The Nebraska
Foster Care Review Office
Annual Report

Submitted pursuant to Neb. Rev. Stat. §43-1303(4)

With Statistics from Calendar Year 2011
And the first half of 2012

Issued December 2012



Nebraska Foster Care Review Office Annual Report Issued December 2012

This Annual Report is dedicated to
the 280+ Foster Care Review Office local board members
who meet each month
to review children’s cases,
the FCRO staff who facilitate the citizen review boards
and the collection of the data described in this report,
and
everyone in the child welfare system
who daily works to improve conditions

for children in out-of-home care.

Advisory Committee members effective July 2012:

Chair, Craig Timm, Omaha, local board member
Vice-Chair, Sandy Krubak, North Platte, local board member
Michelle Hynes, Dakota City, local board member
Elizabeth Neeley, Seward, data expert

Sheree Keely, Omaha, citizen at large




Foster Care Review Office
Annual Report on the Status of
Nebraska’s Children and Youth in Foster Care

Respectfully submitted as required under Neb. Rev. Stat. 843-1303(4)
by Interim Executive Director Linda M. Cox

One of the most important functions of state government is safeguarding children’s welfare. In
Nebraska the primary responsibility for this rests with the Department of Health and Human
Services (DHHS). Additional responsibility is shared by the legal system and other agencies.

Since late 2009 DHHS has made an unprecedented number of significant changes to the
Nebraska child welfare system.> The collective changes have been termed “reform.” Each of
these revisions impacted children in out-of-home (foster) care and their families. As this report
is being written in the fall of 2012, DHHS has started to implement another significant change,
structured decision making, and is in the planning stage of implementing differential response.
In addition to these rapid changes, the child welfare system has been impacted by the decline in
the national economy and the extra stressor on many families with the continuing drought.

To better communicate how the children fare in this new reality, this report contains the Foster
Care Review Office’s (FCRO) data and analysis of the current child welfare system with
recommendations for system improvements. It includes a brief description of recent changes,
where that helps to clarify issues or recommendations, and indicates changes being planned or
whose implementation is so recent that statistics are not yet available. Progress is also noted.

FCRO staff track children’s outcomes and facilitate reviews. Local board members, who are
community volunteers that have completed required instruction, conduct the reviews. In 2011
local board members conducted 4,632 reviews, and in the first half of 2012 they conducted 2,469
reviews. Staff and volunteers have collaborated to prioritize recommendations based on the data
collected and information gained from reviews. These are outlined below and are described in
more detail later.

Recommendation Quick Facts

Reduce the length of time that children are in e The average child in out-of-home care on

foster care (page 12). June 30, 2012, had been placed outside the
home for 485 days.

o This did not include days from prior
removals for the 38% who have been
in care more than once.

Secure needed documentation/evidence so that | e 21% of children’s files reviewed in the
decisions can be fact-based (page 13). first half of 2012 lacked documentation
about parental visitation with the mother.

! A timeline of Nebraska’s recent child welfare changes can be found in Appendix A on page 124.
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Reduce caseworker changes to stabilize
management of children’s cases (page 17).

50% of DHHS wards in out-of-home care
on June 30, 2012, who had not been in
care before have had 4 or more
caseworkers while in foster care.

Those in care for less than six months
averaged 2 workers.

Those in care for more than six months
averaged 5 workers.

Write appropriate, realistic case plans that hold
parents accountable and will help reduce the
rate of children returning to foster care (page
24).

35% of children’s cases reviewed in the
first half of 2012 were not making
progress towards permanency.

26% of children’s cases reviewed in the
first half of 2012 had plan objectives that
were inappropriate.

38% of the children in out-of-home care
on June 30, 2012, had been in care before.

Recruit and develop stable placements for
children (page 33.

50% of the children in out-of-home care
on June 30, 2012, had been in 4 or more
foster placements over their lifetime,
(excluding respite and brief
hospitalizations).

Ensure children receive the critical services
they need to heal from prior abuse and
neglect (page 44).

18% of the children reviewed during the
first half of 2012 had a DSM 1V diagnosis.

Ensure children receive needed mental
health and behavior services (page 44).

27% of the children reviewed during the
first half of 2012 entered care due to their
behavioral issues.

14 of the children reviewed in the first half
of 2012 entered care due to a suicide
attempt.

Closely monitor contract service providers
to ensure children’s best interests are met

(page 46).

44% of children in out-of-home care on
June 30, 2012, were in the lead agency
pilot area.

In other areas, placements and services are
also provided by contractors.

Creative solutions are needed to address these issues and to ensure funding is used appropriately,
wisely, and to the benefit of the maximum number of children.

Statistics from FCRO independent tracking system unless otherwise specified Page 2
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THE FOSTER CARE REVIEW OFFICE

In 2012 the Legislature passed LB 998 which made significant changes to the Foster Care
Review Act.’> These changes took effect on July 1, 2012, which was coincidentally the agency’s
30™ anniversary. The following summarizes what changed, and what remains the same.

Key changes include:

1. The agency name changed from Foster Care Review Board (FCRB) to the Foster Care
Review Office (FCRO).

2. The FCRB State Board (governance body) was replaced by the FCRO Advisory
Committee — which was given different duties. Primarily, the duties involve hiring the
Executive Director and serving as a resource to the agency.

a. Advisory Committee members, all of whom are volunteers, include
Chair Craig Timm, Vice-Chair Sandy Kruback, and members Michelle Hynes,
Elizabeth Neeley, and Sheree Keely.

3. The Executive Director is mandated to provide quarterly updates to the Health and
Human Services Committee of the Legislature. The fourth quarter report is the FCRO
Annual Report, which must be completed by December 1 each year.

4. The Annual Report and updates must include issues, policy concerns, and problems
which have come to the attention of the Office, and an analysis of the data. The Director
is also to recommend alternatives to the identified issues and related needs of the Office
and foster care system.

5. Data Coordinator Linda M. Cox was named Interim Executive Director in statute pending
the Advisory Committee completing hiring a permanent Executive Director.

Although the agency name and details on its upper level governance were changed, the
mission remains the same. The FCRO’s mission is to ensure that the best interests and safety
needs of children in out-of-home care are being met through maintaining a statewide
independent tracking system; conducting external citizen reviews; disseminating data, analysis,
and recommendations to the public, the child welfare system, and the Legislature; and
monitoring children’s/youth placements.

Also remaining the same:

e The FCRO continues to be an independent state agency not affiliated with the courts,
private agencies, or with the Department of Health and Human Services.

e The FCRO continues to have the ability to appear in court on behalf of children (Neb.
Rev. Stat. §§43-285(6), 43-1308(2), 43-1313).

e FCRO findings and recommendations submitted to a court continue to be admissible if
provided to all other parties of record (Neb. Rev. Stat. 843-1825 (7)).

e Staff members of the former FCRB were retained by the FCRO.
e Office locations did not change.

% The revised Foster Care Review Act can be found in Appendix B beginning on page 129.

Statistics from FCRO independent tracking system unless otherwise specified Page 3
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BASIS FOR THE DATA/INFORMATION IN THIS REPORT

The FCRO’s recommendations in this report are based on the following:

e An analysis of the data for children who
were in out-of-home care for some or all
of 2011 as input on the FCRO’s tracking
system, as well as tracking children in out-
of-home care in the first half of 2012.

e Information staff collected from the 4,632
reviews conducted in 2011, as well as
2,469 reviews conducted January-June
2012.

o Data collected during the review
process, including the local volunteer
board’s findings on key indicators, are
recorded on the FCRO’s independent
tracking system, along with basic
information about each child who
enters or leaves foster care.

o Data is also updated each time there is
a change for the child while in foster
care, such as if there is a change of
placement or caseworker.

e An analysis of trends from past data.

The Foster Care Review Office’s (FCRO) role
under the Foster Care Review Act is to
independently track children in out-of-home
care, review children’s cases, collect and
analyze data related to the children, and make
recommendations on conditions and outcomes
for Nebraska’s children in out-of-home care,
including any needed corrective actions.

Per Neb. Rev. Statute 843-1303 DHHS
(whether by direct staff or contractors), courts,
and child-placing agencies are required to
report to the FCRO any child’s foster care
placement, as well as changes in the child’s
status (for example, placement changes and
worker changes). By comparing information
from many sources, the FCRO determines
discrepancies. When case files of children are
reviewed, this previously received information
is verified and updated, and additional
information is gathered. Prior to individual
case reviews reports being issued, additional
quality control steps are taken.

Through the above quality control steps the
FCRO is aware that there are some
caseworker and placement changes that are
not reported as mandated under 843-1303, so
the number of such changes is most likely
under-reported. The FCRO continues to
report these instances to the Department of
Health and Human Services (DHHS) for
correction.

Per the Family Policy Act (Neb. Rev. Stat.
843-533), it is the state’s policy that the health
and safety of the child are of paramount
concern; therefore, children’s health and
safety are the focus of the FCRO’s
recommendations and this report.

Statistics from FCRO independent tracking system unless otherwise specified
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CHILDREN AND FAMILIES WHO RELY ON
THE CHILD WELFARE SYSTEM

On June 30, 2012, there were 4,341 children in

out-of-home care, most of whom had

experienced a significant level of trauma and abuse prior to their removal from the parental

home.

