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Good morning, Senator Campbell and members of the Health and Human Services Committee.
My name is Camas Diaz (C-A-M-A-S D-I-A-Z). | am an Administrator with Families Matter in
the 19 counties that comprise the Eastern and Southeast Service Areas. | am the Administrator
responsible for the Initial Assessment teams and the Abuse/Neglect ongoing teams in both of
these service areas. These are activities that have been, and will continue to be,
responsibilities of the Department. Prior to this position, | was the Administrator responsible
for all Children and Family Service teams in the Eastern Service area. | have been employed
with DHHS since 2000, when | began as a Case Manager.

Today I'll provide some updated information and address several topics requested by the
Committee, primarily about the data used and gathered by the Department and the Lead
Contractors.

The Eastern and Southeast Service Areas have gone through substantial changes in the last 24
months. Since April 16, 2010, The Eastern Service Area has temporarily provided direct case
management to 1/3 of the ESA families which were originally served by Visinet, Inc. These
families will soon be transitioning to the Nebraska Families Collaborative, NFC, for case
management. The majority of families impacted by this change will be transitioned to NFC by
Oct. 15, 2011. Any of these families that are likely to close before the end of December 2011,
will remain with DHHS for case manager continuity. Upon case closure these families will
transfer to NFC for Aftercare services. The complete transition to NFC will be completed by
December 31, 2011. For the past twelve months, the Eastern Service Area has operationally
been managing two systems, one system delivering case management as in previous years and
another system performing oversight of the NFC/KVC case management contracts. These dual
roles have caused role confusion within staff, families, providers and the Court system.

As we move to a system where DHHS monitors case management, it has been necessary to
evaluate our current outcome monitoring system, including the data reports and access to
information that helps drive decisions and planning. Moving from providing direct case
management to contract oversight of case management requires restructuring and a change in
staff culture and accountability systems. This is still in progress as we learn from other states,
national consultants and our own experiences.

In the Eastern and Southeast Service Areas, DHHS has a category of staff titled Child and Family
Outcome Monitors (aka CFOM'’s). The CFOM staff are responsible for collecting the data
necessary to monitor the Lead Contractors. These functions include the review and approval
functions of case planning, placement changes, court report recommendations, and case
closure. DHHS also continues to maintain review and approval of those functions that restrict
an OJS youth’s liberties, including detention, secure transport and revocation of parole. The



function of the CFOM has been adjusted over time as we learn more effective and efficient
ways to do this work.

An example of one recent adjustment occurred on September 1%, 2011, when we co-located
several CFOM’s within the offices of NFC and KVC. We have also assigned one DHHS CFOM to
each Court room in the Southeast and Eastern service areas. While the co-located and Court-
assigned CFOM adjustment is only in its first month, we have already seen positive results. The
co-located CFOM is able to immediately review court reports and request any revisions
necessary, and do this face-to-face with the Lead Contractor staff. This activity is much more
efficient when done face-to-face versus through email communication. The Court-assigned
CFOM attends every hearing and is able to report back concerns, positive experiences, legal
issues that surfaced during the hearing and problem-solve Court-related issues. Because the
CFOM:s are in court each day, they are also able to participate in conversations with the Court
and legal parties on a daily basis. The co-located and Court-assigned CFOM'’s also collect data
related to timeliness of court report completion, the quality of the Court report and ensure that
Court reports are submitted to all legal parties prior to the hearing.

In addition to the co-located and Court-assigned CFOM’s, DHHS also has teams of CFOM staff
who perform random sample reviews on specific data outcomes. These reviews are aggregated
and analyzed to provide feedback to both DHHS and the Lead Contractors regarding outcomes.
As you may know, all states must participate in periodic Federal Child and Family Services
Review, or CFSR. The CFSR is completed by using a standard case review tool that focuses on
23 items, all related to Safety, Permanency and Well-Being. This information can be found on
Handout #1. Our Review CFOM'’s have been trained on the CFSR and are responsible for
completing our internal CFSR review of a specific number of families each month. This data is
also then aggregated and analyzed for trends, areas of strength and areas of weakness.

Research indicates that there is a strong correlation to improved child safety, permanency and
well-being with frequent and consistent contact between the case manager and the child.
DHHS is able to aggregate and analyze data regarding frequency of monthly contacts. This data
can be drilled down to individual case managers within NFC, KVC and DHHS. In addition, our
Review CFOMs also complete random samples on monthly contact narratives to assess for both
the quality and quantity of documentation and visitation. Our CFOM and Quality Assurance
teams also conduct quality and quantity reviews on Court Report Timeliness, Family Team
Meetings, Home Studies, and Placement Stability.

Our system of oversight is still evolving, but as you can see we are making improvements each
day. We have also been consulting with Casey Family Programs as well as reviewing how other
states have structured their oversight role. We are also reviewing our current organizational
structure to determine how best to organize both resources and expertise. We are committed
to ensuring that we have a solid Continuous Quality Improvement system that collects the right
data, analyzes the data and uses the data to make system improvements which improve the
lives of the children and famlies we serve.



Our current case management database is called NFOCUS, which has been our data system
since 1998. NFOCUS is the statewide database for child protection data, Economic Assistance
data as well as data from the Division of Developmental Disabilities. Having this data from
various programs combined into one system allows the user to access information about any of
those services a family may be receiving. This provides a more efficient and comprehensive
view of the family situation than using separate data systems.

The Lead Contractors, NFC and KVC, as well as the Foster Care Review'Board, have access to the
NFOCUS system, with certain limitations built in to protect the privacy of the families involved
in other DHHS programs. NFC and KVC are required to enter certain case management related
information into NFOCUS. NFOCUS generates data reports that range from individual worker
performance on key areas to system-wide performance on aggregate federal outcomes.

| will add that NFC and KVC also maintain independent data systems based on their unique
business and operational needs, separate from NFOCUS. These data management systems
allow NFC and KVC to track information important for their operations, such as their referral
information, claims data and a variety of other management-related data and reports.

In addition to the individual performance outcomes that are reported through NFOCUS, DHHS
is required to submit a number of federal reports regarding specific data. | have included this
information at the request of the Committee. These federal reports include the AFCARS
(Adoption and Foster Care Analysis and Reporting System) data sets which are submitted semi-
annually; a description of these can be found on Handout #2; the NCANDS (National Child
Abuse and Neglect Data System) data sets which are submitted annually, found on Handout #3;
the NYTD (National Youth in Transition Database) data which is submitted semi-annually, see
Handout #4; and the |V-B Caseworker visit data which is submitted annually, found on Handout
#5.

The integrity of our data improves each week as we work with NFC and KVC to ensure that we
are defining hundreds of pieces of data in the same way. Reconciling the NFOCUS data with the
data collected by the NFC and KVC systems is challenging and involves work each week by all
three agencies. This is important because NFC and KVC maintain the “official” family file for all
review and case management purposes, while DHHS maintains a CFOM file and legal
information on each family. The co-located DHHS CFOM is the conduit for any hard copy
information that is shared between DHHS and NFC/KVC. Specific requests for assistance from
DHHS can also be directed to a single email address that has been established solely for time
sensitive requests. This single point email is also utilized for requests for background checks and
child care authorizations, both functions that DHHS has retained.

The Foster Care Review Board coordinates their regular family reviews directly with NFC and
KVC. The Foster Care Review Board provides notice to NFC and KVC of those families to be
reviewed. This allows NFC and KVC sufficient time to prepare the files to be reviewed. Reviews
occur both on-site of hard copy information as well as through NFCOCUS documentation.



