO |WWOIRLINO|IFRP|IAOW WU O|W(kF
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		Part 1. Access Line

		Reporting data provided by KVC Behavioral Health, which operates the access line.

		Disposition of ineligible referrals

		**Right Turn made contact with all ineligible families. Right Turn provided resources to these families in addition to referring them to the Helpline and post-adoption support when that was applicable. Families that are not eligible for Right Turn ser...

		Disposition of eligible referrals

		*Beginning in December 2010, Right Turn families were no longer required to call the KVC Access Line to reengage in services. When a family’s Right Turn service is extended an additional 90 day period of time, a new KVC referral is no longer generated...

		Right Turn response times

		Number of Referrals Received Per Week (15 weeks in the quarter)

		** 4PthP quarter mailing

		Part 3. Characteristics of case management families

		Age and gender of eligible child

		This chart represents the age and gender of the child that qualifies a family for Right Turn services in Quarter 4 2010

		Issues identified as reason for referral

		More than one reason can be identified. Reasons for referral are identified by both the family and the Permanency Support Specialist once case management begins.

		Outcomes for families at the end of service provision

		Outcomes are established in proposal prepared for and approved by NDHHS.

		A total of forty-eight new families were served in Quarter 4 2010. Twenty-four families completed both pre and post Right Turn assessments. The information gathered from both the pre and post assessments is below.

		Gaps in service trends that have been discovered as families are served by Right Turn.

		.

		Right Turn’s intake process includes a series of mental health questions asked of the parents. Right Turn began using this intake tool with all intakes in August, 2010.

		50 families completed the intake questionnaire. The following information was reported.
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Help for post-adoptive parents & guardians is just around the corner

August 2010 Final

Part 1. ACCESS LINE

Reporting data provided by KVC Behavioral Health, which operates the access line.

Total Calls to the Access Line 6z

Test Calls (KVC testing access lines calls) 10 16.1%
Wrong number 1 1.6%

Abandoned Calls 9 14.51%
Inbound Follow-up (current RT family requesting information) 2 3.3%

Information Only 16 25.8%
Total Referrals (ineligible and eligible) 24 38.7%

0 calls had a hold time greater than 100 seconds
8.68 seconds is average hold time
9 (14.51%) number of abandoned calls (calls where caller never spoke to a

person. Example: Caller dials number and then hangs up before the call is picked
up, call gets disconnected before a live person answers)
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Part 2. Referrals to Right Turn

Total Referrals (sent from KVC) 24
Duplicate Referrals 5 8.3%
Total Referrals (non duplicated) 2z 0
Referrals responded to within 72 Hours 29 100%
Ineligible Referrals - 7 7
Eligible Referrals . 2 ot
Disposition of Ineligible Referrals
Total Ineligible 5
**(families were referred to more than one resource)**
Ineligible: Referred to Post adoption support 2/5
(Post adoption support other than Right Turn)
Ineligible: Referred for Helpline for Referral
0/5
and Support
*Provided additional referrals to family 5/5

*Right Turn made contact with all ineligible families and provided resources to families in addition to
referring families to the Helpline and post-adoption support (when applicable). Families who are not
eligible for Right Turn services are referred to other programs that will meet the needs of families. In
cases where the families are adoptive parents who have a child not eligible for Right Turn, post
adoption supports are needed but Right Turn is unable to serve these families. Right Turn has
partnered with Nebraska Children’s Home Society who has post adoption support for families who are
not eligible for Right Turn. Right Turn is committed to ensuring all adoptive families access the support
they need even when not eligible for Right Turn.
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Disposition of Eligible Referrals

Total Eligible 17

0,
Eligible: Accepted case management services 17 e

Eligible: Declined case management
(e.g. support needs resolved, not interested in case
management, did not respond to attempts to contact)

Number of Referrals Received per Week

. N
s / \

/ N

N

Aug 1-7 Aug 8-14 Aug 15-21 Aug 22-28 Aug 29-31

*In the third week of August there was an increase in calls. We are uncertain why the calls
increased that week. No mailings were sent out. Right Turn is consistently participating in
marketing efforts. At this time, we do not have an explanation for the increase in calls in the
third week of August.
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Part 3. Characteristics of New Case Management Families

New Case Management Families (Monthly)

17
Adoption 12 70.6%
Guardianship 5 29.4%
Total New Case Management Families 17

AGE AND GENDER OF THE ELIGIBLE CHILD

The age and gender of the child that qualifies a family for Right Turn services. Parents of children under
the age of four years did not self-refer to the Right Turn Access Line this past reporting period (N/A -
services were not provided to family and age and/or gender of child was not gathered during intake).

e —————————————————————

1y ——

15 years |

13 years [ —

_
11 years |

9years |

7years |

5 years :ﬁ

3years |

1year |

B female

Omale

0 1 2
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New Youth Served (Monthly)
*accounts for total youth in families served, not the eligible
child

Female 23 51%
Male 30 49%
Total New Youth Served 53

ISSUES IDENTIFIED AS THE REASON FOR REFERRAL

More than one reason can be identified. Reasons for referral are identified by both the family and the

permanency support specialist once case management begins.

16
14
12
10

N~ OO
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August Adoption Guardianship Total
Families at start of month 67 18 85
Families opened this month 12 5 17
Families that closed this month 18 4 22
Families at the end of the month 61 19 80
Total families served 79 23 102
Families closed this month 22

Average length of service for families that

closed this month 97 days
Total
Children at start of month 135
Children opened this month 53
Children that closed this month 48
Children at the end of the month 140
48Total Children served 188

PART. 4 SERVICES PROVIDED

Services provided to each family through the Right Turn program. Services are on-going for 90 days
unless otherwise requested by family. Service categories have been amended and agreed upon by
HHS and HZA.

SERVICES PROVIDED TO FAMILIES RECEIVING CASE MANAGEMENT:

Right Turn Six Core Services:

Case Management

Mental Health Referrals

Respite Care

Training/Education

Support Group

Peer Mentoring 67% of families chose to utilize peer mentoring services
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August: Served 102 families

August: 257 service referral

Case Management

Family-centered, short-term case management services that work
with families in their home and at the intensity defined by the
families’ needs and wants.

102 families

Basic Needs:
Housing

Food
Clothing

Fuel Utilities
Job

3 referrals

Benefits

Medicaid

Food Stamps

Aid to Dependent Children (ADC)
Aid to Aged, Blind and Disabled
Energy Assistance

Kids Connection

Child Care Subsidy

NECHIP

Developmental Disabilities (SSI/SSDI)
Private Insurance

Adoption Subsidy

Medicaid Waiver

Other

13 referrals

Legal/Court Services
Juvenile
Adult

2 referrals

Education
Primary
Secondary
Special Ed

IEP

Tutoring

504 Plan
Alternative School

2 referrals

Health Care
Primary
Specialized
Dental

1 referral

Mental Health
Evaluation/Assessment/Diagnostic

35 referrals
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Community Based Outpatient

Community Base Treatment (day treatment)
Residential Treatment

Specialized residential treatment
Hospital/Crisis mental health

Medication Management

Substance Abuse

Evaluation

Community Based Outpatient
Community Based Intensive Outpatient
Community Based Day Treatment
Residential

Hospital/Crisis

Medication management

O referrals

Non-therapeutic Supports
Formal respite

Informal respite

CTA

Other home-based services
Other informal supports

14 referrals

*Parent Education/Support
Individual
Support Group
Peer Support
Mentoring
Childcare
Parenting classes
Other forms of parent education
Post-adoption support
Specialized parenting
Training/Education
Adoption
Attachment
FAS/Drug exposure
Grief/Loss
Mental health
Behavioral

164 referrals

Child Development/Support
Recreation/Leisure

Youth Development

Leadership programs/activities
Transitional/Skill Training/Independent Living
Mentoring child/youth

23 referrals
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Right Turn hosts a parent and an adoptee support group in Lincoln and
Omaha each month. The Lincoln support group occurs on the 4"
Thursday of each month. The Omaha support group occurs on the 2™
Monday of each month. These support groups are open to all adoptive
and guardianship families needing additional support. In addition to
these support groups, Right Turn partners with NFAPA and PASE to
provide support groups for families throughout the State of Nebraska.
Each month there are twenty-one support groups that occur throughout
the State. Support groups occur in the following areas on a monthly
basis:

1st Monday of the month PASE

1st Thursday of the month Hastings Support Group

1st Thursday of the month Lincoln Support Group (breaks for summer)
1st Tuesday of the month North Platte Support Group

2nd Monday of the month Fremont Support Group (breaks for summer)

2"! Monday of the month Omaha Right Turn Support Group

2nd Thursday of the month Kearney/Lexington Support Group

2nd Tuesday of the month Columbus Support Group

2nd Tuesday of the month Sidney Support Group (no mtg in July)

3rd Monday of the month Kin-Nect Orientation- North Platte (no mtg in July)
3rd Monday of the month Omaha Support Group (breaks for summer)

3rd Thursday of the month Grand Island Support Group

3rd Thursday of the month Scottsbluff Support Group (no mtg in July)

3rd Thursday of the month Support Group — O’Neil (breaks for summer)

3rd Tuesday of the month — Curtis

3rd Tuesday of the month South Sioux City Support Group (breaks for summer)
4th Friday of the month Norfolk Support Group

4th Monday of the month Gretna Support Group (breaks for summer)

4t Thursday of the month Alliance Support Group (no mtg in July)

4™ Thursday of the month Lincoln Right Turn Support Group
4th Thursday of the month Ogallala Support Group (no mtg in July)
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Permanency Support Specialists Service to Families

Permanency Support Specialists provide a case management service which includes the
following activities: support, referral, advocacy, intervention, WRAP plans, crisis plans,
coordinating of services, teaching new skills, and mediating of services. Below is a detailed list
of how specialists spend their time with families.

Number of Contact Percent of
Contact Type Contacts Hours time
. 52 23.75 13%
Documentation
15 11.25 6%

Intake (clinical triage) with family

Intake (clinical triage) of family

requesting additional days of 2 15 1%
case management

Research 26 17.25 10%
Travel 32 24.5 14%
Visit, Case Staffing 41 10.25 6%
Visit, Collateral Contact 36 10.75 6%
Visit, Email 42 105 6%
Visit, Family Team Meeting 4 6.5 4%
Visit, In Person 16 24 13%
Visit, Telephone 91 35.25 20%
Visit, Written 5 2 1%
Total 364 1775
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Marketing

The Right Turn proposal outlines a marketing campaign requires
contact with physicians, schools, school counselors, psychiatrists,

health clinics, and hospitals. Additionally the proposal states Right

Turn will be present at urban and rural health/wellness fairs, send

guarterly mailings to eligible families, and have links established on
subcontractor websites. The list of marketing activities is below and

meets the marketing campaign requirements described in the

proposal.
From March 1- August 31, 2010

0 67 marketing activities

Mailings (letters/promotional materials)
Advanced Psychiatric Care

Bambi Reckling (LMHP)

Belmont Community Center

Bryan LGH Mental Health Center
Center for Psychological Services
Child Advocacy Center

Child Guidance Center

County Court Judges (59 pieces)
Dr. Lori Lunquist-Wall

ESU’s

Family Resource Center (UNL)
Family Services

Gethsemane Baptist Church
Grant Medical Center

Juvenile Court Judges (11 pieces)
Kendra Frederick (LMHP)
Lancaster County Health Department
Lincoln Behavioral Health Clinic
Lincoln Family Medical Group
Lincoln Pediatric Group

Lincoln YMCA (5 pieces)

Marcia Malone (LMHP)
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Mental Health Associates

Nebraska Appleseed Foundation
Nebraska Comprehensive Health Center
North High School (Omaha)

ORR Psychotherapy Associates
People’s Health Center

Pioneer Counseling Center

Region V

Region VI

Right Turn Mailing (eligible families) Jan, April, July

Samaritan Counseling Associates
Southeast service area HHS
Southeastern public schools (48 pieces)
South Pointe Family Resource Center
St. Mark’s United Methodist Church
Statewide CASA offices (21 pieces)
Statewide County Courts (19 pieces)
Statewide HHS subsidy workers

Statewide public defenders offices (15 pieces)

UNMC
Williamsburg Behavioral Health
Woodhaven Counseling

Email Blasts

Current and previous Right Turn families (monthly)

HHS Staff (January, May)

HHS staff received email from Mary Dyer after Right Turn provided

electronic promotional material.
Newsletter (September) (212 addresses)

Providers, partners, Right Turn contacts (Monthly) (104 addresses)

Professional Meetings

Adoption Links Worldwide
Developmental Disabilities

Douglas County Response

Eastern Service Area Administration

Juvenile County Attorney (Douglas)
Marvin Crouch and Associates (Kearney)
Nebraska Children’s Home Society Board
Region Il Behavioral Health

Sarpy County HHS
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Presentations

OMNI

603 Committee

Boys Town Foster Care
CASA

Child Connect

Child Saving Institute
Eastern Service Area HHS
ESU’s

Families Care Kearney

Foster Care Review Board
Governor's Commission on the Protection of Children
Kim Foundation Radio Program

KVC Behavioral HealthCare
Lexington Interagency Commission
MCAC

Nebraska Children’s Home Society
Nebraska Family Collaborative

Nova Foster Care
Partners Council
Spirit of Omaha Radio Program
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GAPS IN SERVICE TRENDS THAT HAVE BEEN DISCOVERED AS FAMILIES ARE SERVED BY
RIGHT TURN

No new updates at this time. New methods for collecting data to capture gaps and barriers to service

were developed in July 2010. This data is being collected, analyzed and reported when findings
become clear.
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		Part 1. ACCESS LINE

		Reporting data provided by KVC Behavioral Health, which operates the access line.

		Disposition of Ineligible Referrals

		*Right Turn made contact with all ineligible families and provided resources to families in addition to referring families to the Helpline and post-adoption support (when applicable). Families who are not eligible for Right Turn services are referred ...

		Disposition of Eligible Referrals

		Number of Referrals Received per Week

		*In the third week of August there was an increase in calls. We are uncertain why the calls increased that week. No mailings were sent out. Right Turn is consistently participating in marketing efforts. At this time, we do not have an explanation for ...

		Part 3. Characteristics of New Case Management Families

		AGE AND GENDER OF THE ELIGIBLE CHILD

		The age and gender of the child that qualifies a family for Right Turn services. Parents of children under the age of four years did not self-refer to the Right Turn Access Line this past reporting period (N/A - services were not provided to family an...

		ISSUES IDENTIFIED AS THE REASON FOR REFERRAL

		More than one reason can be identified. Reasons for referral are identified by both the family and the permanency support specialist once case management begins.

		PART. 4 SERVICES PROVIDED

		Services provided to each family through the Right Turn program. Services are on-going for 90 days unless otherwise requested by family. Service categories have been amended and agreed upon by HHS and HZA.

		SERVICES PROVIDED TO FAMILIES RECEIVING CASE MANAGEMENT:

		Right Turn Six Core Services:

		Case Management

		Mental Health Referrals

		Respite Care

		Training/Education

		Support Group

		Peer Mentoring   67% of families chose to utilize peer mentoring services

		August: Served 102 families

		August: 257 service referral

		Right Turn hosts a parent and an adoptee support group in Lincoln and Omaha each month. The Lincoln support group occurs on the 4PthP Thursday of each month. The Omaha support group occurs on the 2PndP Monday of each month. These support groups are op...

		UPermanency Support Specialists Service to Families

		Permanency Support Specialists provide a case management service which includes the following activities: support, referral, advocacy, intervention, WRAP plans, crisis plans, coordinating of services, teaching new skills, and mediating of services. Be...

		UMarketing

		The Right Turn proposal outlines a marketing campaign requires

		contact with physicians, schools, school counselors, psychiatrists, health clinics, and hospitals. Additionally the proposal states Right Turn will be present at urban and rural health/wellness fairs, send quarterly mailings to eligible families, and ...

		From March 1- August 31, 2010

		o 67 marketing activities

		Mailings (letters/promotional materials)

		Email Blasts

		Professional Meetings

		GAPS IN SERVICE TRENDS THAT HAVE BEEN DISCOVERED AS FAMILIES ARE SERVED BY RIGHT TURN

		No new updates at this time. New methods for collecting data to capture gaps and barriers to service were developed in July 2010. This data is being collected, analyzed and reported when findings become clear.
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December 2010 Final

Part 1. Access Line

Reporting data provided by KVC Behavioral Health, which operates the access line.

Total calls to the access line 8

Test calls (A test” call is defined by KVC as testing/quality

assurancef/training calls by KVC to ensure operability and 43 55%
preparedness of access line staff.)

Wrong number 0 0%
Abandoned calls 4 11%
Inbound follow-up (current RT family requesting information) 3 8.5%
Information only 8 22.8%
Total referrals (ineligible and eligible) 20 57%

1 call had a hold time greater than 100 seconds.

40.83 seconds is the average hold time.

4 (11.4%) abandoned call. An “abandoned” call is a call in which the caller never
speaks to a person. For example, the caller may dial the number and then hang

up before the call is answered, or a call may be disconnected before a live

person answers.
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Part 2. Referrals to Right Turn

Total referrals (sent from KVC) 20
Duplicate referrals 0
Total referrals (non-duplicated) A L
Ineligible referrals 3 i
Eligible referrals = 85%
Disposition of ineligible referrals
Total ineligible referrals 3
Ineligible: Referred to post adoption support 3/3
**(Post adoption support other than Right Turn)
Ineligible: Referred to the Nebraska Family Helpline for 0
referral and support
Provided additional referrals to family 3/3

**Right Turn made contact with all ineligible families. Right Turn provided resources to these families in addition to
referring them to the Helpline and post-adoption support when that was applicable. Families that are not eligible
for Right Turn services and are not adoptive/guardianship parents are referred to other programs. If families are
adoptive/guardianship parents that are not eligible for Right Turn, but post-adoption supports are needed, Right
Turn refers them to other post-adoption programs. Right Turn has partnered with Nebraska Children’s Home
Society, which has post-adoption support for families who are not eligible for Right Turn. Right Turn is committed
to ensuring all adoptive/guardianship families access the support they need, even when they are not eligible for
Right Turn.
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Disposition of eligible referrals

Total eligible referrals (Access Line) 17

Eligible: Accepted case management services 17 100%

Eligible: Declined case management
(e.g. support needs resolved, not interested in case
management, did not respond to attempts to contact)

Families that re-engaged in a second 90 days of service
(did not call Access Line to re-engage in service,
Specialist provided documentation to support additional
days of service)

Total new intakes and families needing additional 90 days

. 19
of service

Right Turn response times

Referrals responded to within 72 hours 19 100%

Initial contact with family, Attempted
(Right Turn response time, average amount of time that passed between

a family’s call to the Access Line and Right Turn’s initial attempt to reach Sl
family.
Initial contact with family, Successful

(Right Turn response time, average amount of time that passed between 17.03 hours

a families call to the Access Line and Right Turn’s successful contact
with the family. Case management services begin.
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Number of Referrals Received Per Week

12

10

Dec 1-4 Dec 5-11 Dec 12-18 Dec 19-25 Dec 26-31

The 4™ quarter Right Turn mailing was received by eligible families throughout the State during the week
of November 22, 2010. Call volume increased after this mailing and is reflected during the first eleven
days of December 2010.

Part 3. Characteristics of new case management families

New case management families (Monthly)

December 2010 19
Adoption 16 84%
Guardianship 3 16%
Total new case management families 19
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Age and gender of the eligible child

This chart represents the age and gender of the child that qualifies a family for Right Turn service in

December 2010.

17 years

15 years

13 years

11 years

9 years

7 years

5 years

3 years

1 year

3.5

H female

O male

4.5

New youth served (monthly) December 2010
*Accounts for total youth in families served, not just the
eligible child

Female

18 51%

Male

15 49%

Total new youth served

33
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Issues identified as the reason for referral
More than one reason can be identified. Reasons for referral are identified by both the family and the
Permanency Support Specialist once case management begins.

16
14
12

10

o N A O ©
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December Adoption Guardianship Total
Families at start of month 52 22 74
Families opened this month 16 3 19
Families that closed this month 17 2 19
Families at the end of the month 51 23 74
Total families served 68 25 93
Families closed this month 19
Average length of service for families that 95.7
closed this month '
Number of families who required an additional
90 days of service and re-opened 2
(documentation provided)

Total
Children at start of month 114
Children opened this month 60
Children that closed this month 68
Children at the end of the month 106
Total children served 174
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PART. 4 Services Provided

Services are on-going for 90 days unless otherwise requested by family. Service categories have been
amended and agreed upon by HHS and HZA.

Right Turn’s “Six Core Services” as established

in contract with HHS:

e Case management service
0 Support and referral
o Crisis management
0 Advocacy
= Mental health services
= Education/school services
0 Intervention services
= |Independent living
Wellness plans
Behavioral management
Tutoring/education wellness
Establishing healthy relationships with birth family
= Parent coach
e Mental health referrals
o0 Ensuring all families are connected to adoption-competent mental health providers that
are able to meet the needs of the families

o Respite care

Offering training to families on the benefits of planned respite

Assisting families in locating informal respite options for planned and crisis respite needs
Connecting families to formal respite networks

Financial assistance for families where respite expenses exceed the monthly respite
payment provided as part of their subsidy and for families who do not receive respite
payments as part of their subsidy.

e Training/education

e Support group

o Peer mentoring 75% of families use peer mentoring services

©0o0OO0Oo
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December: 92 families served
December: 291 service referrals made

Case Management

Family-centered, short-term case management services that work
with families in their home and at the intensity defined by the
families’ needs and wants.

92 families

Basic Needs:
Housing

Food
Clothing
Fuel/utilities
Job

8 referrals

Benefits

Medicaid

Food stamps

Aid to Dependent Children (ADC)
Aid to Aged, Blind and Disabled
Energy assistance

Kids Connection

Child care subsidy

NECHIP

Developmental Disabilities (SSI/SSDI)
Private insurance

Adoption subsidy

Medicaid waiver

Other

7 referrals

Legal/Court Services
Juvenile
Adult

O referrals

Education

Primary

Secondary

Special Ed

IEP

Tutoring

504 Plan (specialized plans to address the needs of
children with a disability)

Alternative school

10 referrals

Health Care
Primary
Specialized
Dental

1 referral

Mental Health
Evaluation/assessment/diagnostic

40 referrals
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Community-based outpatient
Community-based treatment (day treatment)
Residential treatment

Specialized residential treatment
Hospital/crisis mental health

Medication management

Substance Abuse

Evaluation

Community-based outpatient
Community-based intensive outpatient
Community-based day treatment
Residential

Hospital/crisis

Medication management

O referrals

Non-therapeutic Supports
Formal respite

Informal respite
Community treatment aid
Other home-based services
Other informal supports

15 referrals

Parent Education/Support

Individual

Support group

Peer support

Mentoring

Child care

Parenting classes

Other forms of parent education

Post-adoption support

Specialized parenting

Training/education
Adoption
Attachment
FAS/drug exposure
Grief/loss
Mental health
Behavioral

172 referrals

Child Development/Support
Recreation/leisure

Youth development

Leadership programs/activities
Transitional/skill training/independent living
Mentoring child/youth

43 referrals
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Every month, Right Turn hosts parent and an adoptee support groups
in Lincoln and Omaha. The Lincoln support group meets on the fourth
Thursday of each month. The Omaha support group meets on the
second Monday of each month. The support groups are open to all
adoptive and guardianship families needing additional support. In
addition to these groups, Right Turn partners with Nebraska Foster
and Adoptive Parent Association and the Post Adoption Support and
Education group to provide support groups for families throughout
Nebraska. Each month, there are twenty-one support groups that meet
throughout the state. These groups meet in the following areas:

Alliance: Fourth Thursday of the month
Columbus: Second Tuesday of the month

Curtis: Third Tuesday of the month

Fremont: Second Monday of the month

Grand Island: Third Thursday of the month
Gretna: Fourth Monday of the month

Hastings: First Thursday of the month
Kearney/Lexington: Second Thursday of the month
Lexington: PASE: First Monday of the month
Lincoln Right Turn: Fourth Thursday of the month
Lincoln: First Thursday of the month

Norfolk: Fourth Friday of the month

North Platte: First Tuesday of the month

North Platte Kin-Nect Orientation: Third Monday of the month
O’Neil: Third Thursday of the month

Ogallala: Fourth Thursday of the month

Omaha Right Turn: Second Monday of the month
Omaha: Third Monday of the month

Scottsbluff: Third Thursday of the month

Sidney: Second Tuesday of the month

South Sioux City: Third Tuesday of the month
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Service to Families

Permanency Support Specialists provide case management services that include the following
activities: support, referral, advocacy, intervention, WRAP plans, crisis plans, coordination of
services, teaching new skills, and mediation of services. New categories added in mid-
November, are reflected in this report. “Visit, In person, Service intervention” accounts for time

a Specialist provides an in-home service to families, such as, independent living, budgeting,
coping skills, relationship building, family support, etc. “Visit, In person, WRAP plan” accounts
for the time a Specialist works with a member of the family to complete a Wellness Recovery

Action Plan.
Number of Contact Percent of

Contact Type Contacts Hours time
Documentation 218 88 19%
Intake (clinical triage) with family 16 12 2.5%
Intake (clinical triage) of family
requesting additional days of
case management 3 3 6%
Research 44 26.25 6%
Travel 108 57.5 12.5%
Visit, case staffing 199 48.5 10.5%
Visit, collateral contact 167 43.75 9.5%
Visit, e-mail 113 28.25 6%
Visit, family team meeting 23 30.5 6.5%
Visit, In person, Attempted 2 5 2%
Visit, In person, Successful 51 53.25 11.5%
Visit, In person, Service
intervention 4 4 6%
Visit, In person, WRAP plan 4 4.25 6%
Visit, telephone, Attempted 79 19 4%
Visit, telephone, Successful 222 71.25 15.4%
Visit, Written 47 12.75 2.5%
Close Accounts 19 4.5 6%
Total 1319 Contacts 463.5 Hours
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Marketing

The Right Turn proposal outlines a marketing campaign and requires
contact with physicians, schools, school counselors, psychiatrists,
health clinics, and hospitals. Additionally, Right Turn will send
representatives to urban and rural health/wellness fairs, send quarterly
mailings to eligible families, and have links established on
subcontractor websites. The list of marketing activities is below and
meets the marketing campaign requirements described in the
proposal.

