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[LB107]

The Committee on Health and Human Services met at 1:30 p.m. on Thursday, January
22, 2015, in Room 1510 of the State Capitol, Lincoln, Nebraska, for the purpose of
conducting a public hearing on LB107. Senators present: Kathy Campbell, Chairperson;
Sara Howard, Vice Chairperson; Roy Baker; Tanya Cook; Sue Crawford; Mark
Kolterman; and Merv Riepe. Senators absent: None.

SENATOR CAMPBELL: (Recorder malfunction) I'm Kathy Campbell and | serve as
Chair of the Health and Human Services Committee. And for some of you who have
been here many, many, many, many times, a few of these directions are...might be a
little different. I first of all want to start out and say that most of the senators here will
have an iPad or computer with them, because what we are doing is, instead of the big
black book with all the bills in it, we are doing a pilot to try to eliminate a lot of paper.
And this whole system was set up for us by the clerk, Brennen Miller. So we're learning
along with everyone else. So the rest of the procedures will sound pretty familiar. If you
have a cell phone or a device that makes noise, would you please turn it off or silence it
for sure? If you did bring handouts, and handouts are not required, but if you did, we
would like 15 copies. If you will be testifying today, there are very bright orange sheets
on both sides of the hearing room, and we need to have you complete those. Write very
legibly. And each time that you testify, you need to provide an orange sheet. When you
come up to testify, you give the orange sheet...a page will come forward usually and
take it and give it to the clerk. We do use the light system, and today it will be very
important. I'll probably talk a little bit more about how we're going to work with LB107
when we get to it. But each testifier is allowed five minutes before the committee. And
you will see a green light and it will stay on for a long time, four minutes. And then it will
go to yellow and you have one minute left before you hit red and I'm trying to get your
attention. We want you to come forward and state your name for the record and spell it
so that the people who transcribe can hear you speak and spell your name correctly.
With that, we will start with introductions of the committee. And I'll start on my far right.

SENATOR KOLTERMAN: I'm Senator Kolterman from Seward, York, and Polk
Counties.

SENATOR BAKER: I'm Senator Roy Baker, Gage County, part of Southern Lancaster
County.

SENATOR HOWARD: Senator Sara Howard. | represent District 9 in midtown Omaha.
JOSELYN LUEDTKE: Joselyn Luedtke, legal counsel for the committee.

SENATOR COOK: I'm Senator Tanya Cook. | represent the 13th Legislative District in
northeast Douglas County and Omaha.
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SENATOR RIEPE: I'm Merv Riepe. | represent District 12, which is Millard and Ralston.
BRENNEN MILLER: I'm Brennen Miller. I'm committee clerk.

KATHY CAMPBELL: We have two pages with us today. Jay, who is helping Senator
Kolterman there, is from Dalton, Nebraska. Jay is a student at UNL studying in ag
economics. And Brook, who is over here to my left, is from Omaha. Brook is at UNL
studying advertising, public relations, and poli-sci. So this is the right place to be with a
poli-sci minor or major. Anyway, we really do welcome you and appreciate your time
today. We're going to start out with some annual reports that come before the Health
and Human Services Committee. And | have to say, I'm always delighted for this day to
come because so much work goes into the efforts of the people that you will hear from
today. They are only going to give you a teeny bit of all the work that they do. So we'll
start with a briefing on the Nebraska Children's Commission by its chairperson, Karen
Authier. And you all need to know that the Children's Commission spent all day
yesterday in a retreat and had a business meeting this morning, so Karen is probably
very relieved to get to this point and be able to go home. (Laughter) Welcome.

KAREN AUTHIER: Good afternoon.

KATHY CAMPBELL: And we'll go ahead and have you state your name and spell it for
us.