The Division of Child and Family Services is developing a plan to guide our work and priorities
into the future. This planning will be a statewide effort focusing on those areas that we believe
will have the greatest impact on our efforts to ensure that children are safe. We are working
with consultants from the Casey Family Programs who have great expertise in Child Welfare.
Our foundational outcomes are to make sure that children and neighborhoods are safe; that
children are connected to caring adults; and that children have the tools they need to lead
productive lives. The next step will involve sharing this plan with our statewide stakeholders in
order to enhance the plan and assist us with developing both local and statewide strategies to
accomplish the identified priorities and outcomes.

Thank you for your time this morning and for inviting me. | appreciate the opportunity to share
information with you about this important work. I’'m excited for the future and for the
improvements we are making to better serve Nebraska’s children and families. 1 am happy to
answer any questions you may have.
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Handout #1: CFSR Outcomes and Systemic Factors,
and Associated Items and Data Indicators

During a Child and Family Services Review (CFSR), the review team assesses the State's
substantial conformity with the following:

 Seven outcomes in the domains of safety, permanency, and child and family well-being
 Seven systemic factors that affect outcomes for children and families

To measure a State's substantial achievement of the outcomes, the review team assesses
items (onsite review) or items and data indicators (onsite review and Statewide Assessment).
To measure substantial achievement of the systemic factors, the review team assesses items
to determine whether the systemic factors are in place and functioning satisfactorily.

The items and/or data indicators associated with the outcomes and systemic factors are listed
below. '

Outcomes

Safety
Safety Outcome 1: Children are, first and foremost, protected from abuse and neglect.
o Timeliness of initiating investigations of reports of child maltreatment (item 1)
e Repeat maltreatment (item 2)
e Absence of recurrence of maltreatment (data indicator)
o Absence of maltreatment of children in foster care (data indicator)

Safety Outcome 2: Children are safely maintained in their homes whenever possible and

appropriate.
« Services to family to protect child(ren) in home and prevent removal or re-entry into
foster care.(Item 3)
e Risk assessment and safety management (ltem 4)

Permanency

Permanency Outcome 1: Children have permanency and stability in their living situations.
e Foster care re-entries (Item 5)
« Stability of foster care placement (Item 6)
e Permanency goal for child (Iltem 7)




e Reunification, guardianship, or permanent placement with relatives (Item 8)
o Adoption (Item 9)

« Other planned permanent living arrangement (Item 10)

e Timeliness and permanency of reunifications (Permanency Composite 1)

« Timeliness of adoptions (Permanency Composite 2)

o Achieving permanency for children in foster care (Permanency Composite 3)
e Placement stability (Permanency Composite 4)

Permanency Outcome 2: The continuity of family relationships and connections is preserved
for children.

o Proximity of foster care placement (ltem 11)

o Placement with siblings (Item 12)

e Visiting with parents and siblings in foster care (Item 13)

e Preserving connections (item 14)

e Relative placement (ltem 15)

e Relationship of child in care with parents (Item 16)

Child and Family Well-Being
Child and Family Well-Being Outcome 1: Families have enhanced capacity to provide for their
children's needs.

e Needs and services of child, parents, and foster parents (ltem 17)

e Child and family involvement in case planning (ltem 18)

o Caseworker visits with child (item 19).

o Caseworker visits with parent(s) (item 20)
Child and Family Well-Being Outcome 2: Children receive appropriate services to meet their
educational needs.

e Educational needs of the child (Item 21)

Child and Family Well-Being Outcome 3: Children receive adequate services to meet their
physical and mental health needs.

« Physical health of the child (Item 22)

o Mental/behavioral health of the child {Item 23)

Systemic Factors

Statewide Information System
» The State is operating a statewide information system that, at a minimum, can readily
identify the status, demographic characteristics, location, and goals for the placement
of every child who is (or within the immediately preceding 12 months, has been) in
foster care. (Item 24)
Case Review System
o The State provides a process that ensures that each child has a written case plan to be
developed jointly with the child's parent(s) that includes the required provisions. (Item
25)



» The State provides a process for the periodic review of the status of each child, no less
frequently than once every 6 montbhs, either by a court or by administrative review.
(Item 26)

o The State provides a process that ensures that each child in foster care under the
supervision of the State has a permanency hearing in a qualified court or
administrative body no later than 12 months from the date the child entered foster
care and no less frequently than every 12 months thereafter. (item 27)

« The State provides a process for termination of parental rights proceedings in
accordance with the provisions of the Adoption and Safe Families Act. (Item 28)

» The State provides a process for foster parents, pre-adoptive parents, and relative
caregivers of children in foster care to be notified of, and have an opportunity to be
heard in, any review or hearing held with respect to the child. (Item 29)

Quality Assurance System

o The State has developed and implemented standards to ensure that children in foster
care are provided quality services that protect the safety and health of the children.
(item 30)

» The State is operating an identifiable quality assurance system that is in place in the
jurisdictions where the services included in the Child and Family Services Plan (CFsP)
are provided, evaluates the quality of services, identifies strengths and needs of the
service delivery system, provides relevant reports, and evaluates program
improvement measures implemented. (Item 31)

Staff and Provider Training

o The State is operating a staff development and training program that supports the goals
and objectives in the CFSP, addresses services provided under titles IV-B and IV-E, and
provides initial training for all staff who deliver these services. (Item 32)

 The State provides for ongoing training for staff that addresses the skills and knowledge
base needed to carry out their duties with regard to the services included in the CFSP.
(Iitem 33)

» The State provides training for current or prospective foster parents, adoptive parents,
and staff of State licensed or approved facilities that care for children receiving foster
care or adoption assistance under title IV-E that addresses the skills and knowledge
base needed to carry out their duties with regard to foster and adopted children. (Item
34)

Service Array and Resource Development

» The State has in place an array of services that assess the strengths and needs of
children and families and determine other service needs, address the needs of families
in addition to individual children in order to create a safe home environment, enable
children to remain safely with their parents when reasonable, and help children in
foster and adoptive placements achieve permanency. (Item 35)

« The services in item 35 are accessible to families and children in all political jurisdictions
covered in the State's CFSP. (ltem 36)

* The services in item 35 can be individualized to meet the unique needs of children and

families served by the agency. (ltem 37)



Agency Responsiveness to the Community

e In implementing the provisions of the CFSP, the State engages in ongoing consultation
with tribal representatives, consumers, service providers, foster care providers, the
juvenile court, and other public and private child- and family-serving agencies and
includes the major concerns of these representatives in the goals and objectives of the
CFSP. (Item 38)

» The agency develops, in consultation with these representatives, Annual Progress and
Services Reports pursuant to the CFSP. (Item 39)

« The State's services under the CFSP are coordinated with services or benefits of other
Federal or federally assisted programs serving the same population. {Item 40)

F ster and Adoptive Parent Licensing, Recruitment, and Retention

e The State has implemented standards for foster family homes and child care institutions
that are reasonably in accord with recommended national standards. (Item 41)

e The standards are applied to all licensed or approved foster family homes or child care
institutions receiving title IV-E or IV-B funds. (ltem 42)

¢ The State complies with Federal requirements for criminal background clearances as
related to licensing or approving foster care and adoptive placements and has in place
a case planning process that includes provisions for addressing the safety of foster
care and adoptive placements for children. (Item 43)

 The State has in place a process for ensuring the diligent recruitment of potential foster
and adoptive families who reflect the ethnic and racial diversity of children in the State
for whom foster and adoptive homes are needed. (Item 44)

e The State has in place a process for the effective use of cross-jurisdictional resources to
facilitate timely adoptive or permanent placements for waiting children. (Item 45)
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Handout #2: Adoption and Foster Care Analysis
and Reporting System (AFCARS)

AFCARS was created, in part, due to concerns raised about the lack of national information
available on children in foster care, their families, foster care settings and adopted children. In
1986, Congress amended title IV-E of the Social Security Act by adding section 479, which
requires the Federal government to institute a foster care and adoption collection system. In
response to the law, requirements for States to report adoption and foster care data to a
Federal system (known as AFCARS) were implemented under Federal regulations at 45 CFR
1355.40. AFCARS collects case level information on all children in foster care for whom the
State child welfare agency has responsibility for placement, care or supervision and on children
who are adopted under the auspices of the State’s public welfare agency.