In addition to the marketing activities listed each month, Right Turn
continues to develop the Right Turn website. The site serves as an
information and support resource to families and providers. The site’s
community calendar lists activities, conferences, trainings, support
groups, and events which occur throughout the state. The website also
details the Right Turn core services, explains how to access services,
and provides links to several local and national resources.

December 2010

Mailings (letters/promotional materials)
No mailings in the month of December

Email Blasts (Monthly)
Informational emails, current and previous Right Turn families (monthly)

Newsletter (December) (267 addresses)
Providers, partners, Right Turn contacts (monthly) (267 addresses)
(support group reminder email)

Presentations

Adolescent Behavioral Health Committee
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Gaps in service trends that have been discovered as families are served by Right Turn

Preliminary data taken from Right Turn intake questionnaire and interview:

1. Families have insufficient training, preparation, and understanding of the special needs of
children who have experienced abuse, neglect, trauma, or losses associated with
adoption/guardianship. As a result, families are unfamiliar with the types of treatment
needed to address a child’s specific need, and they do not know how to access these
specialized treatments.

2. There are an insufficient number of mental health providers throughout the state that are
able to adequately address loss associated with adoption and guardianship. As a result,
families can sometimes access mental health services for many years without seeing
important issues addressed and, more importantly, without improvement in child’s mental
health.

3. There are an insufficient number of community-based services throughout the state able to
work with a family in their home while avoiding the need for out-of-home care for the child.

4. Families often travel great distances to access specialty services, because well-trained,
adoption-competent services are not available throughout the state.

5. Families often cannot get a current mental-health diagnosis of a child that insurance
providers will accept. As a result, treatment is often not approved or paid for by the insurer.

6. A child who is in the legal custody of the State of Nebraska has access to individual and
family services not available to children who are in the care and custody of their
parent/guardian. These include tracking and electronic monitoring, intensive family
preservation, a “group home” level of care, and family support services).

7. A child in the legal custody of the state has access to mental health services not available
to children who are in the care and custody of their parent or guardian. Because of this,
parents are using dependency court filings to give the state care and control of their
children so the children can access treatment services.

8. A child who has a mental health diagnosis and developmental disability diagnosis can be
refused for treatment in both the behavioral health system and the developmental
disabilities system.
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		Part 1. Access Line

		Reporting data provided by KVC Behavioral Health, which operates the access line.

		Disposition of ineligible referrals

		**Right Turn made contact with all ineligible families. Right Turn provided resources to these families in addition to referring them to the Helpline and post-adoption support when that was applicable. Families that are not eligible for Right Turn ser...

		Disposition of eligible referrals

		Right Turn response times

		Number of Referrals Received Per Week

		Part 3. Characteristics of new case management families

		Age and gender of the eligible child

		This chart represents the age and gender of the child that qualifies a family for Right Turn service in December 2010.

		Issues identified as the reason for referral

		More than one reason can be identified. Reasons for referral are identified by both the family and the Permanency Support Specialist once case management begins.

		PART. 4 Services Provided

		Services are on-going for 90 days unless otherwise requested by family. Service categories have been amended and agreed upon by HHS and HZA.

		Right Turn’s “Six Core Services” as established

		in contract with HHS:

		 Mental health referrals

		o Ensuring all families are connected to adoption-competent mental health providers that are able to meet the needs of the families

		 Respite care

		o Offering training to families on the benefits of planned respite

		o Assisting families in locating informal respite options for planned and crisis respite needs

		o Connecting families to formal respite networks

		o Financial assistance for families where respite expenses exceed the monthly respite payment provided as part of their subsidy and for families who do not receive respite payments as part of their subsidy.

		 Training/education

		 Support group

		 Peer mentoring   75% of families use peer mentoring services

		December: 92 families served

		December: 291 service referrals made

		Every month, Right Turn hosts parent and an adoptee support groups in Lincoln and Omaha. The Lincoln support group meets on the fourth Thursday of each month. The Omaha support group meets on the second Monday of each month. The support groups are ope...

		UService to Families

		Permanency Support Specialists provide case management services that include the following activities: support, referral, advocacy, intervention, WRAP plans, crisis plans, coordination of services, teaching new skills, and mediation of services. New c...

		UMarketing

		The Right Turn proposal outlines a marketing campaign and requires

		contact with physicians, schools, school counselors, psychiatrists, health clinics, and hospitals. Additionally, Right Turn will send representatives to urban and rural health/wellness fairs, send quarterly mailings to eligible families, and have link...

		In addition to the marketing activities listed each month, Right Turn continues to develop the Right Turn website. The site serves as an information and support resource to families and providers. The site’s community calendar lists activities, confer...

		UDecember 2010

		Mailings (letters/promotional materials)

		Email Blasts (Monthly)

		Gaps in service trends that have been discovered as families are served by Right Turn




ight turn

Help for post-adoptive parents & guardians is just around the corner

Quarter 3 Final
July-September 2010

Part 1. Access Line

Reporting data provided by KVC Behavioral Health, which operates the access line.

Total calls to the access line 173

Test calls (A “test” call is defined by KVC as testing/quality

assurancef/training calls by KVC to ensure operability and 20 14%
preparedness of access line staff.)

Wrong number 15 10%
Abandoned calls 20 13%
Inbound follow-up (current RT family requesting information) 11 7%
Information only 30 20%
Total referrals 77 50%

No calls had a hold time greater than 100 seconds.

8.56 seconds is the average hold time.
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Part 2. Referrals to Right Turn

Total referrals 77
Referrals responded to within 72 hours 77 | 100%
Duplicate referrals (referrals sent more than once) 10 | 13%
Ineligible referrals (includes ineligible and duplicate referrals) - "
0
Eligible referrals 60 | 7g
Disposition of ineligible referrals
Total ineligible 7
Ineligible: Referred to post-adoption support 57
**(Post-adoption support other than Right Turn)
Ineligible: Referred to Helpline for referral 217
and support
Provided additional referrals to family 317

**Right Turn made contact with all ineligible families. Right Turn provided resources to these families in
addition to referring them to the Helpline and post-adoption support when that was applicable. Families
that are not eligible for Right Turn services and are not adoptive/guardianship parents are referred to
other programs. If families are adoptive/guardianship parents that are not eligible for Right Turn, but
post-adoption supports are needed, Right Turn refers them to other post-adoption programs. Right Turn
has partnered with Nebraska Children’s Home Society, which has post-adoption support for families
who are not eligible for Right Turn. Right Turn is committed to ensuring all adoptive/guardianship
families access the support they need, even when they are not eligible for Right Turn.
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Disposition of eligible referrals

Total eligible 60
0
Eligible: Accepted case management services o8 7%
Eligible: Declined case management
. - 2 3%
(e.g. support needs resolved, not interested in case
management, did not respond to attempts to contact)

Number of Referrals Received Per Week (15 weeks in the quarter)
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** Third quarter mailing
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Part 3. Characteristics of case management families

Quarterly case management families 58
Adoption 47 81%
Guardianship 11 19%
Total case management families 58

Age and gender of the eligible child

This chart represents the age and gender of the child that qualifies a family for Right Turn services in

Quarter 3 2010
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19 years
18 years
17 years
16 years
15 years
14 years
13 years
12 years
11 years
10 years
9 years
8 years
7 years
6 years
5 years
4 years
3 years
2 years

1 year

B Female
O Male

Total youth served (3™ quarter)
*accounts for total youth in families served, not the eligible
child

Female 65 45%
Male 79 55%
Total new youth served 144

Right Turn Quarter 3 Report Final 2010 5

1/25/2011






Issues identified as the reason for referral

More than one reason can be identified. Reasons for referral are identified by both the family and the
Permanency Support Specialist once case management begins.

3" Quarter Adoption Guardianship Total

Families at start of the quarter 49 15 64
Families opened this quarter 47 11 58
Families closed this quarter 56 15 71
Families at the end of the quarter 40 11 51
Total families served 96 26 122

Right Turn Quarter 3 Report Final 2010 6 1/25/2011





Families closed this quarter 71

Average length of service for families that | 91.1 days
closed this quarter (prior to the 90 days)

3" Quarter Total
Children at start of quarter 88
Children opened this quarter 144
Children closed this quarter 162
Children at the end of the quarter 70
Total children served 232

OUTCOMES FOR FAMILIES AT THE END OF SERVICE PROVISION
Outcomes are established in proposal prepared for and approved by NDHHS.

Right Turn assessment measures family outcomes at the end of the service provision. Right Turn
began administering assessments to all Right Turn families on April 1, 2010 for a trial period. On June
1, 2010, this assessment was approved by Health and Human Services to be used as the primary tool
for measuring outcomes. Post-assessment outcomes are not available at this time. Families who
completed the pre-assessment in April will not be completing their post-assessment until the end of the
90-day case management service. Families who began services in April will complete post-
assessments in July.

A total of thirty families have completed both the pre- and post-assessment. Fifty-eight families
completed pre-assessments, which were scored and reported in the second quarter report. We have

scores for thirty-three post assessments of the fifty-eight pre-assessments completed last quarter. Right
Turn assessment is below.

Right Turn Family Assessment

Safety of my child

] My son or daughter is safe in the home
L] My son/daughter is at risk to harm him/herself or others in my home
] My son/daughter is not in my home due to safety concerns
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Families will remain intact without a need for out-of-home placement

L] There is no need for placement of my son/daughter outside of my home
] | am seeking community-based services to prevent a need for my child to be placed outside
of my home
[] | am actively seeking a higher level of care for my son/daughter outside of my home
[] My son/daughter is not placed in my home, but | am working to get him or her back
] My son/daughter is placed in my home, and | am actively seeking dissolution of my parental
commitment
] My son/daughter is placed out of the home, and | am seeking dissolution of my parental
commitment.
Ability to identify community resources (education, support, and treatment)
L] | am able to locate community resources to meet the needs of my family
[] | know there are resources available to my family but | am uncertain on how to access
them
[] | know there are resources available but they are not available in my community
[] | am not aware of any resources that would help me in meeting the needs of my family
Ability to meet child’s needs through parenting skills
[] | feel competent in my parenting ability
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| feel good about my parenting ability

] | feel my parenting ability is adequate

[] | feel my parenting ability is inadequate

Parent education and skill-building support

L] | do not need additional parent education and skill-building support

L] | would benefit from parent education and skill-building support

L] | am in need of parent education and skill-building support
Parent understanding of child’s needs

[] | completely understand the emotional, educational, and/or physical needs of my son or
daughter

[] | partially understand the emotional, educational, and/or physical needs of my son or
daughter

[] | do not understand the emotional, educational, and/or physical needs of my son or
daughter
Parent understanding of child’s behavioral health-related diagnosis

[]

My son/daughter has a diagnosis that | fully understand
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L] My son/daughter has a diagnosis that | somewhat understand

L] My son/daughter has a diagnosis that | do not understand

] My son/daughter does not have a diagnosis
Parent involvement in child’s care and/or treatment

L] | am actively involved in my son/daughter’s care and/or treatment

L] | am sometimes involved in my son/daughter’s care and/or treatment

L] | am not involved in my son/daughter’s care and or treatment
Level of understanding of adoption issues

[] | have a great understanding of the adoption/guardianship issues my son/daughter may
experience as he/she ages

[] | have some understanding of the adoption/guardianship issues my son/daughter may
experience as he/she ages

[] | have limited understanding of the adoption/guardianship issues my son/daughter may
experience as he/she ages

[] | have no understanding of the adoption/guardianship issues my son/daughter may
experience as he/she ages

Level of informal support
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L] | have many friends and family who support me in my role as a parent

L] | have many friends and family who support me but not in my role as a parent
L] | have few friends and family who support me in my role as a parent

L] | have few friends and family who support me but not in my role as a parent
L] | am alone and | have no one to call for support

Outcomes

* “Intact” family is defined as parents who remain committed to their child’s care and treatment even if the child required out-of-home care
placement for a period of time or the child was placed in the custody of the Department of Health and Human Services in order to access
mental health treatment.

# of children served 452
# of children who became state wards for the purposes of accessing 8
treatment

# of children who became state wards and their parents are no longer

involved in their treatment (ended their parenting commitment) 2@

. . . . . 99%
Rate of Right Turn families which remained intact* 0

e There were 212 families served between January 2010 and September 2010 involving 452
children.

o 1% of Right Turn families ended their parenting commitment with their child by formally
dissolving/terminating their legal commitment to their child.

1 of 8 families decided to terminate their adoption.

o0 The family called Right Turn for respite support and assistance in accessing mental health treatment for
their son. In the first three weeks of service to family, the eligible child was in-patient for homicidal and
suicidal thoughts and gestures. When the child returned home, the parents decided they were afraid of
the child and thought he should be in residential treatment. At that time, the family disengaged with Right
Turn services. One week later the family notified Right Turn they would no longer need Right Turn
services, since they had begun the process of terminating their adoption.

1 of 8 families decided to dissolve their guardianship.

o The family initially began services with Right Turn because of a need for respite services. Right Turn
made arrangements for respite, and the family discontinued contact with Right Turn services once the
child was in respite. Within four days of calling the Right Turn Access Line, the family had made
arrangements to dissolve their guardianship. No services or one-on-one case management services were
provided to this family.
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o 2.3% of Right Turn families (5 families) report being recommended - by a service
provider, insurance company and/or clinician — to make their child a state ward to access
mental health treatment and following through on that recommendation.

In each of these five case involving dependency filings, the family reported that it was recommended that
they make their child a state ward in order to access mental health services. Parents of all five of these
children are active in their child’s treatment and want to continue with their parenting commitment. Each
family has stated they intend to have their child return to their care when treatment is complete.

e Less than 1% of Right Turn families (1 family) had their child return to the custody of the
state as a result of a juvenile delinquency filing.

e Less than 1% of Right Turn families (1 family) completed a successor guardianship, with
the assistance of Right Turn staff, to avoid their child being placed in custody of Health
and Human Services.

Families will remain 99% of Right Turn families remained intact (210/212 families).

[ If children required out-of-home care for treatment purposes and the family

remained involved in the child’s treatment, these families were counted as “intact”

families.
Families will be able to
identify at least one
community resource 100%

they will be able to
access as needed
after discharged from
services

Right Turn staff made over 1,000 referrals for services.

Parents will report
improved parenting
skills through the
participation of
services

According to 54 satisfaction surveys returned by Right Turn families:
“As a result of Right Turn services, my parenting skills have improved.”
65% of families report improved parenting skills.

29% of families remained neutral.

6% of families disagreed.

6% of families did not provide a response.

Parents will report According to 54 satisfaction surveys returned by Right Turn families:

they have a better
understanding of their
children’s specific
needs and know how
to deal with them as a
result of participation
in the program

“As a result of Right Turn services, my parenting skills and abilities have
improved.”

67% of families reported improved parenting skills and the ability to put these
skills into practice.

28% of families remained neutral.

6% of families disagreed.

3% of families did not provide a response.






All families had an overall higher score on the post-assessment than on the pre-
assessment.

The areas in which families had the most improvement were on questions related
to:
0 Better understanding and identifying resources in the community
0 Better understanding of child’s needs and issues related to adoption and
guardianship

Families will have
improved scores on
the assessments

Assessment scores consistently improved on both adoption and guardianship
cases.

Satisfaction surveys

Families continue to have the option of either filling out the surveys through a website or mailing them
after their services end. The surveys are anonymous and are entered by the Right Turn CQI specialist.
Some of the questions were not answered by the families. Sixteen surveys were returned. Right Turn
staff requests families complete the survey at case closure. Surveys are mailed to the Right Turn
program assistant.

The results show an appreciation of what Right Turn is doing. Because of the anonymity of the survey,
families are able to give honest feedback and on each question Right Turn is seen overall as positive.

Spot checks

Per the last report, spot checks continue. Spot checks are mid-service calls to families asking how their
services have been. The spot checks allow an insight into perception of the program around 45 days
into service, which could also give insight into areas of concern or areas of progress.

Of the five spot checks done from July to September by supervisors, all five recorded either a 6 or 7 in
satisfaction on a 7-point-scale. The areas marked were: satisfaction with the program; satisfaction with
their specialist; and overall progress since entering Right Turn. Spot checks are done over the phone
and by Right Turn supervisors. The result of these spot check calls are entered into the Right Turn CQI
database.

Quality improvement team

A quality improvement team met Aug. 5" to discuss the results of the Right Turn record review. Every
first- and second-quarter record in the program was analyzed, and the results reported to the quality
improvement team, Right Turn supervisors, and staff. The results were used for improvements in
protocol (ex. “Every case note must be signed in the file"), education, and future care for families.

The team concluded that the format of peer record reviews was an enjoyable and effective way of
evaluating records. The team recommended a greater attention to keeping a family history.

The third-quarter quality review of cases is currently under way. It will be completed in early November.

The report will be forwarded in the fourth-quarter Right Turn Report, or forwarded after November 1%
upon request.
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Peer Reviews

Below are the numbers from the first- and second-quarter peer reviews. The two most error-prone
areas, “service plan” and “case notes,” were addressed. For a majority of the case notes, the COA
recommendation of signing every note in the file was not followed due to negligence by the staff in the
first quarter, resulting in a low percentage of compliance. Case notes were consistently completed and
filed, however, because they were not consistently signed (a COA requirement), this area of
compliance was low.

The final compliance number of 46% could only be attained if all of the prior areas were in compliance.

January-June Peer Review
Total Records: 133

Cumulative Percentage

Intake 131 98.50%

Referral 133 100.00%

Consent 127 95.49%

Assessment 118 88.72%

Service plan 105 78.95%

Education 129 96.99%

Plan reflects issues 128 96.24%

Case notes 79 59.40%

Discharge (If Applicable) 124 93.23%

Overall compliance 62 46.62%

July-September peer reviews
Total records done thus far: 22
Cumulative Percentage

Intake 22 100.00%

Referral 22 100.00%

Consent 20 90.91%

Assessment 22 100.00%

Family history 19 86.36%

Service plan 19 86.36%

Right Turn Quarter 3 Report Final 2010 14 1/25/2011





Education 22 100.00%

Plan reflects issues 19 86.36%
Case notes 21 95.45%
Discharge (If applicable) 22 100%
Overall compliance 17 77.27%

Gaps in service trends that have been discovered as families are served by Right Turn
Preliminary data taken from Intake questionnaire and interview:

1. The family is unfamiliar with type of treatment needed and how to access treatment.

2. The specialty service is not available or is only available a great distance away.

3. The family does not have a current mental-health diagnosis of their child that is acceptable to
insurance providers when approving mental health services.

4. The family lacks training and understanding of the special needs of children who have
experienced abuse, neglect, trauma, or losses associated with adoption/guardianship.

5. There are families who continue to believe and are continue to be told by service providers that
if their child is a state ward the family will be able to better access mental health treatment
services.

6. There are an insufficient number of mental health providers throughout the State that are able to
adequately address losses associated with adoption/guardianship. This situation can leave a
family in therapy for many years without issues being addressed or without improvement in
child’s mental health.

Right Turn’s intake process includes a series of mental health questions asked of the parents.
Right Turn began using this intake tool with all intakes in August, 2010.

74 families completed the intake questionnaire. The following diagnoses have been reported.

1. Does eligible child have mental health diagnosis?
Yes 49

No 16

Unknown 9

o

Reactive attachment

Autism

Asperger’'s

ADHD

(o]

ADD

Depression

Anxiety

Conduct disorder

ODD

(¢

OCD

oo

Bi-polar

Borderline

Schizophrenia

OFRWELINRFRPOIOIIO|IO|W(0 (W[

Schizoaffective
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PTSD 5
Mood disorder NOS 9
FAS diagnosed 23
FAS suspected 13
Pre/postal natal drug exposure (documented) 17
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		 Less than 1% of Right Turn families (1 family) had their child return to the custody of the state as a result of a juvenile delinquency filing.

		 Less than 1% of Right Turn families (1 family) completed a successor guardianship, with the assistance of Right Turn staff, to avoid their child being placed in custody of Health and Human Services.

		Gaps in service trends that have been discovered as families are served by Right Turn

		.

		Right Turn’s intake process includes a series of mental health questions asked of the parents. Right Turn began using this intake tool with all intakes in August, 2010.

		74 families completed the intake questionnaire. The following diagnoses have been reported.




ight turn

Help for post-adoptive parents & guardians is just around the corner

Quarter 1

January-March 2010

Part 1. ACCESS LINE

Reporting data provided by KVC Behavioral Health, which operates the access line.

Total Calls to the Access Line 236
Abandoned Calls 16 8.1%
Wrong Numbers 28 8.4%
Hang Ups 2 1%
Inbound Follow-up (current RT family requesting information) 29 12.2%
Information Only 25 10.5%
Ineligible: Referred to Helpline 6 2.5%
Total Referrals 131 55.5%

0 calls had a hold time greater than 100 seconds

7.87 seconds is average hold time
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Part 2. Referrals To Right Turn

Total Referrals 131
Referrals responded to within 72 Hours 129 98.4%
Ineligible Referrals 5 4.5%
Eligible Referrals 125 95.5%
Total Ineligible 6
0
Ineligible: Referred to Post adoption Support 6 100%
Ineligible: Referred for Helpline for Referral 0 0%
and Support
Disposition of Eligible Referrals
Total Eligible 125
0
Eligible: Accepted case management services 9 76%
Eligible: Declined case management 31 24.8%
(e.g. support needs resolved, not interested in case o7
management, did not respond to attempts to contact)
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Number of Referrals Received per Week

Jan Jan Jan Jan Feb Feb Feb Feb Mar
1-7 8-15 15-23 24-31 1-7 8-14 15-21 22-28 1-7 8-14 15-21 22-28 29-31

Mat

Part 3. Characteristics of Case Management Families

Quarterly Case Management Families

Adoption 77 85.7%
Guardianship 18 14.2%
Total Case Management Families 95
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AGE AND GENDER OF THE ELIGIBLE CHILD

The age and gender of the child that qualifies a family for Right Turn services. Parents of children under
the age of four years did not self-refer to the Right Turn Access Line this past reporting period (N/A -
services were not provided to family and age and/or gender of child was not gathered during intake).

18 years

16 years I :

14 years I

12 years | |

O female
10 years I | O male

8 years

6 years e —

4 years

2 years

Total Youth Served (Monthly)
*accounts for total youth in families served, not the eligible

child
Female 98 50%
Male 98 50%

Total New Youth Served 196






ISSUES IDENTIFIED AS THE REASON FOR REFERRAL

More than one reason can be identified. Reasons for referral are identified by both the family and the
permanency support specialist once case management begins.
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Adoption Guardianship Total
Families opened this quarter 77 18 95
Families that closed this quarter 14 2 16
Families at the end of the quarter 62 16 78
Total families served 68 17 95
Families closed this quarter 16
Average length of service for families that | 28.5 days
closed this quarter (prior to the 90 days)
Total

Children at start of month 167
Children opened this month 25
Children that closed this month 14
Children at the end of the month 178
Total Children served 192
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OUTCOMES FOR FAMILIES AT THE END OF SERVICE PROVISION

A list of outcomes for families served by Right Turn. Outcomes are established in proposal prepared for

and approved by NDHHS.

