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SUBAWÀRD

BETWEEN

THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES

AND

EAST CENTRAL DISTRICT HËALTH DEPARÍMENT

This subaward ls entered into by and between lhe Nebraske Department of Heallh and Human
services, DlvlsloN oF CHILDREN AND FAMILY sERvtcEs (hereinafter
'DHHS'), and EAST CENTRAL DISTRICT HEALTH DEPARTMENT (hereinafler "Subrecipient").

DHHS SUBAWARD MANAGER: Emily Kluver
PO Box 95026
Lincoln, NE 68509-502ô
402-471-8424
emily, kluver@nebraska.gov

PURPQSE, The purpose of this subaward is to continue the lmplementation of the earty ohildhood
social-emotional development work ln the Platte Colfax County Area as approved þy tha
Neb¡aska Child Abuse Prevention Fund Board (NCAPF Board) Neb. Rev. Stat.gg 43-1901 [o 43-
1906.

I. PERIOD OF PERFORIT/IANCE AND TERMINATION

A. TFRM, Thís award is in effect from July 1,2016 the effective date through June 30, 2017,
the completion date,

B. TERMINATI9N.. This subaward may be terminated at any time upon mutualwritten consent
or by either party for any reason upon submission of written notice to thE other party at least
Thirty (30) days prior to the effestive date of termination. DHHS may also terminate this
subaward in accord with the provislons dasignated'FUNDING AVAI[-ABILITY'and "BREACH
OF SUBAWARD." ln the event either party terrninatee this subaward, the Subrecipient shall
provide to DHHS all work in progress, work cornpleted, and materials provided by DHHS in
connection wllh this subaward immediately.

II. AMOUNT OF SUBAWARD

A. TOTAL SUBAWARD. DHHS shall pay the Subrecipient a total âmount, notto exceed g1Z,50O
(twglve thousand live-hundred dollaæ) for the activitfes specified hereln and accordànce to
the attached budgat (Attachment A).

B. PAYMENT STRUCTURE, Payment shall be structured as foltows:

'1. Quarterly payments witl be made upon the submlttal of a budget expenditure report and a
reirnbursement request for actual, allowable, and reasonable expenditures by tho
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Subrecipient, The final guarterly budget expenditure report and reimþursement
reguest must be received by July 15,2017.

C BUDGET CI.IANGES,
The Subrecipient is permitted to reassign funds from one line item to another line item within

the approved budget, lf funds are reassigned between line items, prior approval from DHHS
is required for cumulative budget tfansfer requests for allowable costs, allocable to the
subaward exceeding fïfteen percent 1 5% of the current total approved budget. Budget revision
requests shall be submitted in writing to DHHS, DHHS will provide written notification of

approval or disapproval of the request within thirty (30) days of its receipt.

III. STATEMENT OF WORK

A, The Subrecipient shall:
Continue the implementatlon of the early childhood socíal-emotional development work
as outlined ln the Scope of Work approved by the Nebraska Chìld Abuse Prevention
Fund Board (Attachment B).

'l. Continued implementalion of the Parent lnteracting with lnfants (PlWl) model.
2, Continued lmplernentation of the Parent Child lntemction Therapy (PCIT) n¡odel.

B. Administrative Stend?rds;
The Subrecipienl agrees to be hèld accountable forthe services provided within thls
Subgrant and with provide data on the following measures and others as described in

Attachment B:

'1. # of staff and organizations partioipating in traÍnlng of PlWl and PGIT,

2. # of statf and organizations participating in implementation of PlWl and PCIT,
3. # of families and children served by PlWl.
4. # of families and children served by PCIT,

C. Reportino Requirement:
1. The Subrecipient shall submit a budget expendlture repod and a reÍmbursement request

for actual, allowable, and reasonable expenditures ìn accordance with the agreement
and approved budget on the following schedule:

Due on or ttte Èãiìou of
Oct. 15, -sqP1, 30, 2016

7 Oct, 1 6 - Dec, 31 ,2016
Quarter 17

17

'15

7
f API-,Quarter ,201

2. The Subrecipient shall follow reporting protocol as determined in partnership with
Nebraska Childran and Families Foundation and the University of Nebraska Medical
Center (UNMC) slatf consultant and evaluators

3. The Subrecipient shatl report on progress, activity, and results in accordance with the
agreement on the following schedule:

Subaward - No Federal Funds (BAA)
Rev 03/2016

Page 2 of '1 I



on or
Jan. 31 2017

I 7

4. All reporting materials are to be submitted to the Nebraska Children and Familles
Foundation office at 215 Centenníal Mall South, Suite 200; Lincoln, NE ô0508 to the
attention of Jamie Anthony on or before deadline.

D, Results Based Aoeountabilit!¿l
The Subrecipient agrees to cooperate with DHHS in the development of any

desired outcomes, performance measurës, and reporting requirement necessary for

implementation of the Divlsion of Children and Families' Results Based Accountability
inítiative.

E. DHHS shall do the following:
L Review all reports received from Subrecipient,

IV. GENERAL TER]UIS AND ASSURANCES

Jui.

A L
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records, documents regardless of physlcal forrn, including1

payable),

2. The Subrecipient shall provlde DHHS any and all written oommunications received by the
Subrecipieni from an auditor related to Subrecipient's internal control over financial
reporting requirements and communication with those oharged with governance including
those in compliance with or related to Statement of Auditing Standards (SAS) 115
Communicating lnternal Control relatecl Matters ldentlfÍed in an Audìt and SAS 114 The

Auditof s Communication wtth Those Charged With Governance. The Subrecipíent agreos
to provide DHHS with a copy of all such w¡itten communications immediately upon receipt
or instruct any auditor it employs to delíver copies of such written communications to
DHHS at the same time copíes are delivered to the Subreoipient in which case the
Subreciplent agrees to verify that DHHS has received â copy'

3. The subreciplent shall immediately commence follow-up action on lindlngs arising from
audits or other forms of review. Follow-up actíon includes responding to those conducting
such examinations with clear, complete views concerning the accuracy and

over

30, 7
31 2016
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appropriateness of the findings. lf the finding is accepted, corrective action, such as
repaying disallowed costs, making flnanclal adJustments, or taking other actions should
proceed and be completed as rapidly as possible, lf the subreoipient disagrees, it should
provide an explanation and specific reasons that demonstrate that the finding ls not valid.

