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GENERAL INFORMATION 
 
State Agency 
Nebraska Department of Health and Human Services 
301 Centennial Mall South 
P.O. Box 95026 
Lincoln, Nebraska  68509 
Telephone:  402-471-3121   FAX:  402-471-9034 
 
Program Improvement Plan Contact(s) 
John Mader, Program Specialist 402-471-9733 
Allison Wilson, Program Coordinator 402-471-9138 
 
Core Team Members  
Chris Hanus, Deputy Administrator of Programs, Office of Protection and Safety 
Sherri Haber, Deputy Administrator of Operations, Office of Protection and Safety 
Glenn Ogg, Business Analyst 
Suzanne Schied. Out-of-Home Team Program Coordinator  
Patti Reddick, Administrative Assistant I 
John Mader, Operations Team Program Specialist, Program Improvement Plan Co-Lead 
Allison Wilson, Operations Team Program Coordinator, Program Improvement plan Co-
Lead 
 
This core team responsibilities included: organizing and leading the Advisory Team 
Meetings, developing and monitoring the Program Improvement Plan, making any 
necessary negotiated changes, requesting extensions and quarterly reporting.  
 
Advisory Team Members (Statewide Assessment and Program Improvement Plan 
Development) 
 

Name Area Represented Company Name 

Margaret Bitz Office of Protection and Safety  NE Health & Human Services 

Craig Erickson Office of Protection and Safety NE Health & Human Services 

Sherri Haber Office of Protection and Safety NE Health & Human Services 

Chris Hanus Office of Protection and Safety NE Health & Human Services 

Glenn Ogg Office of Protection and Safety NE Health & Human Services 

Todd Reckling Office of Protection and Safety NE Health & Human Services 

Dawn Swanson Office of Protection and Safety NE Health & Human Services 

Suzanne Schied Office of Protection and Safety NE Health & Human Services 
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John Mader Office of Protection and Safety NE Health & Human Services 

Allison Wilson Office of Protection and Safety NE Health & Human Services 

Patti Reddick Office of Protection and Safety NE Health & Human Services 

Maria Lavicky Protection and Safety Administrator NE Health & Human Services-
Lincoln Office  

Lindy Bryceson Protection and Safety Unit 
Administrators & Supervisors 

NE Health & Human Services-
Beatrice Office 

Sharyn Hjorth Protection and Safety Unit 
Administrators & Supervisors 

NE Health & Human Services - 
Norfolk Office 

Marylyn 
Christenson 

Resource Development 
Administrators & Supervisors 

NE Health & Human Services - 
Grand Island Office - Annex 

Terri Farrell Resource Development 
Administrators & Supervisors 

NE Health & Human Services - 
Lexington Office 

Dan 
Scarborough 

Youth Rehabilitation & Treatment 
Centers YRTC's 

NE Health & Human Services 

Mary Osborne Staff and Partnership Development NE Health & Human Services 

Mary Jo 
Pankoke 

Child and Family Foundation Nebraska Children and 
Families Foundation 

Linda 
Liebendorfer 

NE Federation of Families for 
Children's Mental Health  

Region 6 

Jerry Stevens NE Federation of Families for 
Children's Mental Health  

Region II 

Crystal Hampton NE Federation of Families for 
Children's Mental Health  

Region III 

Mary Burt Nebraska Foster and Adoptive Parent 
Association (NFAPA) 

NFAPA 

Tammy Nelson Nebraska Foster and Adoptive Parent 
Association (NFAPA) 

NFAPA 

Carol Mastne Nebraska Foster and Adoptive Parent 
Association (NFAPA) 

NFAPA 

Mary Fraser 
Meints 

Children & Family Coalition of 
Nebraska (CAFON) 

Uta Hallee 

John Penn Indian Child Welfare Act Consultant  Penn Consulting 
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Pat Connell Nebraska Association of Behavioral 
Health Organizations (NABHO) 

Boys Town National Research 
Hospital 

Jim Bovee Nebraska Association of Homes and 
Services for Children (NeAHSC) 

Nebraska Boys Ranch 

John Clark Education Nebraska Department of 
Education 

Kathleen Stolz  Staff person Foster Care Review Board 

Beth Stranglen Staff person Foster Care Review Board 
Kathy Moore Children’s Advocate Voices for Children 

Judge Douglas 
Johnson 

Judiciary Separate Juvenile Court 

Vicky Weisz Court Improvement Project Center for Children Families 
and the Law (CCFL) 

Alan Tomkins Policy Center University of Nebraska - Public 
Policy Center 

Kathy Olson Training CCFL 

Greg Wright Pediatrician CCFL 

Katie McLeese 
Stephenson 

Interested Party Cedars 

 
This Advisory Team is comprised of stakeholders across a broad spectrum of Nebraska’s 
child and family service delivery system.  This Advisory Team assisted with our 
statewide assessment, and proved to be an efficient and effective method of gathering 
input in an open and honest manner.  Satisfaction was expressed both internally and 
externally to the involvement of this team as it has provided a comprehensive look at our 
Protection and Safety System.  Because this team is committed and their input is so 
valuable, we continued this relationship to ensure the development of a balanced and 
comprehensive Program Improvement Plan.  The Advisory Team provided a 
considerable commitment in time and good thinking to help develop the Program 
Improvement Plan during three separate day long meetings during the months of October, 
November and December 2002. 
 
At the December meeting, Protection and Safety gave the Advisory Team additional 
opportunities to participate by becoming members of the Statewide Quality Assurance 
Team.  The Statewide Quality Assurance Team will monitor the implementation of the 
Program Improvement Plan and the outcomes and measures of the children and families 
served by Protection and Safety. This seemed a logical next step and capitalizes on the 
knowledge and experience that has been gained through the CFSR process for those who 
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are interested in continuing to serve.  Additional types of representation will also be 
sought for this Statewide group. 
 
Front-line Input 
 
In addition to the Advisory Team, HHS Director Ron Ross met with front-line staff and 
the co-leaders of the CFSR Program Improvement Plan to walk through each and every 
item in which the State was not in substantial conformity.  The participating staff 
provided possible solutions for each of the identified items. The following individuals 
attended the November 21, 2002 meeting 
 

Name Office Location 
Ron Ross  Director’s Office 
Sarah Nelson Grand Island 
Patty Wright  Kearney 
Marilyn Reis  Fremont 
Lisa Bell  Gering 
Holly Brandt  Gering 
Gwen Schuman  Omaha 
Denise Barrow  Lincoln Local 
Wendy Bolls  Lincoln Local 
Jim Anderson  Papillion 
Don Winkler  Omaha 
Kelly Jewett Lexington 
Amanda Van Asperen North Platte 
Tony Mitzell  Columbus 
Palistine Gray Papillion 
Traci Salazaar Beatrice 
Allison Wilson Central Office 
John Mader Central Office 
 
 
Nebraska Protection and Safety staff held several meetings via telephone conferences 
with staff from the Federally funded National Child Welfare Resource Centers.  These 
meetings were invaluable in helping determine what kind of assistance Nebraska could 
receive from the National Resource Centers in developing and carrying out the Program 
Improvement Plan. This information is reflected throughout the Program Improvement 
Plan.  The State of Nebraska looks forward to working with the National Child Welfare 
Resource Centers and the work groups identified in developing detailed work plans for 
the Program Improvement Plan. 
 
Program Improvement Plan Evaluation and Reporting Progress 
 
Nebraska will produce and submit electronic quarterly status reports to our ACF Regional 
office to measure progress towards outcomes for which national standards are set. A copy 
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can also be provided through the US postal service if the Regional Office wants a 
hardcopy in addition to the electronic version.. 
 
Nebraska has combined the plan’s matrices into one document for the purpose of 
management and producing quarterly status reports.  The progress report section will 
include a description of the progress attained during the reporting period along with data 
regarding measurable factors and their relationship to the established benchmarks and 
timeframes.  (Refer to Attachment A)  
 
The reports will be compiled and used to assess the success of the priorities, goals and 
activities we have developed to improve outcomes for children and families.  Through 
this assessment, we will also be able to determine the need for any modifications of our 
plan.  Our Advisory Team will continue to support the plan by providing assessment of 
progress semi-annually 
 
Assuming our plan is approved in the near future, we anticipate filing reports as follows: 
 
 

QUARTER REPORT SUBMITTED 
1 October 15, 2003 
2 January 15, 2004 
3 April 15, 2004 
4 July15, 2004 
5 October 15, 2004 
6 January 15, 2005 
7 April 15, 2005 

8 Final July15, 2005 
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PREFACE 
 
The Nebraska Health and Human Services System (HHSS) provides services that touch 
the life of every person in Nebraska.  Our Mission is simple yet fully explains the 
purpose of our work: We help people live better lives through effective health and human 
services.  
 
The Culture Principles that guide our system in how we carry out the HHSS mission 
resulted in the System’s ‘Five Cs’.   

Ø Communication:  keeping people informed, listening actively; being open and 
accessible; and ensuring we are accurate, timely, and complete in all we say 
and write. 

Ø Cooperation:  a willingness to work with other in good faith; assisting them 
and accepting assistance from them. 

Ø Collaboration:  willingness and ability to work together with others as equals 
in the pursuit of common goals. 

Ø Customer Service:  responding to our customers in a respectful, timely, and 
effective manner. 

Ø Confidence:  reliance on us to do our jobs effectively and efficiently with 
integrity and fairness. 

 
In the Fall of 2000, with the System’s Mission Statement and Five C’s’ as our guide, the 
Office of Protection and Safety embarked on one of its most ambitious efforts by 
focusing time and resources into developing our action plan: the Nebraska Family 
Portrait. The Vision of the Nebraska Family Portrait is that every child and youth will 
live in a family setting that provides for his or her safety, permanence and well being.  
Each child and youth in Nebraska will live with acceptance, happiness, stability and love 
that are exhibited in the family portrait. 
 
We realized that too many Nebraska children are in state custody.  The more than 7,000 
children and youth in care are often traumatized by repeated moves, change of schools, 
not receiving physical and mental health services quickly enough, and remained in 
shelter, residential or rehabilitation centers without moving to permanency.  
Unfortunately, many families of children and youth in state custody do not understand 
their rights and responsibilities once the state intervenes in their lives.  We recognized 
that action was needed. 
 
The Nebraska Family Portrait serves as the State’s strategic action plan for Protection and 
Safety. The activities associated with conducting the statewide assessment, participating 
in the Child and Family Services Review reaffirmed our commitment to improving the 
safety, permanence and well-being of children in Nebraska.  The process of developing 
the Program Improvement Plan allowed Nebraska to re- focus and adjust Nebraska’s plan 
direction.  As with any strategic plan, periodic adjustment is required. 
 
As the Protection and Safety System moves forward with the Program Improvement 
Plan, it is fundamentally re-examining and re-defining its beliefs and the practice of the 
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agency in relation to children and families.  As Nebraska believes that there is a real 
urgency about making these changes, HHS has moved forward with the direction laid out 
in the plan.  The beliefs coming from these efforts indicate that Nebraska is committed to 
family centered services in which the safety, permanency and well being of children are 
the leading criteria.  Whenever possible families are seen as providing the best care and 
protection of children.  There is real respect for families’ ethnic and racial backgrounds, 
values, and customs.  One of the major practice changes is coming from the recognition 
that the supervisor is the key to making changes happen with children and families.  
Therefore the role of the supervisor should be one of proactive oversight, which moves  
the child and family through the system in a timely and appropriate manner.  These 
changes are promising for improving the outcomes of children and families and exciting 
to the staff from across the State who are working hard to make them a reality. 
 

LONG-TERM PRIORITIES AND THE PIP MATRIX 
 
The Advisory Team that helped with the statewide self-assessment was also instrumental 
in identifying ideas and strategies for the Program Improvement Plan.  The more long-
term or strategic areas are referred to as the priority areas.  They are designed to 
strategically achieve the deeper and more fundamental long-term changes that the Federal 
government has challenged states with making in developing their PIPs.   
 
The content of the priority areas came about as a result of the recommendations made by 
the CFSR Advisory Team and others were made.  These recommendations were analyzed 
and broken into four areas that could be addressed strategically.  Nebraska was fortunate 
to have the assistance of many of the Federally funded National Child Welfare Resource 
Centers in the formulation of these strategies.  Their continued assistance in the 
implementation is critical.  These long-term strategies include the following: 
 

1. Collaborative Case Practice. 
2. Quality Assurance: Holding Ourselves Accountable 
3. Timely Adoptions and Permanency Actions 
4. Service Array Enhancements 

 
Additional information is presented on each of these long-term priority areas in the 
narrative section below. 
 
The PIP matrix that is attached provides more detailed specific representation of the 
changes that emanate or flow from the long-term priorities.  In working with the Regional 
Office, Nebraska came to agreement on these specific goal measures, action steps, 
benchmarks and timeframes.  In addition, at the end of this narrative section, there are a 
number of explanatory notes that will be of assistance to the reader in understanding the 
matrix. 
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PRIORITIES 
 
The following information provides an overview of each of the long-term priority areas. 
 
1.  COLLABORATIVE CASE PRACTICE 
 
The Collaborative Case Practice priority represents the heart of changes that need to be 
addressed to fundamentally change Nebraska’s child welfare system. Collaborative Case 
Practice represents a concise time limited process for ensuring that each phase of case 
management is thoroughly examined and that best practice knowledge is provided to 
determine what the casework practice should be in the future.   
 
The CFSR identified issues, while the Advisory Team and others identified changes and 
redesign for the following areas: 

• Assessments and evaluations 
• Case planning 
• Response teams 
• Family involvement and 

participation 
• Families and youth know and 

understand their rights 
• Mentoring 

• Supervisory issues 
• Training 
• Time management issues 
• Non custodial parents, especially 

fathers, need to be located and 
visits promoted 

• Regular monthly meetings 

 
Nebraska was faced with integrating these diverse issues that relate to case practice.  If 
the State were to insert each area separately into policy and practice there would be no 
underlying common direction that ensures the fundamental changes needed.  The goal is 
to ensure best casework practice within the resources that exist without losing sight of the 
good ideas that had been generated during the plan development.   
 
Nebraska believes that the Collaborative Case Practice (CCP) priority pulls together the 
broad variety of recommendations that were identified in the Program Improvement 
Planning Process.  Collaborative Case Practice provides a framework to thoroughly and 
thoughtfully integrate all of these ideas into a coherent package that fundamentally and 
strategically changes child welfare practice in Nebraska. Nebraska believes that the 
coordination, involvement and expertise of the many National Child Welfare Resource 
Centers contribute invaluably to improving child welfare practice in Nebraska.   
 
Specifically, the Collaborative Case Practice priority addresses the following CFSR 
Items: 

Item 1.   Timeliness of initiating investigations of reports of child maltreatment.  
This will include addressing delays in response to both low risk and high risk 
maltreatment reports. 
Item 2.   Repeat maltreatment.  Although no case during the period under review  
was thus indicated, the incidence of repeat maltreatment reported in the State Data 
Profile was 7.6 percent, and it should be at 6.1 percent.  Therefore, the State will 
make efforts to reduce repeat maltreatment to 6.1 percent or lower. 
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Outcome Safety 2  Children are safely maintained in their homes whenever 
possible and appropriate and although both items within this area were rated 
strengths, the outcome was not achieved as the percent of cases reviewed that 
were rated substantially achieved was 88.6% and not the required 90 %.  The 
State will achieve the 90% or higher within the next two years. 
Item 6.   Stability of foster care placement.  We will specifically address 
placement changes in order to reduce the number.  
Item 7.   Permanency goal for child.  The State of Nebraska will diminish the 
inappropriate use of guardianship as a goal; filings of TPR according to ASFA 
will be increased; and timeliness of establishing permanency goals will be 
addressed. 
Item 8.   Reunification, guardianship or permanent placement with relatives.  
HHS will assure that efforts will be made to attain goals of reunification or 
guardianship in a timely manner. 
Item 9.   Adoption.  Changes to casework practice will be made to assure 
adoptions occur in a timely manner.    
Item 10.  Permanency goal of other planned permanent living arrangement.  
Diligent efforts will be made to assure children receive the support required to 
achieve emancipation / independent living. 
Item 13.  Visiting between parents and children and siblings in foster care.  HHS 
assures that required contacts will be promoted and supported for visits with 
parents and siblings. 
Item 14.  Preserving connections.  We will make diligent efforts to assure that 
ICWA compliance will be met to preserve children’s connections to their families 
heritage. We will assure that supports are in place for children to maintain 
connections with their heritage or cultural beliefs.  And we will assure that other 
family connections are maintained, and the number of placement changes are 
reduced that impact connections with community, friends, schools, etc.  
Item 15.  Relative placements.  Nebraska will make diligent efforts to locate and 
assess relatives as potential placement resources. 
Item 16.  Relationship of child in care with parents.  We will focus on supporting 
parent and child relationships through visits with relatives and will pay particular 
attention to the father-child relationship. 
Item 17.  Needs and services of child, parents, foster parents.  Nebraska will 
assure that appropriate assessments are conducted and families are connected with 
appropriate services. 
Item 18.  Child and family involvement in case planning.  A strong emphasis is 
being placed on the participation of family members in the case planning process. 
Item 19. Worker visits with child.  HHS assures that required contacts will be 
conducted to monitor the child’s safety, well-being and to promote case goal 
attainment. 
Item 20.  Worker visits with parents.  HHS assures that required contacts will be 
conducted to monitor the child’s safety, well-being and to promote case goal 
attainment. 
Item 21.  Educational needs of the child.  HHS will collaborate with other 
systems to assure that state wards educational needs are met. 
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Item 22.  Physical health of the child.  Nebraska will assure that routine health 
and dental services will be provided to state wards. 
Item 23.  Mental health of the child.  HHS will work to assure that appropriate 
assessments are conducted and children are connected with appropriate services. 
Item 25.  Provide 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.  One of the major phases of the CCP is devoted to improving case 
plans. 
Item 28.  Provides a process for termination of parental rights proceedings in 
accordance with the provisions of the Adoption and Safe Families Act.  Nebraska 
will implement concurrent planning in order to address termination of parental 
rights.  This includes more than concurrent planning.  It also includes compelling 
issues for not filing TPR. 
Item 30.  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. HHS assures that required contacts will be conducted to 
monitor the child’s safety, well-being in foster care.   

 
Technical Assistance 
 
The Collaborative Case Practice priority assures that each and every stage or element of 
case practice is thoroughly examined using a predetermined set of activities for each of 
these stages.  A work group (described below) has been established to work with the 
National Resource Centers funded by the Administration for Children and Families.  
Steve Preister from the National Child Welfare Resource Center for Family-Centered 
Practice has been of assistance in fleshing out the detail of the Program Improvement 
Plan related to this area and he will provide leadership and coordination of the Resource 
Centers to this priority initiative.  The State of Nebraska has requested technical 
assistance and received approval for the following Resource Centers with Collaborative 
Case Practice:   

Lead National Child Welfare Resource Center:   
• National Child Welfare Resource Center for Family-Centered Practice 

(engaged in all phases – see below) 
Other National Child Welfare Resource Centers actively engaged in these 
activities: 

• National Resource Center for Foster Care and Permanency Planning  
• National Child Welfare Resource Center on Legal and Judicial Issues  
• National Resource Center on Child Maltreatment  
• National Resource Center for Organizational Improvement  

 
Work Group 
 
The work group is co- led by the Office of Protection and Safety’s Administrator, Dawn 
Swanson, and In-Home Unit Administrator, Todd Reckling.  Participation on the group 
includes field Protection and Safety Administrators and Resource Development 
Administrators from each of the Service Areas from across the State.  Additional 
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Protection and Safety Administrator participation comes from the Eastern Service Area 
as this area includes the majority of cases in the State.  Further, Office of Protection and 
Safety representation includes the Deputy Administrator of Programs and the Deputy 
Administrator of Operations, the Out-of-Home Support Administrator.  Other participants 
include the HHS Finance and Support Staff and Partnership Development Resource 
Coordinator (Training) and a representative the University of Nebraska Center on 
Children Families and the Law.  This representative is working on the supervisory 
component of a promising project entitled “Building and Retaining an Engaged 
Protection and Safety Workforce.”   
 
Roles and Relationships  
 
As stated previously, the National Child Welfare Resource Center for Family-Centered 
Practice is providing leadership for the initiative while the State of Nebraska will support 
the work required making the necessary changes to such areas as policy, training, quality 
assurance. HHS is responsible for providing information relevant to the current practice 
as well as performing the work associated with moving forward with the changes that the 
CCP group identifies.  The National Child Welfare Resource Center for Family-Centered 
Practice will facilitate the participant group meetings at each of the phases.  All of the 
National Resource Centers will contribute their expertise in terms of their unique 
perspectives and best practice for the various phases of the work.  The work is time 
limited as identified in the matrix time frames.  
 
Collaborative Case Practice Description 
 
The Collaborative Case Practice priority is a process that breaks down the casework 
process into six basic elements.  Each of these six elements of casework practice are then 
carefully and systematically examined.  This examination of the six elements is 
accomplished by having the Resource Centers and Work Group apply a common set of 
activities or tasks to each of the elements.  For purposes of accomplishing the work in a 
coherent strategic manner, each of the six elements has been clustered together into a 
smaller number of phases.  Each of these phases is given a time frame within which the 
work is to be completed.  Detailed information about the six elements, the tasks, and the 
phases and timeframes is presented below. 
 
The Six Elements of Case Practice.   
 
The Collaborative Case Practice priority is focused around 6 elements of casework 
practice that represent the work from beginning to end.  These stages include:  

1) Report / Intake; 
2) Safety and Risk Assessment, Investigation, Placement Decision Making; 
3) Comprehensive Family Assessment; 
4) Case Planning; 
5) Implementation of the Service Plan and Assessing Progress; 
6) Closure and Follow Up 
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The Tasks to be Completed for each Element 
 
The work group accomplishes the following tasks for each of above casework practice 
elements. 
 
A) Determine Current Practice.  The work group’s initial task is to thoroughly 
understand what the State’s current practice is for the particular element of the casework 
practice.  Too frequently, we believe that we “understand” the practice based on our 
personal experience; however, we tend to project our experience to others and there is 
variation in practice across the State of Nebraska.  Determining current practice includes 
further analysis of the factors that determine the States current practice for the casework 
practice element.  This includes policies, procedures (including informal and local 
procedures), tools used by workers, training curriculum, supervisory guides, case 
standards and quality assurance procedures used to track the element’s implementation.   
Existing information readily available from the CFSR, the self-assessment, the Nebraska 
Family Portrait and other sources of information will be used.  In some rare instances 
case reviews (random selection of case files and study of these), focus groups, in person 
interview, and telephone interview with families, service providers and stakeholders may 
be used. 
 
B) Discern and Apply the Vision.  Initially the work group will determine the vision 
for the Collaborative Case Practice priority.  This vision is applied to each and every 
element of the work in terms of what beliefs, values, and behaviors should be promoted 
during this casework element.  What should the relationship between families and 
Protection and Safety look like at this stage?  What does family engagement look like at 
this stage, since the relationship changes over time?  Application of the vision needs to 
take into account all relevant CFSR requirements relating to the casework element.   
 
C) Define What the New Practice Will Be.  The visioning process described above 
assists the work group members to define what the new practice of the casework element 
will be for Nebraska.  The work group describes in considerable detail what the State 
wants the casework element to look like in practice. 
 
D) Determine the Needed Changes.  After defining what the practice will be, the 
work group determines what changes are needed for: policy, procedures, tools (forms, N-
FOCUS the State’s information system, etc.), curriculum and training, supervisory 
practices, case standards and quality assurance. 
 
E) Conduct a Workload Analysis.  Using technical assistance, the work group 
conducts a family-centered workload analysis for each element of the new casework 
practice.   A workload analysis determines how much time it will take for a Protection 
and Safety Worker to perform family-centered practice, based on the service level each 
family requires.  HHS recognizes that these are times of serious fiscal constraint for 
Nebraska and other States.  HHS trusts that this information will contribute to the 
knowledge and practice of refining workload demands and capacity and be beneficial in 
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examining policy and practice choices within existing resources (exchanging time not 
adding to it). 
 
F) Implement.  With the assistance of the Resource Centers, the work group will be 
responsible to implement the decisions that they have made for each element of the 
casework process.  Implementation decisions will include: 

• Outcomes expected 
• Action steps 
• Timeframes for completion. 
• Persons/groups responsible. 
• Benchmarks in the implementation process. 

 
Continuous Attention 
 
Consistent with the work tasks described above the Collaborative Case Practice group 
will provide continuous attention to the following areas that represent most of the 
changes and supports that will change the work: 
 

Policies and Procedures.   As the group progresses in the work, they will identify 
changes that must be made to policies and procedures.  Specific changes will be 
made within the timeframes established in the work plans. 
 