KAREN AUTHIER: (Exhibit 1) My name is Karen Authier, and I'm here representing the
Nebraska Children's Home and | serve...or, excuse me, I'm representing Nebraska
Children's Commission. (Laugh) | serve as the chair of that commission. | am the CEO
of Nebraska Children's Home Society. So | didn't have a switch in identities. It's just kind
of a dual role. | am...on the commission, | represent the provider agencies. You have
the written testimony and there's obviously no way | am going to make you listen to
everything that's in the report. So | do want to hit the highlights. And especially since
there are some new senators, just a reminder that the commission is relatively
new...was a product of the Legislature in 2012. And our first meeting was in July of
2012. And we have been meeting on a regular basis monthly since then. And the
last...each session of the Legislature seems to bring a few changes to the commission
in terms of either additional work, which we have welcomed, or some changes. So just
to report to you that the changes from LB269 in the last session of the Legislature have
been very workable. And we are very grateful for some of those changes. The move to
the Foster Care Review Office went very smoothly. You added two members to the
commission which...that has been a very good addition for us. Both the executive
director of the Foster Care Review Office and the state...the Inspector General for Child
Welfare have provided new insights and great expertise. And then also, very
importantly, the policy analyst provided for a staff position, and Bethany Connor is out
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there today, that has allowed us, | think, to do our work. We've been able to go into
some policy issues in much more depth. So that's been a great resource for the
commission. The commission is organized...our work is done in various smaller groups
in addition to the whole body. Some of those are committees that were created by
statute. So any of the committees of the commission are actually committees that were
created by statute and they are under the umbrella of the commission. So that means
the commission approves their reports, but all of the committees have members that are
appointed. Their appointment is confirmed by the commission, but they are not all
members of the commission. This works very well, because it gives the commission a
breadth of experience far broader than the actual members of the commission and
allows us to, | think, have some of the best minds in the state addressing the very
specialized work of each of the committees: Juvenile Services Committee; Foster Care
Reimbursement Rate Committee; Bridge to Independence, which was formerly the
Young Adult Voluntary Services and Support Committee and was renamed in statute
last...well, one of the last sessions of the Legislature; and then the Psychotropic
Medication Committee. The work groups also are very active and the work
groups...there are four work groups that are related to the four goals of the
commission's strategic plan: Community Ownership of Child Well-Being; System of
Care; Technology and Data; and the Work Force Work Group. And then some task
forces, which...the works groups, their work is ongoing. Some task forces that have
addressed specific issues: Statutory Responsibilities, taking a look at what was left on
our plate from the original LB821 legislation that we had not yet reported out on; a
Governance on Organizational Structure Task Force; and a very new Legal Parties
Task Force that's looking at some issues about...as it relates to attorneys representing
various parties in juvenile court hearings. The Reimbursement Rate Committee
has...is...had met very steadily. And there was...there have been two of those. There
was one that was in the...in original legislation in LB820 in 2012. It came into being at
the same time the commission did. They did their work and then subsequently there
was another bill introduced, so this is sort of the second round with a different kind of
appointment. That group was charged in monitoring what was going on with
assessments that were determining the level of care for children in foster care. The
legislation that recreated this committee, LB530, provided for pilots at various sites
around the state. So that committee is monitoring that. And also there were some
difficulties with the implementation of the foster care rates that were agreed upon in the
first go-around. And so that committee was tasked with arriving at some resolution of
that issue. They had a February 1, 2014, deadline...did not meet that, because there
was significant difference of opinion, and finally submitted recommendations for
approval by the commission in May of 2014. Some people think that was problematic
that the time lag...I think the committee itself viewed it as time that was needed to come
to some consensus on some issues that would have caused problems down the road.
So all of the parties involved in the committee, which includes the Department of Health
and Human Services, foster parents, private provider agencies and others were in
agreement that the work of the committee was successful in that everybody came away
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from the table satisfied. And the implementation has really been relatively smooth. And,
in fact, before Director Pristow left the department, he had made a request that the
committee take on group home rates, because he thought the process worked so well.
So | think that it's a good sign that the Legislature had some sense that by creating a
committee to do that, to make those recommendations, that it could save some grief
down the road. And | believe it did. The Office of Juvenile Services Committee is
another committee that regularly submits reports to the Judiciary Committee of the
Legislature. They have been delving into many issues related to children in...that are the
Juvenile Services population. I'm not even going to begin to summarize that. They have
submitted reports. | didn't bring those with me today, but | can certainly...I'm sure you
have access to those, but | can make sure we get those to you. But those
recommendations have all been approved by the commission. So, again, there's a
smaller body that has a lot of people involved in the recommendations and then
approval by the commission. Bridge to Independence Committee has been very active
in making sure that the legislation that was passed to assist youth that were aging out of
the foster care system is working the way it's supposed to. And that oversight also has
gone very well. They were very involved in working with the department on the rules
and regulations that provided for that transition and provided for the services and
supports. They also...there was a report that was just submitted in December to this
committee that was their year-end report. That also was approved by the commission.
They had some recommendations in that report regarding some specific issues about
gaps in services, issues related to designees for the payment of the extended
guardianship component, and some situations where tribal youth were falling through
the cracks, lack of eligibility to Right Turn post adoption/guardianship services. And |
believe that has been pretty well resolved by a change in the contract between the state
and...my agency happens to be one of the agencies involved with Right Turn. So | think
that has been addressed. Limitations in the evaluation plan were another concern. And
a big issue for the commission has been the ineligibility of youth served by probation
and Office of Juvenile Services. And the Bridge to Independence Committee is forming
a smaller work group to look at what that would mean, what that would take to include
juvenile justice youth in those services. Psychotropic Medication Committee is
monitoring, has not been as active, is going to get active again. Community Ownership
of Child Well-Being Work Group is an extremely active work group. This group...there
was a strong commitment when...in the strategic plan of the commission that the
well-being of children in Nebraska is the responsibility of all Nebraskans, not just the
Legislature, not just the Department of Health and Human Services, not just the private
agencies. And so out of that came a model for community ownership of child well-being
and implementation of that model through community collaboratives that have been
developed across the state. I've personally been involved in some of these. It's very
exciting to see people come together that are across...not just across agencies, but it's
public sector, private sector, faith community...working on what the community is
defining as a problem. So in Grand Island, the one I've been involved with has been
prevention of teen pregnancy. In other areas it's...Fremont it's general child well-being.
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But they've been very successful in engaging the community and coming up with
resources that are not necessarily taxpayer resources to provide for those services.
Facilitated conferencing was a bill. There was a bill introduced in the Legislature last
session that passed. We were involved in that in taking a look at how facilitated
conferencing can benefit children in juvenile court. We're going to be continuing to take
a look at how that is working. And then a new focus on collaborative funding...a lot of
guestions coming up about, are we using the funding that we have in a most...the most
efficient, effective way? And could we...are we duplicating it sometimes with some kinds
of funding? Are there huge gaps in other areas? Can we...collaborative funding is one
term. You can also...there are...I won't begin to explain to you all the differences in
these terms. But collaborative funding, braided funding, blended funding...what it really
means is pulling together funding from various sources, not just governmental sources
but some state money, some federal money, county money, as well as private funding.
And so that's something that we'll continue to focus on. The System of Care Work
Group has been very involved in working with the Division of Behavioral Health. They
had...they spent most of last year working on a system of care plan to make sure that
children had access to the right services wherever they lived. And the...they completed
their work for the planning, and | just heard this morning that they're going to be
resuming their work and looking at how to move toward implementation. And the
commission has strong representation on that. Technology and Data Work Force: There
has been great concern about whether the technology that we're using is the best and
whether we're able to collect and analyze the kind of data we need to make decisions.
This group...it's been a little over a year ago. It was in December that we did forward a
report from their group with some options that were suggested as ways to improve the
use of technology. With that particular task, that work group felt that they'd taken that as
far as they could as an advisory group and really the report then needs to be acted
upon by decision makers, not just advisors. And so we're...that group is looking at whole
population measures. And much of yesterday and this morning was spent also in taking
a look at how the commission can select the right sets of data to look at to better grasp
what's going on with children being served particularly by child welfare, because that's
where we have data. But it's such an overwhelming amount of data. We need a better
way to make sense of it. We've also made some changes in terms of the organization.
The original legislation left some gaps in terms of governance. And so there was a small
task force that met to...so, for instance, | was elected chair. My intention was not to be
chair for life. (Laugh) And so there were some decisions made by the commission about
the governance of the commission itself. And that was very helpful. Finally, the most
recent task force we put together is the Legal Parties Task Force chaired by Kim
Hawekotte who will be testifying later but has done a great job of pulling together people
to look at the role that's being played by attorneys in juvenile court, whether...what that
role should look like, what it looks like now, what the recommendations are, and they
have just submitted their report to the commission on the role of the guardian ad litem.
The commission is endorsing that report and is looking forward to hearing where they're
going, the next steps, which will be looking at the other attorney roles that are played
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out in juvenile court. One last thing: We have been asked by a private funder, a
foundation, if the Children's Commission would be involved in a project that they are
undertaking to try to get a better handle on the sources of child welfare funding: where it
comes from, where it goes. That may sound like a simple question. It is not. And so the
Sherwood Foundation is funding a contract with Child Focus, which is a national
research organization focusing specifically on children. And we have a couple people
that we've been involved with who are putting together...they've been working with Liz
Hruska, needless to say. But they're going to be putting together a report that should be
released in March. And these...the people who are putting this together have had
experience doing this in other states. They have a good understanding of the federal
funding and how that...how the federal funding works. But they're learning about how
that works in Nebraska. They had asked if the commission would appoint members to
the advisory committee, which we did. And | am on that committee. And they will be
releasing that report in March, and the commission will be involved in that release. It's
a...it will not have recommendations. It's made...its intent is to simply be a reference
document so people like you, people like me, can take a look at this, try to make sense
of it for ourselves, and come up with some recommendations as to, are there places
that we could combine some of that funding and get more bang for our buck? So
that...it's been a busy year. And | thank this committee. | thank the Legislature for
having the wisdom and the vision to establish a group that can pick up a number of
pieces, look at them under a microscope if necessary, and get back to not just you all
but to others with some recommendation. | think it provides a marvelous opportunity for
involvement in a structured way for many of the citizens of Nebraska.

SENATOR CAMPBELL: | concur. Questions from the senators? What we may want to
do, Karen, is perhaps come back in March after the finance report and do a briefing for
the committee...

KAREN AUTHIER: Right.

SENATOR CAMPBELL.: ...and kind of an update. For the senators, the statute allows ex
officio nonvoting membership from the Legislature: the Chair of the Health and Human
Services Committee, the Chair of Judiciary, and the Chair of Appropriations. Senator
Coash and | have been the two people involved from the Legislature, and it's been a
great way to listen to the experts in child welfare talk and debate some of these issues.
It's been a great avenue. So we will have you back again.

KAREN AUTHIER: Okay.
SENATOR CAMPBELL: Thank you, Karen.

KAREN AUTHIER: Thank you.
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SENATOR CAMPBELL: And thanks very much for everyone who serves on the
commission.

KAREN AUTHIER: Thank you.

SENATOR CAMPBELL: Our next report and briefing to the committee is by the
Inspector General of Child Welfare Annual Report. And as Julie Rogers is coming
forward, | do want to remind the senators that we have the only Inspector General of
Child Welfare in the United States that is a part of the legislative branch. And so we
found that out when Julie went to a national conference. So welcome, Julie, and go right
ahead.