4. ln addition to, and in no way in limitation of any obligation in this subaward, the
Subrecipient shall be liable for audit exceptions, and shall return to DHHS all payments
made under this subaward fo¡ which an exception has been taken or whlch has been
disallowed because of such an exception, upon demand from DHHS.

B. AMENDMENT. Except as provided in the NOTTCES section, below, this subaward may be
modifíed only by written amendment executed by both parties. No alteration or variation of
the terrns and conditions of this subaward shall be valid unless made in writing and s¡gned by
the partles.

C. ANTI-DISCRIMINATION The Subrecipient shall comply with all applicable local, state and
federal statutes and regulations regarding civil rights and equal opportunity employment,
including Tltle Vl of the Givil Rights Act of 1964, 42 U.S.C. S$ 2000d et seq.: the Rehabílitation
Act of 1973, 29 U.S.C. $$ 794 et seq.; the Americans with Disabilities Ac't of 1990, 42 U.S,C,
SS 12101 et seq.. Violation of said statutes and reguletione will constitute a material breach
of this subaward. The Subrecipient shall insert a similar provision into all subawards and
subcontracts.

D. ASSI,ÇNMENT. The Subrecipient shall not assign or transfer any interest, rights, or duties
underthís subaward lo any person, firm, or corporation without priorwritten consent of DHHS.
ln the absence of such wrilten consent, any assignment or attempt to assign shall constilute
a breach of this subaward.

E. ASSURANCE. lf DHHS, in good faith, has reason to believe that the Subrecipient does not
intend to, is unable to, has refused to, or discontinues performing material obligations under
this subaward, DHHS rnay demand in writing that the Subrecipient give a written assurance
of intent to perform, Failure by lhe Subrecipient to provide written assurance within the number
of days specified in the demand may, at DHHS's option, be the basis for terminating this
subaward,

BREAçH OF SUBAWARO. DHHS may immediately terminate this subaward and agreêment,
in whole or in part, if the Subrecipient fails to perform its obligations under the subaward in a
timely and proper manner, DHH$ may withhold payments and provide a written notice of
default to the Subrecípient, allow the Subrecipient to correct a failure or brearh of subaward
within a period of thirty (30) days or longer at DHHS's discretion considering the gravity and
nature of the default. Said notice shall be delivered by Certified Mail, Return Receipt
Requested or in person wÌth proof of delivery. Allowing the Subrecipient tlme to correct a
failure or breach of this subaward does not waive DHHS's right to immediately terminate the
subawerd for the same or ditferent subaward breach which may occur at a different time.
DHHS may, at its discretion, oblqín any services required to complete this subaward and hold
the Subrecipient liable for any excess cost caused by Subracipient's default, This províslon
shall not preclude the pursuit of other remedies for breach of subaward as allowed by law.

G. çONFIDENTIALITY. Any and all confidential or proprietary information gathered in tho
performance of this subaward, either independently or through DHHS, shall be held in the
strictest confidence and shall be released to no one other than DHHS without the priorwritten
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authorization of DHHS, provided that contrary subaward provislons set forth herein shall be
deemed to be authorized exceptions to this general confidentiality provlsion. This provision
shallsuryive termination of this subaward.

coNfllqTq OF INTEREST, ln the performance of thls subaward, the Subrecipient shall
avoid all conflicte of interest and all appêerences of conflicts of interest. The subrecipient shall
not acquire an interest either directly or indirectly which will conflict in any rnanner or degree
with per{ormance and shall immediately notify DHHS in writlng of any such instances
encounlered^

DATA OWNËRSHIP AND COPYRIGHT. DHHS shall own the rights in data resulling from
this project or program. The Subracipient may copyright any of the copyrightable material and
may patent any of the patentable products produced in conjunotion with the performance
requlred under this subawa¡d without written consent from DHHS. DHHS hereby reserves a
royalty-free, nonexclusive, and irrevocable ríght to reproduce, publish, or otherwise use, ând
to authorize others to use the copyrightable material for state government purposes. Thls
provislon shallsurvive termination of this subaward.

The Subrecipient certifies that
neÍther nor , proposed for debarment, declared

Ín this transaction by any federalinelígible, or voluntarily
department or agenoy.

DOCUMENTS INGORPOR TED By REFERENCE. All referonces in this subaward to laws,
rules, regulations, guidelines, directives, and attachments whlch set forth standards and
procedures to be followed by the Subrecipient in discharging its obligations underthis
subaward shall be deamed incorporated by reference and made a part of this subaward with
the same force and effecl as if set forth in full text, herein.

to ensure worker
Subrecipient certifies that it maintains a drug-free workplace
safety and workplace integrity. Subrecipient shall provide a
policy at any time upon request by DHHS,copy of its drug-free workplace

FORçE MAJEURE. Neither party shall be liabla for any costs or damages resulting from its
inability to perform any of its obligations under thls subaward due to a natural disaster, or
other simllar event outside the control and not the fault of the affected pañy ("Force Majeure
Event"), A Force Majeure Event shall not conslitute a breach of this subaward. The party so
affected shall immediately give notice to the other party of the Force Majeure Event. Upon
such notice, all obllgations of the affected party under this subaward which are reasonably
related to the Force Majeure Event shall be suspended, and the affected party shall do
everything reasonably neæssary to resume performance as soon as possible. Labor disputes
with the impacted party's own employees will not ba considered a Force Majeure Event and
will not suspend perforrnance requirements underthis subaward,

FRAUD OR I\4ALFEASA|IGE. DHHS may immediately terminate this subaward for fraud,
misappropriation, embezzlement, malfeasancè, misfeasance, or illegal conduct pertaining to
performance under the subaward by Subrecípient, its employees, officers, directors,
volunteers, shareholders, or subcontractors,

FUNDING AVAILABILITY, DHHS may terminate the subaward, in whole or ín part, ln the
event funding is no longer available. Should funds not be appropriated, DHHS may termlnate
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the award with respect to those payments for the físcal years for which such funds are not
ap_propriated. DHHS shall glve the Subrecipient written notice thirty (30) days prior to the
effective date of any termination. The Subrecipient shall be entitled to receive just and
equitable compensation for any authorized work which has been satisfactorily comþleted as
of the termination date. ln no event, shall the Subrecipient be paid for a loss of anticipated
profit.