Tools.   All of the tools that support the work will also need to be aligned with the 
direction set by the Collaborative Case Practice group.  These tools include such 
items as forms, and the State’s N-FOCUS (SACWIS) system. 
 
Contracts.  Nebraska also wants to align its contracts with the direction being 
established in the Collaborative Case Practice initiative.  Other goals for contracts 
include making them more focused on outcomes and accountable. 
 
Supervisory Practices.  Nebraska has identified the Supervisor as the key staff 
member to making and sustaining changes to the system.  Therefore, the 
Collaborative Case Practice group will establish the required changes to 
supervisory practice. 
 
The State of Nebraska’s HHS Protection and Safety has been working with the 
Center on Children Families and the Law (CCFL) in identifying Protection and 
Safety Worker (PSW) competencies and improved hiring processes.  Based on 
this work human resource performance standards have been determined.  There 
has been interest expressed in developing supervisory competencies.  This will 
occur with the University of Nebraska’s Center on Children Families and the Law 
(CCFL) project entitled “Building and Retaining an  Engaged Protection and 
Safety Workforce.”  Development of supervisory competencies will be closely 
aligned with participation of the principal CCFL investigator, Michelle Graef who 
is also a CCP group member.   
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Quality Assurance.  Quality Assurance has been identified as a separate priority 
area with its own work plan and activities.  It is focused on implementing the 
Quality Assurance infrastructure and processes.  It also made sense to incorporate 
Quality Assurance into the Collaborative Case Practice initiative.  This will assure 
that case standards are identified for each element of the casework practice and 
that data and information sources are identified throughout.  Peter Watson from 
the National Child Welfare Resource Center on Organizational Improvement is 
identified for providing technical assistance regarding Quality Assurance.   
 
Training.  Training will be developed collaboratively by the National Child 
Welfare Resource Centers, HHS Staff Development and Training, and the Center 
on Children Families and the Law.  Training will occur at the end of each phase 
and will be provided to supervisors first and then to front line staff.  The training 
will be delivered to staff in various sites across the State.  HHS recognizes that 
training is a crucial component and that the front- line staff have limited time 
available.  Other staff, partners, and stakeholders also need training, and 
significant areas of the Program Improvement Plan identify other significant 
training (see for example the Timely Adoption and Permanency Actions priority 
area).  Thus a substantial amount of collaboration, integration and thoughtful 
planning will be required of training.   
 
Available Training 
 
After reviewing the Nebraska Child and Family Service Review Report, the 
National Child Welfare Resource Centers on Foster Care and Permanency 
Planning and Legal and Judicial Issues identified that they can be of assistance in 
providing training. Existing training curriculum will be adapted to support the 
“Collaborative Case Practice” initiative, and will also be incorporated into the 
curriculum that is developed to support the new direction identified in the 
initiative.  The Center for Children Families and the Law, and HHS Staff 
Development and Training will also be involved in the planning and developing 
the training, as well as the delivery of the training 
 
The following training sessions offered through these Resource Centers will be 
appropriately and effectively integrated with the Collaborative Case Practice 
priority training. 
 

Concurrent Planning.  This training provides a framework and 
understanding of the information needed to assess an appropriate concurrent plan.  
The training offers both a legal and social perspective to follow in an effective 
permanency plan.  This training will be provided by the National Resource Center 
on Foster Care and Permanency Planning, and the National Child Welfare 
Resource Center on Legal and Judicial Issues. 
 

Best Practices to Implement ASFA.  This full day program combines 
discussion of substantive topics such as concurrent planning, permanency for 
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adolescents, substance abuse treatment, mediation and medical treatment for 
children in foster care with an interactive exercise based on a complex case 
scenario.  Practitioners including attorneys, judges, Protection and Safety Workers 
and others will have the opportunity to re-think their role in ASFA 
implementation, permanency hearings and best practices.  This training is done in 
collaboration by the National Center on Foster Care and Permanency Planning, 
the National Child Welfare Resource Center on Legal and Judicial Issues, and the 
National Child Welfare Resource Center on Youth Development. 
 

Options to Achieve Permanency.  This training addresses how to choose 
an appropriate permanency plan that will successfully achieve reunification or 
adoption for a child.  This training will be done in collaboration by the National 
Child Welfare Resource Center on Foster Care and Permanency Planning, the 
National Child Welfare Resource Center on Legal and Judicial Issues 
 

Making It Permanent:  Efforts to Finalize Permanency Plans for 
Foster Children.  As a component of Options to Achieve Permanency, through 
this session court professionals and agency staff gain practical guidance for 
determining the best permanency plan for a child and finalizing the plan when the 
goal is: reunification, adoption, guardianship, relative placement, and other 
planned permanent living arrangement.  For judges, the session includes a 
discussion of best practices in judicial decision-making in selecting and 
monitoring permanency goals and assessing reasonable efforts in finalizing 
permanency plans for children in foster care.  This session is based in part, on the 
National Child Welfare Resource Center on Legal and Judicial Issues’ recent 
book Making It Permanent: Reasonable Efforts to Finalize Permanency Plans for 
Foster Children. Training will be provided by the National Child Welfare 
Resource Center on Foster Care and Permanency Planning, the National Child 
Welfare Resource Center on Legal and Judicial Issues 

 
Collaborative Case Practice Phases and Timeframes 
 
CCP Phase One.  The first phase of the work will be to form a work group to address 
casework practice as it applies to each of the 6 elements (1.  Report / Intake; 2. Safety and 
Risk Assessment, Investigation, Placement Decision Making; 3. Comprehensive Family 
Assessment; 4. Case Planning; 5. Implementation of the Service Plan and Assessing 
Progress; 6. Closure and Follow Up listed above.  This phase will include the 
identification of the members of the work group, and work group leadership.   
  
CCP Phase Two.  The second phase involves holding the first meeting and addressing 
the first element of case practice by applying the tasks to those elements.  This meeting 
includes an initial orientation to the CCP process.  It also includes providing a “Workload 
Analysis Session.”  The group spends time addressing its desired vision for family 
centered services in enough detail that it can use the group direction to guide it future 
work.   
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The identified tasks that were mentioned above include: A) Determine Case Practice; B) 
Discern and Apply the Vision; C) Define What the New Practice Will Be; D) Determine 
the Needed Changes; E) Conduct a Workload Analysis; and F) Develop the Work Plan.  
The CCP group will also continuously attend to changes that need to be made to: Policies 
and Procedures; Tools; Contracts; Supervisory Practices; Quality Assurance; and  
Training.  During this Phase Two of the CCP, each of the tasks (A through F) will be 
applied to the casework elements of: 1. Report/Intake; and 2) Safety and Risk 
Assessment, Investigation, Placement Decision-Making.  
 
CCP Phase Three.  This phase involves applying the same tasks (A through F) - : A) 
Determine Case Practice; B) Discern and Apply the Vision; C) Define What the New 
Practice Will Be; D) Determine the Needed Changes; E) Conduct a Workload Analysis; 
and F) Develop the Work Plan.) to the casework elements of 3) Comprehensive Family 
Assessment; and 4) Case Planning.  Again the same issues are examined with these 
elements of the casework process. 
 
CCP Phase Four.  In Phase Four, the same tasks (A through F) are applied to the 
casework elements of 5) Implementation of the Service Plan and Assessing Progress; 
and 6) Closure and Follow Up. 
 
CCP Phase Five.  This phase of the work is an evaluation of the entire implementation 
of the Collaborative Case Practice initiative in terms of improving outcomes for children 
and families.  This phase involves the identification of required data, data capture, 
analysis of data and development of recommendations to improve.  The Operations Team 
which is a unit within the Central Office of Protection and Safety who work with data, 
quality assurance, contracts, planning and other support activities will support this phase.  
They will coordinate this phase with the National Child Welfare Resource Centers. 
 
The next page contains a flow chart that outlines when the phases of the Collaborative 
Case Practice priority occur with the benchmarks for each of the steps.  This flow chart 
provides another perspective on the Collaborative Case Practice priority. 
 
Details regarding priority and respective strategies are contained in the “Collaborative 
Case Practice” section of the matrix that includes actions, benchmarks, lead 
responsibilities, and the quarter in which the benchmarks will be completed.  
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PH 2 Report/Intake; Safety & Risk Assessment; Investigation; Placement Decision Making;  

PH 3 Comprehensive Family Assessment & Case Planning 

PH 4 Implementation of the Service Plan and Assessing Progress; 
Closure and Case Follow-Up 

Products/Deliverables/  
Benchmarks 

 
¯ Determine Current Practice 
¯ Discern and Apply Vision 
¯ Define What the New 

Practice Will Be 
¯ Determine Needed Changes 
¯ Conduct Workload Analysis 
¯ Develop the Work Plan 
 
Continuously Attend to and 
Incorporate the following as 
Needed into New Practice and 
Work Plan: 
¯ Policies and Procedures 
¯ Tool (forms, N-FOCUS) 
¯ Contracts 
¯ Supervisory Practices 
¯ Quality Assurance  

including case standards 
(CFSR item 30) 
¯ Training  

PH 1 Form Work Group & Leadership 

PH 5 Evaluation
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2.  QUALITY ASSURANCE 
 
Nebraska’s Protection and Safety system (child protection, child welfare, and juvenile 
services) has experienced increasing expectations from a variety of sources including the 
Federal Child and Family Service Review to demonstrate improvements and be 
accountable.  The Review specifically identified that Nebraska has a variety of 
components to a cohesive Quality Assurance (QA) System, but no comprehensive 
system. 
 
The Quality Assurance initiative specifically addresses the following CFSR items: 
 

Item 30.  Standards.  The State will develop and implement standards to ensure 
children in foster care are provided quality services that protect safety and health 
of the children. 
 
Item 31.  Quality Assurance System.  Nebraska will operate an identifiable 
quality assurance system that is in place across the State where services included 
in the CFSP are provided, evaluate the quality of services, identifies strengths and 
needs of the service delivery system, provides relevant reports, and evaluates 
program improvement measures implemented. 

 
TECHNICAL ASSISTANCE REQUEST FOR QUALITY ASSURANCE 
Nebraska consults with Peter Watson of the National Resource Center for Organizational 
Improvement (NRCOI) in the implementation of the Quality Assurance plan.  Nebraska 
identified a real benefit to having a Quality Assurance “kick-off” and training for 
implementing Protection and Safety’s Quality Assurance system with Peter Watson as 
the lead.  This training will be provided as needed throughout the process of bringing up 
Quality Assurance. 
 
The Nebraska Department of Health and Human Services (HHS) had taken some initial 
steps towards quality assurance in early 2002 through a contract with the Center on 
Children Families and the Law (CCFL) for an external Quality Assurance Review.  This 
initiative consisted of three phases.  The first was to survey quality assurance best 
practices of public child and family services and to develop a tool for a case review.  A 
report and tool were developed.  The other two phases consisted of site case record 
reviews and reports.   
 
Following the CFSR, a Team was chartered to develop an Implementation Plan for a 
holistic Quality Assurance system to infuse the system with data and information.  This 
data and information is to give specific information on how the system is performing, the 
areas of the work that need improvement, and follow-up on a continuous basis.  The 
Team identified an organizational structure to support this comprehensive approach to Q 
A, the various components of the Q A system that will constitute how the system will be 
measured, and timeframes for this work.  The Team that developed the Quality 
Assurance implementation plan consisted of Protection and Safety staff from the Field 
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and Central Office with consultation from a national expert, Peter Watson of the National 
Child Welfare Resource Center on Organizational Improvement. 
 
This Team participated in a teleconference entitled, “A Framework for Quality Assurance 
in Child Welfare” by Peter Watson and Mary O’Brien of the National Child Welfare 
Resource Center on Organizational Improvement.  Members appreciated the October 1, 
2002 presentation and materials from the Center as it allowed us to start from a common 
point. 
 
They particularly appreciated the continuous improvement cycle as identified in the 
“Framework” and want to use this cycle as the basis for continuous improvement with 
Protection and Safety.  That framework consists of: 

Step 1.  Adopt outcomes and standards 
Step 2.  Incorporate QA throughout the agency 
Step 3.  Gather data and information 
Step 4.  Analyze data and information 
Step 5.  Use analysis and information to make improvements 

 
The Team quickly came to consensus and agreement to use Federal child welfare 
outcomes and measures.   
 
The framework is more than linear steps to be followed, and represents a genuine cycle of 
improvement for Protection and Safety to use in improving its outcomes for children and 
families.  This cycle includes: 

 
 
It is important to point out that much progress has been made in recent discussion in 
Nebraska about accountability with Protection and Safety.  We believe that accountability 
is tied to Quality Assurance and is part of the phase of the cycle identified as "use 
results."  Under Nebraska's approach, state and local QA teams will use data and 
information to analyze and understand the impacts of their work and identify changes to 
the system that would result in better outcomes for children and families.  One critical 
piece of this work will be to look at the Program Improvement Plan related data and 
information and monitor the state's progress in achieving its PIP goals. 
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The Team that developed the Quality Assurance plan was adamant that the real 
ownership and responsibility of Quality Assurance lies within Protection and Safety.  
With this ownership and responsibility comes the necessary personal commitment to 
improve ourselves.  Quality Assurance provides a management approach to improve the 
process of providing services to children and families and obtaining better outcomes with 
them. 
 
In addition, the group stressed a number of areas as critical to the success of a QA 
system: 
• Quality Assurance must be communicated positively in terms of continuous 

improvements to the system and not in negative terms such as placing blame.  The 
primary function of QA is to improve the system and outcomes for children and 
families. 

• That importance of QA as a cycle should be underscored.  It starts with adopting 
outcomes and standards, and moves on to incorporate QA throughout the agency.  
Data and information are then gathered and this is followed by analyses.  Analyses 
and information are used to make improvements. 

• Leadership starting with the HHSS Services Director, Service Area CEO’s, Protection 
and Safety Administrators, and Resource Development Administrators must deeply 
understand, own and promote QA. 

• A developmental approach to deploying QA should be employed that includes 
internal HHS and external stakeholders in planning, QA and other functions at the 
State and more local levels. 

• Build on the HHS experience of the external quality assurance reviews conducted by 
the Center on Children Families and the Law. 

 
In addition, the team will use: 
• Quantitative data such as Nebraska is beginning to pull from its SACWIS System 

called N-FOCUS; 
• Qualitative data and information that allows you to look beyond numbers such as 

the CFS Review; and 
• Stakeholder input such as interviews that occurred with the CFS Review process, 

and / or focus groups and surveys 
 
Priority components for the QA System include: 
  
Practice Standards  – The lack of adequate standards was identified as a need in the CFS 
Review.  Nebraska will develop expectations and indicators of “standards” for day-to-day 
practice.  These standards will be developed throughout the Collaborative Case Practice 
initiative at each phase of the work (See CCP). 
 
Nebraska Child and Family Service Review –The Team felt strongly that 
Nebraska should develop its own CFS Review Process that mirrors the Federal CFS 
Review.   The preliminary plan for the Nebraska CFSR includes use of the same sample 
size selection process that mirrors the Federal CFSR sample size selection.  We also 
intend to conduct the NE CFSR annually, which will include Omaha as a part of each of 
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these reviews.  The other sites will be selected based on   performance identified in data 
reports and in supervisory reviews as needing improvements identified in the PIP.  Its our 
intent to work with the Federal Regional ACF Office to negotiate specifics regarding 
implementation of the Nebraska CFSR as well as any other component of the Program 
Improvement Plan. 
 
Although external professionals and Central Office staff will participate in the Nebraska 
Child and Family Service Reviews, one of the primary benefits identified was the aspect 
of having “peer review” – front- line staff reviewing the work of other front- line staff.  
Nebraska recognizes the complexity of developing its own process, review tools, 
scheduling, site selection, case selection, logistics and welcomes the assistance of the 
National Child Welfare Resource Center on Organizational Improvement's Consultation 
in developing this area.  The National Resource Center on Child Maltreatment will also 
provide assistance in assisting with the development of review tools and protocols. 
 
Utilization Management – Utilization Management is needed and may provide benefits 
to the children we serve to ensure that they are not in unnecessarily intrusive deep-end 
services, or are not being under served.  Rather a total picture of the child and their needs 
and the right services to meet these needs of the youth are what is desired.  Consistency 
of Utilization Management across the State was identified as a need. 
 
External Review Coordination – The team acknowledged the fact that a considerable 
number of external reviews are continuously being conducted of Protection and Safety 
work.  We need to coordinate and analyze these external reviews that are conducted.  
Further, we need to analyze the reports that we receive and identify trends and 
recommendations from within the reports to improve our system.  We also need to 
coordinate responses back to external reviewers. 
 
Surveys – We need to “survey” all the surveys that are currently undertaken relating to 
Protection and Safety.  We also need a comprehensive way to survey our customers.  We 
also need to further explore work that may have been done in this regard in the past.  
Finally, we need to prioritize this work in relation to all of the other components of the 
Quality Assurance system. 
 
Mandatory QA Related Activity – Incorporate any quality assurance related evaluation 
activities that are required by funding source or other source such as a statute into the 
Quality Assurance System.  
 
Performance Accountability – Nebraska contracts with many providers for services.  
We need to do a better job of analyzing the data that providers submit in order to 
determine the effectiveness in producing positive outcomes.  And when that type of data 
isn’t available from providers, we need to work with them to obtain, maintain and 
analyze it in order to demonstrate results and improve outcomes for the children and 
families that we serve. 
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Human Resources.  The Department must attend to the HHS staff and assure that 
practice standards for staff and other personnel polices and practices support effective 
and timely outcomes for children and families served by HHS.  Thus, human resources 
must be included as a part of the quality assurance system. 
 
In addition to these priority components, Nebraska also identified the need to publish or 
otherwise make available data and information both internally and externally.  Nebraska  
gave some attention to this issue and identified some activities that would accompany this 
kind of task.   
 
Critical to making Quality Assurance function successfully are the resources that will 
make it work.  These resources have been identified as internal staff to support the work 
and combinations of internal and external staff to assist in monitoring and making 
recommendations. 
 
Supervisory Oversight – In order to assure that designated changes are being 
implemented, supervisory oversight is being established to accompany each of the PIP 
Matrix identified changes and becomes a part of the Quality Assurance system.  This 
oversight is consistent with the fundamental change in direction of the Collaborative Case 
Practice initiative relating to a strong proactive role for supervisors on all cases to assure 
that cases make it through the system in a timely appropriate manner. 
 
Nebraska will provide an organizational structure that includes the required resources at 
the Central Office and Local Levels.   
 
The Central Office will provide direction and support for the Quality Assurance 
initiative at a statewide level to ensure consistency. 
 
The Statewide Quality Assurance Team will consist of internal and external 
stakeholders.  And will consist primarily of the stakeholders that assisted with the 
statewide self-assessment and development of the Program Improvement Plan.  
Representation will be expanded to assure diversity.  The group will help to provide 
another perspective to the data and information that is being generated. They will analyze 
statewide aggregated data and information, develop and identify strategies for 
management and assist in supporting the local QA teams.  They will monitor the entire 
QA system for improvement including the implementation of the PIP.  This statewide 
team will assist in communicating findings to interested stakeholders.  They may also 
help facilitate local meetings.  They will meet every three or four months. 
 
Local staff will provide support within the Service Areas.  These are  staff at the local 
level who serves as the quality “guru” for Protection and Safety locally.  The 
responsibilities of these people will mirror those of the central office staff role but at the 
local level.  These local staff “feed back” data and information to direct line staff.  These 
Quality Assurance staff also serve on the statewide Quality Assurance team 
 
 



 

23 

TIMELY ADOPTIONS AND PERMANENCY ACTIONS 
 
The CFSR identified multiple and significant concerns related to timely adoption and 
permanency for the children in the care of the Nebraska Department of Health and 
Human Services.   
 
The Timely Adoption and Permanency Actions initiative addresses the following CFSR 
Items: 

Item 6.   Stability of foster care placement.  We will specifically address 
placement changes in order to reduce the number of placements.  
Item 7.   Permanency goal for child.  The State of Nebraska will diminish the 
inappropriate use of guardianship as a goal; filings of TPR according to ASFA 
will be increased; and timeliness of establishing and attaining permanency goals 
will be addressed. 
Item 8.   Reunification, guardianship or permanent placement with relatives.  
HHS will assure that efforts will be made to attain goals of reunification or 
guardianship in a timely manner. 
Item 9.   Adoption.  Changes to legal practice will be made to assure adoptions 
occur in a timely manner.  
Item 13. Visiting between parents and children and siblings in foster care.  HHS 
assures that required contacts will be promoted and supported for visits with 
parents and siblings. 
Item 15.  Relative placements.  Nebraska will make diligent efforts to to work 
with courts in assessing relatives as potential placement resources. 
Item 28.  Provides a process for termination of parental rights proceedings in 
accordance with the provisions of the Adoption and Safe Families Act.  Nebraska 
will implement concurrent planning in order to address termination of parental 
rights. 
Item 44.  Provides a process fo r ensuring diligent recruitment of potential foster 
and adoptive families.  Nebraska will develop and implement recruitment and 
retention plan for foster and adoptive families. 

 
 
TECHNICAL ASSISTANCE REQUEST FOR TIMELY ADOPTIONS AND 
PERMANENCY ACTIONS (TAPA): 
 
Nebraska believes that significant improvements to permanency will be garnered through 
the “Collaborative Case Practice” initiative.   The Collaborative Case Practice initiative 
utilizes the expertise of multiple National Child Welfare Resource Centers.  
 
Because of the gravity of the concerns related to timely adoption and permanency for 
children in the care of HHS, the initiative of “Timely Adoptions and Permanency 
Actions” involves two areas in addition to the “Collaborative Case Practice” initiative.  
These areas include: 
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• Collaboration with the Nebraska Court Improvement Project and an analysis of the 
Department’s Legal Services that Support Permanency.  

• Foster and Adoptive Parent Recruitment and Retention 
 
The National Resource Centers for Foster Care and Permanency Planning (NRCFCPP), 
and the National Resource Center on Legal and Judicial Issues (NRCLJI) will assist 
specifically with this initiative. 
 
Timely Adoption and Permanency Actions -Legal 
 
The Nebraska Court Improvement Project (CIP) has two pilot projects (through court-
agency collaboration project funded by federal HHS) involving “front loading” of cases 
in the Separate Juvenile Courts.  Front loading projects include a diversion project in 
Douglas County, a “meaningful” detention-hearing project in Lancaster County and 
Expedited Family Group Conferencing in Douglas, Sarpy, and Lancaster counties.    
Additionally, the Separate Juvenile Court in Douglas County (Judge Johnson) has 
received Model Court designation by the National Council of Juvenile and Family Court 
Judges, that will include front loading of services.  The CIP court agency-collaboration 
project will be developing Permanency Hearing pilots (more meaningful permanency 
hearings at 12 months from removal) in Lancaster, Douglas and Sarpy counties.   
 
The Department of Health and Human Services will work collaboratively with the CIP in 
ensuring that the Department dedicates the necessary resources and that policy, practice 
and training supports these initiatives.  We believe that the front loading of cases 
contributes in two ways to legal barriers to permanency.  First, it has been shown to 
reduce the number and children in the foster care system and thus reducing burdens on 
the families, department and the court/legal systems.  Second, these early activities will 
remove barriers to achieving permanency that cause delays in the later stages of cases.  
Also, by having more meaningful hearings at 12 months after the child’s entry into out-
of-home care will provide for more timely permanency for children.  These pilots will 
provide data and information regarding how successful they are in making the intended 
changes and what adjustments may be needed.  
 
Legal representation can be an asset or barrier to permanency. The National Child 
Welfare Resource Center on Legal and Judicial Issues will lead an analysis of the 
Departments legal services that directly support permanency for our state wards.  This 
analysis can assist in determining how legal representation impacts on permanency 
decisions and actions. 
 
The next phase is consultative in nature.  The Center will develop specific 
recommendations and provide on-site consultation based on what is learned in the above 
analyses.   Nebraska will implement any necessary strategies that strengthen permanency 
for state wards. 
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Timely Adoptions and Permanency Actions -Foster Parent Recruitment and 
Retention 
 
The technical assistance for the initiative to improve “Timely Adoptions and Permanency 
Actions” foster parent recruitment and retention area will be led by the National Child 
Welfare Resource Center for Foster Care and Permanency Planning.  This work will 
begin by forming a team to address foster parent recruitment and retention.  A key 
participant in this team will be the Nebraska Foster and Adoptive Parent Association.  
 