The data includes basic demographic information on children, parents, foster parents, and
adoptive parents; removal dates; number of removals; placement settings; numbers of
placement settings; discharge date; discharge reason and funding sources.

AFCARS is submitted semi-annually. The report periods cover October 1 to March 31 (due by
May 15") and April 1 to September 30 (due by November 14%"),

AFCARS is subjected to required edit checks for the following:
e Timely submission of the data files
¢ Timeliness of data entry for certain data elements
® Whether the data meets a 90% level of tolerance for missing data and internal
data consistency

AFCARS data is specifically used in the following:
e Adoption Incentive Programs
Child Welfare Outcome Reports
Child and Family Services Reviews (CFSR)
CFSR Data Indicators for Reunification, Adoption, Permanency and Placement Stability
Title IV-E Eligibility Reviews
Allotment of funds in the Chafee Foster Care Independence Program (CFCIP)

Additionally, AFCARS is used by the Administration of Children and Families (ACF):
e Responding to Congressional requests for current data on children in foster care or
those who have been adopted



Responding to questions and requests from other Federal departments and agencies,
including the General Accounting Office (GAO), the Office of Management and Budget
(OMB), the DHHS Office of Inspector General (OIG), national advocacy organizations,
States, and other interested organizations

Short and long term budget projections

Trend analysis and short and long term planning

Targeting areas for greater or potential assistance efforts for discretionary service
grants, research and evaluation and regulatory change

Determining and assessing outcomes for children and families
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Handout #3: NCANDS SUMMARY

NCANDS (National Child Abuse and Neglect Data System) is an electronic report that is
submitted annually by each state. The file provides the information below for all Child Abuse
and Neglect reports (AKA Intake Reports) where the allegation finding was entered during the
report period.

The Federal Report Period is October 1 through September 30 of the following year. States are
to submit the report electronically by January 31° following the end of the report period. The
report includes the following information

I. REPORT DATA - This is general information about the report and provides dates and an
identifying number for each report and child combination. A record is created for each
child and report number combination. There are total of eleven (11) fields.

II. CHILD DATA — This section has thirteen (13) fields that provides demographics for the child
victims to include; DOB, Gender, race and Ethnicity

IIl. MALTREATMENT DATA — This section has nine (9) fields that provides information about
the abuse types identified in the allegation and the findings for each of those abuse types
using the highest level of severity (Substantiated or Unfounded)

IV. CHILD RISK FACTOR DATA — This section has nine (9) fields that identify specific
characteristics for a child victim. Examples are Alcohol Abuse, Drug Abuse and other
disabilities.

V. CAREGIVER RISK FACTORS DATA - This section has nine (9) fields that identify specific
characteristics for the child victim’s caregiver. Examples are Alcohol Abuse, Drug Abuse
and other disabilities or financial issues.

VI. SERVICES DATA — This section has 30 fields that identifies if a child victim received any of
the 30 services identified to include legal support and services after the report date and
prior to the allegation finding was entered.

VIl. STAFE DATA — This is only two fields that identifies the worker and supervisor for the intake
report



Viil. PERPETRATOR DATA - This section has fifty-seven (57) fields that provides demographics
for the perpetrators to include; DOB, Gender, race and Ethnicity. This provides this
information for up to 3 perpetrators and also includes a reference to the maltreatment
they were responsible for that references back to the Maltreatment data section.

IX. ADDITIONAL FIELDS - This section includes two (2) fields to include the AFCARS ID so that
the report can be cross references to the states AFCARs file and the incident date for the
allegation(s) being reported in the record '

The information included in the NCANDs file is used for the States Children Family Service
Review and is used to calculate the following:

I. RECURRENCE OF MALTREATMENT - If a child victim allegation was substantiated and the
report was received in the first six months of the report period then it is checked to see if
the child victim is a victim in a subsequent report that is received within six months of the
original report. This is considered recurrence of maltreatment.

ll. ABUSED IN FOSTER CARE - If the perpetrator for a substantiated allegation is a foster
parent then it is considered that the child victim was abused in Foster Care.

Additional information that is derived from the NCANDS file includes the average time to
complete an investigation. This is determined by comparing the Investigation Start Date (Date
Child Victim is contacted) to the date the report was received (Intake Receive Date). This
information is captured in the Report Data section of the NCANDS file.
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Handout #4: National Youth in Transition Database Summary

NYTD (National Youth in Transition Database) is an electronic report that is submitted semi-
annually by each state. The files are submitted by May 15" and November 15" to report the
information below.

The Federal Report Periods are October 1 through March 31 (Submitted by May 15) and April 1
through September 30 (Submitted by November 15). States are to submit the report
electronically by the end of the report period. The report includes the following information

e BASELINE - For Youth that turned 17 years old in Foster Care
o Demographics about the youth to include DOB and race
o Indicator if they completed a 21 question survey within 45 days of their 17" Birth
date A
o The answers the youth submitted/selected for the survey
e FOLLOW-UP For youth that participated in the baseline survey successfully
o Demographics about the youth to include DOB and race
o Indicator if they completed a 21 question survey within 45 days of their 17" Birth
date
o The answers the youth submitted/selected for the survey
e SERVED POPULATION - Any youth that received an Independent Living Service during
the report period
o Demographics about the youth to include DOB and race
o Indicator of a Yes or No if the youth received the service listed. There are 14
Service categories.
o The Highest Education level completed by the youth

The baseline survey population is selected every three years starting on October 1, 2010
through September 30, 2011. Youth that submit the baseline survey on time and successfully
are required to answer the survey questions again every two years up until the year of their 21°
birth date (Once at age 19 and once at age 21).

Currently NYTD is not used for any Federal reports like the CFSR but it does have potential to be
included in a similar review. This has been incorporated into the states IV-B plan.
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Handout #5: [V-B Caseworker Visits

Background: In passing the Child and Family Services Improvement Act of 2006 (P.L.
109-288), Congress noted in its findings that “...CFSRs also found a strong correlation
between frequent caseworker visits with children and positive outcomes for these
children, such as timely adherence of permanency and other indicators of child
wellbeing.” P.L. 109-288 was signed into law on September 28, 2006 and included both
requirements and funding for caseworker visits in title IV-B of the Social Security Act
(the Act).

In accordance with Sections 424(e) (1) and (e) (2) of the Social Security Act (the Act),
States must, beginning with Fiscal Year (FY) 2007, provide data on the percentage of
children in foster care under the responsibility of the State who were visited on a
monthly basis by the caseworker responsible for the case of the child; and the
percentage of visits that occurred in the residence of the child.

The goal of this statutory provision is to achieve at least a 90 percent threshold of
children in foster care being visited monthly by their caseworker and ensure that the
majority of the visits will be in the child’s residence by October 1, 2011.

Failure to meet this goal results in a reduction of federal funds.

This data is reported by federal fiscal year (October to September) and is due by
October 31%.
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PERFORMANCE STANDARDS AND IMPLEMENTATION SCHEDULE
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DHHS-FAMILIES IVIATTER
KVC Behavioral Healthcare
July 11, 2011

Contract performance is measured through outcomes. When outcomes are not met, contractors are
required to develop Performance Program Improvement Plans and demonstrate improved
performance. Failure to improve on said outcomes may result in contract termination. Performance
measurement focused on child and family outcomes is critical in ensuring our efficiency and
effectiveness in serving the children and families of Nebraska.

