
Nebraska LB 1173
Reimagining Child 
and Family Well-
Being 
in Nebraska



Housekeeping I. If you haven’t yet, please sign 
in. We will circulate the sign-in 
sheets. 

II. Mics are throughout the room 
and will capture side 
conversations, even whispers. 

III.Identify yourself when 
speaking for the recorder and 
virtual attendees. 



Workgroup Member 
Roll Call



Statutory 
Member 
Roll Call

I. Director of Behavioral Health of the Division of Behavioral 
Health or the director's designee: Tony Green 

II. Director of Children and Family Services of the Division of 
Children and Family Services or the director's designee: Tony 
Green

III. Director of Developmental Disabilities of the Division of 
Developmental Disabilities or the director's designee: Tony 
Green 

IV. Director of Medicaid and Long-Term Care of the Division of 
Medicaid and Long-Term Care or the director's designee: Kevin 
Bagley

V. Director of Public Health of the Division of Public Health or the 
director's designee: Charity Menefee 

VI. Commissioner of Education or the commissioner's designee: 
Commissioner Brian Maher

VII. State Court Administrator: Corey Steel 
VIII. Representative of the Supreme Court appointed by the Chief 

Justice: Corey Steel 
IX. Representatives from each federally recognized Indian tribe 

within the State of Nebraska, appointed by each tribe's Tribal 
Council or Executive Committee: 

I. Miskoo Petite,  Winnebago Tribe 
II. Danielle LaPointe, Santee Sioux Tribe 
III. Alexis Zendejas, Omaha Tribe 
IV. Stephanie Pospisil, Ponca Tribe 



Agenda I. Call to Order
II. Approval of Previous Month  
a. Minutes
b. Status Report
III. Themes from Lincoln Community Forum, John 

Stephen, The Stephen Group
IV. Early Childhood and Early Identification 

Programs, Zainab Rida and Lane Carr, 
Department of Education 

V. LB 1173 Final Report Framework, The Stephen 
Group

VI. Workgroup Feedback/Participation/Decision 
Making Process 



Approval of Minutes



Status Report Review



Themes from Lincoln Community 
Forum/Stakeholder Meetings

John Stephen
The Stephen Group



Themes
• Strong partnership coordination and trust among 

CFS, Law Enforcement, and Courts before a decision 
to remove a child/youth from the home

• Prevention services at community level would 
increase trust and family receptivity for services

• Need to work with schools on reforming process for 
removals based on educational neglect 

• Opportunity for increased coordination and 
communication between MCOs and CFS case workers 
based on MCO requirement to identify CFS-eligible 
children/youth as a High Risk Population with an 
assigned MCO case manager

• Lack of available access to SUD treatment services in 
Lincoln area, including inpatient and outpatient 

• Providers unwilling to accept Medicaid  - issues with 
fee schedule and paperwork 

• Assisting Pediatricians and PCPs with gaining 
knowledge on how to access available services in 
their communities for struggling families they serve 
could help them identify families in need and 
connect them to a Services Connector, such as the 
Community Collaboratives or direct 
community/faith based SDOH providers

• Addressing CFS disproportionality in the CW and JJ 
systems needs to be addressed from the 
perspective of poverty. Poverty alone can’t be a 
reason for removal

• De-stigmatizing asking for help can help with Family 
Engagement. “It is not us vs. them – it is us.”

• There is a need for Family Visitation Centers – safe 
spaces – across smaller towns and tribal 
communities, especially when reunification is the 
goal



Themes
• The Hot Line can do more effective due diligence in 

obtaining collateral information before accepting 
cases for investigation. Cultural considerations on 
the use of the screening tools could help with 
disparities

• Gap in services for youth who are 19 and 20 with 
developmental disabilities. They should not have to 
wait until age 21 to receive adequate services.  
Should look to gap service coverage until youth is 
21. Some enter the CFS system “just to get services”

• Increase access for Evidence-based parenting 
classes for parents and needs to be intentionality on 
what parents are asked to do

• Consider including community response in the 
future for some Alternative Response cases. AR is 
still DCFS knocking on the door

• Look at who else could be “Visitation Supervisor” 
beyond the current system.