The Advisory Team, and HHS front line staff acknowledge that retention of existing 
foster parents is absolutely essential to the ability to recruit new foster parents.  The 
Center will analyze retention practices of the State using existing data and information.  
If deemed necessary, the Center may conduct some limited interview of foster parents 
and or focus groups on related issues such as mentoring.  The Center will share best 
practices for foster parent retention and support and will share examples from other 
States.  Based on this analysis, the Center will work with the team and HHS to implement 
retention plans that will best suit foster parents in the State of Nebraska. 
 
The Center will also analyze the recruitment methods that are used in Nebraska.  The 
Center will assist HHS and the team in a workflow of the recruitment process as it 
currently exists.  The Center will present successful State recruitment models with special 
attention to recruitment in rural areas.  The Center will assist HHS and the team in 
developing and implementing recruitment plans for new foster and adoptive parents in 
Nebraska. 
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4.  SERVICE ARRAY ENHANCEMENT 
 
The statewide assessment along with the CFS Review identified that Nebraska does not 
have a full continuum of services in every part of the state to meet the individual needs of 
children and families. There are three major areas of focus within the service array 
enhancement priority.  Nebraska will coordinate with the National Child Resource Center 
for Family Centered Practice to improve our service array.  
 

Item 35: The State has in place an array of services that assesses the strengths and 
needs of children and families and determines other service needs, addresses 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.  We 
will narrow the gap in services in the State to provide needed and appropriate 
services. 

 
 
TECHNICAL ASSISTANCE REQUEST FOR SERVICE ARRAY 
ENHANCEMENT: 
 
National Child Welfare Resource Center:   
National Child Welfare Resource Center for Family-Centered Practice 
 
 
EXPANDED SERVICES 
 
Through the Nebraska Family Portrait, the state has expanded and developed several 
services over the past couple of years.  We believe the addition of these services will fill 
the gaps in some areas.  These programs have shown some promise and there are plans to 
continue to expand and monitor their effectiveness.  These services include: 
 
Integrated Care Coordination Unit: The Integrated Care Coordination Unit (ICCU) began 
in central Nebraska a year and a half ago as collaboration between HHS, Region III 
Behavioral Health and Families CARE, a family oriented service organization.  The 
ICCUs were started through Federal Substance Abuse and Mental Health Service 
Administration (SAMHSA) funds.  The ICCU provides higher quality care for state 
wards that produces better outcomes. The ICCU has resulted in youth being returned to 
their homes and to their communities improved child and family functioning, and more 
efficient use of resources. The approach has been so successful, it is being replicated 
across the state within the next year. 
 
There is a strategy for expanding services associated with the ICCU mentioned above. 
This strategy is an integral part of expanding services in Nebraska during fiscally lean 
times. The ICCU concept gives the organization that is providing these services case rate 
for delivering services to these youth. It allows for the individualized provision and 
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purchase of services necessary to achieve outcomes.  It also maximizes the use of and 
development of family and community resources and supports.  In addition to serving 
children in their own homes and communities, the ICCU is demonstrating that it is 
achieving desired outcomes more economically. The organizations that provide ICCU 
aren't profit making and the dollar margin that is realized goes back into building the 
infrastructure for children and families served by Protection and Safety. Essentially, 
because there are no new dollars available, the State of Nebraska is spending dollars 
differently. 
 
Family Group Conferences: This service has been available across the state on a limited 
basis for approximately one year and has been successful in involving extended families 
in safety and permanency for children.  Based on the success assessed by the field, 
Expedited Family Group Conferences have been added since 7-1-02.  Expedited Family 
Group Conferencing allows for a Family Group Conference immediately upon the child 
entering care-usually at the time of removal by police.  Therefore, beginning 9-01-02 
both the Family Group Conferences and the Expedited Family Group Conferences were 
made available and were no longer limited. 
 
Enhanced Treatment Group Home: In collaboration with Medicaid, HHS developed this 
new level of care.  This new level will be able to serve most of the youth formerly placed 
in Group Home II levels of care. 
 
SERVICE ARRAY ENHANCEMENT PILOT 
 
With the assistance of the National Child Resource Center for Family Centered Practice, 
Nebraska will pilot two Service Array Child Welfare projects, one in an urban area and 
one in a more rural area of the state. These projects will assist Nebraska in assessing and 
planning to expand the accessibility and improve the quality of services provided to 
children and families. It is the intention to learn how to conduct all steps of the process 
internally.  This will allow us to assist other Nebraska communities in assessing and 
developing their own individual resource plans.  By having this skill set, we will not have 
to rely on the National Child Resource Center for Family Centered Practice to come to 
Nebraska each time a community is ready to embark on this mission. 
 
The goal of the process is the assessment of the current status and to prepare and 
implement a Resource Development Plan to enhance their community’s service array.  
This process will assist areas in the state to determine what services and supports are 
available for children and families as well as what additional services might be needed. 
Since service array looks different from state to state and community to community, the 
assessment instrument is organized around a continuum of services and supports required 
in child welfare-from prevention to exiting the system.   The process includes: 
 

Step 1:  Identifying Area and Selecting Community Stakeholders:  Two areas 
in the State of Nebraska will be selected to participate in this pilot.  One area will 
need to be urban and the other will be more rural.  Once the areas are selected, 
stakeholders specific to each area will need to be identified.  There may be the 
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possibility of using an existing community group or a collaborative group who 
meet regularly.  The group of stakeholders identified will need to be committed to 
the needs of vulnerable families, have knowledge of the areas resources, and have 
some level of authority to change or influence the service array in their area. 
 
Step 2 Completing the Service Array Instrument:   The community 
stakeholders in each area will complete the service array instrument.  This 
instrument will provide an assessment of the full service array in their community 
by defining the range of possibilities and create a community level discussion 
about services needed.  
 
Step 3 Reporting the Results of Using the Instrument:  The stakeholders will 
use the assessment of their community and identify the strengths of their services 
in the array.  Along with the strengths they will also define the gaps that exist 
within their community.  
 
Step 4 Developing and Implementing a Resource Development Plan: . With 
the results of their assessment, the community stakeholders will implement a 
resource development plan to improve availability, accessibility and quality of 
services in that particular area of the state.   
 
Step 5 Monitoring the Effectiveness of Plan Implementation:  The last step of 
this process will be for the stakeholders to develop and implement a monitoring 
piece to evaluate the effectiveness of their community plan.   
 

 
EXPANDING PHYSICAL HEALTH SERVICES TO STATE WARDS 
 
Currently there are a number of physical health areas such as dental services that are not 
widely available for state wards.  Nebraska currently has a plan to strengthen and 
transform public health in our state.  The Nebraska Public Health Improvement Plan 
identifies a new vision for public health and outlines eight major strategic directions for 
achieving this vision.  A 42 member Nebraska Community Health Partners Stakeholders 
Group guided the development of the plan.  The Department’s Policy Cabinet as well as 
an internal public health team of the Health and Human Services System also reviewed 
and approved the plan.  This group will also be directly involved in reviewing and 
monitoring the progress of the plan.   
 
Within this plan’s framework, Protection and Safety will work closely with Dr. Greg 
Wright, Pediatrician with the Center for Children, Families and the Law, and a CFSR 
Advisory Team Member. Dr. Wright has indicated a strong personal commitment to 
working with community health partners and expanded public health entities across 
Nebraska to ensure their strategies address providing physical health services, including 
dental providers, to wards of the State. In addition, the State needs to identify other 
initiatives that are being undertaken to address these issues.  For example, in writing this 
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plan HHS learned that the State’s Dental Association had recently conducted a survey 
asking dentists why they don’t accept Medicaid.  
 
The vision for public health is to have healthy and productive individuals, families and 
communities across Nebraska.  In order to achieve this vision, strong and effective 
partnerships will be formed with state, local, and tribal governments, community-based 
coalitions, non-profit and volunteer organization, academic institutions, the business 
community, hospitals, physicians, insurance organizations, minority and environmental 
organizations and many others. 
 
This system will have a greater focus on quality, accountability, and prevention.  Finally, 
a stronger public health infrastructure will be developed that includes more local health 
departments and community health system organizations.  This enhanced infrastructure 
will provide key public health functions and activities and support greater local decision 
making based on an effective community planning process. 
 
Strategies for Change:  Improving the health of all people in Nebraska and building 
healthy communities will require innovative strategies and finding new resources to 
implement them.  Successful implementation of broad and systemic changes will also 
require new partnerships that consist of different organizations and agencies as well as 
groups and constituencies that have historically been excluded from participating in the 
planning and decision making process.  With the development of these partnerships at 
both the state and local levels, public health will no longer be the sole responsibility of 
one or a few agencies.  The goal is to move toward a shared responsibility that involves 
many different institutional sectors and many diverse constituencies. 
 
Implementation of the following eight broad strategies will both strengthen and transform 
public health in Nebraska.   
 
Strategy  I Building the public health infrastructure at the local community level  

so that the core functions of public health can be provided throughout the 
state. 

Strategy II Developing new and improved partnerships between communities and 
state to enhance health assessment and planning capacity at the local level. 

Strategy III Building effective strategies to meet the needs of racial/ethnic minorities 
and create culturally sensitive and linguistically appropriate public health 
system for health promotion, disease prevention and medical care. 

Strategy IV Developing innovative health promotion and disease prevention programs 
in non-traditional settings (schools, work sites, churches, and senior 
centers) and making health promotion and disease prevention and integral 
part of the state health and human services delivery system 

Strategy V Developing more effective monitoring and intervention strategies to 
protect the public from environmental health hazards and safeguard the 
natural environment. 
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Strategy VI Building an integrated health and medical system that maintains an 
adequate safety net and improves access to high quality services for all 
people in Nebraska. 

Strategy VII Improving accountability by deve loping and monitoring performance 
based standards and measures at all levels in all programs. 

Strategy VIII Developing and implementing a promotional campaign to increase the 
visibility and understanding of various public health activities for 
policymakers and the general public. 

 
MATRIX EXPLANATORY NOTES 
 
There are a number of areas within the Program Improvement Plan Matrix that may 
require some brief explanation for the reader’s consideration in reviewing the Matrix.  
These following notes highlight a number of changes that will assure changes to practice: 
 
Baselines.  Nebraska did not have the baseline information and resources available to 
establish the baselines upon writing this document.  The reader will notice that the State 
of Nebraska indicates that baselines will be developed at various times in the future as a 
part of Quality Assurance. The Matrix provides the timeframes or dates by which these 
baselines will be established and the frequency for measuring that baseline from that time 
forward.  The various baselines will be established at the designated intervals contained 
within the Matrix.  Generally one reporting period will be required to gather and analyze 
the data and establish the baseline.   
 
Corrective Action Plans. Throughout the PIP Matrix the use of corrective action plans is 
indicated and is a part of the Quality Assurance system. The PIP Matrix specific actions 
in which the use of a corrective action plan has been identified for use in the event that 
standards or targets are not being achieved.  These corrective action plans will be 
developed based on the protocols that will be established through Quality Assurance.   
 
Policy and Administrative Memos.  The Collaborative Case Practice initiative will 
produce significant policy and practice changes.  The PIP Matrix provides specific dates 
within which these policies may be expected.  It should be noted that the State of 
Nebraska uses a substantial process for establishing policy into Nebraska Administrative 
Code.  This process includes: Internal HHS regulatory Approval; Initial Governor’s 
Policy Review Office approval; Public Hearings; Attorney General Approval; Final 
Governor’s Policy Review Office Approval; Governor’s Approval; and finally Secretary 
of State Filing. 
 
Because this process is somewhat complex and time consuming, the Department uses an 
Administrative Memo process.  The Administrative Memo is issued from the Director of 
HHS and carries the same legal “force” as final policy.  For purposes of the PIP and the 
dates identified, the Administrative Memo process will be used until the policy process is 
fully completed.  Nebraska assures its intent to move forward and have the policy 
changes formally adopted into Nebraska Administrative Code. 
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Policy and Practice Rollout.  As indicated earlier, the Collaborative Case Practice 
provides Nebraska with the opportunity to thoroughly change casework practice with the 
expert assistance of the identified National Child Welfare Resource Centers.  Once 
Nebraska and the National Child Welfare Resource Centers had identified this direction, 
it started to unroll the process with meetings beginning in February 2003.  It is difficult at 
this juncture to predict with absolute precision when specific activities will be completed 
and rolled out.  The PIP Matrix supplies the best guess estimates of those involved in 
developing the Matrix.  Because of substantial implementation considerations, it is 
necessary that certain actions be in place before others can start.  The State only wishes to 
point out that it is aware of these contingencies and is working to assure the smoothest 
implementation possible.  It may mean that there are longer periods of time required to 
implement certain actions than others.  Nebraska is also aware of the need to balance the 
capacity of staff to adapt and adjust to very significant changes that will be made to the 
system over the next few years.  Nebraska also wants to assure that safety items and those 
that were judged most egregious are identified for the earliest completion.  The State will 
keep the Federal government apprised of its progress via quarterly reports. 
 
LB-1184 – Multi-jurisdictional Child Abuse/Neglect Investigative and Treatment 
Teams.  In 1992, the Nebraska State Unicameral enacted the “Multi-jurisdictional Child 
Abuse/Neglect Investigative and Treatment Teams.”  The legislation which created these 
teams was LB-1184.  Therefore, the act, and the Teams, are frequently referred to as the 
1184 Teams.  The bill requires county attorneys to establish multi- jurisdictional 
investigative and treatment teams in each county.  Thus, the action steps and benchmarks 
that relate to 1184, relate to these teams that have been established across the State of 
Nebraska. 
 
Comprehensive Assessment.  The use of the term comprehensive assessment is 
frequently used through out the document.  The Collaborative Case Practice group that 
consists of the Protection and Safety Administrators from across the State and select 
administrative staff from Central Office have determined that they intend to use the 
broader term of comprehensive assessment, as opposed to different types of assessment.  
Thus, the idea is that there is one assessment with different phases or aspects to the 
assessment, and is viewed as more holistic and comprehensive than other individual 
assessments.  The concerned reader should rest assured that the comprehensive 
assessment that is referenced does include or incorporate all of the components that are 
traditionally associated with assessment (e.g., safety, risk, family, etc.).   
 



 

32 
June 25, 2003 

 
 
PIP Agreement Form 

 
 

Agreements 
 
The following Federal and State officials agree to the content and terms of the attached 
Program Improvement Plan: 
 

 

 

 
12/23/02 

Ron Ross, Director of Nebraska Health and Human Services   Date 
 
 

 

Linda Lewis, Federal Regional Office Director   Date 
 
 

Amendments 
 
This section should be completed only in the event of renegotiations regarding the 
content of the PIP, pursuant to 45 CFR 1355.35(e)(4).  Copies of approved renegotiated 
Program Improvement Plans must be retained and distributed as noted above 
immediately upon completion of the re-negotiation process.   
 
The content of the attached PIP was renegotiated on [enter date].  The renegotiated 
content of the attached PIP has been approved (initialed) by State personnel and the ACF 
Regional Office with authority to negotiate such content and is approved by the following 
Federal and State officials: 
 

 
 

 

Ron Ross, Director of Nebraska Health and Human Services Date                     
 
 

 

Linda Lewis, Federal Regional Office Director Date                     
 
 
 



1 
08/12/05 

Outcome S1:  Children are first and foremost, protected from abuse and neglect. 
 

GOAL:  Nebraska will increase the percentage of cases that are determined to be in substantial conformity with the Federal Outcome SI: Children are first and foremost protected from 
abuse and neglect.  By 07-01-05 from 77% to 80%. 
Evaluation method:   N-FOCUS Data Reports 
Baseline:  77% established during the 2002 CFSR 
 
Item1.  Timeliness of initiating initial assessments of reports of child maltreatment 
Goal Negotiated Measure: % of Improvement: Nebraska will improve response times to initiating initial assessments of reports of child maltreatment.  By 07-01-04 from 42% to 
65% and from 07/01/04 to 07/01/05 to improve response rates to 85%. 
Baseline:  42% established during the 2002 CFSR. 
Method of Measuring Improvement: N-FOCUS 
 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen policy and 
practice related to the 
intake process to include 
time lines and definitions 
for initiating and 
completing 
comprehensive 
assessments of reports of 
child abuse/neglect 

Todd Reckling Policy developed in collaboration with 
the National Resource Center for Child 
Maltreatment and Family Centered 
Practice. 

07/03 
 

  

  Initiate pilot of new policy in the 
Eastern Service Area to assess practice 
issues related the new policy. 

07/03   

  Evaluate results of the pilot and make 
adjustments to policy and training as 
needed 

09/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
National Resource Centers. 

10/03   

  Train worker and supervisory staff 
statewide on written policy.  Managers 
and supervisors will conduct initial 
training.   

11/03   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 

11/03   

  Written policy disseminated through 
Administrative Memo. 

11/03   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

.  Policy implemented statewide. 11/03   
Enhance the N-Focus 
system to provide an 
accurate intake date 

Todd Reckling System Investigation Request to 
require the actual intake receive date to 
be entered into N-Focus and eliminate 
the default feature is reviewed and 
approved 

07/03   

  Change to current system code is made 07/03   
  Code testing is completed and system 

is stable 
07/03   

  Release notes explaining the change 
and current requirements is posted in 
Lotus Notes for workers 

07/03   

Develop and implement 
policy and practice 
related to intake to 
include assignment of 
reports within 
established priorities and 
timeframes. 

Todd Reckling Policy developed in collaboration with 
the National Resource Center for Child 
Maltreatment and Family Centered 
Practice 

07/03   

  Initiate pilot of new policy in the 
Eastern Service Area to assess practice 
issues related the new policy. 

07/03   

  Evaluate results of the pilot and make 
adjustments to policy and training as 
needed. 

09/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
National Resource Centers. 

11/03   

  Train persons responsible for assigning 
reports on written policy.  Training to 
be conducted by managers and 
supervisors. 

11/03   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 

11/03   

  Written policy disseminated through 
Administrative Memo 

11/03   

  Policy implemented statewide. 11/03   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Implement specialized 
intake staffing structure 
to receive reports of 
abuse and neglect and to 
determine acceptance for 
assessment to ensure that 
comprehensive 
assessments are 
consistently accepted and 
assigned in a timely 
manner 

Todd Reckling Conduct workload analysis to 
determine number of staff needed to 
implement specialized intake staffing. 

03/03 03/03  

  Identify and assign specialized staff for 
pilot site for receiving reports of abuse 
/ neglect and determining acceptance 
for comprehensive assessment 

07/03   

  Identify and assign specialized staff 
statewide for receiving reports of abuse 
/ neglect and determining acceptance 
for comprehensive assessment 

09/03   

  Identify and secure necessary phone 
equipment  

07/03   

  Training developed in collaboration 
with HHS Training, CCFL and NRCs. 

11/03   

  Train specialized intake staff on 
written policy.  Training to be 
conducted by managers and 
supervisors.   

11/03   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 

11/03   

  Implement staffing changes 11/03   
Develop and implement 
methods for measuring 
compliance with policy 
for initiating 
comprehensive 
assessments. 

Todd Reckling Policy developed and implemented in 
pilot site to require supervisor decision 
to accept the intake for comprehensive 
assessment. 

07/03   

  Develop methods of measurement on 
initiating comprehensive assessments 
in the pilot sites. 

07/03   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Revise data reports from N-FOCUS 
that assist supervisors and managers in 
tracking the initiation of 
comprehensive assessments. 

07/03   

  Policy implemented statewide to 
require supervisory approval of all 
intakes. 

11/03   

  Provide supervisors and managers with 
copies of reports on a monthly basis 
 

12/03 and 
ongoing 

  

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with initiating 
comprehensive assessments in a timely 
manner.  Process will include time 
frames for supervisor’s reconciliation 
of reports, and timeframe for 
development of corrective action plan.   

11/03   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 

01/04 and 
ongoing 

  

  Measurement of progress  will be 
through N-FOCUS reports: 

   

  45 % of comprehensive assessments 
will be initiated within required 
timeframes. 

01/04   

  65% of comprehensive assessments 
will be initiated within required 
timeframes. 

07/04   

  85% of comprehensive assessments 
will be initiated within required 
timeframes. 

07/05   

Develop and implement 
methods for measuring 
compliance with policy 
for assigning reports. 

Todd Reckling Policy developed and implemented in 
pilot site to require timely assignment 
of all intakes based on priorities. 

07/03   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Develop methods of measurement on 
the timely assignment of reports in the 
pilot sites. 

07/03   

  Revise data reports from N-FOCUS 
that assist supervisors and managers in 
tracking the timely assigning of 
reports. 

07/03   

  Policy implemented statewide to 
require supervisory assignment of all 
intakes. 

11/03   

  Provide supervisors and managers with 
copies of reports on a monthly basis 

12/03 and 
ongoing 

  

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with assigning reports in a 
timely manner.  Process will include 
time frames for supervisor’s 
reconciliation of reports, and 
timeframe for development of 
corrective action plan. 

11/03   

  Establish baseline on timely 
assignment of intakes.  

03/04   

  Establish quarterly targeted 
improvements that are based on the 
baseline. 

03/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 

03/04 and  
ongoing 

  

Develop policy that 
defines what constitutes 
a “new” report of child 
abuse/neglect vs. 
additional information on 
an existing report 

Todd Reckling Policy developed in collaboration with 
the National Resource Center for Child 
Maltreatment and Family Centered 
Practice. 
 

07/03   

  Initiate pilot of new policy in the 
Eastern Service Area to assess practice 
issues related the new policy. 

07/03   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Evaluate results of the pilot and make 
adjustments to policy and training as 
needed. 

09/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
National Resource Centers. 

10/03   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 

11/03   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 

11/03   

  Written policy disseminated through 
Administrative Memo. 

11/03   

  Policy implemented statewide. 11/03   
Develop and implement 
methods for measuring 
compliance with policy 
on new reports 

Todd Reckling Make necessary changes to N-FOCUS 
to capture information to identify if a 
report is ‘new’ as defined in policy. 
 

12/03   

  Develop new or revise existing reports 
to identify cases that may not meet the 
definition of a new report. 

12/03 
 

  

  Provide supervisors and managers with 
reports on a monthly basis 

12/03   

  On a quarterly basis, conduct case 
reviews on a sample of cases to 
determine if cases were defined as a 
new report correctly.  Program staff 
from the Office of Protection and 
Safety will conduct case reviews.  The 
sample will represent each Service 
Area and will be compiled by the 
Operations Team from the Office of 
Protection and Safety. 
 

03/04 
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with policy on new reports 
in a timely manner.  Process will 
include time frames for supervisor’s 
reconciliation of reports, and 
timeframe for development of 
corrective action plan 
 
 

11/03   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 

03/04 and 
ongoing 

  

 
Item 2.  Repeat maltreatment 
Goal Negotiated Measure: % of Improvement: By 7-1-05 the incidence of repeat maltreatment will be maintained at 6% or below.  
Baseline:  (NCANDS data indicates incidence rates were: 1999 at 4.58%; 2000 at 7.57%; and 2001 at 5.5%). 
Method of Measuring Improvement: NCANDS report analysis 
 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Develop policy to define 
what constitutes a report 
of repeat maltreatment. 
 

Todd Reckling Policy developed in collaboration with 
the National Resource Center for Child 
Maltreatment and Family Centered 
Practice. 
 

07/03 
 

  

  Initiate pilot of new policy in the 
Eastern Service Area to assess practice 
issues related the new policy. 
 

07/03   

  Evaluate results of the pilot and make 
adjustments to policy and training as 
needed. 

09/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
National Resource Centers. 

10/03   



8 
08/12/05 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

 
  Train staff on written policy.  Training 

to be conducted by managers and 
supervisors. 
 
 

11/03   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

11/03   

  Written policy disseminated through 
Administrative Memo. 
 

11/03   

  Policy implemented statewide. 
 

11/03   

Develop and implement 
methods for measuring 
compliance with policy 
on repeat maltreatment 

Todd Reckling Make necessary changes to N-FOCUS 
to capture repeat maltreatment 
 

12/03   

  Update existing N-FOCUS reports 
 

12/03   

  Provide supervisors and managers with 
reports on a monthly basis  to assure 
that the rate remains at 6% or under 
 

12/03   

  On a quarterly basis, conduct case 
reviews on a sample of cases to 
determine if recurrent maltreatment 
results from the same circumstances or 
new circumstances.  Program staff 
from the Office of Protection and 
Safety will conduct case reviews.  The 
sample will represent each Service 
Area and will be compiled by the 
Operations Team from the Office of 
Protection and Safety. 
 

12/03   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with policy on repeat 
maltreatment.  Process will include 
time frames for supervisor’s 

11/03   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

reconciliation of reports, and 
timeframe for development of 
corrective action plan 
 

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 

12/03 and 
ongoing 

  

Strengthen policy and 
practice on the use of 
comprehensive 
assessment throughout 
the life of a case 
including risk and safety 
issues. 

