
Nebraska Children's Commission

Twenty-second Meeting
April15,2014

9:00 AM - 12:00 PM
Country Inn & Suites, Omaha Room
5353 North 27ft Street, Lincoln, NE

Call to Order
Karen Authier called the meeting to order at 9:05 a.m. and notefi;"[hat the Open Meetings Act
information was posted in the room as required by state law.,";ri6);1r:-
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Roll Call
Commission Members present: Pam Allen, Karen Authier, BethBdtSx Nancy Fomey, Candy
Kennedy-Goergen, Kim Hawekotte, Gene Kle-irri l rtin Klein, Norman [,angemach, Andrea
Miller, David Newell, John Northrop, Mary Jo Pankoke, Dale Shotkoski, Becky Sorensen, and
Susan Staab.

,Vt::= N
Commission Members absent: Jartetfu},Jrolston and i

Ex Officio Members present: Senator Kathy Campbell, Thomas
Kerry Winterer.

Pristow, Julie Rogers, and

$NN*u-,..,{i',', . j,,,''
Ex Officio Memberg$ : Ellid,! rokotskf1;|i,,gpffisYc&bffioash, Senator Jeremy Nordquist,
Hon. Linda Porter, an$' f Weifiil -rlAi)

Also in att9.n.d,3g..,q"ej^ Beth@ €orruofud Leesa Soiensen from the Nebraska Children's
Commission.,

Approval cfAgenda ,',,-,.

A motion wabu$bde by Mary Jo Pankoke to approve the agenda, as written. The motion was
seconded by Johffirthrup. V$i\4g yes: Pam Allen, Karen Authier, Beth Baxter, Nancy
Forney, Candy Kenfledy-Goergeq=Kim Hawekotte, Gene Klein, Martin Klein, Norman
Langemach, Andrea Millg,p Dg4id Newell, John Northrop, Mary Jo Pankoke, Dale Shotkoski,
Becky Sorensen, and Susaii Staab Voting no: none. Janteice Holston and Jennifer Nelson were
absent. Motion carried.

Approval of March 18,2014, Minutes
A motion was made by Susan Staab to approve the minutes of the March 18,2014, meeting with
revisions. Susan noted that on page 4 under the Community Ownership presentation Susan was
noted as being both present and absent for the vote. The motion to approve the minutes with
revisions was seconded by John Northrup. Voting yes: Pam Allen, Karen Authier, Beth Baxter,
Nancy Forney, Candy Kennedy-Goergen, Kim Hawekotte, Gene Klein, Martin Klein, Norman
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Langemach, Andrea Miller, David Newell, John Northrop, Mary Jo Pankoke, Dale Shotkoski,
Becky Sorensen, and Susan Staab. Voting no: none. Janteice Holston and Jennifer Nelson were
absent. Motion carried.

Chairperson's Report
Karen Authier provided a brief chair's report. Karen then asked Leesa Sorensen to give an
update on the Nebraska Children's Commission website. Leesa indicated that the website was
currently under design and that Commission members would be notified once the website was
available. Karen then reminded Commission members of the need to re-apply to be on the
Commission. She also noted that Jennifer Nelson had indicated that she would not be seeking
another term on the Commission and that Candy would beJooking for a co-chair for the
Psychotropic Medications Committee. Karen then addressed the issue that came up as new
business at the March meeting regarding looking for more efficib-ntways to conduct the monthly
meetings including considering a consent agenda- Karen asked that Commission members
provide additional input and that she and Beth Baiter would be discussing the suggestions to try
and find a solution.

Karen then reviewed the issues that would be covered,,h thf agenda for the day. She noted that
Bethany was available to be a resouiC6,,,io the committees and reviewed the role of the policy
analyst that was outlined inLB269. K*en concluded her remarks by providing an update on the
June meeting and the Phase II planning. Karen noted that Deb Burnight would be coming to the
meeting to facilitate the Phas.q II discussion and review with the Commission the progress that
has been made. Karen=i 6Xl Commission members that there was an issue with needing a
new contract because o-1,n" Commission's riioge Rgft'DHI{S to the Foster Care Review Office.

At the conclusion of Ktif{ffz=stema*s. Beth Baxter made a motion to approve the issuance of a
new contrac.t"tg.Deb Burnight,tg m$inue the facilitation of Phase II of the statewide strategic
plan. Th-e1@tioh:M seconded by Susan Staab. Voting yes: Pam Allen, Karen Authier, Beth
Baxter;;:Sld iy Fomey;€gndy Kem,..g y-Goergen, Kim Hawekotte, Gene Klein, Martin Klein,
Normari gemach, And@ Millei;'Dpvid Newell, John Northrop, Mary Jo Pankoke, Dale
Shotkoskiffipty Sorensen, and Susan Staab. Voting no: none. Janteice Holston and Jennifer
Nelson were absent. Motion carried.

Community Ownership of Child Well-being
Mary Jo Pankoke gave Cor4mission members an overview of the work that was done to create
the Model for Community Ownership of Child Well-being. Mary Jo emphasized the needs for
having a successful community collaborative including having data collected and available,
having a backbone organization, having a broad base of public and private stakeholders from a
wide variety of systems and sectors, and having a common vision. Mary Jo offered to answer
any questions Commission members might have on the model.

Mary Jo Pankoke then made a motion to adopt the Community Ownership of Child Well-being
model as presented by the Community Ownership workgroup. The motion was seconded by
Susan Staab. Voting yes: Pam Allen, Karen Authier, Beth Baxter, Nancy Forney, Candy



Kennedy-Goergen, Kim Hawekotte, Gene Klein, Martin Klein, Norman Langemach, Andrea
Miller, David Newell, John Northrop, Mary Jo Pankoke, Dale Shotkoski, Becky Sorensen, and
Susan Staab. Voting no: none. Janteice Holston and Jennifer Nelson were absent. Motion
carried.

Young Adult Voluntary Services and Support Committee Report
Mary Jo Pankoke and Nathan Busch provided an update on the Bridges to Independence
program. There has been a delay in the implementation of the program. Nathan noted that the
regulations for the program were developed and went throughlfu,,,formal process in October of
2013. It was noted that the regulations are currently on the G=djVffor's desk for signature. The
regulations must be signed by the Governor before DHH$cffieceive Federal approval to
implement the program. It was noted that private partneis rii€({,lorrrently covering the cost of the
program until the federal waiver or state funds u.".0.n1, 0 plaill,_

s ri:'i i

Mary Jo also noted that the committee had twoii$Cn'iepresentatiu" p:&ffiirg-ns and provided a
membership application form to Commission members. The committee iS,erlrr.r,lr looking for
a young adult currently or previously in foster carb. ',This pos!1i,gn may be filledpn a rotating
basis by members of Project Everlast or a similar youih support or advocacy group. The
committee is also looking for a repre-siintative of a child welfare service agency.'lpplications
are due by noon on May 14,2014.

Legislative Update
Bethany Connor proyi od Coriiiiriision members with a liStA?Legislative Bills. Bethaly gave a

brief overview of theiills-related to'alternative'Response (LB853), Lead Agency (LB660),
Juvenile Justice 6B+64)1qfudsy9,hology Internships (L8901). Bethany also provided a list of
Legislative $9,.tqlg.gons of Interest and highlighted Lf,.530 (Interim study to examine existing and
proposedprSigfad$ip,olicies, ddrninistrative:rules, and+tatutes that impact the financial stability
of worltl&;'families in Ne-braska) and LR533 (Interim study to assess the enrollment of former
lbster y@-in the new Medicaid category for youth formerly in foster care up to age26 in
Nebraska u er the new fede?*Patient Protection and Affordable Care Act).

:

Senator Campbell &err made a few comments. Senator Campbell reminded everyone that bills
that did not advancet&om this session would need to be reintroduced in the next session in order
to be considered. She'al$o hig!:li$hted LR422 (Provide the Health and Human Services
Committee, in cooperation with the Banking, Commerce and Insurance Committee, be

designated to develop policy iecommendations towards transformation of Nebraska's health care

system); LR552 (Interim study to examine Nebraska's juvenile courts, especially juvenile coutts
within Douglas County); and LR580 (Interim study to examine the reform effort of Nebraska's
behavioral health system). Senator Campbell also encouraged the Children's Commission
members to begin thinking about legislation that the Commission may want to draft and

introduce in the next session related to the strategic plan.
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IT Work Group Report
David Newell gave a brief update on the work the IT work group has been doing. David noted
that the whole population discussion would take place on May 2 and would be a continuation of
the work that was done earlier in the year. The other effort the group was working on was to
identiff data that might be needed by the other Children's Commission work groups.

Monthly Glance at Child Welfare System
Bethany Connor provided a SAMPLE Monthly Glance at Nebraska's Child Welfare and Juvenile
Justice Systems document to help the Children's Commission hegl" to monitor the type of
information needed to clearly and thoroughly analyze progr-e,., ,on child welfare indicators as

required by LB821. Bethany noted that the sample was just for discussion purposes to begin the
monitoring process. Bethany also provided a list of readily available information for
Commission members to consider. Commission memberi were asked to provide input on other
data elements they might like to see.

. Kim Hawekotte indicated that it would be nice to have monthly indicators that could be
tied to implementation of the Alternative Rllqgnse and,,p-ridge to Ind$ndence
programs. 

;:;:, 1, .,. ,. ,.,,= ,

o Senator Campbell indicated@irtggfrt be nice:to,have year to year data and a trend line
and information on where money is being spent.

. Julie Rogers indicated that YRTC placerqents; information from the Barriers to
Permanency proj:#b*,;.?ild information-on crois-over youth might also be helpful.

o David Newell sp$[b$ted looking at data in a more systemic way.
. Susan Staab nGtcfj that ii Wj\ild be niCe to kno* the number of available foster homes.
o Becky Sorens€iiiffidfor'{diaon which ca-lls are sent on from the hotline.
o Kim Hawekotte suggested having data on mediation and facilitation.

Commis.$..F*emb-Et$i1fu comiil,lfelwork group leaders were encouraged to contact Bethany to
discusSffi additional datarelemehtr,,th.v thoughtffiight be helpful. It was also noted that the IT
work gro'tp* trying to identifr data elements that are needed but are not readily available.

Alternative Resp'"d .Evaluati.,9E Update
Michelle Graef and Kathe-rine Sorenson provided an updated on the evaluation plan for the
Alternative Response piocess.'Ii was noted that the evaluation plan will be finalized in May or
July. The evaluation procBBiJS'subject to federal approval on the terms and conditions of the
evaluation. The evaluators will be working on a variety of different aspects including
community readiness; funding commitment; training; fidelity to the model; and efforts to
overcome barriers and the steps taken to correct issues. An outcome report is expected in the
Spring of 2017 with a final report due the end of 2019

Foster Care Reimbursement Rate Committee Report
Peg Harriott provided a written progress report on the work of the Foster Care Reimbursement
Rate Committee. Peg noted that the Level of Care work group has completed most of the work

\N\\
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The Foster Care Reimbursement Rate committee reviewed the July 1 implementation plan for
DHHS, NFC and Probation. The committee also began the process of reviewing draft
recommendations that will be presented to the Children's Commission at the May meeting. Peg

noted that some of the work was still pending due to the lack of agency support rates from
DHHS. Peg noted that the May 6 meeting would be used to review agency support rates and the
final recommendations. Agency support rates were due from T",-h,emas Pristow on April 28,2014.

.:.:

Peg reported that the committee currently had three open.pgiitio* that needed to be filled. Peg

provided a membership application form to Commissio.niddiil&-,rs. The positions that are open

o A child welfare agency that contracts direetl{y?*trith foster parC}.tS (SESA only);
o A representative from an advocacy oryrtfuiiion, the singular foiul of which is issues

impacting children; and uNtn.

o d foster parent who contracts with acfld''{,,f1ffirf;r1e a,,,qencv. .=
- tlr,

DHHS Report 
=-" 

* 
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Thomas Pristow indicated that he did ndi hata *y,tri+g to add r_e_garding the Foster Care
Reimbursement Rate cory,$F? or the Alt@ative Rd,|i.F,,,,g,,,4se pr63-#tation. He noted that there
was nothing more to add as a DHHS report. '. " i

.li,,WZ ?,1 =, 'i:.:\,..,

Juvenile Services (OJSfummiljffieport,,.
Martin Klejn pxiv..id€d awri p , tctiVities of the Juvenile Services (OJS)

Committ6mee@,onApril 8,Vil4. The committee is working to further develop the Phase I
Strategi*ecommendatio.,,,41 issued, December 2013. The committee received updates on the
provisio$$.in L8464 as it@gressed=J6fual reading and on a planning grant that has been

received toeXp-and in-home services. Theggmmittee also received an update from Cindy Gans,

Community B eA aid AdminiSirator for'fi6 Crime Commission on the 2014 community based

on the Nebraska Caregiver Responsibilities tool. The work group is still working on the
definition and process for respite care and determining how travel should be compensated for
urban and rural areas.

aid program.