Some of the demographics on these children:

Age group Children Gender Children
Age 0-5 1,266 Male 2,368
Age 6-12 1,040 Female 1,945
Age 13-15 775 Total 4,341
Age 16-18 1,232

Total 4,341

Days out-of-home Children

1-180 1,385
181-364 1,042
365 or more 1,886
Total 4,341

Through reviews of individual children’s cases the FCRO is aware that the reasons for children
being removed from the home are varied, with many children having multiple reasons. The
following are the top reasons children enter care for children reviewed Jan.-June 2012:

1. Neglect, defined as the failure to provide
for a child’s basic physical, medical,
educational, and/or emotional needs
(59%).3

2. Parental drug abuse (41%)
Substandard or unsafe housing (32%).

4. Children’s behavioral issues, which are

often a symptom of the child’s mental
health issues (27%).

5. Domestic violence (22%).

6. Physical abuse (19%).

7. Parental incarceration (18%)

8. Parental alcohol abuse (17%)
9. Parental mental health (19%).
10. Sexual abuse (10%).

What statistics do not adequately communicate is
that many children enter the system already
wounded. If conditions that led to removal are not

Example of a neglect case recently reviewed:

DHHS had been involved with the “N” family
in a small town in Nebraska. That case
closed when the parents voluntarily
relinquished custody of the child who was
nearly four years old. A year later, the family
came to the attention of DHHS when an
urban police department responded to a
report that a toddler was on a major arterial
wearing only a diaper and no parent was in
sight. That case closed.

Six months later law enforcement was called
concerning a two year old child trying to cross
an intersection of two major arterial streets in
a different part of town. The toddler was
taken into custody. Over an hour later the
father approached officers to ask if they had
seen “a kid.” He stated he was playing video
games and didn’t notice the child left the
home. During the investigation the father
tested positive for methamphetamine,
marijuana, and ecstasy, the mother also
tested positive for illegal drugs. The child
remains in foster care.

¥ Neglect’s root cause is often parental substance abuse, mental health issues, or domestic violence. All of these

issues also impact whether or not the family is living in poverty.

Statistics from FCRO independent tracking system unless otherwise specified Page 5
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adequately addressed, this increases these children’s vulnerability for further injury because of
their family’s pervasive alcohol and drug issues, a lack of adequate food and shelter (extreme
poverty), domestic violence, serious and often untreated mental health issues, parental
intellectual limitations, and/or their own serious physical or mental conditions.

In cases where ongoing safety issues exist and/or the parents are unwilling or unable to
voluntarily participate in services to prevent removal, the children are placed in a foster home,
group home, or specialized facility as a temporary measure to ensure the children’s health and
safety.

It is the statutory charge of DHHS and the other key players of the child welfare system to
reduce the impact of abuse whenever possible and to minimize the trauma of the child's removal.

This is accomplished by providing appropriate services to the family in a timely manner,
obtaining written documentation of their participation and progress (or lack of progress as the
case may be), and then providing those reports to the court and legal parties so that informed
decisions regarding a child’s permanency and future can be timely.

The goal is to minimize a child’s time in out-of-home care. Just as there are risks to leaving a
child in the parental home, there are risks to placing a child in foster care.

As Dr. Ann Coyne of the University of Nebraska Omaha, School of Social Work so eloquently
stated:

“The decisions in child welfare are not between good and bad,
they are between worse and least worse. Each decision will be
harmful. What decision will do the least amount of damage? We
all have a tendency to under rate the risk to the child of being in
the foster care system and over rate the risk to the child of living
in poverty in a dysfunctional family.”

Statistics from FCRO independent tracking system unless otherwise specified Page 6
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TREND CHARTS

Children in out-of-home care on December 31st
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RESPONSE TO RECOMMENDATIONS PROVIDED BY THE
FCRO AND OTHER CHILD WELFARE UPDATES

In December 2011 the Foster Care Review Board (now FCRO) issued its last annual report.
Several of the staff’s recommendations have since been acted upon and additional attention has
been paid to oversight and correction of child welfare system deficits. Here is a summary of
actions in the first half of 2012:

1. The Legislature enacted statutory 7. The Legislature required a re-
maximums on the caseloads that DHHS examination of the DHHS N-FOCUS
caseworkers or lead agency staff could computer system, and mandated that the
maintain. evaluation by a national entity include

2. The Legislature has continued to request information from the FCRO.

information on what the FCRO finds 8. As previously stated, the Legislature
regarding missing documentation. created the Foster Care Review Office.
3. The Legislature enacted a requirement 9. DHHS is working on creating a Title
that foster parents receive an additional IV-E demonstration project seeking a
stipend. federal waiver in order to utilize IV-E

funds to increase prevention and out-of-

4. The Legislature increased oversight of .
home services.

the child welfare system. It created a

Children’s Commission charged with 10. DHHS is working to reduce the number
creating a strategic plan for child of days children spend in shelters.
welfare, and a task force on the use of 11. DHHS is developing new tools designed

psychotropic medications by wards of
the state. The OJS structure is being re-
assessed. Child welfare budget reporting

with specific information is now being 12. DHHS is planning to increase funding
required. for prevention services, a move long

recommended by the FCRO.

to make response to child abuse reports
more efficient and consistent.

5. The Legislature created an office of

Inspector General to help constituents 13. The Judiciary is continuing the Through
who have identified issues with the child the Eyes of a Child teams and
welfare system. workshops, and stakeholders from a

variety of disciplines continue to

6. The Legislature allowed for a pilot of the participate on those teams.

remaining lead agency and stopped

DHHS from implementing additional 14. DHHS, Courts, Probation, Dept. of
areas of lead agencies pending results of Education, and FCRO administrators are
the study of the pilot. routinely meeting to discuss child

welfare issues and initiatives.

It is important to note that throughout 2011-2012 there has been significantly more dialogue and
problem-solving discussions between different parts of the system and increased collaboration
between stakeholders, policy-makers, and advocates.

Statistics from FCRO independent tracking system unless otherwise specified Page 8
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CHILD WELFARE/FOSTER CARE ISSUES
AND

RECOMMENDATIONS
TO IMPROVE THE SYSTEM

The following analysis briefly describes some of the major issues in the current child welfare
(foster care) system. It is not intended to be a foster care treatise.

The Foster Care Review Office has additional information available on each of the topics
discussed.

Feel free to call 402-471-4420 or email fcro.contact@nebraska.gov for further details.

Statistics from FCRO independent tracking system unless otherwise specified Page 9
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Children in out-of-home care on
Dec. 31, 2011 by age group
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Children in out-of-home care on
Dec. 31, 2011 by gender
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COMPARING NUMBERS OF CHILDREN
IN OUT-OF-HOME CARE

One reason that is consistently given for the reform is that Nebraska removes more children from
the home than other states. However, this is subject to interpretation. When other states give
their removal numbers:

e Some states do not include removals that involve a relative placement.

e Some states do not include status offenders (youth charged with a crime that an adult
could not be charged with, such as truancy or curfew violations).

e Some states do not include delinquents (law violators).
e Some states do not include youth who have runaway from foster care.

e Some states provide children and youth behavioral and mental health care without
requiring a removal from the home.

Therefore, to make comparisons to other states meaningful, DHHS needs to clarify how other
states are obtaining their numbers and spell out clearly how it obtains its number.

Once past the “how are children counted” question, there are more difficult questions:

1. How does the state make sure that every child who needs protection gets protection?

2. How does the state make sure it does not unnecessarily intrude into families and balance
that with child safety?

3. How does the state provide services that might protect children from abuse and neglect in
a geographically and culturally diverse state?

4. How does the state make sure that children are in foster care as long as necessary but not
longer?

5. How does the state make sure that children who have experienced abuse or neglect are
given the treatments and services needed to heal from that trauma?

6. If the state must become the child’s “parent” until they become a legal adult, how does it
make those children ready for that important transition?

These are the more thorny, yet important, questions that need to be asked. They are the impetus
for the data and recommendations which follow.

Recommendations:

1. Ensure that when DHHS compares counts of children in out-of-home care with other states
that like populations are being compared.

Statistics from FCRO independent tracking system unless otherwise specified Page 11
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LENGTH OF TIME IN FOSTER CARE

It is paramount to have a consistent, relentless focus on the best interest of the child if timely,
appropriate permanency* is to be achieved and if children and youth are to be safe while in foster
care and have their needs met. It is also important to remember that foster care is designed to be
a temporary solution to the problems of child abuse and neglect. Unfortunately, many children
linger in the foster care system while their childhood slips away.

Consider this: the 2,084 children age 10 and younger who were in out-of-home
care on June 30, 2012, on average had been in out-of-home care for 459 days,
well over a year.

This is identical to the 459 day average for children in care on Dec. 31, 2011,
and slightly less than the 485 day average for children in out-of-home care on
Dec. 31, 2010.

Clearly, the length of time in foster care, which can impact parent/child bonds and lead to
children identifying more closely with the foster family, affects many Nebraska children.

Many issues that lead to removal from the parental home are long-standing, making
rehabilitation difficult. Some of those deep-rooted conditions were discussed earlier on page 5.
Services to address those issues are often not readily available or affordable.

In other instances, parents may not be willing or able to parent their children and yet the plan
remains reunification.

The good news is that there are practices described throughout this Report that can expedite case
progression and result in a timely permanency.

While all of the narratives in this report deal with issues that can impact the length of time in out-
of-home care, the following are issues that are very significant to the timeliness of permanency
for the children. Each topic is described in more detail later in this report.

Missing documentation.
Case worker changes.
Case planning.