Todd Reckling Policy developed in collaboration with 
the National Resource Center for Child 
Maltreatment and Family Centered 
Practice. 
 

07/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
National Resource Centers. 
 

10/03   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

11/03   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 

11/03   

  Written policy disseminated through 
Administrative Memo 

11/03   

  Policy implemented statewide. 
 

11/03   

Strengthen policy and 
practice on the use of 
risk and safety 
assessment for children 
who have experienced 
maltreatment by an out 
of home care provider 

Todd Reckling Policy developed in collaboration with 
the National Resource Center for Child 
Maltreatment and Family Centered 
Practice. 

07/03   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

including required 
follow-up actions 
  Training developed in collaboration 

with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
National Resource Centers. 
 

10/03   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 
 

11/03   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 

11/03   

  Written policy disseminated through 
Administrative Memo. 
 

11/03   

  Policy implemented statewide. 
 

11/03   

Design and implement 
methods for measuring 
compliance with  
assessment including risk 
and safety policies 

Todd Reckling Determine methods for measurement 
including the potential use of N-
FOCUS and/or case reads. 
 

12/03   

  Develop and implement standardized 
supervisor oversight process for 
measuring compliance with assessment 
including risk and safety policies.  
Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

11/03   

  Provide supervisors and managers with 
reports based on the method of 
measurement. 
 

12/03   

  Establish baseline in complying with 
assessment policies. 

03/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

 
  Establish targeted improvements based 

on baseline 
 

03/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

03/04 and 
ongoing 

  

 
Outcome S2: Children are safely maintained in their homes whenever possible and appropriate. 

 
GOAL:  By 12/31/04, Nebraska will increase their ability from 88.67 to 90% to maintain children safely in their homes whenever possible and appropriate.  
Evaluation method:  N-FOCUS   
Baseline: 88.67% established during the CFSR 

 
Action Steps Lead 

Responsibility 
Benchmarks Date  

Projected 
Date  

Actual 
Progress Report 

Strengthen policy and 
practice concerning 
timely service provision 
during the 
comprehensive 
assessment 

Todd Reckling Policy developed in collaboration with 
the NRCs for Child Maltreatment and 
Family Centered Practice. 
 

09/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
National Resource Centers. 
 

11/03   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

12/03   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

12/03   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Written policy disseminated through 
Administrative Memo. 
 

12/03   

  Policy implemented statewide. 
 

01/04   

Use N-FOCUS report 
that tracks the timeframe 
between the beginning of 
comprehensive 
assessment and the 
provision of services.  

Todd Reckling Provide supervisors and managers with 
report on monthly basis  
 

12/03   

  Establish baseline that tracks the 
timeframes between the beginning of 
assessment and the provision of 
services. 
 

12/03   

  Establish targeted improvements based 
on baseline 

12/03   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

12/03 and 
ongoing 

  

Strengthen HHS, law 
enforcement and county 
attorney use of the local 
1184 teams to address 
issues of child safety. 

Dawn Swanson Disseminate 1184 survey conducted by 
CCFL to Protection and Safety 
Administrators 

07/03   

  Collaborate with Nebraska Children 
and Families Foundation 1184 teams 
on strategies to improve 
communication, to prevent 
unnecessary removal of children from 
their homes and guarantee team 
assessments of safety when necessary. 
 

9/03   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Communicate with county attorneys 
regarding the findings of the 1184 
evaluation to determine possible local 
actions to strengthen the 1184 teams. 

10/03   

Strengthen policy and 
practice on 
comprehensive 
assessments to assure 
quality and timely 
assessments. 

Todd Reckling Policy developed in collaboration with 
the National Resource Centers for 
Child Maltreatment, Foster Care and 
Permanency Planning and Family 
Centered Practice. 
 

09/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
National Resource Centers. 
 

11/03   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 
 

12/03   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

12/03   

  Written policy disseminated through 
Administrative Memo. 
 

12/03   

  Policy implemented statewide. 
 

01/04   

Develop and implement 
methods to monitor 
timely comprehensive 
assessments. 

Todd Reckling Provide supervisors and managers with 
report on monthly basis  
 

03/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with initiating 
comprehensive assessments in a timely 
manner.  Process will include time 
frames for supervisor’s reconciliation 
of reports, and timeframe for 
development of corrective action plan 
 
 

03/04   

  Establish baseline to monitor timely 
comprehensive assessments. 
 

03/04   

  Establish targeted improvements based 
on baseline 

03/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

03/04 and 
ongoing 

  

Develop and implement 
methods  to monitor the 
quality of comprehensive 
assessments 

Todd Reckling Develop and implement methods of 
measurement to monitor the quality of 
the comprehensive assessment. 
 

03/04 
 

  

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with assessment policies. 
Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

03/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. 
 

03/04 and 
ongoing 
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen policy to 
mandate monthly worker 
visits at a minimum, with 
children and families or 
more frequently based on 
identified needs to 
ensure safety of children 

Margaret Bitz Policy developed by HHSS. 
 

09/02 09/02  

  Training developed by HHS Staff. 
 

09/02 09/02  

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 
 

09/02 09/02  

  Written policy disseminated through 
Administrative Memo. 
 

09/02 09/02  

  Policy implemented statewide. 
 

09/02 09/02  

Develop and implement 
methods to monitor 
worker visits with 
children and families. 

Margaret Bitz Develop N-FOCUS reports that assist 
supervisors and managers in tracking 
visitation with children and families. 
 

11/02 11/02  

  Provide supervisors and managers with 
report on monthly basis  
 

11/02 11/02  

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with worker visits with 
children and families.  Process will 
include time frames for supervisor’s 
reconciliation of reports, and 
timeframe for development of 
corrective action plan 
 
 

0703   

  Establish baseline to monitor that 
workers have monthly contact at a 
minimum with every child and family. 
 

07/03   



16 
08/12/05 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

07/03 and 
ongoing 

  

Conduct service array 
pilot in two areas using 
National Family 
Centered Practice model 
that will identify service 
needs, gaps and 
improvements needed to 
address timely initiation 
of services; assure the 
ability to offer needed 
services; develop in-
home services and 
reduce service waiting 
lists. 

Chris Hanus Select service array pilot sites 
 

03/04   

  Select staff to conduct service array 
assessment 
 

03/04   

  Complete assessment including: 
community/neighborhood prevention, 
early intervention services; 
investigative, assessment functions; 
home-based interventions/services; 
out-of-home reunification/permanency 
services; child welfare system 
exits/services 
 

06/04   

  Finalize and report results that list the 
gaps or improvements needed for 
services in that area 
 

09/04   

  Develop and implement plan to fill 
gaps or improve existing services 
 

12/04   
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08/12/05 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Monitor effectiveness of plan by using 
multiple QA functions in assessing for 
gaps in services, and provision of 
services. 
 

03/05   

  Expand model to remaining service 
areas 

06/05   

 
Outcome P1: Children have permanency and stability in their living situations. 

 
GOAL:  Nebraska will increase children’s permanency and stability in their living situations.  By 12-31-03 from 45.7% to 55%. 
Evaluation method:  Nebraska CFSR 
Baseline: 45.7% established during the CFSR 
 
Item 6.  Stability of foster care placement    
Goal Negotiated Measure; % of Improvement: By 7-1-05, Nebraska will increase the percentage of children with no more than two placements settings from 78.2% to 80.1%. 
Baseline: 782% established in the State Data Profile  
Method of Measuring Improvement: N-FOCUS 
 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen matching 
process of child with 
placement resources 
through expedited family 
group conferencing. 
 

Margaret Bitz Identify current utilization of expedited 
family group conferencing through 
review of current contracts and 
numbers of families served and number 
of families meeting criteria for use of 
expedited family group conferencing. 
 

10/03   

  Identify targeted increase of expedited 
family group conferencing to locate 
family members or natural supports of 
family for placement opportunities.  
 

01/04   

Strengthen matching 
process of child with 
placement resources 
through the use of N-
FOCUS. 
 

Margaret Bitz Require N-FOCUS use of child and 
provider characteristics fields to 
activate existing N-FOCUS matching 
capabilities   
 

03/04   



18 
08/12/05 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Develop an exception report on N-
FOCUS that identifies characteristic 
fields are completed for all children 
and foster parents. 
 

06/04   

  Provide supervisors and managers with 
copies of reports.  
 

06/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 
 

06/04 and 
ongoing 

  

Strengthen policy that 
defines limited use of 
emergency shelter 
placements. 

Todd Reckling Policy developed by HHSS. 08/01 08/01  

  Training developed by HHS Staff. 
 

08/01 08/01  

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 
 

08/01 08/01  

  Written policy disseminated through 
Administrative Memo. 
Policy implemented statewide. 
 

08/01 08/01  

Develop and implement 
methods for measuring 
compliance with policy 
regarding emergency 
shelter care 

Todd Reckling Develop N-FOCUS report to monitor 
use of emergency shelters. 

04/02 04/02  

  Provide supervisors and managers with 
reports on a monthly basis. 
 

08/03   



19 
08/12/05 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with policy regarding 
emergency shelter care.  Process will 
include time frames for supervisor’s 
reconciliation of reports, and 
timeframe for development of 
corrective action plan 
 
 

08/03   

  Establish baseline and target dates 
regarding usage of emergency shelters. 
 

08/03   

  Targeted improvements will be 
monitored through N-FOCUS reports. 

08/03   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

08/03 and 
ongoing 

  

Strengthen policy to 
mandate minimum 
monthly worker visits 
with the out of home 
care provider or more 
frequently based upon 
identified needs 

Margaret Bitz Policy developed by HHSS. 
 

09/02 09/02  

  Training developed by HHS Staff. 
 

09/02 09/02  

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

09/02 09/02  

  Written policy disseminated through 
Administrative Memo. 
 

09/02 09/02  

  Policy implemented statewide. 
 

09/02 09/02  



20 
08/12/05 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Develop and implement 
methods to monitor 
timeliness and quality of 
worker visits with the out 
of home care provider 

Margaret Bitz Develop N-FOCUS reports that assist 
supervisors and managers in tracking 
worker visits with out of home care 
provider. 
 

11/02 11/02  

  Provide supervisors and managers with 
report on monthly basis  
 

11/02 11/02  

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with monthly contacts with 
every child and family.  Process will 
include time frames for supervisor’s 
reconciliation of reports, and 
timeframe for development of 
corrective action plan 
 

07/03   

  Establish baseline to monitor that 
workers have monthly contact at a 
minimum with every out of home care 
provider. 
 

07/03   

  On a quarterly basis, conduct case 
reviews on a sample of cases to 
determine if workers are completing 
monthly contacts with the out of home 
care provider.  Program staff from the 
Office of Protection and Safety will 
conduct case reviews.  The sample will 
represent each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety. 
 

07/03   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 
 

07/03 and 
ongoing 

  



21 
08/12/05 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Develop methods to 
monitor number of 
placements, placement 
change reasons, and 
placement disruptions of 
children. 
 

Margaret Bitz Develop N-FOCUS reports that 
measure and identify number of 
placement changes, placement change 
reasons and placement disruptions. 
 

06/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with number of 
placements, placement change reasons, 
and placement disruptions of children.  
Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 

08/04   

  Establish baseline to monitor 
placement changes, placement change 
reasons, and placement disruptions. 
 

08/04   

  Establish targeted improvements based 
on baseline 
 

08/04   

  Conduct case reviews on a sample of 
cases involving targeted child 
populations [e.g. children under age 5] 
to determine whether changes in 
placement settings were necessary to 
achieve the child’s permanency goal or 
to meet the child’s service needs. 
Program staff from the Office of 
Protection and Safety will conduct case 
reviews.  The sample will represent 
each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety. 
Frequency of subsequent reviews is 
based on QA protocols. 
 

12/03   



22 
08/12/05 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

03/04 and 
ongoing 

  

Expand the use of 
Integrated Care 
Coordination Unit 
[ICCU] across the state 
in collaboration with 
Nebraska Regional 
Mental Health agencies 
to expedite reunification 
and permanency and 
reduce the number of 
moves while in 
placement 

Amy 
Richardson 

Identify ICCU providers 06/03 06/03  

  Issue planning grants for expansion of 
ICCUs. 
 

09/03   

  Finalize contracts with ICCU 
providers. 
 

03/04   

Strengthen collaboration 
between HHS and the 
Court Improvement 
Project to reach mutual 
agreement on 
improvements and to 
monitor agreed upon 
improvement activities to 
enhance permanency for 
children. 

Dawn Swanson HHS Central Office Administrator 
designated as member of CIP 
Governing Group 
 

05/03 05/03  

  Quarterly meetings of key HHS P&S 
team members and Court Improvement 
Project Administrator are held and 
documented. 

05/03 and 
ongoing 

05/03  
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08/12/05 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen policy and 
practice regarding 
diligent efforts to locate 
and assess non-custodial 
parents and relatives as 
potential placement 
resources to increase 
placement stability.   
 

Margaret Bitz Analyze lessons learned from Court 
Improvement Project pilot (Douglas 
County model court project and, the 
Lancaster and Sarpy County 
Court/agency collaboration project) 
regarding early identification of non-
custodial parents and relatives as 
placement resources. 
 

10/03   

  Policy developed in collaboration with 
the Court Improvement Project (CIP) 
and NRCs for Child Maltreatment and 
Family Centered Practice. 
 

10/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
National Resource Centers. 
 

03/04   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 
 

04/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

0404   

  Written policy disseminated through 
Administrative Memo. 
 

04/04   

  Policy implemented statewide. 
 

04/04   



24 
08/12/05 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Develop and implement 
methods for measuring 
timely identification and 
diligent efforts in 
locating and assessing 
non-custodial parents 
and relatives as 
placement resources to 
increase placement 
stability. 

Margaret Bitz Provide supervisors and managers with 
copies of N-FOCUS reports on a 
monthly basis that identify placements 
with relatives and non-custodial. 
 
 

07/04 and 
ongoing 

  

  Conduct case reviews on a sample of 
cases to determine compliance on early 
identification and assessment of non-
custodial parents and relatives. 
Program staff from the Office of 
Protection and Safety will conduct case 
reviews.  The sample will represent 
each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety. 
Frequency of subsequent reviews is 
based on QA protocols. 
 
 

07/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
timely identification and diligent 
efforts in locating and assessing non-
custodial parents and relatives as 
placement resources to increase 
placement stability.  Process will 
include time frames for supervisor’s 
reconciliation of reports, and 
timeframe for development of 
corrective action plan 
. 
 

04/04   

  Establish baseline to determine 
compliance with early identification 
and assessment of non-custodial 
parents and relatives. 
 

09/04   



25 
08/12/05 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Establish targeted improvements based 
on baseline. 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

09/04 and 
ongoing 

  

Conduct targeted foster 
parent/resource family 
recruitment campaign in 
collaboration with the 
Nebraska Foster and 
Adoptive Parent 
Association [NFAPA] to 
support stability of foster 
placements. 
 

Chris Hanus Using N-FOCUS, analyze 
characteristics of children and foster 
parents to identify gaps in matching 
child needs with foster parent 
resources. 
 

06/04   

  Establish targets for recruitment 09/04   
  Design recruitment campaign in 

collaboration with the NCR’s on Child 
Maltreatment and Foster Care and 
Permanency Planning. 
 

09/04   

  Initiate recruitment campaign for the 
targeted needs, including recruitment 
of families that reflect the child’s 
racial, cultural and ethnic background. 
 

10/04   

Conduct training for 
resource families and 
staff. 

 Develop training on resource families 
in collaboration with NFAPA and the 
NCR’s for Child Maltreatment and 
Foster Care and Permanency Planning 
and HHS Training Division 
 

10/04   

  Train resource families regarding 
policy including racial, cultural, and 
ethnic backgrounds. 

12/04   
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08/12/05 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Train staff on written policy.  Training 
to be conducted by managers. 

12/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 

12/04   

  Policy Implemented 12/04   
  Monitor progress quarterly to achieve 

recruitment goal. 
01/05 and 
ongoing 

  

Item 7.  Permanency goal for child 
Goal Negotiated Measure; % of Improvement: By 7-1-05 Nebraska will increase the percentage of children with established permanency goals 54% to 89.9%. 
Baseline:  54% established through N-FOCUS 
Method of Measuring Improvement: N-FOCUS 
 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen policy and 
practice regarding- 
timely establishment of 
permanency goals within 
60 days of placement 

Margaret Bitz Analyze lessons learned from court 
improvement project pilot (Douglas 
County model court project, and the 
Lancaster and Sarpy County 
Court/agency collaboration project) 
regarding timely establishment of 
permanency goals within 60 days of 
placement. 
 

10/03   

  Policy developed in collaboration with 
the NCR’s for Family Centered 
Practice and Foster Care and 
Permanency Planning. 
 

10/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
National Resource Centers. 
 

05/04   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 
 

07/04   
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08/12/05 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

07/04   

  Written policy disseminated through 
Administrative Memo. 
 

07/04   

  Policy implemented statewide. 
 

07/04   

Develop and implement 
methods for measuring 
compliance with policy 
on timely establishment 
of permanency goals 

Margaret Bitz Provide supervisors and managers with 
N-FOCUS reports on a monthly basis 
 

07/02 07/02 
and on-
going 

 

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with initiating timely 
establishment of permanency goals.  
Process will include time frames for 
supervisor’s 

07/04   

  Establish baseline regarding the timely 
establishment of permanency goals. 
 

09/04   

  Establish targeted improvements based 
on baseline. 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

09/04 and 
ongoing 

  

Strengthen policy and 
practice regarding timely 
re-assessments of 
permanency goals. 

Margaret Bitz Analyze lessons learned from court 
improvement project pilot (Douglas 
County model court project, and the 
Lancaster and Sarpy County 
Court/agency collaboration project) 
regarding court reports at permanency 
hearings. 

10/03   
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08/12/05 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Policy developed in collaboration with 
the NCR’s for Family Centered 
Practice and Foster Care and 
Permanency Planning. 
 

10/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
National Resource Centers. 
 

05/04   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 
 

07/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

07/04   

  Written policy disseminated through 
Administrative Memo. 
 

07/04   

  Policy implemented statewide. 
 

07/04   

Develop and implement 
methods of measurement 
to monitor the timely re-
assessments of 
permanency goals 

Margaret Bitz Develop an N-FOCUS report that 
monitors that each child has a current 
permanency goal and that timely 
reassessment occurs. 
 

12/03 
 

  

  Provide supervisors and managers with 
reports on a monthly basis 
 

01/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
timely reassessments of permanency 
goals.  Process will include time 
frames for supervisor’s reconciliation 
of reports, and timeframe for 
development of corrective action plan 
 
 

04/04   
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08/12/05 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Establish baseline regarding the timely 
establishment of permanency goals. 
 

03/04   

  Establish targeted improvements based 
on baseline. 
 

06/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 
 

06/04 and 
ongoing 

  

Develop policy and 
practice regarding 
concurrent planning 
including protocol for 
staff consultation early 
within cases to determine 
adoptive home needs. 

Margaret Bitz Policy developed in collaboration with 
the NCR’s for Foster Care and 
Permanency Planning and Family 
Centered Practice. 
 

05/03 05/03  

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
National Resource Centers. 
 

12/03   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

03/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

03/04   

  Written policy disseminated through 
Administrative Memo. 
 

04/04   

  Policy implemented statewide 04/04 
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08/12/05 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Develop and implement 
methods for measuring 
compliance with policy 
on concurrent planning  

Margaret Bitz Develop N-FOCUS report that 
monitors children with concurrent 
plans. 
 

03/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with policy on concurrent 
planning.  Process will include time 
frames for supervisor’s reconciliation 
of reports, and timeframe for 
development of corrective action plan 
 
 

04/04   

  Conduct case reviews on a sample of 
cases to determine compliance on 
concurrent planning based on case 
reviews. Program staff from the Office 
of Protection and Safety will conduct 
case reviews.  The sample will 
represent each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety.  
Frequency of subsequent reviews is 
based on QA protocols. 
 

07/04   

  Establish baseline to determine 
compliance with concurrent planning. 
 

09/04   

  Establish targeted improvements based 
on baseline. 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

09/04 and 
ongoing 

  



31 
08/12/05 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen policy and 
practice regarding 
termination of parental 
rights including 
appropriateness, 
timeliness and 
compelling reasons not 
to file. 

Margaret Bitz Policy developed in collaboration with 
the NCR’s for Foster Care and 
Permanency Planning and Family 
Centered Practice. 
 

10/03   

  Training developed in collaboration 
with HHS Training, HHS Legal Staff, 
University of Nebraska Center for 
Children, Families, and the Law 
(CCFL) and National Resource 
Centers. 
 

12/03    

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

03/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

03/04   

  Written policy disseminated through 
Administrative Memo. 

04/04   

  Policy implemented statewide. 
 

04/04   

Develop and implement 
methods of monitoring 
compliance with policy 
regarding termination of 
parental rights including 
appropriateness, 
timeliness and 
compelling reasons not 
to file 

Margaret Bitz Conduct case reviews on a sample of 
cases in which children have been in 
out of home care 15 of 22 months to 
determine compliance with policy 
regarding termination of parental 
rights. Program staff from the Office of 
Protection and Safety will conduct case 
reviews.  The sample will represent 
each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety.  
Frequency of reviews is based on QA 
protocols. 
 
 

07/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Establish baseline based on case read 
to determine compliance with policy 
regarding termination of parental 
rights.  
 

09/04   

  Establish targeted improvements based 
on baseline 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. 
 

09/04 and 
ongoing 

  

Develop local action 
protocols between HHS 
and local County 
Attorney Offices to 
expedite permanency. 

Margaret Bitz In collaboration with the Court 
Improvement Project, analyze 
experience of the Lancaster County 
Pilot Project to establish permanency 
for children reaching 15 of 22 months 
in out of home care. 
 

10/03 
 

  

  Lancaster County will have protocol 
established 

12/03   

  An additional 31 counties will have 
protocols established 
 

06/04   

  An additional 31 counties will have 
protocols established 
 

12/04   

  All 93 Nebraska counties have 
protocols established 
 

06/05   

Develop and implement 
methods for measuring 
compliance with policy 
regarding case plans 

Margaret Bitz Provide supervisors and managers with 
reports on a monthly basis 
 

07/02 07/02 
and 
ongoing 
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08/12/05 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with case plans.  Process 
will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

08/03   

  Establish baseline regarding the timely 
establishment of permanency goals 

07/03   

  Establish targeted improvements based 
on baseline. 
 

08/03   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 
 

08/03 and 
ongoing 

  

Strengthen policy and 
practice regarding 
appropriate use of 
guardianship as a 
permanency goal 

Margaret Bitz Policy developed in collaboration with 
the NCR’s on Foster Care and 
Permanency Planning and Family 
Centered Practice. 
 

10/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
National Resource Centers. 
 

12/03   

  Train staff on written policy by the 
National Child Welfare Resource 
Centers including Legal and Judicial 
and Foster Care and Permanency 
Planning.  
 

03/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Written policy disseminated through 
Administrative Memo. 
 

04/04   

  Policy implemented statewide. 
 

04/04   

Develop and implement 
methods for measuring 
compliance regarding 
guardianship policy 

Margaret Bitz Develop N-FOCUS report that lists 
children with guardianship as a 
permanency goal. 
 

03/04   

  Establish baseline to determine 
compliance with using guardianship as 
a permanency goal. 
 

09/04   

  Conduct case reviews on a sample of 
all foster care cases to determine 
compliance on using guardianship as a 
permanency goal. Program staff from 
the Office of Protection and Safety will 
conduct case reviews.  The sample will 
represent each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety.  
Frequency of reviews is based on QA 
protocols. 
 
 

12/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with guardianship policy.  
Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

04/04   

  Establish targeted improvements based 
on baseline. 
 

09/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 
 

09/04 and 
ongoing 

  

 
 
 
 
 
 
 
 
Item 8.  Reunification, Guardianship or Permanent Placement with Relatives 
 
Goal Negotiated Measure; % of Improvement: By 7-1-05 Nebraska will increase the percent of reunification occurring within 12 months of entry into foster care 39.9% to 42.4%. 
Baseline:  39.9% established through N-FOCUS 
Method of Measuring Improvement: N-FOCUS 
 
Goal Negotiated Measure:  % of Improvement: By 7-1-05 Nebraska will increase diligent efforts to attain the goals of reunification and guardianship and permanent placement with 
relatives from 57% of applicable cases to 65% 
Baseline:  57% established during CFSR 
Method of Measuring Improvement: Nebraska CFSR process   
 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen policy and 
practice regarding timely 
establishment of 
permanency goals within 
60 days of placement 

Margaret Bitz Analyze lessons learned from court 
improvement project pilot (Douglas 
County  model court project, and the 
Lancaster and Sarpy County 
Court/agency collaboration project) 
regarding establishment of permanency 
goals 
 

10/03   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Policy developed in collaboration with 
the NCR’s for Family Centered Practice 
and Foster Care and Permanency 
Planning. 
 