• Need to find safe places/services for crisis 
stabilization for children/youth who do not meet 
inpatient criteria but cannot go home for short 
periods of time.

• Enhanced family finding, assess to community 
enhanced support could reduce removals/family 
finding especially important in Tribal cases.

• Parents don’t want system involvement. Showing 
parents why EDN services can be a good thing by 
breaking down longer terms positive outcomes 
could help increase the number of families 
accepting EDN services. Parents who have used 
EDN services could serve as peers

• There is need to get resources to non-system 
involved caregivers needed at the community level



Themes
• Need for more focused effort on youth Wards 

transitioning out of foster care by having all entities 
come to the table and offer support early on in the 
process (MCOs, HUD, Local Housing Authorities, 
Education/Labor/DMV, communities, private sector/ 
community leaders.  (Ex:  Community leaders 
connecting to landlords in the community to open 
slots for youth – intersectoral process)  

• Drug Court should be available for youth as 
diversion prior to removal, like DV Court process   

• DHHS Eligibility staff need to be available to assist 
fellow division staff at CFS when working with 
families that need direction on accessing services 
and identifying what services they are available for 

• Need to provide vehicle for families to know what 
services are available in the community, especially 
among families with language barriers

• Universal home visiting services available to all 
families now in Lincoln 

• Develop path that is alternative to CW system 
asking parents to voluntarily participate in available 
services for their children (ex: MCOs, EDN, Head 
Start, HFA) 

• DHHS should share available data on state wards 
across divisions to enhance child well-being (ex: 
adoptions/disruptions)

• Important medical histories should be shared with 
CFS outside manual process for state wards 

• Provider adequacy and availability should be 
shared in one place with record from Medicaid that 
can be the basis for a conversation

• Need more engagement from different state 
agency partners, MCOs and community based 
service providers prior to a youth being discharged 
from YRTS. Need for more effective transition 
planning process with many partner agencies 
working together to help youth transitioning out 



Discussion Around Themes 



Early Childhood and Early Identification 
Programs

Zainab Rida and Lane Carr
Department of Education 



Dr. Zainab Rida
Office of  
Coordinated 
Student Support 
Services

Education as Primary 
Prevention

Nebraska Department of Education

Lane Carr
Office of  Policy 
and Strategic 
Initiatives 



Opening 
Comments

Dr. Brian L. Maher 
Commissioner of Education 



Agenda

• Position schools as key factors in improving 
educational, economic, and lifetime outcomes 

• Highlight promising practices of full-service 
community schools 

• Discuss additional policy considerations and 
priorities 

• Answer any questions 



Context: Why 
We’re Here



The mission of the Nebraska 
Department of Education is to lead 
and support the preparation of all 
Nebraskans or learning, earning, 

and living. 



Nebraska Ready: Legislative and 
Regulatory Priorities 

• Priorities aligned with LR335 
(2022): 70% attainment goal 

• Six core goals focused on 
educational outcomes 

• Explicit focus on reduction in 
chronic absenteeism (i.e. missing 
10% of time in membership) 



Social Determinants of Health



Interdependence 



Schools must be seen as a key primary 
prevention partner.  



Evidence-
Based Practice: 
Full-Service 
Community 
Schools



FSCS- What does it look like?





FSCS Theory of Change 

Implement 
FSCS Model 

through 
strategic 

planning and 
progress 

monitoring 

School Site 
Coordinator 

Pipeline 
Service 
Partners 

and 
Providers

Improve student 
engagement

Improve student 
attendance

Improve student 
behavior

Improve student 
academic 

achievement

Implementation 
Team

Intentional 
Continuous 

Improvement 

Improved 
learning, 
earning, 

and living.



School Site 
Coordination • A FSCS School Site Coordinator is a 

staff member of the school or partnering 
entity DEDICATED to extending the 
capacity of the school by assisting 
students and families overcome barriers 
to learning
• Build relationships with school staff
• Coordinating with partners and 

classroom volunteers
• Scheduling services/programs 
• Coordinate services such as food 

pantry, basic needs pantry and 
winter clothing drives 

• Writing grants 
• Collect & report data

School-Site 
Coordinator



School 
Improvement 
Plan Alignment

• The journey to scale and 
sustain pipeline services 
and the FSCS model 
requires intentional 
commitment to continuous 
improvement through a fluid, 
non-linear process.