JULIE ROGERS: (Exhibits 2, 3) Thank you. Good afternoon, Chairperson Campbell,
members of the Health and Human Services Committee. My name is Julie Rogers,
J-u-lI-i-e R-0-g-e-r-s. I'm the Inspector General of Nebraska Child Welfare. The Office of
the Inspector General of Nebraska Child Welfare was created to provide increased
accountability and oversight of Nebraska's child welfare system including any public or
private individual or agency serving children in the state's care. The way we think of the
child welfare system, generally, is any child-serving government or
government-supported entity in Nebraska. The OIG investigates death or serious injury
of a child which occurs in foster homes, private agencies, child care facilities, and others
under contract with or receiving services through the Department of Health and Human
Services or Juvenile Probation and complaints of wrongdoing to children and families
being served by or through the Department of Health and Human Services or private
entities. We provide accountability and oversight of Nebraska's child welfare system by
tracking issues and themes. System improvement recommendations are made both
informally and formally to Legislature's Health and Human Services Committee and the
Department of Health and Human Services Division of Children and Family Services. In
being charged with investigating problems in Nebraska's child welfare system and the
purpose of doing so is not only to uncover wrongdoing or serious oversight but in every
instance to look for system-wide implications. We strive to provide a systemic
perspective which can guide lawmakers, advocates, administrators, and other
stakeholders in efforts to improve Nebraska's child welfare system. Over the first two
years of operation, we received hundreds of complaints and notices of serious incidents
involving children in the state's care which have been examined in detail, acquainting
our office with the perspectives of all groups who interact with our Children and Family
Services system, from parents, youth, and school officials to judges, family attorneys,
and therapists. The office deals primarily in stories, the opinions and anecdotes of
individuals cross the child welfare system as they relate them to us and record them in
official records. We have a very unique perspective. We have been granted access to
all relevant Department of Health and Human Services personnel and documentation
and the documentation of all providers who work under any DHHS contract. Because
the office is not responsible for any aspect of service provision, we are free from the
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sorts of biases that affect almost all other players with access to confidential
information. Every agency and service provider has a natural incentive to place their
work in the best possible light. Due to the sensitive nature of our work, we take great
care when investigating a case or systems issue to weigh the available evidence, solicit
all relevant perspectives, and remain objective. Our annual report, which came out
September 15, 2014...it's based on the fiscal year 2013 and '14, acknowledges positive
development in the Department of Health and Human Services Children and Family
Services Division's management structure and improvement in some key statistical
measures as it goes from crisis to stability. The report points to areas of insufficient
progress. Nebraska was still not meeting important goals in child welfare such as
timeliness of permanency for state wards, rates of contact with both parents, and
involving families in decision making. In addition, families have too many caseworkers
over the length of their case and caseload targets set forth in statute are very difficult to
meet. In our observation, there is a continued lack of zealous representation by
attorneys and guardians at litem in juvenile courts. Nebraska has yet to adopt
trauma-informed, evidence-based practices to help match children and families with
effective behavioral health services. The report discusses what these system failures
mean for many of the children and families involved in our child welfare system. It calls
specifically for measures to improve the quality and retention of caseworkers within the
Division of Children and Family Services and staff at the Youth Rehabilitation and
Treatment Centers. Management structure changes can only accomplish so much.
Ultimately, caseworker performance is key to a great child welfare system. In order to
continue to improve, Children and Family Services will need to attract stronger
candidates, retain them longer, train them better, and lower their caseloads, which |
understand is being worked on intently. As Children and Family Services shifts its focus
from major structural overhauls to the more nuanced, qualitative aspects of excellent
social work and service provision, further improvements depend increasingly on
performance and professionalism of our front line workers. In 2012 the Legislature
passed LB961, which mandated maximum caseload sizes for Children and Family
Services caseworkers. Every service area has a very difficult time meeting caseload
targets in any given month. Other areas outlined in the report include the importance of
Nebraska child welfare data analysis and the importance of extended family
involvement in child welfare cases, expanding the family first...or Family Finding pilot,
for example. Also included in the report is an overview of the Youth Rehabilitation and
Treatment Centers, the placement of last resort for children in our juvenile justice
system. They are thought of as the most restrictive placement for juveniles, meant to
house and provide treatment to only those violent or dangerous youth who cannot be
safely placed within their community or in any less restrictive setting. Many of the
problems that remain within child welfare and juvenile justice require complicated and
nuanced solutions and involve coordinated action among different agencies and
branches of government. As we look forward to focusing on quality, the Office of the
Inspector General...we remain cautiously optimistic that child-serving entities in
Nebraska are continuing to progress to better and more appropriate services for
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children and families. So, some numbers about contacts to our office: We investigate
complaints of violations that arise from a variety of sources. In fiscal year 2013 and '14,
we received approximately 120 specific complaints from the public. We reviewed 225
Children and Family Services critical incident reports, 15 of which rose to the level of
further or full investigation. Around 80 inquiries came for information from various
sources about situations occurring in or around state government relating to children.
Whether investigating critical incident reports or individual complaints, we thoroughly
review each. This includes gathering information from N-FOCUS as well as JUSTICE,
the system that contains court documents, and talking with a variety...various parties
about the case, usually with the caseworker and/or supervisor. Then we determine
whether to exercise options of opening an investigation or formally referring the
complaint to another entity such as the Ombudsman's Office to resolve. Sometimes
after reviews are completed, it could be determined that no jurisdiction exists for
case-specific action by our office, for example, custody issues in divorce cases, issues
related specifically to juveniles on probation, or issues related to the courts. Again,
systemic issues are always noted. Next, on page three of the testimony are numbers for
intakes for this fiscal year from July to December 2014. We've had ten more intakes
than July through December of 2013. And we have opened 18 full investigations in the
first six months of this fiscal year. And if you note, last year...12-month period, we had to
open 15. So we will expect much higher numbers towards the end of this fiscal year. So
this calendar year for 2015, we're recognizing several areas relating to child welfare and
juvenile justice that we will monitor for further understanding of progress. This is not an
exhaustive list, but rather a recognition that development and advancement of these
topics will be the focus over the coming year. These include: juvenile justice cases, as
all have switched through the juvenile justice reform from Office of Juvenile
Services--Health and Human Services--wards to probation supervision; the State Ward
Permanency Pilot Project; Alternative Response; and then the Department of Health
and Human Services formal grievance process. | wanted to update the committee on
the grievance process. The September 2014 report that we submitted reported that the
department did not yet have a grievance process. They now have one. And it is an
internal formal grievance process, but this far, no report...we have not...no reports have
been provided to our office. Also, to note, Nebraska Families Collaborative does...they
do have a complaint process established per requirements within their contract for
services with the department. But they are not required to forward their determinations
but will voluntarily share those outcomes with us. Staffing of the office: In July of 2014,
Sarah Amsberry was hired as our intake executive assistant. And in October of 2014,
Sarah Forrest was hired as assistant inspector general, handling much of the
investigative work. This has allowed the office to begin to reach its full potential. Being
fully staffed has allowed us to identify subject matter areas that will be a focus during
this calendar year. They include: Youth Rehabilitation and Treatment Center in Kearney
that is with the Ombudsman's Office; the Child Abuse and Neglect Hotline; initial
assessment; disrupted foster placements and/or adoptions based on sexual abuse; and
finally, Youth Rehabilitation and Treatment Center in Geneva. Finally, | recognize that
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there are fewer court-involved families in our system. And that is a very positive step,
but we cannot become shortsighted in focusing only on these numbers. Each case
represents a unique child who may be in need or in danger. Simply closing a case or
failing to open one is not, in itself, a victory, not if that family needs further help. If
caseworkers don't have the tools they need to do their jobs well, if we don't build a
service system that effectively treats high-needs youth, if we don't see that families are
consistently represented in court, then our child welfare system fails. When the state
intervenes in the lives of families, we need to be confident that we're improving their
chances at real success. Thank you.

SENATOR CAMPBELL: Thank you, Julie. Questions from the senators? Senator Riepe.
SENATOR RIEPE: Thank you, Senator Campbell. I'm new to this committee, and so |
have some maybe foundation questions. The first one might be, do we refer to you as
"General?" (Laughter) No? Okay.

JULIE ROGERS: Julie is fine.

SENATOR RIEPE: Okay. The first one that | have is, on the background, it sounded like
your service delivery is nonrelated to the financial performance. It's strictly service
performance.

JULIE ROGERS: That's right, though we could take financial performance complaints.
Of those complaints that | have...I received in the first two years, | referred them to the
Auditor's office...

SENATOR RIEPE: Okay.

JULIE ROGERS: ...because | did not have the capacity to deal with that.

SENATOR RIEPE: That was another question | had, whether you were considered an
auditor or not.

JULIE ROGERS: No.

SENATOR RIEPE: And you have a role relationship with the Ombudsman.
JULIE ROGERS: Yes.

SENATOR RIEPE: Is that a complementary one, or is that a...

JULIE ROGERS: Itis.

10
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SENATOR RIEPE: ...check and balance one?