Court procedures.
Paternity identification.

AR

* Permanency is a term that means exit from foster care to a rehabilitated home or to another permanent setting if
reunification is not possible, such as through adoption, guardianship, or other means.

Statistics from FCRO independent tracking system unless otherwise specified Page 12
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MISSING DOCUMENTATION

Documentation is vital as it is the evidence needed in order to facilitate
prudent decisions by the judiciary and others on case direction, it is used to
determine that children are safe, and it forms the basis for future decisions.

There can be evidentiary or reasonable efforts issues when documentation
regarding parental compliance and progress is missing or not available.

Permanency may be delayed resulting in children having a greater length of /
time in out-of-home care. There may also be difficulty in completing some

termination of parental rights trials due to a lack of documentation.

Pervasiveness of the missing documentation problem

The following statistics illustrate the pervasiveness of this issue. The FCRO collected data on
DHHS/Lead Agency file contents in the following categories for 2,429 children's files statewide
reviewed January-June 2012. Some children’s files lacked more than one type of
documentation. Since not every case involves current therapy, or parental visitation, etc., the
percentages listed below are based on the number of applicable cases.

Please note that the statistics indicate only those cases where all documentation was missing; for
a number of other files there was only partial documentation, which is also problematic.

Number/percent of children’s files
Type of document not found with missing documentation
Childs’s therapy records 59% (827 of 1,392 applicable)
Mother’s therapy records 53% (737 of 1,384 applicable)
Father’s therapy records 51% (257 of 507 applicable)
Childs’s assessments or evaluations 39% (489 of 1,255 applicable)
Assessments/evaluations regarding the mother 31% (401 of 1,311 applicable)
Assessments/evaluations regarding the father 30% (174 of 576 applicable)
Visitation reports regarding the father 26% (235 of 897 applicable)
Visitation reports regarding the mother 21% (360 of 1,685 applicable)
Home study/update (regarding home’s strengths and ability | 20% (418 of 2,147 applicable)
to keep children safe)
Placement reports (re child’s safety in placement) 19% (463 of 2,419 applicable)

Documentation gaps are particularly frustrating in light of what was learned from the 2008 joint
FCRO/DHHS study on cases of children in care for two years or longer whose plan was
reunification. An intensive review of those cases illustrated the need to document parental non-
compliance, and identify indicators of parental unwillingness to parent. Indicators of
unwillingness included failure to attend parenting time (visitation), inadequately or
inappropriately responding to the children during parenting time, the sudden appearance of new
issues or relapses just prior to a potential reunification, and/or parental statements about their
children.

Statistics from FCRO independent tracking system unless otherwise specified Page 13
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It is paramount to accumulate documentation of such issues throughout the case so a complete
record is available on which courts and the department can base decisions whether the parent is
complying or not.

As could be expected the number of caseworker changes that have occurred since reform has
negatively affected the amount and quality of the documentation, such as gaps when a person
leaving hasn’t had time to complete documentation, when temporarily transferred to a coverage
worker, and when transferred again to a new worker. Similarly, overly large caseloads are an
issue which makes it difficult for workers to keep up with documentation on all the cases.

Issues specific to visitation documentation

Courts order supervision of parental visitation when there is evidence that the child could be at
significant risk if the parents were allowed unsupervised contact. The purpose of supervising
parent/child contact is to ensure safety as the system:

e Meets the child’s developmental and attachment needs;
e Assesses and improves the parent’s ability to safely parent their child; and,
e Determines appropriate permanency goals and objectives.

Best practice is to document parental interactions during visits with the children because that is
the biggest indicator of whether reunification can be successful. Without visitation reports, it is
not possible to determine the appropriateness of contact, if parent/child contact should increase,
and if progress is occurring.

Visitation reports also allow an assessment of consistency of the personnel providing
supervision, and assist in determining if there are scheduling barriers (i.e., visitation scheduled
when the parent is at work, or the child is in school, or no visit occurring because there was no
visitation supervisor or transportation driver available.) Further, visitation reports are evidence
needed by the courts to assure reasonable efforts are being made, to determine parental
compliance and progress, and to ensure timely permanency.

The FCRO collected data on file contents/documentation regarding parental visitation for 2,469
children’s files reviewed January-June 2012, and found that 21% of the files lacked
documentation regarding visits with the mother, and 26% of the files lacked documentation
regarding visits with the father.

Documents in file Mother - visitation Father - visitation

All documents in the file 737 (44% of those applicable) | 401 (45% of those applicable)
Some documents in the file 588 (35%) 261 (29%)

No documents in the file 360 (21%) 235 (26%)

Total applicable 1,685 children’s cases 897 children’s cases

Statistics from FCRO independent tracking system unless otherwise specified Page 14
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Issues specific to home study documentation

A home study is documentation which contains critical information about the foster family’s
history, parenting practices, social issues (drug/alcohol use), and the physical condition of the
home. Missing home study documentation has always been an issue, and since reform has
become an even larger issue. For example, in 2008, 19% of the files reviewed were missing
home study information; in comparison during the first half of 2012, 22% of the files were
lacking home study information. That said, in some parts of the state the collaboration on this
issue are starting to show some effects. Again this comes down to a question of oversight.

Documents in file Home study

All documents in the file 1,677 (78%) of those applicable)
Some documents in the file 52 (2%)

No documents in the file 418 (20%)

Total applicable 2,147 children’s cases

Recommendations:

1. Enact oversight mechanisms to assure essential records are being gathered in a timely and
expedient manner.

2. Assure visitation reports are consistently gathered and contain the needed information to
determine the quality of the interactions between parent and child.

3. Continue to assess caseloads and caseworker turnover, including how it impacts
documentation gathering.

4. Continue to work with the FCRO to identify gaps in documentation.

Related topics discussed elsewhere in this report:

» Caseworker changes (page 17). Caseworker changes can result in documentation gaps
during each transition and as new workers try to catch up with their new caseloads.

> Length of time in care (page 12). Documentation is part of the evidence courts need to
ensure timely case progression.

» Case planning and permanency (page 21). Documentation is needed to build effective,
appropriate plans.

Statistics from FCRO independent tracking system unless otherwise specified Page 15
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COMPARING THE LEAD AGENCY PILOT
TO OTHER PARTS OF THE STATE

The question is asked as to how the area
with a lead agency compares to the rest of
the state. For reasons stated below, this is
not easily answered by statistics alone.

The lead agency in the current pilot, NFC,
has cases of children from Douglas and
Sarpy counties.  An objective analysis
shows that some of the indicators for
children in the eastern part of the state
include issues and events beyond NFC’s
control. For example:

e In late 2009 part of the eastern service
area was served by Visinet, KVC, and
NFC, which provided service
coordination.  Then in 2010, Visinet
discontinued serving children.

e When Visinet discontinued those cases
transferred back to DHHS staff.

e Contracts were changed effective Jan. 1,
2011, so that instead of providing
service coordination the lead agencies
(KVC and NFC) provided full
caseworker services.

e In October 2011, DHHS discontinued
case management and those cases were
divided between KVVC and NFC.

e In Feb. 2012, KVC discontinued as a
lead agency and by March 2012 their
cases transferred to NFC.

e Since these are all recent events, many
of the children currently in out-of-home
care had their outcomes influenced by
these events.

In addition, comparisons between Omaha
and the rest of the state are difficult under
the best of circumstances due to number of
factors, such as:

e Families in Douglas County typically
have more children than other parts of
the state. This makes finding foster
homes willing to take all the children
more difficult to find, makes finding
affordable housing more difficult etc.

e There are different racial and poverty
issues.

e There are substantial differences in the
array of services available.

e There are differences in court delays due
to the Separate Juvenile Court of
Douglas County having such full
dockets.

The changes that took place in service
coordination and case provision in Omaha,
and the differences between Omaha cases
and those in the rest of the state also makes
attribution of negative or positive indicators
difficult.

Since as this is written it is too early to have
a large enough statistical sample of children
from Omaha who have had NFC as their
caseworker apart from the issues with
transfers of lead agencies, no statistics are
offered here.

The FCRO is planning to conduct a special
study regarding this issue, taking into
account all the variables. It is the FCRO’s
intention to provide the Legislature a report
of the findings when completed.

Statistics from FCRO independent tracking system unless otherwise specified
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CASEWORKER CHANGES

Retention of caseworkers, whether they work directly for DHHS or for a
lead agency, is critical to ensuring children’s safety while in out-of-home
care, and ensuring children achieve a timely and appropriate permanency.

The number of different caseworkers assigned to a case is significant

because worker changes can create situations where:

New workers are often unfamiliar with
the quality and availability of services.

Case progression is slowed.

Supervisor time is needed to
continuously recruit and train new

. Workers do not have physical contact with 4.
the children on their caseload and cannot
ensure those children’s safety. 5.
There are gaps in the information transfer 6.
and/or documentation, sometimes on more
than one transfer. personnel.
New workers lack knowledge of the case 7.

history needed to determine service

Funds that could have been used for
direct services are needed to pay for

provision or make recommendations on
case direction, especially when first
learning their new cases.

Caseworker changes negatively impact the ability to document
and maintain an accurate history of the parent’s reactions during
parenting time (visitation) and the parent’s utilization of
services, such as therapy, and substance abuse treatment, or
other actions that may be court ordered, like obtaining
employment and stable housing. Similarly, changes negatively
impact the accurate documentation and history of the child’s
placements and needs.