10/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, Families, 
and the Law (CCFL) and National 
Resource Centers. 
 

03/04   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 
 

04/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

04/04   

  Written policy disseminated through 
Administrative Memo. 
 

04/04   

  Policy implemented statewide. 
 

04/04   

Develop and implement 
methods for measuring 
compliance with policy 
regarding the timely 
establishment of 
permanency goals 

Margaret Bitz Provide supervisors and managers with 
N-FOCUS reports on a monthly basis 
 

07/02 07/02 
and 
ongoing 

 

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with policy regarding the 
timely establishment of permanency 
goals.  Process will include time frames 
for supervisor’s reconciliation of 
reports, and timeframe for development 
of corrective action plan 
 
 

04/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Establish baseline regarding the timely 
establishment of permanency goals. 
 

07/03   

  Establish targeted improvements based 
on baseline. 
 

07/03   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 
 

07/03 and 
ongoing 

  

Strengthen policy and 
practice  on content to be  
included in the court 
report at permanency 
hearings 

Margaret Bitz Analyze lessons learned from court 
improvement project pilot (Douglas 
County model court project, and the 
Lancaster and Sarpy County 
Court/agency collaboration project) 
regarding content of court reports at 
permanency hearings. 
 

12/03   

  Policy developed in collaboration with 
the NCR’s for Family Centered Practice 
and Foster Care and Permanency 
Planning. 
 

10/03   

  Written policy disseminated through 
Administrative Memo. 
 

03/04   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, Families, 
and the Law (CCFL) and National 
Resource Centers. 
 

05/04   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 
 

05/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

05/04   

  Policy implemented statewide. 
 

05/04   

Develop and implement 
methods for measuring 
compliance with policy 
required in court reports 
at permanency hearings 

M argaret Bitz Develop and implement standardized 
supervisor oversight process to monitor 
compliance with court report policies.  
Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan. 
 

07/04   

  Conduct case reviews on a sample of 
cases to determine compliance on court 
report policies at permanency hearings.  
Program staff from the Office of 
Protection and Safety will conduct case 
reviews.  The sample will represent each 
Service Area and will be compiled by 
the Operations Team from the Office of 
Protection and Safety.  Frequency of 
case reviews is based on QA protocols.   
 

07/04   

  Establish baseline to determine that 
cases are in compliance. 
 

09/04   

  Establish targeted improvements based 
on baseline. 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

09/04 and 
ongoing 
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen policy and 
practice on early 
identification and 
assessment of  non-
custodial parents and 
relatives as permanency 
resources and supports 

Todd Reckling Analyze lessons learned from court 
improvement project pilot (Douglas 
County model court project, and the 
Lancaster and Sarpy County 
Court/agency collaboration project) 
regarding early identification of non-
custodial parents and relatives as 
placement resources. 
 

10/03   

  Policy developed in collaboration with 
the Court Improvement Project (CIP) 
and NCR’s for Child Maltreatment and 
Family Centered Practice. 
 

10/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, Families, 
and the Law (CCFL) and National 
Resource Centers. 
 

03/04   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 
 

04/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

04/04   

  Written policy disseminated through 
Administrative Memo. 
 

04/04   

  Policy implemented statewide. 
 

04/04   

Develop and implement 
methods for measuring 
increased placements 
with non custodial 
parents and relatives 

Todd Reckling Provide supervisors and managers with 
copies of N-FOCUS reports on a 
monthly basis that identify placements 
with relatives and non-custodial parents. 
 

07/02 and 
ongoing 

07/02 
and 
ongoing 
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Conduct case reviews on a sample of 
cases to determine compliance on early 
identification and assessment of non-
custodial parents and relatives.  Program 
staff from the Office of Protection and 
Safety will conduct case reviews.  The 
sample will represent each Service Area 
and will be compiled by the Operations 
Team from the Office of Protection and 
Safety.  Frequency of case reviews is 
based on QA protocols. 
 

07/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with increased placements 
with non-custodial parents and relative.  
Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

04/04   

  Establish baseline to determine 
compliance with early identification and 
assessment of non-custodial parents and 
relatives. 
 

09/04   

  Establish targeted improvements based 
on baseline. 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

09/04 and 
ongoing 
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Develop local action 
protocols between HHS 
and local County 
Attorney Offices to 
expedite permanency. 

Margaret Bitz In collaboration with the Court 
Improvement Project, analyze 
experience of the Lancaster County 
Pilot Project to establish permanency 
for children reaching 15 of 22 months in 
out of home care. 
 

10/03   

  Lancaster County will have protocol 
established 
 

12/03   

  An additional 31 counties will have 
protocols established 
 

06/04   

  An additional 31 counties will have 
protocols established 
 

12/04   

  All 93 Nebraska counties have protocols 
established 
 

06/05   

Develop policy and 
practice to implement 
legislative changes to 
allow waiver of training 
requirement for licensure 
of relatives on an 
individual case basis 

Margaret Bitz Policy developed by HHSS. 
 

06/03 06/03  

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

08/03   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 
 

08/03   

  Written policy disseminated through 
Administrative Memo 
 

09/03   

  Policy implemented statewide. 
 

09/03   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Expand the use of 
Integrated Care 
Coordination Unit across 
the state to expedite 
reunification and 
permanency 

Amy 
Richardson 

Identify ICCU providers 06/03 06/03  

  Issue planning grants for expansion of 
ICCUs. 

09/03   

  Finalize contracts with ICCU providers. 
 

03/04   

Increase use of Family 
Group Conferencing to 
locate family members 
and maintain connections 

Todd Reckling Identify current utilization of family 
group conferencing through review of 
current contracts and numbers of 
families served and number of families 
meeting criteria for use of family group 
conferencing. 
 

12/03   

  Identify targeted increase of family 
group conferencing to assist in locating 
family members or natural supports of 
family for placement opportunities 
based on current utilization. 
 

03/04   

  Communicate to staff the availability 
and the expectation of meeting the 
targeted increase. 
 

03/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with increased use of 
Family Group Conferencing to assist in 
locating family members and maintain 
connections.  Process will include time 
frames for supervisor’s reconciliation of 
reports, and timeframe for development 
of corrective action plan 
 
 

03/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Contract with family 
organizations to provide 
mentoring and supports 
to biological families in 8 
areas of the state 

Todd Reckling Issue request for 
qualifications/proposals 

07/03 07/03  

  Review proposals 08/03   
  Award contracts 08/03   
  Monitor contract performance  - plans, 

goals and objectives 
 

08/03 and 
ongoing 

  

Distribute the Court 
Improvement Project 
“Guide for Parents and 
Foster Parents: Walking 
Your Way Through the 
Nebraska Juvenile Court 
Child Protection 
Process” 

Margaret Bitz Review draft of Court Improvement 
Project “Guide for Parents and Foster 
Parents: Walking Your Way Through 
the Nebraska Juvenile Court Child 
Protection Process.” 
 

04/02 04/02  

  Secure copies 
 

11/03   

  Distribute copies of handbook to staff. 
 

12/03   

Develop a handbook for 
families of children 
involved with Protection 
and Safety to assure that 
families understand the 
system and their rights 
and responsibilities and 
supports available to 
them. 

Todd Reckling Contract with the Federation of Families 
to develop a handbook for families and 
children involved with Protection and 
Safety.  
 

09/02 09/02  

  Determine protocol for distribution of 
the handbook in collaboration with the 
Federation of Families. 
 

09/03   

  Cover letter and handbook distributed to 
HHS staff and  to families. 
 

09/03   
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Item 9.  Adoption 
Goal Negotiated Measure; % of Improvement: By 7-1-05, Nebraska will increase the percent of finalized adoptions that occur within 24 months of removal from their home from 
8.2% to 11.1%.  
Baseline:  8.2% established through N-FOCUS 
Method of Measuring Improvement: N-FOCUS 
 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen policy and 
practice on early 
identification and 
assessment of  non-
custodial parents and 
relatives as permanency 
resources and supports to 
expedite the adoption 
process 

Todd Reckling Analyze lessons learned from court 
improvement project pilot (Douglas 
County model court project, and the 
Lancaster and Sarpy County 
Court/agency collaboration project) 
regarding early identification of non-
custodial parents and relatives as 
placement resources. 
 

10/03   

  Policy developed in collaboration with 
the Court Improvement Project (CIP) 
and NCR’s for Child Maltreatment and 
Family Centered Practice. 
 

10/03 
 

  

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, Families, 
and the Law (CCFL) and NCR’s. 
 

03/04   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 
 

04/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

04/04   

  Written policy disseminated through 
Administrative Memo. 
 

04/04   

  Policy implemented statewide. 
 

04/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Develop and implement 
methods for measuring 
policy on early 
identification and 
assessment of non-
custodial parents, 
relatives, and 
permanency resources 
including supports to 
expedite the adoption 
process 

Todd Reckling Provide supervisors and managers with 
copies of N-FOCUS reports on a 
monthly basis that identify placements 
with relatives and non-custodial parents. 
 

07/02 07/02 
and 
ongoing 

 

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with policy on early 
identification and assessment of non-
custodial parents, relatives, and 
permanency resources including 
supports to expedite the adoption 
process.  Process will include time 
frames for supervisor’s reconciliation of 
reports, and timeframe for development 
of corrective action plan 
 
 

04/04   

  Establish baseline regarding the number 
of children placed with relatives and 
non-custodial parent. 
 

07/03   

  Establish targeted improvements based 
on baseline 
 

07/03   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

07/03 and 
ongoing 
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Develop policy and 
practice regarding 
concurrent planning 

Margaret Bitz Policy developed in collaboration with 
the NCR’s for Foster Care and 
Permanency Planning and Family 
Centered Practice. 
 

05/03 05/03  

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, Families, 
and the Law (CCFL) and NCR’s. 
 

05/04   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 
 

08/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

08/04   

  Written policy disseminated through 
Administrative Memo. 
 

09/04   

  Policy implemented statewide. 
 

09/04   

Develop and implement 
methods for measuring 
compliance with policy 
on concurrent planning 

Margaret Bitz Revise N-FOCUS report and provide 
report to supervisors and mangers on a 
monthly base. 
 

03/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with concurrent planning.  
Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

04/04   



47 
08/12/05 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Conduct case reviews on a sample of 
cases to determine compliance on 
concurrent planning based on case 
review. Program staff from the Office of 
Protection and Safety will conduct case 
reviews.  The sample will represent each 
Service Area and will be compiled by 
the Operations Team from the Office of 
Protection and Safety.  Frequency of 
case reviews is based on QA protocols. 
 

07/04   

  Establish baseline to determine 
compliance with concurrent planning. 
 

09/04   

  Establish targeted improvements based 
on baseline. 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

09/04 and 
ongoing 

  

Strengthen policy and 
practice regarding timely 
establishment of 
permanency goals within 
60 days of placement 

Margaret Bitz Analyze lessons learned from court 
improvement project pilot (Douglas 
County model court project, and the 
Lancaster and Sarpy County 
Court/agency collaboration project) 
regarding early establishment of 
permanency goals 
 

10/03   

  Policy developed in collaboration with 
the Court Improvement Project (CIP) 
and NCR’s for Child Maltreatment and 
Family Centered Practice. 
 

10/03   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, Families, 
and the Law (CCFL) and NCR’s. 
 

05/04   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

07/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

07/04   

  Written policy disseminated through 
Administrative Memo. 
 

07/04   

  Policy implemented statewide. 
 

07/04   

Develop and implement 
methods for measuring 
compliance with policy 
on timely establishment 
of permanency goals. 

Margaret Bitz Develop N-FOCUS report that monitors 
the timely establishment of permanency 
goals. 
 

07/02 07/02 
and 
ongoing 

 

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with policy on timely 
establishment of permanency goals.  
Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

07/04   

  Provide supervisors and managers with 
reports on a monthly basis 
 

07/02 07/02 
and 
ongoing 

 

  Establish baseline regarding the timely 
establishment of permanency goals. 
 

07/03   

  Establish targeted improvements based 
on baseline. 
 

07/03   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

07/03 and 
ongoing 

  

Strengthen matching 
process of child with 
placement resource  
 

Margaret Bitz Identify current utilization of family 
group conferencing through review of 
current contracts and numbers of 
families served and number of families 
meeting criteria for use of family group 
conferencing. 
 

12/03   

  Identify targeted increase of family 
group conferencing to locate family 
members or natural supports of family 
for placement opportunities based on 
current utilization 
 

03/04   

  Communicate to staff the availability 
and the expectation of meeting the 
targeted increase. 
 

03/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with the increase of family 
group conferencing to locate family 
members or natural supports of family 
for placement opportunities.  Process 
will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

03/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Develop and implement 
methods for measuring 
compliance requiring 
characteristic fields to be 
completed for children 
and foster parents. 

Margaret Bitz Require N-FOCUS use of child and 
provider characteristics fields to activate 
existing N-FOCUS matching 
capabilities 

03/04   

  Develop an exception report on N-
FOCUS that identifies characteristic 
fields are completed for all children and 
foster parents. 
 

06/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with requiring characteristic 
fields to be completed for children and 
foster p arents on N-FOCUS.  Process 
will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

06/04   

  Provide supervisors and managers with 
reports on a monthly basis 
 

06/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 
 

06/04 and 
ongoing 
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen policy and 
practice to mandate 
monthly worker visits at 
a minimum with children 
and families or more 
frequently based on 
identified needs to assure 
timely progress is being 
made towards adoption 

Margaret Bitz Policy developed by HHSS. 
 

09/02 09/02  

  Training developed by HHS Staff. 
 

09/02 09/02  

  Training conducted on written policy by 
managers and supervisors 
 

09/02 09/02  

  Written policy disseminated through 
Administrative Memo. 
 

09/02 09/02  

  Policy implemented statewide. 
 

09/02 09/02  

Develop and implement 
methods for measuring 
compliance on policy 
requiring visits with 
children and families. 

Margaret Bitz Develop N-FOCUS report that monitors 
the compliance with the visitation 
policies. 
 

11/02 11/02  

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with requiring visits with 
children and families.  Process will 
include time frames for supervisor’s 
reconciliation of reports, and timeframe 
for development of corrective action 
plan 
 
 

07/03   

  Provide supervisors and managers with 
reports on a monthly basis 
 

11/02 11/02 
and 
ongoing 

 

  Establish baseline regarding worker 
monthly visits with children and 
families. 
 

07/03   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Establish targeted improvements based 
on baseline. 
 

07/03 and 
ongoing 

  

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 
 

07/03   

Strengthen policy and 
practice regarding 
termination of parental 
rights including 
appropriateness, 
timeliness and 
compelling reasons not 
to file. 

Margaret Bitz Policy developed in collaboration with 
the NCR’s for Foster Care and 
Permanency Planning and Family 
Centered Practice. 
 

10/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, Families, 
and the Law (CCFL) and NCR’s. 
 

12/03   

  Training conducted on written policy 
and practice in conjunction with overall 
training on case planning.  Training to 
be conducted by managers and 
supervisors. 
 

03/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
the area. 

03/04   

  Written policy disseminated through 
Administrative Memo. 
 

04/04   

  Policy implemented statewide. 
 

04/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Develop and implement 
methods of monitoring 
compliance with policy 
regarding timeliness of 
requests for termination 
of parental rights. 

Margaret Bitz Conduct case reviews on a sample of 
cases to determine compliance with 
policy regarding requests for 
termination of parental rights including 
compelling reasons not to file. Program 
staff from the Office of Protection and 
Safety will conduct case reviews.  The 
sample will represent each Service Area 
and will be compiled by the Operations 
Team from the Office of Protection and 
Safety.  Frequency of case reviews is 
based on QA protocols. 
 
 

07/04 
Ongoing  

  

  Establish baseline to determine 
compliance with policy regarding 
requests for termination of parental 
rights including compelling reasons not 
to file. 
 

09/04   

  Establish targeted improvements based 
on baseline 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 
 

09/04 and 
ongoing 

  

Develop policy regarding 
timely initiation and 
completion of home 
studies of adoptive 
parents 

Margaret Bitz Policy developed in collaboration with 
the NCR’s for Foster Care and 
Permanency Planning, Special Needs 
Adoption, and Family Centered Practice 

10/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, Families, 
and the Law (CCFL) and NCR’s. 
 

12/03   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Training conducted on written policy 
and practice in conjunction with overall 
training on case planning managers and 
supervisors 
 

03/04   

  Written policy disseminated through 
Administrative Memo. 
 

04/04   

  Policy implemented statewide. 
 

04/04   

Develop a report that 
monitors timely initiation 
and completion of home 
studies of adoptive 
parents 

Margaret Bitz Develop an N-FOCUS report that 
monitors timely initiation and 
completion of home studies. 
 

03/04   

 
 

 Provide supervisors and managers with 
reports on a monthly basis 
 

03/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with timely initiation and 
completion of home studies of adoptive 
parents.  Process will include time 
frames for supervisor’s reconciliation of 
reports, and timeframe for development 
of corrective action plan 
 
 

04/04   

  Establish baseline regarding the timely 
initiation and completion of home 
studies of adoptive parents. 
 

06/04   

  Establish targeted improvements based 
on baseline 

06/04   

  Amend current home study contracts to 
address the timely initiation and 
completion of home studies of adoptive 
parents. 
 

06/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
QA protocol. 
 

07/04 and 
ongoing 

  

Strengthen policy and 
practice regarding the 
transfer of cases in a 
timely manner including 
the early involvement of 
adoption workers when 
adoption becomes the 
goal for the child 

Margaret Bitz Policy developed by HHSS. 
 

03/04   

  Training developed by HHS Staff. 
 

03/04   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

03/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

03/04   

  Written policy disseminated through 
Administrative Memo. 
 

04/04   

  Policy implemented statewide. 
 

04/04   

Develop and implement 
methods for monitoring 
transfer of cases in a 
timely manner. 

Margaret Bitz Develop an N-FOCUS report that 
monitors the transfer of cases. 
 

03/04   

  Provide supervisors and managers with 
report on a monthly basis. 
 

03/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with transfer of cases in a 
timely manner.  Process will include 
time frames for supervisor’s 
reconciliation of reports, and timeframe 
for development of corrective action 
plan 
 
 

03/04   

  Conduct case reviews on a sample of 
cases to monitor timely transfer of 
cases. Program staff from the Office of 
Protection and Safety will conduct case 
reviews.  The sample will represent each 
Service Area and will be compiled by 
the Operations Team from the Office of 
Protection and Safety.  Frequency of 
case reviews is based on QA protocols. 
 
 

07/04   

  Establish baseline to monitor timely 
transfer of cases. 
 

09/04   

  Establish targeted improvements based 
on baseline. 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 
 

09/04 and 
ongoing 

  

Develop policy and 
practice for  listing 
legally available children 
on adoption exchanges 

Margaret Bitz Policy developed in collaboration with 
the NCR’s for Foster Care and 
Permanency Planning, Special Needs 
Adoption, and Family Centered 
Practice. 
 

01/03 01/03  
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, Families, 
and the Law (CCFL) and NCR’s.  
Training will include the writing of 
adoption profiles for posting on the 
exchanges. 
 

12/03   

  Training conducted on written policy 
and practice in conjunction with overall 
training on case planning.  Managers 
and supervisors will conduct training 
with technical assistance from the NRC. 
 

03/04   

  Training sign in sheets will be submitted 
to the PSA for the staff in the area. 

03/04   

  Written policy disseminated through 
Administrative Memo. 
 

04/04   

  Policy implemented statewide. 
 

04/04   

Develop and implement 
a method to monitor 
whether children 
available for adoption are 
placed on the adoption 
exchanges 

Margaret Bitz Provide supervisors with a monthly 
report on the children available for 
adoptions that are not currently placed 
in adoptive homes. 
 

03/03 03/03  

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with children available for 
adoption being placed on adoption 
exchanges.  Process will include time 
frames for supervisor’s reconciliation of 
reports, and timeframe for development 
of corrective action plan 
 
 

04/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Conduct case reviews on a sample of 
cases to determine compliance on 
placing children on the adoption 
exchange. Program staff from the Office 
of Protection and Safety will conduct 
case reviews.  The sample will represent 
each Service Area and will be compiled 
by the Operations Team from the Office 
of Protection and Safety.  Frequency of 
case reviews is based on QA protocols. 
 
 

07/04   

  Establish baseline to determine 
compliance with placing children 
available for adoption on the adoption 
exchange. 
 

09/04   

  Establish targeted improvements based 
on baseline. 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 
 

09/04 and 
ongoing 

  

Secure additional 
resources to support 
adoption activities. 

Margaret Bitz Grant application completed and 
submitted to the National Adoption 
Exchange. 
 

07/03   

  If grant is received, implement the grant 
activities to support placing children 
available for adoption on the adoption 
exchanges. 
 

10/03 and 
ongoing 

  

  Identify other potential resources to 
support adoption activities. 

03/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen HHSS Legal 
Services that support 
permanency for state 
wards by working with 
the courts to: 
• Locate and assess 

other relatives as 
potential placements; 

• File for termination 
of parental rights 
within ASFA 
guidelines. 

• Obtain adoption 
finalizations in a 
timely manner. 

 

Margaret Bitz  In collaboration with the NCR’s for 
Legal and Judicial Issues and HHS 
Legal Services.   Analyze and identify 
barriers and recommend actions for 
legal services to support permanency.  
Implement recommendations identified 
for improving legal services to support 
permanency. 
 

12/03   

  Monitor the implementation of the 
recommended actions to assure 
recommendations are implemented and 
that permanency is being supported 
through the identified changes. 
 

12/04   

  Collaborate with CIP and HHS Legal 
Services on strategies to overcome 
identified barriers. 

12/04 and 
ongoing 
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Item 10.  Permanency goal of other planned permanent living arrangement 
Goal Negotiated Measure; % of Improvement: By 7-1-05, Nebraska will increase the percentage of children prepared for independent living upon release from state custody from 
50% to 55%. 
Baseline: 50% established during the CFSR  
Method of Measuring Improvement: Nebraska CFSR 
 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen policy and 
practice regarding 
Independent Living Plans 
for children 16 years of 
age and older. 

Todd Reckling, Policy developed by HHSS and in 
collaboration with the NRC on Youth 
Development. 
 

10/03   

  Training developed by HHS Staff. 
 

12/03   

  Written policy disseminated through 
Administrative Memo. 
 

03/04   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 
 

04/04   

  Policy implemented statewide. 
 

04/04   

Clarify expectations of 
foster parents/resource 
families regarding the 
assessment and 
development of 
independent living plans 
for children 16 years of 
age or older. 

Todd Reckling Identify expectations in collaboration 
with NFAPA. 

10/03   

  Communicate expectations to staff and 
foster parents through memo to staff, 
letter to foster parents, and an article in 
the NFAPA newsletter. 
 

04/04   

  Incorporate independent living 
expectations into foster parent 
orientations, pre-service training, 
ongoing training and foster parent 
conferences 

08/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Issue communication to 
staff about the 
responsibilities of the 
independent living 
contractor. 

Todd Reckling Communication written and distributed 10/03   

Support Tribal activities 
for the assessment and 
development of 
independent living plans 
for tribal youth 16 years 
of age or older. 

Todd Reckling Renew contract with Central Plains 
Center for Services, specifying tribal set 
aside for independent living services 
and activities 

10/03   

  Support Tribal youth counsel and 
annual Tribal youth conference via a 
grant to the Nebraska Children and 
Family Foundation. 
 

01/04   

Develop and implement 
methods to monitor 
children 16 or older who 
do not have independent 
living plans. 

Todd Reckling Develop an N-FOCUS report that 
identifies youth 16 and older that do not 
have an independent living plan. 
 

03/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with children 16 or older 
who do not have independent living 
plans.  Process will include time frames 
for supervisor’s reconciliation of 
reports, and timeframe for development 
of corrective action plan 
 
 

04/04   

  Provide supervisors and managers with 
reports on a monthly basis 
 

03/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Conduct case reviews on a sample of 
cases to determine if the timely and 
appropriate re-assessment of 
permanency goals is occurring. Program 
staff from the Office of Protection and 
Safety will conduct case reviews.  The 
sample will represent each Service Area 
and will be compiled by the Operations 
Team from the Office of Protection and 
Safety.  Frequency of case reviews is 
based on QA protocols. 
 
 

07/04   

  Establish baseline of youth that do not 
have independent living plans. 
 