JULIE ROGERS: It is...the Office of the Inspector General is within the Ombudsman's
Office. So we are part of the division of the Legislature. The Ombudsman appoints my
position, so | was appointed by Marshall Lux in consultation with the Chair of the Health
and Human Services Committee and the Chair of the Exec Board.

SENATOR RIEPE: Okay. Do you report independent from the chief executive officer of
the Department of Health and Human Services?

JULIE ROGERS: Yes.

SENATOR RIEPE: Okay. I think that's good. Who all..so who initiates a review? Or do
you just randomly select and...

JULIE ROGERS: So, there's two different tracks of reviewing cases. One is complaints.
And we have a hotline. We have a toll-free number. We have an on-line complaint form.
So anyone can complain about any aspect of the Child Welfare System. And we review
every one of those. The other track is, we are required to investigate every death or
serious injury that happens to a child in the state's custody.

SENATOR RIEPE: Um-hum.

JULIE ROGERS: Those...we get notice from detention centers, Juvenile Probation, and
then the Department of Health and Human Services. The Department of Health and
Human Services has a critical incident reporting...critical incident report that they send
out every time there is some sort of critical incident. And we get every one of those. And
so then we look at it to see if there is (1) any systems issues, but (2) if there's been a
death or serious injury that then we must investigate...open a full investigation.

SENATOR RIEPE: So you...well, I guess my follow-up question is, is you're not able to
be in a situation where you say, 80 percent of the people that we deal with are very
satisfied or anything, because you're only dealing with the follow up with the difficult
cases to give some objectivity to maybe what the caseworkers are doing. Is that fair to
say?

JULIE ROGERS: Yeah. | think that would be fair to say. Yeah.

SENATOR RIEPE: Okay. Thank you very much. Thank you for testifying today as well.
JULIE ROGERS: Yeah. Yeah.

SENATOR RIEPE: Thank you.

11



Transcript Prepared By the Clerk of the Legislature
Transcriber's Office

Health and Human Services Committee
January 22, 2015

SENATOR CAMPBELL: Part of the reason for the Inspector General, we should
indicate, in Child Welfare was that we wanted a position that, when all the senators who
were involved in any of that and all of us sitting here are gone, that there is someone
who is watching over the system, and number two, identifying those trends or issues for
which the Legislature should be aware of or potentially take action. And that has really
been where Julie Rogers has been just excellent in being the eyes and ears of the
Legislature, as well as the system, to say, these are the broader issues that are coming.
So her job is really not so much the individual looking at cases as, what does she see in
the broader context? What trends are they illuminating? And so that really becomes the
important job as well as the investigation of incidents. Julie is required, within her job
and by statute, to report on a very regular basis to the Chair of Health and Human
Services and share with...the confidence, at least, of some of the incident reports. One
of the issues on the floor of the Legislature when this position was passed was if an
individual senator had some situation arise, how would they be able to access, knowing
how that situation...and we explained that they would come to the Chair of the Health
and Human Services Committee. And then, in consultation with Julie, we would discuss
the incident. So Julie's job is really the very serious nature here of what happens in
Child Welfare. Senator Riepe.

SENATOR RIEPE: Senator Campbell, it sounds like Julie can never leave. (Laughter)

SENATOR CAMPBELL: That would be my objective. And we were very fortunate to find
and have Julie come forward with the position. We will provide, if Julie wouldn't mind
sending electronically to the new senators, the...your bio and give some idea of your
background.

JULIE ROGERS: Sure.

SENATOR CAMPBELL: Julie is an attorney and has done a lot of work in juvenile
issues before coming to this position. Any other questions that you wanted to ask?

JULIE ROGERS: Could | just clarify one thing?
SENATOR CAMPBELL: Sure.

JULIE ROGERS: The way...so the Ombudsman's Office handles complaints as well.
And there are, | think, at least three time...three full-time staff people dealing with
complaints specifically about Health and Human Services. And the way we kind of give
complaints out...if it's a complaint to be mediated immediately and there's a problem
that needs to be solved, that's the Ombudsman's side. The Ombudsman's side is,
they're problem solvers, case by case basis, very informally. Our side is looking at
systemic issues based on complaints. We staff a lot with the Ombudsman's office. And
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picking out systemic issues and problem solving that way and just sort of looking
backward and being a very formal process of investigation, if that's helpful.

SENATOR RIEPE: Very good. Thanks for the clarification.
JULIE ROGERS: Sure.

SENATOR CAMPBELL: Julie, | have a number of issues which you and | can sit down
and take a look at in terms of the report. But one thing that | wanted to mention was, in
your report you bring up the information about the number of medications that our youth
are on when they are in YRTCs.

JULIE ROGERS: Yes.

SENATOR CAMPBELL: And we'll let the committee read the full report and they can
see that. But | would ask that perhaps that's a topic that you might deal with the
Children's Commission and ask them to look at that, because that whole issue is
troublesome.

JULIE ROGERS: Yes. And | know that the commission has a Psychotropic Meds
committee. And so to look at the YRTCs specifically would be a good thing of that
committee as well.

SENATOR CAMPBELL: Right. And as the committee reads the full report--this is very
thorough--and we have some issues, we'll be glad to invite you back.

JULIE ROGERS: Please do.
SENATOR CAMPBELL: Okay. Thank you very much.
JULIE ROGERS: Thank you.

SENATOR CAMPBELL: Our next report is from the Nebraska Foster Care Review
Office. Kim Hawekotte is coming forward. | contacted Kim and asked that she bring
copies for everybody. Her annual report looks like this. And | apologize that mine is so
beat up. And | really do have a good excuse. | mean, this is not just excuse. My dog
actually decided to sit on it. (Laughter). And...

KIM HAWEKOTTE: We do call this one the bumblebee edition, because it's kind of
yellow and black.

SENATOR CAMPBELL: Is that the...is that it?
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KIM HAWEKOTTE: Yes.

SENATOR CAMPBELL: All right. | want to say before Kim starts here, | would highly
encourage the committee on all the reports you're given, obviously, to read them. But in
the six years I've been in the Legislature, | have not read a report from the Foster Care
Review Office as thorough as this one. You really are to be commended. | mean, it is
the most thorough of any we've had. So...