The FCRO gathers information about the number of workers
that children have had while in out-of-home care over their
lifetime. In other words, that each child had worker “A” for a
period of time followed by worker “B”, etc. The FCRO data on
worker changes only reflects the number of case workers while
children are in out-of-home care, but does not include the
number of caseworkers prior to a removal or if placed under
DHHS supervision in the parental home — thus the actual
number is likely higher for many children.

There were 4,313 children in out-of-home care on June 30,
2012, with 2,641 (61%) having four or more DHHS caseworkers
while in out-of-home care over their lifetime [which could also

repeated
related costs.

recruitment, training, and

L. 8. 0.0.0.0.0.6 8 & ¢
This is a shout-out to the
many dedicated public
and private caseworkers
across the state who work
long hours performing the
most difficult job of all -

daily interacting with
children who have
experienced trauma at the
hands of the persons who
should have been their
protectors,
while also dealing with a
system in constant flux.

Thank you for your
dedication to the children.

1 8. 0.0 0000 6 & ¢
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include a previous time in foster care]. This compares to 59% on Dec. 31, 2011, 48% on Dec.
31, 2010, and 35% on Dec. 31, 2008 (prior to reform).

Since 38% of the children in care on June 30™ had been in care previously, it might be helpful to
consider the following:

2,684 of the 4,313 children in care on June 30, 2012, were in out-of-home care for the first
time

e 1,342 (50%) had 4 or more DHHS workers while in out-of-home care.

e 143 (5%) had 10 or more DHHS workers.

e 1,200 of the 2,684 children were from the area where there is a remaining lead
agency. These children averaged 3 different FPS (lead agency caseworkers) in
addition to the changes in DHHS staff assigned to the case. Some of these FPS
changes may have been caused by previous lead agencies discontinuing as a lead
agency.

To reduce the number of worker changes, it is critical that the state learns from departing
workers. For example, departing workers have told FCRO staff that one of the major factors
affecting retention is workloads and the number of hours they are expected to work each week,
particularly if the caseworker has young children or his or her own.

Legislation requiring smaller caseloads has only recently taken affect, and the FCRO has yet to
see this impacting cases being reviewed. However, in a conversation between the FCRO Interim
Director and Lead Agency CEO David Newell on October 23, 2012, Mr. Newell indicated that
by November his agency would be meeting the new caseload standards, and that during
September 2012 he had no changes in his FPS (lead agency caseworker) staff. The FCRO
encourages this trend to continue, and encourages DHHS to stabilize its direct workforce as well.

Another factor frequently named by departing workers is frustration with or lack of
understanding of the court system. Lead Agency CEO David Newell indicated during the
conversation of October 23" that he has now divided his staff into teams by the juvenile court
judge in charge of their case (Douglas County has five juvenile court judges, Sarpy County has
two juvenile court judges). This prevents instances where the caseworker was scheduled to be in
hearings in two different juvenile courts at once. The FCRO commends these types of efforts to
stabilize the workforce and better serve the children.

Also impacting worker stability is insecurity over employment due to the ever changing work
environment since late 2009. The following is a brief summary of the most significant of those
changes:

e When service coordination was privatized there was a reduction in the number of DHHS
employees, so many went to work for one of the five lead agencies.

e Shortly thereafter three lead agencies either withdrew or declared bankruptcy. Those
employees had to either seek work with new companies or with DHHS.

e Where lead agencies remained, the lead agency’s staff’s role changed from service
coordinator to being responsible for all case management, and the DHHS workers role
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changed from hands on casework to becoming outcome monitors who could only
provide limited oversight and no hands-on work with the cases.

e Then one of the two remaining lead agencies withdrew. In one area all casework came
back to DHHS and in another area cases were assigned to the remaining lead agency.
Again many workers changing employers.

e Then there is the uncertainty of calling the remaining lead agency a “pilot” and
uncertainty as to the recommendations in the report due soon on whether to continue this
pilot or not.

How caseworker changes affect children

Local board members and staff have identified that stable case management is critical to ensuring
children’s safety while in out-of-home care, and for children to achieve a timely and appropriate
permanency. A stable workforce reduces the number of times that children must discuss very
private and often painful issues with a stranger. Caseworker changes can affect placement
stability, with increased numbers of placements correlating with increased numbers of
caseworkers.

This was echoed in the findings of a Milwaukee County, Wisconsin, study that found that
children who only had one caseworker achieved timely permanency in 74.5% of the cases, as
compared with 17.5% of those with two workers, and 0.1% of those having six workers.® And,
the University of Minnesota found that case management turnover correlated with increased
placement disruptions.” Nationally, it is found that children who have fewer workers have a
greater probability of being successfully reunified with the parents.

Nebraska is not alone in dealing with case management changes and turnover; a web search
shows that state after state is dealing with this issue. The FCRO encourages Nebraska to
consider some of the successful measures being used in other locations as it addresses this
serious issue.

Recommendations:
1. Develop adequate supports and mentoring for caseworkers, whether public or private.

2. Conduct research to see if implementation of the new caseload standards results in fewer
worker changes.

Consider increasing a caseworker’s pay based on excellent performance.

4. Stabilize the system so that workers have a realistic sense of permanency to their positions,
encouraging retention.

5. Consider assigning children’s cases in Lancaster County by the judge involved as is being
done by the lead agency in Omaha and Sarpy Counties to avoid conflicting schedules.

> See Appendix A beginning on page 124 for a more comprehensive timeline.

® Review of Turnover in Milwaukee County Private Agency Child Welfare Ongoing Case Management Staff, January
2005.

" PATH Bremer Project — University of Minnesota School of Social Work, 2008.
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Related topics discussed elsewhere in this report:

» Missing documentation (page 13), since caseworker changes can result in missing
documentation.

» Placement changes (page 33) and placement safety and appropriateness (page 35).
Caseworker changes can result in less support for foster parents, greater lengths of time
in care, and greater number of placement changes for the children in out-of-home care.

» Case planning (page 21). Cases often “start over” with each change of worker,
particularly if documentation is missing.
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CHILDRENS CASE PLANNING and PERMANENCY
Case planning should detail appropriate, realistic, and timely steps toward
rehabilitation of the parents, and then effectively hold them accountable for

O fulfilling those steps. Local citizen review board volunteers report that all too
, often they encounter case plans that are inappropriate, unrealistic, or not timely.

The FCRO conducted 2,469 reviews statewide between January-June 2012. A required finding
made with each review is whether or not there was a written permanency plan with services,
timeframes, and tasks specified.

From the reviews the FCRO found that:

e 1,221 children (49%) had a written permanency plan with services, timeframes, and tasks
specified.

e 1,029 children (42%) had an incomplete plan (lacking one or more essential element).

e 96 children (4%) had no written plan.

e 123 children (5%) had an outdated plan (over six months old as the law requires it to be
updated at least once each six months).

In addition, the FCRO found that only 977 children (40%) had progress being made toward
permanency on their cases. The following chart shows the breakdowns for some of the more
populous counties. Notable here is that there are fewer unable to determine cases in central
Nebraska and Scotts Bluff, and that progress not being made is problem throughout the state.

The FCRO must indicate if it agrees with the permanency objective in the plan (reunification,

Progress Progress Unable to | Total

County Made Not Made | Determine | children

Douglas 406 (36%) | 398 (35%) | 319 (28%) 1123
Sarpy 36 (48%) 16 (21%) 23 (31%) 75
Lancaster 210 (39%) | 198 (37%) | 134 (25%) 542
Adams 15 (41%) | 17 (46%) 5 (14%) 37
Hall 26 (53%) 20 (41%) 3 (6%) 49
Lincoln 40 (43%) 30 (33%) 22 (24%) 92
Madison 22 (32%) 32 (46%) 15 (22%) 69
Scottsbluff 35 (50%) 25 (36%) 10 (14%) 70

adoption, etc.). From the reviews:
Local boards agreed with the objective for 1,356 children (55%).

e Local boards did not agree with the objective for 641 children (26%).

e Local boards could not make a finding for 472 children (19%) because there was no
written plan, or there were conflicting plans, etc.

Statistics from FCRO independent tracking system unless otherwise specified
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Accountability and expectations

While the system must hold the parents accountable, DHHS is obligated to make “reasonable
efforts” to preserve and reunify the family if this is consistent with the health and safety of the
child unless a statutory exception of “aggravated circumstances” is found by the juvenile court.
Aggravated circumstances include abandonment, chronic abuse, sexual abuse, involuntary
termination of parental rights to a sibling of the child, serious bodily injury or the murder of a
sibling. If it is found that reunification of the child is not in his or her best interests, DHHS is
then required to make “reasonable efforts” to ensure that the child is placed in a permanent
placement and the necessary steps are in place to achieve permanency for the child(ren). (Neb.
Rev. Stat. § 43-283.01)

There is a federal requirement that the FCRO make a finding at each review on whether there are
“reasonable efforts” being made towards achieving permanency for the children. While the
specifics of what constitutes “reasonable efforts” has not been defined by statute, the DHHS case
plan must include a rehabilitative strategy that reflects the issues that led to the removal of the
children from the home, the services that DHHS is providing to ameliorate these concerns and
the requirements of the parents to address the adjudication. The juvenile court makes the
determination of reasonable efforts on a case-by-case basis. A finding that the State has failed to
provide reasonable efforts has significant consequences to DHHS, such as disqualification from
eligibility of receipt of federal foster care maintenance payments for the duration of the
juvenile’s placement in foster care.