P' GOVERNING t-AW. The award shall be governed in all respects by the lawe and statutes of
the $tate of Nebraska. Any legal proceedings against DHHS oi the State of Nebraska
regarding this award shall be brought in Neþraska admlnistretive or judicialforums as defined
by Nebraska State law. The Subrecipient shall comply with all Nebraska statutory and
regulatory law.

O. HOLD HARNILESS.
1. The Subrecipient shall defend, indemnify, hold, and save harmless the Slate of Nebraska

and its employees, volunteers, agents, and its elecled and appointed officlals ("the
indemnified parties") from and against any and all claims, liens, demands, dameges,
liabllity, actions, causes of action, losses, judgments, costs, and expenseô of every nature,
including investÍgation costs and expênsas, settlement costs, and attorney fees and
expenses ("the claims"), sustained or asserted against the State of Nebraska, arising out
of, resulting from, or attributable to the willful misconduct, negligence, enor, or omission
of the Subrecipient, its employees, consuhants, representatives, and agents, except to the
extent such Subreciplent's liabllity is attenuated by any action of the Stale of Nebraska
which directly and proximately contrlbuted to the claims.

2. DHHS's liability is limited to the extent provided by the Nebraska Tort Claims Act, the
Nebraska Contract Claims Act, the Nebraska Miscellaneous Claims Aot, and any other
applicable provisions of law, DHHS does not assume liability for the action of lts
Subrecipients.

R. INDEPENDENT ENTITY. The Subrecipient is an lndependent Entity and neither it nor any of
its employees shall, for any purpose, be deemed employees of DHHS, The Subrecipient shalì
employ and direct suoh personnel, as it requires, to perform its obligations under this
subaward, exercíse full authority over its personnel, and comply with all workers'
compensation, ernployer's liabllíty and other federal, state, county, and municipal laws,
ordinances, rules and regulations required of an employer providing serylces as contemplated
by this subaward.

S- REIMFURS,EMENT REQUEST. Requests for payments submitted by the Subrecipient shall
contain suffÍcient detail to support payment, Any terms and conditions included in the
Subrecipient's request shall be deemed to be solely for the convenience of the parties.

T. INTEGRATION. Thie written subawerd represents the entire agreement between the parties,
and any prior or contemporenèous representations, promises, or statements by the partiês,
that are not incorporated hereln, shall not serve to vary or contradict the terms set forth ln this
subaward.

Subreiipient acknowledges
Nebraska income tax lf payments for personal

services are made in excess of six hundred dollars ($600) lo any Subiecipient who is not
domiciled in Nebraska or hâs not maintained a permanent place oÍ bus¡ness or residence in

U
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Nebraska for a period of at least six months. This provision applies to: individuals; to a
corporation, tf 80o/o or morê of the voting stock of the corporation is held by the shareholders
wño are perforrning personal servíces, and to a partnership or limited liability company, if 80%
or more of the capital interest or profits interest of the partnership or limited liability company
is held by the partners or members who are performlng personel services.

The partíes agree, when applicable, to properly complete the Nebraska Department of
Revenue Nebraska Withholding Certifioate for Nonresident lndividuals Form W-4NA or its
suocessor. The form is available at:

or

V. NEBRASKA TEGHI,I9LOGY ACGESS STANDARDS, The Subrecipient shall review lhe
Nebraska Technology Access Standards, found at htto://WWw.nitc.nebraska.oov/standards/2-
201.httnl and ensure that produols andior serv¡cês provided under the subaward comply with
the applicable standards, ln the event such standards change during the Subrecipient's
performance, the State may create an amendment to the subaward to request that
Subrecipient comply with the changed standard at a cost mutuålly acceptable to the parties.

W. NEW ËMPLOYËE WORK ELIGIBILITY STATUS,. The Subrecipient ehall use a federal
immigration verification system to determine the work eligibility status of new employees
physícally performing services within the State of Nebraska. A federal immigration verification
system means the electronic verificatíon of the work authorizatlon ptogram authorized by the
lllegal lmmlgration Reforrn and lmmigrant ResponsibilityAct of 199ô, I U,S.C, $ 1324a, known
as the E-Verify Program, or an equivalent federal progrâm deslgnated by ths Unlted States
Department ol Homeland Security or other federal agency authorized to verify the work
eligibility status of a newly hired employee.

lf the Subrecipient is an individual or sole proprietorship, the following applies:
1. The Subreoipient rnust complete the Unlted States Citizenship Attestation Form, available

on the Department of Administrative Sorvlces website at www,das,state.ne.us.

2, lf the Subrecipient indicates on such attestation form thet he or she Ís a qualified alien, the
Subrecipient agrees to provide the U.S, Citizenship end lmmigration Services
documentation required to verify the Subrecipient's lawful presence in the United States
using the Systematic Alien Verification for Entitlements (SAVE) Program.

3. The Subrecipient understands and agrees that lawful presence in the United States is
requlred and the Subrecipient may þe disqualified or the subaward termlnated if such
lar,vful presence cannot be verÌfied as required by Nes. Rev, Srar, g 4-108,

X. PUBLICATIONS. Subrecipient shall acknowledge the project was supported by DHHS in all
publications that result from work under thís subaward,

Y. PROGRAMMATIC 9HANGES, The Subrecipient shall request in writing to DHHS for approval
of programmatic changes. DHHS shall approve or dìsapprove in whole or ln part in writing
within thirty (30) days of receipt of such request.