Families will remain intact
without a need for out of home
placement

99% of all Right Turn families remained intact.

Families will be able to identify
at least one community
resource they will be able to
access as needed after
discharged from services

100%

Parents will report improved
parenting skills through the
participation of services

This outcome is based on responses to Question 1 on the customer
satisfaction survey. With only two customer satisfaction surveys
returned. Neither of the surveys returned indicate a belief that
parenting skills were improved as a result of the Right Turn program.
Survey summary is attached.

Parents will report they have a
better understanding of their
children’s specific needs and
know how to deal with them as
a result of participation in the
program

This outcome is based on responses to Question 2 on the customer
satisfaction survey. With only two customer satisfaction surveys
returned. Neither of the surveys returned indicate a belief parents have
an improved understanding of their child’s specific needs as a result of
the Right Turn program. Survey summary is attached.

Families will have improved
scores on the assessments

This first quarter has provided significant information in regards to the
assessment tools inability to measure family success and the quality of
the Right Turn services. The assessment tools used with families, as
written into the Right Turn proposal, are FACES IV, CAFAS,
Achenbach, and the Trauma Symptom Checklist. In the first quarter all
staff were trained on administering the Achenbach and Trauma
Symptom Checklist. All staff were required to request families to
complete both assessments. We have not required families to
complete assessments to continue with services. As Right Turn
continues to serve families, Right Turn is becoming more aware of the
wide range of services and support families are needing. In many
instances, families are not struggle with the behavior of their child but
want support in talking with their children about being adopted. This
type of service and support provided to families does not require
extensive pre and post assessments to determine types of services to
families. Additionally many families are refusing to complete the
assessments because they do not believe the assessments are
appropriate for the circumstances of their family.

Program Director has discussed these concerns with the assessments
with both Hornby Zeller and the Department of Health and Human
Services, primary concerns are:
1. Assessments not measuring the success of the Right Turn
program
a. Increased parenting skills
b. Increase understanding of child’s specific needs
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c. Ability to identify community resources
d. Families remain intact
2. Assessments identified in the proposal are clinical tools which
are not being administrated for clinical use
3. Right Turn families refusal to complete assessments or low
return rate by families

Summary of Assessments collected:

34/95 families completed pre-assessments (Achenbach and Trauma
Symptom Checklist)
2/16 closed cases completed post assessments

Primary reasons for not completing assessments:

Families did not follow through with the return of assessments
Families stated they did not feel comfortable completing assessments
Families reason for requesting services did not warrant invasive
testing/assessments

Consumer Satisfaction Surveys:

Sixteen case management cases closed in the first quarter

10/16 customer satisfaction surveys were mailed to families in the first quarter

6/16 customer satisfaction surveys were mailed in quarter two (at the beginning of April, two weeks
following case closure)

2/16 surveys were returned

Quarter One Survey Summary is attached

Monthly reports provide an overview the of the services offered to case managed families. Referrals
and services provided to families are reported in percentages. This past quarter, Permanency Support
Specialist have had over three thousand contacts with families.

Success for the first quarter:

Increase in referrals after marketing efforts

Average time to respond to families

Overall satisfaction of services by families served (as evidence by online testimonies, evaluator
interviews and monthly “spot checks’ with families)

99% of families served by Right Turn have remained intact

Collaboration between NCHS and LFS and their subcontractors is positive and effective
Expansion of Right Turn website

Challenges for the first quarter:
Assessment tools are not being completed by families

Data is incomplete for first quarter
Satisfaction Surveys are not completed consistently by families
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GAPS IN SERVICE TRENDS THAT HAVE BEEN DISCOVERED AS FAMILIES ARE SERVED BY
RIGHT TURN

(In cooperation with Hornby Zeller, it was determined the best method of capturing gaps and/or barriers
to services would be to collect a list of identified gaps and/or barriers over the course of three months.
At the end of the three month period, we hope to establish categories of gaps and/or barriers to
services and then be able to quantify the number of gaps and/or barriers experienced by Right Turn
families)

Lack of Community based services necessary to avoid of out of home care for youth with a
mental health diagnosis

Lack of Parent education or training related to raising an adopted child (i.e. loss, grief,
shame, identity, intimacy, control, rejection)

Lack of Appropriate level of support and service for children who have been diagnosed with
Reactive Attachment Disorder

Lack of Access to mental health services in rural areas (specialty services which are
available within thirty miles of the family home and therefore not reimbursable by Medicaid

Lack of educational training on what life looks like for the adopted child who has been
prenatally exposed to drugs, has mental health issues, or who has been in several
placements prior to adoption)

Lack of information/training on transferring subsidy benefits to another State and the
differences in State Medicaid when accessing mental health services

Lack of education or training on out of state services available to families when or if they
move from Nebraska

Difficulty in accessing or identifying services in the community for a family that does not
have the internet

Lack of cooperation from schools to address special needs, parents feel like school is not
listening or being responsive

Lack of understanding or information on what type of testing or services are responsive to
the needs of children with pre/post natal drug exposure

Adoption/guardianship subsidies not covering the cost of the child as they get older and
needs increase.

No training on the costs related to raising high/special needs children.

Mental health services or treatment end prior to child making progress due to stop in
payment or authorization from insurance company

Parents not receiving the details or the “full picture” of their child’s mental health issues prior
to adoption/guardianship (parents feeling like information was withheld to get them to adopt)
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Lack of communication between mental health providers and the rest of the interdisciplinary
team.

Lack of childcare resources available for children with special needs.
Lack of educational advocacy to create and enforce responsive IEP’s.
Lack of respite care resources available to special needs children.

Recommended level of service by insurance companies not available (MST and FFT
programs have waiting lists).

Lack of services in the Panhandle (No CTA or mental health service providers.)

Several high needs or special needs children placed in one home, as children age families
are unable to attend to all the needs.

Respite costs are greater than respite subsidy amount
Lack of education or training on adoption issues

Not trained in accessing the services or on-going parent education needs that would enable
the parent to better meet the emotional, physical and behavior needs of their child

Parents who feel rushed into providing permanency through adoption or guardianship when
they felt ill prepared but did not want to risk losing the child in their home

Families lack of understanding on the limitations of Medicaid and even if recommended by
mental health provider, services are not always authorized for payment

Transitional services and education provided to families who are parenting youth who are
nearing nineteen years old

Ability for parents to ensure their children will have access to services and medication
assistance as child transitions from youth system to adult system
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ight turn

Help for post-adoptive parents & guardians is just around the corner

Quarter 2
April-June 2010

Part 1. ACCESS LINE

Reporting data provided by KVC Behavioral Health, which operates the access line.

Total Calls to the Access Line 148

Abandoned Calls 10 6.7%
Wrong Numbers 8 5.4%
Hang Ups 5 3.4%
Inbound Follow-up (current RT family requesting information) 8 5.4%
Information Only 17 11.4%
Ineligible: Referred to Helpline 6 4.0%
Total Referrals 94 63.5%

0 calls had a hold time greater than 100 seconds

8.37 seconds is average hold time
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Part 2. Referrals To Right Turn

Total Referrals 94
Referrals responded to within 72 Hours 94 100%
Ineligible Referrals (includes ineligible and duplicate
referrals) 2y A
Eligible Referral
igible Referrals 67 +1.3%
Disposition of Eligible Referrals
Total Eligible 67
** 0,
Eligible: Accepted case management services 59 88%
Eligible: Declined case management
. - 8 12%
(e.g. support needs resolved, not interested in case
management, did not respond to attempts to contact)

** Fifty-nine families who called the access line in quarter two accepted case management in
quarter two

*Two families who called the access line in quarter one accepted case management in quarter

two.

Total New Families accepting case management (Quarter Two): 61 families
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Number of Referrals Received per Week
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Part 3. Characteristics of Case Management Families

Quarterly Case Management Families 61
Adoption 48 85.7%
Guardianship 13 14.2%

Total Case Management Families **61

** Fifty-nine families who called the access line in quarter two accepted case management in

quarter two

*Two families who called the access line in quarter one accepted case management in quarter

two.
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AGE AND GENDER OF THE ELIGIBLE CHILD

The age and gender of the child that qualifies a family for Right Turn services. Parents of children under

the age of four years did not self-refer to the Right Turn Access Line this past reporting period

B Female
10 *ﬁ
E Male
8 _—
6 |
A |
4|
2
0 1 2 3 4 6
Total Youth Served (Monthly)
*accounts for total youth in families served, not the eligible
child
Female 48 50%
Male 64 50%
Total New Youth Served 112
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ISSUES IDENTIFIED AS THE REASON FOR REFERRAL

More than one reason can be identified. Reasons for referral are identified by both the family and the
permanency support specialist once case management begins.
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Adoption Guardianship Total

Families at start of the quarter 62 16 78
Families opened this quarter 48 13 61
Families that closed this quarter 61 14 75
Families at the end of the quarter 49 15 64
Total families served 110 29 139
Families closed this quarter 75
Average length of service for families that | 88.5 days
closed this quarter (prior to the 90 days)

Total
Children at start of quarter 178
Children opened this quarter 112
Children that closed this quarter 202
Children at the end of the quarter 88
Total Children served 290
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OUTCOMES FOR FAMILIES AT THE END OF SERVICE PROVISION
Outcomes are established in proposal prepared for and approved by NDHHS.

Right Turn Assessment will measure family outcomes at the end of service provision. Right Turn
Assessment began being administered to all Right Turn families on April 1, 2010 for a trial period. June
1, 2010 this assessment was approved by Health and Human Services to be used as the primary tool
for measuring outcomes. Post assessment outcomes are not available at this time. Families who
completed the pre-assessment in April will not be completing their post-assessment until the end of the
ninety day case management service. Families who began services in April will complete post
assessments in July.
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Pre-Assessment Scores Quarter 2
Right Turn Family Assessment

Safety of my child

37 My son or daughter is safe in the home
15 My son/daughter is at risk to harm him/herself or others in my home
6 My son/daughter is not in my home due to safety concerns

Families will remain intact without a need for out of home placement

22 There is no need for placement of my son/daughter outside of my home

20 | am seeking community based services to prevent a need for my child to be placed outside
of my home

12 | am actively seeking a higher level of care for my son/daughter outside of my home

2 My son/daughter is not placed in my home but | am working to get him or her back

0 My son/daughter is placed in my home and | am actively seeking dissolution of my parental
commitment

2 My son/daughter is placed out of the home and | am seeking dissolution of my parental

commitment.
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Ability to identify community resources (education, support, and treatment)

16 . :
| am able to locate community resources to meet the needs of my family
33 | know there are resources available to my family but | am uncertain on how to access
them
6 | know there are resources available but they are not available in my community
3 | not aware of any resources that would help me in meeting the needs of my family
Ability to meet child’s needs through parenting skills
32 | feel competent in my parenting ability
15 . -
| feel good about my parenting ability
10 | feel my parenting ability is adequate
1 | feel my parenting ability is inadequate
Parent education and skilling building support
34 . : : -
| do not need additional parent education and skill building support
23 . , : -
| would benefit from parent education and skill building support
1

I am in need of parent education and skill building support
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Parent understanding of child’s needs

34 I completely understand the emotional, educational, and/or physical needs of my son or
daughter

23 | partially understand the emotional, educational, and/or physical needs of my son or
daughter

1 I do not understand the emotional, educational, and/or physical needs of my son or
daughter
Parent understanding of child’s behavioral health-related diagnosis

21 . .
My son/daughter has a diagnosis that | fully understand

28 . .
My son/daughter has a diagnosis that | somewhat understand

1 My son/daughter has a diagnosis that | do not understand

7 My son/daughter does not have a diagnosis

1 No response
Parent involvement in child’s care and/or treatment

56 . : . )
| am actively involved in my son/daughter’s care and/or treatment

0 | am sometimes involved in my son/daughter’s care and/or treatment

1 | am not involved in my son/daughter’s care and or treatment

1

No response
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Level of understanding of adoption issues

27 | have a great understanding of the adoption/guardianship issues my son/daughter may
experience as he/she ages
21 | have some understanding of the adoption/guardianship issues my son/daughter may
experience as he/she ages
7 | have limited understanding of the adoption/guardianship issues my son/daughter may
experience as he/she ages
1 | have no understanding of the adoption/guardianship issues my son/daughter may
experience as he/she ages
Level of informal support
36 , . .
| have many friends and family who support me in my role as a parent
4 : . .
I have many friends and family who support me but not in my role as a parent
12 , . .
| have few friends and family who support me in my role as a parent
1 : . .
I have few friends and family who support me but not in my role as a parent
3
| am alone and | have no one to call for support
2
No response
Families will remain intact 99% of all Right Turn families remained intact. (1/139 of families
without a need for out of home | served this quarter)
placement

Families will be able to identify
at least one community
resource they will be able to
access as needed after
discharged from services

100%
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Parents will report improved
parenting skills through the
participation of services

Pre/post Right Turn assessment data not available this quarter

According to satisfaction surveys (21 surveys returned)
14 of 21 families report improved parenting skills

5 families remained neutral

1 family disagreed

1 family did not provide a response

Parents will report they have a
better understanding of their
children’s specific needs and
know how to deal with them as
a result of participation in the
program

According to satisfaction surveys (21 surveys returned)
14 of 21 families report improved parenting skills

5 families remained neutral

1 family disagreed

1 family did not provide a response

Families will have improved
scores on the assessments

95% of families completed the Right Turn Assessment
Pre-Test

Post test scores are not available this quarter

Continuous Quality
Improvement

0 Satisfaction Surveys
0 Monthly Spot Checks (program requirement)

o0 Program supervisors randomly contact new families in
the first thirty days of services to determine family
satisfaction and to ensure family is receiving the
services they expected and needed

0 Quality Improvement Team
0 Peer Reviews

Satisfaction Surveys

Right Turn received twenty-one satisfaction surveys from families who have completed case

management services

All families receive Right Turn satisfaction survey at case closure

Survey result questions from Right Turn satisfaction surveys are attached. Families had the option of
either filling out the surveys through a website, or mailing them in after their services ended. The

surveys were anonymous, and were entered by the Right Turn CQI Specialist, or via the families online.
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Compared to only having two satisfaction surveys returned in the first quarter, 21 were completed as of
July 1%, 2010. Some of the questions were not answered by the families, and some surveys were of
earlier version so were not tabulated.

The results show a definite appreciation and appearance that the Right Turn is making a difference.
Because of the anonymity of the survey, families are able to give honest feedback—and on each
guestion Right Turn is seen as positive. Most telling are the free-form questions where families are
able to give feedback off of a scale.

Hornby Zeller has also developed a satisfaction survey that is being mailed to families at case closure
and returned to Hornby Zeller. Results of these surveys have not yet been made available to Right
Turn.

Spot Checks

A database was configured to help organize strategies for the Right Turn supervisors. Marketing,
training, and other information can be tabulated and organized in the database.

One of the items being tracked are “spot-checks”. These mid-service calls are made by supervisors to
see how the family is progressing, and their feelings of how they are being treated mid-service. This
extra check is key to see not only how the family sees Right Turn after the 90 days, but is a progress
report to gain a snapshot of the families perception mid service.

Quality Improvement Team

A Quality Improvement Team met once over quarter 2 to assess Right Turn’s records and data. The
team discussed ways in which we can capture what areas need to be looked at for services and how to
encourage families to give meaningful feedback via survey’s and to case-workers.

With the leadership of Jessyca Vandercoy, the Quality Improvement Team also suggested to
implement a Peer-Review Process for record reviews. Currently, all Right Turn records, both open and
closed cases, are being reviewed. The results of this review will be made available at the next Quality
Improvement team scheduled for August 5™. The results will then be disseminated to case-workers for
their information and education, and will be made available to the third quarter report.

Peer Reviews

At the end of Quarter 2, there have been 90 files reviewed, with 100% of the cases scheduled to be
reviewed by July 28™. Attached is the current report, listed by anonymous case-worker and with totals
at the end of the report.

Success in the second quarter:

Increase in referrals after marketing efforts

Overall satisfaction of services by families served (as evidence by online testimonies, evaluator
interviews and monthly “spot checks’ with families)

99% of families served by Right Turn have remained intact

Collaboration between NCHS and LFS and their subcontractors is positive and effective
Expansion of Right Turn website

Increase number of satisfaction surveys returned with positive responses

Families are willing to complete Right Turn Assessment with nearly 100% compliance
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Continued collaboration with HZA evaluators

Challenges in the second quarter:
Capturing gaps to and barriers in service

GAPS IN SERVICE TRENDS THAT HAVE BEEN DISCOVERED AS FAMILIES
ARE SERVED BY RIGHT TURN

GAPS IN SERVICE TRENDS THAT HAVE BEEN DISCOVERED AS FAMILIES ARE SERVED BY
RIGHT TURN

This section is currently being adjusted with the guidance of Hornby Zeller. HZA has made suggestions
related to changing the manner in which we are collecting and calculating data in the area of barriers
and gaps.

On July 12, 2010, HHS and Hornby Zeller will be working with Right Turn in developing a system of
gathering and recording gaps and barriers to services. Right Turn will continue to collect information
from families and case specialists in regards to the gaps and barriers to service based on family report
and specialist report. Right Turn is a family driven program and report from family is seen as valuable
and honest.

The following is new information gathered with each intake to better capture gaps and barriers
to services. This process has been approved by HZA and it is the belief of Right Turn and HZA
that gaps and barriers to services will be better captured through the following new data being
collected.

1. Mental Health Intake Questions:

1. Does eligible child have mental health diagnosis?
Yes

No

Unknown

If yes, then type:
Reactive Attachment
PDD

Autism
Aspergers

ADHD

ADD

Depression
Anxiety Disorder
Conduct Disorder
ODD

OCD

Bi-Polar
Borderline
Schizophrenia
Schizoaffective
PTSD
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Mood Disorder NOS
FAS Diagnosed
FAS suspected

Pre/post natal drug exposure (documented)

2. Has the eligible child had previous mental health treatment?

Yes
No
Unknown

If yes, then type:
Therapy

In-home therapy
Intensive Outpatient
Inpatient

Residential

Chemical dependency
Day treatment

Other (notes box)

If no, why not? (mark all that apply)
Capacity/Wait time

Transportation

Not covered by insurance

Not covered by Medicaid

Parent lacks insurance

Not suitable to family’s culture

Wrong age

Mental health diagnosis required

Wrong referral source (accepts referral only from specific agency or practitioner)

Cost

Hours of operation

Distance (over 50 miles)
Service specialty not available
Magellan authorization denied
Magellan appeal rejected
Parental consent required
Agency refused

Family refused

3. Is the eligible child currently receiving mental health treatment?

Yes
No

If yes, type:

Therapy

In-home therapy
Intensive Outpatient
Inpatient

Residential

Chemical dependency
Day treatment
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Other (notes box)

If no, why?

Capacity/Wait time
Transportation

Not covered by insurance

Not covered by Medicaid

Parent lacks insurance

Not suitable to family’s culture
Wrong age

Mental health diagnosis required
Wrong referral source (accepts referral only from specific agency or practitioner)
Cost

Hours of operation

Distance (over 50 miles)

Service specialty not available
Magellan authorization denied
Magellan appeal rejected
Parental consent required
Agency refused

Family refused

4. Is the eligible child in need of treatment?

Yes
No
Unknown

If yes, why has treatment not been accessed?

Parent unfamiliar with treatment services
Capacity/Wait time

Transportation

Not covered by insurance

Not covered by Medicaid

Parent lacks insurance

Not suitable to family’s culture

Wrong age

Mental health diagnosis required

Wrong referral source (accepts referral only from specific agency or practitioner)
Cost

Hours of operation

Distance (over 50 miles)

Service specialty not available

Magellan authorization denied

Magellan appeal rejected

Parental consent required

Agency refused

Family refused
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2. Services family is requesting at intake:

Intake questions will include asking the family the services they are requesting at the start of services.
Capturing this data at the beginning of services is valuable as Right Turn will be able to collect the
types of services family are requesting, the appropriateness of these services, the accessibility of these
services, and if services were obtained by family.

Types of Services Requested by Family at Intake:
Information about services

Child background information
Child Enrichment Services
Education services

After school services

Financial services

Health/Medical services
Counseling

Support services

Mental health/Guidance

Parent education

Household Management Services
Housing assistance

Vocational services

Legal assistance

3. Services Referral Follow-up:

Right Turn will begin to capture follow-up information on all referrals made to families. IF a family does
not receive a service that has been referred, data on why the service was not accessed by the family is
captured.

Reasons why services were not accessed by family:
Capacity/Wait time

Transportation

Not covered by insurance

Not covered by Medicaid

Parent lacks insurance

Not suitable to family’s culture

Wrong age

Mental health diagnosis required

Wrong referral source (accepts referral only from specific agency or practitioner)
Cost

Hours of operation

Distance (over 50 miles)

Service specialty not available

Magellan authorization denied

Magellan appeal rejected

Parental consent required

Agency refused

Access to Internet

Family declined (choice by family)
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		Part 1. ACCESS LINE

		Reporting data provided by KVC Behavioral Health, which operates the access line.

		Disposition of Eligible Referrals

		** Fifty-nine families who called the access line in quarter two accepted case management in quarter two

		**Two families who called the access line in quarter one accepted case management in quarter two.

		Total New Families accepting case management (Quarter Two): 61 families

		Number of Referrals Received per Week

		Part 3. Characteristics of Case Management Families

		** Fifty-nine families who called the access line in quarter two accepted case management in quarter two

		**Two families who called the access line in quarter one accepted case management in quarter two.

		AGE AND GENDER OF THE ELIGIBLE CHILD

		The age and gender of the child that qualifies a family for Right Turn services. Parents of children under the age of four years did not self-refer to the Right Turn Access Line this past reporting period

		ISSUES IDENTIFIED AS THE REASON FOR REFERRAL

		More than one reason can be identified. Reasons for referral are identified by both the family and the permanency support specialist once case management begins.

		OUTCOMES FOR FAMILIES AT THE END OF SERVICE PROVISION

		Outcomes are established in proposal prepared for and approved by NDHHS.

		Right Turn Assessment will measure family outcomes at the end of service provision. Right Turn Assessment began being administered to all Right Turn families on April 1, 2010 for a trial period. June 1, 2010 this assessment was approved by Health and ...

		Right Turn received twenty-one satisfaction surveys from families who have completed case management services

		All families receive Right Turn satisfaction survey at case closure

		Success in the second quarter:

		Increase in referrals after marketing efforts

		Overall satisfaction of services by families served (as evidence by online testimonies, evaluator interviews and monthly “spot checks’ with families)

		99% of families served by Right Turn have remained intact

		Collaboration between NCHS and LFS and their subcontractors is positive and effective

		Expansion of Right Turn website

		Increase number of satisfaction surveys returned with positive responses

		Families are willing to complete Right Turn Assessment with nearly 100% compliance

		Continued collaboration with HZA evaluators

		Challenges in the second quarter:

		Capturing gaps to and barriers in service

		GAPS IN SERVICE TRENDS THAT HAVE BEEN DISCOVERED AS FAMILIES ARE SERVED BY RIGHT TURN

		GAPS IN SERVICE TRENDS THAT HAVE BEEN DISCOVERED AS FAMILIES ARE SERVED BY RIGHT TURN

		This section is currently being adjusted with the guidance of Hornby Zeller. HZA has made suggestions related to changing the manner in which we are collecting and calculating data in the area of barriers and gaps.

		On July 12, 2010, HHS and Hornby Zeller will be working with Right Turn in developing a system of gathering and recording gaps and barriers to services. Right Turn will continue to collect information from families and case specialists in regards to t...

		The following is new information gathered with each intake to better capture gaps and barriers to services. This process has been approved by HZA and it is the belief of Right Turn and HZA that gaps and barriers to services will be better captured thr...

		U1.  Mental Health Intake Questions:




ight turn

Help for post-adoptive parents & guardians is just around the corner

July 2010

Part 1. ACCESS LINE

Reporting data provided by KVC Behavioral Health, which operates the access line.

Total Calls to the Access Line L

Test Calls (KVC testing access lines calls) 1 2.3%
Wrong Numbers 1 2.3%
Abandoned Calls 4 9.5%
Inbound Follow-up (current RT family requesting information) 4 9.5%
Information Only 4 9.5%
Total Referrals (ineligible and eligible) 28 66.6%

0 calls had a hold time greater than 100 seconds
6.85 seconds is average hold time
4 (9.5%) number of abandoned calls (calls where caller never spoke to a person.