The f llowing Performance Standards are an addition to the existing Outcome Measures identified in
the Operations Manual, Section 13-1 to 13-24 (see attachment).

Performance Standards:

Outcome: KVC will assist DHHS in increasing the number of families who are able to safely
meet the needs of their children without the formal system involvement of DHHS-CFS and/ r
the Juvenile Court System.

Strategy:
KVC will implement the Initial Response Unit (IRU) in the Southeast Service Area (SESA)

and continue to provide IRU service in the Eastern Service Area (ESA).

* Measurement: Total number of accepted Initial Assessment (IA)’s in the SESA with an
IRU response (numerator)/Total number of accepted 1A’s in the SESA (denominator).
® Measurement: Total number of accepted IA’s in the ESA with an IRU response
(numerator)/Total number of accepted IA’s in the ESA (denominator).
e Data Collection Tool: IRU Data Collection Worksheet
e Timeframe: Implementation of SESA IRU - July 2011
Quarterly report of aggregate data to DHHS:
Q1 - July, Aug, Sept = Due Oct 31
Q2 - Oct, Nov, Dec = Due Jan 31
Q3 - Jan, Feb, Mar = Due Apr 30
Q4 - Apr, May June = Due July 30




Outcome: Planning for families will involve families.

Strategv:
KVC will annually complete the Family Centered Practice Rating Tool to assess family
inclusion.
e Measurement: Completion of Family Centered Practice Tool by June 30, 2012.
e Data Collection Tool: The Rhode Island Coalition for Family Support and Involvement
Family-Centered Practice Tool (see attachment).
e Timeframe: Quarterly report to include implementation plan, implementation results
(to include plan to address needs identified).
Quarterly report to DHHS:
Q1 - July, Aug, Sept = Due Oct 31
Q2 - Oct, Nov, Dec = Due Jan 31
Q3 - Jan, Feb, Mar = Due Apr 30
Q4 - Apr, May June = Due July 30
Strategy:
KVC will facilitate Family Team Meetings one time each month for all court involved
families.
e Measurement: Review of NFOCUS documentation
e Data Collection Tool: QA Tool developed by DHHS. DHHS will track exceptions to this
include last minute cancellations by families, no-shows, and other DHHS approved
extenuating circumstances. Timeframe: Monthly random sample review to begin
August 2011
Strategy:

KVC will ensure that at least one family member participates in each Family Team
Meeting.

e Measurement: Review of NFOCUS documentation

e Data Collection Tool: QA Tool developed by DHHS. Family Team Meetings are to be
face to face, DHHS will grant exceptions for extenuating circumstances e.g. parent
incarcerated, out-of-state residence or distance.

s Timeframe: Monthly random sample to begin August 2011




Outcome: Increase the number of youth who are able to achieve timely permanency to best
support their individual needs.

Strategy:

Strategy:

KVC will actively work with the Regional Behavioral Health Authorities to develop a
mutually agreed upon documented process that results in youth with a behavioral health
disorder receiving a Transition Plan. Transition Planning must begin at least 3 months
prior to the youth’s 19" birthday.

* Measurement: Review of meeting minutes until documented process is completed.
DHHS will then QA Transition Plans documented in NFOCUS.
e Data Collection Tool: Meeting minutes until Transition Plans are documented in
NFOCUS.
e Timeframe: Quarterly report to include all meeting minutes to DHHS:
Q1 - July, Aug, Sept = Due Oct 31
Q2 - Oct, Nov, Dec = Due Jan 31
Q3 - Jan, Feb, Mar = Due Apr 30
Q4 - Apr, May June = Due July 30

KVC will ensure uniform and consistent utilization of Structured Decision Making
assessments and tools throughout the KVC ESA cases and SESA.

e Measurement: To be determined by KVC
e Data Collection Tool: Quality Assurance report
e Timeframe: Quarterly Report to DHHS
Quarterly report to DHHS:

Q1 - July, Aug, Sept = Due Oct 31

Q2 - Oct, Nov, Dec = Due Jan 31

Q3 - Jan, Feb, Mar = Due Apr 30

Q4 - Apr, May June = Due July 30

Additional expectations to enhance outcome attainment:

1)

2)

3)

4)
5)

KVC to partner with DHHS to facilitate discussions with the Court, Chief Justice, Law
Enforcement, etc. to address system barriers and challenges that impede successful
attainment of desired outcomes.

DHHS to implement Structured Decision Making through contract with the Children’s
Resource Center. Model adaption to begin July 2011, training to begin September 2011, all
DHHS staff trained December 31, 2011.

KVC to continue participation in advisory and stakeholder committee meetings as requested
by DHHS. :

KVC to continue to provide aftercare services to both court and non court involved famities
KVC to continue to recruit and retain foster care families to meet the unique, diverse and
individualized needs of children served.
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Alicia B. Henderson
Chief Deputy/Juvenile Division
Lancaster County Attorney’s Office

CHILDREN ARE NOT NUMBERS:
1. Removals of Children in Lancaster County in September
2. These Children deserve the Best we can give them
3. Are We Giving them the Best we Can?

KVC:
Top Three Observations:
1. Lack of basic training and understanding of safety and risk
a. Teen runaway
b. Four young children
2. Failure to Provide include Pertinent Information to Court and Parties
a. Teen victim
b. Baby at Risk
3. Caseworker Turnover and High Caseloads
a. Toddler and Newborn at Risk
Other Significant Concerns:
1. Not knowing whereabouts of wards
a. Baby and mother AWOL
2. Child getting kidnapped during a supervised visitation
a. Where was the worker?
b. Why had the visits moved back to the mother’s home without
notification to parties? ,

CHILD WELFARE SYSTEM IN NEBRASKA:
Pressure to “Reduce the Number of State Wards” is most likely placing
children in harm’s way:

1. Child Exposed to Marijuana

2. Toddler who was harmed because no removal was done.

3. Out of Home Safety Plans in Non-Court cases
Why does the Legal Guardian of the child know only what is in the court
report?

1. CFOM responsibilities



RECOMMENDATIONS FOR THOSE CHARGED WITH MAKING
POLICY DECISIONS:
1. Scrutinize the Numbers
a. Who are State Wards in other States?
1. Conduct a Study

1. Do other states include OJS youth in their
numbers?

2. Do other states make children state wards when
they are placed with family?

3. Do other states have ways to get services for
youth and families without making them wards
of the state?

b. Are you being provided with comparable data?
1. Time frames should not change
c. Are the private agencies and HHS reporting data in the same
way? |
i. Placement stability data
2. Compare the Outcomes
a. Eastern and Southeastern Service areas have private
agencies
b. Northern, Central and Western do not
c. Where are the better outcomes?
3. Compare Data on Child Deaths due to Abuse/Neglect
a. Where does Nebraska stand?

COMMENDATIONS:
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To whom it may concern:

I have included the letters we wrote in March and early April regarding our foster children. We have
no agenda but only wish that all foster children receive the care and love they deserve. The current system
has many gaps and holes, and while staffed with some great people and some others who seem to be
working off another agenda, we feel that it can and should be improved for the sake of the children and the
community.

I appreciate you taking the time to read this and sharing with whoever you feel can impact positive
change. If you would like to discuss this letter or if my wife or I can be of any service in trying to impact
change feel free to contact us.

Curtis and Amy Harrington
402-659-4427, 402-689-9948




This letter was typed March seventh and sent to NFC, state workers, county attorney, GAL and his
supervisor. Discussions were held with all but the County Attorney who never responded.

