Child Welfare Healthy Families America
Decision Making Process (Non Pilot Sites; All HFA Providers excluding
Panhandle Public Health & Nebraska Children’s Home Society)

:

Is this a referral for a

child in IA and/or CFS IT No Do not

Ceses refer

Does the child meet
at least one of the
candidacy definitions
of FFPSA? See Thbl.1

Is the referral
prenatal to 24
months? (22 months
for LLCHD)

Isthis a referral for a
pregnant and/or

parenting foster youth
being served by CFS
whose child is at risk for
removal?

Isthis a referral for a B2i Is this a referral for a
client who is pregnant or child in an active CFS
parenting? case?

If any of these apply

Child Welfare Healthy Families America

Referral Process (Non Pilot Sites; AllHFA Providers excluding Panhandle

Public Health & Nebraska Children’s Home Society)

IbL.1 Candidacy Definition of FEPSA

1. residing in a family home accepted for assessment; or

2. within an ongoing services case including non-court and court involved families where the child may
be a state ward; or

3. reunified with their caregiver following an out-of-home placement; or

4. the subject of a case filed in juvenile court and is mentally ill and dangerous, as outlined by
Nebraska Revised Statute 43-247 (3)c and defined by Nebraska Revised Statute 71-908. This statute
defines that a mentally ill and dangerous person is one that is of substantial risk of serious harm to
themselves or others in the recent past or near future; or

5. pre- or post-natal infants and/or children of an eligible pregnant/parenting foster youth in foster
care; or

6. at risk of an adoption or guardianship disruption or dissolution that would result in a foster care
placement; or

7. presenting with extraordinary needs and whose parents/caretakers are unable to secure assistance
for the child to transition between traditional IV-E eligibility and FFPSA IV-E eligibility; or

8. involved with juvenile probation and living in the parental/caretaker home.

Y

Engage with the family, using Safety
Organized Practices (SOP), to discuss
the pros, expectations and goals of
the program. Determine if the family
is willing to participate. Ensure that
they know the programis voluntary.

Contact local HFA
provider to ensure
availability in
program.

Complete a
Prevention Plan in
Nfocus. Refer to
Prevention Plan
SWI(5.6) for
instruction.

Complete a Green
Phone referral in
Nfocus and placed in
collateral status.
Code 7702.

Complete Services
Referral Form from
local service provider.
Form is emailed or
faxed to local HFA
Program Coordinator.
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