Example: Caller dials number and then hangs up before the call is picked up, call
gets disconnected before a live person answers)
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Part 2. Referrals to Right Turn

Total Referrals (sent from KVC) 28
Duplicate Referrals 0 0%
Total Referrals (non duplicated) 2 LUt
Referrals responded to within 72 Hours 28 100%
Ineligible Referrals > —
Eligible Referrals 92 8%
26
Disposition of Ineligible Referrals
Total Ineligible 5
**(families were referred to more than one resource)**
Ineligible: Referred to Post adoption support 1/2
(Post adoption support other than Right Turn)
Ineligible: Referred for Helpline for Referral
2/2
and Support
*Provided additional referrals to family 2/2

*Right Turn made contact with all ineligible families and provided resources to families in addition to
referring families to the Helpline and post-adoption support (when applicable)
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Disposition of Eligible Referrals

(e.g. support needs resolved, not interested in case
management, did not respond to attempts to contact)

Total Eligible 26
0,

Eligible: Accepted case management services 24 S

Eligible: Declined case management 5 T

Number of Referrals Received per Week

July 1-4 July 5-11 July 12-18 July 19-25 July 26-31

**Quarter 3 mailing was sent July 15, 2010
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Part 3. Characteristics of New Case Management Families

New Case Management Families (Monthly)

24
Adoption 19 79.1%
Guardianship 5 20.8%
Total New Case Management Families 24

AGE AND GENDER OF THE ELIGIBLE CHILD

The age and gender of the child that qualifies a family for Right Turn services. Parents of children under
the age of four years did not self-refer to the Right Turn Access Line this past reporting period (N/A -
services were not provided to family and age and/or gender of child was not gathered during intake).

18 years

17 years

16 years

15 years

14 years

13 years

12 years ‘

11 years

10 years

9 years

8 years

7 years

6 years

5 years

4 years

O female
O male
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New Youth Served (Monthly)
*accounts for total youth in families served, not the eligible

child

Female 19 51%
Male 18 49%
Total New Youth Served 37

ISSUES IDENTIFIED AS THE REASON FOR REFERRAL

More than one reason can be identified. Reasons for referral are identified by both the family and the

permanency support specialist once case management begins.

Right Turn Monthly Report 5

10/21/2010





May Adoption Guardianship Total

Families at start of month 48 13 61
Families opened this month 19 5 24
Families that closed this month 20 7 27
Families at the end of the month 47 11 58
Total families served 67 18 85

Families closed this month 27
Average _Iength of service for families that 88 days
closed this month

Total
Children at start of month 98
Children opened this month 37
Children that closed this month 67
Children at the end of the month 68
Total Children served 135

PART. 4 SERVICES PROVIDED

Services provided to each family through the Right Turn program. Services are on-going for 90 days
unless otherwise requested by family. Service categories have been amended and agreed upon by

HHS and HZA.

July: Served 85 families

July: 132 service referral

Case Management

Family-centered, short-term case management services that work
with families in their home and at the intensity defined by the

families’ needs and wants.

85 families

Basic Needs:
Housing

Food
Clothing

Fuel Utilities
Job

3 referrals

Benefits
Medicaid
Food Stamps

10 referrals
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Aid to Dependent Children (ADC)
Aid to Aged, Blind and Disabled
Energy Assistance

Kids Connection

Child Care Subsidy

NECHIP

Developmental Disabilities (SSI/SSDI)
Private Insurance

Adoption Subsidy

Medicaid Waiver

Other

Legal/Court Services
Juvenile
Adult

2 referrals

Education
Primary
Secondary
Special Ed

IEP

Tutoring

504 Plan
Alternative School

3 referrals

Health Care
Primary
Specialized
Dental

1 referral

Mental Health
Evaluation/Assessment/Diagnostic
Community Based Outpatient

Community Base Treatment (day treatment)
Residential Treatment

Specialized residential treatment
Hospital/Crisis mental health

Medication Management

37 referrals

Substance Abuse

Evaluation

Community Based Outpatient
Community Based Intensive Outpatient
Community Based Day Treatment
Residential

Hospital/Crisis

Medication management

1 referrals

Non-therapeutic Supports
Formal respite
Informal respite

17 referrals
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CTA
Other home-based services
Other informal supports

Parent Education/Support

Individual

Support Group

Peer Support

Mentoring

Childcare

Parenting classes

Other forms of parent education

Post-adoption support

Specialized parenting

Training/Education
Adoption
Attachment
FAS/Drug exposure
Grief/Loss
Mental health
Behavioral

45 referrals

Child Development/Support
Recreation/Leisure
Youth Development
Leadership programs/activities

Transitional/Skill Training/Independent Living

Mentoring child/youth

14 referrals
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GAPS IN SERVICE TRENDS THAT HAVE BEEN DISCOVERED AS FAMILIES ARE SERVED BY
RIGHT TURN

This section is currently being adjusted with the guidance of Hornby Zeller. HZA has made suggestions
related to changing the manner in which we are collecting and calculating data in the area of barriers
and gaps.

On July 12, 2010, HHS and Hornby Zeller will be working with Right Turn in developing a system of
gathering and recording gaps and barriers to services. Right Turn will continue to collect information
from families and case specialists in regards to the gaps and barriers to service based on family report
and specialist report. Right Turn is a family driven program and report from family is seen as valuable
and honest.

The following is new information gathered with each intake to better capture gaps and barriers
to services. This process has been approved by HZA and it is the belief of Right Turn and HZA
that gaps and barriers to services will be better captured through the following new data being
collected.

1. Mental Health Intake Questions:

1. Does eligible child have mental health diagnosis?
Yes

No

Unknown

If yes, then type:
Reactive Attachment
PDD

Autism

Aspergers

ADHD

ADD

Depression

Anxiety Disorder
Conduct Disorder
ODD

OCD

Bi-Polar

Borderline
Schizophrenia
Schizoaffective
PTSD

Mood Disorder NOS
FAS Diagnosed
FAS suspected
Pre/post natal drug exposure (documented)

2. Has the eligible child had previous mental health treatment?
Yes

No

Unknown
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If yes, then type:
Therapy

In-home therapy
Intensive Outpatient
Inpatient

Residential

Chemical dependency
Day treatment

Other (notes box)

If no, why not? (mark all that apply)
Capacity/Wait time

Transportation

Not covered by insurance

Not covered by Medicaid

Parent lacks insurance

Not suitable to family’s culture

Wrong age

Mental health diagnosis required

Wrong referral source (accepts referral only from specific agency or practitioner)

Cost

Hours of operation

Distance (over 50 miles)
Service specialty not available
Magellan authorization denied
Magellan appeal rejected
Parental consent required
Agency refused

Family refused

3. Is the eligible child currently receiving mental health treatment?

Yes
No

If yes, type:

Therapy

In-home therapy
Intensive Outpatient
Inpatient

Residential

Chemical dependency
Day treatment

Other (notes box)

If no, why?
Capacity/Wait time
Transportation
Not covered by insurance
Not covered by Medicaid
Parent lacks insurance
Not suitable to family’s culture
Wrong age
Mental health diagnosis required
Right Turn Monthly Report 10
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Wrong referral source (accepts referral only from specific agency or practitioner)
Cost

Hours of operation

Distance (over 50 miles)

Service specialty not available

Magellan authorization denied

Magellan appeal rejected

Parental consent required

Agency refused

Family refused

4. 1s the eligible child in need of treatment?

Yes
No
Unknown

If yes, why has treatment not been accessed?

Parent unfamiliar with treatment services
Capacity/Wait time

Transportation

Not covered by insurance

Not covered by Medicaid

Parent lacks insurance

Not suitable to family’s culture

Wrong age

Mental health diagnosis required

Wrong referral source (accepts referral only from specific agency or practitioner)
Cost

Hours of operation

Distance (over 50 miles)

Service specialty not available

Magellan authorization denied

Magellan appeal rejected

Parental consent required

Agency refused

Family refused

2. Services family is requesting at intake:

Intake questions will include asking the family the services they are requesting at the start of services.
Capturing this data at the beginning of services is valuable as Right Turn will be able to collect the
types of services family are requesting, the appropriateness of these services, the accessibility of these
services, and if services were obtained by family.
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Types of Services Requested by Family at Intake:
Information about services

Child background information
Child Enrichment Services
Education services

After school services

Financial services

Health/Medical services
Counseling

Support services

Mental health/Guidance

Parent education

Household Management Services
Housing assistance

Vocational services

Legal assistance

3. Services Referral Follow-up:

Right Turn will begin to capture follow-up information on all referrals made to families. IF a family does
not receive a service that has been referred, data on why the service was not accessed by the family is
captured.

Reasons why services were not accessed by family:
Capacity/Wait time

Transportation

Not covered by insurance

Not covered by Medicaid

Parent lacks insurance

Not suitable to family’s culture

Wrong age

Mental health diagnosis required

Wrong referral source (accepts referral only from specific agency or practitioner)
Cost

Hours of operation

Distance (over 50 miles)

Service specialty not available

Magellan authorization denied

Magellan appeal rejected

Parental consent required

Agency refused

Access to Internet

Family declined (choice by family)
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		Part 1. ACCESS LINE

		Reporting data provided by KVC Behavioral Health, which operates the access line.

		Disposition of Ineligible Referrals

		*Right Turn made contact with all ineligible families and provided resources to families in addition to referring families to the Helpline and post-adoption support (when applicable)

		Disposition of Eligible Referrals

		Number of Referrals Received per Week

		**Quarter 3 mailing was sent July 15, 2010

		Part 3. Characteristics of New Case Management Families

		AGE AND GENDER OF THE ELIGIBLE CHILD

		The age and gender of the child that qualifies a family for Right Turn services. Parents of children under the age of four years did not self-refer to the Right Turn Access Line this past reporting period (N/A - services were not provided to family an...

		ISSUES IDENTIFIED AS THE REASON FOR REFERRAL

		More than one reason can be identified. Reasons for referral are identified by both the family and the permanency support specialist once case management begins.

		PART. 4 SERVICES PROVIDED

		Services provided to each family through the Right Turn program. Services are on-going for 90 days unless otherwise requested by family. Service categories have been amended and agreed upon by HHS and HZA.

		SERVICES PROVIDED TO FAMILIES RECEIVING CASE MANAGEMENT:

		July: Served 85 families

		July: 132 service referral

		GAPS IN SERVICE TRENDS THAT HAVE BEEN DISCOVERED AS FAMILIES ARE SERVED BY RIGHT TURN

		This section is currently being adjusted with the guidance of Hornby Zeller. HZA has made suggestions related to changing the manner in which we are collecting and calculating data in the area of barriers and gaps.

		On July 12, 2010, HHS and Hornby Zeller will be working with Right Turn in developing a system of gathering and recording gaps and barriers to services. Right Turn will continue to collect information from families and case specialists in regards to t...

		The following is new information gathered with each intake to better capture gaps and barriers to services. This process has been approved by HZA and it is the belief of Right Turn and HZA that gaps and barriers to services will be better captured thr...

		U1.  Mental Health Intake Questions:




ight turn

Help for post-adoptive parents & guardians is just around the corner

April 2010

Part 1. ACCESS LINE

Reporting data provided by KVC Behavioral Health, which operates the access line.

Total Calls to the Access Line &
Abandoned Calls 1 2.08%
Wrong Numbers 0 0%
Hang Ups 3 6.25%
Inbound Follow-up (current RT family requesting information) 3 6.25%
Information Only 4 8.3%
Ineligible: Referred to Helpline 0 0%
Total Referrals 37 77%

0 calls had a hold time greater than 100 seconds

8.48 seconds is average hold time
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Part 2. Referrals To Right Turn

Total Referrals (sent from KVC) 37
Duplicate Referrals 2 5.04%
Total Referrals (non duplicated) £ S
Referrals responded to within 72 Hours 35 100%
Ineligible Referrals 9 25.7%
Eligible Referrals 24.9%
26
Disposition of Ineligible Referrals
Total Ineligible 9 100%
*Ineligible: Referred to Post adoption Support 3 33.3%
(Post adoption support other than Right Turn)
Ineligible: Referred for Helpline for Referral 6 66.6%
and Support

*Right Turn made contact with all ineligible families and provided resources to families in addition to
referring families to the Helpline and post-adoption support (when applicable). Families who are not
eligible for Right Turn services are referred to other programs that will meet the needs of families. In
cases where the families are adoptive parents who have a child not eligible for Right Turn, post
adoption supports are needed but Right Turn is unable to serve these families. Right Turn has
partnered with Nebraska Children’s Home Society who has post adoption support for families who are

not eligible for Right Turn. Right Turn is committed to ensuring all adoptive families access the support
they need even when not eligible for Right Turn.
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Disposition of Eligible Referrals

Total Eligible 26 100%

0,
Eligible: Accepted case management services 22 88.5%

Eligible: Declined case management
(e.g. support needs resolved, not interested in case
management, did not respond to attempts to contact)

3 11.5%

Number of Referrals Received per Week

April 1-4 April 5-11 April 12-18 April 19-25 April 26-30
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Part 3. Characteristics of New Case Management Families

New Case Management Families (Monthly)

Adoption 20 80%
Guardianship 5 20%
Total New Case Management Families *25 100%

*Twenty three families who called the access line in the month of April accepted case
management in April

*Two families who called the access line the month of March accepted case
management services in April

AGE AND GENDER OF THE ELIGIBLE CHILD

The age and gender of the child that qualifies a family for Right Turn services. Parents of children under
the age of four years did not self-refer to the Right Turn Access Line this past reporting period (N/A -
services were not provided to family and age and/or gender of child was not gathered during intake).
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N/A
18 years
17 years
16 years
15 years
14 years
13 years
12 years

O N/A
O female

11 years
10 years

O male

9 years
8 years
7 years
6 years
5 years
4 years

3 years

2 years

New Youth Served (Monthly)
*accounts for total youth in families served, not the eligible
child

Female 29 42.6%

Male 39 57.3%

Total New Youth Served 638 100%

ISSUES IDENTIFIED AS THE REASON FOR REFERRAL

More than one reason can be identified. Reasons for referral are identified by both the family and the
permanency support specialist once case management begins.
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April Adoption Guardianship Total
Families at start of month 62 16 78
Families opened this month 20 5 25
Families that closed this month 27 4 31
Families at the end of the month 54 15 69
Total families served 81 19 100
Families closed this month 31
Average _Iength of service for families that 86 days
closed this month

Total
Children at start of month 178
Children opened this month 68
Children that closed this month 74
Children at the end of the month 172
Total Children served 246

PART. 4 SERVICES PROVIDED

Services provided to each family through the Right Turn program. Services are on-going for 90 days

unless otherwise requested by family.

April: Served 100 families

Case Management 100%
Family-centered, short-term
case management services
that work with families in their
home and at the intensity
defined by the families’ needs
and wants.

100 families served in April received case management

services

Short-term respite 15%
Emergency respite care
services provided as a safety
service when other informal
respite arrangements cannot
be arranged.

Percentage of families receiving case management services
who also received assistance (financial support or referral)

for formal respite care in April

Mentoring 62 %
Peer mentoring support
provided by Nebraska
Adoptive and Foster Parent
Association (NFAPA).

Percentage of families who were served by NFAPA peer

mentors in April
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Education Referrals
Referral to area trainings
provided by community

agencies, NFAPA, Right Turn,

and other agencies providing
post-adoption services.

Type of
(percent):
Training-
Websites-

Online training

Types of Educational referrals by percentage
Total Educational Referrals: 32

Literature-
Support Referrals Type of: Types of support group referrals by percentage
Access and referral to local Parent support Total Support Referrals: 9
support groups. group-

Youth support
group
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Referral for Services
Right Turn has phone contact
with all families who self-refer
and eligible for services. If a
family chooses not to
participate in case
management services, the
initial contact with Right Turn
provides referral for services
that may better meet family
need. Locating services with
services providers who
provide professional post-
adoption services and
facilitating access to services
is also a function of case
management.

Types of
referrals:
Assistance-
CD evaluation
Child Care-

Community
Support-

Community
Support
Emergency-
CPS-

Educational
Support-

Independent
Living Services-

Legal-

Mental Health-
MH evaluation-
Magellan

NFAPA
Mentoring-

Peer mentoring
(youth)

Post Adoption
Support-

Residential
Social Security-
Social Services-

Tutoring-

Types of referrals by percentage
Total service referrals: 209
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GAPS IN SERVICE TRENDS THAT HAVE BEEN DISCOVERED AS FAMILIES ARE SERVED BY
RIGHT TURN

(In cooperation with Hornby Zeller, it was determined the best method of capturing gaps and/or barriers
to services would be to collect a list of identified gaps and/or barriers over the course of three months.
At the end of the three month period, we hope to establish categories of gaps and/or barriers to
services and then be able to quantify the number of gaps and/or barriers experienced by Right Turn
families)

Lack of Community based services necessary to avoid of out of home care for youth with a
mental health diagnosis

Lack of Parent education or training related to raising an adopted child (i.e. loss, grief,
shame, identity, intimacy, control, rejection)

Lack of Appropriate level of support and service for children who have been diagnosed with
Reactive Attachment Disorder

Lack of Access to mental health services in rural areas (specialty services which are
available within thirty miles of the family home and therefore not reimbursable by Medicaid

Lack of educational training on what life looks like for the adopted child who has been
prenatally exposed to drugs, has mental health issues, or who has been in several
placements prior to adoption)

Lack of information/training on transferring subsidy benefits to another State and the
differences in State Medicaid when accessing mental health services

Lack of education or training on out of state services available to families when or if they
move from Nebraska

Difficulty in accessing or identifying services in the community for a family that does not
have the internet

Lack of cooperation from schools to address special needs, parents feel like school is not
listening or being responsive

Lack of understanding or information on what type of testing or services are responsive to
the needs of children with pre/post natal drug exposure

Adoption/guardianship subsidies not covering the cost of the child as they get older and
needs increase.

No training on the costs related to raising high/special needs children.

Mental health services or treatment end prior to child making progress due to stop in
payment or authorization from insurance company

Parents not receiving the details or the “full picture” of their child’s mental health issues prior
to adoption/guardianship (parents feeling like information was withheld to get them to adopt)

Lack of communication between mental health providers and the rest of the interdisciplinary
team.
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Lack of childcare resources available for children with special needs.
Lack of educational advocacy to create and enforce responsive IEP’s.
Lack of respite care resources available to special needs children.

Recommended level of service by insurance companies not available (MST and FFT
programs have waiting lists).

Lack of services in the Panhandle (No CTA or mental health service providers.)

Several high needs or special needs children placed in one home, as children age families
are unable to attend to all the needs.

Respite costs are greater than respite subsidy amount
Lack of education or training on adoption issues

Not trained in accessing the services or on-going parent education needs that would enable
the parent to better meet the emotional, physical and behavior needs of their child

Parents who feel rushed into providing permanency through adoption or guardianship when
they felt ill prepared but did not want to risk losing the child in their home

Families lack of understanding on the limitations of Medicaid and even if recommended by
mental health provider, services are not always authorized for payment

Lack of training opportunities for therapist who are serving adopted children in the area of
adoption grief and loss issues

Lack of training and understanding among mental health providers regarding process and
necessary paperwork needed to request higher level of services from Magellan
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		Part 1. ACCESS LINE

		Reporting data provided by KVC Behavioral Health, which operates the access line.

		Disposition of Ineligible Referrals

		*Right Turn made contact with all ineligible families and provided resources to families in addition to referring families to the Helpline and post-adoption support (when applicable). Families who are not eligible for Right Turn services are referred ...

		Disposition of Eligible Referrals

		Number of Referrals Received per Week

		Part 3. Characteristics of New Case Management Families

		*Twenty three families who called the access line in the month of April accepted case

		management in April

		*Two families who called the access line the month of March accepted case

		management services in April

		AGE AND GENDER OF THE ELIGIBLE CHILD

		The age and gender of the child that qualifies a family for Right Turn services. Parents of children under the age of four years did not self-refer to the Right Turn Access Line this past reporting period (N/A - services were not provided to family an...

		ISSUES IDENTIFIED AS THE REASON FOR REFERRAL

		More than one reason can be identified. Reasons for referral are identified by both the family and the permanency support specialist once case management begins.

		PART. 4 SERVICES PROVIDED

		Services provided to each family through the Right Turn program. Services are on-going for 90 days unless otherwise requested by family.

		SERVICES PROVIDED TO FAMILIES RECIEVEING CASE MANAGEMENT:

		April: Served 100 families

		GAPS IN SERVICE TRENDS THAT HAVE BEEN DISCOVERED AS FAMILIES ARE SERVED BY RIGHT TURN

		(In cooperation with Hornby Zeller, it was determined the best method of capturing gaps and/or barriers to services would be to collect a list of identified gaps and/or barriers over the course of three months. At the end of the three month period, we...




ight turn

Help for post-adoptive parents & guardians is just around the corner

February 2010

Part 1. ACCESS LINE

Reporting data provided by KVC Behavioral Health, which operates the access line.

Number of callers 84
Number of calls with a hold time > 100 seconds 0 0%
Number of calls abandoned 5 201
(calls not answered within five rings or 15 seconds) 0
Results of Calls
Total calls 84
Total eligible 49/84 58%
o : . : : 22 %
Eligible: Not referred to Right Turn Services (information only) 11/49
Eligible: Referred for Right Turn Services 38/49 78%
Eligible: Callers requesting immediate response (warm 1/49 2%
transfers)
Total Ineligible 2/84 20%
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ISnL?lljig(i)k;![/el:?Sgerz;zd for Right Turn post-adoptive 2/2 100%
Ineligible: Referred for Helpline for referral and support ¢ e
Hang-up calls 2/84 2%
Wrong numbers 4/84 5%
;Sg{éﬁgtjiiv%m;um Families needing contact information for 27/84 3204

Right Turn family who used the access line to reach their specialist called the access line thirteen times
to reschedule appointments and ask for contact information that had previous been provided. Right
Turn has added staff contact information to the Right Turn website.

NUMBER OF ELIGIBLE CALLS REFERRED TO RIGHT TURN PER WEEK

16

/ 15
14
12
m /

Feb 1-7 Feb 8-14 Feb 15-21 Feb 22-28
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Part 2. RIGHT TURN SERVICES

NUMBER OF ELIGIBLE FAMILIES REFERRED BY ACCESS LINE

The total number of families referred to Right Turn for services and the outcomes and response times
of these referrals.

Families
40
(2 duplicate
Intakes received intakes)
38 total
intakes
Families responded to within 72 hours 38 100%
Families requesting immediate response (including crisis calls) 1/38 2%
Families requesting immediate response, call was immediately
. : 1/1 100%
transferred to Right Turn and case management services began
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Disposition of Families
Families accepting case management services 27140 68%
Families referred to nop-cr|3|s support services 4/40 10%
(referrals resolved family’s need)
Families declining services (i.e. family not interested
in this type of service, looking for very specific service 1/40 3%
(e.g.,. college scholarship money)
Families who did not respond to Right Turn 4/40 10%
attempts to contact
Families Who are mehgﬁle and were referred to 1/40 3%
post-adoption services
Duplicate Intakes (intakes sent twice by KVC) 2/40 5%
Intakes received: eligibility uncertain due to lack of
information from caller (caller was transferred to

1/40 3%

law enforcement prior to answering eligibility
questions)

**Right Turn made contact with all ineligible families and provided resources to families in addition to
referring families to the Helpline and post-adoption support (when applicable). Families who are not

eligible for Right Turn services are referred to other programs that will meet the needs of families. In
cases where the families are adoptive parents who have a child not eligible for Right Turn, post

adoption supports are needed but Right Turn is unable to serve these families. Right Turn has

partnered with Nebraska Children’s Home Society who has post adoption support for families who are
not eligible for Right Turn. Right Turn is committed to ensuring all adoptive families access the support

they need even when not eligible for Right Turn.
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AGE AND GENDER OF THE ELIGIBLE CHILD

The age and gender of the child that qualifies a family for Right Turn services. Parents of children under
the age of four years did not self-refer to the Right Turn Access Line this past reporting period (N/A -
services were not provided to family and age and/or gender of child was not gathered during intake).

N/A
18 years
17 years
16 years
15 years
14 years
13 years
12 years

11 years Ofemale

O male

10 years

9 years
8 years
7 years
6 years
S years
4 years
3 years

2 years
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TOTAL NUMBER OF FAMILIES SERVED AND NUMBER OF YOUTH INVOLVED (CASE
MANAGEMENT)

The total number of families currently being served and receiving case management services. The

number of youth served is the total number of youth in families served.