KIM HAWEKOTTE: (Exhibit 4) Thank you, Senator Campbell and members of the
committee. | am Kim Hawekotte. It's K-i-m H-a-w-e-k-o-t-t-e, and | am the executive
director of the Foster Care Review Office. Pursuant to Nebraska statutes, the Foster
Care Review Office is to submit quarterly reports to the Legislature and to all
stakeholders regarding all children in out-of-home care. And I've listed in my testimony
during 2004 what those reports are. Usually our March, our June, and our September
reports are very issue specific on something we are seeing within the system. And then
our December 1 report, the one we call the bumblebee edition, is our annual report that
contains data for the entire year in looking at that. Now, just as some education, the
Foster Care Review Office is an independent state agency. And our role is to track
children's outcome and facilitate case file reviews for all children in out-of-home care.
And out-of-home care is defined very broadly. It's not just foster care, as some people
think, being it's called the Foster Care Review Office. But it's really any type of
out-of-home care. So they might be in a group home. They might be in a shelter. They
might be in detention. They might be in any type of out-of-home care. Throughout the
testimony that | did give you, | do make reference to specific pages within the annual
report so that you can look up any more data that you might want or information. But |
do...we do explain within the report what our case file review process is and what it all
involves so you can see that. But what we have is, we have over 275 local board
members from across the state that meet every month that look at children in
out-of-home care specific cases and then make recommendations on those. For...so for
many of you senators, you probably know people that live on our...that serve on our
local boards. It's a volunteer basis. | mean, it is a true benefit to this state that these
people with this type of background have dedicated their lives to helping with these
children. And we do have a list of all of our board members in here, too, for you. But in
fiscal year 2014-15, we reviewed over 4,451 case files. And that was on 3,179 state
wards. And that's during the whole year time period. We then have an independent
tracking system where we track everything that we find from the reviews and then also
based upon the data that we receive from N-FOCUS, because we have full access to
DHHS N-FOCUS to do these. Couple of changes that | just wanted to clarify on our
annual report this year: In prior years our annual report was based upon a calendar
year. And | always felt bad coming to talk to you guys because that meant our data was
a year old. So what we did in this report...we changed it to a fiscal year report, so we
are going from July 1 through June 30 of every year so that when you get this report, it
will be four months old in data instead of a year and four months old. So we have
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changed that to get you more current data. But what this means for this report is that we
were only able to get data from January 1 through June 30 of 2014, because we...but
starting in our next annual report next year, it will include an entire year. So | want to be
very clear on that. Also, to be very clear on this report...that it only involves 3(a)
abuse/neglect kids, so children that are state wards within the Department of Health and
Human Services, not probation. We have been working with probation to develop a
case review process on probation youth. Once we started working on that...there was
some statutes that are in conflict. And | know sitting before you is LB265. And that
would then change and clarify some of the statutory issues that have come up. But |
want to be very clear to this committee that probation and the courts have been very
willing to work with us and we are trying to work through the process. So | don't want
that understanding out there. We are...we just need some statutory clarification. But for
all of you...you know, for every child in out-of-home care or a state ward, we're really
looking at three things. What is the safety of that child? What is the permanency of that
child? And what is the well-being of that child? And one thing that we're really trying to
do as an agency is start looking at well-being, because we feel as an agency we need
to be able to answer two questions to assist each of us and all other stakeholders out
there. Are children safe while they are in out-of-home care, because if they're not safe,
we need to look into that? And second, are children and families receiving the services
they need so that when they exit being a state ward they are better off than when they
entered, because if they are not better off, we as a system need to ask, what are we
doing wrong in that area? So throughout our annual report we...there's a lot of data in
here. After each set of data, we do include recommendations that we feel would benefit
the system as we go forward. So I'm always available for any further questions. And we
also have data in here at the end by county, because | know for some senators they're
very concerned with their individual counties or their areas. That data is broken up in the
back by counties and we can do more of that, too. So first question: Are children safe
when they're in out-of-home care? We know anytime a child is removed from the home
it is a traumatic event for that child no matter what that home is like. So we first look at,
what are the reasons that children were removed from their home here in Nebraska?
And the data really hasn't changed over the last couple of years. We found that 74
percent of the cases that we reviewed, children were removed because of neglect
issues, not because of abuse but because of neglect. 52 percent of the cases we
reviewed, children were removed because of parental substance abuse. So if we know
those are the two main issues children are being removed from home, we as a system
have to look at, what services do we have available to deal with those issues? We also
then look at when children are out of home, are they safe? We found, when we did our
case file reviews, that nine of the children we found, we felt were unsafe in their current
placement. And when that happens, we immediately contact the HHS hotline, we
contact the case manager, because that is an immediate situation and we feel we are
mandatory reporters. But even more concerning to us and something we feel we need
to look into further...that 8 percent of the children that we reviewed that had moved
placements within six months were being moved because of allegations of abuse or
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neglect in that prior placement. So there was something going on in that placement that
caused it to be...for those children to move. So that is an area we feel we need to look
into further, because as a state, we have to ensure that those children are safe when
they're in our care no matter where they're placed. So the next question we really then
want to look at is, are they better off when they leave? So there is a lot of data that we
have given you in this report. There's just a couple of areas | want to touch on that we
feel are key areas in determining that. First is to look at case management. There's a lot
of data and research out there with regards to the effect of case management on the
lifetime of a case. We found that for one out of every four children that we reviewed,
they spent 50 percent or more of their life in out-of-home care, which might be partially
understandable because a lot of the children in out-of-home care are under the age of
five. So you could get to 50 percent of their life. To me, what is even more important is
that 23 percent or 682 of the children we track had been out of home two years or
longer...continuously out of home two years or longer. And even more concerning is that
2 percent or 75 percent of the children that we track have been out of home five years
or longer. And they're still a state ward. We as a system feel that that is not acceptable.
We're not doing something right. We also then looked at case manager changes,
because there's a lot of research out there that changing of case managers directly
impacts the permanency for a child. Across the state, it varied anywhere from 32 to 46
percent of the children had more than four case managers during their case. Now, |
have to put a caveat on this data. Because we only track children in out-of-home care,
the number of case manager changes are only during that time period where that child
was in out-of-home care. That does not include any case manager changes that might
have occurred before they went out of home or after they went home. So we're just
looking at that time period when that child was in out-of-home care and the number of
case manager changes. | have to say, as a system, we have seen improvement in that
area in the past year, which we feel is very positive. But we still feel there's a long way
to go to stabilize that work force situation. The other data which does show...look like an
improvement but we are questioning the improvement of it is 30 percent of the children
in out-of-home care as of the date specific, which is June 30, 2014, had been in
out-of-home care before. So they had been removed, been home, and then removed
again. So that's one out of three. And we feel that that statistic is too high. What are we
not doing to stabilize that home to keep them home? Now, this is an improvement,
because in prior years, it was between 36 and 40 percent. We feel part of that
improvement is probably because youth have moved from the Department of Health
and Human Services to probation, and we know that a lot of your teenage youth do go
in and out of the home more often just because of the situation. So we are still
concerned with the 32 percent. Another area that we are working with HHS on with
regards to case management is that one out of the three cases we reviewed, there
was...we found that the HHS plan for that child was either incomplete or outdated. So
we have been working with HHS administration to see, is that a documentation issue?
Is that a case management issue? So we are working on that one with them. But on a
positive note--I always like to give positive things, too--is that we really wanted to
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commend Health and Human Services for improving the documentation with them
seeing their children, because what we saw in that documentation now is that 97
percent of the children had seen their case manager within 60 days of our review, which
is a great improvement. And we do want to commend that for...them for that
improvement, because previously we were talking 50 to 60 percent. So that is an
improvement that they have done. Next set of data that we did look at was the court and
legal system, because we all know the impact that the court system can have including
legal parties. One out of four children that we reviewed did not have their case
adjudicated by the court within 90 days. So we need to look at a system...why are...what
do we need to do to assist that? Next data, of course everybody is very interested in, is
that we found 46 percent of the guardian ad litems statewide had not visited their child,
or we couldn't find any documentation that they had visited their child. We don't know
which one it is. It could be that they are doing it. But we couldn't find any type of
documentation. And that did vary greatly from across the state, so | gave you some of
that data. And | think that this data speaks highly as to LB15 and LB265 with regards to
the requirements for guardian ad litems in this state. The other area of the court and
legal system that | do want to bring up is we, as a state, we feel have done an excellent
job of now establishing paternity within the juvenile court. So 85 percent of the cases
reviewed, paternity was established on the biological fathers, which is great. But, |
always have a but, | am an attorney, | have a but, but only 60 percent of the fathers
were adjudicated within the court. So we're doing much better at identifying the father,
but we're not doing as great a job within the system to bring them within the court case
or to do the family finding or to provide the services for those biological fathers. So we
are also working with stakeholders to see how we can improve that situation.
Identification is great, but you need to go the next step. Placements is always a huge
concern, number of placements that a child has. And what information does that
placement have? One of the other areas that we brought up in the report we're
concerned about is that in 63 percent of the cases we reviewed, we couldn't determine
whether or not that child's out-of-home placement had received their health and medical
information. So if I'm a foster parent and | don't have that information, it's very difficult to
care for that child. Also, one factor we always look at is in the number of placements
that a child has over their lifetime. One in three children had four or more placements.
National research says four placements or more can be very damaging to a child and so
that means about 33 to 35 percent of our children had four or more placements during
the time period that they're in out-of-home care. Then we took a look at the data and we
have more detail in here. Okay, what was the reasons for that placement move,
because if we can't determine the reasons for the placement move, how do we correct a
system? And of those children that did change placements, one in four of them, or
about 25 percent of them, it was usually related to the child's behavior...is the reason
that was given for the move. So we really need to think about, as a system, how has
trauma helped enter into the life of that child and how have we either helped or did not
help that child to avoid that placement move? Another good data increase that we feel a
lot is, again, due to the move of the delinquent status population to probation is that now
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40 percent...47 percent of the children in out-of-home care were either in relative or
kinship homes. And that's a great increase. It was previously about 29 percent. We
have now gone up to about 47 percent are with relative or kinship. So that is a good
improvement. One of the areas that's near and dear to my heart is education. Fifty-one
percent of the school-aged children that we reviewed were either not on target in school
or we couldn't determine if they were on target. Education is key for all of ours, and if we
are at 51 percent, we couldn't determine our on-target, we are not helping our children
to be successful. Twenty-six percent of the cases we reviewed, the children were
involved...enrolled in special education. And | know | have educators on this committee.
You know that that is a fairly large percentage, larger than most school districts have,
but out-of-state wards do. Also, pursuant to an Educational Board snapshot that was
just completed by the Department of Education, state wards in this state graduated at a
rate of 44 percent compared to a graduation rate of nonwards of 88 percent. So
education has to be a key well-being indicator that we need to look at as a system. How
do we ensure these youth are getting educated? You talked a little bit about
physical/mental health. Twenty-six percent of the children we've reviewed were on
psychotropic meds, so one in four. And 37 percent of the children we reviewed had a
diagnosed mental health and/or trauma-related condition. So we know that they have
the mental and behavioral health issues. One of the areas, the first areas, that we
looked into for the first time this year, because it became so prevalent by our staff, is
looking at adoption and guardianship disruptions, because we kept hearing it from our
staff. And so we looked at the data. There were 44 youth or 6 percent of the children
we've reviewed that reentered out-of-home care because of a disrupted adoption. And
there were 68 or 10 percent of the children we've reviewed that came to out-of-home
care again due to a disrupted guardianship. And part of the recommendations that we
do make here is that we really feel in the next year, as a system, we need to work with
stakeholders to look at those 100/110 youth to figure out why we did not achieve
permanency as we thought we had through an adoption or guardianship. Next, | did
want to talk some about, because we felt it was very important, this past year, in our
opinion, we have seen a growth in the collaborative efforts going on out there among
stakeholders. And that is so important for this system because no one of us can make
any improvements. We have to all work together. So | really wanted to lay out for you
some of the very important collaborative efforts that are going on. | divided it into joint
data projects so that you would know datawise. One of them that we're excited about is
the Barriers to Permanency Project, and that is a collaborative effort between Health
and Human Services, the Court Improvement Project, Inspector General, and us, where
we looked at, over the past year, every youth that had been in out-of-home care three
years or longer. And what was their barriers to permanency? What part of our system
was not working right to give them permanency? We have now completed that. Our
goal is to have a written report out to everybody by March 1. So we will gladly make that
available. The other report that was done is a trial home visit report where we looked
specifically, collaboratively with groups, at children that had been out of home, and they
were returned home to the parent, and then after six months that court case had not
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closed but was continuing on in the court. We wanted to know why those cases were
not closing. What were the systemic issues that were happening? Again, that project
has been completed and it's my understanding a report, a joint report, will be issued by
the end of this month on that one, so we'll have that data. There's also...I have included
in here some systemic projects that have started over the past year that we feel have
had a very positive impact on this system. One, there's monthly leadership meetings
now between Health and Human Services, the Court Improvement Project, Inspector
General, probation, and us, where the leaders are now sitting down and taking a look at
data, trying to make some data-based decisions, seeing where we agree and disagree,
so that we can move forward. We also have now monthly IV-E meetings, where we as a
state are looking at, what is our IV-E penetration rate? Why did this case not qualify for
IV-E? How can we do better? And we have seen over the past year a great
improvement in our IV-E penetration rate because of this collaborative type meeting.
The next one is a very personal one just for the Foster Care Review Office. We made a
conscious decision this past year to put substantial resources to creating...to create a
new SQL database. We call it FCTS, just because we thought that sounded nice.
(Laughter) But we call it FCTS. But the whole object of doing that SQL database is to be
able to take our 30 years' worth of data and data from Health and Human Services and
from probation to be able to track the life of that child as they're going through the
system and also to be able to do some predictive analytics and outcome-based look at
the data so when we stand before you a year from now, we'll be able to better say, this
worked, this didn't work, this caused a problem, this didn't cause a problem. So LB265
kind of creates and is built and based upon this database that we are currently creating.
And we hope to have it created by July 1, working with CIO.