The committee began loo-king at the recommendations related to Community-based programs in
a more in-depth manner. =T,lig,obmmittee referred back to design work that had been created in
Phase I planning to determine what types of services are needed at every area of involvement in
the juvenile justice system. The committee looked at and fuither developed the Continuum of
Service chart and began discussing service design according to the eight evidence-based
principles: Assess Risk and Needs; Build Motivation; Target Interventions (Including Treatment
and Sanctions) Based on Risk and Needs; Use Cognitive Behavioral Techniques to Teach and

Practice New Skills; Increase Positive Reinforcement; Engage Ongoing Support in Natural
Communities; Measure Relevant Processes/Practices; and Provide Measurement Feedback.



The committee will continue its discussions, development, and information gathering on
Community-based programs at the next meeting which is scheduled for May T3,2014.

System of Care Planning Grant Update
Beth Baxter and Sheri Dawson provided information on the System of Care plan. The
information packet included the system of care planning grant timeline and a copy of the
working draft of the strategic plan. It was noted that a meeting would be held on May 14 to
review the plan. Commission members were asked to provide feedback on the draft plan by
Apr1|25,2014.

be willing to postpone
a future Commission

New Business
Marty Klein informed Commission
office in Lincoln, Nebraska as a spec
resigned his position as a member of

'::::::::ll: i

,,*O@.r:00pm. Country Inns & Suites - omaha

adjourn the meeting, seconded by Andrea Miller.

his resignation from the C,o*mmission
committee meeting on{$gi"J,i. "
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Next Meeting Date ' 5, ,;R
The next mp,sing is Tuesday, UIai 20';'?
Room, 53f,iJ N. 27tr,gtreet, I-incotn, Npffi -*,'%,,N*

A motion was:ry,;1flg by Mary l'a)P,,a*okeio
The meeting adjoui.ned at I l:48;arn.
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Nebraska Children's Commission
103'd Legislatu re 2"d Session List Legislative Resolutions of Interest

May 20,2014

Goal: Encourage timely access to effective services through community
ownership of child-we!!being

Goal: Support a family driven, child focused and flexible system of care through
transparent system collaboration with shared partnerships and ownership

LR53O Nordquist Health and
Human
Services

lnterim study to examine existing and proposed
programs, policies, administrative rules, and statutes
that impact the financial stability of working families
in Nebraska

1R532 Davis Education lnterim study to examine utilization of federal school
breakfast and lunch programs and the impact of new
federal options on Nebraska

1R539 Campbell Health and
Human
Services

lnterim study to examine whether the maximum
payment rate in the Aid to Dependent Children
program, is adequate to meet the goals of the
Temporary Assistance for Needy Families program,
includinq keepinq children in their own home

1R547 Smith Business
and Labor

!nterim study to examine issues surrounding labor
shortage areas in the state and opportunities
available to Nebraska's future workforce

1R559 Mello Health and
Human
Services

lnterim study to examine issues surrounding the
Medicaid Reform Council

1R565 Gloor Health and
Human
Services

lnterim study to examine whether adding
antidepressant, antipsychotic, and anticonvulsant
drugs to the Medicaid preferred drug list would be of
benefit to Nebraska Medicaid or Nebraska Medicaid
clients

LR6O1 Davis Health and
Human
Services

nterim study to examine the impact of
mplementing, and the impact of failing to
mplement. Medicaid expansion in Nebraska

1R533 Crawford Health and
Human
Services

lnterim study to assess the enrollment of former
foster youth in the new Medicaid category for youth
formerly in foster care up to age 26 in Nebraska
under the new federal Patient Protection and
Affordable Care Act

1R535 Mello Appropriations lnterim study to conduct a comprehensive review
of the structure of health and human services
functions currently administered by the Department
of Health and Human Services

1R536 Adams Executive
Board

lnterim study to examine the process of creating
legislative task forces, committees, and
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commissions
LR54O Campbell Health and

Human
Services

lnterim study to examine the treatment and
services for people dually diagnosed with l/DD and
Ml or l/DD and behavioral health problems

1R541 Campbell Health and
Human
Services

!nterim study to examine the implementation of
educational stability plans for children in foster
care under the federal Fostering Connections to
Success and lncreasinq Adoptions Act of 2008

1R548 Coash Judiciary lnterim study to assess how the State of Nebraska
can improve the coordination and provision of child
welfare services for Native American children and
families

1R568 Kolowski Education lnterim study to examine options for the creation of
a Nebraska educational trust fund for the purpose
of stabilizing the availability of state aid to
education when there is a significant decline in
state sales and income tax revenue

1R573 Hadley Revenue Interim study to examine Nebraska's state aid
programs to cities, counties, and other political
subdivisions

LRs80 Campbell Health and
Human
Services

lnterim study to examine the reform effort of
Nebraska's behavioral health system

1R583 Crawford Health and
Human
Services

lnterim study to assess the behavioral health and
mental health needs of Nebraska's K-12 students
and available resources to meet those needs

Nebraska Children's Commission
103'd Legislature 2"d Session List Legislative Resolutions of lnterest

May 20, 2014

Goal: Utilize technological solutions to information exchange and ensure
measured results across systems of care

LRsO8 Mello Education lnterim study to examine issues surrounding the
Nebraska P-16 lnitiative organized and managed
bv the UniversiU of Nebraska

1R576 Campbell Health and
Human
Services

lnterim study to examine the current status of the
sharing of electronic health records and health
information exchanqes in Nebraska

LR586 Howard Health and
Human
Services

lnterim study to gather information and make
recommendations to craft policy to support and
continue electronic health records exchanges and
health information initiatives

LR5BB Howard Education lnterim study to examine the establishment of an
early childhood data governance entity

Page 2 of 3



Nebraska Children's Commission
103'd Legislatu re 2"d Session List Legistative Resolutions of lnterest

May 20, 2014

Goal: Foster a consistent, stable, skilled workforce serving children and
families.

LRs1 8 Haar Health and
Human
Services

lnterim study to examine the need to craft a policy
to ensure that women who choose to give birth at
home are adequately supported by trained health
care professionals

LRs1 9 Scheer Education lnterim study to evaluate current course offering
for hiqh school students in Nebraska

1R525 Bolz Education lnterim study to examine the skills gap in
Nebraska's workforce and to identify options for
workforce education

1R526 Haar Education lnterim study to examine options to provide
incentives for professional growth and
development of teachers as the means to
increased student achievement and success in
Nebraska public schools

1R529 Nordquist Appropriations Interim study to examine the adequacy of provider
rates to meet the needs of Nebraskans with
disabilities and the providers of services

LR542 Campbell Judiciary Interim study to examine issues regarding the
current quardian ad litem svstem

LRs52 Ashford Judiciary lnterim study to examine Nebraska's juvenile
courts, especially juvenile courts within Douglas
County

1R587 Howard Health and
Human
Services

lnterim study to gather information and make
recommendations to craft policy to support the
creation of a sustainable community health
workforce in Nebraska

LR592 McGill Health and
Human
Services

lnterim study to examine various methods of
behavioral health workforce development
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May 1Q 2014

Kare n Authier, Chai rperson
Nebraska Chi ldren's Commission

Dear Karen Authier,

LegislativeBill530fromthe2013 LegislativeSessionrequirestheNebraskaChildren'sCommisiontoprovideto
the Department of Health and Human Services and the Health and Human Services Committee of the Legislature
a final report includingfinalrecommendations regardingthe adaptation orcontinuation of the implementation
of a statewide standardized level of care assessment.

As noted in the reports provided previously, the FosterCare Reimbursement Rate Committee has been working
for several months to enhance the level of care assessmenttool and scoring sheeU develop financiallyfeasible
fosterparentandagencysupportrates;andcraftthoughtfulfinalrecommendations. Asyouknow,theFoster
Care Reimbursement Rate Committeeand the Level of Care workgroup have dedicated countles hours to help
design the process outlined in the attached documents.

The committee has included the following documents forthe Nebraska Children's Commission's consideration:
o FosterCare Reimbursement Rate Committee Recommendations Document
. NebraskaCaregiverResponsibilities (NCR)AssessmentTool
o NebraskaCaregiverResponsibilitiesSummaryand Level of Parenting

The FosterCare Reimbursement Rate Committee believes thatthe enclosed recommendations providea good
f ramework for ach ievi ng the 18530 (201-3) express i nte nt:

o to e nsu re that fair rates contin ue into the f utu re to ste m attrition of foster pare nts and to recru it,
su pport, and mai ntai n h igh-q ual ity foster pare nts"

o 'fostercare reimbursementratesaccuratelyreflectthecostof raisingthechild inthecare of the state"
. to e nsu re that contracted foste r ca re provi de r age ncies do not pay i ncreased rates out of budgets

determined in contracts with the Department of Health and Human Services priorto any changes in
rates."

. 'to maintain comparable foster care reimbu rsement rates to ensu re retention and recruitment of high-
qual ity foster parents and to ensure that foster chi ldren's best i nterests are served".

. to have funds appropriated to permanently replace the bridgefoster care fu nding and provide the
necessary additionalfunds to bringfostercare reimbursement rates in compliance with the
recommendations of the research and studycompleted bythe FosterCare Reimbursement Rate

Committee in2012.

I would like to personallythank DHHS and the many organizations and individuals who worked sotirelesslyto
collaborate on this important effort.

Respectfully,

Peg Harriott
Chairperson
Foste r Care Reimbursement Rate Committee



Foster Care Reimbursement Rate Committee
Final Recommendations Document

May 16,2014

Final Recommendations:
A. Recommend changes and decisions for all aspects of foster care rate changes support the express intent

of 18530 (2013)

a. "to ensure that fair rates continue into the future to stem attrition offoster parents and to
recruit, support, and maintain high-quality foster parents"
"foster care reimbursement rates accurately reflect the cost of raising the child in the care of the
state"
"to ensure that contracted foster care provider agencies do not pay increased rates out of
budgets determined in contracts with the Department of Health and Human Services prior to
any changes in rates."
"to maintain comparable foster care reimbursement rates to ensure retention and recruitment
of high-quality foster parents and to ensure that foster children's best interests are served".
to have funds appropriated to permanently replace the bridge foster care funding and provide
the necessary additionalfunds to bring foster care reimbursement rates in compliance with the
recommendations of the research and study completed by the Foster Care Reimbursement Rate

Committee in2OL2.

[Approved April 1, 2014]

F.

Recommend the Nebraska Children's Commission continue to monitor the progress of the work being
done by the Department of Health and Human Seruices (DHHS), NFC, the Foster Care Reimbursement
Rate Committee, and other related industry groups to ensure that: base rates; level of parenting rates;
and Child Placement Agency rates are established and implemented:

a. in accordance with the intent of 18530
b. in a timely manner so that training and communication about the new rates and rate

establishment process can be adequately administered to all affected parties.

[Approved April 1, 2014]

Recommend the implementation of the Nebraska Caregiver Responsibilities (NCR) tool for all youth
placed July 1, 2OL4, or after. As the NCR is a newly developed tool, DHHS and NFC may override the NCR

tool administration results if determined to be in the child's best interest.
[Approved April 1, 201-4]

Recommend the adjustments highlighted in red on the NCR tool be made prior to implementation
(attachment).

[Approved May 6,2014]

Recommend the Nebraska Children's Commission require the development of a solid training, quality
assurance and communication plan to support the implementation of the NCR tool and the change in
foster parent rates and agency provider rates. Training, quality assurance and communication plans will
need to be developed and implemented by DHHS and NFC. lt is recommended that the initial Level of
Care subcommittee report be used as a reference when developing the training and quality assurance
plan.

[Approved May 6, 2014]

To assure equity forfoster parents and agencies in the Eastern Region ofthe state, the Foster Care Rate
Committee recommends that the July $'contract DHHS has with NFC (which includes foster care

Aot(

b.

d.

B.

C.

D.

E.



services) accounts for the impact of the new foster care rates (foster parent and agency rates) and any
increases are not taken out of the NFC budget determined in contracts with DHHS prior to any changes
in rates.

. [Approved May 16,2014]

G. Recommend the implementation of the base rates effective July 1, 2OL4, as set forth in Legislative Bill
530 (18530) from the 2013 Legislative Session.