Total Adoption Guardianship
Active RT
Families o 55 15
Closed RT
. 9
Families
Total Served 80
RT Families
Youth Served 167
Female 49.7%
Male 50.3%
February Adoption Guardianship
Families
Served 27 21 6
Youth Served 56
Female 44.4%
Male 55.5%
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ISSUES IDENTIFIED AS THE REASON FOR REFERRAL

More than one reason can be identified. Reasons for referral are identified by both the family and the
permanency support specialist once case management begins[p].[HH2)[D3]
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SERVICES PROVIDED TO FAMILIES DURING THE REPORTING PERIOD

Services provided to each family through the Right Turn program. Length of service is not detailed as
all families are within their first 30 days of services. Services are on-going for 90 days unless otherwise

requested by family.

February Services

Case Management
Family-centered, short-term
case management services
that work with families in their
home and at the intensity
defined by the families’ needs
and wants.

71%

Case management cases/ total number of intakes received

Short-term respite
Emergency respite care
services provided as a safety
service when other informal
respite arrangements cannot
be arranged.

1%

Total number of RT families receiving case management
were offered respite services/the total number of families
receiving case management services

Mentoring

Peer mentoring support
provided by Nebraska
Adoptive and Foster Parent
Association (NFAPA).

92.8%

Total number of families receiving NFAPA peer mentoring/
total number of families receiving case management services

Education Referrals
Referral to area trainings
provided by community

agencies, NFAPA, Right Turn,

and other agencies providing
post-adoption services.

Type of

(percent):
Training-
Classes-

Websites-

Online training

Types of Educational referrals by percentage

Literature-
Support Referrals Type of: Types of support group referrals by percentage
Access and referral to local Parent support
support groups. group-

Youth support
group

Right Turn Monthly Report
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Referral for Services
Right Turn has phone contact
with all families who self-refer
and eligible for services. If a
family chooses not to
participate in case
management services, the
initial contact with Right Turn
provides referral for services
that may better meet family
need. Locating services with
services providers who
provide professional post-
adoption services and
facilitating access to services
is also a function of case
management.

Types of
referrals:
Assistance-
CD evaluation
Child Care-

Community
Support-

Community
Support
Emergency-

CPS-

Educational
Support-

Independent
Living Services-

Legal-

NFAPA
Mentoring-

Peer mentoring
(youth)

Mental Health-
MH evaluation-

Post Adoption
Support-

Residential
Treatment-

Tutoring-
Social Security-

Social Services-

Types of referrals by percentage
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OUTCOMES FOR FAMILIES AT THE END OF SERVICE PROVISION

A list of outcomes for families served by Right Turn. Outcomes are established in proposal prepared for

and approved by NDHHS.

Families will remain intact
without a need for out of home
placement

No outcome data this reporting period

Families will be able to identify
at least one community
resource they will be able to
access as needed after
discharged from services

No outcome data this reporting period

Parents will report improved
parenting skills through the
participation of services

No outcome data this reporting period

Parents will report they have a
better understanding of their
children’s specific needs and
know how to deal with them as
aresult of participation in the
program

No outcome data this reporting period

Families will have improved
scores on the assessments

No outcome data this reporting period

Right Turn Monthly Report
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GAPS IN SERVICE TRENDS THAT HAVE BEEN DISCOVERED AS FAMILIES ARE SERVED BY

RIGHT TURN

(In cooperation with Hornby Zellar, it was determined the best method of capturing gaps and/or barriers
to services would be to collect a list of identified gaps and/or barriers over the course of three months.
At the end of the three month period, we hope to establish categories of gaps and/or barriers to
services and then be able to quantify the number of gaps and/or barriers experienced by Right Turn

families)

Lack of Community based services necessary to avoid of out of home care for youth with
a mental health diagnosis

Lack of Parent education or training related to raising an adopted child (i.e. loss, grief,
shame, identity, intimacy, control, rejection)

Lack of Appropriate level of support and service for children who have been diagnosed
with Reactive Attachment Disorder

Lack of Access to mental health services in rural areas (specialty services which are
available within thirty miles of the family home and therefore not reimbursable by
Medicaid

Lack of educational training on what life looks like for the adopted child who has been
prenatally exposed to drugs, has mental health issues, or who has been in several
placements prior to adoption)

Lack of information/training on transferring subsidy benefits to another State and the
differences in State Medicaid when accessing mental health services

Lack of education or training on out of state services available to families when or if they
move from Nebraska

Difficulty in accessing or identifying services in the community for a family that does not
have the internet

Lack of cooperation from schools to address special needs, parents feel like school is
not listening or being responsive

Lack of understanding or information on what type of testing or services are responsive
to the needs of children with pre/post natal drug exposure

Adoption/guardianship subsidies not covering the cost of the child as they get older and
needs increase.

No training on the costs related to raising high/special needs children.

Mental health services or treatment end prior to child making progress due to stop in
payment or authorization from insurance company

Parents not receiving the details or the “full picture” of their child’s mental health issues
prior to adoption/guardianship (parents feeling like information was withheld to get them
to adopt)
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Lack of communication between mental health providers and the rest of the
interdisciplinary team.

Lack of childcare resources available for children with special needs.
Lack of educational advocacy to create and enforce responsive IEP’s.
Lack of respite care resources available to special needs children.

Recommended level of service by insurance companies not available (MST and FFT
programs have waiting lists).

Lack of services in the Panhandle (No CTA or mental health service providers.)

Several high needs or special needs children placed in one home, as children age
families are unable to attend to all the needs.

Respite costs are greater than respite subsidy amount

Lack of education or training on adoption issues

Not trained in accessing the services or on-going parent education needs that would
enable the parent to better meet the emotional, physical and behavior needs of their

child

Parents who feel rushed into providing permanency through adoption or guardianship
when they felt ill prepared but did not want to risk losing the child in their home
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Help for post-adoptive parents & guardians is just around the corner

January 2010

Data Collected

Number of families referred for Right Turn Services
The following is the total number of families who were referred to Right Turn for services and the
outcomes and response times of these calls

Total Families
Number of intakes received by Right Turn 68

Number of families who were responded to within 72 hours 64 of 68
Number of families receiving case management services 54 of 68

Number of families receiving case management services within | 51 of 54
72 hours

Number of families who requested immediate response and call

was immediately transferred to Right Turn and case 6of6
management services began

Disposition of calls Families
Families that accepted case management services 54
Families referred to non-crisis, support services (referrals 9

resolved family’s need)

Families that declined services
(i.e. family not interested in this type of service, looking for very specific 4
service (i.e. college scholarship money), etc)

Families that were ineligible and referred on to other services 1






ignt turn

Help for post-adoptive parents & guardians is just around the corner

Age and gender of persons served

The following is the age and gender of the child that qualifies a family for Right Turn services.
Parents of children under the age four years did not self-refer to the Right Turn Access Line this
past reporting period (N/A- Services were not provided to family and age and/or gender of child
was not gathered during intake)

N/A

18 years

17 years

16 years

15 years

14 years

13 years

12 years

O Females
‘ ‘ ‘ O Males

11 years

10 years

9 years

——
\
\
\
|
\
|
j—
\
\
—
\

8 years

7 years

6 years

5 years

4 years
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Number of families served and number of youth involved (case management)
The following is the total number of families served and receiving case management
services in the past reporting period. The number of youth served is the total number
of youth in families served

Total Adoption Guardianship
Total
Number of 54 families | 44 families 10 families
Families
Total
Number of 115 youth 95 youth 20 youth
Youth
Percent
Female 50.4%
Percent
Male 49.6%

Issues identified as the reason for self-referral to access line
The following is the reason for referral as identified by both the family and the
permanency support specialist

1% O School Refusal

B Academic Concerns
8% O Out of Control Behaviors
O Aggressive Behaviors

B Mental Health
19%
@ Running Away
18%
B Requesting

Resources/Information
O Respite

W Requesting Support

11%
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Services provided to families in the past reporting period

The following is the services provided to each family through the Right Turn program.
Length of service is not detailed below as all families are within their first thirty days of
services, services are on-going for ninety unless otherwise requested by family.

Access and referral to local
support groups

Number of intakes received by | 68 Families
Right Turn
Access Line 100%
Single Point of Access
Intake Service
Case Management 79.4%
Family-centered, short-term
case management services
that work with families in
their home and at the
intensity which is defined by
the families needs and
wants
Short-term respite 0% Right Turn is able to provide short-term,
Emergency respite care emergency respite for families who are in need.
services that are provided Right Turn is committed to providing crisis
as a safety service when management and locating informal supports that
other informal respite make it possible for families to utilize people in
arrangements can not be their life when in need of respite.
arranged
Mentoring 38.2% | NFAPA provides peer mentoring services to
Peer mentoring support families who request additional support
provided by Nebraska
Adoptive and Foster Parent
Association
Education 100% | Right Turn website is updated on a regular basis.
Referral to area trainings Education opportunities are being added to the

_ . website on a weekly basis. Families are
provided by community encouraged to attend trainings that are offered in
agenmeso,l N';APA' Right local area as well as online trainings. Right Turn
Turn, and other agencies is able to pay for trainings or educational
providing post-adoption o . . .
services opportunities for families who struggle financially
Support 100% | Right Turn website is updated on a regular basis.

All families are referred to website to learn more
about the local support groups that are available
to youth and parents. Right Turn is making
progress in creating support group opportunities
in the area of: parenting the unattached child,
reactive attachment disorder, adoptee support,
parenting children with disabilities
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Referral for Services
Right Turn has phone
contact with all families who
self-refer and eligible for
services. If a family
chooses not to participate in
case management services,
the initial contact with Right
Turn provides referral for
services that may better
meet family need. Locating
services with services
providers who provide
professional post-adoption
services and facilitating
access to services is also a
function of case
management

100%

All families served by Right Turn are referred to
services that will facilitate improved family
functioning and healthier attachment

Further detail regarding types of services families
are referred and the services provider referred to
will be available in future reporting (Right Turn
database continues to be developed and is
unable to provide the break down of service
referrals during this reporting period)

Assistance in gaining
authorization for
services

Advocating for
authorizations that will
facilitate payment for
mental health services;
assisting family in
gathering necessary
documentation

41%
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Outcomes for families at the end of service provision
The following is a list of outcomes for families served by Right Turn. Outcomes
are established in proposal prepared for and approved by NDHHS.

Families will remain intact No outcome data to report this reporting period
without a need for out of home
placement

Families will be able to identify | No outcome data to report this reporting period
at least one community
resource they will be able to
access as needed after
discharged from services

Parents will report improved No outcome data to report this reporting period
parenting skills through the
participation of services

Parents will report they have a No outcome data to report this reporting period
better understanding of their No outcome data to report this reporting period
children’s Specific needs and
know how to deal with them as
a result of participation in the

program
Families will have improved No outcome data to report this reporting period
scores on the three

assessments

Families will have improved No outcome data to report this reporting period
scores on the two assessments

Families will have improved No outcome data to report this reporting period

scores on the one assessment

Services not available to families
The following are gaps in service trends that have been discovered as families
are served by Right Turn.

Lack of community based services that provides access to services
necessary to avoid of out of home care for youth with mental health diagnosis

Inadequate parent education or training related to raising an adopted child
(i.e. loss, grief, shame, identity, intimacy, control, rejection)

Appropriate level of support and service for children who have been
diagnosed with Reactive Attachment Disorder

Access to mental health services in rural areas (specialty services which
are available within thirty miles of the family home (allotted distance where
transportation is authorized for payment through Medicaid)
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Access Line
Is operated by KVC Behavioral Health. The following is reporting data
provided by KVC.

Calls

Number of callers to toll-free 115
line

Number of calls that had a hold | 0
time for more than 100 seconds

Number of calls that had an 0
abandonment rate over 5% or
more

Results of calls

Identified immediate safety 3
concerns

Referred for Right Turn 68
Services

Wrong numbers 22

Callers who had received Right | 14
Turn Materials and wanted
more information
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# of Eligible Call Received per Week

Jan. 1-7 Jan 8-15 Jan. 15-23* Jan. 24-31

* Right Turn mailing was sent on January 15.
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June 2010

Part 1. ACCESS LINE

Reporting data provided by KVC Behavioral Health, which operates the access line.

Total Calls to the Access Line &
Test Calls (KVC testing access lines calls) 7 14%
Wrong Numbers 4 8%
Hang Ups 2 4%
Inbound Follow-up (current RT family requesting information) 5 10%
Information Only 7 14%
Ineligible: Referred to Helpline 8%
Total Referrals (ineligible and eligible) 24 49%

0 calls had a hold time greater than 100 seconds

8.02 seconds is average hold time

4 (8%) number of abandoned calls (calls where caller never spoke to a person)

Right Turn Monthly Report draft 1
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Part 2. Referrals to Right Turn

Total Referrals (sent from KVC) 24
Duplicate Referrals 3 13%
Total Referrals (non duplicated) 2 S
Referrals responded to within 72 Hours 21 100%
Ineligible Referrals h G
Eligible Referrals . o
Disposition of Ineligible Referrals
Total Ineligible 4
**(families were referred to more than one resource)**
Ineligible: Referred to Post adoption support 44
(Post adoption support other than Right Turn)
Ineligible: Referred for Helpline for Referral
4/4
and Support
*Provided additional referrals to family 4/4

**Right Turn made contact with all ineligible families and provided resources to families in addition to
referring families to the Helpline and post-adoption support (when applicable). Families who are not
eligible for Right Turn services are referred to other programs that will meet the needs of families. In
cases where the families are adoptive parents who have a child not eligible for Right Turn, post
adoption supports are needed but Right Turn is unable to serve these families. Right Turn has
partnered with Nebraska Children’s Home Society who has post adoption support for families who are
not eligible for Right Turn. Right Turn is committed to ensuring all adoptive families access the support
they need even when not eligible for Right Turn.
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Disposition of Eligible Referrals

Total Eligible 17
0

Eligible: Accepted case management services i 82%

Eligible: Declined case management 3 e

(e.g. support needs resolved, not interested in case
management, did not respond to attempts to contact)

Number of Referrals Received per Week
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June 1-6 June 7-13 June 14-20 June 21-27 June 28-30

Part 3. Characteristics of New Case Management Families

New Case Management Families (Monthly) 14
Adoption 10 71%
Guardianship 4 28%
Total New Case Management Families 14

AGE AND GENDER OF THE ELIGIBLE CHILD

The age and gender of the child that qualifies a family for Right Turn services. Parents of children under
the age of four years did not self-refer to the Right Turn Access Line this past reporting period (N/A -
services were not provided to family and age and/or gender of child was not gathered during intake).
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18 years
17 years
16 years
15 years
14 years
13 years

12 years O female

11 years Bmale

10 years
9 years
8 years
7 years

6 years

5 years

New Youth Served (Monthly)
*accounts for total youth in families served, not the eligible
child

Female 10 53%

Male 9 47%

Total New Youth Served 19

ISSUES IDENTIFIED AS THE REASON FOR REFERRAL

More than one reason can be identified. Reasons for referral are identified by both the family and the
permanency support specialist once case management begins.
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May Adoption Guardianship Total
Families at start of month 50 10 60
Families opened this month 10 4 14
Families that closed this month 12 1 13
Families at the end of the month 48 13 61
Total families served 60 14 74
Families closed this month 13
Average length of service for families that
closedgthis mgonth 88.6 days

Total
Children at start of month 118
Children opened this month 19
Children that closed this month 39
Children at the end of the month 98
Total Children served 137

PART. 4 SERVICES PROVIDED

Services provided to each family through the Right Turn program. Services are on-going for 90 days

unless otherwise requested by family.

June: Served 74 families

Case Management 100% 74 families served in June received case management
Family-centered, short-term services

case management services

that work with families in their

home and at the intensity

defined by the families’ needs

and wants.

Short-term respite 6% Percentage of families receiving case management services
Emergency respite care who also received assistance (financial support or referral)
services provided as a safety for formal respite care in reporting month 5

service when other informal

respite arrangements cannot

be arranged.

Mentoring 56% Percentage of families who were served by NFAPA peer
Peer mentoring support mentors in reporting month

provided by Nebraska

Adoptive and Foster Parent New cases this month: 8 referrals made to NFAPA of the 14
Association (NFAPA). new families served

Right Turn Monthly Report
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Education Referrals
Referral to area trainings
provided by community

agencies, NFAPA, Right Turn,

and other agencies providing
post-adoption services.

Type of
(percent):
Training-
Websites-

Online training

Literature-

Types of Educational referrals by percentage
Total Educational Referrals: 28

Support Referrals
Access and referral to local
support groups.

Type of:
Parent support
group-95%
Youth support
group- 5%

Types of support group referrals by percentage

Total Support Referrals: 19

(In addition to the above listed support group referrals, all
Omabha and Lincoln families served by Right Turn were
referred to the Omaha adoptive parent and adopted person
support group through a monthly mailing (92 families))
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Referral for Services
Right Turn has phone contact
with all families who self-refer
and eligible for services. If a
family chooses not to
participate in case
management services, the
initial contact with Right Turn
provides referral for services
that may better meet family
need. Locating services with
services providers who
provide professional post-
adoption services and
facilitating access to services
is also a function of case
management.

Types of
referrals:
Assistance-
CD evaluation
Child Care-

Community
Support-

Community
Support
Emergency-
CPS-

Educational
Support-

Independent
Living Services-

Legal-

Mental Health-
MH evaluation-
Magellan

Peer mentoring
(youth)

Post Adoption
Support-

Residential
Social Security-
Social Services-

Tutoring-

Types of referrals by percentage
Total service referrals: 96
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GAPS IN SERVICE TRENDS THAT HAVE BEEN DISCOVERED AS FAMILIES ARE SERVED BY
RIGHT TURN

(In cooperation with Hornby Zeller, it was determined the best method of capturing gaps and/or barriers
to services would be to collect a list of identified gaps and/or barriers over the course of three months.
At the end of the three month period, we hope to establish categories of gaps and/or barriers to
services and then be able to quantify the number of gaps and/or barriers experienced by Right Turn
families)

This section is currently being adjusted with the guidance of Hornby Zeller. HZA has made
suggestions related to changing the manner in which we are collecting and calculating data in
the area of barriers and gaps.

On July 12, 2010, HHS and Hornby Zeller will be working with Right Turn in developing a system
of gathering and recording gaps and barriers to services. Right Turn will continue to collect
information from families and case specialists in regards to the gaps and barriers to service
based on family report and specialist report. Right Turn is a family driven program and report
from family is seen as valuable and honest.

Lack of Community based services necessary to avoid of out of home care for youth with a
mental health diagnosis

Lack of Parent education or training related to raising an adopted child (i.e. loss, grief,
shame, identity, intimacy, control, rejection) (

Lack of Appropriate level of support and service for children who have been diagnosed with
Reactive Attachment Disorder

Lack of Access to mental health services in rural areas (specialty services which are
available within thirty miles of the family home and therefore not reimbursable by Medicaid

Lack of educational training on what life looks like for the adopted child who has been

prenatally exposed to drugs, has mental health issues, or who has been in several
placements prior to adoption)

Lack of information/training on transferring subsidy benefits to another State and the
differences in State Medicaid when accessing mental health services

Lack of education or training on out of state services available to families when or if they
move from Nebraska

Difficulty in accessing or identifying services in the community for a family that does not
have the internet

Lack of cooperation from schools to address special needs, parents feel like school is not
listening or being responsive

Lack of understanding or information on what type of testing or services are responsive to
the needs of children with pre/post natal drug exposure
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Adoption/guardianship subsidies not covering the cost of the child as they get older and
needs increase.

No training on the costs related to raising high/special needs children.

Mental health services or treatment end prior to child making progress due to stop in
payment or authorization from insurance company

Parents not receiving the details or the “full picture” of their child’s mental health issues prior
to adoption/guardianship (parents feeling like information was withheld to get them to adopt)

Lack of communication between mental health providers and the rest of the interdisciplinary
team.

Lack of childcare resources available for children with special needs.
Lack of educational advocacy to create and enforce responsive IEP’s.
Lack of respite care resources available to special needs children.

Recommended level of service by insurance companies not available (MST and FFT
programs have waiting lists).

Lack of services in the Panhandle (No CTA or mental health service providers.)

Several high needs or special needs children placed in one home, as children age families
are unable to attend to all the needs

Respite costs are greater than respite subsidy amount
Lack of education or training on adoption issues

Not trained in accessing the services or on-going parent education needs that would enable
the parent to better meet the emotional, physical and behavior needs of their child

Parents who feel rushed into providing permanency through adoption or guardianship when
they felt ill prepared but did not want to risk losing the child in their home

Families lack of understanding on the limitations of Medicaid and even if recommended by
mental health provider, services are not always authorized for payment

Lack of training opportunities for therapist who are serving adopted children in the area of
adoption grief and loss issues

Lack of training and understanding among mental health providers regarding process and
necessary paperwork needed to request higher level of services from Magellan
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		Part 1. ACCESS LINE

		Reporting data provided by KVC Behavioral Health, which operates the access line.
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		Disposition of Eligible Referrals

		Number of Referrals Received per Week

		Part 3. Characteristics of New Case Management Families

		AGE AND GENDER OF THE ELIGIBLE CHILD

		The age and gender of the child that qualifies a family for Right Turn services. Parents of children under the age of four years did not self-refer to the Right Turn Access Line this past reporting period (N/A - services were not provided to family an...

		ISSUES IDENTIFIED AS THE REASON FOR REFERRAL

		More than one reason can be identified. Reasons for referral are identified by both the family and the permanency support specialist once case management begins.

		PART. 4 SERVICES PROVIDED

		Services provided to each family through the Right Turn program. Services are on-going for 90 days unless otherwise requested by family.

		SERVICES PROVIDED TO FAMILIES RECIEVEING CASE MANAGEMENT:

		June: Served 74 families

		GAPS IN SERVICE TRENDS THAT HAVE BEEN DISCOVERED AS FAMILIES ARE SERVED BY RIGHT TURN

		(In cooperation with Hornby Zeller, it was determined the best method of capturing gaps and/or barriers to services would be to collect a list of identified gaps and/or barriers over the course of three months. At the end of the three month period, we...
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ight turn

Help for post-adoptive parents & guardians is just around the corner

March 2010
Part 1. ACCESS LINE

Reporting data provided by KVC Behavioral Health, which operates the access line.

Total Calls to the Access Line g
Abandoned Calls 3 8.1%
Wrong Numbers 2 5.4%
Hang Ups 0 0%
Inbound Follow-up (current RT family requesting information) 2 5.4%
Information Only 0 0%
Ineligible: Referred to Helpline 5 13.5%
Total Referrals 25 67.5%

0 calls had a hold time greater than 100 seconds

5.89 seconds is average hold time

Right Turn Monthly Report 1
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Part 2. Referrals To Right Turn

Total Referrals 25
Referrals responded to within 72 Hours 25 100%
Ineligible Referrals 4 16%
Eligible Referrals 21 84%

Total Ineligible 4
Ineligible:** Referred to Post adoption Support 4 100%
Ineligible: Referred for Helpline for Referral 0 0%

and Support

***Right Turn made contact with all ineligible families and provided resources to families in addition to
referring families to the Helpline and post-adoption support (when applicable). Families who are not
eligible for Right Turn services are referred to other programs that will meet the needs of families. In
cases where the families are adoptive parents who have a child not eligible for Right Turn, post
adoption supports are needed but Right Turn is unable to serve these families. Right Turn has
partnered with Nebraska Children’s Home Society who has post adoption support for families who are

not eligible for Right Turn. Right Turn is committed to ensuring all adoptive families access the support
they need even when not eligible for Right Turn.

Disposition of Eligible Referrals
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Total Eligible 21

0,
Eligible: Accepted case management services 14 66.6%
Eligible: Declined case management
. - 7 33.3%
(e.g. support needs resolved, not interested in case
management, did not respond to attempts to contact)
Number of Referrals Received per Week
8
7
6
5
s

Mar 1-7 Mar 8-14 Mar 15-21 Mar 22-28 Mar 29-31
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Part 3. Characteristics of New Case Management Families

New Case Management Families (Monthly)

Adoption 12 85.7%
Guardianship 2 14.2%
Total New Case Management Families 14

AGE AND GENDER OF THE ELIGIBLE CHILD

The age and gender of the child that qualifies a family for Right Turn services. Parents of children under
the age of four years did not self-refer to the Right Turn Access Line this past reporting period (N/A -
services were not provided to family and age and/or gender of child was not gathered during intake).