I'am typing this email from a very frustrated and disappointed place. My wife and | have been foster parents
for over 10 years. We both serve as volunteers in several different roles in the human services field
regarding foster parents. | have a master’s degree in counseling and my wife has a master’s of social work.
We both have worked for over 15 years each in the human services field. We have excellent skills and
education and experience. We advocate relentlessly for the rights of biological parents and the children
placed in our care. We have a biological son and a daughter we adopted from the foster care system. We
are not a permanent option for our current placements. All of that brings us to the place we are currently.

Helpless, frustrated, disappointed, and terrified for our current placements.

We currently have two different court cases impacting the three foster children we have in our home. These
cases have been mishandled and mismanaged in a horrific manner. We have spoken to people involved in
the case at all different levels and cannot seem to find any acceptable and appropriate resolution and
satisfaction. Everyone states that they are doing their job and doing everything that they can and they don’t
want this or that to happen but no one is stepping up and taking a stand demanding that the right thing be
done for these children. This is the motivation for this email.

I want to take a moment here to clarify some things. We have always taken one placement at a time and had
them untif they went home or achieved permanency. We took a little girl in March. We had her until she went
home in September. In August we were told that she would be leaving in less than two weeks. We took our
next placement trusting in this information. It took six weeks for her to go home and we had both kids and
that was fine. In December we took the little girl's sibling while paternity was established. Two weeks later we
got the little girl back following dad’s arrest and a determination that she was not receiving current and
consistent care at the home of her dad’s mother. Hence where we are now.

Case A is the case of a 13 month old boy. He has been in our home since August of this year. End of June
or early July, he was voluntarily placed in care by his mother due to having no permanent home and income
to provide for his needs. He came to our home in August after it was deemed that the current home which he
had been in, his mom’s foster home until she aged out of the system, was inappropriate for him to get
reunified with his mother. We were told he had significant medical issues and concerns for his development
were long but it was agreed at the time he came to us that the home he was leaving would be an adoptive
placement for our little guy if his mother did not get him back. A court hearing was scheduled in September
that we attended. Adjudication did not occur as an agreement was made that if mom could resolve her
issues she would get her son back. At this time we had a great department case manager and a horrible
service coordinator. It was determined during this time the previous foster parent was no longer a placement
option and we were told that she had her license taken away.



The little guy came to our house with some serious attachment issues. We had to work very hard to soothe
him and address his issues. Developmentally he was behind but within the age appropriate range and we
have worked very hard to help him. | am pleased to say that developmentally he is doing very well.
Emotionally he still has some serious issues that we have attempted to address. As foster parents my wife
has been able to stay home with our daughter and our placements so he has not been placed in day care.
His daily needs and demands for attention and affection would prevent him from being successful in a day
care setting. We have not placed him in respite placement. He has spent time with my mother in law for
respite for our family when we left the state one time which helps with his adjustment. He has become very
emotionally dependent on my wife and I. We have attended all of the scheduled team meetings. The one in
September didn’t take place. The one in October led to a significant conflict between biological mom and the
service coordinator. Fortunately the DHHS worker was there to prevent that from escalating. For the
November rﬁeeting, we were uninvited due to concerns of mom'’s volatility. December’s meeting did not
occur because mom had a seasonal job and was unable to schedule. During the month of December, mom
who was supposed to have 4-5 visits a week, she had 4 or less. She stated her schedule had changed and
the visit provider was unable to accommodate her visits. The provider stated that they had tried to get ahold
of mom and she was not responsive. We addressed this issue with the service coordinator who was not
responsive to us. We finally pushed for resolution and invited the service coordinator and her supervisor and
the GAL to attend a meeting at our home. The supervisor and the GAL attended. We were able to address
our concerns. We stated that we were concemed that the case had not been adjudicated. Additionally a
court hearing was upcoming at the end of March and that our little guy continued to have serious attachment
issues. We were able to use these individuals and mobilize services for our little guy. We asked to have this
brought to court for adjudication. We asked for a bonding assessment to see if he and his mother, who is
again pregnant with an April due date, were bonded. Our little guy is unable to self soothe. He does not sleep
through the night. He is very anxious and clingy. He does not venture out of the sight of my wife or me. He is
a very stressful and demanding young man who stresses my wife and me with his issues. We are
competent, experienced parents, educated, trained, self-confident and supported individuals that he
challenges to the point that we have to take turns to get through the day and the night. We have asked for a
fetal alcohol evaluation but cannot get one unless mom reports she drank while pregnant. We have asked for
work with attachment issues but have been told that until he is in a permanent home that is not appropriate.
We have asked for a developmental assessment but have been told that since he does well in our home he
is not appropriate. We have succeeded in getting a sleep disorder appointment with a child psychologist who
has done an excellent job in the two appointments we have had. He still does not sleep through the night and
we are at a critical step to addressing this issue and the process is on hold while we see if this little man
goes back to his mother in less than 48 hours.

The court hearing we had heard about for the end of March was upcoming. We wanted to know what would
happen. What everyone was recommending. We asked our new service coordinator who spoke with the
supervisor who was at our house in January what would happen. We were told that no one would
recommend that the little guy go home. The previous service coordinator at the team meeting in January had



stated that mom had a job and an apartment and would probably get him back. There was no team meeting
in February since this worker left and was being replaced. We brought up concerns of a man living in the
house where visits were taking place. Had he been through a back ground check? We felt these were all
issues that we would like addressed prior to the court hearing at the end of March. Our Service coordinator's
supervisor who has done an excellent job contacted court to find out the time and was informed by the bailiff
that there was not court at the end of the month but instead it was in two days, a check hearing to review
sending our little guy home. This supervisor immediately sent out an email notifying all parties. The GAL
responded that the previous court order stated that if no one came in prior to the end of March that the case
would be closed. The GAL had not received notice of the court hearing and was not in support of the little
guy going home and would speak to the county attorney. | saw him today and he confidently informed me
that he felt the little guy would not go home. That within the next 36 hours an affidavit would be filed that
would leave this young man in care. Who is to file this affidavit? On what grounds would there be a case
against mom who has housing approved for visits and has a job? He did not have these answers.

We have a young man with intense needs and emotional issues that potentially faces an immediate move to
the home of his mother who has only done supervised visits since August and missed most of the visits in
December and visits are not occurring this week due to a change in her work schedule. Going home without
transition or support or court involvement could have significant impact on this young man. To a mom who at
the team meeting in January stated that all of the concerns my wife and | have were the result of her son
being taken from her and he never had these issues when he lived with her, at less than six months old.

Court is Thursday morning. I do not know what will happen. Maybe my concerns are way off base and |
should have more faith in the system and the GAL. But what if my concerns are accurate and the system
sends this little guy home and mom is not prepared and he is not prepared and mom does not have the
support and skills she needs to be 8 months pregnant with an anxious, needy, attention seeking child with
attachments issues?

There was no court that Thursday morning. The case was not dropped at that time. We spent the next three
weeks pursuing someone to file an affidavit, knowing the whole time that they had no one who could testify
to anything the mother had done. We were told that the Service coordinator was looking to file to have the
baby mom delivered in April removed. We were told the whole time not to worry, he would not go home, also
the other baby would be born and the kids would be placed together in an adoptive foster home. A referral
was made for an adoptive home. The last day of the month we were told an affidavit was filed and there was
a court hearing for the end of April. The day of court in April a decision was made that mom had agreed to

voluntarily let the little guy remain in care and she could take her newborn home.