Age Daily Monthly Annual

0-5 $ 20.00 $608.33 $7,300.00

6-17 $ 23.00 $699.58 $8,395.00

L?-rB $ 25.00 $760.42 $9,125.00

H. Recommend the following rates for the parenting levels of care using the NCR tool:

Essential Enhanced Intensive
Age Parenting Parenting Parenting

0-5 $ 20.00 $27.50 $35.00

6-17 $ 23.00 $s0.s0 $s8.00

12-LB $ 25.00 $32.s0 $40.00

l. Recommend a Pre-Assessment Rate for children brand new to the system:

Age Daily

0-5 $ 2s.00

6-L1 $ 28.00

12-18 $ s0.0A

J. Recommend DHHS and NFC implement, at a minimum, the committee's recommended
"grandfathering" rate process to create a transitional implementation period for the new foster parent
rates (base rate and level of parenting rate) to allow foster parents who may receive a decreased rate
for children placed with them prior to 7lL/20L4 time to budget for the rate changes.

[Approved May 6,2014]

To recognize the importance of a stable payment to foster parents to ensure
that families are able to budget for needs while caring for foster children, and to
establish an equitable transition to the rates that become effective July t,2OL4,
foster care payments made on or after July 1, 201-4 will be calculated as follows:

lf a child was in a foster care home on June 30,2OL4, the foster parent(s)will
receive the hieher of:
. the payment amount in effect on June 30,2OL4 (inclusive of the stipend

amount); or
o the Foster Care Reimbursement Base Rates effective July 1, 2014 (see

rates above).
The foster care payment rate determined under this method will be in effect
from July 1,2014 to January 3L,2015, and the foster parent will not receive a

reduction in payment during this period. However, during this period the child's
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caregiver needs will be reassessed using the Nebraska Caregiver Responsibilities
(NCR)tool, as appropriate, and rates may be increased based on the level of
parenting needed.

For a child who has yet to be assessed, who is placed in a foster home on or
after July L,2OL4, the foster parent will be paid the pre-assessment rate (as

noted above) for no more than 30 days. During this 30 day period, the NCR tool
will be completed. Upon the completion of the NCR tool, the parent will be paid
the determined level of parenting rate plus the Foster Care Reimbursement
Base Rate effective July 1, 2014 (see rates above).

For a child who is placed in a foster home on or after July L,2OL4, who is able to
be assessed using the NCR tool prior to the placement, the determined level of
parenting rate will be implemented. This rate will be paid in addition to the
Foster Care Reimbursement Base Rate effective July 1, 201-4 (see rates above).

For all children experiencing a status change on or after July l,2Ot4, (i.e. -
change in placement or change in level of parenting needs) the NCR tool will be
completed and the determined level of parenting rate will be implemented.
This rate will be paid in addition to the Foster Care Reimbursement Base Rate

effective July 1, 2014 (see rates above).

[January 7,2OL4l

K. Recommend that respite costs be addressed as follows:

Development of a respite care plan is the joint responsibility of DHHS/Agency Supported Foster
Care provider and the foster parents. Respite is included in the foster parent maintenance
payment and any costs associated with the respite care plan are the responsibility of the foster
parent.

[Approved May L6,2OL4]

L. Recommend that transportation costs for foster parents and agency support services be reimbursed in
line with the 2014 DHHS Administrative Memo on Transportation* as follows:

a. Foster Parents: Foster parents are responsible for the first 100 miles per month of direct
transportation for foster children in their home and are eligible for reimbursement for all miles
beyond the initial 100 miles.

b. Agency Supported Foster Care Providers: to compensate for the additional mileage and travel
time required to support foster parents outside metropolitan areas, implement a payment of

- @1pfor distances over 50 miles roundtrip from the agenry satellite office or foster care
program site to the ASFC home. When travel of over 50 miles roundtrip occurs, a payment of
SfA.OO/hr windshield/travel time will also be available.

*Note: The 2014 DHHS Administrative Memo on Transportation will be issued in the near future
and will replace Title 479 2-002.03E1-, Administrative Memo #1--3-14-2005.

[Approved May 15,2014]

M. Recommend that the base rate, level of parenting rate, and agency supportive rate added together
create minimum foster care reimbursement rates but that no maximum rates are established. This
allows DHHS and NFC to meet the needs of children with unexpected and unusual circumstances.
[Approved May 5, 2014]



N. Support the plan to "unbundle" foster care rates to allow for the tracking of Title lV-E expenses and in

accordance the Nebraska's lV-E waiver plan. The "unbundling" should not result in a decrease in foster
parent or foster care agency rates overall. DHHS must provide necessary financial data to foster care
agencies and NFC to support the completion of an A-133 annual audit when SS0O000 or more of federal
funding is received. [Approved May 6, 2014]

| fl*".ormend the following rates for Agency Support Rates effective July !,20L4:l)

Pre-Assessment: The pre-assessment rate is 521.76 for a 30 day or less pre-assessment period for those
children new to the system.

Rura!: To compensate for the additional mileage and travel time required to support foster parents

outside metropolitan areas, implement a payment of S0.56/mile for distances over 50 miles roundtrip
from the agency satellite office or foster care program site to the ASFC home. When travel of over 50
miles roundtrip occurs, a payment of S18.00/hr windshield/travel time will also be available.

[Approved May 16, 201-4]

--4n I P/ Recommend the Nebraska Children's Commission and the Foster Care Reimbursement Rate Committee
L-J continue to monitor the impact and effectiveness of the new foster care rates (foster parent and foster

care agency). Recommend that by July t,2OL5 a written report be submitted by DHHS and NFC that
provides summary data and outlines the role and effectiveness of the level of care tool (NCR) to include:

a. Analysis of the Nebraska Caregiver Responsibilities tool to include: total number of tools
completed; % in each category (essential, enhanced, intensive); %LOCL, LOC2, LOC3;

intersection between frequency of review and score.
b. Analysis of the assessment process to include answering the following questions:

i. Does the CANS gather the necessary information to identify the needs of the child and
the resources needed as identified in the eight domains of the NCR?

ii. Does the SDM provide adequate information to identify the needs of the child as they
relate to the eight domains of the NCR?

\9 iii. ls the CANS needed given the information provided by SDM?

, k' / iv. Does the NCR adequately identify the skills and responsibilities of the foster parent(s)?
- \14 M v v. Does the NCR adequately ensure the child's needs are being met?

rfu-..rr(t"#' vi. Does the NCR meet the needs of DHHS, Probation and the NFC?

" $rr. ([\ vii. Does the NCR meet the needs of Child Placing Agencies?

"0I viii. How does the NCR impact subsidies?
\$' ix. Do the current rates work and are they reasonable?

c. Lessons learned, trends identified and recommendations for future consideration

[Approved May 6,20141

Daily Rate paid to Agency to

Dur* blk:t *



Nebraska Caregiver Responsibilities
(NcR)

Child's Name: Child's MasterCase #

Today's Date: Last Assessment Date: Previous Score:

AssessmentType:

! lnitial I Requestof FosterParent tr Change of Placement

! Reassessment (6 months D Request of Agency/Department U Permanency Plan

fromdateof previous Change
tool)

tr Change of Child
Circumstance

WorkerCompleting Tool: Service Area:

Caregiver{s):

Child PlacingAgency: CPAWorker:

The Nebraska Caregiver Responsibility document is to be completed within the firct !10 days of a child's
placement in out-of-home care or when there are changes that may impact the responsibilities of the
caregiver as defined above.

Forms should be filled out during a face-to-face meeting with the foster parent, the assigned worker, and
the childplacingagencyworker(ifapplicable). Fosterparentsandthechildplacingagencyworker(if
applicablelshould receive copies of the tool.

The first level (11) is considered essential forall placements and the minimum expectation of all
caregivers. Foreach of the responsibilities, indicate the level of service currently requiredto meetthe
needs of the child {based on results of SDM and CANS}. The focus is on the caregiver's responsibilities,
not on the child's behaviorc. Each level is inclusive of the previous one. Outlinecaregiver responsibilities
in the box provided forany area checked at a 2 or higher.

LOC 1 Medical/Physical Health & Well-Beine
L1 Caregiverarranges and participates, as appropriate in routine medical and dental

appointments; Provides basichealthcare and respondsto illness orinjury; administers
prescribed medications; maintains health records; shares developmentally appropriate
health information with child.

Level of Care Workgroup Final Edits 04101-11,4
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Definition: Caregiverfollowsestablishedpoliciestoensurechild'sphysicalhealthneeds
aremetbyprovidingbasichealthcareandresponsetoillnessorinjury. Caregiver
contributes to ongoing efforts to meet the child's needt by arranging, transporting and
participatingin doctor's appointmentsthat is reflected in required ongoing
documentation. Caregiverwill administer medications as prescribed, keep a medication
logof all prescribed and over-the-countermedication, understandthe medications
administered, and submitthe medication log monthly.

L2 Caregiverarranges and participates with additionalvisits with medicalspecialists, assists
with treatment and monitoring of specific health concerns, and provides periodic
managementofpersonal careneeds. Examplesmayincludetreatingandmonitoring
severe cases of asthma, physical disabilities, and pregnant/parentingteens.

Definition: Additionalhealthconcernsmustbedocumentedandcaregiver'srolein
meetingthese additional needs will be reflected in the child's case plan and/or
treatment plan. Caregiverwilltransport and participate in additional medical
appointments, including monthly medication management, physicaloroccupational
therapy appointments, and monitor health concerns as determined by case
professionals.

L3 Caregiver provides hands-on specialized interventions to manage the child's chronic
health and/orpersonalcare needs. Examples include usingfeedingtubes, physical

the rapy, or managing HIV/Al DS.

Definition: Anyspecialized interventions provided bythe caregivershould be reflected
inthe child's case plan and/ortreatment plan. Case management records should
include narrative astothe trainingand/orcertification of the caregiverto provide
specialized levels of intervention specifictothe child's heath needs. Caregiverwill
provide specificdocumentation of specialized interventions utilized to manage chronic
health and/orpersonal care needs.

Outl i ne the caregiver responsi bi lities :

LOC 2 Familv Relationships/Cultural tdentitv
L1 Caregiversupports efforts to maintain connections to primaryfamily includingsiblings

and extended family, and/orothersignificant people as outlined in the case plan;
prepares and helps child with visits and othercontacts; shares information and pictures
as appropriate; supports the parents and helps the child to form a healthy view of
his/herfamily.

Definition: Caregiverfollows established visitation plan and supports ongoingchild-
parent and sibling contact as outlined in case plan. Caregiver provides opportunities for

Level of Care Workgroup Final Edits 04/0V14



the child to participate in culturally relevant experiences and activities. Caregiverworks
with parents and youth in ongoing development of youth's life book.

L2 Caregiverarranges and supervises ongoingcontact between child and primaryfamily
and/or othersignificant people orteaches parenti ng strategies to othercaregivers as

outlined in the case plan.

Defi n ition : Caregive r provides and faci I itates pare nting ti me i n accordance with the
established parentingtime plan and case plan. Caregiver provides regularinstruction to
pare nt outl i n i ng pare nti ng strategies. Th is feedback must be ref I ected i n Caregiver!
requi red ongoing documenbtion.

L3 Caregiverworks with primaryfamily to co-parent child, sharing parenting
responsibilities, OR supports parent who is caringforchild AND works with parentto
coordi nate atte nding meetings AN D appoi ntnents together. Exam pl es i ncl ude
attending meetings with doctors, specialists, educators, and therapists together.

Definition: Caregiverpartnersandcollaborateswithparentstoensurebothcaregiver
and parent attends child's appointments and activities. Caregiverallows parental
interaction in the fosterhome and provides support to the parent while the child is in
the parent's home. Caregiverallows the parentto participate in daily routineof the
childinthefosterhome(i.e.dinner,bedtimeroutine,morningroutine). Documentation
should illustnte caregiver's efforts to engage parent and shows examples of a transfer
of learningto the parent.

Outl i ne the caregiver responsibi lities:

LOC 3 Supervision/Structure/Behrvioral & Emotional
t1 Caregiverprovides routine directcare and supervision of the child, assists child in

learning appropriateself-controland problem solMngstrategies; utilizes constructive
discipline practices that are fair and reasonable and are logically connected to the
behavior in need of change, adapts schedule or home environmentto accommodate or
red i rect occasi onal outbu rsts.

Definition: Caregiverprovidesageanddevelopmentallyappropriatesuperuision,
structure, and behavioral and/oremotional support. Caregiver utilizes constructive
discipline practices that are fairand reasonable and are logically connected to the
be havi or i n need of change. Caregiver can provide examples of strategi es and
i nte rve ntions i m pl emented.