The DHHS case plan must also be material to the juvenile court’s jurisdiction and the measures
of accountability must be fair. Otherwise, parents and children can wind up in no-win situations,
such as parents being forced to choose between having visitation with their children (if there is
no flexibility in visitation hours) or holding a job as required to get their children back.

Sometimes the issue is not scheduling, but other expectations. Often the parents have come from
backgrounds of abuse or neglect themselves, so they do not have a basis for understanding how
the system expects them to respond to their children. Thus, tasks for the parents must be clear,
concrete, and measurable. Parenting instruction likewise should be concrete, direct, and relevant
to the situation. The best is one-on-one instruction in which the parent can see modeled the
behavior needed and then demonstrate their ability to act appropriately over a period of time
without additional intervention by the instructor.

Adoption requires specialized support services

To successfully complete an adoption of a child from foster care, there needs to be one or more
workers who understand all the legal implications to facilitate the completion of adoption
paperwork, including subsidies, who can support the on-going worker.

Returns to care

There were 2,719 children in out-of-home care on Dec. 31, 2011, who had entered care due to
abuse or neglect, not due to their own actions. More than one-third (974 or 36%) had been in
out-of-care at least once previously.
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Effective planning and appropriate precautions are needed to prevent children from experiencing
re-abuse and future removal from the home, and appropriate services would help children who
re-enter care due to unmet mental or behavioral health needs.

The FCRO recognizes that no one can accurately predict the future wellbeing of any child who
has been returned home. However, actions can be taken to decrease the likelihood of children
needing to return to foster care, including:

e Plans need to be specific and match the reasons that the child entered care.

e Plans need to be practical and measurable.

e Parental behaviors, such as during parenting-time, or whether or not the parents are
attending court ordered therapy, substance abuse treatment and support, etc., needs to be
accurately measured. This forms the basis of determining the safety/risk to the child
when considering when, and whether, children should be reunified with their parents.

e Parents need to demonstrate sustained changes in the behaviors that led to the children’s
removal.

e Children and parents need easier access to services and treatments, such as for mental
health issues.

With increased vigilance and focus, Nebraska can reduce the number of children returning to
foster care.

Recommendations:

1. Assure case plans are complete, appropriate to the circumstances, and timely.

2. Assure adoptions are completed by persons with expertise in this intricate area of juvenile
law, and address causes for delays.

3. Put in place processes to assure that paternity is addressed promptly after children come to
the attention of the system. (see separate section that follows)

Related topics discussed elsewhere in this report:

» Caseworker changes (page 17). Caseworker changes can leave some children with
incomplete plans or plans that have not been updated in the prescribed timelines.
Caseworker changes also can lead to an absence of documentation. In the absence of
good documentation of case progress or lack thereof plans may be written that do not
serve children’s best interests.

» Missing documentation (page 13). In the absence of good documentation of case
progress or lack thereof plans may be written that do not serve children’s best interests.

» Also mental health services (page 44), special needs of ages birth through five (page 48),
education (page 51), Juvenile Services Delivery Project (page 54), and foster care to 21

(page 56).
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PATERNITY IDENTIFICATION

Most children in out-of-home care are removed from their mother's care. Unfortunately, the
system often does not consider the possibility that the father could be an appropriate caregiver.

The federal Fostering Connections to Success and Increasing Adoptions Act (PL 110-351, 2008)
requires that DHHS apply “due diligence” in identifying relatives within the first 30 days after a
child is removed from the home. Due diligence is not defined.

From reviews, the FCRO found that paternity was not established for 371 (15%) of the 2,469
children reviewed in the first half of 2012, and the father had not been identified for an additional
159 (6%). This is statistically the same as children reviewed in 2010 and 2011.

Often paternity is not addressed until after the mother’s rights are relinquished or terminated
instead of addressing the suitability of the father as placement earlier in the case. This can cause
serious delays in children achieving permanency because the case must start from the beginning
with reasonable efforts to reunify with the father.

Lack of paternity identification has been linked to excessive lengths of time in care for children.
Delays in identifying paternity can also result in delays in determining if the father or any of the
paternal relatives are appropriate placements for the child.

Recommendations:

1. Put in place processes to assure that paternity is addressed promptly after children come to
the attention of the system.

2. Recognize that early paternity identification should be the practice norm.

Related topics discussed elsewhere in this report:

» Caseworker changes (page 17). Caseworker changes can leave gaps in the
documentation of paternity.

» Missing documentation (page 13). There must be documentation in order to legally
establish children’s paternity.

» Kinship placements (page 39). If paternity is not established in a timely manner, then
placement with the father or paternal relatives cannot be considered and assessed for
appropriateness.
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COURT PRACTICES THAT CAN REDUCE TIME IN CARE

The FCRO encourages the child welfare system to consider how the following legal system
practices can be maintained and improved.

Pre-hearing conferences.
Many courts are successfully using pre-hearing conferences to:

1. Help families identify services they can utilize to begin the

process of change, with the help of the professionals involved.
Establish paternity early in the case. vy ~
Identify potential relative placements and assess their suitability. &
Identify ICWA (Indian Child Welfare Act) issues.

Work out parenting-time (visitation) schedules.

© gk~ w D

Help parents understand they have a short time in which to demonstrate permanent
change.

7. Set up evaluations, pre-treatment assessments, mental health, and substance abuse
services early on to avoid delays to arranging needed services.

12-month permanency hearings.

The 12-month permanency hearing is a pivotal point in each child’s case at which the court
should determine whether the pursuit of reunification remains a viable option, or whether
alternative permanency for the child should be pursued. To make this determination, adequate
evidence is needed, as well as a clear focus on the purpose of these special hearings.

Whenever possible this hearing should be the moment where case direction is decided. Even if
there are good reasons for waiting before making the final decisions, such as a brief wait for
parents or child to complete a particular service or have a particular evaluation, the permanency
hearing can and must serve a useful function. In those cases the hearing should reinforce that the
only delays to permanency the court will tolerate are those that are in the child’s best interests,
and that children not only deserve permanency, it is a basic developmental need.

Courts that are setting the dates for this hearing at the beginning of the case, informing parents of
the need for timely compliance, and using the hearings to set case direction are seeing an
improvement in timely permanency.

Aggravated circumstance findings.

In cases where the parent has subjected a juvenile to “aggravated circumstances,” prosecutors
(county attorneys) can request a finding from the court that will excuse the State from its duty to
make reasonable efforts to preserve and unify the family, if it can be shown that this would be in
the child’s best interests.
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The phrase “aggravated circumstances” has been judicially interpreted to mean that the nature of
the abuse or neglect is so severe or so repetitive (e.g., involvement in the murder of a sibling,
parental rights to a sibling have been involuntarily terminated for a similar condition, felonious
assault of the child or a sibling, some forms of sexual abuse, etc.) that reunification with the
child’s parents jeopardizes and compromises the child’s safety and well-being. About 25% of
the cases involve the type of parental behaviors that might provide a basis for a court to find an
exception.

This was put into the law so that children do not unnecessarily linger in foster care while efforts
are made to rehabilitate parents whose past actions have indicated will likely never be able to
safely parent their children. Efforts to reunify in these types of cases can expose children to
further trauma, particularly when forced to spend time with the offending parent(s).

When the court grants an exception, the prosecutor can begin the process for a termination of
parental rights trial, and DHHS can create a plan of adoption or guardianship. This finding does
not circumvent the parent’s due process rights, and a termination of parental rights trial is still
necessary before the children can be placed for adoption. Parents still have a right to appeal a
termination finding.

The FCRO recommends that all involved in children’s cases, especially caseworkers and
supervisors, recognize and advocate for appropriate action in these cases.

Recommendations:

1. Make good use of pre-hearing conferences to quickly identify paternity and enable services
to begin, and to hold parents accountable for timely change.

2. Make it standard practice to use the 12-month permanency hearings to reach critical
decisions regarding children’s cases.

3. Utilize aggravated circumstance provisions in applicable cases.

Related topics discussed elsewhere in this report:

» Caseworker changes (page 17). Caseworker changes can result in documentation gaps
during each transition and as new workers try to catch up with their new caseloads.

» Missing documentation (page 13). Documentation is part of the evidence courts need to
ensure timely case progression.

» Juvenile Services Delivery Project (page 54).
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GUARDIAN AD LITEM ACCOUNTABILITY

Many guardians ad litem are doing exemplary work that greatly benefits the children they
represent. The issue described here in no way minimizes their efforts, and we consider them
vital partners in the work to ensure children’s best interests are met.

Unfortunately, there are indications that throughout the State many guardians ad litem could play
a more substantial role in assuring children’s safety. According to Neb. Rev. Stat. §43-272.01,
the guardian ad litem is to “stand in lieu of a parent or a protected juvenile who is the subject of
a juvenile court petition...” and “shall make every reasonable effort to become familiar with the
needs of the protected juvenile which shall include...consultation with the juvenile.”

An informed, involved guardian ad litem is the best advocate for the child’s legal rights and best
interests. Each child has rights that are guaranteed under the U.S. Constitution, the Nebraska
statutes and case law. The guardian ad litem is charged with the legal duty of assuring that the
best interest and the legal rights of the child are effectively represented and protected in juvenile
court proceedings.