My wife and | developed and pushed for a strong transition for our placement to meet his needs. Mom was
on matemity leave. We provided a significant amount of the transportation. Mom got her son home on May
26™. We remained involved in the case and continued to provide respite and support for mom. She was



receiving family support. Several weeks after he was home mom called and said she got a job with her mom
2-3 hours from Omaha, still in NE. We contacted the service coordinator who said she would work with the
county mom went to get her services. End of June mom leaves and the only people who have had contact
with her are the foster parents. We have seen the mom and the children and have continued to support
them. We will be going up to see their place in the next few weeks. There is no after care or traditional
support for this family. We hope and pray that it works out for all, but what if it doesn’t?

Case B has similar concerns but for different issues. Our little 19 month old has been moved eight times. At
three weeks she was placed in foster care. At about three months she went to her father’s. She was there
for five months. She came back into care and was placed at our home. She was with us for 6 months. She
went back to dad’s for a week and was back in care for a week. She then went home for 6 weeks with dad
at dad’s home with his mother. Dad was arrested and she spent two weeks with multiple care givers before
returning to our house 3 months ago. She is a resilient and beautiful little girl that in spite of all of these

moves has done tremendously well.

She was removed from her mother’s care due to violence with dad’s sister and the mother using a knife to
threaten the little girl’s life. She was removed from dad’s house the first time due to domestic violence
between mom and dad. Mom refused to testify and the criminal case was dropped. From July until August
there were concerns of domestic violence but no charges or police calls. She was returned home in
September. She was removed a week later due to allegations that could not support a removal due to Dad
having an excellent attorney and the affidavit not being thorough or accurate enough. Dad got his little girl
back. He continued to use us as informal supports. Dad did a very nice job parenting his daughter. She
seemed happy and was clean and well dressed. He used us for weekend respite and contacted my wife to
address health issues and concerns for his daughter. We had no issues with him having her except his
violent history and his relationship with the mother. End of November he was arrested for stabbing his
sister’s boyfriend after domestic violence between his sister and her boyfriend. He has pleaded no contest
to this charge. He has been detained since that time and will be sentenced in May and may receive
probation and time served. The only thing he has been adjudicated on in juvenile court is being in jail and
not being able to provide for his daughter. His attorney was able to prepare for the dad to get visits
unsupervised when he is out of jail. Dad’s attorney and the judge have both done exactly what they have
needed to do to represent the law and the client. | do not fault them for the job they have done and the
decisions that they have made with the information and rules that they are under. The service coordinator
and her supervisor have written excellent affidavits to address concerns they have regarding dad and his
history of violence. The county attorney addressed none of these issues and agreed to a plea on the dad

regarding dad being in jail for now, without addressing any other issues for this man as a parent. No



concern or attention paid to the fact that if dad gets out, while the affidavit has a great deal of concern for
the safety and dad’s violent past, none of this has been adjudicated on. So dad gets out, goes back in to the
house with his mother and gets a job, he gets the little girl back? With the only thing ordered at court was a

parenting class while in jail or four months after he gets out.

Dad was sentenced to 6-8 years in prison. He is eligible for a parole hearing in November of this year. He
has not been adjudicated on anything for his 8 month old son. There was an adjudication set for June but
the county attorney did not get him brought back. There is an adjudication scheduled but at this time they

are looking at starting visits with dad for when he gets out in November. He has never seen his son.

The mother’s side of this case is even more concerning. After terroristic threats and the knife incident,
Labor Day weekend of 2009, the little girl enters care when mom is arrested on felony charges. Mom is in
jail until February or March, prior to our involvement. She becomes pregnant. There is a domestic violence
issue and the police are called and dad gets arrested. The little girl comes into our care. Dad goes to jail
until July when he gets out and continues his relationship with the mother, who refused to testify at district
court regarding the domestic violence. Mom has had services and visits and family support work since
March of 2010. She has not had her district court charges addressed. She reports that the county attorney
was on maternity leave and returned to have 8 murder cases and will not address her charges. Who knows
how much or what is true. What we know is mom has not had these issues addressed. Mom has gone back
and forth from cooperative with services to combative. Her son was born early December. She was
encouraged to place him in voluntary care while she worked to get a house and a job. She does not have a
house but has had con.sistent employment for months. She believes when she gets her house she will get
her kids back.

In January she was involuntarily committed to a mental health facility after threatening suicide 4 different
times. In February a team meeting was cut short after mom became argumentative and confrontational.
After we left the meeting we have been informed that mom threatened to kill the family support worker.
Visits were put on hold for a few days while the situation was evaluated. Until today mom had never been

adjudicated on for her mental health issues.

Over 18 months her daughter has been in care. The issues that led to her daughter in care have not
changed. Nothing has been filed to address terminating parental rights. It has been discussed getting a
reasonable efforts finding and ending visits. It is discussed and then never comes up in court or makes its
way into the recommendations. Various reasons have been told to us for this. One is that the county
attorney won't file on only one parent. That since she was in dad’s care that this does not count against

moms 15 out of 22 months and that she is only at 10 of 18. That moms time in jail does not count against



her. That now there is a new baby and they do not have the time needed on mom for him so why terminate

on the sister.

Our placements little brother was born and voluntarily placed in our home by his mother in early December
directly from the hospital. He has regular visits with his mother. They are in the process of addressing
paternity for this little guy so that he can be included on dad’s petition for being in prison. He was
adjudicated on for mom’s mental health issues today. We assume that he is now starting a completely new

process with mom. The case is set for review on both kids for six months.

Mom has had visits consistently since April, prior to that they were inconsistent. We have a new visit
worker who looks to start the Family Support over for the sake of making sure a reasonable efforts finding

is not brought against them.

An 1184 hearing was held regarding this case. We attended and expressed our views. The only result we

heard was that they recommended the kids be moved to an adoptive home.

Additionally, we have been informed that he does not have Medicaid due to some error when the case
transferred from voluntary to a detention status. This fact combined with the inability to get treatment
authorization is a major concern for us. His assigned case manager is aware and fixing but what happens in
between if he needs medical care?

We are with an excellent agency and feel that we are very supported and they want the same things that
we want. We believe that our case is managed by the better of the two local lead agencies. We have a great

deal of people in the case who feel we are on point with our concerns, but yet we have grave concerns.

[ have composed a list of concerns/ breakdowns in the system/ Families Matter that we have seen in the

foster care system as foster parents and volunteers in the foster care arena

- Visits with three new workers in the same week for one young man who has attachment issues

- Unable to provide visits in the evening due to a change in mom’s work

- Visit workers who do not know proper car seats based on size age and weight or installation of said
car seats.

- No identified/consistent state worker

- New guardian ad litems. Our new one is the same for both cases and he has been very professional
and supportive and has had great contact with us and the service coordinators.

- No affidavit, or someone to write one who has been with the case



Services not willing to address needs that are very important and are seriously impacting this young
man’s life

Case A- Losing a HHS employee who was excellent and did a great job

Case A-Having a Service coordinator who was inappropriate and not professional

Case B- Losing a HHS worker who provided nothing substantial to the case

Case B- An excellent Service Coordinator who did a great job for the children

Both cases- No identifiable HHS employee

County attorney who will not write a strong petition and press for substantive charges to put teeth
in the court to get parents to change for the benefit of the kids

GALs who do not visit with their children

Foster parents who do it only for the payment

Foster parents who do it only for adoption

Foster parents willing to adopt children but the state not willing to provide Medicaid and a subsidy
Foster parent homes with no current home study

Parents not able to access services they need to provide for their children, counseling, drug
treatment,

Long waits for Psychological and psychiatric evaluations

Housing not available for parents

Lack of support for foster parents

Failure to identify paternity for children in the system on intake

Foster Placements made with inaccurate or incomplete information provided to the famili.es and
the workers placing the kids

Redundancy in services between the foster parent reports, the foster care specialists, the service
coordinator, HHS employee, Family Support Workers, Visitation workers, therapists, family support
network people, GALs, CASAs. All identifying concerns and issues. But the change was made to
eliminate the bueraracy, instead it increased and provides the opportunity to shift responsibility
and blame others for the kids falling thru the cracks.