Z. PROMPT PAYMENT, Payment shall be made in conjunction with the State of Nebraska
Prompt Payment Act, NEe. REV. STAr, SS 81-2401 through 8'1-2408. Unless otherwise
provided herein, payment shall be made by electronic means.
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Aulomated Cloari0q.t!_o!CelAqH) _E¡rsünetlfsúl_fleSu[ement_q for Pavme.nt,
The Subrecipient shall complete and sign the State of Nebraska ACH Ënrollment Form and
obtain lhe necessary lnformatlon and signatures from their financial institution. The completed
forrn must be submitted before payments to the Subrecipient can be made. Download ACH
Form:
htto://www, das,state, ne, us/accou nti no/n is/address book info.hln

AA. PUBI-IC C,pUNSEL. ln the event Subrecipient provides health and human services to
individuals on behalf of DHHS under the terms of this award, Subrecipient shall submit to the
jurisdiction of the Publio Counsel under Nea. REV. STAT, S$ 81-8,240 through 81-8,254 w¡th
respect to the provision of servlces under this subaward. This clause shall not apply to
subawards between DHHS and long-term care facilities subject to the jurisdiction of the state
long{erm care ombudsman pursuant to the Long-Term Care Ombudsman Act.

BB, RESEARCH, The Subrecipient shall not engege in research utilizing the information obtained
through the performance of this subaward without lhe express written consent of DHHS. The
term "research" shall mean the investigatlon, analysis, or review of information, other than
aggregate statistical information, which is used for purposes unconnected with this subaward,

CC. SEVERABILITY. lf any term or condition of this subaward is declared by a court of competent
iurisdiction to be illegal or in conflict with any law, the validlty of the remaining terms and
conditions shall not be affected, and the rights and obligations of the parties shall be construed
and enforced as if this subaward did not contain the particular provision held to be invalld.

DD. SUBR-EQIPIENTS OR _SUBCONTRAPIQBS_. The Subreclpient shall not subâward or
subcontract any portion of this award wlthout prlor written consent of DHHS. The Subrecipient
shalf ensure that all subcontractors and subreclplents comply with afl requirernents of this
subaward and applicable federal, state, county and municipal laws, ordinances, rules and
regulations:

EE, TIME l9 OF THE ESSENCE. Time is of the essence in this subaward, The acceplance of late
performance with or without objection or reservation by DHHS shall not waive any rights of
DHHS nor constitute e waiver of the requirament of timely performance of any obligations on
lhe part of the Subrecipient remaining.

FF. NOTICES, Notices shall be in writing and shall be effective upon mailing by US mall postage
prepaid. Written notices required by this subaward shall be sent to the DHHS Subaward
fvlanager identified on page 1, and to the followlng addresses:

FOR DHHS: FOR SUBRECIPIENT:

Nebraska Department of Health and
Human Services - Legal Services
Attn: Contracts Attorney
301 Centennial Mall South
Lincoln, NE 68509-5026

Rebecca Rayman
East Central District Health Department

PO Box 1028
4321 41't Ave
Columbus, NE,68602
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DHHS may change the DHHS Subaward Manager to be notified under this sectlon via letter
to the Subrecipient sent by U.S- Mail, postage prepaid, or via email.

V. BUSINESS ASSOGIATE PROVISIONS

A. Buçiness Associate, "Businêds Associate" shall generally have the same meaning as the
term "business associate" at 45 CFR 160.103, and in reference to the party to this contract,
shall mean Contractor.

B. Covered Entity. "Covered Entity" shall generally have the same meaning as the term "covêrsd
entlty" at 45 CFR 160.103, and in reference to the party to thís contract, shall mean DHHS.

C. l-'{IPAA Rulqs. 'HIPAA Rules" shall mean the Privacy, Securily, Breach Notification, and
Enforcement Rules af 45 CFR Part 160 and Part 164,

D. Other Terms. The followíng terms shall have the same meaning as lhose terms in the HIPM
Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care
Operatíons, lndividual, Minimum Necessâry, Notice of Prívacy Practices,

E, Protected Health lnformation, Required By Law, Secretary, Security lncldent, Subcontractor,
Unsecured Protec'ted Health lnformation, and Use.

F, The Contractqr shall do the following:

'1, Not use or disclose protected health information other than as permltted or required by
this Contract, consistent with DHHS' minimum neceesary policies and procedufes¡ or as
required by law.

2, lmplement and maintain appropriate administrative, physieal, and technical safeguards,
and comply with Subpart C of 45 CFR Part 164 with respect to electronic protected health
information, to prevont access to, use, or disclosure of protacted health information other
than as provlded for by the Contraot and assess potential risks and vulnerabilitles to the
individual health data ln its care and custody and develop, impfement, and maintaln
reasonable security measures.

3. Report to DHHS, within fifteen (1Þ) days, any use or disclosure of protected health
information nol provided for by this Contract of which it becomes aware, including
breaches of unsecured prolected health information as required by 45 GFR 164.410, and
any security incident of whlch it becomes aware. Contractor shall, as inslructed by DHHS,
take immediate steps to mitigate any harmful effect of such uneuthorized disclosure of
protected health information pursuant to the conditions of this Contract through the
praparation and completion of a written Corrective Action Plan subject to the review and
approval by the DHHS. The Contractor shall report any breach to the individuals affected
and to the HHS Office of Civil Rights, and if warranted the media, on behalf of the covered
entity, as required by the HIPAA regulations.

4, ln accordance with 45 CFR 164.502(eXlXii) and 164.308(þX2), if applicable, ensure that
any subcontractors that create, receive, maintain, or transmit protected health informalion
on behalf of the Contractor ågree to the same restrictions, conditions, and requirements
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that apply to the Contractor with respect to such information;

5. Within fifteen (15) days:

a, make available protected health information in a designated record set to DHHS
. as necessary to satisfy DHHS' obligations under 45 CFR 164.524;

b, Make any amendment(s) to proleoted health lnformation in a designated record
sel as directed or agreed to by DHHS pursuant to 45 CFR 164.526, or take other
rneasures as necessery to satisfy DHHS' obligations under 45 CFR 164.526;

c, Maintain and make available the information required to provide an accounting of
disclosures to DHHS as necessary to satisfy DHHS' obligalions under 45 CFR
164.528;

6, To the exlent the Contractor is to carry out onê or more of DHHS' obligation(s) under
Subpart E of 45 CFR Part 164, comply with the requirements of Subpart E that apply to
DHHS in the performance of such obligation(s); and

7. Make its internalpractices, booke, and records available to the Secretary for purposes of
determining compliance with the HIPAA Rules.

G. The Qontractor is permitted to use and disclose protected health informatîon:

1. As necessary to perform the services set forth in this Contract;

2. As required by law; and

3, Consistent with DHHS' minimum necessary polioies and procedures.