The FCRO respectfully requests that judges inquire of guardians ad litem whether they have seen
the children they represent, and under what circumstances. The FCRO also requests that judges
continue the progress made holding guardians ad litem accountable for the quality of their
representation of children. This can be done by ensuring that, per the Supreme Court’s
guidelines, the guardian ad litem:

e Submits a report to the court at the disposition hearing and dispositional review hearings,
based on their independent research and judgment and consultation with the child. This
report shall include when they visited the children and with whom else they have
consulted.

e Consults with the juveniles they represent within two weeks of appointment and at least
once every six months thereafter, including visiting the children’s placements.

e Interviews the foster parents, other custodians, and current DHHS case workers, and
interviews others involved in the case such as parents, teachers, physicians, etc.

e Attends all hearings regarding the child, unless excused by the Court.

e Makes every effort to become familiar with the needs of the children they represent,
including determining whether the children’s placement is safe and appropriate.

Recommendations:

1. Assure that guardians ad litem are following the Supreme Court’s guidelines by conducting
independent determination as to the juvenile’s best interests, and consulting with the juvenile
at least once in the placement (an important safety provision).

2. Upon appointment, the court should provide the guardian ad litem a job description and a list
of items that need to be completed and included in the guardian ad litem report. This job
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description and list should include, at a minimum, all of the authorities and duties of the
guardian ad litem set forth in Neb. Rev. Stat. 843-272 and 43-272.01, and the Supreme Court
Guidelines.

3. Prior to the payment of an invoice for guardian ad litem services, the billing should be
reviewed by the judge, the clerk magistrate, or by a staff person designated by the judge.
Bills for services should correspond to the work accomplished on behalf of the children.
Failure to provide sufficient consultations should be addressed by the judge.

Related topics discussed elsewhere in this report:

» Court practices (page 25).
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ADJUDICATION HEARING DELAYS

An adjudication hearing is the court hearing where facts are presented to prove the allegations in
the petition. It is to protect the interests of the juvenile, not to punish the parents. Punitive
charges would be in criminal court, a separate matter entirely. In an adjudication hearing the
burden of proof is on the state, through the County Attorney. Because parents have a
fundamental interest in the relationship with their children, due process must be followed. If the
parents deny the allegations, then a fact-finding hearing like a trial is held, where the parents
have a right to counsel.

At the hearing the finding of fact occurs, the allegations in the petition are found to be true or
false, and the child is either made a state ward or not. The Court cannot order the parents to
services prior to completion of the adjudication hearing. Sometimes attorneys will advise
parents not to voluntarily begin services prior to adjudication as that could be interpreted as an
admission of guilt, while other attorneys may encourage the parents to participate in voluntary
services and evaluations to show that they are pro-active about getting their children back.

Under Neb. Rev. Stat. §43-178, the adjudication hearing must occur within 90 days of the child
entering out-of-home care, unless there is a showing of good cause. This is considered a
guideline rather than a mandate.

As shown in the chart below, in practice adjudication with 90 days does not always occur. The
following is from the review of 2,450 children’s cases in which there was court involvement
from Jan.-June 2012:

Time Number of children
3 months or less 1,854 (76%)
4 months 204 (8%)
5 months 138 (6%)
6 months 48 (2%)
Over 6 months 206 (8%)

There are a number of reasons why adjudications may not happen within 90 days. Here are a
few of the more common reasons:

There could be delays while waiting for the completion of assessments or evaluations.
There could be delays due to caseworker changes.

There could be a delay if the court docket is full.

There may be motions for continuance made to prevent admissions, testimony, and
factual determinations made at the adjudication from being used by the state in order to
enhance a pending criminal prosecution.

e There may be motions for continuance due to parental incarceration.

e There may be motions for continuance due to parental transportation issues.

e The caseworker may be waiting to see if the parents will resolve the issue(s) promptly so
the case can be dismissed.
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While some of these may be “good cause,” both parents and child are entitled to a prompt
adjudication hearing. Motions for continuations may be particularly problematic in areas with
heavy court dockets or where courts only meet as juvenile courts on specific days during the
month. Courts need to weigh motions for continuation carefully to avoid prolonged delays.

Recommendations:

1. Enable parents or youth to complete needed assessments or evaluations in a timely manner so
work can begin to correct the conditions that led to the child’s removal early in the case when
the parents are more likely to be highly motivated to succeed.

2. Weigh motions for continuation against the need for a prompt adjudication. If a continuation
must occur, do so for the shortest time possible.

3. Provide adequate resources to ensure timely adjudication and case progression.

Related topics discussed elsewhere in this report:
» Court practices (page 25).
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OTHER LEGAL ISSUES

Through reviews, the FCRO has identified a number of steps that courts can, and have, made to
reduce the length of time children spend in foster care. We acknowledge that the courts have
made significant efforts in this area, particularly the use of pre-hearing conferences, focusing the
parents on the decisions needed and the timeframes for completion, and focusing on permanency
at the 12-month hearings.

The FCRO has also identified missed opportunities for permanency. In the recommendations
below are some of the ways the judiciary, guardians ad litem, and/or county attorneys can better
recognize and act on those opportunities.

Recommendations:

1. Insist on appropriate case plans that detail specific and timely improvements that parents
need to demonstrate to show that a return of the child(ren) to the parent’s care could be safe
and successful.

Hold DHHS accountable to ensure that children receive needed treatments and services.

3. Verify through supporting evidence that the parents have been provided the services and
visitation opportunities needed by either DHHS or one of the private providers with which it
contracts.

4. Order parenting time to reinforce the attachments between parent and child, and promote
timely reunification by measuring willingness and ability to parent.

5. Specify in court orders that services are to be successfully completed so that services and
treatments are not ended prematurely.

6. Assure timely adjudications so that parents begin services to correct the reasons why children
were placed into out-of-home care.

7. Continue to use FCRO recommendations and reports which identify the major issues in each
case reviewed and offer recommendations alleviating those issues and other major barriers to
permanency.

8. Continue to work with the Through the Eyes of the Child teams to increase understanding
and collaboration among entities that make up the child welfare system.

Related topics discussed elsewhere in this report:

» Court practices (page 25).
» GAL performance (page 27).
» Adjudication delays (page 29).
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NUMBER OF PLACEMENTS

Nothing is more important for a child than where and with whom he
or she lives. In child welfare this is known as the child’s "placement.”
Most would agree that disrupting a child’s home environment, taking that
child from one set of caregivers and placing him or her with another, is
harmful to the child even if the change is necessary. National research
indicates that children experiencing four or more placements over their
lifetime are likely to be permanently damaged by the instability and trauma
of broken attachments.

The American Academy of Pediatrics in a November 2000 policy statement affirmed, “children
need continuity, consistency, and predictability from their caregiver. Multiple foster home
placements can be injurious.”

Similarly, as a result of a 2004 study, Children’s Hospital in Philadelphia reported, “Multiple
placements...increased the predicted probability of high mental health service use.”

50% of the 4,313 children in foster care on June 30, 2012, had experienced four or more
placement changes over their lifetime.

e 734 children (17%) had 4-5 lifetime placement changes.

e 793 children (18%) had 6-10 lifetime placement changes.

e 637 children (15%) had 11 or more lifetime placement changes.

This summarizes some of the reasons for children moving from one foster home or group home
to another.

1. There may not be an appropriate placement available that is equipped to meet that child's
particular needs when the child needs to be removed, so inevitably these children end up
being moved, sometimes multiple times.

2. Some foster parents have been overcrowded, making it difficult to provide each child
with the care needed to heal from their past abuse or neglect experiences.

3. Sometimes the mixture of children in a placement is inappropriate, leading to moves. For
example, an aggressive older child in the same home as a vulnerable child confined to a
wheelchair or an infant, or children who are sexually acting out with other children.

4. Some children are moved because after months in care a relative has been identified.

Some relative placements have not been given explicit information about whether, or to
what extent, parents can have contact with the children while under the relative’s
supervision, or on how to deal with other common inter-familial issues. This has led to
some children being moved from the relative’s care.
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6.

10.

Sometimes there are delays in making permanency decisions. This increases the
probability that the child will experience more transitions to different placements.
“Placement drift” has detrimental effects to children’s sense of stability, to their
educational progress, and to their mental and physical health. Therefore, any delay to
decision-making needs to be purposeful and temporary.

There may be issues with getting approvals for children to be in higher level and thus
more expensive, treatment placements.

Some youth with law breaking behaviors may move back and forth between detention
and home several times.

Some are transitions from higher levels of care into lower levels of care as children's
behaviors or needs are successfully addressed.

Some are due to foster parents giving notice due to frustrations with DHHS over not
providing needed information when children are placed and not providing needed
supports.

After this section will be some more details on issues impacting the number of placements
children experience, specifically on the availability of placement options and kinship care.

Recommendations:

1. Utilize a more individualized approach to foster care recruitment.

2. Improve monitoring and supports for placements.

3. Identify appropriate kinship placements at the time of the children’s placement in foster care,
and provide those placements with needed supports.

4. Provide kinship caregivers explicit information on whether, or what extent, parents can be in
contact with the children and on how to deal with inter-familial issues.

Related topics discussed elsewhere in this report:

>
>
>

Availability, safety, and appropriateness of placements (page 35).
Kinship care (page 39).

Maintaining connections with siblings (page 38). The more moves a child experiences
the more likely there are to be disruptions of contacts with siblings.
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PLACEMENT AVAILABILITY,
SAFETY and APPROPRIATENESS

All children and youth placed in the care of the State are entitled to be well cared for and to be
safe. It is only rational to expect that the conditions in foster homes and group homes would be
much better than those endured by the child prior to coming into care. As a result, foster homes
and group homes should offer and be held to a higher standard of care than that occurring in the
child’s home of origin.