SENATOR CAMPBELL: We probably need to get to the recommendations.

KIM HAWEKOTTE: Right. So the recommendations are very clear. I've already talked
about them. We want to be able to review probation cases. We want to be able to
review for children during that six-month time period that they're returned home, to really
work with the Nebraska Children's Commission on that well-being, especially that
educational piece as to what we need to do as a system, and then the data...to create
that data system so that we could do better.

SENATOR CAMPBELL: Thanks, Kim. We heard the report. And yesterday, | didn't open
on my own bill, but we did have the bill about the Children's Commission adding the
person from education.

KIM HAWEKOTTE: Right.
SENATOR CAMPBELL: So we had no proponents, no opponents, no neutral.

(Laughter) | came back to my own bill and everybody was gone. So what we probably
will do is, when you have some of the reports finished, we'll do maybe another briefing
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for the committee to come back because that will enable them to have to look at the
report and the new reports and come back. Any quick questions before we conclude
with Kim? But | highly encourage you to take a look at it. Senator Kolterman.

SENATOR KOLTERMAN: Yes, Senator Campbell. | just have a comment. Being new to
this committee, this is a little bit overwhelming. (Laughter) But | really appreciate the fact
that you put all this information together and you referenced your report...or your
synopsis to the report, will make it a lot easier for us to follow.

KIM HAWEKOTTE: Um-hum.

SENATOR KOLTERMAN: And it looks like it's a lot of interesting reading. Ultimately,
you're putting children first.

KIM HAWEKOTTE: Ultimately putting children first. And I'm always available, or
anybody from our office, to visit individually, to give to you more information. If you have
other data that you might need specific to your area, that's what we're here for.

SENATOR KOLTERMAN: Thank you.

KIM HAWEKOTTE: So...

SENATOR CAMPBELL: Any others? Thank you, Kim, very much.
KIM HAWEKOTTE: Thanks.

SENATOR CAMPBELL: Our last report today is from the Maternal and Child Death
Review Team. And representing that review team is Dr. Acierno. Welcome.