H, The Contractor may not use or diEclose protected health information in a manner that would
vlolate Subpart E of 45 CFR Part f 64 if done by DHHS,

lN WITNESS THEREOF, the parties have duly executed this subaward hereto, and each party
acknowledges the receipt of a duly executed copy of this subaward with original signatures, anð
that the individual signing below has authority to legally bind the party to this subaward.

FOR DHHS:

/ wlu t\rrc¡-
VickiMaca
Deputy Dlrector
Dívisiqn of Children & Family Services
Department of Health and Hurnan Services

East Central Dislrict Health Departrnent

PIENT:

DATE 9 tþ

Executive

q/t=/zot l.
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Chair
Nebreska Child Abuse Prevention Fund Board

DATE;
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Nebraska Çhild Abuso Prevention Fund Board
GRANT BUDGET FORM

Attachmenl A

flrle:
Heelth Departmen!

PlWl end

FUDGET ITEM
NC

s
$

I
I
$

s_
$

ù

I $

5 5TOÍAL Wagss

$

$

s

$

$

$ s

&

$ 800.00 $ 8oo,oo{lrfare 2 round lrip to/from OKC

Hotêl 10 x 85 (8 nìghls OKc, 2 nlghts NE local) I 450.00 $$ 650.00

Milease 500 x .54 (? ¡ll Omaha, f r/t NÉ looal) s 270.00 $ 270,00

$ 600.00
$

$Rental Car 6 days and 3 days OKC

$

$_.__ 600.00

$ 390.m $ 390.00Peroiem x 2x2days & ix9days x S3o/day

$ 2.et0.00 $ 2,910.00 sTOTAL Travol

$ s

$

1

ù

$

$

780.00

1 '10.00
x 26)

PCIï

Tre¡nlng & Outr€¡Éh:
lJniversity of Oklahoma Basic PCIT training

Skills Development training 2 PCIT tlterapisls

TOTAL Training & Ouh€ach s 8,400.00 6,¡100.0 $

Gontract, Oonjultlng:
$

$$

ô sIOTAL Contract / 0onsultlng

I

c $

$

$ s

$

I
ô

$

$

$

I

Dlrect Pcrsonnêl

Dl¡ect Expenses

Administrative Expênses

s



Attachment A

Platte/Colfax Counties Zero2Ëight Child Well Being

FÌscal Agentl East Central Distrlct Heafth Department
July 1, 2016 - June 30, 2017 Nebraska Child Abuse Prevention (NCAP) Fund

Total cBcAP Funding: $12,500 Budget Narratlve

Personnel and Beneffts; No Personnel or Benefits will come from the NCAP fund

Office Operation Expenses: None

Travel: Airfare for one therapist to/from Oklahoma City, OK for two training sessions. Mileage at the

Nebraska state rate of .54 per mile to/from Omaha Eppley Field Airport for therapist travelling to
Oklahoma for PCIT basic training and follow-up trainfng, and tofrom an undesignated Nebraska location

for two therapists in one vehicle for skllls development tra¡ning lf offered, Rental car for therapist
travelling to oklahoma for two training sessions. Pe r Diem at S30 per day for two staff to attend two day

skills development, and one staff tô attend nlne days total baslc ïainlng. Hotel for two stäff, shared

room, to attend two day tralning and one staff, slngle room, to attend 9 day I night training,

Mileage (s00 x ,Salmile) $zZo.oo
Rental Car (6 day rental & 3 day rental) 5600.00
Per Diem {$30 per day per person) $390,00
uotel ($8s x 1.0 nights roral) $aso.oo

TOTAT TßAVEL! $2910,00

Equipment: None

Supplles; Toys and Materials for PlWl sessions lncluding resupplying klts, Replacement toys and

materials for PCIT.

Toys/MaterÌals for PlWl STao.oo

Toys/Materlals for PCIT $rro.oo
TOTA! SUPPUES; s890.00

Tra¡ning and Outreach: Baslc PCIT tralnlng for one bllingual therapist at University of Oklahoma,

unknown dates in 2016, Skills Development traíning, if available in Nebraska, for two therapists from

Meadows Behavloral Health.

UnÍversity of 0klahoma Baslc PCIT $4000.00
Skills Developmenttrðiníng (2 x $1200) $2400.00

TOTAT TRAINING AND OUTREACH, $6400.00

other Expensesl PlWl meals or snacks for PlWl session participants. PlWl incentives for participants who

complete all nine sessions to fidelity,

PlWl Meals (26 sessions x $So/average) $1300.00
PlWl lncentives (20 partlclpants x $sO) $1000.00

TOTAL OTHER EXPENSES: $2300.00
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NCAP: Enrly Childhood Social Emotional Dcvelopment Subgrant
Scope of Work a¡rd Outcomes July l, 2016 - June 30, 2017

Zerc2Bigltt Chilcl Well Being (CWB) Coalition of Platte and Colfax Counties is requesting
continuation of support f<rr PIWI and training continuation for current PCI'I therapists,

Coalition Overryied Existing nfforts:

'I'he'/nroãEight Chilct Well Being Coalition's leadership team is managing the CBCAP, PSSF,

NCAP, Scott Foundation, arrd lV-F) grants to improve aocess to euhanced sooial-emotional,
flamily support, and sohool and community child well-being programs in the servios area within
Platte ancl Colfax counties, East Central Distriot Health Department (ECDHD) serv€s as

administtative lead and fiscal agent for the CWB Initiative in Platte/Colfax Counties, rnanaging
all grant funcling f'or the initiatives of the coalition. The entire coalition membership cunently
meets bi-rnonthly to plan and review progress of partnerships, activities and t'esults of wot'k to
enhance early childhood ,social-emotional <levelopment as dofined in this agreement^ In addìtion,
a leadership teanr of eight individuals fi'<¡m different agenoies meet monthly to guide the
direotion of the Child Well tseing work plan and offer ¿ssistance to individuat workgroups as

needed.