FCRO findings on children’s placements

Under federal regulations and state law, the FCRO is required to make findings on the safety and
appropriateness of the placement of each child in foster care during each review regardless of
how long the child has been in the placement.

As a basis for the finding, the FCRO’s reviewers research whether any allegations have been
made against the placement of the children being reviewed and the system’s response to those
allegations. The FCRO’s reviewers also consider the results of home studies, which measures
the strengths and weaknesses of each foster family placement, and the needs of the individual
children receiving care by that particular caregiver including but not limited to the child being
reviewed.

The issue of there being insufficient documentation to determine a substantial number of
children’s safety is an on-going one that the FCRO continues to address with DHHS and with the
lead agency if it is involved in the child’s case. The FCRO does not assume children to be safe
in the absence of required documentation.

After carefully considering the available information, the FCRO found for 2,469 children
reviewed January-June 2012:

e 594 children’s files statewide (24%) did not contain the documentation needed to make a
determination of the safety and appropriateness.

e 92 children were in inappropriate placements as designated by the FCRO at the time of
the review. The placement was found to be safe, but not able to meet the individual
child’s needs.

e Thankfully no children were found to be in unsafe placements as designated by the
FCRO (in need of immediate removal) at the time of these reviews. In making this
finding the FCRO considers the type of placement, the mixture of children in the
placement, the individual needs of the children, and whether or not a safety plan is in
place.

Safety
Most children enter care due to abuse or neglect. The system has a statutory obligation to place

those children in a safe placement and provide needed services and supports to the caregivers.
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As recently as 2011 the FCRO has been contacted by stakeholders and/or learned through
reviews that some placements have a lack of supervision that places children and youth at
significant risk. The FCRO will contact caseworkers, administrators, and/or the CPS hotline as
appropriate when such information comes to light.

The FCRO is aware of two group facilities that were closed down during 2012 because a lack of
supervision led to a failure to keep youth safe.

Appropriateness

Regarding appropriateness, consideration is given as to whether this is the least restrictive
placement possible for the child, and whether there is documentation that the placement is able to
meet this particular child’s needs.

An example of a safe, but inappropriate, placement would be placing a teenager in a home that
was best suited for an infant. When a placement willing to take a teenager becomes available,
then the teen will be moved, or the teen may end up in another inappropriate placement if the
caregivers are not equipped or willing to deal with issues of an adolescent who has experienced
early childhood trauma while the system looks for a more beneficial placement. Even if not
specifically told about the caregiver’s preference, teens and older children likely sense the
caregiver’s reservations regarding caring for an older child.

Availability and placement array

Foster parents have different skill sets and abilities to provide appropriate care for the varied
needs of Nebraska’s foster children. Matching children and youth with the care givers best
suited to meet their needs is a challenge given the shortage of homes, the proximity of an “open
bed” and services, training and supports available.

DHHS provided the following statistics, dated September 2012, regarding the number of foster
homes available.

DHHS Counties in the Licensed Approved
Service Area DHHS service area Homes Homes®
i Adams, Boyd, Brown, Buffalo, Cherry, Custer, Franklin,
Central Service Area Greeley, Hall, Harlan, Holt, Howard, Kearney, Loup, Phelps, 163 114
Valley, Webster
Eastern Service Area Douglas, Sarpy 730 579
i Antelope, Boone, Burt, Butler, Cedar, Colfax, Cuming,
Northern Service Area Dakota, Dixon, Dodge, Hamilton, Knox, Madison, Merrick, 280 167
Nance, Pierce, Platte, Polk, Saunders, Seward, Stanton,
Thurston, Washington, Wayne, York
i Cass, Clay, Fillmore, Gage, Jefferson, Johnson, Lancaster,
Southeast Service Area Nemaha, Nuckolls, Otoe, Pawnee, Richardson, Saline, 393 214
Thayer
Western Service Area Banner, Box Butte, Chase, Cheyenne, Dawes, Dawson, 166 178
Dundy, Frontier, Furnas, Garden, Gosper, Grant, Hayes,
Hitchcock, Hooker, Keith, Kimball, Lincoln, Logan, Morrill,
Perkins, Red Willow, ScottsBluff, Sheridan, Thomas
Out of state 6 93
Total 1,738 1,345

& See the section on licensing issues on page 40 for an explanation of this column.
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Prior to Reform the FCRO reported the need to develop more placements for children with
specific needs (i.e., homes that are willing to take in children with behavioral and mental health
conditions, certain physical conditions, older children and teens, pregnant girls, and large sibling

groups).

DHHS awarded significant funding to the Lead Agencies to defray start-up expenditures to build
capacity ($7 million).> Through reviews it appears there are still challenges with finding the
right placement for individual children when they need an out-of-home placement.

Recommendations:
1. Utilize a more individualized approach to foster care recruitment.

2. Improve monitoring and support for placements.

3. Identify appropriate kinship placements at the time of the children’s placement in foster care,
and provide those placements with needed supports.

Related topics discussed elsewhere in this report:

» Kinship care (page 39). A substantial number of children receive their care through
kinship or relative caregivers.

Maintaining connections with siblings (page 38).
Mental health treatment, which may include specialized placements (page 44).
Caseworker changes (page 17).

YV V. VYV V

Case planning (page 21).

° Attestation Report of the DHHS Child Welfare Reform Contract Expenditures, State Auditor of Public Accounts,
September 2011, page 99.
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MAINTAINING CONNECTIONS WITH SIBLINGS

Children who have experienced abuse or neglect may have formed their strongest
bonds with siblings. If bonds exist it is important to keep them intact, or children
can grow up without essential family and suffer from that loss.

It can be difficult for the state to find placements willing to take large sibling
groups, especially if one or more of the children have significant behavioral issues.
In the absence of being placed together, sibling bonds can be kept intact through
sibling visitation.

Due to the importance of maintaining sibling connections, local board members are required to
make a finding during reviews regarding sibling contacts. In reviewing 2,469 cases from
January-June 2012, the FCRO found that for 1,254 children sibling visitation was not applicable
because either the child had no siblings or the siblings were placed together. For the remaining
1,215 children:

For 795 children (65%) sibling visitation was occurring.

For 196 children (16%) sibling visitation was not occurring.

For 220 children (18%) information on sibling visitation was not available.

For 4 children (under 1%) sibling visitation was not occurring due to court order, such as
in cases where one sibling had sexual contact with another.

Recommendations:

1. Look for placements willing to take sibling groups.

2. Improve oversight and support for placements with sibling groups.
3. Assure children who are unable to be placed with siblings can keep their vital ties intact.

Related topics discussed elsewhere in this report:

» Placement availability, safety, and appropriateness (page 35).
» Kinship care (page 39).
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KINSHIP (RELATIVE) CARE

Some children in foster care receive daily care from relatives instead of
from non-family foster parents, in a practice known as relative or Kinship
care. Kinship care was put in place to allow children to keep intact
existing and appropriate relationships and bonds with appropriate family
members, and to lessen the trauma of separation from the parents.

— e —

If a maternal or paternal relative is an appropriate placement, the children suffer the minimum
disruption possible and are able to remain placed with persons they already know who make
them feel safe and secure. Thus, relative care can be especially beneficial when children have a
pre-existing positive relationship with a particular relative.

Relative/kinship placements are not appropriate in the following circumstances:

o If the relative cannot establish appropriate boundaries with the parent.

e [fthe relative is in competition with the parents for the children’s affection.

e If there is any indication that the relative has abused other children, was abusive to the
child’s parents, or allowed the child’s abuse.

The FCRO finds that many children are moved to relatives | The Nebraska Family Policy Act
who are virtual strangers due to decisions that are based | (Neb. Rev. Stat. §43-533) states
only on familial ties, not on the children’s attachment th_at Whe_n a child cannot remain
needs or best interests. Many caseworkers have the | With their parent, preference shall
misperception that it is DHHS policy that whenever a | De given to relatives as a

relative i1s found, children must be moved to the relative’s placement resource.

home regardless of whether it is in the child’s best interest. ]
It also requires that the number of
Nebraska has been increasingly utilizing relative | Placement changes thata child
placements, with 24% (1,041) of the 4,313 children in out- | €xperiences shall be minimized
of-home care on June 30, 2012, placed with a relative. | and thatall placements and
This nearly doubles the 13% of children reviewed in 1998 | Placement changes shall be in the
who were in a relative placement. child’s best interest.

Delayed identification of relatives

Although DHHS policy is to quickly identify parents and relatives and determine their suitability
as a placement, through reviews it appears that this does not appear to be consistent in practice.
The father’s and the paternal relative’s suitability as a placement for the child cannot be
considered until paternity is identified.

Sometimes there are delays in identifying relatives, sometimes there are delays in assessing
relatives as potential placements, sometimes relatives who appear to be suitable placements are
not utilized, sometimes children are placed with persons not yet proven to be relatives, and
sometimes children are placed with relatives that appear to not meet minimal standards for care
giving.