N/A

18 years

17 years

16 years

15 years

14 years

13 years

12 years O female

11 years O male

10 years

9 years

8 years

7 years

6 years

5 years

4 years
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New Youth Served (Monthly)
*accounts for total youth in families served, not the eligible
child

Female 14 56%
Male 11 44%
Total New Youth Served 25

Right Turn Monthly Report 5
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ISSUES IDENTIFIED AS THE REASON FOR REFERRAL

More than one reason can be identified. Reasons for referral are identified by both the family and the
permanency support specialist once case management begins.
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Adoption Guardianship Total
Families at start of month 56 15 71
Families opened this month 12 2 14
Families that closed this month 6 1 7
Families at the end of the month 62 16 78
Total families served 68 17 85
Families closed this month 7
Average length of service for families that | 41 days
closed this month
Total
Children at start of month 167
Children opened this month 25
Children that closed this month 14
Children at the end of the month 178
Total Children served 192
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PART. 4 SERVICES PROVIDED

Services provided to each family through the Right Turn program. Length of service is not detailed as
all families are within their first 30 days of services. Services are on-going for 90 days unless otherwise

requested by family.

March: Served 85 families

Case Management
Family-centered, short-term
case management services
that work with families in their
home and at the intensity
defined by the families’ needs
and wants.

100%

Case management cases/ total number of intakes received

Short-term respite
Emergency respite care
services provided as a safety
service when other informal
respite arrangements cannot
be arranged.

3%

Total number of RT families receiving case management
were offered respite services/the total number of families
receiving case management services

Mentoring

Peer mentoring support
provided by Nebraska
Adoptive and Foster Parent
Association (NFAPA).

65%

Total number of families receiving NFAPA peer mentoring/
total number of families receiving case management services

Education Referrals
Referral to area trainings
provided by community

agencies, NFAPA, Right Turn,

and other agencies providing
post-adoption services.

Type of
(percent):
Training-
Classes-
Websites-

Online training

Literature-

Types of Educational referrals by percentage
Total Educational Referrals: 36

Support Referrals
Access and referral to local
support groups.

Type of:
Parent support
group-

Youth support

group

Types of support group referrals by percentage
Total Support Referrals: 9

Right Turn Monthly Report
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Referral for Services
Right Turn has phone contact
with all families who self-refer
and eligible for services. If a
family chooses not to
participate in case
management services, the
initial contact with Right Turn
provides referral for services
that may better meet family
need. Locating services with
services providers who
provide professional post-
adoption services and
facilitating access to services
is also a function of case
management.

Types of
referrals:
Assistance-
CD evaluation
Child Care-

Community
Support-

Community
Support
Emergency-
CPS-

Educational
Support-

Independent
Living Services-

Legal-

Mental Health-
MH evaluation-
Magellan

NFAPA
Mentoring-

Peer mentoring
(youth)

Post Adoption
Support-

Residential
Social Security-

Social Services-
Treatment-

Tutoring-

Types of referrals by percentage
Total service referrals: 149
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GAPS IN SERVICE TRENDS THAT HAVE BEEN DISCOVERED AS FAMILIES ARE SERVED BY
RIGHT TURN

(In cooperation with Hornby Zellar, it was determined the best method of capturing gaps and/or barriers
to services would be to collect a list of identified gaps and/or barriers over the course of three months.
At the end of the three month period, we hope to establish categories of gaps and/or barriers to
services and then be able to quantify the number of gaps and/or barriers experienced by Right Turn
families)

Lack of Community based services necessary to avoid of out of home care for youth with a
mental health diagnosis

Lack of Parent education or training related to raising an adopted child (i.e. loss, grief,
shame, identity, intimacy, control, rejection)

Lack of Appropriate level of support and service for children who have been diagnosed with
Reactive Attachment Disorder

Lack of Access to mental health services in rural areas (specialty services which are
available within thirty miles of the family home and therefore not reimbursable by Medicaid

Lack of educational training on what life looks like for the adopted child who has been
prenatally exposed to drugs, has mental health issues, or who has been in several
placements prior to adoption)

Lack of information/training on transferring subsidy benefits to another State and the
differences in State Medicaid when accessing mental health services

Lack of education or training on out of state services available to families when or if they
move from Nebraska

Difficulty in accessing or identifying services in the community for a family that does not
have the internet

Lack of cooperation from schools to address special needs, parents feel like school is not
listening or being responsive

Lack of understanding or information on what type of testing or services are responsive to
the needs of children with pre/post natal drug exposure

Adoption/guardianship subsidies not covering the cost of the child as they get older and
needs increase.

No training on the costs related to raising high/special needs children.

Mental health services or treatment end prior to child making progress due to stop in
payment or authorization from insurance company

Parents not receiving the details or the “full picture” of their child’s mental health issues prior
to adoption/guardianship (parents feeling like information was withheld to get them to adopt)

Lack of communication between mental health providers and the rest of the interdisciplinary
team.
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Lack of childcare resources available for children with special needs.
Lack of educational advocacy to create and enforce responsive IEP’s.
Lack of respite care resources available to special needs children.

Recommended level of service by insurance companies not available (MST and FFT
programs have waiting lists).

Lack of services in the Panhandle (No CTA or mental health service providers.)

Several high needs or special needs children placed in one home, as children age families
are unable to attend to all the needs.

Respite costs are greater than respite subsidy amount
Lack of education or training on adoption issues

Not trained in accessing the services or on-going parent education needs that would enable
the parent to better meet the emotional, physical and behavior needs of their child

Parents who feel rushed into providing permanency through adoption or guardianship when
they felt ill prepared but did not want to risk losing the child in their home

Families lack of understanding on the limitations of Medicaid and even if recommended by
mental health provider, services are not always authorized for payment
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ight turn

Help for post-adoptive parents & guardians is just around the corner

May 2010

Part 1. ACCESS LINE

Reporting data provided by KVC Behavioral Health, which operates the access line.

Total Calls to the Access Line o
Abandoned Calls 5 9.26%
Wrong Numbers 4 7%
Hang Ups 0 0%
Inbound Follow-up (current RT family requesting information) 0 0%
Information Only 6 11%
Ineligible: Referred to Helpline 2 4%
Total Referrals 37 69%

0 calls had a hold time greater than 100 seconds

8.65 seconds is average hold time
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Part 2. Referrals to Right Turn

Total Referrals (sent from KVC) 37
Duplicate Referrals 2 50
Total Referrals (non duplicated) 35 95%
Referrals responded to within 72 Hours 35 100%
Ineligible Referrals 11 31%
Eligible Referrals 69%
24
Disposition of Ineligible Referrals
Total Ineligible 11

**(families were referred to more than one resource)**

Ineligible: Referred to Post adoption support 2/11
(Post adoption support other than Right Turn)

Ineligible: Referred for Helpline for Referral | 11/11
and Support

*Provided additional referrals to family | 11/11

**Right Turn made contact with all ineligible families and provided resources to families in addition to
referring families to the Helpline and post-adoption support (when applicable). Families who are not
eligible for Right Turn services are referred to other programs that will meet the needs of families. In
cases where the families are adoptive parents who have a child not eligible for Right Turn, post
adoption supports are needed but Right Turn is unable to serve these families. Right Turn has
partnered with Nebraska Children’s Home Society who has post adoption support for families who are
not eligible for Right Turn. Right Turn is committed to ensuring all adoptive families access the support
they need even when not eligible for Right Turn.
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Disposition of Eligible Referrals

Total Eligible 24 100%
0

Eligible: Accepted case management services 22 92%

Eligible: Declined case management 2 8%

(e.g. support needs resolved, not interested in case
management, did not respond to attempts to contact)

Number of Referrals Received per Week

Right Turn Monthly Report 3
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May 2" and 3rd, 2010 local television station carried news story on Right Turn services

Part 3. Characteristics of New Case Management Families

New Case Management Families (Monthly)

Adoption 18 82%
Guardianship 4 18%
Total New Case Management Families 22 100%

AGE AND GENDER OF THE ELIGIBLE CHILD

The age and gender of the child that qualifies a family for Right Turn services. Parents of children under
the age of four years did not self-refer to the Right Turn Access Line this past reporting period (N/A -
services were not provided to family and age and/or gender of child was not gathered during intake).
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18 years
17 years
16 years
15 years
14 years
13 years

12 years O female

11 years Bmale

10 years
9 years
8 years
7 years

6 years

5 years

New Youth Served (Monthly)
*accounts for total youth in families served, not the eligible
child

Female 19 54.5%

Male 16 45.5%

Total New Youth Served 35 100%

ISSUES IDENTIFIED AS THE REASON FOR REFERRAL

More than one reason can be identified. Reasons for referral are identified by both the family and the
permanency support specialist once case management begins.
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May Adoption Guardianship Total
Families at start of month 54 15 69
Families opened this month 18 4 22
Families that closed this month 22 9 31
Families at the end of the month 50 10 60
Total families served 72 19 91
Families closed this month 31
Average _Iength of service for families that 91 days
closed this month

Total
Children at start of month 172
Children opened this month 35
Children that closed this month 89
Children at the end of the month 118
Total Children served 207

PART. 4 SERVICES PROVIDED

Services provided to each family through the Right Turn program. Services are on-going for 90 days

unless otherwise requested by family.

May: Served 91 families

Case Management 100% 91 families served in May received case management
Family-centered, short-term services

case management services

that work with families in their

home and at the intensity

defined by the families’ needs

and wants.

Short-term respite 18% Percentage of families receiving case management services
Emergency respite care who also received assistance (financial support or referral)
services provided as a safety for formal respite care in reporting month

service when other informal

respite arrangements cannot

be arranged.

Mentoring 55% Percentage of families who were served by NFAPA peer
Peer mentoring support mentors in reporting month

provided by Nebraska

Adoptive and Foster Parent New cases this month: 13 referrals made to NFAPA of the 22
Association (NFAPA). new families served

Right Turn Monthly Report
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Education Referrals
Referral to area trainings
provided by community

agencies, NFAPA, Right Turn,

and other agencies providing
post-adoption services.

Type of
(percent):
Training-
Websites-

Online training

Literature-

Types of Educational referrals by percentage
Total Educational Referrals: 12

Support Referrals
Access and referral to local
support groups.

Type of:
Parent support
group-

Youth support

group

Types of support group referrals by percentage

Total Support Referrals: 146

(Right Turn support group in Omaha begins June 14, 2010
and all Omaha and Lincoln families, Omaha and Lincoln
Right Turn adoptees were referred to the June 14™ support

group)
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Referral for Services
Right Turn has phone contact
with all families who self-refer
and eligible for services. If a
family chooses not to
participate in case
management services, the
initial contact with Right Turn
provides referral for services
that may better meet family
need. Locating services with
services providers who
provide professional post-
adoption services and
facilitating access to services
is also a function of case
management.

Types of
referrals:
Assistance-
CD evaluation
Child Care-

Community
Support-

Community
Support
Emergency-
CPS-

Educational
Support-

Independent
Living Services-

Legal-

Mental Health-
MH evaluation-
Magellan

Peer mentoring
(youth)

Post Adoption
Support-

Residential
Social Security-
Social Services-

Tutoring-

Types of referrals by percentage
Total service referrals: 126
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GAPS IN SERVICE TRENDS THAT HAVE BEEN DISCOVERED AS FAMILIES ARE SERVED BY
RIGHT TURN

(In cooperation with Hornby Zeller, it was determined the best method of capturing gaps and/or barriers
to services would be to collect a list of identified gaps and/or barriers over the course of three months.
At the end of the three month period, we hope to establish categories of gaps and/or barriers to
services and then be able to quantify the number of gaps and/or barriers experienced by Right Turn
families)

This section is currently being adjusted with the guidance of Hornby Zeller. HZA has made
suggestions related to changing the manner in which we are collecting and calculating data in
the area of barriers and gaps. It is anticipated that on July 1, 2010, a system of collecting and
reporting gaps and barriers to services for families will be in place.

Lack of Community based services necessary to avoid of out of home care for youth with a
mental health diagnosis

Lack of Parent education or training related to raising an adopted child (i.e. loss, grief,
shame, identity, intimacy, control, rejection)

Lack of Appropriate level of support and service for children who have been diagnosed with
Reactive Attachment Disorder

Lack of Access to mental health services in rural areas (specialty services which are
available within thirty miles of the family home and therefore not reimbursable by Medicaid

Lack of educational training on what life looks like for the adopted child who has been
prenatally exposed to drugs, has mental health issues, or who has been in several
placements prior to adoption)

Lack of information/training on transferring subsidy benefits to another State and the
differences in State Medicaid when accessing mental health services

Lack of education or training on out of state services available to families when or if they
move from Nebraska

Difficulty in accessing or identifying services in the community for a family that does not
have the internet

Lack of cooperation from schools to address special needs, parents feel like school is not
listening or being responsive

Lack of understanding or information on what type of testing or services are responsive to
the needs of children with pre/post natal drug exposure

Adoption/guardianship subsidies not covering the cost of the child as they get older and
needs increase.

No training on the costs related to raising high/special needs children.

Mental health services or treatment end prior to child making progress due to stop in
payment or authorization from insurance company
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Parents not receiving the details or the “full picture” of their child’s mental health issues prior
to adoption/guardianship (parents feeling like information was withheld to get them to adopt)

Lack of communication between mental health providers and the rest of the interdisciplinary
team.

Lack of childcare resources available for children with special needs.
Lack of educational advocacy to create and enforce responsive IEP’s.
Lack of respite care resources available to special needs children.

Recommended level of service by insurance companies not available (MST and FFT
programs have waiting lists).

Lack of services in the Panhandle (No CTA or mental health service providers.)

Several high needs or special needs children placed in one home, as children age families
are unable to attend to all the needs.

Respite costs are greater than respite subsidy amount
Lack of education or training on adoption issues

Not trained in accessing the services or on-going parent education needs that would enable
the parent to better meet the emotional, physical and behavior needs of their child

Parents who feel rushed into providing permanency through adoption or guardianship when
they felt ill prepared but did not want to risk losing the child in their home

Families lack of understanding on the limitations of Medicaid and even if recommended by
mental health provider, services are not always authorized for payment

Lack of training opportunities for therapist who are serving adopted children in the area of
adoption grief and loss issues

Lack of training and understanding among mental health providers regarding process and
necessary paperwork needed to request higher level of services from Magellan
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Evaluation Purpose and Activities

PURPOSE OF EVALUATION

This report represents the fourth of six quarterly reports evaluating the Nebraska Family
Helpline, Family Navigator Services, and Right Turn Post Adoption/Post Guardianship
Programs. It covers the period of October 1, 2010 to December 31, 2010 which
represents the second quarter of Fiscal Year 2010-2011. For the purpose of making
comparisons across all four quarters of service delivery, however, the report refers to
this quarter as the “fourth quarter” from this point forward. The three programs all are
intended to provide empathetic support and behavioral health referrals to families in
meeting the needs of their children who may be experiencing behavioral or emotional
problems; they generally focus on helping families to clarify their concerns, identify their
strengths and needs, and develop plans to address the needs. Staff also provide
referrals to community-based services and informal supports and sometimes shepherd
families through the process of accessing services. A further goal of Right Turn is to
prevent the dissolution of adoptions and guardianships by ensuring that the adoptive
parents and other caregivers have adequate support to deal with the special issues they
face.

The primary objectives of the evaluation are to assess the fidelity, effectiveness and
outcomes of these three legislatively-funded initiatives. The intended result is to provide
decision-makers with the information they need to improve services to the children and
families with a focus on earlier interventions, least restrictive services and family-
centered practice.

EVALUATION ACTIVITIES

During this quarter the evaluator, Hornby Zeller Associates, Inc. (HZA), continued its
data collection activities and worked with the provider agencies to improve access to
their case tracking information. Each of these efforts is summarized below.

On-going Data Collection

HZA staff continued to collect data on the programs in multiple ways. During on-site
visits to the programs in December, HZA conducted case readings of Family Navigator
cases, held group interviews with family members and interviewed program
administrators. Simultaneously, HZA was reviewing Right Turn cases, conducting
telephone interviews with representatives of the Regional Behavioral Health Authorities
as well as staff from the Professional Partners Program (PPP), collecting Family Survey
responses from those who had completed services and listening to calls coming into the
Nebraska Behavioral Health Helpline and to Right Turn’s Access Line.

The following summarizes the data collection activities for this quarter.
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Helpline: Reviewed 74 calls, 67 inbound
Interviewed Program Manager

Family Navigator: Reviewed 78 case records
Interviewed Program Manager
Held focus groups with seven family members
Received and data entered 25 Family Surveys

Right Turn: Reviewed 30 case records
Reviewed 15 calls
Interviewed Director
Held focus groups with five family members
Received and data entered 10 Family Surveys

Data Extracts and Linkage

HZA also gained full access to the Right Turn database during the fourth quarter. This
enables HZA to obtain extracts on a regular basis to update the dashboard, as well as
to review Right Turn cases more consistently and from an off-site location. HZA still
receives monthly extracts from Boys Town for the dashboard and quarterly data
analyses.

HZA requested and received an extract from the state’s Nebraska Family On-line Client
User System (N-FOCUS). This allows HZA to compare those families who engage with
Right Turn to families who do not in terms of their previous experiences within the
system. HZA also received a Magellan data extract which allows for comparisons of
children’s behavioral health services received before, during and after participation in
Family Navigator.

Magellan has a contract with DHHS to maintain a database of children receiving
services funded by children’s behavioral health. Family Navigator is one of those
services and the program enters the registration data. HZA requested and received an
updated extract in order to track the children’s behavioral health services received by
enrolled families.

HZA worked to create protocols that link client records across the various data sources
(e.g., program extracts, case readings, administrative extracts). This enables HZA to
analyze the “whole picture” of experiences for the families receiving services from Right
Turn and Family Navigator. This process was facilitated by gaining access to the Right
Turn database. HZA also worked with Boys Town to obtain a crosswalk that allows HZA
to link its program records to these other administrative data sets obtained from the
state of Nebraska.
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Clients and Services

CALLERS TO HELPLINE AND ACCESS LINE

Helpline: During the fourth quarter of operation, the Nebraska Family Helpline handled
969 documented calls.® Standard inbound calls?, i.e., calls in which a family was
seeking referral to appropriate services (43% or 420 calls), or information and referral
calls (29% or 285 calls) together constituted a majority of the calls. Standard inbound
calls lasted on average of 35 minutes, while information and referral calls averaged 13
minutes. This difference has remained relatively consistent across all three quarters
included in the evaluation.

Call volume decreased slightly during the fourth quarter, as shown in Figure 1°. Given
that the third quarter covered the start of the school year when families may be
experiencing renewed stress, and the fourth quarter includes the holiday season when
families may not be as likely to call, these trends are not surprising.

Figure 1.
Documented Inbound Calls Placed to the Helpline
by Quarter
500 488
400
300
200
100
0
Standard Inbound Information/ Inbound Follow-Up
Referral
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During the fourth quarter, there was a high of 33 inbound calls received in a given day
(including standard inbound calls, information and referrals and high risk calls) and a

! “Documented calls” excludes hang-ups/wrong numbers (29), inappropriate use of the service (10) and
outbound follow-up calls (572). The various call types are defined in the legend that follows Figure 2.

% This also includes a small number of “high-risk” calls.

® The fourth guarter numbers in the graph add to 956; the other 13 calls represent consumers calling with
positive comments.
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low of one call received, with the average being around 15 calls per day. Following up
with consumers after the initial Helpline calls continued to be a major component of the
support that Helpline counselors provided in the fourth quarter. As demonstrated in
Figure 2, outbound follow-up calls have almost doubled since the beginning of the
program but decreased between the third and fourth quarters, from 602 to 572. These
calls are initiated by the Helpline to families who have called in the past to assure that
their needs have been met or to see what more can be done. Inbound consumer follow-
up calls (when an individual calls back to update a counselor on a situation or to obtain
more support) also decreased slightly in this quarter, but remains high when compared
to the first two quarters.

Figure 2.
Helpline Follow-Up Calls (Inbound and Outbound)
by Quarter
1,000
900
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Legend: Call Types

A call that usually results from a precipitating event regarding an individual
Standard Inbound Call | under the age of 19 in which intervention strategies, resources, and/or
parental support are provided.

A call in which someone is looking for a specifically identified resource or
Information information regarding behavioral or mental health issues or Helpline
services.

A consumer/family call to the Helpline to provide or obtain information
following a previous call.

A call that results in immediate Helpline intervention such as contacting child
protective services, the police, fire department, or other emergency
personnel. Such calls could be precipitated by violence in the home or the
risk of suicide as examples.

A call specifically to give positive feedback to the Helpline for the assistance
provided on a previous call.

Inbound Follow Up

High Risk

Positive Consumer
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The Helpline made 133 referrals to Family Navigator services, all of which were
accepted. These referrals occurred during standard inbound calls (110), inbound follow-
up calls (consumer initiated, 11) or outbound follow-up calls (Helpline initiated, 12).

The majority of calls to the Helpline were placed by women (81 percent), and the
median age was 40 years old. The basic demographics of Helpline callers have
remained the same across all quarters of operation. The children about whom they were
calling tended to be older, with 64 percent over the age of 13, and male (62%). The
proportion of children under 13 has been rising slowly, up from 30 percent in the second
guarter, to 34 percent in the third, to 36 percent in the fourth. Similarly, the proportion of
male children is also rising, up somewhat from 55 percent in the second quarter and 61
percent in the third.

Callers to the Helpline usually cited multiple reasons for their calls. As illustrated in
Figure 3, the most frequent reasons had to do with family relationships, including
children not following rules, arguing and lying, and aggression and anger. These
reasons have generally remained the same since the inception of the program.

Figure 3.
TenMost Commonly Cited Reasons
by Families for Calling Helpine

1 | | | | | | |
Family Rules 75%

FaminArguing;‘Lying W 60%
FamilyAggressiom‘Anger WFF%

School Rules 47%

School Aggression 25%
Depression 23%
Sibling Relations 225
School Absence 21%
Substance Abuse 9%

0% 10% 20% 30% 40% 50% 60% 70% 80%

Legend: Reasons for Calling Helpline

The identified youth does not follow or agree with the rules (e.g., curfew,
bedtime, use of technology, chores) that have been given to them.

Family Rules

Family Aggression/ The identified youth behaves in a belligerent, destructive, forceful or violent way
Anger which could result in bodily harm to another family member.

Family Arguing/Lying | The identified youth persistently speaks disrespectfully to an authority figure.

The identified youth has in the past, or continues to have conflict with an

School Rules authority figure at school such as a teacher, counselor, coach, or principal.

The identified youth is not performing to the academic standards the guardian

Grades feels he or she is capable of.
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Legend: Reasons for Calling Helpline

Siblings in the home have verbal and/or physical altercations or fail to interact
with each other in a healthy manner.

Sibling Relations

The identified youth has left the home of his or her parent or legal guardian

Running Away without permission and his or her whereabouts is unknown.

School Aggression/ | The identified youth behaves in a belligerent, destructive, forceful or violent way
Anger at school which could result in bodily harm to another student, or staff member.

The caller is concerned about the identified youth’s potential or actual use of

Substance Abuse .
illegal substances.

The identified youth has described feeling sad, hopeless, worthless, or
Depression pessimistic; or the caller feels that the identified child is demonstrating what he
or she has identified as signs of depression.

Access Line: Right Turn’s Access Line received 110 calls in the fourth quarter (see
Table 1), which brings the total number of calls received in the first year to 629. The
majority of the callers (71, or 65%) were referred to Right Turn although several were
not eligible. Those who were not referred wanted

and received only information. Several of the Table 1

ineligible families were also assisted, either by a Right Turn Access Line Calls
referral to the Helpline or to the Right Turn Director October — December 2010
for other types of post adoptive support and call Types Number
referrals. Of the 71 referred, 52 were eligible and TOTAL Calls 110
47 accepted services. All of these numbers are, Ineligible 39
however, subject to interpretation, because some of | Referred to Right Turn 71
the families who “accepted” the service had been in  [gjgipje 52
the program earlier and some even represented Accepted Services 47

families who were immediately re-enrolled after
completing the allotted 90 days of Right Turn service. The counts given here, however,
are consistent with those used in previous quarters and show 20 fewer calls than in the
previous quarter and 11 fewer families accepting services.

Right Turn’s Access Line does not provide demographic information on callers.

Using information gathered from those referred to Right Turn itself, 92 percent were
women and they tended to be 46 or older (64%). Unlike the Family Navigator program,
the majority of target children in families enrolling in Right Turn during the fourth quarter
were female (57%), and only 40 percent were over the age of 13.

For Right Turn, families tend to cite mental health concerns specifically, rather than
strictly behavioral concerns, as the reason for their call. In the fourth quarter, three-
fourths (75%) of the callers cited mental health concerns, followed by:

school problems (70%),

out of control behaviors (62%),
aggressive behaviors (48%) and
running away (26%).

6|Hornby Zeller Associates, Inc.