Oornmunity paflners/stakeholders in the CWB coalitio¡r include but not limited to: Befrienct
Mentorlng, Boys Town, Columbus Area United Way, Central Nebraska Community Action
Parlnerships, Center fbr Survivors, Columbus Comrnunity Hospital, Columbus Public Schools,
Connect Colurnbus, Easl. Central District Health Department, Education Service Unit 7, Parent to
Parent Platte Courty Juvenile Justice, Royal Family Kids, Save the Children, Schuyler
Community Schools, and Youth for Christ. In addition to the overall coalition, many members
and the soordinator serve the community through other teams with similarly aligned goals. Some
of these include the Colfax Community Health Improvernent Plzur, the Platte Community Health
Improvement Plan. Back to Basíos Coalition, and the Tobacoo Free Coalition.

The coalition is led by Heathe¡ Buttaro, who received her Associate of Applied Scionce Degree
i¡ Business Administration from Central Community College, Mrs. Buttaro has been with
ECDITD since August 2015, ancl has six years previous experience managing grant funding arrd

coordinating a non-profit community organization, as well as over twenty cumulative ye ars

working as an early chiklhood teacher. Additional support to thc initiative is given by Roberta
Miksch who serves as Deputy Director for ECDHD. Mrs, Miksch has been with the agenoy

since 2002.

Relevant Community Needs:

Botlr Platte and Colfax Counties havo a need for PIWI ancl PCIT availability. PIWI, in particular,
is offered to many single parefl families in our communities. According to data obtained from
U,S Censr.rs Bureau, neally one third of all farrily households in Platte and Colfax Counties with
children under l8 are single parent households. Poverty rates among those single parent
lrouseholds are high.ln2012,5,8% of children in mamied-couple f'amilies in the East Centlal
District were at or belolv poverty, compared to 8.1% of children in single father families ("malc
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householder, no wife present, families) and 57 .3% of olrildren in single mother families ("fetnale

householder, no husband present, families). Colfax and Platte Counties havc higher poverty rates

fol single mother farnilies compared to other counties in the district, (2014 ECDHD Community
Health Needs Assessment (CIINA))

Single Parentf Family Households with Children under 18 as a

Percent of Total Famlly Households wlth Chlldren under 18 (2000-

2012) +lncludes both male householder, no spouse present, famllles with chlldrên

under 18 and fe male householder, no spouse present, famllles with own children under

18.

2000 20to 20L2

Colfax L5,5% 25.8% 3L.9%

Platte 1.6.5% 26.7Yo 30'7%

Nebrdska 23,2% 27.3% 28.6%
(source: Ú.i. census/Amei'rcan commuñl[y survey s-veãr estimáìàs)

One ofoul key concerns is ensuring children are not subjected to abuse atrdior neglect, As seen

in the chart below, the m¡mber of substantiated oases of child abuse/neglect in shildren under 1 I
in both counties is slightly lower than the state average, yet still significant. (2015 CIINA) thc
primary goal of offering PIWI a¡d PCIT in Pl¿tte and Colfax Counties is to provide parents with
the education and tools they need to help them interact with their children in a positive and

healthy manner, thtrs reduoing the chances of abuse or neglect in those fbmilies.

Number and Rate of Substantiated Cases of Child Abuse/Neglect per 1,00O under 18

Population

Colfax
PIatte
Nebraska

2009
4,

20LO

z7_,6.5

50, 5.5

20Ll
L7,5"4
45,5"2

2072
7,2.3
37,4,3

2At3
L4,4.7
35,4,r36,4.2

3,52O, 7.8 
'169,70,6 

+4t0,7.4 2,723, 5.9 2,892" 6.2

asñ',r.@iiitücriiõIiÏuäiÏìnãlt'rrr'ruiFcrvic..'sl

PIWI:

ZercàEigbtimplemented the moclel of Parents Interacting With Infa¡ts (PIWÐ as a strategy in
2014, and has continued with this strategy sinee that time. In 20t5-2016,1bur separate agenoies

are actively offering PIWI strategies to families and have committed to continuing PIWI
education to the famities which they serve. Agencies which have staff trained in PIWI and wìIl
be included in this plan are: Central Nebraska Cornmurity Action Partncrships (CNCAP) in

botlr the Columbus (Platte) and Schuyler (Colfax) location, Early Steps to School Success

(ESSS) serving Schuyler Conrmunity Schools, Flealthy Families Nebraska (an affiliate of
Columbus Community Hospital), and Youth for Christ, The target population for PITVI in 2016-

17 will contìnue to be all parents with young cbildren in Platte and Colfax Counties, pafiicularly
young parcnts, lower income f'arnilies, and Spanish speaking families, Interested famìlies will not

be delied PIWI education if they do not fit those general criteria nor if they leside in an adjacent

county þerhaps thc parent works ín Platte or Colfax but lives in a sun'ounding county).
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A mairt goal is lor all PIWI trained indivìduals to take the PIWI model arr<l integrate rvith their
clientete. T'his may or may not be done with consecutive sessions, but may inolutle focusing on
specific PIWI topics as appropriate to ñt the needs of the client, Collabotating agencies will offer
all six core PIWI sessions, though these sessi¡rns may or may not be held weekly but rather may
take place bi-weekly or monthly. Most partnering agencies ofi'er a minimum ol fotu grorrp
sessions as wcll as individual sessions with fanxilios throughout the granl period. One agenoy il
Platte County, Youth for Clu'ist, ofl'ers a nine session to fidelity program with families who are
prinrarily young? single (many teen) parents, inoluding many of the dads who take part in tìreir
Young Dacls program. In Colfax County, Early Steps to School Success offers a nine session to
fidetity prograrn for Spanish speaking fanrilies. Both of the programs that carry out fìdelity
piogmlns have very good attendance and succöss with families continuing through all nine
classes, and have also had families come back with second or third children to continue to grow
their positive inte¡action skill s.

PIWI tool kits are available for all PIWI trainors. Necessary toys and tools for the six core
sessions are packaged into totes (storage containers) prepared for each specific session. Youth
for Christ, Flealthy Families, and CNCAP each have their own kifs stored in-house. CNCAP has

theil totes available for checkout by all facilitators as well. This allows tire PIWI session to l¡e
mobile and take place at any location, providing facilitators with a conveniently pre-packaged kit
wíth all the tools and rssources needed to perform each session. Kits are checked periodically
and supplies are replcnished orreplaced as needed.