Another issue, we were at Children’s hospital with our thirteen month old foster boy on a Tuesday
afternoon at 2PM. The hospital called his assigned worker for permission to treat, she was
unavailable. The lady placing the call spoke with someone and.asked to speak to the worker's
supervisor and was told that the supervisor was in a mesting. She asked to speak with any
supervisor and was told that none were available. The hospital employee informed us that for several
days in a row they have called and been unable to get authorizations to treat. They treated without
authorization since it was not an emergency; no one at DHHS knew it was not an emergency.



My goals for this are not to change the course of the two cases and the three kids that we have in
our home. My goal is to be sure that people are aware that these kids are all exposed to significant
risk and their young fragile lives are being protected by a system that has serious flaws, and while
no one wants bad things to happen to young kids, they all are doing their jobs, getting paid, saying
the system is broke and does not work because other people are not doing their jobs, and sending
these and many other children into situations that could have significant and life changing impacts

on young lives that might not show themselves for years.

Who will accept responsibility for these children if something dreadful happened?

A young girl with 9 different care giver changes before 19 months, facing a move back to her dad
and separation from her younger sibling by the age of 21 months after no visits for over 6 months.

What will her life look like in 12, 15, 18 years?

A young man who has serious attachment issues and a young mom who does not understand these
issues and has no support. Facing a move and breaking the longest attachment he has in his life
without transition to go to a home where four weeks later his sibling arrives and adds stress and
anxiety to him and his mother. A mother who has not expressed or exhibited any interest in
cooperating with services while the child is in care, hoping she cooperates with these same people

after the court case is closed. What does this Child look like at 12, 15, 18?

“I did my best but the system is broke” will not comfort me for these children or others like them if

I do nothing or allow others to not accept responsibility for their role in a “broke” system.

I'hope and pray for the best, and have done everything that | think I can to help these children. |
want to think and believe that they are going to a better place, and hope that my concerns are
wrong and unfounded. But at the same time, | am concerned about their immediate safety and
their long term mental health and attachments and adjustments. My wife and | will do our best to
stay involved, but have major concerns. Maybe we cannot help these kids, maybe they don’t need
more help, but hopefully this letter gets to people who can do more for these children and also

other children like them that may need help.

I am not interested in saying that one thing or another is the cause or the reason the system is not

working. The system was broke before privatization and it remains broke after. It has been going on



long enough that transition is not an acceptable excuse while they work the bugs out. It is beyond
all of that blaming and not accepting responsibility. DHHS has a role. Lead agencies have a role.
Contractors have a role. Parents have a role. Foster parents have a role. The court has a role.
County attorneys have a role. Judges have a role. GALs and parent attorneys have a role. The state
and the communities have a role. The problem is big enough that everyone can and should take

responsibility in the problem and more importantly in the solution.

I want to take the opportunity to thank you for taking the time to read this letter. | realize | am not
the best writer, and grammar is not a strength, but | believe that my points and passion for these
kids and the other kids is so important, something had to be said even if it is said badly and with

poor grammar.

Sincerely,

Curtis L Harrington
Amy L Harrington
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My name is Karen Authier and I am Executive Director of Nebraska Children’s Home Society
(NCHS). I'also am Vice President of the Children and Family Coalition of Nebraska (CAFCON)
and have worked in many roles as a professional and as an advocate for over 40 years. I want to
thank the Committee for the invitation to provide testimony on the Nebraska child welfare
reform initiative and for the Committee’s leadership in assessing the impact of that initiative and
developing recommendations for the future of Nebraska’s at risk children. NCHS has been in
the role of subcontractor with the original 5 lead agencies and currently is a subcontractor with
the remaining 2 lead agencies. As a subcontractor, NCHS provides foster care, in home services
for children and families, and relinquishment counseling. In addition to our work as a
subcontractor with lead agencies, NCHS provides other services statewide, including pregnancy,
parenting and adoption services; post adoption services; prevention programming for teens and
operates a Children and Family Center.

To put the current reform effort in perspective, I find it useful to reflect on the past in addition to
surveying the present. When the state was very young, there was no state child welfare system.
There were only private charities and county governments that had legal responsibility and
limited funds for care of abused, neglected and abandoned children. Since 1893 Nebraska
Children’s Home has been a statewide resource for children who needed temporary or permanent
homes and families. Privatization is not new. What has changed is the shifting framework of
state statutes and regulations, legal decisions, federal funding and regulations, as well as new
research and “best practices” that shape the environment in which we carry out our work. Now
we are adjusting to a new way of doing our work with lead agencies as intermediaries between
the Department of Health and Human Services and private agencies as subcontractors.

[ will share with you my observations regarding the reform effort as it relates to lead agencies,
issues we are facing and recommendations for the future:

Lead agencies. I believe that NCHS has a solid and productive working relationship with both
Nebraska Families Collaborative (NFC) and KVC and I serve on the NFC Community Advisory
Board. Nevertheless, all entities involved in the reform have experienced disappointment and
frustration in our shared effort to meet the needs of Nebraska’s children and families. The
following are some general, as well as specific observations:

1. Shared challenges. While there have been some midcourse corrections, both remaining
lead agencies have struggled to respond to an ambitious time line for implementation,
changing expectations from the Department that did not match funding allocations,
responsibility for outcomes without the authority for case management decisions that




impact those outcomes, lack of “upfront” work with the judicial system, and
simultaneous tightening of authorizations for Medicaid services that families need. Lead
agency staff often lack experience in child welfare that becomes evident in poor decision
making, lack of information about resources in the community and lack of credibility in
court. In addition to inexperience, high turnover of case management staff means that
caseloads are high; many workers lack knowledge about the children and families for
whom they are responsible; and there is no opportunity for a relationship to develop
between the worker and the child.

With a short timeframe for start up, lead agencies did not have adequate infrastructure in
place to handle payments for work done by subcontractors and at one point NCHS
accounts receivables were six to nine months in arrears. Of course, when Visinet closed
its doors, we received only 70¢ on the dollar in payment. However, both KVC and NFC
have implemented changes and are now timely in their payments, as is the Department,
which still has responsibility for 1/3 of the cases in the Eastern Service Area. It is
important to point out that NCHS and other private providers continued to pay our foster
parents and staff even when we did not receive timely reimbursement from the lead
agencies.

Lead agency as direct service provider. While both NFC and KVC faced similar
challenges in “launching their ships,” KVC’s situation seems more complicated because
it made the decision to become a direct service provider in Nebraska, as well as assume
the role of lead agency. Start-up of its own foster care, mental health and in home
services may have distracted KVC from its work as lead agency and resulted in less
attention to reasonable caseloads, responsiveness to subcontractors, and clarity in
organizational structure. In addition, KVC’s role as direct service provider presents a
potential for conflict of interest in decision making regarding management and utilization
of services.

Optimism regarding lead agency leadership. There are some signs for optimism. NFC is
working on transitioning the remaining 1/3 of the children from the Department to NFC.
[ have been encouraged by reports from my that there is planning underway that should
reduce the chaos that occurred in November of 2010 when the children initially were
transitioned from the Department to lead agencies without adequate planning. NFC and
KVC both have shown interest in tapping into the expertise of subcontract agencies to
improve outcomes for children.

Issues we are facing. Although I remain optimistic that there is commitment to the goals and
vision for system improvement, I would like to highlight a few issues that need to be considered:

1.