L2 Caregiverworks with other professionals to develop, implement and monitor
specialized beharior management or intervention strategies to address ongoing

Level of Care Workgroup Final Edits M/0V14
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behaviors that interfere with successful living as determined by the family team.

Def i n ition : Caregive r provides beyon d age and deve lop m enta I ly a ppropriate
supervision, structure, and behavioral and/oremotionalsupport in accordance with a

formal treatment or be havioral managernent plan as identified by the child's needs.

Caregivercan provide examples of strategies and interventions implemented.

L3 Caregiver provides direct care and superuision that involves the provision of highly
structured lnterventions such as usingspecialized equipment and/ortechniques and
treatment regiments on a constant basis. Examples of specialized equipment include
using alarms, single bedrooms modified fortreatment purposes, orusing adaptive
communication systems, etc.; works with other professionalsto develop, implement
and monitorstrategies to intervenewith behaviors that put the child or others in
imminent dangerorat immediate risk of serious harm.

Definition: Caregiverfollor,vsestablishedtreatmentplantoensurechildtsafetyand
well-being. Treatment plan requires immediateand ongoing (more than once daily)
monitoringand interaction. Strategies and interventions are developed in accordance

with treatment plan and in consultation with case managerand must be followed to
ensure child's immediate and ongoing safety and well-being. lf plan is not followed
childisatriskof imminentdanger. Caregivermaintainsfrequentcontactwithmental
health professionals and actively participates in services and monitoring. Caregivercan
provide examples of therapeutic interventions and demonstrates ongoing monitoring.

Outl i ne the caregiver responsi bi lities :

LOC 4 Education/Cognitive Development
L1 Caregiver provides deve lopmentallyappropriate learning experiences forthe child

noting progress and special needs; assures school orearly intervention participation as

appropriate; su pports the child's educational activities; addresses cognitive and other
educational concerns as they arise, participation in the IEP development and review.

Definition: Caregiverensures child meets established education goals. Routine

educational support includes structu red homework routine and he lp with homework;
maintaining regular, ongoing contact with schoolto ensure age-appropriate
performance and progress. This includes participation in regularlyscheduled parent-

teacherconferences with the parents (as appropriate). Fornon-school age children,
the caregiverwillensure the child is working on developmentalgoals (i.e. colos, ABCs,

counting, etc.)

Level of Care Workgroup Final Edits M/0Vl-4
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L2 Caregiver maintains increased involvement with schoolstaffto address specific
educational needs that require close home/school communication forthe child to make
progress AND responds to educationalpersonnel to provide at-home supervision when
necessary; orworks with others to implement program to assistyouth in alternative
education orjob traini ng.

Definition: Educationalgoalsmayincludebothschool-basedaswellasjobtraining
goals (forolderyouth). Caregiver implements monitoring in the home to reflect
established learning plan objectives orcollaborates with professionals to ensure child's
educationalgoalsaremet. Caregiverprovidesexamplesofeffortstosupporteducation.
Caregiver provides support and structure forchild if suspended orexpelled from school.

L3 Caregiverworks with school staffto administera specialized educational program AN D

carries out a comprehensive home/school program (more than helpingwith homework)
duri ng or afterschool hours.

Definition: Caregiverimplements interventions peran established alternativeeducation
plan, IEP or 504 plan which involves specialized activities and/orstrategies outside of
the educati onal setting. I m plementati on of this plan requ i res regu lar com mu n ication
withschoolandisnotconsideredroutineeducationalsupport. Caregivermayrequire
specialized trainingorcertification in orderto meetthe child's educationaland cognitive
needs.

Outl i ne the caregiver responsi bilities:

LOC 5 Socia lizatio n/Age-App rop riate Expectatio ns

L1 Caregiverworks with others to ensure child's successful participation in community
activities; ensu res opportunities forchild to form healthy, developmentally appropriate
relationships with peers and othercommunity members, and uses everyday experienes
to help child learn and develop appropriate social skills.

Definition: Caregiverencourages and provides opportunities forchild to participate in
age-appropriate peeractivities at least once perweek. Caregivercan give examples of
the child's participation the activity. Caregivertransports to activity if needed. Caregiver
monitors negative peerinteractions. Examples may include: school-based activities,
sports, com mu nity-based activities, etc.

L2 Caregiver provides additionalguidanceto the child to enable the child's successful
participation in Community and enrichment activities AND provides assistance with
planningandadaptingactivitiesANDparticipateswithchildwhenneeded. Examples
include shadowing, coachingsocial skills, sharing specificintervention strategies with
other responsible adults, etc.

Level of Care Workgroup Final Edits M/0{14
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Definition: Caregive/s intervention and participation furtherensures childt
participationintheactivity. Thechildmaynotbeabletoparticipatewithoutadult
support. Caregivercan give examples of the child's participation in the activity.

L3 Caregiver provides ongoing, one-to-one supervision and instruction (beyond what
would be age appropriate)to ensure the childs participation in community and
enrichment activities AN D caregiver is required to participate in orattend most
community activities with other responsible adultt etc.

Definition: Caregivermustparticipateandfullysupervisechildduringallcommunity
a nd e n ri ch me nt activities. Participation i n the com mu nity and e n rich ment activities
providesanormalizedchildexperience. Caregivercanprovideexamplesofchildt
normalized involvement in the activity.

Outl i ne the caregiver responsi bi lities:

LOC 5 Support/Nurturance/Well-Beine
L1 Caregiver provides nurturing and caring to build the child's self-esteem; e ngages the

child in constructive, positive family livingexperiences; maintains asafe home
environmentwith developmentally appropriate toys and activities; provides forthe
child's basic needs and arranges forcounseling orother mental health services as

needed.

Definition: Caregivermeetschildtestablishedbasicneedstoassurewell-being.
Caregiverunderstands and responds to the child's needs specificto removal from their
home. Caregivertransports and participates in mentalhealth services as needed.

L2 Caregiverconsu lts with mental health professionals to implement specific strategies of
interacting with the child in a therapeutic mannerto promote emotional well-being,
healing and understanding, and a sense of safety on a daily basis.

Def i nition : Caregive rfollows established treatme nt pl an to e nsu re ch i ldt safety and

well-beingareaddressed. Strategiesandinterventionsaredevelopedinaccordance
withthetreatmentplanandinconsultationwithcasemanager. Caregiverhasregular
contact with mental health professionals and participates in mental health services for
the child. Caregivercan provide examples of therapeuticinterventions and
demonstrates ongoi ng monitoring.

L3 Caregiverworks with services and programs to implement intensive child-specific in-
home strategies of interacting in atherapeutic mannerto promote emotionalwell-
being, healing, and understanding, and senseofsafetyon aconstant basis.

Levelof Care Workgroup Final Edits MlOLlL4
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Definition: Treatment plan requires immediateand ongoing(more than once daily)
monitoringandinteraction. Therapeuticstrategiesandinterventionsaredevelopedin
accordance with treatment plan and in consultation with case management staff and
mustbefollowedtoensurethechild'swell-being. lfplanisnotfollowedchildisatrisk
of i mmi nent danger. Caregiver mai ntains f req uent contact with me ntal health
professionals and actively participates in services and monitoring Caregivercan provide

examples of therapeutic interventions and demonstrates ongoing monitoring.

Outl i ne the caregiver responsi bi lities:

LOC 7 Placement Stability
L1 Caregiver maintains open communication with the child welfare team about the childt

progress and adjustmentto placement and participates in team meetinp, court
hearings, case plan development, respite care, and a support plan.

Definition: Caregiverworkstoensureplacementstability. Caregivercommunicates
openlyand regularlywith case manager, provides required monthlydocumentation and
participates in familyteam meetings. Caregiver must actively participate in developing a

support plan to eliminate placement disruption.

L2 The child's/youtht needs require caregiverexpertise that is developed through fostering
experience, participation in support group and/or mentor su pport, and consistent
re levant i n-se rvice trai n ing.

Definition: Caregivermust utilize specialized knowledge, skills, and abilitiesto maintain
child's placement. Childt needswarrantspecialized knowledge, skills, and abilities.
lnterventions provided bycaregivermust be in collaboration and consultation with
otherprofessionsandcase managers. Caregivershould provideexamplesof their
specialized knowledge, skill, and abilitiestoensureplacementand participation in in-
service training.

t3 The child's/youth! needs require dailyorweekly involvement/participation bythe
caregiverwith intensive in-home services as defined in case plan and/ortreatment
team.

Definition: Caregivermustcollaboratewithexternal supportsinordertomaintain
placement. These external supports provide intensive interventions within the
caregiver'shome,withoutwhichchildcouldnotsafetybemaintained. lnterventions
must be selected and implemented in collaboration with the case manager. Caregiver
collaborates with intensive service interventions and demonstrates specialized
knowledge,skills,andabilitiestomaintainchildtplacement Caregiverprovides
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examplesoftheirroleintheintensivein-homeseruiceprovision. Caregivermayrequire
add itional trai n ing to e I i minate place ment disruption.

Outl i ne the caregiver responsi bilities:

LOC 8 Transition To Permanency and/or Independent Living
t1 Caregiver provides routine ongoing efforts to workwith biologicalfamily and/orother

si gn if icant adu lts to faci I itate successfu I transition home or i nto anothe r pe rmanent
placement. Caregiverprovides routineassistance in the on-goingdevelopmentof the
child/youth lifebook.

Definition: Caregivercollaborateswithcasemanagerandothercommunityresourcesto
e nsu re chi I d's pe rmanency goa I is met. Caregiver works with youth i n ongoi ng

developmentofyouth'sIifebookinpreparationforpermanency. Caregiveraddresses
developmentally appropriatedaily life skills with the child.

L2 Caregiveractively provides age-appropriate aduh living preparation and life skills
trainingforchild/youth age 8 and above, as outlined in the written independent living
plan and determined through completion of the Ansell Casey Life Skills Assessment. For

those youth availableforadoption orguardianship who have spent a significant portion

of their life in out of home care, the caregiver(with direction from theiragency and in
accordance with the case plan), actively participates in findingthem a permanent home

includingworkingwith team members, potential adoptive parents, therapists and

specialists to ensure they achieve pe rmanency.

Defi nition : Forchi ldren 8 and above caregiver develops and monitors dai ly I ife ski lls

activities. CaregiverassiststheyouthincompletingtheAnsellCaseyLifeSkills
Assessment and uses the results to inform daily activities that promote development of
independent living skills. Caregiveralso supports efforts to maintain family relationships
whereappropriate. Forchildrenwithgoalsofadoptionandguardianship,theCaregiver
regularly collaborates with the permanency staff to ensure child's permanency goals are

met. lf the caregiverwillbe providing permanencyforthe child, the caregiveris actively
participatingin adoption preparation activities. (examples includetraining, suppoft
group, mentorsupport, respitecare) Caregivercan provide examples of ongoingefforts
to ensure permanency.

L3 Caregiversupports active participation of youth age 14 or above in services to facilitate
transitiontoindependentliving Servicesincludingbutnotlimitedtoassistancewith
f i nances, money ma nagement, pe rmanence, education, se lf-ca re, housing,

transportation, employment, community resources and lifetimefamily connectedness.

Definition: Caregiverpartnerswithindependentlivingresourcestoensureyouthis

Level of Care Workgroup Final Edits 04/0V14
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prepared fortransition to independent living. Caregiver provides assistanceand
interventions on an ongoing basis and in accordance with established lL plan (foryouth
ove r age 15). Caregive r de monstrates rol e i n preparing youth for i ndependent I ivi ng by
providingconcrete examples of provided intervention and child's skill acquisition.

Outl i ne the caregiver responsi bi lities:

Respite processes and payment should be discussed withthe child's caseworkerand/oryour agency representative.

Transportation:Fosterparentsareresponsibleforthefirstl00milespermonthofdirecttransportationforfoster
children in their home a nd a re eligiblefor reimbursement for a ll miles beyond the initia I 100 miles. (lnsert 2014
DHHS AdministrativeMemo ##lH, previouslyTitle4T9 2-002.03E1, AdministrativeMemo f1-3-14-2005).

Liabilitylnsurance:FederalandstatelawmandateliabilitycoverageforFosterParents.Formoreinformationspeak
with your child's caseworkerand/oragencyrepresentative (Program Memo-Protection and Safety- #1-2001).