09/04   

  Establish targeted improvements based 
on baseline 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

09/04 and 
ongoing 
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Outcome P2: The continuity of family relationships and connections is preserved for children. 
 

GOAL: By 7-1-05, Nebraska will increase the continuity of family relationships and preserved connections for children 65.7% to 70%. 
Evaluation method: Nebraska CFSR 
Baseline: 65.7% established during the CFSR. 
 
Item 13.  Visiting with parents and siblings in foster care 
Goal Negotiated Measure; % of Improvement: By 7-1-05, Nebraska will increase visitation with parents and siblings in foster care from 71% to 75%. 
Baseline:  71% established during the Federal CFS Review. 
Method of Measuring Improvement: NE CFSR 
 

Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen policy and 
practice on early 
identification and 
assessment of non-
custodial parents and 
relatives for visitation 
with children in foster 
care. 

Todd Reckling Analyze lessons learned from court 
improvement project pilot (Douglas 
County model court project, and the 
Lancaster and Sarpy County 
Court/agency collaboration project) 
regarding early identification of non-
custodial parents and relatives as 
placement resources. 
 

10/03   

  Policy developed in collaboration with 
the NCR’s for Family Centered Practice 
and Foster Care and Permanency 
Planning. 
 

10/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, Families, 
and the Law (CCFL) and NCR’s. 
 

12/03   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

03/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

03/04   

  Written policy disseminated through 
Administrative Memo. 
 

04/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Policy implemented statewide. 
 

04/04   

Develop and implement 
methods for measuring 
policy on early 
identification and 
assessment of non-
custodial parents and 
relatives for visitation 
with children in foster 
care. 

Todd Reckling Provide supervisors and managers with 
copies of N-FOCUS reports on a 
monthly basis that identify placements 
with relatives and non-custodial parent. 
 

07/02 07/02 
and 
ongoing 

 

  Conduct case reviews on a sample of 
cases to determine compliance on early 
identification and assessment of non-
custodial parents and relatives. Program 
staff from the Office of Protection and 
Safety will conduct case reviews.  The 
sample will represent each Service Area 
and will be compiled by the Operations 
Team from the Office of Protection and 
Safety.  Frequency of case reviews is 
based on QA protocols. 
 
 

07/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with early identification and 
assessment of non-custodial parents and 
relatives for visitation with children in 
foster care.  Process will include time 
frames for supervisor’s reconciliation of 
reports, and timeframe for development 
of corrective action plan 
 
 

09/03   

  Establish baseline to determine 
compliance with early identification and 
assessment of non-custodial parents and 
relatives. 
 

09/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Establish targeted improvements based 
on baseline. 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

09/04 and 
ongoing 

  

Strengthen policy and 
practice to mandate 
monthly quality visits, at 
a minimum between 
children and their 
families or more 
frequently based on 
identified needs to assure 
timely progress is being 
made towards 
permanency 

Margaret Bitz Policy developed by HHSS and in 
collaboration with the NCR’s for 
Family Centered Practice and Foster 
Care and Permanency Planning 
 

09/02 
 

09/02 
 

 

  Training developed by HHS Staff. 
 

09/02 09/02  

  Training conducted on written policy 
by managers and supervisors. 
 

09/02 09/02  

  Written policy disseminated through 
Administrative Memo. 
 

09/02 09/02  

  Policy implemented statewide. 
 

09/02 09/02  

Develop and implement 
methods to monitor 
timely and quality visits 
between children and 
their parents and siblings 

Margaret Bitz Develop N-FOCUS report that 
monitors compliance with visitation 
policies. 
 

11/02 11/02  

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with timely and quality 
visits between children and their 
parents and siblings.  Process will 

09/03   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

include time frames for supervisor’s 
reconciliation of reports, and 
timeframe for development of 
corrective action plan 
 
 

  Conduct case reviews on a sample of 
cases to monitor the quality of visits 
between children and their parents. 
Program staff from the Office of 
Protection and Safety will conduct case 
reviews.  The sample will represent 
each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety.  
Frequency of case reviews is based on 
QA protocols. 
 
 

07/03   

  Establish baseline on compliance with 
visitation policy. 
 

07/03   

  Establish targeted improvements based 
on baseline 
 

07/03   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 
 

07/03 and 
ongoing 

  

Develop and implement 
Resource Family Model 
(foster family) and 
policies to support and 
promote bonding and 
visitation between 
parents and children in 
resource family home 

Chris Hanus Design  model ,policy & practice in 
collaboration with the NFAPA and the 
NCR’s for Child Maltreatment and 
Foster Care and Permanency Planning 
 

06/04   
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Action Steps Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Recruit and identify potential resources 
families that reflect the child’s racial 
and ethnic backgrounds 

09.04   

Conduct training for 
resource families and 
staff. 

 Develop training in collaboration with 
NFAPA and the NCR’s for Child 
Maltreatment and Foster Care and 
Permanency Planning and HHS 
Training Division 
 

10/04   

  Train resource families regarding 
policy including racial, cultural, and 
ethnic backgrounds. 

12/04   

  Train staff on written policy.  Training 
to be conducted by managers. 

12/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 

12/04   

  Policy Implemented 12/04   
  Monitor progress quarterly to achieve 

recruitment goal. 
01/05 and 
ongoing 

  

 
Item 14.  Preserving connections 
Goal Negotiated Measure; % of Improvement: By 7-1-05, Nebraska will increase their efforts in preserving connections 71% of applicable cases reviewed to 75%. 
Baseline: 71% established during the CFSR.  
Method of Measuring Improvement: Nebraska CFSR 

 
Action Steps  Lead 

Responsibility 
Benchmarks Date  

Projected 
Date  

Actual 
Progress Report 

Strengthen intake policy 
and practice  to include 
step s to appropriately 
identify the child and 
family’s culture and 
heritage 

Todd Reckling Policy developed in collaboration with 
the NRC for Child Maltreatment and 
Family Centered Practice. 
 

07/03   

  Initiate pilot of new policy in the 
Eastern Service Area to assess practice 
issues related the new policy. 
 

07/03   

  Evaluate results of the pilot and make 
adjustments to policy and training as 
needed. 
 

09/03   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Written policy disseminated through 
Administrative Memo. 
 

09/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
NCR’s. 
 

10/03   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

11/03   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

11/03   

  Policy implemented statewide. 
 

11/03   

Strengthen policy  and 
practice on 
Comprehensive 
assessments to assure 
quality and timely 
assessments that address 
children’s critical 
relationships and 
connections 

Todd Reckling Policy developed in collaboration with 
the NRC for Child Maltreatment and 
Family Centered Practice. 
 

09/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
NCR’s. 
 

11/03   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
. 
 

12/03   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 

12/03   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

 
  Written policy disseminated through 

Administrative Memo. 
 

12/03   

  Policy implemented statewide. 
 

1/04   

Develop and implement 
methods to measure 
quality and timeliness of 
comprehensive 
assessments. 

Todd Reckling Provide supervisors and managers with 
N-FOCUS report on monthly basis  
 

03/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with quality and timeliness 
of comprehensive assessments. Process 
will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 

03/04   

  Conduct case reviews on a sample of 
cases to determine the quality and 
timeliness of comprehensive 
assessments. Program staff from the 
Office of Protection and Safety will 
conduct case reviews.  The sample will 
represent each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety.  
Frequency of case reviews is based on 
QA protocols. 
 
 

03/04   

  Establish baselines to monitor the 
quality and timeliness of 
comprehensive assessments. 
 

03/04   

  Establish targeted improvements based 
on baseline 
 

03/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 

03/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

Strengthen policy and 
practice 
Regarding ICWA to 
include Tribal 
notification and 
maintenance  of their 
cultural beliefs, customs 
and traditions 

Todd Reckling Policy developed by HHSS in 
collaboration with the ICWA 
Specialists and NICWA. 
 

10/03   

  Training developed in collaboration 
with ICWA specialists. 
 

12/03   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

03/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

03/04   

  Written policy disseminated through 
Administrative Memo. 
 

04/04   

  Policy implemented statewide. 
 

04/04   

Develop and implement  
methods to measure 
ICWA compliance to 
determine progress in 
meeting the goal of 
preserving connections 

Todd Reckling Case reviews are conducted by 
contracted ICWA specialists  
 

12/03   

  Establish baselines on ICWA 
notification and placement with ICWA 
preferences.  
 

02/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with ICWA policies. 

04/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

05/04 and 
ongoing 

  

Implement contract 
language changes to 
require due diligence in 
securing culturally 
competent service 
providers. 
 

Sherri Haber Contract language incorporated in 
current and future contracts. 

7/03 and 
ongoing 

  

Conduct targeted foster 
parent /resource family 
recruitment campaign to 
reflect the ethnic and 
racial diversity of the 
children in State custody 
 

Chris Hanus Using N-FOCUS, analyze 
characteristics of children and foster 
parents to identify gaps in matching 
child needs with foster parent 
resources. 
 

06/04   

  Establish targets for recruitment 09.04   
  Design recruitment campaign in 

collaboration with the NCR’s on Child 
Maltreatment and Foster Care and 
Permanency Planning. 
 

09/04   

  Initiate recruitment campaign for the 
targeted needs, including recruitment 
of families that reflect the child’s 
racial, cultural and ethnic background. 
 

10/04   

Conduct training for 
resource families and 
staff. 

 Develop training in collaboration with 
NFAPA and the NCR’s for Child 
Maltreatment and Foster Care and 

10/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Permanency Planning and HHS 
Training Division 
 

  Train resource families regarding 
policy including racial, cultural, and 
ethnic backgrounds. 

12/04   

  Train staff on written policy.  Training 
to be conducted by managers. 

12/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 

12/04   

  Policy Implemented 12/04   
Develop and implement 
methods to measure the 
availability of foster 
families/resource 
families to meet the 
racial, cultural and ethnic 
needs of children. 

Chris Hanus Monitor progress quarterly to achieve 
recruitment goal. 

01/05 and 
ongoing 

  

  Provide child welfare resource 
development staff and  managers with 
reports on a monthly basis 
 

06/04   

  Establish baseline to monitor the 
availability of racial, cultural and 
ethnic foster families/resource families 
to reflect the needs of children, 
families.  
 

12/04   

  Establish targets for recruitment 
baseline 
 

12/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

03/05 and 
ongoing 

  

Increase use of Family 
Group Conferencing to 

Todd Reckling Identify current utilization of family 
group conferencing through review of 

12/03   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

locate family members 
and maintain connections 

current contracts and numbers of 
families served and number of families 
meeting criteria for use of family group 
conferencing. 
 

  Identify targeted increase of family 
group conferencing to assist in locating 
family members or natural supports of 
family for placement opportunities 
based on current utilization. 
 

03/04   

  Communicate to staff the availability 
and the expectation of meeting the 
targeted increase. 
 

03/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with using Family Group 
Conferencing connections. Process will 
include time frames for supervisor’s 
reconciliation of reports, and 
timeframe for development of 
corrective action plan 
 
 

03/04 
 

  

Enhance N-FOCUS to 
capture data relating to 
placement of children 
and proximity to parents 
and school 

Margaret Bitz System Investigation Request to 
develop reports regarding proximity of 
children to parents and school 
 

06/04   

  Change to current system code is 
made. 
 

06/04   

  Code testing is completed and system 
is stable. 
 

06/04   

  Submit release notes explaining the 
change and current requirements is 
posted to Lotus Notes for workers. 
 

06/04   
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Item 15. Relative Placement 
Goal Negotiated Measure; % of Improvement: By 7-1-05, Nebraska will improve its efforts in locating possible relatives for placement from 67% of applicable cases reviewed to 
75%. of applicable cases reviewed.    
Baseline:  67% established during CFSR 
Method of Measuring Improvement: Nebraska CFSR 
 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Develop intake policy 
and practice that requires 
staff to gather 
information  about  non 
custodial parent and 
other relatives 

Todd Reckling Initiate pilot of new policy in the 
Eastern Service Area to assess practice 
issues related the new policy. 
 

07/03   

  Evaluate results of the pilot and make 
adjustments to policy and training as 
needed. 
 

09/03   

  Policy developed in collaboration with 
the NCR’s for Child Maltreatment and 
Family Centered Practice. 
 

09/03 
 

  

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
NCR’s. 
 

10/03   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 
 

11/03   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

11/03   

  Written policy disseminated through 
Administrative Memo. 
 

11/03   

Strengthen policy 
regarding diligent efforts 
to locate and assess non-
custodial parents and as 

Todd Reckling Analyze lessons learned from Court 
Improvement Project pilot (Douglas 
County model court project, and the 
Lancaster and Sarpy County 

10/03   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

permanency resources 
and supports 

Court/agency collaboration project) 
regarding early identification of non-
custodial parents and relatives as 
placement resources. 
 

  Policy developed in collaboration with 
the Court Improvement Project (CIP) 
and NCR’s for Child Maltreatment and 
Family Centered Practice. 
 

10/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
NCR’s. 
 

03/04   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

04/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

04/04   

  Written policy disseminated through 
Administrative Memo 
. 
Policy implemented statewide. 
 

04/04 
 
 
04/04 

  

Determine and 
implement methods to 
measure the extent to 
which relative and non- 
custodial information is 
being gathered 

Todd Reckling Provide supervisors and managers with 
copies of N-FOCUS reports on a 
monthly basis that identify placements 
with relatives and non-custodial. 
 

07/02 07/02 
and 
ongoing 

 

  Develop and implement standardized 
supervisor oversight process to 
monitor compliance regarding the 
extent to which relative and non-
custodial information is being 
gathered. Process will include time 
frames for supervisor’s reconciliation 

03/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

of reports, and timeframe for 
development of corrective action plan 
 
 

  Conduct case reviews on a sample of 
cases to monitor the extent to which 
relative and non-custodial information 
is being gathered. Program staff from 
the Office of Protection and Safety will 
conduct case reviews.  The sample will 
represent each Service Area and will 
be compiled by the Operations Team 
from the Office of Protection and 
Safety.  Frequency of case reviews is 
based on QA protocols. 
 
 

07/04   

  Establish baseline regarding the 
number of children placed with 
relatives and non-custodial. 
 

09/04   

  Establish targeted improvements based 
on baseline. 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

09/04 and 
ongoing 

  

Increase use of Family 
Group Conferencing to 
assist in locating family 
members and increase 
placement with relatives 

Todd Reckling Identify current utilization of family 
group conferencing through review of 
current contracts and numbers of 
families served and number of families 
meeting criteria for use of family 
group conferencing. 
 

12/03   

  Identify targeted increase of family 
group conferencing to assist in locating 
family members or natural supports of 

03/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

family for placement opportunities 
based on current utilization. 
 

  Communicate to staff the availability 
and the expectation of meeting the 
targeted increase. 
 

03/04   

  Develop and implement standardized 
supervisor oversight process to 
monitor compliance with use of 
Family Group Conferencing in 
locating family members as placement 
resources. Process will include time 
frames for supervisor’s reconciliation 
of reports, and timeframe for 
development of corrective action plan 
 
 

03/04   

 
 
 
Item 16.  Relationship of child in care with parents  
Goal Negotiated Measure; % of Improvement: By 7-1-05, Nebraska will improve its efforts to support the parent-child relationship 55% of the applicable cases to 65%. 
Baseline:  55% established during the CFSR 
Method of Measuring Improvement: Nebraska CFSR and practice 
 
 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen policy and 
practice regarding 
diligent efforts to locate 
and assess non-custodial 
parents and relatives as 
permanency resources 
and supports. 

Todd Reckling Analyze lessons learned from Court 
Improvement Project pilot (Douglas 
County model court project, and the 
Lancaster and Sarpy County 
Court/agency collaboration project) 
regarding early identification of non-
custodial parents and relatives as 
placement resources. 
 

10/03   

  Policy developed in collaboration with 
the Court Imp rovement Project (CIP) 
and NCR’s for Child Maltreatment and 
Family Centered Practice. 

10/03   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

 
  Training developed in collaboration 

with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
NCR’s. 
 

03/04   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

04/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

04/04   

  Written policy disseminated through 
Administrative Memo. 
 

04/04   

  Policy implemented statewide. 
 

04/04   

Strengthen policy and 
practice regarding visits 
between parents and 
children and between 
siblings including 
supervised and non-
supervised visits.  This 
would include 
encouraging parents to 
participate in medical 
appointment and school 
events. 

Margaret Bitz Policy developed by HHSS and in 
collaboration with the NCR’s for 
Family Centered Practice and Foster 
Care and Permanency Planning 
 

03/04   

  Training developed by HHS Staff. 
 

09/04   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
. 
 

12/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 

12/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

 
  Written policy disseminated through 

Administrative Memo. 
 

01/05   

  Policy implemented statewide. 
 

01/05   

Develop a method to 
measure visits between 
children and their parents 
and siblings. 

Margaret Bitz Conduct case reviews on a sample of 
cases to monitor the quality of visits 
between children and their parents. 
Program staff from the Office of 
Protection and Safety will conduct case 
reviews.  The sample will represent 
each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety.  
Frequency of case reviews is based on 
QA protocols. 
 
 

04/05   

  Establish baseline on compliance with 
visitation policy. 
 

04/05   

  Establish targeted improvements based 
on baseline 
 

04/05   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with visitation policy. 
Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

12/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

04/05 and 
ongoing 
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Develop and implement 
Resource Family model 
and policies to support 
and promote bonding 
and visitation between 
parents and children in 
resource family home 

Chris Hanus Design program in collaboration with 
the NFAPA and NRC’s for Child 
Maltreatment and Foster Care and 
Permanency Planning. 

06/04   

  Recruit and identify potential resource 
families to support and promote 
bonding and visitation between parents 
and children in resource family home. 
 

09/04   

Conduct training for 
resource families and 
staff. 

 Develop training in collaboration with 
NFAPA and the NCR’s for Child 
Maltreatment and Foster Care and 
Permanency Planning and HHS 
Training Division 
 

10/04   

  Train resource families regarding 
policy including racial, cultural, and 
ethnic backgrounds. 

12/04   

  Train staff on written policy.  Training 
to be conducted by managers. 

12/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 

12/04   

  Policy Implemented 12/04   
  Monitor progress quarterly to achieve 

recruitment goal. 
01/05 and 
ongoing 

  

Collaborate with the 
Nebraska Children and 
Families Foundation on 
the Fatherhood Initiative. 

Chris Hanus Renew contract with Nebraska 
Children and Families Foundation for a 
Fatherhood Initiative. 
 

11/03   

  Send communication to fathers of state 
wards about fatherhood initiative and 
available resources in collaboration 
with the Nebraska Children and 
Families Foundation. 
 

12/03   

  Conduct in-service training for staff 
across the state on fatherhood 
initiative.  Training to be conducted by 

06/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

the Nebraska Children and Families 
Foundation. 
 

  Research other states’ supports for 
non-custodial fathers to identify tools 
and resources 

06/04   

 
Outcome WB1: Families have enhanced capacity to provide for their children’s needs. 

 
GOAL: By 7-1-05, Nebraska will increase its efforts in enhancing families capacity to provide for the children’s needs from 32% of the applicable cases reviewed to 50%. 
Evaluation method: Nebraska CFSR 
Baseline: 32% established during the Federal CFSR 
Item 17.  Needs and services of child, parents, foster parents 
Goal Negotiated Measure; % of Improvement: By 7-1-05, Nebraska will increase its ability to adequately assess the needs and provide appropriate services to children, parents and 
foster parents from 56% of the applicable cases reviewed to 65%.  
Baseline:  56% established during the Federal CFS Review. 
Method of Measuring Improvement: Nebraska CFSR 
 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen policy and 
practice on 
comprehensive 
assessments to assess the 
needs of the entire 
family. 

Todd Reckling Policy developed in collaboration with 
the NCR’s for Child Maltreatment, 
Foster Care and Permanency Planning 
and Family Centered Practice. 
 

09/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
NCR’s. 
 

11/03   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 
 

12/03   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

12/03   

  Written policy disseminated through 12/03   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Administrative Memo. 
 

  Policy implemented statewide. 
 

01/04   

Develop and implement 
methods to measure 
quality and timeliness of 
comprehensive 
assessments. 

Todd Reckling Provide supervisors and managers with 
N-FOCUS report on monthly basis  
 

03/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with quality and timeliness 
of comprehensive assessments. Process 
will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

03/04   

  Conduct case reviews on a sample of 
cases to determine the quality and 
timeliness of comprehensive 
assessments. Program staff from the 
Office of Protection and Safety will 
conduct case reviews.  The sample will 
represent each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety.  
Frequency of case reviews is based on 
QA protocols. 
 
 

03/04   

  Establish baselines to monitor the 
quality and timeliness of 
comprehensive assessments. 
 

03/04   

  Establish targeted improvements based 
on baseline 
 

03/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 

03/04 and 
ongoing 
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 
 

Conduct service array 
pilot in two areas using 
National Family 
Centered Practice model 
that will identify service 
needs, gaps and 
improvements needed to 
address timely initiation 
of services; assure the 
ability to offer needed 
services; develop in-
home services and 
reduce service waiting 
lists. 

Chris Hanus Select service array pilot sites 
 
 

03/04   

  Select staff to conduct service array 
assessment 
 

03/04   

  Complete assessment including: 
community/neighborhood prevention, 
early intervention services; 
investigative, assessment functions; 
home-based interventions/services; 
out-of-home reunification/permanency 
services; child welfare system 
exits/services 
 

06/04   

  Finalize and report results that list the 
gaps or improvements needed for 
services in that area 

09/04   

  Develop and implement plan to fill 
gaps or improve existing services 
 

12/04   

  Monitor effectiveness of plan by using 
multiple QA functions in assessing for 
gaps in services, and provision of 
services. 

03/05   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

 
 

  Expand model to remaining service 
areas 

06/05   

Strengthen case planning 
policy and practice 
 to assure that needed 
services are identified in 
the comprehensive 
assessment process and 
provided to the family as 
well as the non-custodial 
parent. 

Margaret Bitz Policy developed in collaboration with 
the NCR’s for Child Maltreatment, 
Foster Care and Permanency Planning 
and Family Centered Practice 
 

09/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, Families 
and the Law (CCFL) and NCR’s 
 

11/03   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

12/03   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

12/03   

  Written policy disseminated through 
Administrative Memo. 
 

12/03   

  Policy implemented statewide. 
 

01/04   

Develop and implement 
a method to monitor case 
plans to assure that 
needed services are 
identified in the 
comprehensive 
assessment process and 
being provided to the 
family. 

Margaret Bitz Conduct case reviews on a sample of 
cases to monitor case plans to assure 
needed services are identified in the 
comprehensive assessment process and 
then being provided to the family. 
Program staff from the Office of 
Protection and Safety will conduct case 
reviews.  The sample will represent 
each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety.  

03/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Frequency of case reviews is based on 
QA protocols. 
 
 

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance involving appropriate 
people in the case planning process. 
Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

03/04   

  Establish baseline on the involvement 
of appropriate people in case planning. 
 

03/04   

  Establish targeted improvements based 
on baseline 
 

03/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

03/04   

Develop and provide 
supports to foster, 
relative and adoptive 
parents to meet identified 
needs. 

Chris Hanus Renew contract with the Nebraska 
Foster Parent Association to provide 
mentoring supports. 
 
 

07/03   

  Conduct foster parent surveys in 
collaboration with NFAPA. 
 

10/03   

  Analyze information from the foster 
parent survey to identify retention 
needs and determine improvement 
strategies 
 

12/03   

  Establish baseline of foster parent 12/03   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

satisfaction identified through the 
survey in collaboration with NFAPA. 
 

  Establish targeted improvements based 
on baseline 
 

12/03   

  Redesign respite care support program 
which will include addressing safety 
issues. 
 

06/04   

  Implement respite care support 
program. 
 

06/04   

  Reassess foster parent satisfaction by 
conducting follow-up surveys. 
 

07/04 and 
ongoing 

  

Collaborate with the 
Nebraska Children and 
Families Foundation on 
the Fatherhood Initiative. 

Chris Hanus Renew contract with Nebraska 
Children and Families Foundation for a 
Fatherhood Initiative. 
 

11/03   

  Send communication to fathers of state 
wards about fatherhood initiative and 
available resources in collaboration 
with the Nebraska Children and 
Families Foundation. 
 

12/03   

  Conduct in-service training for staff 
across the state on fatherhood. 
 

06/04   

  Research other states supports for non- 
custodial fathers to identify tools and 
resources. 
 

06/04   

Collaborate with the 
Doral Group, Inc. who 
will work in conjunction 
with the Center for 
Marriage and the Family 
at Creighton University. 

Margaret Bitz Contract with The Doral Group, Inc. 
 

08/03   

  Request technical assistance from 
Regional ACF. 
 