Role of subcontractors. Subcontractors provide the bulk of the services in the child
welfare reform yet are virtually nonexistent in the design of the reform. NCHS and other
subcontractors have picked up the slack when lead agencies dropped the ball. We are
often the people with the strongest relationship and the most complete grasp of the needs
of the child and family, but may have little input into planning. Our information
regarding specific children and family issues is not necessarily communicated to the




courts. We are left “holding the bag” when a lead agency does not fulfill its
responsibility or becomes insolvent. While team meetings should provide opportunity for
collaboration and planning with families, lead agencies, subcontractors and others who
are involved, there is inconsistency in the scheduling and effectiveness.

Relationship between child welfare service needs and Medicaid. Outcomes in the child
welfare system often depend on access to Medicaid treatment services. Changes in
criteria for accessing behavioral health services and dwindling options within the service
array are variables that impact achievement of the goal of improving outcomes for
children in the system or at risk for coming into the system. Unless there is leadership in
addressing these issues across Division lines in the Department of Health and Human
Services, lead agencies and subcontractors will be stymied in implementing appropriate
service and treatment plans. When Medicaid does not authorize services, costs either
shift to lead agencies or appropriate services are not provided.

Cost shifting to subcontractors. Prior to the reform initiative, the state provided funding
for clothing vouchers and authorized payment for some assessments and intervention
services not covered by Medicaid. The lead agencies do not provide equivalent services,
assessments or supplements for children, biological parents and foster parents. While
NCHS has always used funds from donors to provide additional benefits such as summer
camps, prom dresses, athletic fees, etc. for children in our foster care program, we now
use our own funds to provide gift cards for clothing and other necessities that used to be
paid by the state. There has been attention to the fact that foster parent retention has
become a problem. In fact our foster care program has tripled in size, but I believe the
expansion is directly related to the additional, non-reimbursed support we provide to
children in our program.

Recommendations. It is difficult to distil my thoughts into a few recommendations, but I
believe the following concepts are important:

1.

Look forward, not backward. While it is important to review the history and the current
challenges of the reform, it is more important to look to the future and focus on quality,
desired outcomes and accountability. There may be disagreement regarding the wisdom
of some of the decisions that have been made, but as the saying goes, “Once you’re a
pickle, you can’t go back to being a cucumber.” The upheaval that would occur from
reversal of the decision to privatize would further disrupt the lives of children. We need
to put children at the center of our thinking, agree on a plan, and fix what needs to be
fixed.

Focus on quality and results, not speed. Last week heading east from Lexington, on the
[-80 there was a slowdown in traffic ahead, flashing lights of emergency vehicles, and
cars and trucks off the road. Was stepping on the gas a first reaction? No. Secing all
the signs of problems in the roadway, it was necessary to slow down and consider the
options. We do have the option to slow down and consider the options. As a statewide
organization, NCHS sometimes pilots programs in one location and then determines what
would be need to be changed to take the program statewide. It is my opinion that the




state should put plans on hold for resuming privatization in the 3 service areas that have
reverted to the public model of service delivery. In those areas the public agency can be
held accountable to the same requirements set for the lead agencies until a reasonable
plan is in place that covers the entire state.

3. Focus on the well-being of children as well as numbers. Numbers are important and
goals and objectives must be measurable. However, there is a temptation to focus purely
on numbers that do not tell the whole story and are virtually useless in capturing the
happiness or grief of a child. To use a quote from Rowena Young, Director of the Skoll
Center for Social Entrepreneurship, “The risk with any metric is that people will come to
see it as a description of reality, rather than a tool for a conversation about that reality.”
For example, the often cited numbers of children in foster care in Nebraska are important.
However, when those numbers are compared with those of other states there is usually no
explanation that numbers of children in care in Nebraska include children in the juvenile
justice system. Nebraska is one of only 4 states that include those children in their
numbers. It is important to develop measures of success that capture the well-being as
well as the status of children. There is discussion of performance based contracting that
has merit. However, performance based contracting that focuses only on numbers creates
the same pitfalls as the current plan.

Thank you for this opportunity to present my opinions regarding the reform initiative.
Sometimes it seems like we have been pushing a heavy ball uphill for a long time, but the
alternative is to let the ball roll backwards over the children we serve.
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Voices for Children in Nebraska is grateful to the Health and Human Services
an independent voice for Committee for their leadership in child welfare and juvenile services reform. We
all Nebraska's children appreciate the opportunity to share our perspective and vision of what reform
; should look like going forward.
7521 Main Street, Suite 103
Omaha, NE 68127 Since 2009, Nebraska has been struggling to reform its child welfare and juvenile
402.597.3100 P services systems. This reform has focused primarily on privatizing service delivery
402.597.2705 F and case management as a way to improve care to children and families. We know
reform hasn’t succeeded:
www.voicesforchildren.com
: o Nebraska has lost services;
BOARD OF DIRECTORS e Children, families and employees have gone through huge periods of
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From Voices for Children’s perspective, the primary challenge associated with

Thomas Tonniges, MD reform has been its lack of focus on children and families. While we are not
Secretary opposed to privatization, Nebraska was foolish to think that handing an under-

Michael Kulas ' funded broken system to the private sector, without focusing on fixing its flaws in a
Immediate Past President meaningful way, would have a significant impact.

Anne Yu Buettner There are four major steps that can make a significant impact on our child welfare

Miguel A. Carranza, PhD. 4 and juvenile services system:

Sarah Cunningham, Ph.D.

Steve Drucker, CPA 1. [nvestin prevention and family preservation services.

Judy Greenwald 2. Improve and develop a more complete structure of juvenile services.

David A. Hecker; |D 3. Provide clear structures of accountability and oversight.

Dee Kohler 4. Ensure an experienced and knowledgeable leader heads the reform.
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In the coming months, we as Nebraskans have a responsibility to focus child

Carolyn D. Rooker, MSW welfare debate on creating a child- and family-centered system. What is best for
Executive Director children and families is best for all of us. We look forward to working the
' committee, DHHS, and other stakeholders to chart a positive course forward.
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For a long time in Nebraska our
child welfare system hasn’t served
kids and families the way we want
it to. Our “house” hasn’t been in
order for some time. The child
welfare system as we currently
know it is much like a home in need
of repair.

We’ve been trying to fix it, but
haven’t quite gotten it right. We
tried to paint over flaws instead of
addressing the structural problems
In the past, we didn’t have a good
plan or foundation of services or
the accountability, oversight and
leadership needed at the top.

Building a Better Child Welfare
System for Nebraska

So, how do we rebuild our state’s
child welfare “house” to better serve
children and families?

It’s time to roll up our sleeves
and start working together to build
the system that our children and
families deserve.

[t won’t be easy, but we’ve
outlined a few key places where
the impact on the system will be
greatest.

A Strong Foundation

All of Nebraska’s children
deserve to grow up in a safe, loving
environment that meets their
developmental needs. Families are
a crucial part of this process, but
sometimes they need supports and
services to help keep their children
safe. Providing prevention services

Prevention and Family Preservation Services

to families is an essential
component of a child-centered
system, which works to make
sure kids never experience
maltreatment.

Nationally, the number
of child victims of abuse
and neglect has decreased
substantially since 1990 due
in large part to an emphasis
on prevention. The story in
Nebraska is different: numbers of
child victims of abuse and neglect
have risen since 2000 to over 5,000
a year, almost the same level as that
in 1990.

Family preservation or “in-home”
services are another essential

component of a truly child-centered
system. Children love their
families, and being removed from
them even in cases where abuse

or neglect has occurred, can be
traumatic. Everyone benefits when
services can simultaneously keep
children safe and keep families
together. Nebraska’s rate of children
being removed from their homes
has been more than twice the
national average since 2000. We
must invest in and develop a clear
system of in-home services that
keep children safe and out of out-
of-home care if we want our child
welfare system to improve.