SIGNATURES:

Youth: Date:

NAME: NAME:
Foster Parent Foster Parent

DATE:

NAME:

CFS Worker

DATE:

NAME:

CPA Represe ntative ( if i nvolved)

DATE:

DATE:

NAME:

CFS Supervisor

DATE:

NAME:

Levelof Care Workgroup Final Edits O4/0/14
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Other Participant
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Child's Name:

Nebraska Caregiver Responsibilities
Summary and Level of Parenting

Child's MasterCase #

Last Assessment Date: Previous Score:Today's Date:_

AssessmentType:

! lnitial ! Request of Foster Parent E Change of Placement

! Reassessment(6months ! RequestofAgency/Department tr PermanencyPlan
from date ofprevious Change
tool)

! Change of Child

Circumstance

Worke r Com pleti ng Tool : Service Area:

Caregiver(s):

Child PlacingAgency: CPA Worker:

Circle the Age Range of the Child: 0-5 6-11 t2-t8

Take the scores for each of the LOC categories on the Nebraska Caregiver Responsibilities

tool and record them below:

LEVEL OF CARE (LOC) SCORE

LoC 1: MedicaUPhysical Health & Well-Being

LOC 2: Family Relationships/Cultural ldentity

LOC 3 : Su pervision/Structure/Behaviora I & Emotional

LOC 4: Education/Cognitive Development

LO C 5 : Soci a I i zation/Age-Appropri ate Expectati ons

LOC 6: Support/Nurtura nce/Wel I -Bei ng

LOC 7: Placement Stability

LOC 8 Transition To Permanency and/or lndependent Living

TOTAL LOCSCORE

L



Circle the scores for LOC 1, 3 and 7. Add these three scores together to determine the weighted

score.

Weighted Score:

Record the Total LOC Score from page 1:

Using the Total LOC Score above, determine what column to reference below. Once a column

has been chosen, use the weighted score to determine Level of Parenting required.

Level of Parenting:

NAME: NAME:

CFS Worker CFS Supervisor

DATE: DATE:

Total Score 1-8 Total Score 9-17 Total Score L8-23 Total Score 24
Essential Weighted score

-)-J

Weighted score

=l
Enhanced Weighted score

=4-5

Weighted score

=4-5
lntensive Weighted score

=6-9

Weighted score

=6-9

Weighted score

=$

2
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Foster Care Reimbursement Rate Committee Nominations

Gregs Nicklas - Co-CEO of Christian Heritage (A child welfare agency that contracts directly with foster
parents - SESA)

Sarah Forrest - Policy Coordinator - Voices for Children in Nebraska (An advocacy organization, the
singular focus of which is issues impacting children)

Jodi Hitchler - Program Manager - CEDARS (A foster parent who contracts with a child welfare agency)

Bridges to lndependence Committee Nominations

Betsv Vidlak - Director of Youth Programs, Community Action Partnership of Western Nebraska (child

welfa re service agency)

Andrew Paul - (young adult currently/previously in foster care)



2010-2011 NDE-DHHS STATE WARD STATISTICAT SNAPSHOT

Overview
The Nebraska Department of Health and Human Services (DHHS) and Nebraska Department of Education (NDE)

collaboratively conducted a statistical snapshot of students, who are State wards attending school in Nebraska
between the dates of July 1-, 2OLO and June 30,ZOLL. This baseline snapshot focuses on indicators of academic
outcomes for all school-age State wards, 4 to 19 years of age, as identified in the DHHS N-FOCUS database.
Education-related statewide aggregate data for that student data-set was generated through the NDE Nebraska
Student and Staff Record System (NSSRS).

Aggregate data on indicators of academic outcomes for the matched State ward dataset was compared to the
same data for public school students. The indicators of academic outcomes are listed under "Educotion-Reloted
Dato" below. Additionally, data for those indicators was broken down into the descriptive sub-categories listed
under "Education-Reloted Doto - Descriptive Sub-Cotegories".

Education-Related Data

1. School Enrollment

2. SummarySchoolAttendance

3. School Mobility

4. HighSchoolGraduation

5. Special Education Students

6. High Ability Learners

7. English Language Learners (ELL)

8. Migrant Students

9. Students Eligible for Free or Reduced Lunch

10. Homeless Students

1L. Participation in Early Childhood Programs

12. Participation in Career Education

13. Academic Performance

Education-Related Data - Descriptive Sub-Catesories

1. By Student Cohort

2. By Gender

3. ByType ofSchool

4. By Grade Level

5. By Type of Adjudication

6. By Judicial District

7. By DHHS Service Area

8. By Type of Placement

Dafe: April 14,2014
Source.' Nebraska Department of Education (NDE) Committee on Education of Students in Out-of-Home Placements



School Enrollment
. Enrolled -98.8% (5,701)of Statewards,compared to99.9%(302,697l.of Non-wards
, Dropped Out of School - 3.2% (L82) of State wards, compared to 0.4% (1,135) of Non-wards

Summary School Attendance
r Total Days Present and Absent - State wards were absent from school twice as many days (15.94 days) as Non-

wards (7.76 days)

SchoolMobility
. Highly Mobile Students - 25.2% (1,455) of State wards were "highly mobile", compared to 4.2% (12,829) of Non-

wards

High SchoolGraduation

' 43.7yo (284) of 12th Grade State wards graduated in 2010-2011, compared to 87.4% (19,455) of Non-ward peers

Special Education Students

' State wards are more than twice as likely to have received special education services (362% or 2,090),
compared to Non-wards (1-6.6% or 50,296)

' Higher percentages of State wards are particularly evident under the following disability types:
- Specific Learning Disability (LO.g% or 627 State wards, compared to 5.2% or L5,855 Non-wards)
- Behavioral Disorder (7.9% or 455 State wards, compared to O.6% or 1,894 Non-wards)
- Other Health lmpairment (7Yo ot 40L State wards, compared to 2.t% or 6,476 Non-wards)
- Mental Handicap (3.8% or 217 State wards, compared to L.3% or 3,9L7 Non-wards)

High Ability Learners
. 2.4Yo (138) of State wards, compared to LL.S% (34,7341of Non-wards

English Language Learners (ELL)
. 3.3%o (190) of State wards, compared to 6.8% (20,698) of Non-wards

Migrant Students
. O.6Yo (32) of State wards, compared to 1% (3,053) of Non-wards

Homeless Students
. 5.3%o (306) of State wards, compared to O.7% (2,7491of Non-wards

Participation in Early Childhood Programs
. L.7%o (96) of State wards, compared to 3.6% (10,967) of Non-wards

Participation in Career Education
. 29.7% (L,7t4l of State wards, compared to 28.9% (87,5971of Non-wards

Academic Performance

' State wards tend to have lower average assessment scores in math, reading and science than Non-ward
counterparts



Year Group / Chairpenon Purpose / Focus Pr ior itv Ar eas / Activilies
Multi-Asenc.tt Task Force on Children in Out-of-Home Placements

L997
to

2002

Interim-Study and
Advisory Group,
co-chaired by Senator
Jessie Rasmussen and
Dr. Marilyn Peterson

Education issues related to children and youth
in out-of-home placements and development
of Rule l8: Interim-Program Schools in
County Delention Homes, Institutions and
Jave ni le Emer pency S he lte r s.

Development of Rule l8
Standard Procedures for PISS Curriculum
Academic Credits Earned in Interim-Program
Schools that Public Schools will Accept
Surrosate Parents for Education Decision-making

Juvenile Conections Special Education Committee

2002
SEAC Committee,
chaired by
Barbara Schliesser

Special education and related services for
youth with disabilities in juvenile detention
and correcti onal facilities.

Exchange of Student Records
Surrogate Parents for Education Decision-making
Rule 19, School Residency and Enrollment

Ad Hoc Committee on Youth in Corrections

2003
to

2004

SEAC Committee,
chaired by
Barbara Schliesser

Exoanded Focus: Reeular and special
education for children and youth in residential
prosrams. emergency shelters, juvenile
detention and correctional facilities.

. Resource Packet and Implementation of Rule I8

. Statewide Academic Assessment

. Individualized Education Plans (IEP)

. Academic Advancement Plans (AAP)

. Data Collection and Evaluation

Ad Hoc Committee on the Education of Children and Yoath in Oat-ofiHome Placements

2005
to

2007

SEAC Committee,
chaired by
Barbara Schliesser

Exoanded Focus.' Multi-disciplinary
approach to imoroving academic outcomes of

. Resource Packet and Rule I8 Implementation

. Systems Communication, Coordination and
Collaboration

. Statewide Academic Assessment

. School-to-School Transition

. Data Collection and Evaluation

. Program Monitoring

. P artne r ing4 Students Workshops

. NE Dept. ofCorrections' Special Purpose School

students in out-of-home placements and their
successful transition to public school or other
education orosram throush systems
communication. coordination and
collaboration.

Ad Hoc Committee on the Education of Children and Youth in Out-of-Home Placements
And Interim-Prosram School and Special PurDose School Practitioners GrouD

2008
SEAC Committee and
Practitioners Group,
chaired by Barbara
Schliesser

Exo qnded Focus : Multi-disci plinary
approach to improving academic and
vocational outcomes ofstudents in out-of-
home placements and successful transition to
public school or other education program
through systems communication, coordination
and collaboration.

. Systems Communication, Coordination and
Collaboration

. School-to-School Transition

. Academic Assessments and Student Engagement

. Data Collection and Evaluation

. Program Monitoring

. P artn er ing4 Stude nts Workshop

. NE Dept. ofCorrections' Special Purpose School

SEAC Committee on Education of Students in Out-of-Home Placements

2009
to

20tt

SEAC Committee,
chaired by an
Executive Council

Exoanded Focus : Multi-disciplinary
approach to improving academic and
vocational outcomes of students in out-of-
home placements and successful transition to
public school or other education program as

well as eventual transition into adulthood and

. Systems Communication, Coordination and
Collaboration

. Development of Systems Tool Kit and
P artner ing4 Studenls Website

. Academic Assessment and Student Engagement

. Student Transitions

. School Residency and Responsibility

. Academic Advancement Plan (AAP) System
indeoendent livinglhrough post-secondary

education and/or employment.

NDE Committee on Educalion of Students in Out-of-Home Placements

2012
to

20r3

SEAC Committee,
chaired by an
Executive Council

Multi-disciplinary approach to improving
academic and vocational outcomes of students
in out-of-home placements and successful
transition to public school or other education
program as well as eventual transition into
adulthood and independent living through
post-secondary education and/or employment.

. Systems Communication, Coordination and
Collaboration

. Systems Tool Kit md Partnering4StudentWebsite

. Student Transitions

. Informational Advocacy

. Collaborations with "Fostering Connections in
Education" State Team md, Probation-DHHs-
NCJIS Information Sharing Task Force

. Academic Advancement Plan (AAP) System

&',

Date: Decnmber 10,2013
Source: Nebraska Department of Education (NDE) Commifiee on Education of Students in Out-of-Home Placements



CURRENT INITIATIVES RELATED TO EDUCATION OF SYSTEMS.SUPPORTED STUDENTS

lnitiotives Purpose

NDE Committee on Education of Students
in Out-of-Home Placements

(OHP Committee)

Advise and make recommendations to Nebraska Dept. of Education, SEAC, state and local

agencies, polirymakers and stakeholders regarding education of systems-supported students.

Primary venue for communication, coordination and collaboration among primary systems

involved in education of systems-supported students.
Forum for identification and discussion of education-related issues, promising practices and

protocols that promote school stability and improve academic and vocational outcomes for
systems-supported students.

o Executive Council o Provide leadership for OHP Committee and develop OHP Committee agendas.

o Transitions Work Group

Promote communication, coordination and collaboration between schools to facilitate
successful transition ofsystems-supported students: (1) from a facility-based school to public

school or other education program; (2) from middle school to high school; and (3) from high

school into post-secondary education and/or employment.
Promote student empowerment and family engagement in education during those transitions.
Promote communication, coordination and collaboration between schools through use of a

web-based Academic Advancement Plans (AAP) System.

Promote professional development opportunities for educators in public schools about
systems-supported students and trauma-informed care, in collaboration with other initiatives.

Systems Work Group

o Promote communication, coordination and collaboration among primary systems involved in

education of systems-supported students.
o Promote cross-systems information sharing (aggregate data and student-specific information)

related to education of systems-supported students, in collaboration with other initiatives.
o Develop, maintain and promote the Systems lool (if posted on Partnering4Sfudents website.
o Promote training about education of systems-supported students for child welfare and

juvenile/criminal justice staff, in collaboration with other initiatives.
o Collaboration with judicial initiatives, policies and practices that support school stability and

improve academic outcomes for systems-supported students.
o Provide information for informed legislative, regulatory and policy level decision-making that

supports school stability and improves academic outcomes for systems-supported students.