10/.03   
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Item 18.  Child and family involvement in case planning 
Goal Negotiated Measure; % of Improvement: By 7-1-05, Nebraska will increase children and family involvement in case planning from 26% of the applicable cases reviewed to 
55%. 
Baseline:  26% established during the CFSR 
Method of Measuring Improvement: Nebraska CFSR 
 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen policy and 
practice regarding 
diligent efforts to locate 
and assess non-custodial 
parents and relatives  to 
appropriately involve in 
case planning 

Todd Reckling Analyze lessons learned from Court 
Improvement Project pilot (Douglas 
County model court project and, the 
Lancaster and Sarpy County 
Court/agency collaboration project) 
regarding early identification of non-
custodial parents and relatives as 
placement resources. 
 

10/03 
 

  

  Policy developed in collaboration with 
the Court Improvement Project (CIP) 
and NCR’s for Child Maltreatment and 
Family Centered Practice 
Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
NCR’s. 
 

10/03   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

03/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

03/04   

  Written policy disseminated through 
Administrative Memo. 
 

04/04   

  Policy implemented statewide. 
 

04/04   

Develop and implement 
methods for measuring 
policy on early 
identification and 

Todd Reckling Provide supervisors and managers with 
copies of N-FOCUS reports on a 
monthly basis that identify placements 
with relatives and non-custodial parent. 

03/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

assessment of non 
custodial parents and 
relatives to appropriately 
involve in case planning 

 

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with early identification of 
non-custodial parents and relatives to 
appropriately involve in case planning. 
Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 

03/04   

  Establish baseline regarding the 
number of children placed with 
relatives and non-custodial. 
 

07/03   

  Establish quarterly targeted 
improvements based on baseline 
 

07/03   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

07/03and 
ongoing 

  

Strengthen case planning 
policy and practice 
to assure that children, 
parents and support 
networks are included in 
initial case plan 
development and 
ongoing reassessment of 
the case plan 

Margaret Bitz Policy developed in collaboration with 
the NCR’s for Family Centered 
Practice and Foster Care and 
Permanency Planning 
 

03/04   

  Training developed in collaboration 
with the NRC and HHS Training 
Division.  Training will include how to 
engage parents in case planning. 

05/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

 
  Train staff on written policy.  Training 

to be conducted by managers and 
supervisors. 
.  
 

07/04   

  Completed training sign in sheets will 
be submitted to t he PSA for the staff in 
that area. 
 

07/04   

  Written policy disseminated through 
Administrative Memo. 
 

07/04   

  Policy implemented statewide. 
 

07/04   

Develop and implement 
methods for measuring 
policy on involvement of 
the appropriate people in 
the case planning process 

Margaret Bitz Conduct case reviews on a sample of 
cases to monitor the involvement of the 
appropriate people in the case planning 
process. Program staff from the Office 
of Protection and Safety will conduct 
case reviews.  The sample will 
represent each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety.  
Frequency of case reviews is based on 
QA protocols. 
 
 

07/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with case planning policy. 
Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

07/04   

  Establish baseline on the appropriate 
involvement of people in the case 
planning process. 
 

09/04   

  Establish targeted improvements based 09/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

on the baseline. 
 

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

09/04 and 
ongoing 

  

Develop and implement 
methods for measuring 
quality of case plans. 

 Identify standards of quality and 
methods of measurement of quality of 
case plans. 
 

07/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with having quality case 
plans. Process will include time frames 
for supervisor’s reconciliation of 
reports, and timeframe for 
development of corrective action plan 
 
 

07/04   

  Implement methods of measurement 
on the quality of case plans. 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

09/04 and 
ongoing 

  

In collaboration with 
contracted family 
organizations conduct a 
survey with bio families 
regarding whether or not 
they have been invited to 
and actively participate 
in case planning hearings 

Todd Reckling Develop survey in collaboration with 
family organizations. 
 

03/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

and case review 
processes. 
  Conduct survey to determine if bio-

families have been invited to and 
participate in case planning hearings 
and case review processes. 
 

05/04   

  Establish baselines to determine 
whether or not bio- families have been 
invited to and participate in case 
planning hearings and case review 
processes. 
 

06/04   

  Communicate with the staff, CIP and 
the Foster Care Review Board [FCRB] 
the results of the survey. 
 

06/04   

  Conduct annual follow-up surveys to 
determine family involvement in being 
invited and actively participating in 
case planning hearings and case review 
processes. 
 

06/05 and 
ongoing 

  

Incorporate wrap around 
principals into all policy 
revisions including 
decisions and linkages, 
initial safety check, 
discovering strengths, 
and convening a family 
team. 

Todd Reckling In collaboration with the NCR’s, all 
policies are developed and 
strengthened to incorporate the wrap 
around principals. 
 

02/03 and 
ongoing 

02/03  

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
NCR’s. 
 

10/03   

Develop a handbook for 
families of children 
involved with Protection 
and Safety to assure that 
families understand the 

Todd Reckling Contract with the Federation of 
Families to develop a handbook for 
families and children involved with 
Protection and Safety.  
 

09/02 
 
 

09/02  
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

system, their rights and 
responsibilities and 
supports available to 
them. 
  Determine protocol for distribution of 

the handbook in collaboration with the 
Federation of Families. 
 

09/03   

  Cover letter and handbook distributed 
to HHS staff and partners 

01/03   

 
Item 19.  Worker visits with child 
Goal Negotiated Measure; % of Improvement: By 7-1-05 Protective Service Workers will increase monthly visitation with children from 60% of the applicable case reviewed to 
75%.   
Baseline:  60% established during the CFSR  
Method of Measuring Improvement:  N-FOCUS 
 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen policy and 
practice to mandate 
monthly worker visits at 
a minimum with children 
and families (foster and 
biological) or more 
frequently based on 
identified needs to 
ensure safety of children 

Margaret Bitz Policy developed by HHSS. 
 

09/02 09/02  

  Training developed by HHS Staff. 
 

09/02 09/02  

  Train staff on written policy and 
includes what constitutes a quality 
visit.  Training to be conducted by 
managers and supervisors. 
 

09/02 09/02  

  Written policy disseminated through 
Administrative Memo. 
 

09/02 09/02  

  Policy implemented statewide. 
 

09/02 09/02  

Develop and implement 
methods to monitor 

Margaret Bitz Develop N-FOCUS reports that assist 
supervisors and managers in tracking 

11/02 11/02  
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

worker visits with 
children and families. 

worker visitation with children and 
families. 
 

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with visitation policies. 
Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

09/03   

  Provide supervisors and managers with 
report on monthly basis  
 

11/02 11/02  

  Establish baseline to monitor that 
workers have monthly contact at a 
minimum or more frequently based on 
identified needs with every child and 
family. 
 

07/03   

  Establish targeted improvements based 
on baseline. 
 

07/03 and 
ongoing 

  

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

7/03 and 
ongoing 

  

Develop and implement 
methods for measuring 
the quality of visits 

Margaret Bitz Conduct case reviews on a sample of 
cases to determine if visits focus on 
issues pert inent to case planning, 
service delivery, goal attainment, and 
safety. Program staff from the Office 
of Protection and Safety will conduct 
case reviews.  The sample will 
represent each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety.  

07/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Frequency of case reviews is based on 
QA protocols. 
 
 

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with visitation policy. 
Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

09/04   

  Establish baseline on quality of visits. 
 

09/04   

  Establish  targeted improvements 
based on baseline 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

09/04 and 
ongoing 

  

 
Item 20.  Worker visits with parents 
Goal Negotiated Measure; % of Improvement: By 7-1-05, Protective Service Workers will increase monthly visitation with parents from 44% of the applicable case reviewed to 
65%.   
Baseline: 44% established during the Federal CFS Review   
Method of Measuring Improvement: N-FOCUS  
 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen policy and 
practice to identify the 
components of quality 
visits and  mandate 
monthly visits, at a 
minimum, with children 
and families (foster and 

Margaret Bitz Policy developed by HHSS. 09/02 
 

09/02 
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

biological) or more 
frequently based on 
identified needs to 
ensure safety, well-being 
and permanence of 
children 
  Written policy disseminated through 

Administrative Memo. 
 

09/02 
 

09/02 
 

 

  Training developed by HHS Staff. 
 

09/02 
 

09/02 
 

 

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

09/02 
 

09/02 
 

 

  Policy implemented statewide. 
 

09/02 
 

09/02 
 

 

Design monthly N-
FOCUS report to 
monitor worker visits 
with children and family 

Margaret Bitz Develop N-FOCUS reports that assist 
supervisors and managers in tracking 
visitation with children and families. 
 

11/02 11/02  

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with visitation policies. 
Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

09/03   

  Provide supervisors and managers with 
report on monthly basis  
 

11/02 11/02  

  Establish baseline to monitor that 
workers have monthly contact with 
every child and family. 
 

07/03   

  Establish targeted improvements based 
on baseline. 
 

07/03 and 
ongoing 

  

  Develop and implement a corrective 
action plan for areas not meeting 

09/03   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

Develop and implement 
methods for measuring 
the quality of visits 

Margaret Bitz Conduct case reviews on a sample of 
cases to determine if visits focus on 
issues pertinent to case planning, 
service delivery, goal attainment, and 
safety.  Program staff from the Office 
of Protection and Safety will conduct 
case reviews.  The sample will 
represent each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety.  
Frequency of case reviews is based on 
QA protocols. 
 
 

07/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with visitation policy. 
Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

09/04   

  Establish baseline on quality of visits. 
 

09/04   

  Establish  targeted improvements 
based on baseline 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

09/04 and 
ongoing 
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Outcome WB2: Children receive appropriate services to meet their educational needs. 

 
GOAL: By 7-1-05, Nebraska will increase its effectiveness of ensuring children receive appropriate services to meet their educational needs from 86.1% of the applicable cases 
reviewed to 90%.  
Evaluation method: Nebraska CFSR 
Baseline: 86.1% established during the CFSR 
Item 21. Educational needs of the child. 
Goal Negotiated Measure; % of Improvement: By 7-1-05, Nebraska will increase the educational support for special needs children. from 86.1% of the applicable cases reviewed to 
90%. 
Baseline:   86.1% established during the CFSR 
Method of Measuring Improvement: Nebraska CFSR 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Develop standardized 
case file format to 
include an educational 
section and what is to be 
included in the section. 

Sherri Haber Case file format developed. 04/03 
 

04/03 
 

 

  Standardized format communicated to 
staff through Management Memo. 
 

04/03 04/04  

  Training developed by HHS Staff. 
 

05/03 05/03  

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

05/03 05/03 
and 
ongoing 

 

  Case file format implemented 
statewide. 
 

05/03 05/03  

Strengthen state ward 
education policy and 
practice to include 
obtaining appropriate 
educational assessments 
and educational records, 
and follow up with 
educational 
recommendations to be 
documented in the case 
plan and addressed at the 
periodic review. 

Margaret Bitz Policy developed by HHSS. 10/03   

  Training developed by HHS Staff. 12/03   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

 
  Train staff on written policy.  Training 

to be conducted by managers and 
supervisors. 
 

03/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

03/04   

  Written policy disseminated through 
Administrative Memo. 
 

04/04   

  Policy implemented statewide. 04/04   
Develop and implement 
methods for measuring 
compliance with policy 
relating to education of 
state wards. 

Margaret Bitz Conduct case reviews on a sample of 
cases to monitor compliance with the 
education policy for state wards.  
Program staff from the Office of 
Protection and Safety will conduct case 
reviews.  The sample will represent 
each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety.  
Frequency of case reviews is based on 
QA protocols. 
 
 

07/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with the education policy 
for state wards and t o assure that 
educational records are contained in 
the file. Process will include time 
frames for supervisor’s reconciliation 
of reports, and timeframe for 
development of corrective action plan 
 
 

03/04   

  Establish baseline to measure 
compliance with the education policy 
for state wards. 
 

09/04   

  Establish targeted improvements based 09/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

on baseline. 
 

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

09/04 and 
ongoing 

  

Service area 
management staff will 
meet with administrative 
staff from local schools 
each school year to 
discuss educational 
issues of state wards. 

Dawn Swanson Meetings conducted and documented. 
 

12/04   

  HHS and schools jointly develop and 
implement action plans to address 
identified problems. 

03/05   

 
Outcome WB3: Children receive adequate services to meet their physical and mental health needs . 

 
GOAL: By 7-1-05, Nebraska will increase its efforts to ensure children receive adequate services to meet their physical and mental health needs from 55.3% of the applicable cases 
reviewed to 60%. 
Evaluation method: Nebraska CFSR 
Baseline: 55.3% established during the CFSR 
 
Item 22.  Physical health of the child 
Goal Negotiated Measure; % of Improvement: By 7-1-05, Nebraska will improve its ability in addressing children’s health needs from 73% of the applicable cases reviewed to 76% 
Baseline:  73% established during the CFSR 
Method of Measuring Improvement: N-FOCUS 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen policy and 
practice  
to require the 
documentation of health, 
dental and mental health 
examinations on N-
FOCUS. 

Margaret Bitz Policy developed by HHSS. 10/03   

  Training developed by HHS Staff. 12/03   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

 
  Train staff on written policy.  Training 

to be conducted by managers and 
supervisors. 
 

03/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

03/04   

  Written policy disseminated through 
Administrative Memo. 
 

04/04   

  Policy implemented statewide. 
 

04/04   

Create an automated 
monthly alert on N-
FOCUS that indicates 
which children are due 
for a health care or 
dental examination for 
Protection and Safety 
Workers. 

Margaret Bitz System Investigation Request to 
require the actual intake receive date to 
be entered into N-Focus and eliminate 
the default feature is reviewed and 
approved 
 

07/03   

  Change to current system code is made 11/03   
  Code testing is completed and system 

is stable 
 

11/03   

  Release notes explaining the change 
and current requirements is posted in 
Lotus Notes for workers 
 

11/03   

Develop and implement 
methods for measuring 
that health and dental 
examinations are 
received as required by 
policy including follow-
up care for identified 
problems. 

Margaret Bitz Develop an N-FOCUS report that 
provides information on the child’s 
receipt of health, dental and mental 
health exams. 
 
 

11/03   

  Provide reports to supervisors and 
managers. 
 

11/03   

  Conduct case reviews on a sample of 07/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

cases to monitor that children are 
receiving health, dental and mental 
health examinations as required by 
policy and based on the child’s needs. 
Program staff from the Office of 
Protection and Safety will conduct case 
reviews.  The sample will represent 
each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety.  
Frequency of case reviews is based on 
QA protocols. 
 
 

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with children receiving 
health and dental examinations as 
required by policy and based on their 
needs. Process will include time frames 
for supervisor’s reconciliation of 
reports, and timeframe for 
development of corrective action plan 
 
 

03/04   

  Establish baseline regarding 
compliance with obtaining health and 
dental examinations based on policy 
and the needs of the child. 
 

09/04   

  Establish targeted improvements based 
on the baseline. 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

09/04   

Clarify expectations to Margaret Bitz Identify expectations in collaboration 10/03   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

placement providers 
requiring the need to 
maintain health and 
dental care records of 
children in their care 

with NFAPA and provider 
organizations. 
 

  Communicate expectations to staff, 
foster parents and provider 
organizations through a letter or article 
in the NFAPA and provider 
organization newsletters. 
 

12/03   

  Incorporate health and dental care 
expectations into foster parent 
orientations, pre-service training, 
ongoing training and foster parent 
conferences. 
 

01/04   

  Revise current and future contracts 
with out of home care providers to 
address the expectations regarding the 
need to maintain health and dental care 
records of children in their care. 

07/04   

 
 
Item 23.  Mental health of the child 
Goal Negotiated Measure; % of Improvement: By 7-1-05, Nebraska will improve its ability in addressing children’s mental health needs from 66% of the applicable cases reviewed 
to 69%. 
Baseline: 66% established during the Federal CFSR  
Method of Measuring Improvement: Nebraska CFSR 
 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Develop a standardized 
pre-treatment assessment 
that addresses the child’s 
mental health needs and 
recommends treatment as 
needed such as substance 
abuse, eating disorders, 
etc. 

Todd Reckling Assessment developed in collaboration 
with Nebraska Medicaid and Magellan 
Managed Care. 
 

09/03   

  Assessment requirements disseminated 
to Medicaid providers by Central 

12/03   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Office Medicaid. 
 

  Training conducted by Medicaid on 
use of assessment. 
 

12/03   

  Implement use of assessment 
 

12/03   

  Monitor completed assessments to 
determine that the standardized 
assessment addresses the child’s 
mental health needs and that 
appropriate services are being 
provided.  
 

03/04   

Develop policy regarding 
when and how to access 
pre-treatment 
assessments for mental 
health issues.  

Todd Reckling Policy developed in collaboration with 
Nebraska Medicaid and Magellan 
Managed Care. 
 

09/03   

  Written policy disseminated through 
Administrative Memo. 
 

09/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
Medicaid. 
 

11/03   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
. 
 

12/03   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

12/03   

  Policy implemented statewide. 
 

01/04   

Train all PS staff on 
accessing Medicaid 
mental health and 

Margaret Bitz Training developed in collaboration 
with Nebraska Medicaid and Magellan 
Managed Care. 

01/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

substance abuse services.  
  Training conducted by the Office of 

Protection and Safety in collaboration 
with Nebraska Medicaid and Magellan 
Managed Care on accessing Medicaid 
mental health and substance abuse 
services. 
 

06/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

06/04   

Conduct service array 
pilot in two areas using 
National Family 
Centered Practice model 
that will identify service 
needs, gaps and 
improvements needed to 
address timely initiation 
of services; assure the 
ability to offer needed 
services; develop in-
home services and 
reduce service waiting 
lists 

Chris Hanus Select service array pilot sites 
 

03/04   

  Select staff to conduct service array 
assessment 
 

03/04   

  Complete assessment including: 
community/neighborhood prevention, 
early intervention services; 
investigative, assessment functions; 
home-based interventions/services; 
out-of-home reunification/permanency 
services; child welfare system 
exits/services 
 

06/04   

  Finalize and report results that list the 
gaps or improvements needed for 
services in that area 

09/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

 
  Develop and implement plan to fill 

gaps or improve existing services 
 

12/04   

  Monitor effectiveness of plan by using 
multiple QA functions in assessing for 
gaps in services, and provision of 
services. 
 
 

06/05   

  Expand model to remaining service 
areas 
 

03/05   

Expand the use of 
Integrated Care 
Coordination Unit 
[ICCU] across the state 
in collaboration with 
Nebraska Regional 
Mental Health agencies 
to expedite reunification 
and permanency and 
reduce the number of 
moves while in 
placement 

Amy 
Richardson 

Identify ICCU providers 06/03 06/03  

  Issue planning grants for expansion of 
ICCUs. 

09/03   

  Finalize contracts with ICCU 
providers. 

03/04   

 
 

Systemic Factors 
 

Item 25.  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. 
Goal:  All children will have written case plans that ensure the participation of the child, if old enough, and the child’s parent(s). 
Method of Measuring Improvement: Interim: Nebraska CFSR 
 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen case planning 
policy and practice 
to assure that children, 

Margaret Bitz Policy developed in collaboration with 
the NCR’s for Family Centered 
Practice and Foster Care and 

03/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

parents and support 
networks are included in 
initial case plan 
development and 
ongoing reassessment of 
the case plan 

Permanency Planning 
 

  Training developed by HHS Staff in 
collaboration with the NRC for Family 
Centered Practice and Foster Care and 
Permanency Planning. 
 

05/04   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

07/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

07/04   

  Written policy disseminated through 
Administrative Memo. 
 

07/04   

  Policy implemented statewide. 
 

07/04   

Develop and implement 
methods for measuring 
compliance with policy 
on involving the 
appropriate people in the 
case planning process 

Margaret Bitz Conduct case reviews on a sample of 
cases to monitor appropriate 
involvement of people in case 
planning. Program staff from the 
Office of Protection and Safety will 
conduct case reviews.  The sample will 
represent each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety.  
Frequency of case reviews is based on 
QA protocols. 
 

07/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance involving appropriate 
people in the case planning process. 
Process will include time frames for 
supervisor’s reconciliation of reports, 

07/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

and timeframe for development of 
corrective action plan 
 
 

  Establish baseline on the involvement 
of appropriate people in case planning. 
 

09/04   

  Establish targeted improvements based 
on baseline 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

09/04 and 
ongoing 

  

Develop a handbook for 
families of children 
involved with Protection 
and Safety to assure that 
families understand the 
system and their rights 
and responsibilities and 
supports available to 
them especially their 
opportunities and 
responsibilities in regard 
to participation in case 
planning 

Todd Reckling Contract with the Federation of 
Families to develop a handbook for 
families and children involved with 
Protection and Safety.  
 

09/02 09/02  

  Determine protocol for distribution of 
the handbook in collaboration with the 
Federation of Families. 
 

09/03   

  Cover letter and handbook distributed 
to HHS staff and partners 
 

10/03   

Develop policy and 
practice regarding 
concurrent planning 

Margaret Bitz Policy developed in collaboration with 
the NRC for Foster Care and 
Permanency Planning and Family 
Centered Practice. 

05/03 05/03  
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

 
  Training developed in collaboration 

with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
NCR’s. 
 

12/03   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

03/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

03/04   

  Written policy disseminated through 
Administrative Memo. 
 

04/04   

  Policy implemented statewide. 
 

04/04   

Develop and implement 
methods for measuring 
compliance with policy 
on concurrent planning 

Margaret Bitz Revise N-FOCUS report and provide 
report to supervisors and mangers on a 
monthly basis. 
 

03/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with assessment policies. 
Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

03/0401/03   

  Conduct case reviews on a sample of 
cases to determine compliance on 
concurrent planning based on case 
review. Program staff from the Office 
of Protection and Safety will conduct 
case reviews.  The sample will 
represent each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety.  

07/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Frequency of case reviews is based on 
QA protocols. 
 
 

  Establish baseline to determine 
compliance with concurrent planning. 
 

09/04   

  Establish targeted improvements based 
on baseline. 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

09/04 and 
ongoing 

  

Increase use of Family 
Group Conferencing to 
increase participation in 
case planning 

Todd Reckling Identify current utilization of family 
group conferencing through review of 
current contracts and numbers of 
families served and number of families 
meeting criteria for use of family group 
conferencing. 
 

12/03   

  Identify targeted increase of family 
group conferencing to locate family 
members or natural supports of family 
for placement opportunities based on 
current utilization. 
 

03/04   

  Communicate to staff the availability 
and the expectation of meeting the 
targeted increase. 
 

03/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with case planning 
policies. Process will include time 
frames for supervisor’s reconciliation 
of reports, and timeframe for 
development of corrective action plan 

03/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

 
 

Incorporate wrap around 
principals into all policy 
revisions including 
decisions and linkages, 
initial safety check, 
discovering strengths, 
and convening a family 
team. 

Todd Reckling Policy developed in collaboration with 
the NRC for Foster Care and 
Permanency Planning and Family 
Centered Practice. 
 

02/03 02/03  

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
NCR’s. 
 

10/03   

Develop a design to 
integrate the Foster Care 
Review Board 
Information System with 
N-FOCUS in order to 
eliminate discrepancies 
between the N-FOCUS 
system and the FCRB 
information system. 

Sherri Haber Agreement made with Foster Care 
Review Board to incorporate the 
Review Board’s system needs into N-
FOCUS. 
 

12/03   

  Design document developed 06/04   
 
 
Item 28.  Provides a process for termination of parental rights proceedings in accordance with the provisions of the Adoption and Safe Families Act. 
Goal: Termination of Parental Rights will be filed in accordance with ASFA requirements.   
Method of Measuring Improvement: N-FOCUS 
 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Develop policy regarding 
concurrent planning 

Margaret Bitz Policy developed in collaboration with 
the NCR’s for Foster Care and 
Permanency Planning and Family 
Centered Practice. 
 

05/03 05/03  

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 

12/03   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Families, and the Law (CCFL) and 
NCR’s. 
 

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

03/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

03/04   

  Written policy disseminated through 
Administrative Memo. 
 

04/04   

  Policy implemented statewide. 
 

04/04   

Develop and implement 
methods for measuring 
compliance with policy 
on concurrent planning 

Margaret Bitz Revise N-FOCUS report and provide 
report to supervisors and mangers on a 
monthly basis. 
 

03/04   

  Develop and implement standardized 
supervisor oversight process t o monitor 
compliance with assessment policies. 
Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

03/04   

  Conduct case reviews on a sample of 
cases to determine compliance on 
concurrent planning based on case 
review. Program staff from the Office 
of Protection and Safety will conduct 
case reviews.  The sample will 
represent each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety.  
Frequency of case reviews is based on 
QA protocols. 
 
 

07/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Establish baseline to determine 
compliance with concurrent planning. 
 