This is generally the same as the reasons provided by families in each of the previous
guarters, which suggests that families continue to face similar challenges prior to
contacting Right Turn.

PEOPLE SERVED

Family Navigator: Overall, 463 families have begun services with Family Navigator
since the program’s inception. The program, which serves families for 45 to 60 days and
is limited to eight contact hours, exhibits a steady flow of case openings and closings.
Across the last three months of 2010, 133 families accepted a referral to Family
Navigator, 152 closed and 224 had been open to the program at some point during the
guarter. At the conclusion of the quarter, there were 72 cases open, down from 91 at
the end of September. Table 2 shows the flow of cases into and out of the Family
Navigator program during each month, October through December, 2010.

October November December
Opened 43 46 44
Closed 54 48 50
Open at End 80 78 72

During the fourth quarter there were minimal demographic differences between the
overall population calling the Helpline and the population ultimately accepting Family
Navigator services. In both groups, the children about whom parents called were more
likely to be boys (62% and 61% respectively) and were more likely to be 14 years of age
or older (both 64%). Although families who were referred to Family Navigator services
cited similar reasons for calling the Helpline as those presented in Figure 3 above, the
incidence of each reason continues to be much higher. For example, while 75 percent
of all Helpline callers cited the child not following rules as a challenge, 88 percent of
families referred to Family Navigator reported this as a reason for calling. It is also
noteworthy that families referred to Family Navigator were much more likely to express
concerns about school specifically regarding their child’'s ADHD/ADD diagnosis (27%
compared to only 19% among all Helpline callers). In this regard, the Helpline is
referring the families with the more difficult and persistent problems to Family Navigator.

In the fourth quarter, the majority of children in families referred to the Family Navigator
program were White (69%), followed by African American (17%), Hispanic/Latino (8%),
and two or more races (6%). When compared to statewide population estimates, this
continues to reflect an over-representation of African Americans (who constitute 5% of
the population statewide).
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Right Turn: Table 3 shows the flow of cases into and out of the Right Turn program
during this quarter. As noted above, some of the cases are repeat cases and some are
simply continuations of cases which had met their time limit.

Table 3
Right Turn Case Flow

October November December
Opened 16 14 19
Closed 25 14 18
Open at End 55 53 52

The Right Turn program grew fairly quickly in the first six months and leveled off during
the summer. During the past six months, including the summer and moving into the
current quarter under review, the number of cases open at the end of the month has
declined slightly every month but one.

During the fourth quarter, fewer than half (43%) of the target children in Right Turn
cases were male. This differs from the Family Navigator program, where over 60
percent of the target children are male. The ages of the children also differed, with only
41 percent of Right Turn families seeking help for children age 14 and older compared
to 64 percent for Family Navigator.

Race continues to be “unknown” in a number of Right Turn cases during the fourth
guarter, representing almost half of the target children (45%) in cases opened during
the fourth quarter. Among those children for whom the race is known, White children
represent 35 percent, African American children 28 percent and Hispanic children 24
percent. Even though African Americans comprise a much larger percentage of the
adopted population than they do of the general population, 18 percent compared to five
percent, they are still disproportionately represented among Right Turn’s clientele.

Right Turn has begun to capture more information at intake about the mental health
diagnoses of the children about whom the parents are seeking help. Of the 82 target
children for whom an intake questionnaire was completed in the fourth quarter, half
indicated that the child had a mental health diagnosis. The most frequently cited
diagnosis was ADHD/ADD (46%), followed by Reactive Attachment Disorder (37%),
Bipolar Disorder (20%), Fetal Alcohol Syndrome (20%) and Post-Traumatic Stress
Disorder (17%)).

In this quarter, N-FOCUS data was used in the evaluation of Right Turn, focusing
specifically on information related to a child’s placement and adoption history with the
child welfare system and whether there were permanency changes after the adoption.
For the analysis HZA was able to confidently match 142 of Right Turn’s target children
(or roughly 70%) to the N-FOCUS records. HZA then created three groups to compare:
children and families who had participated in Right Turn, those who were eligible but
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had not received services from Right Turn, and those who were not eligible for Right
Turn at all. In most cases, there were few discernable differences across the groups;
the children tended to be in the same age ranges and the gender distribution was
comparable. However, children involved with Right Turn were much more likely to have
been removed from their home more than once prior to adoption (37%), compared to
nine percent among those not involved with Right Turn and 10 percent among those
who are ineligible for the program, as demonstrated in Table 4.

Table 4
Number of Removals Prior to First Adoption
Number of Removals

Involvement with Right Turn Two or
None One
more
Involved with Right Turn 0% 63% 37%
Not involved with Right Turn 0% 90% 9%
4% 85% 10%

Ineligible

Moreover, children involved with Right Turn experienced more placements than those
who were not involved with the program; between five and six on average, compared to
about four among the other two groups. For all children in care the average is three
placements.” Since multiple removals and placements are associated with instability
and frequently accompany behavioral or emotional problems, these findings suggest
that Right Turn serves a higher need population compared to the overall adoptive

population in Nebraska.

* This information comes from the data profile provided by the federal government to DHHS for the most
recent Child and Family Services Review and relates to the 12-month period ending March 31, 2007.

9|Hornby Zeller Associates, Inc.





Fidelity: Compliance with Program Requirements

NEBRASKA FAMILY HELPLINE

For this report there are three program requirements against which the Nebraska Family
Helpline is measured:

¢ whether the Helpline staff identify immediate safety concerns and other high
priority situations,

e whether the staff appropriately identify eligible callers for referral to either Family
Navigator or Right Turn, and

¢ whether Helpline Counselors identify the need for and refer to other appropriate
services.

High priority cases include those involving emergencies, callers in crisis, safety
concerns and situations deemed by the counselor to be high risk. The first three
guarters of the project saw an increase in the percentage of cases considered to be
high priority.> In the fourth quarter, the total number of standard inbound calls (which
includes a small number of calls deemed by counselors as “high-risk”) decreased to
420, and the proportion of those calls designated as high priority (190, or 45%)
decreased to the lowest point since the second quarter (48% in the third and 47% in the
second). Despite the large percentage of calls which fall into the high priority category,
only a tiny proportion of them present genuine safety concerns or high risk situations.
Most of the high priority calls were classified that way because the counselor
determined the caller to be in a crisis. Figure 4 illustrates the number of priority calls
received by the Helpline per quarter.

® In each quarter a small handful of information and referral calls and follow up calls (both inbound and
outbound) were designated as “high priority” calls by Helpline counselors; those are not reflected here.
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Figure 4.
Priority and Non-priority Calls by Quarter
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Perhaps reflecting the increase in the frequency of high priority calls over the first nine
months of the project, the number of referrals from the Helpline to Family Navigator also
increased steadily during the same time frame as shown in Figure 5. During the first
quarter, 450 standard inbound calls resulted in 59 referrals to Family Navigator. Despite
a slight dip in the number of standard inbound calls in the second quarter to 433, the
Helpline made 126 referrals. The third quarter saw 149 referrals to Family Navigator
services out of 488 calls. During the most recent period, there have been 133 referrals
to Family Navigator services out of 420 standard inbound calls (32%). Although a
handful of Family Navigator referrals were actually made during follow-up calls, these
were preceded by a standard inbound call to the Helpline. The original projection of the
proportion of calls which would be referred to Family Navigator was 20 percent. While
the first quarter’s results were understandably well below that, the rate of referral since
the second quarter has been around 30 percent. If one were to include information and
referral calls, 19 percent of the 705 calls received during the fourth quarter were
referred to Family Navigator.
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Figure 5.
Proportion of Standard Inbound Calls Referred to
Family Navigator by Quarter
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When the Helpline does not refer the case to Family Navigator, it frequently
recommends other services to the caller. In the fourth quarter, the Helpline referred nine
families to Right Turn. Helpline counselors also made just over 1,500 service
recommendations to 457 families (including those who called specifically for information
and referral and families who called as a follow-up or were called by the Helpline as a
follow-up). In most cases where the Helpline provides service recommendations, it
gives multiple recommendations to the same caller for the same service. This is
presumably to ensure that the caller has a range of options from which to choose.
Those who received recommendations got, on average, between three and four
recommendations each although the number per family ranged from one to 34. Figure 6
shows the most frequent service type recommendations made by the Helpline during
the fourth quarter, excluding referrals to multiple providers for the same type of service.
Mental health services of a variety of types represented by far the most likely service
category to which the Helpline referred families during the fourth quarter (389).
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Legal and Court Services

Child Development and Support

Parent Education and Support

Figure 6. Most Frequent Recommendations
Made by Helpline
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Legend: Recommendations Types

Mental Health

Services that provide for mental health needs of individuals and families. Includes
evaluation/assessment, community based programs, long and short-term out-of-home
residential programs, hospital/crisis mental health services and psychiatric services.

Non-Therapeutic
Supports

Programs that offer various supportive services to a family during their current crisis.
Such services do not offer a clinical or therapeutic component, but attempt to support
the family while they dealing with non-specific crisis situations (e.g., respite care).

Parent Education
and Support

Programs for parents, guardians and caregivers that offer support groups, parenting
classes and specialized parent training. This also includes referrals for child care.

Child
Development and
Support

Programs for children that are not treatment-focused, but offer guided assistance
and/or structured social activities. This includes camps, leisure/recreation activities and
mentoring programs.

Substance Abuse

Programs that provide preventive, diagnostic, outpatient, inpatient, residential
treatment services and transitional support to address physical and/or psychological
use/abuse of any addictive substance.

Basic Needs

Programs for families that seek to meet the basic needs of housing, food assistance,
clothing, fuel/utilities assistance and employment/training programs.

Legal and Court

Services for legal aid for those seeking answers to legal questions or seeking

Services representation.

Benefits P_rograms to assist families in accessing health care benefits and financial assistance
(i.e. ACCESS Nebraska, SSI/SSDI).
Programs within the context of the formal educational system, including services

Education offered as an adjunct to the traditional school curriculum. These include individualized
or specialized instruction to meet the needs and interests of learners.

Health Care Services that provide for the physical needs of individuals, including, but not limited to,

primary health care services, specialized health needs and dental care.

Looking more specifically at mental health services in particular, the Helpline referred
families most frequently for Community Based Outpatient services (45%), followed by
Mental Health Evaluation and Assessment services (28%), Residential Treatment
services (12%) and Hospital/Crisis services (12%). Although the referrals to residential
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treatment services were among the most common referrals made, this does not imply
that Helpline operators recommended that families pursue residential treatment as a
solution. Families sometimes call the Helpline looking for information on residential
treatment services and while Helpline staff will provide the caller with the information
they are requesting, that information is given along with other, less intense service
options for the family. During the calls to which HZA listened, Helpline operators
consistently provided the residential information being requested and also provided the
family with information for community based outpatient services. Further, Helpline
operators often advise callers looking for information on residential treatments that
facilities such as Boys Town will require that outpatient services be attempted before a
child will be accepted into their residential program.

FAMILY NAVIGATOR

The Family Navigator program is designed to help families navigate the behavioral
health system through peer support and referrals to both formal and informal supports
and services. Contact is to be made with the family within 24 hours to 72 hours of the
initial phone call and a first face-to-face meeting is to occur within 72 hours. Moreover,
the services are supposed to last no more than 60 days and generally are to involve no
more than eight hours of contact between the Family Navigator and family members.
Last, the RFP specified that an important role of the Family Navigator is to “assist youth
and/or family in the development of a safety plan.”

During the fourth quarter, Family Navigators were able to make the first contact within
24 hours of the Helpline call in 87 percent of the referred cases, and in 26 percent of the
cases contact was made within four hours. This remained stable between the third and
fourth quarters.

The timeliness of the first face-to-face meeting with the family improved slightly. Family
Navigators were able to meet with their assigned families within 72 hours in 38 percent
of the cases, up from 36 percent in the third quarter and 32 percent in the second
guarter. HZA'’s review of Helpline calls showed that counselors did a better job in the
fourth quarter preparing callers for what to expect when they referred them to the Family
Navigator program. They typically advised callers of the 24 to 72 hour timeframe in
which they could expect a call and often asked what time of day and telephone number
the caller preferred. Many counselors also asked the callers if they could follow up with
them later to ensure that they had heard from their Family Navigator.

Still, the relatively low percentage of families given a face-to-face meeting within 72
hours needs to be put into a larger context. In every quarter, more than one-quarter of
the families had no face-to-face contact at all, that figure reaching 27 percent in the
fourth quarter. HZA’s case review continues to show that Navigators are attempting to
contact all referred families but experience varying levels of success. Some families
never respond to the initial contact, some decline the service after the initial
conversation and others take a few weeks to respond to the Navigators’ attempts. If one
excludes the 27 percent in the fourth quarter who were never reached (presumably
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because they decided not to use the service), the percentage of families with whom a
first meeting was held within 72 hours climbs to 52 percent.

Family Navigator service is designed to last for 45 to 60 days and encompass
approximately eight contact hours. In most cases, the contact hours between the Family
Navigator and the family total less than eight hours over the duration of program
involvement. Among the 152 cases that closed in the fourth quarter, 30 did not receive a
face-to-face contact. Of the remaining 122, 116 (96%) closed within the 8 hour limit on
total contact hours.®

The situation differs in relation to the 45 to 60 day duration criterion. Among cases
closing since the outset of the project, 45 percent actually closed in less than 45 days
from service initiation. At the other end of the spectrum, 37 percent closed more than 60
days after the start of service. In the most recent quarter 43 percent of the cases closed
before 45 days had elapsed and only 30 percent closed more than 60 days after
initiation of services. Figure 7 shows the length of time cases remained open for each
quarter.

Figure 7.
Number of Cases Closed by Duration of Service by Quarter
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The above figure represents the duration of cases closed during the quarter using the
referral date as the family’s start date with the program. The numbers can also be
calculated using the first face-to-face contact with the family as the start date of the
case. However, this changes the percentages only slightly. Of the 120 cases the
percentage that close within 45 days of the first face-to-face contact is 44 compared to
43 percent seen above. Similarly 23 percent of the case closed between 45 and 60

® This excludes telephone, written and attempted contacts.
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days when using the alternate start date and 33 percent remain open for more than 60
days. These are compared to 26 and 30 percent respectively.’

During the first three quarters, an analysis of the Family Navigator contact notes
suggests that cases remaining open longer than 60 days often involved families who
were more difficult to contact. This remained true in the fourth quarter as well.

As previously stated, one important role of the Family Navigator specified in the RFP is
to help the family develop a safety plan. Over the entire first year of the project, 37 of
the 210 cases (18%) reviewed by HZA have received such a plan and this result has
been increasing slightly each quarter. Fifteen of the 78 Family Navigator case records
reviewed this quarter, or 19 percent, included a safety plan; this is up from 17 percent in
the third quarter and 16 percent in the second quarter. The most frequent reason cited
for the safety plan is violence towards self or others, threats of harm, and aggressive
behaviors (including yelling, cursing, throwing things). A few of the family records
specifically noted that the family did not think it needed a safety plan at this time. In
other cases, it may be that the family already has a safety plan in place (e.g., with a
therapist or counselor) but this is rarely documented. Whatever the reason, the low rate
of safety plans remains a challenge. The program should place greater emphasis on
this aspect of the service, by either developing more plans, documenting why such
plans are not wanted or needed, or recording instances in which the family already has
a plan in place.

RIGHT TURN

Right Turn’s Access Line is supposed to keep callers on hold or in the cue for no more
than 100 seconds and to have no more than five percent of the calls abandoned. From
the time the family self refers to Right Turn and has been deemed eligible, case
management is to begin immediately for crisis cases and within 72 hours for non-crisis
cases. The RFP, however, does not specifically define what it means to begin case
management services.

Both Right Turn and HZA rely on KVC Behavioral Health, the firm which operates the
Access Line, for statistics as to its operation. Based on that information, the standard of
having no callers on hold or in the cue for more than 100 seconds is being met in all
cases. However, it appears that the average hold time has been increasing in the fourth
guarter, from 9.7 seconds in October to 19.8 seconds in November to 40.8 seconds in
December.

Over the first nine months of the contract, nine percent of the calls were abandoned,
nearly double the standard that was set for the call center. In the fourth quarter, 11 calls
were abandoned, or 4 percent, which is well within the established standard. However,
estimates from the fourth quarter should be interpreted with caution because the Access
Line was not functional at all for a full week in October. During that time, no calls were

! Thirty-two of the 152 cases closed during the fourth quarter were excluded from the analysis of duration
based on first face-to-face contact because they had no face-to-face contact.
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able to get through. Right Turn and KVC have implemented a corrective action plan to
address that and similar issues and the program reports fewer problems with the
Access Line since that time.

HZA gained access to Right Turn’s database during the fourth quarter, which includes a
call log with the date and time Right Turn received the referral and when Right Turn
staff first attempted to contact the family. Examining these data enabled HZA to
determine the response time between an Access Line call and the program’s first
attempt to make contact. Across the entire first year, 216 cases (out of 232) had enough
information in the system to make a determination as to whether Right Turn contacted
the family within 24 hours of the initial call to the Access Line. In 198 of those 216 cases
(92%) Right Turn made contact within 24 hours, and 96 (45%) had a face-to-face
contact within 72 hours. For the fourth quarter, however, the figure had climbed to 59
percent.

In terms of the 90-day limit on Right Turn services, only 28 percent of the cases that
closed over the course of the entire first year did so within 90 days. However, 72
percent were closed within 95 days and only 10 percent of cases that were open at the
conclusion of the fourth quarter had been open for longer than 90 days. However, one
in five of the respondents to the Family Survey (20%) disagreed that the amount of time
they received from Right Turn was about right. In addition, eight families who enrolled in
Right Turn in the fourth quarter had been previously involved with the program, and
some of those represented continuations of service, occurring one or two days after the
case had closed.

FIDELITY SUMMARY

During the fourth quarter, all three programs continue to be conforming generally to the
specified models. They provide short term assistance to families in crisis, helping them
to find the appropriate services to stabilize or improve family functioning and preferably
without having one or more of the children placed out of the home.

Both programs do quite well in terms of reaching out to families within 72 hours and this
has been consistent across all quarters. In the previous quarter, the largest fidelity issue
that emerged related to the timeliness of the first meeting (not the first contact) with
families in both programs. In this area, however, both programs appear to have
improved in the fourth quarter.

The question about the duration of the services in both programs persists. While Right
Turn has closed 72 percent of its cases within 95 days, about one in five consumers are
dissatisfied with the length of the program; moreover, eight have returned and their
cases were re-opened. Family Navigator, on the other hand, closes a much larger
percentage of its cases within the 60 days allotted for its duration, although those that
did not close within the timeframe tended to remain open for much longer. The feedback
from families on this topic is mixed. While respondents to the Family Navigator parent
survey overwhelmingly felt the time was about right (95%), when asked in person,
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family members often state that they wish the timeframe for the program could be
longer.

For Family Navigator, the program should pay additional attention to creating safety
plans and documenting the reasons why a safety plan was not completed. This would
help the program to ensure that those families in need of safety plans are indeed getting

them as well as to explain why families are not developing safety plans with their Family
Navigator.
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Effectiveness: Service Referral and Provision

NEBRASKA FAMILY HELPLINE

The primary aim of the Helpline is “to reduce the crisis state of the caller from the
presenting level at start of call, identify immediate safety concerns, and provide
recommendations and/or referrals for an appropriate course of action.” Effectiveness
therefore entails making appropriate service recommendations to families and helping
them diffuse the problem situations which prompted the call. In some cases that will
result in a recommendation to Family Navigator, but for most callers other kinds of
service recommendations are sufficient.

From HZA'’s listening to calls in the fourth quarter, it is clear that the Helpline continues
to place great emphasis on mental health concerns. Simultaneously, although perhaps
not directly related, counselors appear to be referring families that have more
challenging needs to Family Navigator services.

A few other areas are worth noting. First, there appear to be wide variations in the
extent to which counselors ask questions about family strengths and stressors. During
the first quarter those questions were asked in nearly three out of every four inbound
calls to which HZA listened. For the second quarter that fell to one in seven and then
increased back to nearly one in two during the third quarter. Among calls reviewed
during the current quarter, callers were infrequently asked about family strengths and
stressors. In fact, information on family strengths and stressors was only collected from
callers during 13 of the 67 standard Helpline calls (19%) reviewed during the fourth
guarter. Nevertheless, the data from the Helpline shows that counselors are recording
information about strengths and stressors in the database for the majority of standard
inbound calls. This suggests that strength and stressors are not being explicitly solicited
from callers but that counselors are recording what callers choose to disclose. This is
backed up by Family Navigator staff who reported, “the information we get from the
Helpline only captures about a quarter of what is going on.” It could be useful for Family
Navigators if the Helpline asked more families the questions directly.

The second has to do with repeat calls. Generally, the Helpline is able to resolve a
family’s issues with the first call, although, as indicated in previous reports, a few
families are satisfied with talking to the Helpline without receiving service referrals and
even use the Helpline counselors themselves as a source of ongoing support, which
leads to repeat calls. The actual rate of repeat calls is very low. During the first year of
the project, 1,720 different families contacted the Helpline as part of a standard or high-
risk call; of those, 72 have made one or more repeat calls. Forty-six of those 72 made
only one additional call, while 16 made two calls and the other ten made three or four
calls. Whatever the reasons for the other calls, having under four percent of the families
come back to the Helpline for additional assistance suggests that the Helpline is doing
all that can be expected for a call center for nearly all callers.
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FAMILY NAVIGATOR

For Family Navigator services to be effective, the Navigators must identify the families’
strengths and needs, match the service plans to those strengths and needs and help
families obtain the services in the plans. Of the 78 cases reviewed this quarter 50 (64%)
included a family plan; all the plans provided some description of the family’s strengths
and needs.

Two strengths were seen in almost half of the cases reviewed: that the family members
are supportive of each other (43%) and that the child has positive qualities (41%) such
as being good with people, caring about others, having interests or showing talent at
things such as art or music. Having informal supports was listed as a family strength in
17 percent of the cases reviewed.

In terms of stressors, the child’s aggressive behavior was most frequently listed by
families (36%). Other stressors commonly reported by families — each at 25 percent —
include the family dynamics and stressful relationships within the family; the child’s
refusal to follow the rules; the child’s attitude; and the family’s basic needs which
include food, clothing and shelter as well as financial distress. School and academic
issues were listed as a stressor in 23 percent of the cases reviewed.

The majority of the family plans reviewed by HZA also contained very specific stressors
(76%) that could not be categorized, and just over one-third listed strengths that were
too unique to be categorized. This is noteworthy because it suggests that the Family
Navigators are working with families to develop plans that are family driven and reflect
the characteristics and needs of the family rather than just using boiler-plate language.

Of the family plans that were reviewed, the strategies and referrals usually related to the
family’s needs and stressors. Two-thirds (65%) of the plans included strategies for
obtaining some type of mental health service. Accessing support groups and mentor
programs was a strategy in 41 percent of the cases reviewed and 21 percent of the
cases included a referral to the Professional Partner Program. Family Navigators also
provided information to families (14%), particularly information about a specific mental
health diagnosis, and supported the child and family in terms of academics and working
with the school (13%).

More plans that were reviewed in the fourth quarter contained information about the
outcome of the family plan (30 of the 78 cases, or 38%) compared to previous quarters.
The most commonly seen outcomes indicated that the family had accessed and was
receiving ongoing services or that the family had scheduled an appointment with a
provider (17% each). In 13 percent of the plans where outcomes were listed, the Family
Navigator reported that the family contacted a referral and was placed on a waiting list.

About one-third of the plans (26 of the 78) also listed barriers to obtaining the needed
services and/or supports that were encountered by the family. Many of those barriers
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(23%) were unique to the family’s situation, although eight percent referenced cost and
four percent indicated challenges with Magellan.

Family Navigators make referrals to many types of services. Figure 8 shows the
services to which Family Navigators most frequently referred families who opened a
case during the fourth quarter, as well as whether the family used the referral. Families
most frequently received referrals to mental health services and parent education and
supports. The percentage of families known to use mental health services, however,
were relatively low with only one in five case records (22%) indicating that the family
utilized the referral; more than half were listed as “unknown.” On the other hand,
Navigators reported that 39 percent of the families referred for parent education and
support used that service. It may be that Family Navigators cannot determine the
utilization status for more formal services given the time it takes to access those
services. Although few families received referrals for health care (9) and legal services
(8), those had the highest utilization rates at 67 percent and 75 percent, respectively.