. Special Education Work Group

o

o

Promote school stability and improved academic and vocational outcomes for systems-

supported students with disabilities.
Promote data collection and cross-systems information sharing (aggregate data and student-
specific information) related to education of systems-supported students with disabilities.
Promote parent involvement in education to support continued school engagement and

academic achievement for svstems-supported students with disabilities.

o

"Fostering Connections in Education"
State Plan

. Develop and implement Stote Action P/o, to improve cross-systems information sharing, school
stability and academic outcomes for court-involved students.

o "Fostering Connections" Liaison Network
o Promote communication, coordination and collaboration on a student-specific basis through a

network of liaisons representing the 36 largest school districts, ESUs, DHHS Service Areas,
Probation Districts, lnterim-Program Schools and Special Purpose Schools.

o Nebraska Supreme Court's
Commission on Children in the Courts -
Education Sub-Committee

o Promote judicial practices that support school stability and improve academic outcomes for
court-involved students.

o Adapt and implement the Nebroska Juvenile Courts: Educotion Court Report statewide.
o Develop and implement "best lnterest" considerations when a student's out-of-home

placement results in a change in school attended.

Cross-Systems I nformation Sharing
. Promote aggregate data and student-specific information sharing among child weffare, juvenile

justice and education systems, in collaboration with other initiatives.
o Nebraska Children's Commission -

lT Work Group
o Promote data collection and cross-systems information sharing (aggregate data and student-

specifi c information) related to systems-supported students.
. Probation-DHHS-NCJIS

lnformation Sharing Task Force
o Develop and implement Nebrosko's Copstone Projectto enhance student-specific information

sharing about cross-over youth between Probation, DHHS and schools.
o NDE-DHHS State Ward Statistical Snapshots o Annually provide aggregate data regarding academic outcomes of school-age State wards.

o Academic Advancement Plan (MP) System

o Facilitate student-specific information sharing between lnterim-Program Schools, public

schools and Special Purpose Schools through a web-based AAP Student lnformation System.
o Provide a web-based platform for collaborative development ol Acodemic Advoncement Plans

and continuation of education for students attendins lnterim-Prosram Schools.

Professional Development
for OHP Educators

o Promote professional development opportunities for educators in lnterim-Program Schools,
Special Purpose Schools and alternative schools on effective instructional strategies.

Date: May 5,2014
Source,' Nebraska Department of Education (NDE) Committee on Education of Students in Oulof-Home Placements
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Whole Population lndicators Planning Meeting

May 2,2014

!. lntroduction

Stakeholders met to continue the work started in December 17, 2013, to define
"child-wellbeing" and select indicators to measure results of programs and
systems aimed at improving child-wellbeing. The group defined "child-
wellbeing" as a set of five outcomes measured indicators. This
document details the outcomes and indicators as the discussions held at
the meeting.

and indicators is to
indicators inform

of the state in

Every community has the abi
indicators identified here are
pointfor big picture thinking

Outcomes are for =G$ildren and families. The
purpose of using improve outcomes for the target
populatio.n-':.-.,lndicatoi" 

"r" th" ..""urements that show whether a positivepopulatio,B"'-;tndicatoi@re:,:$e measurements that show whether a positive
impacE;6aUH Hbtrievea;.r UnaeidCh'outcome, the group identified a series of
indic . The group also identified data sets that woutd be helpful in
measuit@ outcomes for children and families, but have not been fully
.{ ar ra I an^.1developed.

There are fou:f differenl criteria for choosing indicators. The first is
communication power. .lndicators need to be understandable to policy makers,
stakeholders, and the pubiic, with a common interpretation across all domains.
The second is proxy power. lndicators need to bring along other measures with
connections supported by research. An indicator that provides insight into
related matters is more desirable than a less connected indicator. The third is
data power. The indicator must be supported by established, reliable, and
available data that is helpful at both the State and community level. Data must
be easily obtained in a cost-effective manner. The fourth is action power. The
indicator must be considered significant enough by the public and policy makers

t1I

serving its families.

y to identify its own
to be but to provide a starting

improve outcomes for Nebraska's chiffiffind fan
decision making by highlighting the stiE*ngths and
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to produce action within five years. The group considered al!
identifying indicators.

Outcomes

Stakeholders selected five outcomes for children and families at a
December'17, 2O13. The outcomes are:

. Children are safe.
o Children are healthy. 

...1r. Children are supported in quality environrpents.
. Children are ready for and succeed in school and beyond.
. Youth successfully transitioning into adulthood:

rt t.i I

!1. !ndisators

A. Ghildrerf':are Safe

Th

r.r I irl\\.
partner vi$fu1,.ce, subsEnce abuse or menta! illness.

and neglect that continues through geneiitions. When communities monitor the
safety of children, the3r can target their resources to families who need it most
and end the cycle. To the safe$1 of children, the group identified four

,.,:,r.i n,

This outcome results in childffi,,".lvho are ff:6b,*oi harm including abuse and
neglect in their homes. The tr#um?rinflicted on qbused and neglected children
results in dramatically reduced$utComes and often,creates a cycle of abuse

key measures. "iifu " 
--W 

.1 ,*., : - TJ:
1. Ad$f*R hd,od,.pfrCrtffirp&JACEs) data

f*T
This indicator encompasses severat different aspects that al! reflect the
safetltr6l"hildren'S.tl es.'1*,,'9,rEs data revea! how many children have
experied.fipd stresso&uch l{ifuuu"a negtect, or exposure to intimate

criteria in

meeting on

2. Rate of su tia-ffimaltreatment reports and chitd abuse per 1,000
chitdren '""- N=;s

Measuring this rate allows communities to target programs and resources
towards preventing child abuse and maltreatment, as well as trauma-
informed care to support children. This indicator brings along several other
measures as well. Where a family is struggling with abuse and maltreatment,
there are often other underlying issues, such as mental health, substance
abuse, or intimate partner violence.

3. Rate of unintentional injury and death

t2t



Unintentional injuries are the mostfatal, but also the most preventable,
injuries. Communities can target this rate with prevention and awareness
programs.

4. Rate of children experiencing bullying

Children who experience bullying often have problems with substance use,
mental health, poor academic performance and absenteeism. Children who
bully engage in risky or violent behavior at a high rate and are more likely to
be child abuse or intimate partner violence as adults. There are
a number of highly effective anti-bullying for a community or school
to choose from to aid in preventing

B. Children

This outcome results in children
access health care throughout '

their lives and continue to
youthl measure thistheir

outcome, the group i key children's to monitor
indicators: infancy, ch and I

.,|-. lnfant mortality rate

!nfant mortality as maternal health,
access to

2. Low birth

health outcomes. Low birth
care and prevention, and can result

=. 
children. This is another example of early

in the long term.

Children who to a secure source of healthy food have lower
rates of obesity. is often an indicator of food insecurity in families.
The group that obesity must be looked at as the outcome of a
number of different indicators. Obesity can be caused by the metabolic
effects of starvation or medication, food scarcity or insecurity, the "grocery
gap" in lower income communities, and poverty. The solution to childhood
obesity is not simply children decreasing caloric intake and increasing
physical activity. When this rate is monitored and communities determine the
underlying causes, obesity can be addressed and prevented while improving
other outcomes.

cha

in
pr

3.

t3I
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4. Rate of youth substance abuse/use (Youth)

Youth who remain free from substances have improved social, physical, and
economic outcomes. Use of substance can lead to contact with the pena!
system, health problems, and family dysfunction. This indicator can be
influenced by community support and prevention programs. Each
community will have different rates in substance prevalence, so by looking at
this measure, communities can target the substances youth most commonly
use.

5. Depression rates (Youth)

Depression is a powerful indicator along a number of other
indicators. Youth who are d
academic performance, risky bN
prevalence ensures that youth receive
depression is often untreated due to

6. Access to health care

Healthy children and youth care. There are a number
of factors that ;hildren and youth, such
as distance barriers, and cultura!
practices. barrier to access clear
so thatfamilies basic health care.

7. )

Eh Nance have better access to quality
nce may even cover preventative services,

which health. Children and youth without health
!nsurance a doctor when they are ill or injured, leaving little
resources are. A special concern is ensuring youth aging

are enrolled in health insurance.out ofthe

are Supported in Quality Environments

This outcome results in children growing up in supportive, safe communities and
stable homes. Quality environments are physically safe and provide children
with the securitlr to develop emotionally and socially.

1. Poverty rate

t4I

rre at risk abuse, poor
', and Monitoring the

of rgp..burces.W



The group was in agreement that the first indicator should be the poverty
rate in the community. Communities with high poverty rates are often faced
with high levels of violence, substance abuse, and undiagnosed or untreated
mental illness. Outcomes for children are diminished as the cycle and effects
of poverty continue through the transition into adulthood.

2. Areas of concentrated disadvantage

This measure is an index of five different pieces of Census data: 1) percent of
individuals below the Federal Poverty Line, 2) of individuals on public
assistance, 3) percent of olds, 4l percent of
individuals who are unemployed, and 5) than eighteen years of

This
continue

results
ieve

Mon

who enter
education

age. There is a strong correl
disadvantage and racial/ethnic ineq

3. Permanency and mobility of

Children who have removed

of concentrated

homes achieve

ce system, whether it is
need ices in the community,

Children who remain
r6peatedly removed from

high number of placement
outcomes in almost all areas of

in Schooland Beyond

school prepared to excel and
to ensure readiness for post-

permanency as soon as
problems in the child
inefficiencies in the court sys

. chitd

secondary to the workforce.

1. 4*,gth, 1lth

Math and reading ency scores at key points in children's development
are predictors of future success. These scores can indicate how many
children are prepared to excel in the next level of their education. Children
who fall behind in these scores lack the necessary skills to take the next step
in academic development. High scores let communities know that children
are prepared for further education, and low scores indicate a need for
programs to help students develop proficiency.

2. Quality early care and education enrollment and access

tsI

out of the
and reunited
changes experie

support to

ry
tu*



Early intervention is a key for successful students. The group agreed that the
benefits of early childhood education outweigh any potentia! cost for
services. However, communities must consider not just the enrollment, but
also the access to the services. Some communities may not have available
programs, and this indicator may help communities plan programs to help
their families access this crucial service. Where programs are available but
enrollment is low, these measures can shine a light on other struggles that
families may have.

3. Mother's education level at birth

The education level attained by a birth impacts children's
outcomes. Children generally achieve when their mothers
have attained high school or
affected in the long term by
goal of delaying pregnancy unti! comp

4.7
This measure will help
and prevent future contact
struggle with
an increased
adult crimi
often struggling

Healthy

This measure can be
resources at women with the

in the lives of youth
system. Children who

school system have
court system and the

behaviors in school are
r homes and families, substance

concerns.

to Adulthood

iverse and educated workforce. The group
indicators, the high school graduation rate,came to a

juvenile viol
employment

per 1,000 youths, and the rate of youth
post-secondary education.

1. High School rate

Attaining a high school diploma impacts the course of a youth's career and
post-secondary education. One attendee remarked that outcomes for youths
who do not graduate high school within four years are significantly
diminished. This information is easily attainable, can be clearly
communicated to the public and policy makers, and can lead to action.

2. Juvenile Violent Crimes/Arrests per 1,000

t6I



This measure is an excellent predictor of future contact with the adult
criminal system and will help communities allocate resources to prevention
and diversion programs.

3. Employed or enrolled in post-secondary education

This measure is important to both youth and communities. Youth will
experience diminished outcomes if they are not prepared to enter the
workforce, and communities will struggle without a quality workforce. This
information is available from youth surveys at)*.jh easy for communities to
understand. MYWffi:"

- ,W'YI:,. ,

Itl. Data Develoi5ffi€nl

There are a number of indicators that would be helpfuGmeasuring children's
outcomes, but are not currently being feliably measured oi':iEp9rled. The group
identified severa! key items as data that would enhance the ability to measure
outcomes in each category but.still needs development.

A;'Ghildren are Safe"WW@^ \M"'Ww',%* W
1. Adverse chitdhood experiffis"@1* W"
The Center
statewide
level.

.:_ 
"or.rtt*I.tv 

and itihy be a source ft

<(gri..= ...r 
' children are Healthy

1. Sociat devetopmeht=

Social development data would encompass a number of different factors.
The group identified STD/ST! rates and early sexual activity as factors that
affect the outcomes of youths. There are a number of behaviors related to
reproduction and sexuality that impact life outcomes. These behaviors have
been difficult to measure due to the perception that the collection of this data
will cause discomfort or controversy.

tn

ACEs, including on a
on a community/county

L \:r.ii\\ ll li!:::r\..

2. liolence:i5tes.
\iio uttUtttt ' l

Datfitiishould be dr



2. Depression rates

Depression rates in both youth and adults are important to outcomes. This
data is not currently tracked and aggregated by county leve!.