JOSEPH ACIERNO: Good afternoon. Good afternoon, Senator Campbell, members of
the Health and Human Services, my name is Dr. Joseph Acierno. That's J-0-s-e-p-h
A-c-i-e-r-n-o. | am the chief medical officer and the director of the Division of Public
Health with the Nebraska Department of Health and Human Services. I'm also the
chairperson of the Child and Maternal Death Review Team. And I'm here today to
provide some information regarding the Child and Maternal Death Review Team. | will
just tell you, even though I...my role as chief medical officer/director, the report from the
team isn't necessarily the position of the department. The team is made up of very
dedicated folks ranging from law enforcement to pathologists, pediatricians, advocates,
people with expertise in various things. Most is set out by statute, what is required, and
then the other possibilities. We'll be expanding the team now that we're doing maternal
death reviews. We will have an obstetrician on board. And there's another member and
it just escaped me, her specialty, but I've been with the team now for about six
years...well, maybe a little bit more than that. And they are truly...some have been with
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this team since it started up in the '90s. So they've watched all the trends and really, all
they do is give up their time. And they might get some cookies and that's about it. And
we meet four times a year as the team itself, and then we have subcommittees who
look at specific things, let's say whether it's SIDS or whether it's homicide. And people
work to their strengths. So you understand law enforcement is going to work on
homicide. I'll be working on SIDS. And medical, we have a neonatologist on the group.
And so you will be getting...the way it looks, how this has been set up, is annually you
are getting...I call it the mini report. It's about two to three pages, which you have, that
kind of shows the raw data for the year in how things are looking. And every two years
we're coming out with a longer report. It takes two years to really look at a trend of
what's going on, and so we'll have another larger report that will come out this year, and
those will be for deaths during--now it will seem old, but there's reasons to it--2010 to
2011 for those deaths. And it's because it takes that much time not only to get
everything from vital records, but then we are sending off for material, whether it's
medical records, law enforcement, autopsy reports. Occasionally we need a school
record. And there are times we just can't find anything. It's very odd sometimes, but all
we have is a news clip. And we can't find what's going on. So our goal, really, with the
team is, we don't really judge care. We don't judge individuals, so to speak. Our goal is
to basically look at the information and determine what we believe may have been a
cause of death, even though occasionally we may have a little difference of opinion with
the death certificate. You know, sometimes we'll go, hmm, that's interesting. And
we'll...we may even reclassify it on rare occasion in our report, what we think it is. But
that's very rare that's done. And that just gets into another area. We could probably talk
for half hour or an hour on death certificates and the education of physicians and those
who do that. But we look at all of that information, and then we look...we put it all
together. We meet as a team and we look at preventability. That's really what this is
about. We're not trying to...we're trying to determine how many of these are
preventable. And if they're preventable, how? What recommendations can we make to
help things along? As you will see from the report that most of the deaths are...the
highest percentage are medical related. In much of those, if you look at how it all breaks
out in preventability, most, when you really look at them in a larger picture, you can't say
are really preventable because we're not finding medical error normally in most of those.
There's certain syndromes, conditions, where...that we can't just say as a team, that
would have been prevented. Occasionally, you know, we look at issues of prenatal care
and vaccinations, all those types of things. But to give you...so we...So every two years
we give you that report. We look at the preventability. It's not real time. Most people...we
get inquiries all the time: Well, there's been a death; we want to know what the Child
Death Review said. Well, we may not see that case for a year or two, because
then...and we have to look through it. Our goal is not to be real time information out. As
a matter of fact, pursuant to the statute, it is...we can't disclose any of the information
we have. So it's kind of odd. People call us up and want our information. We say, well,
you're not allowed to get our information. So we're really almost looking at it in a
retrospective. | find interesting, over time, as my view as the chairman of the Child
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Death Review Team...I guess | haven't gotten used to putting "maternal” in there. It's
always the Child Death Review Team to me. But it's...what we've...the themes are
consistent every report. And what | get concerned about is, generally, how many people
are even reading the report anymore? We've tried to actually change its format. I've
tried to cut it down. When | first started, the first report was 82 pages. And | figured most
of you don't want to read 82 pages of anything. (Laugh) So...and so we've tried to cut it
down tremendously and still be able to give recommendations. Actually, we try to track
on the Web site how many hits we're getting to the report. So we kind of see it. And
it's...I will tell you, at times it's discouraging. Right when it comes out, we get a real
upswing and the media might be interested, but then it kind of falls off. And then if a little
issue comes up, you can kind of see the bump. But sometimes | wonder about the
audience. Who is reading it? | hope all of you are, because it's really for your benefit as
well. So, those are some of the observations I've had over time of putting together a
report. And it really is the dedication of many people within the department as well as all
the volunteers who try to put the report together to make it meaningful. Again, the
themes are consistent. But what we have seen over time is a trend down. If you go back
to '93 to today, the trendline is down. It's wonderful. Sometimes | don't know that we can
explain it, though. You know, you keep beating the same drums and you...hopefully
people are listening. And to kind of give you a few statistics, as | said we're finalizing a
report for two years of '10 and '11. We're finalizing that report. At least one-third in
the...our prior larger report found that at least one-third of all child deaths were
preventable. You may say, well, shouldn't it be more than that? Well, so many are
medical driven. If you take out the medical, | would say most of them we're looking...that
are preventable. They've declined for most of the past decade, flat from 2011 to 2013.
And from 2010 to 2014 to date, the leading categories of death were: medical causes
over 72 percent; unintentional injury 14.8 percent; undetermined 3.6. We do get
undetermined causes. We have cases that even after we look at it, it's not
well-explained. And that's disheartening at times because we'd like to be able to
categorize them. Homicide is 3.4 percent, and other 1.5. At least 10 percent of all
natural deaths were attributed to SIDS. The single largest category of unintentional
injury deaths were related to motor vehicle crashes. It's probably not surprising. SIDS
has been interesting because | think numbers have come down for a couple reasons.
We've learned more about sleep positions, all those types of things. So we've been able
to recategorize some of these. Well what's true of SIDS, we're starting to realize there
may be more behind it. It may be co-sleeping, suffocation, as we look at the autopsies.
And we've kind of put it together. And our goal here is not to cast blame on any
individual. We don't look at it that way. Many people have...feel enough guilt sometimes
if there is an issue that they may have contributed to a death of a child, so that isn't our
goal. We're just trying to take a look at it. But | think Back to Sleep has been a great
campaign throughout the country. I think that has helped tremendously in bringing it
down. As far as motor vehicles, it amazes me. It's usually because of lack of wearing a
seat belt even though we keep talking about it. State patrol...everyone keeps talking
about it. When you look at other accidents whether it's fire, anything...smoke detectors
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that just don't exist or don't work, because we look at law enforcement reports. We see
what fire marshal has to say. We look at all of it...drownings where there is improper
fencing or proper supervision, those types of things. So the themes continue. We're just
seeing them coming down over time. As far as abuse goes and as somebody
who...neglect, these are very difficult areas to analyze generally, especially neglect. We
all have neglectful behavior at times, but when does it rise to just sheer neglect? If you
turn your head and a kid runs off and falls into a pool, is that neglect? We have these
conversations all the time. Where does that begin and end? So | think we try to be fair
with those types of things. | will tell you, with maternal deaths, even though we are
talking about an annual report, there really aren't all that many maternal deaths every
year. It's going to take time to understand trending of what we're seeing. Since...and just
to give you some background, to date, just looking back, we're aware of 102 maternal
deaths since 1997. And so that's based on the recent pregnancy check box on a death
certificate. So if you kind of look at that over time, you're only getting a handful of those
over time. So it's going to take us some years to really find trend. Probably the initial
reports you're going to see are, okay, these were cause of death in these handful. But to
understand why it's happening or a trend, is probably going to take about four or five
years of reports to determine that. So what we do is we're matching vital...the vital
statistics records on all deaths to women ages 10 to 49 and...with birth, fetal death
records for potential maternal death. So we're trying to match up things, and we've been
working through the system of how to do that. And we're also going to be working with
the Nebraska Medical Association for some of their expertise looking at some of the
deaths that are medically related as far as some of the mothers go. | think with the goal
with the maternal death review is to really understand maybe some of the medical
issues more than anything else. To me, a car accident is just a sheer accident and they
happen to have been pregnant. They just fall into another category. So, personally, I'm
not so interested in those. Yes, | am from a human standpoint, but for a statistical
analysis, | think we're more interested probably in the medical-related areas. So, |
mean, generally, some of the trends I...we still are seeing, you know, we still see
homicide. We're seeing suicides. Those have kind of crept up a little bit. We get these
little blips, but suicide has always been concerning that we're seeing in some of the
younger folks. It's ATV accidents. You know, people don't protect themselves. We see
all kinds of things in some of the accidents. And all we could really do is, we try to
educate. We work with other...we work with groups, whether it's, let's say, the NMA. If
it's a medical issue, we'll work with them in an educational format to get word out there.
But it is hard to carry message at times. How many times can you tell people to wear a
seat belt, have their kids in proper restraint? There's...and so I...that's why | get a little
concerned about how the report comes across at times, that's it...there's a lot of people
working hard on it but sometimes it comes across as same old, same old. But | don't
think that means we shouldn't do it. But | think we just have to keep beating the drum.
It's sinking in. Statistically, it's showing. It's sinking in. But sometimes it gets a little
frustrating when every year you're reviewing it and it's like you're watching the same
movie over and over again. So, yeah.
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SENATOR CAMPBELL: Doctor Acierno, we probably ought to get to the questions.
JOSEPH ACIERNO: Yes.

SENATOR CAMPBELL: Any questions? Senator Howard.

JOSEPH ACIERNO: Yeah.

SENATOR HOWARD: Thank you, Senator Campbell. But I've taken an interest in the
Maternal and Child Death Review Board...

JOSEPH ACIERNO: Yeah.

SENATOR HOWARD: ...mostly because | was responsible for adding the word
maternal to it.