Figure 8.
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According to the Family Survey, the primary things families were seeking from Family
Navigator included:

1) help with the child’s behavior or mental health needs (83%),

2) help for the family’s well-being due to the child’s behavior or condition
(63%),

3) help in getting the child counseling, group therapy or day treatment (51%),
and

4) help with the child’s education (27%).
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Overall, 78 percent of the responding families report in the Family Survey that they got
what they wanted, attesting to the overall effectiveness of Family Navigator. Conversely,
that means that 22 percent (more than one-fifth) felt that the Family Navigator did not
help to connect them to the services they were seeking. Respondents cited services
being denied (by Magellan or private insurance), waiting lists and burdensome
paperwork as barriers.

The data recorded in the automated program’s tracking system by the Family
Navigators as to why a family does not use a service is often different than the reasons
provided by the families on the Family Survey, suggesting a difference in interpretation
between the family members and the Family Navigators. Alternatively, it is possible that
families are encountering barriers or having experiences with service providers that they
are not communicating to the Family Navigator. There were 495 referrals during the
guarter. Of these 422 were unique referrals and 73 were duplicative, that is, the same
family was referred to the same service but with different providers. In only one case
did the same family decline the same service twice but did so for different reasons and
in only one case did the family accept one service and decline the other for the same
service type. That is to say Figure 9 does not represent duplicate referrals except in two
cases.

Figure 9.
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According to information coded by Family Navigators in the database, the primary
reason families do not use services is that they found alternative solutions (22), followed
by not following through on the referral (19).

There was some variation in the reasons for not using services by service type. Families
who did not utilize mental health referrals were more likely to do so because they found
alternative solutions, whereas “lack of follow through” was more likely for parent
education, support referrals and substance abuse referrals. Notably, agency refusal was
listed as the reason only for mental health and substance abuse referrals, while cost
was only listed for mental health services. Of some concern is the high rate of “other”
reasons selected. This category does not lend itself to determining why families are not
using service referrals. In these instances, the program should ensure that Family
Navigators are using codes that best reflect the reason the family did not use the
service and more codes may need to be added. In future quarters HZA will explore in
more detail the high rate of “other” reasons selected and possibly be able to make
recommendations on service codes that should be added.

Not using a service is not necessarily a negative outcome. Some focus group
participants reported that they were initially seeking out of home placements, for which
their Navigators provided referrals; but, they found through their involvement with the
program that their needs could be met through other means and so they did not follow
up with that specific referral. In other cases, families must complete one service (e.g., a
psychiatric evaluation) before subsequent services can be accessed. However, in the
focus groups, families repeatedly stated that having the Family Navigator encourage
them to follow up was an important part of the service from which they benefitted,
suggesting that following through is indeed a challenge for some families.

In the last quarter we noted discrepancies between the reasons being recorded in the
tracking system as to why families are not using their referrals, what appears in the
narrative portion of the case records and what families report. This finding continued in
the fourth quarter. As noted in the discussion about family plans above, Family
Navigators noted cost as an issue. On both the Family Survey and in the focus groups,
some parents cited waiting lists and indicated that they found the paperwork and
process for obtaining services at the agencies to which they were referred to be
exhausting and overwhelming, which could contribute to a lack of follow through. And
on the Family Survey, families cited eligibility as the most frequent barrier to obtaining
services.

More specifically, most of the negative responses on the Family Survey come from
those with private insurance. Thirty-two percent of respondents with private insurance
reported that the Family Navigator did not connect them with the service providers they
were seeking, compared to only 13 percent of those with Medicaid.

The difference in perceived experiences has been consistent throughout the project.

Moreover, when asked about barriers or challenges faced by the families enrolled in the
Professional Partners Program, staff consistently stated that parents with private
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insurance often cannot afford regular co-pays, medications, medication management
and counseling, all of which have varying levels of coverage with private insurance
carriers.

Additional information about service utilization can be gleaned from Magellan Health.
Magellan has a contract with DHHS to maintain a database of children receiving
services funded by children’s behavioral health. Family Navigator is one of those
services and the program enters the registration data. HZA has received a Magellan file
containing information on 186 families who have been registered as of December 10,
2010, which represents 40 percent of all families that have enrolled in Family Navigator
since the program began. The file represents only those children’s mental health
services that are publicly funded by DHHS other than through Medicaid. Through the
end of the fourth quarter, Family Navigator reports that slightly less than half of those
registered in Magellan have some form of Medicaid (48%), just under half rely on
private insurance (43%), and the remainder have no insurance or it is unknown.

The analysis of the Magellan file focused on the following:

1) The relationship between a previous history of receiving services and the
effects of Family Navigator on service receipt;

2) The relationship between a previous history of receiving services and the
duration of Family Navigator services; and

3) The relationship between the types of services received before and the
types received after involvement with Family Navigator.

Relationship between previous and current receipt of state-supported behavioral
health services: Fourteen out of 186 (8%) of Family Navigator clients previously had
received relevant Magellan services. Four of them received Magellan services after
being enrolled in Family Navigator. Close to the same proportion of families received
Magellan services during Family Navigator, regardless of whether they had any
previous Magellan history.

Relationship between previous history of receiving services and duration of
Family Navigator services: The only cases counted in this analysis are now closed to
Family Navigator, i.e., those in which the full duration of Family Navigator service is
known. Eleven families with previous Magellan history and 39 families without such
history have completed their Family Navigator service, a total of 50 families. Five of the
eleven cases with previous Magellan history stayed open in Family Navigator for more
than three months, while three closed within one month. Ten of the 39 families without
previous Magellan history stayed open in Family Navigator more than three months,
while three closed during the first month. While there is no clear connection between the
length of the client’s history with Magellan and the duration of Family Navigator, the two
cases with the shortest histories also closed within the shortest period.

Relationship between the types of services received before and after involvement
with Family Navigator: Figure 10 displays the response for all 186 families with data.
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Nearly all the families from Family Navigator who received other Magellan services
received Professional Partners, a service not funded under Medicaid and similar in
nature to Family Navigator itself. Only one of the 186 families had received Professional
Partners prior to Family Navigator. These data do not support the notion that more
children are becoming engaged in the publicly-funded children’s behavioral health
services, other than the one service mentioned; although, Professional Partners can be
a gateway to other services. Indeed, according to the Magellan records, more Family
Navigator families received child outpatient mental health services before they started
with Family Navigator (7) than did so after starting (4).

Overall, it appears that among families who are not eligible for Medicaid, fewer than
one-quarter receive any Magellan-tracked service, and for nearly all of those the only
service provided is Professional Partners. Regardless of previous history with Magellan
services, the majority of families who begin services do so within one month of
enroliment in Family Navigator. While one in five families wait more than 60 days to
start services, none waited more than 75 days.

Figure 10.
Services Captured in Magellan Registry Received Before and
During/After Family Navigator
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To a certain degree, the high rate of referral to the Professional Partners Program
makes sense, given that it is the one service that has no income-related eligibility
requirements for the first 90 days. Indeed, in interviews, Professional Partner staff
indicated that the referrals they receive from Family Navigator are quite typical of the
families that come to them by other means. The Professional Partners staff also felt that
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the Helpline and Family Navigator program bridges the gap between the need to deal
with an immediate crisis or situation and the longer term care provided by the
Professional Partners Program.

RIGHT TURN

As with Family Navigator, Right Turn’s Permanency Support Specialists must identify
the family’s strengths and needs, develop plans to match those strengths and needs
and help families actually obtain the services called for in those plans. As part of the
case planning process, families are asked to identify what they perceive to be the
strengths of their family as well as to verbalize their “vision” for their family.

Nearly all the plans for the Right Turn program showed both strengths and needs. In
almost every case reviewed in the fourth quarter (85%), the family members identified
their family’s support for one another and the fact that they are a protective, caring and
loving family as a strength. Families also indicated strong family attachments in almost
half the cases reviewed (46%) which includes familial characteristics such as spending
time together, a long history together as parent and child and that the parent advocates
for the child. Although not as frequently seen as the above listed strengths, it is
noteworthy that many families among the cases reviewed indicated that the strengths of
their family included a safe and stable home environment and that their family is
resilient, resourceful and determined (19% each).

In the cases reviewed, the ultimate vision of the family strongly related to its reasons for
accessing services. The ability to manage the child’s behavioral issues was the most
common vision reported by families (35%). At 15 percent each, other frequent visions
included improving family relationships and/or communication; keeping the family intact
or maintaining stability in the home; and increasing the safety of the home and/or
decreasing the fighting within the home. As was seen with Family Navigator, almost 40
percent of the “visions” identified by family members were very specific to the family’s
situation and were not able to be categorized, suggesting that plans are family driven
and tailored to their unique needs.

According to the database, Right Turn staff made 333 referrals to families during the
fourth quarter. As demonstrated by Figure 11, the most commonly referred service was
parent education and support (126) which makes sense given the strong partnership
between Right Turn and the Nebraska Foster and Adoptive Parent Association
(NFAPA). This was followed by mental health services (83), child development and
support services (49) and benefits (33).2

® The service definitions provided in the previous legend for Family Navigator apply here as well.
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Figure 11. Right Turn Referrals Made by Whether Used by
Family
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Families were least likely to use mental health referrals. The reasons why families did
not use a given referral were reported in the database only 33 times in the fourth
guarter. Unlike Family Navigator, the most frequently cited reason that a service was
not being used was that the agency refused (17), 13 of which were related to mental
health services. This was followed by the family’s refusal (4), waitlists (2) and
challenges with Magellan (2).

While the number of surveys received from families who have completed Right Turn
services is relatively small, a total of 36 through the end of the fourth quarter, there are
some clear patterns. The kinds of help the families were seeking most frequently
included help with:

1) the child’s behavior or mental health needs (77%);

2) family well-being due to the child’s behavior or condition (56%);

3) babysitting, child care or respite (38%);

4) child counseling, group therapy or day treatment (32%);

5) adoption issues such as attachment, grieving, family contact (28%);
6) camps, leisure or recreational activities (27%);

7) education, special education or tutoring (24%) and

8) child residential care or psychiatric hospitalization (21%).

While most people generally reported getting what they wanted, only two-thirds said
they had been connected to the service providers they had been seeking and one-third
indicated that there were still services they wanted but could not get. In particular, in the
focus groups, parents stated that it was difficult to get the schools to work with other
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providers despite the efforts of the Permanency Support Specialists. Some other
parents felt that the program would be extremely worthwhile for parents who are new to
the foster/adoption system, but that it was less effective at addressing the more
complex needs of families who had been working with the system for a long time.

There were two significant similarities in consumer responses between Right Turn and
Family Navigator. First, the single item about which those completing the service were
most negative was the statement that “we got as much help as we needed from the
service providers.” This statement refers not to Family Navigator and Right Turn but to
the services to which they are referred. For Right Turn, 17 percent of the responses
registered disagreement with that statement, almost the exact same proportion as
Family Navigator.

The second point of similarity is that those with private insurance are more negative
about their experiences (as opposed to the end results) than those with Medicaid. Table
4 compares the responses of Right Turn consumers with private insurance with those of
Medicaid clients.

Table 4
Right Turn Consumer Satisfaction

by Insurance Type

Medicaid Client Private Insurance
Agrees Client Agrees
The Right Turn Specialist understood our issues. 100% 95%

The Right Turn Specialist helped us to use and build 100% 94%
upon our family strengths.

The Right Turn Specialist knew how to access services. 100% 89%

The R|ght_ Turn Speughst s_hared helpful experiences with 9206 76%
the adoption or guardianship.

However, many more Medicaid respondents were negative than were privately insured
families when rating the more concrete results of Right Turn. This is the opposite of
what was found with Family Navigator. Some of the areas with the largest discrepancies
were that people with private insurance were more likely to agree that they had a better
idea of where to get help (89% compared to 50%) and were more likely to have informal
supports (90% compared to 64%). Also noteworthy is that Medicaid clients were less
likely to agree that they got as much help as they needed from the service providers, 67
percent compared to 74 percent among those with private insurance.

Virtually all children adopted from the public child welfare system have access to
Medicaid. However, families with private insurance may never get to the Medicaid
coverage since they are often required to use their other insurance first. Alternatively,
Medicaid may not pay for the kinds of services these families need or Medicaid
providers are not available in some areas and families have to rely on their private
insurance. However, given that children who are eligible for state and federal adoption
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subsidies and guardianship subsidies are eligible for Medicaid, the similarity between
Right Turn families to the families enrolled in Family Navigator in terms of insurance is
quite remarkable.

EFFECTIVENESS SUMMARY

The fourth quarter continued to demonstrate that the majority of families who approach
the Helpline, Family Navigator or Right Turn programs get connected to the services
and supports that they were seeking. In this regard, the programs should be regarded
as highly effective for most of the people being served. However, some families have
expressed dissatisfaction and have been unable to connect to the services they wanted.
The evaluation to date is unable to identify conclusive findings about the reasons why
this may occur. Case records, Family Surveys and family interviews suggest that the
primary barriers to services are eligibility and availability issues. In many instance
families with private insurance have more concerns about eligibility than those with
Medicaid. For example, thirty-two percent of family respondents with private insurance
reported that the Family Navigator did not connect them with the service providers they
were seeking, compared to only 13 percent of those with Medicaid. It may be that
response bias is skewing the results of the Family Survey, with the families who have
had a less positive experience more likely to respond, although it is not feasible to test
this hypothesis.

While the information is not complete, the Family Navigator tracking system suggests
that families are not following through on the recommendations on their own accord,
some of those finding alternative solutions. Right Turn’s database showed that when
families do not use services, it is due to agency refusal, but that these reasons are
tracked for very few families. In any event, it is clear that a minority of families are not
getting what they believe they need. Finding out why they are not utilizing the services
to which they are referred and exploring in more detail the reasons why families do not
follow through will be an important step in determining how to address that issue.
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OUTCOMES: BENEFITS TO THE CLIENTS

NEBRASKA FAMILY HELPLINE

For those calling into the Helpline, the major outcome question which can be answered
is whether the family thought it received information on an appropriate service. Based
on its review of 63 standard and high priority calls, HZA found that all of those for whom
a judgment could be made appeared satisfied at the conclusion of the Helpline call with
the exception of one. In that case, although the call was handled well, the caller seemed
dissatisfied with help she had previously sought and felt that nobody would help her.

This was corroborated when HZA examined the callers’ state of mind at the beginning
and end of the calls (as judged by Helpline counselors). The information provided in
previous reports has suggested that three different groups may be calling the Helpline:
those whose primary benefit is emotional support; those who are referred to services
other than Family Navigator; and those families referred to Family Navigator. Figure 12
demonstrates that counselors were more likely to record that families who were referred
to Family Navigator were angry (85%), helpless (87%) and confused (90%) at the
beginning of the calls than the other two groups. However, by the conclusion of the
calls, counselors rated all three groups more or less the same. This suggests that
despite the different needs presented by families and the referrals and interventions
offered, the Helpline is able to achieve similar positive outcomes for each of these
groups at least in the short term.

Figure 12.
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When follow-up calls were made and callers were asked about their initial experiences
with the Helpline, such high levels of satisfaction with the outcomes were less apparent
although callers still appeared satisfied with the Helpline. One caller indicated the
situation had improved and one indicated that a negative event had occurred since the
initial call (such as placement of the child out of the home or a child’s arrest). The
remainder had neither positive nor negative events to report and in many instances their
situation was still in process. Some even received additional referrals during the follow-
up call. In particular, a referral to Family Navigator was made in five of the seven follow-
up calls that were reviewed (in the overall sample of calls, referrals to Family Navigator
were made in 23 follow-up calls).

Another issue emerged during focus groups with families during the fourth quarter.
Some families reported that the Helpline provided them with referrals that were either
out of date or for which the family was not eligible. In particular, the service referrals for
some of the informal community supports (such as mentoring) appeared to be out-of-
date and of limited usefulness. However, families consistently felt that talking to the
Helpline staff was itself a useful service. That is, a major benefit for some callers
continues to be the emotional support provided by the Helpline counselors.

FAMILY NAVIGATOR

During the fourth quarter, every single respondent to the Family Survey agreed or
agreed strongly with three of thirteen positive statements about their experiences with
the Family Navigator program. The three issues with perfect scores included the
following.

e Family Navigator services were timely.

¢ The Family Navigator demonstrated sensitivity to our cultural and religious
beliefs.

e The Family Navigator spoke to us in a way we understood.

Only one of the remaining statements received agreement in less than 80 percent of the
responses and that relates to satisfaction with service providers. Seventy-five percent of
the respondents believed that they received as much help as they needed from the
service providers.

When asked about the concrete results of their work with the Family Navigator, that is,

the change in their situation or in their ability to handle the situation, no less than three-
quarters of the respondents to any statement gave positive responses. The results are

shown in Table 6.
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Table 6

Number of Families Who Agree/Strongly Agree

Statement Agree | Total
| feel more confident in my abilities to help my child. 34 40
| have a better idea of where to get help. 35 42
Our family is better able to navigate the behavioral health system. 32 38
| feel more supported by other families. 25 36
| feel that | am better able to make informed decisions. 32 39
Our home situation is more stable. 26 35

Given that the families who receive Family Navigator services are probably those with
the most serious needs, compared to the others who call the Helpline, these appear to
be strong results. The focus group findings support these conclusions. For example,
one family member stated, “She helped me learn to open my mouth and say it.” Others
reported that the Family Navigator provided support, resources and coping skills for the
whole family that will prevent things from getting worse. Another stated, “I was looking
for residential placements, | was worried about my family’s safety. Now, | don’t know if |
need it.”

At the same time, the fact that one of the lowest results had to do with the stability of the
family suggests that there are a few families receiving Family Navigator services who
may need more than the usual level of assistance. This underscores the need to
determine whether some families are being kept from getting services by eligibility and
availability issues or by their own refusal to pursue the referrals.

RIGHT TURN

For Right Turn, during the fourth quarter the two attitudinal statements receiving
complete agreement in the Family Surveys were the statements that the Right Turn
Specialists were sensitive to the consumers’ religious and cultural beliefs and that the
Specialists spoke to the consumers in ways they could understand. In addition, the
statements that received more than 90 percent agreement are:

Right Turn services were timely.

The number of contacts made during that period was about right.
The Specialist treated us with respect.

The Specialist understood our issues.

The Specialist knew what was available.

The Specialist knew how to access services.

The Specialist helped us to use and build upon our family strengths.

As was the case with Family Navigator, the greatest dissatisfaction was expressed not
with Right Turn but with the service providers. Only 71 percent of the respondents
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reported that they got as much help as they needed from the service providers. In
addition, 80 percent of the respondents thought the amount of time the Specialist was
available to the family was about right. That compares to 95 percent of the Family
Navigator respondents who felt the length of time was about right, despite the fact that
Right Turn services have longer durations. This appears to mean that Right Turn is so
helpful that the parents want and need it longer.

Families also express a relatively wide variety of responses to the more concrete results
of their work with Right Turn. As Table 7 shows, on none of the issues did respondents
to the Family Survey register improvement in 90 percent of the cases with the exception
of feeling more confident to help their children.

Table 7
Percent of Families Who Agree/Strongly Agree

Statement Agree | Total
| feel more confident in my abilities to help my child. 29 32
| feel my child or family is safer. 25 30
| feel our family can remain intact without placing my child somewhere else. 21 26
I have a better idea of where to get help. 25 32
| have better parenting skills. 22 27
| have a better understanding of my child’s needs. 24 29
| have a better understanding of my child’s diagnosis. 17 25
| have a better understanding of adoption issues. 16 22

While not receiving the lowest score, the issue of family stability is a concern here as
much as with Family Navigator with one of out five respondents disagreeing that they
feel the family can remain intact. Perhaps of equal concern is that about one-quarter of
respondents do not believe that they have a better understanding of adoption issues,
their children’s mental health diagnoses or where to get help. This may be because the
program has been working with some families who have a longer history of involvement
with the system and already understand these things.

However, the picture is somewhat different when examining family outcomes as
measured by the assessments that Right Turn staff administer at the beginning and end
of services. Each assessment has scaled responses, some with three points on the
scale and others with as many as six. Figure 13 shows the percent of families who
improved, stayed the same or declined in each of the domains; the figure includes all 37
families who had completed both a pre- and post- assessment and could be matched to
one another through the end of the quarter.

33|Hornby Zeller Associates, Inc.





Figure 13.
Percent of Families
Getting Better, Worse or Staying the Same
on Assessment
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The questions in which more families showed greatest improvement related to
identifying community resources (59%), parenting skills (46%) and parent education
(38%). Interestingly, all parents exhibited the same level of involvement in their child’s
care at the pre- and post- test points. Very few clients exhibited negative changes in any
responses from the pre-test to the post-test. The area where more families declined
than any other was in understanding adoption issues (16%), remaining intact (8%) and
getting informal supports (8%). The decline related to families remaining intact applies
to only a handful of the 37 families. In that important area, 65 percent stayed the same
while 27 percent improved. The categories constituting “getting better or worse” are not
simple to interpret, however. For example, when the scores are examined on an
individual basis, it becomes clear that families often improved on some measures and
declined on others. To complicate this, sometimes it is a family goal to send a child
away for treatment; achieving that goal will appear as a negative score on the
assessment if the child lived at home during the time of the pre-test.

The analysis conducted with N-FOCUS data also provides some important information
about outcomes. N-FOCUS includes data on experiences with the juvenile justice
system as well as the foster care system. Involvement with the Office of Juvenile
Services (0OJS) after adoption was the same for all three groups examined (eligible and
received Right Turn, eligible and did not receive and not eligible). Among the children
who had two or more removals from home prior to adoption there was more OJS
involvement after adoption among children not served by Right Turn (2%) than those
who were (0%). However, it appears that Right Turn clients were somewhat more likely
to experience a subsequent removal after adoption than were the other two groups (8%
compared to 3% each) although the number of cases is actually quite small.
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OUTCOME SUMMARY

For all three programs, the vast majority of those receiving services are satisfied with
the services they receive and most believe they have benefited in concrete ways,
allowing them to keep their families intact and to manage the impact of their children’s
behaviors better. It also appears that Right Turn in particular may be preventing
negative outcomes for some of the highest-need children it serves. A minority of
consumers continue to believe they are not better off after their involvement in any of
the programs. It is likely that these less positive experiences relate to the types of
families being served, the complexity of their presenting needs, and their insurance type
(as evidenced in the effectiveness section). Indeed, non-utilization of services and
consumer dissatisfaction are most likely related although there is no way to test for this
at this time.
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Next Steps

Many of the recommendations from the previous report remain pertinent to the
discussion of the fourth quarter findings.

After a full year, it is clear that both Right Turn and Family Navigator are generally
compliant with the original program model. However, for all these measures (i.e., time to
first contact, time to first meeting, program duration) there are clear exceptions. DHHS
has already begun to work with the programs to clarify the terms and expectations for
making the initial contacts with families within given timeframes as well as to identify
situations in which a case should be allowed to remain open longer than the periods
originally specified in the RFP. In the remaining months, this work should continue with
the end result being formalized criteria and processes for each program.

Family Navigator should explore with its staff why there are discrepancies between the
coding of services in the database and the explanations in the case plans as to why
families are not getting the services to which they are being referred. The database is
not very complete on whether the family actually received the service and the reason it
did not. To the extent that there is a large proportion of cases in any program where the
families are declining most or all service referrals, the programs should explore with
their staffs why this is the case. Staff should also explore why there are so few referrals
to the children’s behavioral health services funded through the DHHS regional offices,
other than the Professional Partners Program which, like Family Navigator, is designed
to help families connect to the right services. Similarly, Right Turn should attempt to
determine the utilization status of referrals more frequently so that the reasons why they
are not being accessed can be examined in more depth. Whatever the reason, the low
rate of safety plans remains a challenge. Also, the evaluator will work with the programs
to see why “other” is used so frequently as a reason that service referrals are not used.
Is there a pattern that should be reflected in additional categories?

For Family Navigator the review of case records found over a third without a case plan
and the vast majority without a safety plan. Many families do not think they need a
safety plan. However, the program should place greater emphasis on this aspect of the
service by either developing more plans, documenting why such plans are not wanted
or needed, or recording instances in which the family already has a plan in place.

The evaluators and programs should continue to explore the implications of health
insurance, particularly Medicaid and private coverage, both in relation to service
utilization, access to regional mental health services and consumer satisfaction. This
issue is paramount to the future of the state’s financial liability in regard to these
families. The fact that someone is not currently eligible for Medicaid does not ensure
that he or she is not at risk of becoming a state charge if placed into an out-of-home
setting in the future. To understand the actual state liability in relation to the Family
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Navigator and Right Turn populations, the flow of Medicaid clients, privately insured
clients and uninsured clients have to be tracked and compared.

In the next quarter the evaluator will try to determine if there are regional variations in

the findings as well as what supports and/or service types should be developed for
families seeking residential care when alternatives may make more sense.
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