All the agencies who off.er PIWI have found that participation is higher and more consistent if
they offer incentives for attending and completing the sessions. Attendance is inoentivized with
three methods which may include; l) dinner or snacks provided based on the tims of day the
training occl¡rs; 2) a small incentive which may include gas, glocery or daycare stipends 3)
educational "taku arvay" pieces (for example, a book or toy fortheir child) for parent ancl

caregiver to use at homc. The agencies also offer childoarc or other activities for the older
children in the f'amily so the parents are able to focus on lealning with their infarts during
sessions.

Dooumentation a¡rtl data collection such as the PlWl Checklist, PIWI Obseryation, Altendance
Roster, Protective Factors Sulvey, and Parent Bngagement Srnvey are completed during both the
fidclity community session(s) and instances in which a minimum of four conseoutive sessions
are provided. A local evaluator is utilized to rvork side-by-side with the PIrù/l group to refine
evaluation tools, currently this eyaluator is thrnugh University of Nebraska Medical Center.

Inlonnation below is most surrent data on PIWI sessions held, July- Decenber 2014 and July
2015- Jamraty 2016.
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PIV{I Bnroll menL 20 I 4 -20I 6

Total 87 famllies 38 sesslons

0

26

July l,l 5- Jan 31,16

0

I

7

29

31,2014

ESSS 9

CNCAP 10 3

0

9

0

4

4

9

Healthy Families

Youth For Christ

ESSS

CNCAP

Healtþ Families

Youth For Christ 15 families completed to
fidelity

July I-

7 60% Hispanic/Latlno

677o Receive Medicaid

72% Free/Reduced lunch

(Overall demographic data

for all 4 agencies for 20741

Nuurhr,rt¡l'|"¿uttílics # Sc.c.sir¡ns Ol'l'crcrl l)cnroglu¡rhirs..\gcno,

(Source: Zero2Eight C\\tB, Agoncy self-roporting)

PCIT;

Parent Child Interaction Therapy (PCIT) ha^s been offered as a strategy since 2014. Fout
therapists within the cornmunity have received training in previous grant cycles, 'l wo therapists,
Dru Keating and Doug Draeger, are employed with GoodNeighbor Community Health Center
(GNCHC) while the remaining two, Alicia Kuester and Chelsea Thomson a¡e with Meadows
Behavioral Health lncorporated (referred to as Meadows hereafter).

Both clinics a¡e able to be compensated for PCIT through billing Medìcaid or private insurance,
Equipment and supplies purcliased through grant funds to cany out PCIT are ultimately owned
by the Child Well Being Coalition. Funding for replacements and additions to equipment and
supplies is included in the 2016-17 grant firnd request.

Families are refemed to PCIT through elementary sohool counselors, Department of Flealth and
Human Services @HHS) cassworke¡s, ancl through other programs such as Head Start or
Healthy Families Nebraska who identify a need for higher levels of support and treatment
beyond what their programs can provide, I'he ooalition, along with community parhrers who are
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notpaft of the Child Wcll Being collaborative including local po.lìce ancl sheriff departrnÇnls,
county attomeys for both Platte and Colfax Counties, emergency servioes, and ministerial
partners, is implomeuting a Commuuity Response initiativc pilot program in 2016. We anticipate
there will be families iclentified and refened to PCIT by the Comrnunity Response family
advocates. Additionall¡ a rnedia campaign will take place in May 2016 using current grant
fundíng, and marketing will continue thlough social media and other unpaid solucos in 20Í6-17,
including speaking engagernents with local parent gl'oups and intbrmational ernails, in an efI'ort
to reach parents who may self-refer or suggest PCIT to a friend or family member.

Meadows therapists Kuestcr and '['hom.son will attend skills development training to learn
cuùent updates and recharge their PCIT skills if this training is rnade available through Nebraska
Children ard Familíes Foundation. We are unsrrre at this time if and wl¡crc this training will take
place in-state, travel expenses are being requosted as part of this grant fbr in-state training, The
two GNCHC therapists, Draeger and Keating, will attend skills development training the
following ycar if funding arrd training is available.

We have identified the need for a bilingual Spanish/llnglish PCIT provider, cspecially for
lbmilies in Colfax County. Previously rve have been unable to selve fàmilies who oould beuefit
fiom PCIT due to language baniers, Thete are a lirnited nurnber of therapists in the a¡ea who arc
both qualificd to participate in PCIT and also bilingual, and the therapist we were intending to
get trained in the last grant round was unable to do so due to personal family concerÌrs. We now
have a bilingual therapist, Adalis Orfiz-Vega, employed at Columbus Counseling Services,
whom we are anticipating rvill attend training in late 2016 in Oklahoma, She will travel to and
train at University of Oklahoma, atlending the five day training and two day second part of the
training. She wilt then utilize one of the PCIT rooms ancl equipment already available at Goocl
Neighbor Community Health Center or N{oadows and offer PCIT in both Spanish ancl English,
Het'services wíll be offerecl to both Plaite and Colf¿x Counties residents, with clients from
Schuyler/Colfax County travelling (approximately 17 miles) fol sessions as needed.

All PCIT trained therapists will sign a yeæly Memo¡andum of Understandìng (MOU) with the
Zero2Eight Child Well Being Coalition, agreeing to carry out PCIT sessions as are appropriatc
with referred clients, offering and encolrraging PCIT as a therapy option to clients not refened by
Zero2Bight or its partnet's who meet the criteria of the proglam, and providing proper data and
suruey result-s in a timely manner to the local evah¡atol', Financially, the providers understand
and agreo that obtaining payment for services and sessions with clients will be tlie responsibiìity
of the providet Zerc2È\ght Child Well Being, its members and their agencics, East Ccntral
Dist¡ict Health Dcpartment acting as fiscal agent, Nebraska Childten and l'amilies Founclation,
and grant providers will not be held responsible for paymcnts for services or suppoÍ not
addressed or approved within the parameters o1'this ol other glants and/or not paid by Medicaid
or private insutance. Providers agree to complete trainíng as neerle¡l to nmintain their status a-s

PCIT'provicler therapists thtough an approved training program. Providers wili be reimbursed f'or
expeuses related to training as outlined in grant. Ifprovider is unabie to cornplete initial training
or training updates as needed to maintain thcir status as PCIT providor, they will not be
¡e irnbursed for training or travel. Failurc to complete training may also lead to loss of status as
PCIT provider. Zero2Eight Chilcl Well Being agrees to purchase equipment and supplies and



Attachment ts

provide help with matketing the PCIT program as needcd based on fìrnding availability and grant
parameters,

A local evaluator for PCIT, cunently fi'om Univel'sity of Nebraska Mçdìcal Center, rvill provide
data er¡aluation. Providers will utilize the Dyadic Parent-Child Interaction Codìng, the Eyberg
Child Behavior Inventory, Protective Factors Survcys, and Þ'amily Satislhction Surveys to assess

PCIT. The cvaluator communicates direotly with all agencies providing PCIT services.