JOSEPH ACIERNO: Right.

SENATOR HOWARD: But | wanted to ask you, when we passed my bill, we added the
Inspector General to your team.

JOSEPH ACIERNO: Um-hum.

SENATOR HOWARD: How is that going?

JOSEPH ACIERNO: Well, adding the folks to the team hasn't been an issue. It's just
that there's nothing really to review on that and...yet. But as far as...any member is
welcome, because they all bring expertise. So, it's taking us a little time to get the
members up to speed. And we only meet four times a yeatr, so...

SENATOR HOWARD: Right.

JOSEPH ACIERNO: ...it's kind of getting everyone integrated and brought up to speed,
but there's really no issues. | welcome anyone on the team because they're just...they
realize there's more work in it than maybe they anticipated. And then when you
mandate they be there, that just makes it more fun. (Laughter)

SENATOR HOWARD: Right, and | agree. If | may, a follow-up.

JOSEPH ACIERNO: Yeah.

SENATOR HOWARD: One of the reasons behind adding the Inspector General was
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because | have a particular interest in child deaths of state wards.
JOSEPH ACIERNO: Um-hum.

SENATOR HOWARD: And as you consider child deaths, do you consider whether or
not they are wards of the state or not?

JOSEPH ACIERNO: Yes. As a matter of fact, what the team has been trying to do, and
| don't think it's unique to here, and | don't think...the analysis isn't ready yet, so to
speak. But we're trying to look at how many of these individuals, regardless of cause of
death, have touched the system somewhere, have come in contact with some service of
the state, and see if there's a disproportionate number. But then we're trying to figure
out, okay, so we're trying to match up, but what does it mean sometimes? And that's
where this gets difficult. Let's say somebody touches the system but they die of a
medical cause where you say, hmm, that's kind of interesting. Why did they? So we're
taking a look at that. We're not the only state who has looked at it, but | think we're
starting to take a closer look at that whole issue. And it's going to take some time to
really put together the cause and effect if there really is one.

SENATOR HOWARD: Thank you.
JOSEPH ACIERNO: Sure.
SENATOR HOWARD: Thank you, Senator.

SENATOR CAMPBELL: Do you need more resources to do that, because at some
point, the report...I understand the reports, you know, you have to gather all this and
look at the trends.

JOSEPH ACIERNO: Yeah.

SENATOR CAMPBELL: But at some point, given the interest of specific data, do we
need to put more resources in to at least...maybe not speed up, but at least have a
more comprehensive picture, some of the specifics?

JOSEPH ACIERNO: Hmm. I'd have to think about what resources would be helpful,
because the greatest resource are the minds that are working it. It would...yeah, would |
like to speed it up? Yes. | went back historically and looked at when this all started in
the early '90s and how it just fell off. Nobody was doing reports. And so it has always
been behind the curve in time. And we've tried to speed it up. And the minute you try to
speed it up then we get held up because we can't get everything. More people, that's
not going to help it. I'd have to think about that, Senator.
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SENATOR CAMPBELL: | wish you would.

JOSEPH ACIERNO: We can have that conversation about what could help. I'm actually
very pleased to hear interest, because | feel like I've been doing this for years, and I'm
not sure who's been listening.

SENATOR CAMPBELL: Oh, we are.

JOSEPH ACIERNO: I know you have, but, you know, we haven't had this kind of
conversation since I've been the chair.

SENATOR CAMPBELL: Right.
JOSEPH ACIERNO: So...

SENATOR CAMPBELL: And we decided that at this point we needed to step that view
up.

JOSEPH ACIERNO: Appreciate that.

SENATOR CAMPBELL: Senator, go right ahead.

SENATOR RIEPE: Senator Campbell, thank you. Two days ago | introduced a bill for
handsfree for cellular phones and texting while driving. And do we have any statistics on
fatalities or anything related to cell phone use and...

JOSEPH ACIERNO: | don't have that.

SENATOR RIEPE: Okay.

JOSEPH ACIERNO: | can't think of a case that | looked at that had that specifically with
it.

SENATOR RIEPE: | was thinking...

JOSEPH ACIERNQO: It doesn't mean it won't. It is interesting. As society changes, you
do see some interesting trends, but...

SENATOR RIEPE: I was hoping to call you back. (Laughter)
JOSEPH ACIERNO: I'll text you after. (Laughter)

SENATOR RIEPE: Okay.
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SENATOR CAMPBELL: Having sat on Transportation, the Department of Motor
Vehicles will most likely provide a lot of your data, Senator. They'll testify, I'm sure, on
that bill. Before you go, Dr. Acierno...

JOSEPH ACIERNO: Sure.

SENATOR CAMPBELL.: ...l just wanted to mention, when | was at the National Council
of State Legislators annual meeting, NCSL's meeting in Minneapolis, | had the
opportunity to listen to a presentation from the state of Florida. And they have really
started putting more resources into analyzation of the data. And then what they are
doing is doing a very intensive campaign and they are earmarking some patrticular area
that they are beginning to see needs attention. And | understand that we, you know,
preach about all kinds of things. But | was particularly impressed with their effort and
what they put together. And that's why the question of more resources. And perhaps we
can put together an interim study that might take a look at what you would need.

JOSEPH ACIERNO: Yeah. Possibly. And it's good to know that and we could pull on
that. We do look at how other states have done things from reports to...I| mean, we can
pull it all together and say, what are they doing that seems to work or doesn't seem to
work? So that's good to know. And we'll actually pull up some of Florida's work so we
know what's going on.

SENATOR CAMPBELL: Yeah. Um-hum. And we will be back in touch with you for
sure...

JOSEPH ACIERNO: Please.
SENATOR CAMPBELL.: ...on this one. Thank you very much for coming today.
JOSEPH ACIERNO: Thank you.

SENATOR CAMPBELL: Okay. That concludes the briefings before the committee. If
you are leaving after hearing the presentations, please leave quietly. We will proceed to
LB107, which is Senator Crawford's bill to eliminate integrated practice agreements and
provide for transition-to-practice agreements for nurse practitioners. | have to say that
we have made a concerted effort on this bill to talk to both the proponents and the
opponents to this bill. And | want to thank the clerk, Brennen Miller, for doing so. What
we are going to try to do this afternoon is, we're going to start somewhat of a pilot here
to see how this works. But we're going to do an hour's presentation of the proponents.
And I'll watch the clock. And then in an hour we'll go to the opponents. We have also
asked for a list. So if you do not hear your name called but you want to testify, that
doesn't mean that you will not have an opportunity. It's just, we're going to start with the
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lists that were provided by both opponents and proponents. Okay. With that
understanding, Senator Crawford, please go ahead and open on your bill.

SENATOR CRAWFORD: Thank you. Good afternoon, Chairwoman Campbell and
fellow members of the Health and Human Services Committee. My name is Sue
Crawford, S-u-e C-r-a-w-f-o-r-d, and | represent the 45th Legislative District of Bellevue,
Offutt, and eastern Sarpy County. Today I'm presenting to the committee LB107, a bill
identical to LB916 as amended, which the Legislature passed on a 43 to 0 vote last
session before then-Governor Dave Heineman pocket vetoed the legislation.
Colleagues, today you will hear from physicians that LB107 is about a nurse
practitioner's scope of practice, three words that often strike fear or at least trepidation
in Health Committee members' hearts. Please allow me to set the record straight.
LB107 is not about a nurse practitioner's scope of practice or who has more clinical
hours or nurse practitioners pretending to be physicians. LB107, to borrow words from
Senator Watermeier, who prioritized LB916 last year, is about a scope of business. The
bill is about a restriction of trade and a governmental regulation that currently does not
improve patient safety or health outcomes. The Integrated Practice Agreement limits
competition and access to our healthcare system. In a report issued last March, the
Federal Trade Commission has cautioned states against restrictions like the Integrated
Practice Agreement, because these restrictions give one group of healthcare providers,
in this case physicians, gatekeeping authority over another group of providers, nurse
practitioners, and their access to the marketplace. There are nurse practitioners and
small business owners here today who will speak about the challenges they face,
particularly in rural areas, in 