3. ttlental health services access

A significant challenge facing many
services when they are needed. ln
the number of providers.

4. Undiagnosed mental illness

communities
violence in a
play outside

Nebraskans is access to mental health
many counties, the need is greater than

The group suggested a comparison of control prevalence
rates compared to the number of
estimate of the number of N

C. Children are

1. Childhood exposure to

Many children live in or drug activity, and
rate of violence incan be exposed

efi$bgement. The threat of
to id to allow children to

leading to a disengagement from the

homelessness.

The f:rent data homelessness reports only families
who Services. is believed to be small in comparison to the
actual of famil ing homelessness.

'with mental health diagnoses and children in the
home

Data exists for the number of adults with mental health needs, but there is no
data source for the number of these adults with chitdren in the home. Living
in a home with a mentally ill adult is classified as an adverse childhood
experience, and these numbers will allow a community to plan menta! health
supports for caregivers and children.

D. Children are Ready for and Successful in School and Beyond

t8I
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illnesses.
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1. Readiness for school data as defined by Together for Kids and Families

This is a strong indicator where it is available. This measure is tracked by
public health, but not all communities have collected this information.

2. Social and emotional development indicators

While academics are important and more easily measured, the social and
emotional development of children is also important. These indicators would
help schools and communities targetfunding 

^\ffiilograms 
that enrich these

aspects of children's lives. ,W
3. Rate of participation in extracurricula4

lar involvement of
ive factor that

extracurricular
, and

E. Youth i Adulthood

1. Rate of

lndividuals

li:,:1rr,,.= --'\-\N

le ess are tracked only then
they seek disaggregated by age, so there is no

The 'b)< of stable housing predicts other

,l"qp substance abuse, and poverty.
.S1. -"':=: .

iiRu*JV. NextStePs

The next *i' to spread awareness of the outcomes and
indicators of adoption by other agencies. Attendees will

to other entities, including the Nebraskabe presenting
Children's Prevention Partnership.

The purpose of these and indicators is to improve the we!!-being of
children. Each individual community may choose different or additional priority
indicators. The work of this group is meant to create a starting point in

streamlining efforts for the common goal of creating a better, more effective
support system for Nebraska's children and families.
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Juvenile Seruices (OJSI Gommittee

Report to the Nebraska Children's Commission
April 15,2014

Co-Chairperson: Ellen Brokofsky, Nebraska Children's Commission, State Probation Administrator
- Administrative Office of the Courts and Probation

Co-Chairperson: Martin Klein, Nebraska Children's Commission, Deputy Hall County Attorney

Committee members:
. Kim Culp, Director -Douglas County Juvenile Assessment Center

Barbara Fitzgerald, Coordinator - Yankee Hill Programs - Lincoln Public Schools
Sarah Forrest, Policy Coordinator - Child Welfare and Juvenile Justice - Voices for
Children
Cindy Gans, Director of Community-Based Juvenile Services Aid - Nebraska Commission
on Law Enforcement and Criminal Justice
Judge Larry Gendler, Separate Juvenile Court Judge for Sarpy County, NE
Kim Hawekotte, Director - Foster Care Review Office (former CEO - KVC Nebraska)
Dr. Anne Hobbs, Director - Juvenile Justice lnstitute, University of Nebraska, Omaha
Ron Johns, Administrator - Scotts Bluff County Detention Center
Nick Juliano, Senior Director of Business Development - Boys Town
Tina Marroquin, Lancaster County Attorney
Mark Mason, Program Director - Nebraska Vocational Rehabilitation
Jana Peterson, Facility Administrator - YRTC, Kearney
Corey Steel, Assistant Deputy Administrator for Juvenile Services, Administrative Office of
the Courts and Probation
Monica Miles-Steffens, Executive Director - Nebraska Juvenile Justice association &
Nebraska JDAI Statewide Coordinator

. Pastor Tony Sanders, CEO - Family First: A Call to Action
o Dalene Walker, Parent
. Dr. Ken Zoucha, Program Medical Director - Hastings Juvenile Chemical Dependency

Resources to the Committee:
. Sen. Kathy Campbell
. Sen. Colby Coash
. Doug Koebernick, Legislative Assistant for Senator Steve Lathrop
. Jerall Moreland, Assistant Ombudsman - Nebraska Ombudsman's Office
o Dr. Hank Robinson, Director of Research, Nebraska Department of Corrections
. Dan Scarborough,Facility Administrator - YRTC, Geneva

o

a

a

a

a

a

a

a

a

a

o

Meetinq Dates:

January 14,2014
March 11, 2014

April 8,2014
May 13,2014

Activities:
The Juvenile Services (OJS) Committee met on May 13,2014, to further develop
recommendations related to Community-based programs. The committee worked from the
Proposed Nebraska Juvenile Justice System Continuum of Service matrix that was created during



Phase I planning. The committee discussed what types of services are needed during diversion
and "pre-diversion". To inform the work and enhance discussion, Dr. Anne Hobbs, Director of the
Juvenile Justice lnstitute, University of Nebraska, Omaha provided a presentation on State Wide
Juvenile Diversion Survey Data. The presentation provided data from surveys that were
completed by 17 directors, 28 county attorneys, (involving a total of 30 juvenile diversion
programs). The survey looked at case filing before diversion; screening assessments and
screening tools; and the use of assessment tools to determine the diversion plan. The survey also
looked at diversion program funding and the amount being paid for individual diversion
programming. The survey includes information on data needs and workforce development issues.

Dr. Hobbs also provided information on Nebraska Juvenile Diversion case closures. The data
included percentages on the withdrawal of a youth's referral to a diversion program; declined
admission to a diversion program; and a juvenile's failure to comply with program conditions.

The committee discussed the various aspects of diversion and pre-diversion; the survey results;
and data provided. The committee also asked for clarification on a variety of issues. Dr. Hobbs
collected a variety of suggestions from the committee and will be providing updates on the analysis
of the data at a future meeting.

The committee will be using notes from the discussion to inform future discussions about
Community-based programs and to make recommendations about state funding.

Proiect Reports
The Juvenile Services (OJS) committee added a new feature to the monthly meeting agenda.
Committee members have been asked to share information about projects they are currently
working on that relate to youth in the juvenile justice system. The committee received information
this month from Nick Juliano on cross-over youth and from Kim Hawekotte on the Out-of Home
Placement committee.

Membership Update:
At the conclusion of the meeting, Marty Klein resigned his position as co-chairperson of the
committee. The committee discussed the need to identify another co-chairperson. The committee
tabled this discussion until the June meeting.

The committee has also invited Sheri Dawson from DHHS to attend the June or July meeting. The
committee has asked DHHS to identify someone who can attend the meeting as a resource person
from DHHS behavioral healih.
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State Wide Juvenile

Diversion Survey Data

UNL LailPsychology

&,

UNO Juvenile Justice Institute

Description of Sample

3 Staff Responses

17 Director Responses

28 County Attorney Responses

Staff collapsed with Directors

30 Juvenile Diversion Programs Represented

. 13 Did not list a Diversion Program
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s a scfeerung assessment
completed?
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Tools for Screening

.Of the 9:

.l used MYSI-2 and YLS/CMI

.2 used Nebraska Youth Screen

.6 used an informal assessment
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sessment'l'ool to
Determine Diversion Plan

Tools for Assessment

.All 9 used some combination of SASSI, YLS,
MAYS/I, Nebraska Youth Screen, Nebraska
Youth Survey, YLS-CMI, and the SSI
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Evidence Based Programs
\J = 20 (Multiple Responses)
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r Established Program

tAdapted Program

rNot evidence based-
Population Specific

r No Evidence Based

Established Ptogtams Used

.No programs named

.Adapted Programs - Class Action
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Adapted Programs Used
Class Action

Young Women's Class

Young Men's Class

Victim Impact Panel

Teen Court

Power of Parents

Power of Youth

Real Colors

Responsible Behavior
Workbooks

Why Try?

Upward Movement

40 DevelopmentAssets

3'd Millennium

Strengthening Families

Community Referral

Incentives
\[ = 20 (Multiple Responses)

I Reductiotr of Diversion Tioe for
Program AtteodaDce

I Rcduction of Diversion Time for
School Aucrdaoce

r Rcdrrctiotr of Community Service
Hours for Program Attendaocc

r Reduction of Community Service
Hours for School Attqrdancc

r Other

r No Inceotives
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Divetsion Progtam Funding
l6
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Incentives - Other

.Crime Commission County Aid

. State Funded Grants
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r County Board

rCity Municipd

tPublic Grant

r Private Foun&

r Client Fees

r Other
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Least Amount Possible to Pay
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Credentials Requited
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Officer at One Time

Number of Cases
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Enter Data into JDCMS
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County Attorneys
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Diversion Ptogtam?
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Diversion
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offenses that should not be
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Vhat are these non-felony

.Assault (2)

.Drug Offense (1)

.DUI (5)

.Misdemeanor Sexual Assault (3)

17

N



5t1212014

Must a case be filed in coutt
fot diversion?

80

70

(fr

50

40

n
20

10

0
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appear in court. None
require a plea.
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Nebraska System of Care
Strategic Plan Overview

Overview

The Planning Process

Planning for Nebraska's System of Care involved a comprehensive, highly participatory statewide
process, featuring youth, family members and system representatives. Planning centered around eleven
(11) planning groups that were formed and facilitated beginning in December 2013 and extending
through April 2014. These groups include 10 Core Strategy Teams and an overarching Project
Management Team. All teams included system, youth and family partners working together.

The Core Strategy Teams (CSTs) were organized around content areas and the Project Management
Team (PMT) was responsible for project oversight and development of this consolidated statewide plan

based on recommendations from each of the other planning groups. While this participatory process

was highly intensive in terms of complexity and overall level of effort, this model was chosen in order to
promote wide-ranging participation and ownership of identified issues. The participatory planning
process emphasized culturally and regionally relevant and sustainable strategies and engagement of
local experts (including those with lived experience), resources and supports instead of reliance on

centralized experts, resources or efforts that would have led to top-down, generic strategies.

The 10 CSTs were facilitated by planning Co-Chairs. The Co-Chairs for each CST included a system
partner and a family partner who were recruited based on their experience with the topic area, systems

and stakeholders involved in the planning process as well as their willingness to serve, in volunteer
capacity, as facilitator. The CST structure resulted in 10 sets of content-specific recommendations for
enhancing Systems of Care. The Project Management Team then reviewed, analyzed and consolidated
these recommendations.

ln addition, a series of youth forums were held across the state to bring youth voice to the planning
process.

I eoputation of Focus

The population of focus for Nebraska's System of Care (SOC) planning efforts is defined,
inclusively, as; Children ond youth with serious emotional ond behaviorol heolth needs and their

families across ollof Nebrasko's child-serving systems.

t
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I vision, Mission and Values

Vision
Nebraska's Vision describes our hopes and intentions for Systems of Care for children and youth and
their families in the next three to five years - our Vision reminds us why this effort is important.

Vision: Nebrosko children, young odults ond families of oll cultures ore able to occess an integrated
system of care that supports them to reoch their full potentiol holisticolly (health, home, purpose ond
community)while in school, living in o home ond community that supports strong fomily connections and
in their tronsition to adulthood.

Mission
The Mission of the Nebraska System of Care Partnership guides our efforts by describing (1) what the
System of Care does; (2) who it does it for; and (3) how it does what it does.

Mission: Nebroska's child and fomily serving systems of core will improve occess to oppropriate and
timely community-bosed core that is family-driven and youth-guided, embodies the culturol ond
linguistic volues of the individuols and families being served ond improves their clinicol, behaviorol,
sociol, ond educational outcomes and eliminates fragmented opprooches to meeting need. Child and

fomily-serving systems will ochieve this chonge through tronsporent system collaborotion with
portnerships ond shored ownership involving individuols ond fomilies as full portners.

Values
Our Values and Principles are the foundation for our System of Care; everything we do can be measured
against these core values.

Values: Youth guided; family driven; strength-bosed; individualized; culturally & linguistically competent;
evidence-bosed; high quality; accessible; integroted; cost-effective; doto informed.

Organization of the Strategic Plan

Goals
The Project Management Team (PMT) considered all of the input from the CST planning process and
identified 9 goals that will organize our plan to enhance systems of care for children, youth and their
families across Nebraska :

Develop, implement and sustain system of care infrastructure, inclusive of policy, regulatory and

financing, at regional, tribaland state levels.