09/04   

  Establish targeted improvements based 
on baseline. 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

09/04 and 
ongoing 

  

Strengthen HHSS Legal 
Services that support 
permanency for state 
wards by working with 
the courts to: 
• Locate and assess 

other relatives as 
potential 
placements; 

• File for termination 
of parental rights 
within ASFA 
guidelines. 

• Obtain adoption 
finalizations in a 
timely manner; 

 

Margaret Bitz In collaboration with the NCR’s for 
Legal and Judicial Issues and HHS 
Legal Services, analyze and identify 
barriers and recommend actions for 
legal services to support permanency.  
 

12/03   

  Implement recommendations identified 
for improving legal services to support 
permanency. 
 

06/04   

  Monitor the implementation of the 
recommended actions to assure 
recommendations are implemented and 
that permanency is being supported 
through the identified changes. 
 

12/04   

  Collaborate with CIP and HHS Legal 12/04 and   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Services on strategies to overcome 
identified barriers. 
 

ongoing 

Strengthen policy and 
practice regarding 
recommendations about 
requests and timeliness 
of requests for 
termination of parental 
rights including 
compelling reasons not 
to file. 

Margaret Bitz Policy developed in collaboration with 
the NCR’s for Foster Care and 
Permanency Planning and Family 
Centered Practice. 
 

10/03   

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
NCR’s. 
 

12/03   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

03/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

03/04   

  Written policy disseminated through 
Administrative Memo. 
 

04/04   

  Policy implemented statewide. 
 

04/04   

Develop and implement 
methods of monitoring 
compliance with policy 
regarding timeliness of 
requests for termination 
of parental rights 
including compelling 
reasons not to file. 

Margaret Bitz Conduct case reviews on a sample of 
cases to determine compliance with 
policy regarding requests for 
termination of parental rights including 
compelling reasons not to file.  
Program staff from the Office of 
Protection and Safety will conduct case 
reviews.  The sample will represent 
each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety.  

07/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Frequency of case reviews is based on 
QA protocols. 
 
 

  Establish baseline to determine 
compliance with policy regarding 
requests for termination of parental 
rights including compelling reasons not 
to file. 
 

09/04   

  Establish targeted improvements based 
on baseline 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. 
 

09/04 and 
ongoing 

  

Develop local action 
protocols between HHS 
and local County 
Attorney Offices to 
reduce the number of 
children in out of home 
care and to establish 
permanency for children 
reaching 15 of 22 months 
in out of home care. 

Margaret Bitz In collaboration with the NCR’s for 
Legal and Judicial Issues, CIP, and 
HHS Legal Services. 
Analyze and identify barriers and 
recommend actions for legal services 
to support permanency.  
 

12/03   

  Implement recommendations identified 
for improving legal services to support 
permanency. 

06/04   

  Monitor the implementation of the 
recommended actions to assure 
recommendations are implemented and 
that permanency is being supported 
through the identified changes. 
 

12/04   

  Collaborate with CIP and HHS Legal 
Services on strategies to overcome 
identified barriers. 
 

06/05   
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Item 29.  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. 
Goal Negotiated Measure; % of Improvement: All relevant parties will be notified and provided the opportunity to be heard in any hearing related to the child. 
Method of Measuring Improvement: Nebraska CFSR 
 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen policy and 
practice regarding the 
procedures for notifying 
the court of who is 
relevant to a particular 
case and need to be 
invited to future court 
proceedings 

Dawn Swanson Policy developed in collaboration with 
the CIP on procedures for notifying the 
court of who to invite to court 
proceedings. 
 

03/04   

  Policy disseminated by Administrative 
Memo. 
 

04/04   

  Letter written and disseminated to the 
courts in collaboration with the CIP 
reminding them of their responsibility 
to invite relevant people to hearings. 

04/04   

Develop a design to 
integrate the Foster Care 
Review Board 
Information System with 
N-FOCUS in order to 
eliminate discrepancies 
between the N-FOCUS 
system and the FCRB 
information system. 

Sherri Haber Agreement made with Foster Care 
Review Board to incorporate the 
Review Board’s system needs into N-
FOCUS. 
 

12/03   

  Design document developed 06/04   
In collaboration with 
contracted family 
organizations conduct a 
survey with bio families 
regarding whether or not 
they have been invited to 
and actively participate 
in case planning hearings 
and case review 

Todd Reckling Develop survey in collaboration with 
family organizations. 

03/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

processes. 
  Conduct survey to determine if bio-

parents have been invited to and 
participate in case planning hearings 
and case review processes. 
 

05/04   

  Establish baseline to determine if bio- 
families have been invited to and 
participate in case planning hearings 
and case review processes. 
 

06/04   

  Communicate with the CIP and the 
Foster Care Review Board [FCRB] the 
results of the survey. 
 

06/04   

  Conduct annual follow-up surveys to 
determine family involvement and 
active participation in case planning 
hearings and case review processes. 
 

06/05 and 
ongoing 

  

In collaboration with 
Nebraska Foster and 
Adoptive Association 
conduct a survey with 
foster parents regarding 
whether or not they have 
been invited to and 
actively participated in 
reviews / hearings. 

Chris Hanus Renew contract with the Nebraska 
Foster Parent Association to provide 
mentoring supports 

07/03   

  Conduct foster parent satisfaction 
survey in collaboration with the 
Nebraska Foster Parent Association 

10/03   

  Analyze information from the foster 
parent survey to identify retention 
needs and determine improvement 
strategies 

12/03   

  Establish baseline of foster parent 
satisfaction identified through the 
survey in collaboration with NFAPA 

12/03   

  Reassess foster parent satisfaction by 
conducting follow-up surveys. 

07/04 and 
ongoing 
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Item 30.  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.   
Goal: The State of Nebraska will use standards to ensure that children in foster care are provided with quality services that protect the safety and health   
Method of Measuring Improvement: Progress of benchmarks in written Quality Assurance Plan. 
 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Strengthen policy and 
practice to mandate 
monthly worker visits at 
a minimum with children 
and families (foster and 
biological) or more 
frequently based on 
identified needs to 
ensure safety of children 

Margaret Bitz Policy developed by HHSS. 
 

09/02 09/02  

  Training developed by HHS Staff. 
 

09/02 09/02  

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

09/02 09/02  

  Written policy disseminated through 
Administrative Memo. 
 

09/02 09/02  

  Policy implemented statewide. 
 

09/02 09/02  

Design monthly N-
FOCUS report to 
monitor worker visits 
with children and family 

Margaret Bitz Develop N-FOCUS reports that assist 
supervisors and managers in tracking 
visitation with children and families. 
 

11/02 11/02  

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with visitation policies. 
Process will include time frames for 
supervisor’s reconciliation of reports, 
and timeframe for development of 
corrective action plan 
 
 

09/03   

  Provide supervisors and managers with 
report on monthly basis  
 

11/02 11/02  

  Establish baseline to monitor that 07/03 07/03  
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

workers have monthly contact with 
every child and family. 
 

  Establish targeted improvements based 
on baseline. 
 

07/03 07/03  

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

07/03 and 
ongoing 

07/03 
and 
ongoing 

 

 
Item 31.  The State is operating an identifiable quality assurance system that is in place in the jurisdictions where the services included in the 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. 
Goal: The State of Nebraska will operate an identifiable quality assurance system.   
Method of Measuring Improvement: Progress of benchmarks in written Quality Assurance Plan. 
 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Develop a framework for 
Quality Assurance (QA) 
in collaboration with the 
NRC for Organizational 
Improvement and field 
staff. 

Sherri Haber Technical Assistance requested. 
 

09/02 09/02  

  QA framework developed in 
collaboration with the NRC for 
Organizational Improvement. 
 

10/02 
 

10/02 
 

 

  Framework identifies components of 
Quality Assurance System. 
 

10/02 
 

10/02 
 

 

  QA Structure and staffing are in place 
including staffing. 
 

12/03   

Identify or develop 
practice standards. 

Sherri Haber Review policies and administrative 
memo’s to identify practice standards 
 

06/04   

  Develop other practice standards as 06/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

indicated. 
 

  Communicate practice standards to 
staff and providers. 

06/04   

Compile and review data 
resulting from 
monitoring activities to 
identify non-conformity 
with practice standards. 

Sherri Haber Identify monitoring activities. 
 

06/04   

  Gather & analyze reports. 
 

06/04   

  Distribute reports. 
 

06/04   

Access monitoring tools 
necessary to conduct QA 
activities. 

Sherri Haber Request SPSS software purchase 
through Information Systems and 
Technology [IS&T] 
 

10/02   

  Software is purchased by IS&T. 
 

08/03   

  Software is installed by IS&T. 
 

08/03   

Develop and implement 
a NE CFS Review  
 

Sherri Haber Design a NE CFS review process. 
 

12/03   

  Identify participants in the NE CFSR. 
 

06/04   

  Train participants on the NE CFSR 
process and procedures.  The training 
will be conducted by the office of 
Protection and Safety 

06/04   

  Implement NE CFSR pilot.  Pilot sites 
will be determined based on a 
volunteer basis by service area. 
 

09/04   

  Assess pilot for improvements in 
process. 
 

09/04   

  Implement in non-pilot sites. 
 

12/04   

Develop and implement 
Utilization Management 
of services to assure that 

Sherri Haber Analyze the Eastern Service Area’s 
UM system to determine the 
effectiveness. 

10/02 10/02  
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

children and families are 
receiving the appropriate 
level and intensity 
needed. 
 

 

  Develop consistent statewide UM 
policy and procedures based on 
analysis (including roles, 
responsibilities, timeframes, etc.) 
 

06/04   

  Identify UM staff 
 

12/04   

  Train UM staff.  The Office of 
Protection and Safety will conduct 
training. 
 

12/04   

  Implement UM statewide 
 

06/05   

Develop and implement 
External Review 
Coordination System to 
assure findings are 
analyzed and considered 
for possible corrective 
action. 

Sherri Haber Develop protocol to evaluate external 
review findings for possible corrective 
action.  
 

06/04   

  Identify staff responsible for 
evaluations and facilitation of 
corrective action plans. 
 

06/04   

  Train staff responsible for 
coordination. The Office of Protection 
and Safety will conduct training. 
 
 

06/04   

  Implement External Review 
Coordination System. 

06/04   

Develop protocol for use 
of surveys to improve 
outcomes and services 
for children and families. 
 

Sherri Haber Survey instruments gathered. 
 

06/04   

  Review and analysis completed of 12/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

gathered surveys. 
 

  Protocol developed including the use 
of surveys, the analysis and 
dissemination of findings, and the 
development of corrective action for 
improvement. 
 

06/05   

Develop and implement 
Provider Performance 
Accountability 
 

Sherri Haber In collaboration with NRC on 
Organizational Improvement, develop 
consistent statewide Provider 
Performance Accountability system. 
 

12/03   

  Develop performance standards for 
each contracted service. 
 

06/04   

  Revise contracts to incorporate 
performance accountability standards 
and requirements for corrective action 
when standards are not met. 
 

06/04   

  Train staff on the contract language 
regarding performance standards. The 
Office of Protection and Safety will 
conduct training. 
 
 

06/04   

  Train providers on the contract 
language regarding the expectations of 
performance standards. 
 

06/04   

  Monitor contracts for compliance. 
 

07/04   

Develop a staff 
performance 
accountability system. 
 

Sherri Haber In collaboration with HHS Human 
Resources, develop statewide staff 
performance practice standards.  
 

06/04   

  Communicate with staff the process 
and expectations of the performance 
accountability system. 
 

12/04   

  Train supervisors on staff performance 12/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

accountability. Managers and Human 
Resources will conduct training. 
 
 

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with performance 
accountability standards. Process will 
include time frames for supervisor’s 
reconciliation of reports, and 
timeframe for development of 
corrective action plan 
 
 

09/03   

  Implement staff performance 
accountability system 
 

12/04   

Develop and implement 
a corrective action plan 
and format. 

Sherri Haber Define corrective action plan 
components including areas of 
identified practice standards, format, 
timeframes, etc.  
 

09/03 
 

  

  Implement corrective action plan 
protocol when the need is identified. 

06/04 and 
ongoing 

  

Develop and implement 
a supervisory oversight 
system. 

 Define supervisory oversight 
components including areas of 
identified practice standards, format, 
timeframes, etc.  
 

09/03 
 

  

  Implement corrective action plan 
protocol when the need is identified. 

12/03 and 
ongoing 

  

 
Item 33.  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. 
Goal: All Protection and Safety staff will be required to obtain 24 hours of training annually that assures professional growth and skills development.   
Method of Measuring Improvement: Review of Training Records 
 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Develop and implement 
a system to track and 
monitor the ongoing 

Sherri Haber In collaboration with CCFL, develop a 
tracking system for staff training 
 

10/01 10/01  
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

training of staff  
  Generate reports quarterly that identify 

training completed by staff. 
 

10/01 10/01  

  Distribute reports to PS supervisors 
and managers for continued review of 
individual staff development plans. 

10/01 10/01  

Issue communication to 
PS staff emphasizing 
ongoing training 
requirement, how to 
access training 
opportunities, how to 
track training hours, 
protocols for approval of 
training offered outside 
the scope of the CCFL 
contract 

Sherri Haber Communication developed and 
distributed 

12/03 12/03  

 
Item 35: Array of services are in place  
Goal: Nebraska will increase the array of service in pilot areas of the state. 
Method of Measuring Improvement: Nebraska CFSR 
 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Conduct service array 
pilot in two areas using 
National Family 
Centered Practice model 
that will identify service 
needs, gaps and 
improvements needed to 
address timely initiation 
of services; assure the 
ability to offer needed 
services; develop in-
home services and 
reduce service waiting 
lists. 

Chris Hanus Select service array pilot sites. 
 

03/04   

  Select staff to conduct service array 
assessment 
 

03/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Complete assessment including: 
community/neighborhood prevention, 
early intervention services; 
investigative, assessment functions; 
home-based interventions/services; 
out-of-home reunification/permanency 
services; child welfare system 
exits/services 
 

06/04   

  Finalize and report results that list the 
gaps or improvements needed for 
services in that area 
 

03/04   

  Develop and implement plan to fill 
gaps or improve existing services 
 

12/04   

  Monitor effectiveness of plan by using 
multiple QA functions in assessing for 
gaps in services, and provision of 
services. 
 
 

03/05   

  Expand model to remaining service 
areas 

06/05   

 
 
Item 36.  The services in item 35 are accessible to families and children in all political jurisdictions covered in the State’s CFSP. 
Goal: Nebraska will increase the accessibility of services in pilot areas of the state. 
Method of Measuring Improvement: Nebraska CFSR 
 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Conduct service array 
pilot in two areas using 
National Family 
Centered Practice model 
that will identify service 
needs, gaps and 
improvements needed to 
address timely initiation 
of services; assure the 
ability to offer needed 

Chris Hanus Select service array pilot sites 
 

03/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

services; develop in-
home services and 
reduce service waiting 
lists 
  Select staff to conduct service array 

assessment 
 

03/04   

  Complete assessment including: 
community/neighborhood prevention, 
early intervention services; 
investigative, assessment functions; 
home-based interventions/services; 
out-of-home reunification/permanency 
services; child welfare system 
exits/services 
 

06/04   

  Finalize and report results that list the 
gaps or improvements needed for 
services in that area 
 

03/04   

  Develop and implement plan to fill 
gaps or improve existing services 
 

12/04   

  Monitor effectiveness of plan by using 
multiple QA functions in assessing for 
gaps in services, and provision of 
services. 
 
 

03/05   

  Expand model to remaining service 
areas 
 

06/05   

Partner with the 
Nebraska Public Health 
Improvement Initiative 
to expand health and 
dental services for state 
wards 

Dawn Swanson Collaborate with NE Public Health to 
identify areas of the state having 
difficulty obtaining health and dental 
services for state wards 
 

06/04   

  Communicate gaps in health and dental 
services for state wards to local health 
departments 
 

12/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

  Collaborate with NE Public Health and 
NE Medicaid to assist with locating 
and securing health and dental services 
for state wards statewide. 

06/05   

 
 
 
Item 37:  The services in item 35 can be individualized to meet the unique needs of children and families served by the agency 
Goal: Nebraska will individualize services to meet the unique needs of children and families served by the agency 
Method of Measuring Improvement: Nebraska CFSR 
 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Conduct service array 
pilot in two areas using 
National Family 
Centered Practice model 
that will identify service 
needs, gaps and 
improvements needed to 
address timely initiation 
of services; assure the 
ability to offer needed 
services; develop in-
home services and 
reduce service waiting 
lists 

Chris Hanus Select service array pilot sites 03/04   

  Select staff to conduct service array 
assessment 
 

03/04   

  Complete assessment including: 
community/neighborhood prevention, 
early intervention services; 
investigative, assessment functions; 
home-based interventions/services; 
out-of-home reunification/permanency 
services; child welfare system 
exits/services 
 

06/04   

  Finalize and report results that list the 
gaps or improvements needed for 
services in that area 

09/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

 
  Develop and implement plan to fill 

gaps or improve existing services 
 

12/04   

  Monitor effectiveness of plan by using 
multiple QA functions in assessing for 
gaps in services, and provision of 
services. 
Monitor effectiveness of plan by using 
multiple QA functions in assessing for 
gaps in services, and provision of 
services. 
 
 

03/05   

  Expand model to remaining service 
areas 

06/05   

 
Item 43.  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. 
Goal: All foster and adoptive parents shall have a completed and clear FBI check prior to licensure or placement.   
Method of Measuring Improvement: N-FOCUS 
 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Develop policy that 
requires all licensed and 
approved foster parents 
to be fingerprinted for 
criminal background 
checks 

Margaret Bitz Policy developed by HHSS. 10/02 10/02  

  Training developed by HHS Staff. 
 

01/03 01/03  

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

01/03 01/03  

  Written policy disseminated through 
Administrative Memo. 
 

01/03 01/03  

  Policy implemented statewide. 
 

01/03 01/03  

Develop and implement Margaret Bitz Identify methods to assure checks are 12/03   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

a method for assuring 
compliance with required 
criminal background 
check policy prior 
licensure or approval. 

completed prior to licensure or 
approval of a home. 
 

  Implement methods. 
 

12/03   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with conducting criminal 
background checks. 
 

07/03   

  Establish baseline for measuring 
compliance with criminal background 
policy 
 

12/03   

  Establish  targeted improvements 
based on baseline 
 

12/03   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 
PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

09/03 and 
ongoing 

  

 
Item 44.  The State has in place a process for ensuring the diligent recruitment of potential foster and adoptive families that reflect the ethnic and racial diversity of children 
in the State for whom foster and adoptive homes are needed. 
Goal: Nebraska will operate from an identifiable foster and adoptive parent retention and recruitment plan.  
Method of Measuring Improvement: Progress of meeting targeted goals identified in benchmarks. 
 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Conduct targeted foster 
parent/resource family 
recruitment campaign in 
collaboration with the 
Nebraska Foster Parent 
Association [NFAPA] to 
assure that foster and 

Chris Hanus Using N-FOCUS, analyze 
characteristics of children and foster 
parents to identify gaps in matching 
child needs with foster parent 
resources. 
 

06/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

adoptive resources 
reflect the ethnic and 
racial diversity of 
children in State custody 
who are in need of foster 
and adoptive homes. 
  Establish targets for recruitment 06/04   
  Design recruitment campaign in 

collaboration with NFAPA and the 
NCR’s on Child Maltreatment and 
Foster Care and Permanency Planning. 
 

09.04   

  Initiate recruitment campaign for the 
targeted needs, including recruitment 
of families that reflect the child’s 
racial, cultural and ethnic background. 
 

09/04   

Conduct training for 
resource families and 
staff. 

 Develop training in collaboration with 
NFAPA and the NCR’s for Child 
Maltreatment and Foster Care and 
Permanency Planning and HHS 
Training Division 
 

10/04   

  Train resource families regarding 
policy including racial, cultural, and 
ethnic backgrounds. 

10/04   

  Train staff on written policy.  Training 
to be conducted by managers. 

12/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 

12/04   

  Policy Implemented 12/04   
  Monitor progress quarterly to achieve 

recruitment goal. 
01/05 and 
ongoing 

  

Increase use of Family 
Group Conferencing to 
locate family members 
as potential foster and 
adoptive parents 

Todd Reckling Identify current utilization of family 
group conferencing through review of 
current contracts and numbers of 
families served and number of families 
meeting criteria for use of family group 
conferencing. 
 

12/03   

  Identify targeted increase of family 03/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

group conferencing to assist in locating 
family members or natural supports of 
family for placement opportunities 
based on current utilization. 
 

  Communicate to staff the availability 
and the expectation of meeting the 
targeted increase. 
 

03/04   

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with using Family Group 
Conferencing to locate family members 
as potential foster and adoptive 
parents. Process will include time 
frames for supervisor’s reconciliation 
of reports, and timeframe for 
development of corrective action plan 
 
 

03/04   

Develop and provide 
supports to foster relative 
and adoptive parents to 
meet identified needs. 

Chris Hanus Renew contract with the Nebraska 
Foster Parent Association to provide 
mentoring supports. 
 

7/03   

  Conduct foster p arent surveys in 
collaboration with NFAPA. 
 

10/03   

  Analyze information from the foster 
parent survey to identify retention 
needs 
 

12/03   

  Establish baseline of foster parent 
satisfaction identified through the 
survey in collaboration with NFAPA. 
 

12/03   

  Establish targeted improvements based 
on baseline 
 

12/03   

  Redesign respite care support program  
 

12/03   

  Implement respite care support 
program. 

06/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

 
  Reassess foster parent satisfaction by 

conducting follow-up surveys. 
 

06/04   

  Determine and implement 
improvement strategies. 

07/04 and 
ongoing 

  

Continue to support 
Nebraska Foster and 
Adoptive Parent 
Association mentoring 
program 

Chris Hanus Renew NFAPA contract to provide 
financial support for foster family 
mentors. 
 

07/03   

 
Item 45.  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. 
Goal:  Nebraska will use State and National Adoption exchanges.   
Method of Measuring Improvement: N-FOCUS 
 

Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

Develop policy and 
practice regarding listing 
legally available  
children on adoption 
exchanges 

Margaret Bitz Policy developed in collaboration with 
the NCR’s for Foster Care and 
Permanency Planning, Special Needs 
Adoption, and Family Centered 
Practice. 
 

01/03 01/03 Policy was disseminated. Training will be incorporated with 
other case plan training. 

  Training developed in collaboration 
with HHS Training, University of 
Nebraska Center for Children, 
Families, and the Law (CCFL) and 
NCR’s.  Training will include the 
writing of adoption profiles for posting 
on the exchanges. 
 

12/03   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

03/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

03/04   

  Written policy disseminated through 
Administrative Memo. 

04/04   
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

 
  Policy implemented statewide. 

 
04/04   

Develop a method to 
monitor whether children 
available for adoption 
are placed on the 
adoption exchanges 

Margaret Bitz Provide supervisors with a monthly 
report on the children available for 
adoptions that are not currently placed 
in adoptive homes. 
 

03/03 03/03  

  Develop and implement standardized 
supervisor oversight process to monitor 
compliance with placing children on 
adoption exchange. Process will 
include time frames for supervisor’s 
reconciliation of reports, and 
timeframe for development of 
corrective action plan 
 

09/03   

  Conduct case reviews on a sample of 
cases to determine compliance on 
placing children on the adoption 
exchange.  Program staff from the 
Office of Protection and Safety will 
conduct case reviews.  The sample will 
represent each Service Area and will be 
compiled by the Operations Team from 
the Office of Protection and Safety.  
Frequency of case reviews is based on 
QA protocols. 
 

07/04   

  Establish baseline to determine 
compliance with placing children 
available for adoption on the adoption 
exchange. 
 

09/04   

  Establish quarterly targeted 
improvements that are based on 
baseline. 
 

09/04   

  Develop and implement a corrective 
action plan for areas not meeting 
practice standards based on QA 
protocol. Plans will be developed by 

09/04 and 
ongoing 
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Action Steps  Lead 
Responsibility 

Benchmarks Date  
Projected 

Date  
Actual 

Progress Report 

PSAs for their areas and submitted to 
the Administrator of the Office of 
Protection and Safety. 
 

Develop policy regarding 
inter-jurisdictional 
adoptions 

Margaret Bitz Policy developed by HHSS. 12/03   

  Train staff on written policy.  Training 
to be conducted by managers and 
supervisors. 
 

04/04   

  Completed training sign in sheets will 
be submitted to the PSA for the staff in 
that area. 
 

04/04   

  Written policy disseminated through 
Administrative Memo. 
 

04/04   

  Policy implemented statewide. 
 

04/04   

 
 
 
 