• Components of this process 
includes assessing needs, 
planning, implementation 
and evaluation 

Continuous 
Improvement



Collaborative 
Leadership • Assess and support 

student and family needs
• Plans and makes 

decisions related to 
forming partnerships

• Implement evidence-
based programs and 
services

• Evaluate effectiveness of 
programs and services

Implementation 
Team



Integrated 
Student Supports • Work to align supports to 

pipelines known to 
improve student, family 
and community outcomes.

• These integrated supports 
are provided through a 
network of partnershipsPipeline 

Services



Need Assessment 



Action Plan



Fremont Schuyler



Grand Island Dakota City



Impact of Successful Implementation

• Improved Attendance
• Continuous School Improvement
• Each Child Supports (Nutrition, dental, eyeglasses, after 

school/summer participation)
• Improved Build Culture
• Direct College/Career Connections (at middle and high 

school levels)



Additional 
Policy 
Considerations



Board Legislative & Regulatory Priorities

• To address reading on grade level: 
• Support a statewide allocation for statewide family engagement 

centers (family literacy centers) 

• To reduce chronic absenteeism: 
• Work collaboratively with DHHS to ensure every school has access to 

school nurses 
• Revise and update attendance statutes and encourage partnerships 

with probation, county attorneys, and others to prevent chronic 
school absence. 

• Work with DHHS Medicaid Administration to ensure school 
psychologists are reimbursable by Medicaid. 



Thank You! 



Questions around the room/Zoom? 



LB 1173 Final Report Framework
The Stephen Group



LB 1173 Final 
Report 
Framework

The Charge:  “Shall develop a Practice and 
Finance Model for Child Welfare System 
Transformation in Nebraska”

• A practice model is a framework that 
highlights the vision, values, and principles 
that guides the approach to engaging with 
children and families. Practice models are 
developed and implemented to guide policy 
development, practices, clarify 
expectations, and improve outcomes for 
children and families.



LB 1173 Final Report Framework
L E G I S L AT I V E  B I L L  1 17 3

The practice and finance model shall include, but not be limited to:
• Development of a statewide mission and vision for the child welfare system in Nebraska;
• Development of values and practice priorities for the child welfare system in Nebraska;
• Development of statewide program goals and a practice and finance model for child welfare system 

case management and service delivery;
• Development of engagement strategies to support community involvement in child welfare system 

transformation;
• Development of strategies that strengthen relationships across the court system, probation, 

executive branch agencies, the State Department of Education, and community partners;
• Development of strategies that support integration across agencies;
• Development of accountabilities across the entire child welfare system;
• Evaluation of the state's Title IV-E claiming practices and identification of appropriate steps to 

optimize federal reimbursement for child welfare system expenditures;
• Opportunities and financial mechanisms for providers to pilot innovative solutions to meet 

program goals; and
• Development of a strategy for data collection and outcome monitoring



LB 1173 Final Report Framework

Ø Background related to LB 1173 
Process, including Common Themes 
heard around state 

Ø Recommended Strategies to consider 
for implementation of Practice Model 

A. Prevention 
B. Workforce/Training  

C. Medicaid 
D. Behavioral Health/SUD 
E. Additional Practice Transformation 

Strategies to Consider  
F. Appendices/Presentations to the 

Workgroup  

Suggested Report Outline to Mirror Workgroup Statutory Responsibility, along with supporting 
documentation to meet objective and intent of legislation

 

• Child Welfare Practice Model with suggested Engagement Strategies to support the integrated model 
(Those specifically listed in LB 1173) 

• Finance Model Framework to support Practice Model and future Transformation, including evaluation of 
Title IV E claiming 



Workgroup Feedback and Next Steps  



Upcoming 
1173 Events

Workgroup Meetings
October 19
November 7