Build a sustainable statewide infrastructure for a youth network and family network representative

of the population of Nebraska to empower all youth and family voice, outreach, education, advocacy

and leadership opportunities.
Ensure a full service array of culturally-based, research-based practices, featuring High Fidelity
Wraparound principles/philosophy, is available to children and families across the state of Nebraska.

lntegrate services for multi-system youth across all child-serving systems.

2.

3.

4.
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5. Build, or enhance, the community-based crisis continuum.

6. Build an integrated cross-system, collaborative prevention and early intervention system including

physicaland behavioral health, child welfare and education.

7. Develop policies that promote flexible funding through multiple strategies.

8. Promote and support Cultural and Linguistic Competence (CLC/CLAS) in all aspects of the system of
care.

9. lmplement a participatory continuous quality improvement (CQl) process in which all SOC plan goals

and strategies are systematically monitored and changes are made as needed to improve outcomes.

Framework

Nebraska has adopted the overarching framework of five core areas of focus identified by Beth Stroul
and Robert Friedman (2011)1 as a way to organize the system of care strategic plan. Strategies to
achieve each ofthe 9 goals are organized according to these 5 areas. They are:

1. lmplementing Policy, Administrative, and Regulatory Changes

2. Developing Services and Supports based on the SOC Approach
3. Creating Financing Mechanisms
4. Providing Training, TA, and Coaching
5. Generating Support

Strategies
Nebraska is a diverse and complex state; the strategic plan reflects this diversity as many strategies and

activities require state, regional and local level actions that need to be addressed. Like any strategic
plan, it is a work in progress and subject to continuous review and improvement.

Key Elements of the Plan

I eorernance, Oversight and Accountability

Establish a governance structure to facilitate implementation and accountability. ln order to ensure

the best chance for implementation, a governance and oversight group will be established representing
key systems (e.g., behavioral health, child welfare juvenile justice and education) and with authority to
make decisions.

Establish regional, local and tribalgovernance. Recognizing that implementation must happen at the
local, regional and tribal level, it is crucial to support implementation of local leadership teams including

I Stroul, B. A., & Friedman, R. M. (201l). Issue brief: Strategies for expanding the system of care approach.
Washington, DC: Technical Assistance Partnership for Child and Family Mental Health.
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youth and family leaders, child-serving organizations along with system leaders, as the locus of
accountability for SOC efforts.

Fund, expand and sustain youth and family networks and organizations across Nebraska. The planning
process highlighted the critical importance of expanding, strengthening and sustaining a coalition of
youth and family organizations and advocates across Nebraska.

Cross-system training. Expand training for youth and families to ensure that comprehensive, cross-
system training is accessible in all regions of the state to give youth and families information and skills to
fully participate in systems of care.

Understand funding streams. ldentifo opportunities within each system (federal, state, tribal and
private partner) to using Medicaid and other resources to increase flexibility within funding streams in
order to fund and sustain SOC, wraparound, youth and family development initiatives.

Understand expenditures and profiles of need. lmplement a pilot project to understand and prioritize

financial needs tracking high utilizers across systems.

Maximize flexibility through integration. Explore options for using cross-system braided funding
approaches for flexible service funding.

ldentify and address barriers. Review policy and regulations to identify barriers to effective
collaboration and/or development of a single services plan for youth and families across systems.

Systems guided by Wraparound principles. lncorporate Wraparound principles into expectations for
service provision, including contractual language to promote accountability.

Access to High Fidelity Wraparound. Ensure that within each region/county/tribe there is access to
Wraparound planning as well as access to person-centered planning, family-focused and evidence based
services and supports.

Crisis continuum. Build a statewide crisis continuum that includes brief out-of-home options for children
and youth in crisis such as crisis residential, respite, therapeutic foster care, and emergency shelter
options. Also explore a dedicated on-call team serving children, youth and their families across systems.

4

Youth and Family lnvolvement and Leadership

Financing Strategies
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Workforce Development. Ensure cross-system competencies across relevant domains including trauma-
informed, CLAS and family-driven care. Ensure cross-system statewide training in both High Fidelity

Wraparound and Wraparound-informed care.

ldentify and address barriers. Review policy and regulations to identify barriers to effective cross-

system collaboration and coordination in care planning and provision of services.

Coordinated access, screening and assessment. Explore options to identify and agree upon a shared

screening and assessment framework (e.g., CANS) in the context of interagency coordinated funding.

ldentify opportunities to promote coordination and eliminate duplication of services and processes

across systems.

Culturally and Linguistically Responsive Services and Systems

Formalize CLS / CLAS in policy. Develop policies, rules, procedures that support CLC, implement CLAS

standards, and address disparities.

Workforce development. lmplement statewide, cross-system training in CLC/CLAS and its relevance to
disparities in outreach, access and outcomes among youth and families involved with the child-serving
systems.

Culturally responsive care. Develop and build on standards and successful efforts to ensure that all
plans developed with youth and families are individualized to their unique culture, beliefs and values.

Prevention and Early lntervention

lntegration. Build an integrated prevention and early intervention system including physicaland

behavioral health, child welfare and education.

Training. Design, implement cross-system training in prevention and early intervention, emphasizing

mental health promotion, resilience and trauma-informed practices.

Data-lnformed Decision Making / Continuous Quality !mprovement

Shared, cross-system screening and assessment. System partners will identify and agree upon a shared

screening and assessment framework. (e.g., CANS) to support understanding of appropriateness of level

of care determinations and service utilization.

t
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Expand use of measurement to support decision-making. ldentify opportunities to incorporate
measurement and evaluation ln all child-serving systems, provider contracts and state/regional
processes including procurement, training, and implementation of services and supports.

Build local capacity. Support the formation of local continuous quality improvement (Cal) teams

/workgroups and support training and TA as necessary.

6
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Nebraska System of Care Planning Project
Strategic Plan Review

Stakeholders across Nebraska developed a Strategic Plan for a System of Care (SOC) that will lead

to better outcomes for Nebraska youth and families. Thank you for your time in reviewing the
plan. Your answers (anonymous if you wish) and comments to the survey that follows will
support the continued development and sustainability of Nebraska's SOC and assist us in making

the plan even better.

Name (Optional)

As a stakeholder, with which group do you most identify when thinking about Nebraska's SOC?

(/Select all that apply)

ESystem Partner

EFamily Partner

IYouth/Young Adult Partner

E Other (Please Specify)

REVIEW DIRECTIONS

1. The following pages list the key elements as they relate to the goals of Nebraska's Strategic

Plan. You are asked to complete survey questions related to strategies supporting these

elements as you rotate (take these pages with you) around the review stations. Use Nebraska's

Stroteqic Plan (included in your program) to review and discuss the listed strategies within your

review group and then answer the survey question following each key element by checking the
box that most represents your view. Your candid comments and recommendations in the
spaces provided will be welcomed and appreciated!

2. Turn in this review document at the end of your last review session. You may give it to your

last review leader or drop it in the box marked "Review/Survey Here" as you leave today's SOC

Town Hall.

Thank you for your valued contributions and commitment to

Nebraska's System of Care!
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Governance, Oversight and Accountability

Key Elements of the Plan

Establish a governance structure to facilitate implementation and accountability. ln order to ensure the best
chance for implementation, a governance and oversight group will be established representing key systems
(e.g., behavioral health, child welfare juvenile justice and education) and with authority to make decisions.

Establish regiona!, local and tribal governance. Recognizing that implementation must happen at the local,
regional and tribal level, it is crucial to support implementation of local leadership teams including youth and
family leaders, child-serving organizations along with system leaders, as the locus of accountability for SOC

efforts.

Do the strategies listed in the Strategic Plan support this key element?

Governance,
Oversight and
Accountability

Yes No

I don't have
enough

information to
respond.

!f you selected no, what revisions would you recommend for consideration?

Fund, expand and sustain youth and family networks and organizations across Nebraska. The planning process
highlighted the critical importance of expanding, strengthening and sustaining a coalition of youth and family
organizations and advocates across Nebraska.

Cross-system training. Expand training for youth and families to ensure that comprehensive, cross-system
training is accessible in all regions of the state to give youth and families information and skills to fully
participate in systems of care.

Do the strategies listed in the Strategic Plan support this key element?

Youth and
Family

lnvolvement
and

Leadership

Yes No

I don't have
enough

information to
respond.

Goal #2: Youth and Family lnvolvement and Leadership

lf you selected no, what revisions would you recommend for consideration?

2



Goals #3 and #5: Services and Supports

ldentify and address barriers. Review policy and regulations to identify barriers to effective collaboration and/or
development of a single services plan for youth and families across systems.

Systems guided by Wraparound principles. lncorporate Wraparound principles into expectations for service
provision, including contractual language to promote accountability.

Access to High Fidelity Wraparound. Ensure that within each region/county/tribe there is access to Wraparound
planning as well as access to person-centered planning, family-focused and evidence based services and
supports.

Crisis continuum. Build a statewide crisis continuum that includes brief out-of-home options for children and

youth in crisis such as crisis residential, respite, therapeutic foster care, and emergency shelter options. Also

explore a dedicated on-call team serving children, youth and their families across systems.

Workforce Development. Ensure cross-system competencies across relevant domains including trauma-

informed, CLAS and family-driven care. Ensure cross-system statewide training in both High Fidelity Wraparound

a nd Wraparound-informed care.

Do the strategies listed in the Strategic Plan support this key element?

Services and
Supports

Yes No

ldon't have
enough

information to
respond.

lf you selected no, what revisions would you recommend for consideration?

ldentify and address barriers. Review policy and regulations to identify barriers to effective cross-system

collaboration and coordination in care planning and provision of services.

Coordinated access, screening and assessment. Explore options to identify and agree upon a shared screening

and assessment framework (e.g., CANS) in the context of interagency coordinated funding. ldentify

opportunities to promote coordination and eliminate duplication of services and processes across systems.

Do the strategies listed in the Strategic Plan support this key element?

!ntegration
Across

Systems

Yes No

I don't have
enough

information to
respond.

Goal #4: lntegration Across Systems

lf you selected no, what revisions would you recommend for consideration?
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Goal #5: Prevention and Early lntervention

lntegration. Build an integrated prevention and early intervention system including physical and behavioral
health, child welfare and education.

Training. Design, implement cross-system training in prevention and early intervention, emphasizing mental
health promotion, resilience and trauma-informed practices.

Do the strategies listed in the Strategic Plan support this key element?

Prevention
and Early

lnterventaon

Yes No

I don't have
enough

information to
respond.

lf you selected no, what revisions would you recommend for consideration?

Understand funding streams. ldentifo opportunities within each system (federal, state, tribal and private
partner) to using Medicaid and other resources to increase flexibility within funding streams in order to fund
and sustain SOC, wraparound, youth and family development initiatives.

Understand expenditures and profiles of need. Implement a pilot project to understand and prioritize financial

needs tracking high utilizers across systems.

Maximize flexibility through integration. Explore options for using cross-system braided funding approaches for
flexible service funding.

Do the strategies listed in the Strategic Plan support this key element?

Financing
Strategies

Yes No

I don't have
enough

information to
respond.

Goal #7: Financing Strategies

lf you selected no, what revisions would you recommend for consideration?
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Goal #8: Culturally and Linguistically Responsive Services and Systems

Formalize CtS / CIAS in policy. Develop policies, rules, procedures that support CLC, implement CLAS standards,
and address disparities.

Workforce development. lmplement statewide, cross-system training in CLC/CLAS and its relevance to
disparities in outreach, access and outcomes among youth and families involved with the child-serving systems.

Culturally responsive care. Develop and build on standards and successful efforts to ensure that all plans

developed with youth and families are individualized to their unique culture, beliefs and values.

Do the strategies listed in the Strategic Plan support this key element?

Culturally &
Linguistically
Responsive
Services &
Systems

Yes No

I don't have
enough

information to
respond.

lf you selected no, what revisions would you recommend for consideration?

Goal #9: Data-lnformed Decision Making / Continuous Quality lmprovement

Shared, cross-system screening and assessment. System partners will identify and agree upon a shared

screening and assessment framework. (e.g., CANS) to support understanding of appropriateness of LOC

determinations and service utilization.

Expand use of measurement to support decision-making. ldentify opportunities to incorporate measurement
and evaluation in all child-serving systems, provider contracts and state/regional processes including
procurement, training, and implementation of services and supports.

Build local capacity. Support the formation of local continuous quality improvement (Cal) teams /workgroups
and support training and TA as necessary.

Do the strategies listed in the Strategic Plan support this key element?

Data-lnformed
Decision

Making &
Continuous

Quality
lmprovement

Yes No

I don't have
enough

information to
respond.

lf you selected no, what revisions would you recommend for consideration?
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