Co mmunity Collaboration Sup p ort an d Sustainability :

Iìefenals for both PIWI and PCIT arc cunently based on existìng clientele as well as from a
variety of sowces in the community such as Early Development Network, Center for Survivors,
medical providers, and through legal sources ancl DHIIS, In addition to these cunent referral
sources, the Cornmrurity Response network will oflbr referrals ftonr family advocates. Because
of the number of PIWI trainers we have available, we expect to be able to offer the training to
any and all that are intercsted and meet the parameters of having a child within the age rauge of
the PIWI program. For PCIT, neither clinic is currently in necri of prioritizing clients, Limited
toom açcess for the Columbus Counseling thetapist could potentially carse scheduling
difficulties, ltowever, both GNCHC and Meadows are prepared to communicate when their room
is available and work together to ensule all clients are able to be seen. At such time that each
clinic rcaches capacity for PCIT clients in their schedules a waiting list of interested families will
be created and sustained separately at each offering clinic.

Regulat support for PIWI trained providers is offered tluough frequent email qommr"rnication

between the providers and the coalition coordinator and UNMC evaluator. PCIT support is
offered vía quarlerly fase-to-face meetings of all the therapists and coalition coolclinator, and
email support with the coalition coordìnator and TINMC ovaluato¡. In addition to this direcl
support, both PIWI and PCIT arc reprÊsented as part of the social and emotional workgroup
which meets every other month as part of the ZeroZEight Coalition whole collaborative meetings
and informs the Leadership Team of any information regarding the prograrns as well.

Future fisca-l srrpport for PIWI and PCIT can be seen through a few dilï'erent avenues. PIWI
sessions are off'ered by trained individuals and these services are offered at no charge to
participants. 'l'he looation for sessions is providecl by the comrnunity agencies carrying out the
services, and is clone at no charge, a$ are meals at some plograms. Incentives for fàmilies
completing the sessions to fidelity are currently part of the grant funding, but would bE finded
by the providers or reduced or removed should grant funding no longer be available. PCIT
services are provided tlu'ough Medicaid or private insurance reimbursement. GNCHC also has a
slidìng scale for clifferent pay levels based on an individual's income level. Onc can see that
there is clear fiscal commitment fot PCIT fronr the providing clinics as they have each
conrmitted a great deal of human and frscal resources to establish this service within our'
commurtity, Zerc2Bight is preparecl to seek other funding sources to nraintairr support of both
PIWI and PCIT if neeclecl.
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Outcomes:

Four agencies with an estimated thirteen staff paftners trained in PIWI have committecl to
offbring and supporting PIWI activities, These agencies include Central Nebraska Community
Action Partnerships (Columbus and Schuyler), Early Steps to Sohool Success (Columbus and
Schuyler), Healthy Families, and Youth F'or Cbrist, We will continue to disseminate inforrnation
about other hainings available which enhurce social-emotional development. In addition, we are
supporting enhanced training for child care providers and early chilclhood educators through
other funds. Increased access to PI\il will be dono through a combination of community
sessions hosted by the various partnering agencies, Based on past numbers of fhmily writs
attending at,least one PIIvVI session, approximately 80 direot contacts with individual categivers
(mothers and fathels/other caregivers) ate expected to be made through an expected 26-30
sessions during the 2016-17 fiscal year. Most of these parents will be directly impacted on
rnultiple occasions as they attend more than one PIWI session, while sorne may 6nly attend a
single session, Indi¡ect PIWI education will ¡each additional f'amilies through regular visits with
families eruolled ín exìsting pro$ams in pafiner communit¡r agencies who serveihe farget
population of birth -- three such as Head Start, Healtþ Families, Early Development Network,
Teen Moms, etc, as their tained PIWI staffuse PIWI stmtegies in wolüng with their clientele.

PCIT will have five trained therapists ín the community by the end of 2016. Our goal is for a
minimurn of 20 parenVchild dyads to be sorved in totai û'om June 2016 to July 2017. It is
expectedthat each olient dyad will be seen for an average of12-76 sessions before graduating.

Jennifer MaÍens, MPH, has been contracted since 2015 to complete evaluation of the Social-
Bmotional Grant, Jen¡ifer is employed as a Child Development Prograrn Eyaluator at the
University of Nebraska Medical Center ([INMC), Along with the Collaborative Coordinator, she
will gather evaluation data and assist in completing required evaluation reports. Additional support
to c¿rry6I¡f local evaluation efforts will be provided throughNCFF and LINMC, Evaluation of the
interventions carried out under Social-Emotional Grant will be ongoing throughout the grant

¡_eriod, Evaluation processes zurd tools have been established for local communities Uy ttre
Nebraska Children and Families Foundation and Interdiscíplínary Center for Program Evaluation
at UNMC.

PIWI

How often tator
the families

At First At Last Session Family Member

Attendance



PCIT Evaluation
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At Last Session Family Mernber

At Last

FamilyHow At Last Session

The collaboration believes that our efforts sunounding supportive progtaûu, activities, and

resourc€s for f¿milies ate increasing the awareness of many other important sectors, such as the

importance of eady social-emotional development and the importance of parent-child
interaction. Ultimately, our visíon is this increasod awateness will lead to lower rates of child
abuse or neglect for area families no mattet what their financial, social or family status may be,

and help them to grow their protective factors and become sftônger healthier famílies supported

by their communities through partnerships such as the Zero2Eight Child Well Being Coalition,
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