Statistics from FCRO independent tracking system unless otherwise specified Page 39



Nebraska Foster Care Review Office Annual Report Issued December 2012

Licensing issues

In order for states to receive federal payments for foster care and adoption assistance, federal law
under title IV-E of the Social Security Act requires that states “consider giving preference to an
adult relative over a nonrelated caregiver when determining the placement for a child, provided
that the relative caregiver meets all relevant State child protection standards.”*°

Title 1\V-E further requires states to exercise due diligence to identify and provide notice to all
grandparents and other adult relatives of the child (including any other adult relatives suggested
by the parents) that the child is being removed from the custody of his or her parents, explain the
options the relative has to participate in the care and placement of the child, and describe the
requirements to become a foster parent to the child.™

DHHS policy dictates that relatives should become licensed foster homes whenever possible. In
order for a relative foster home to become licensed, certain criteria must be met.*?

1. A licensed foster parent must submit to background checks, to include a National
Criminal History Check, (certain crimes automatically preclude licensing), Central
Register of child and adult protection cases, (denied if not expunged), and State Patrol
Sex Offenders Registry.

2. All adult members must also provide three favorable character references.

3. Applicants must also present a Health Information Report, and if requested, the applicant
may be required to provide a written physician’s statement regarding the effect of
prescribed medication on the applicant’s ability to provide care for children.

4. The applicant may also have to submit to a physical examination if the Health
Information Report or DHHS agent observation indicates that an applicant has a potential
health problem which may interfere with ability to care for a child.

5. The maximum of children, both biological and foster, that can be residing in the home is
9, with no more than 6 children under the age of 12.

6. There must be a minimum 35 square feet of living space per individual in the home
excluding bedrooms, bathrooms and kitchen.

7. Bedrooms must meet a minimum of 35 square feet for each child occupying them.

8. Rooms that are primarily used for other purposes cannot be used as bedrooms and all
bedrooms must be able to be accessible directly without having to go through another
bedroom.

9. Children of opposite sexes must have separate bedrooms.
10. There must be two exits from the home on grade level.

11. Toilets must be on same floor as children’s sleeping rooms.
12. Sleeping rooms must have natural light.

942 U.S.C. § 671(a)(19), Placement refers to the placing of a child in the home of an individual other than a parent
or guardian or in a facility other than a youth services center.

142 U.S.C. § 671(a)(29), as amended by the Fostering Connections to Success and Increasing Adoptions Act of
2008.

12 Nebraska Health and Human Services Manual letter #75-2002.
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13. The State Fire Marshal’s office will conduct an inspection on the potential foster home
for any potential safety risks.

14. If the applicant is caring for seven or more children, the applicant’s residence must meet
the requirements for Small Residential Board and Care Facilities.

15. The home that is seeking approval for licensing for care of seven or more children must
also undergo a sanitation inspection.

16. Potential foster parent applicants have to attend 21 hours of DHHS-Approved pre-service
training (PRIDE), and 12 hours in-service training annually.

The Department of Health and Human Services may waive, in whole or in part, foster care
training requirements when a relative is the foster care provider. Such waivers shall be granted
on a case-by-case basis upon assessment by the department of the appropriateness of the relative
foster care placement.*?

If a relative cannot meet the minimum expectations to become a licensed foster home or the
relatives do not want to become licensed, certain requirements must still be met. Completion of
background checks on all household members age 13 and over on the CPS Central Register and
Adult Protective Services Central Registry and any household member age 18 and over, a
background check through the Sex Offender Registry, local and national law enforcement checks
must be conducted. If background checks find that a household member is on either the CPS or
APS Central Registry, has a felony conviction or is listed on the Sex Offender Registry a
“Request for Relative Approval Exception” must be signed by DHHS Administration.**

Newly passed legislation stipulates that after July 1, 2012 “no person shall furnish or offer to
furnish foster care for one or more children not related to such person by blood, marriage, or
adoption without having in full force and effect a written license issued by the department ...”"
This newly passed legislation therefore prohibits “child specific” foster placement other than
relative foster parents, and all other potential foster homes must be licensed. *°

This is problematic in instances where there is a potential caregiver that is known to the children
and with whom the children have a natural relationship but may not meet all licensing criteria.
Examples of common scenarios include a parent of a half-sibling that is only related to one of the
children or a step-parent that is no longer married to the biological parent of the children.

Children in these scenarios must be placed elsewhere. Even if the step-parent or parent of half-
sibling pursues licensing, it takes time to go through all the licensing steps and to complete the
required training. Then children who have just began adjusting to life in the placement they
needed while the relative pursued licensing may be moved again, this time to the newly licensed
relative and start the adaptation process over again. This certainly was not the intent of the
legislation.

"> Neb. Rev. Stat. 7§1-1904.

Y Division of Children and Family Services Administrative Memo #16-2012 issued June 15, 2012.
1> Neb. Rev. Stat. §71-1902 (1).

'® Neb. Rev. Stat. §71-1904.
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Formerly there was an ability to create a provisional license while the potential foster home
completed licensing requirements; that is no longer the case. “Any reference to considering,
assessing, or making placement of a child in an unlicensed foster home, unless the child and
foster parent are related by blood, marriage, or adoption, in existing administrative memos or
Guidebooks is no longer applicable based on the new statute” and, “Beginning July 1, 2012,
DHHS will not place children in the home of a foster or adoptive parent who does not have an
operational license for foster care unless the foster or adoptive parent is related to the child by
blood, marriage, or adoption. This statute applies to emergency and non-emergency
placements.”"’

At a meeting on November 1, 2012, DHHS Children and Family Services Director Thomas
Pristow indicated that the department was in process of standardizing the training curricula for
foster homes, regardless of which contractor provides the foster home’s training and supports.
The FCRO supports this move to ensure that all caregivers are provided the essential information
needed to provide care to children who have experienced abuse, neglect, or other trauma in their
home of origin.

Specific information relative caregivers need

Relative placements have specific training needs. They need the type of training that other foster
parents receive on the workings of the foster care system and on the types of behaviors that
abused and neglected children can exhibit. In addition, many relatives have requested training
on dealing with the intra-familial issues present in relative care that are not present in non-family
care situations.

National findings

Nationally, children in foster care who are placed with relatives are more likely to reunite with
parents, have fewer total foster care placements'®*® and a lower probability of return to foster
care after removal.?’ Children in relative placement settings, however, tend to remain in foster
care longer and are less likely to resolve their foster-care stay via adoption.?*

Recommendations:

1. Ensure that a relative placement is not selected simply because of biological connections, but
rather because it is a safe, appropriate placement that is in the child’s best interest.

2. Identify and recruit relatives and non-custodial parents within the first 60 days of a child’s
placement. Assess their previous relationship with the children and ability to safely care for
the children, so that delayed identification of these prospective placements does not result in
unnecessary moves.

3. ldentify paternity in a timely manner so the father and paternal relatives can be considered.

17 Division of Children and Family Services Administrative Memo #16-2012 issued June 15, 2012.

'8 Kinship Care: Supporting Those who Raise Our Children. Annie E. Casey Foundation, 2005.

19 Center for Law and Social Policy, Is Kinship Good for Kids, March 2007.

? Kinship Care in the United States: A systematic Review of Evidence-Based Research, School of Social Work,
Colorado State University, July 2005.

2! Kinship Care in the United States: A systematic Review of Evidence-Based Research, School of Social Work,
Colorado State University, July 2005.
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4. Develop a training curriculum for relative caregivers. Include information on the child
welfare system and information on the intra-familial issues specific to relative care.

5. Provide kinship caregivers explicit information on whether, or what extent, parents can be in
contact with the children and on how to deal with inter-familial issues.

6. Provide relative caregivers access to round-the-clock immediate and effective support when
issues arise, and provide them with health and educational records on a timely basis.

7. Clarify that a step-parent or parent to a child’s partial sibling is considered a relative for
purposes of foster care licensing.

Related topics discussed elsewhere in this report:

» Maintaining connections with siblings (page 38). The more moves a child experiences the
more likely there are to be disruptions of contacts with siblings.

» Placement availability (page 35).
» Paternity identification (page 24).
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ACCESS TO MENTAL HEALTH SERVICES
and
MANAGED CARE CONTRACT ISSUES

The FCRO found that 18% (448 of 2,469) of the children reviewed in the first half 2012 had a
DSM IV (psychiatric) diagnosis, which indicates that a significant number of children are
impacted by the managed care system. Some additional statistics of note: 215 children had a
documented diagnosis of Attention Deficit Hyperactivity Disorder (ADHD), 149 had
Oppositional Defiant Disorder (ODD), and 61 had a diagnosis of Emotionally Disturbed. All of
these are common diagnosis for children who have experienced trauma.

Through reviews it appears that getting needed services, especially for
behavioral issues, is chronically difficult. Much of the treatment for children
with mental health needs is paid for through a managed care contractor as a
means to control the costs of treatment and psychiatric placements. Nebraska
contracts with Magellan Behavioral Health to determine what and whether
Medicaid will pay for mental health treatment, because these are often
expensive services.

Behavioral issues can be an anticipated consequence of a child having been abused or neglected
and/or from the trauma of removal from his or her home and family. Other children enter the
system with behavioral issues.

Children’s behavioral disorders do not routinely receive needed treatment because they are not
deemed by the managed care contractor to meet the Medicaid criteria for “medically necessary”
services that it requires before it will pay for services. When found to not be “medically
necessary” by the managed care provider, there appears to be little or no alternative source of
payment for these much-needed services. The service, if provided, must be paid for by DHHS
or the Lead Agencies; otherwise the child goes without. DHHS often requires the court to order
services if denied by Magellan, which delays the receipt of needed services since it could be
several months until the child’s next court hearing

Children may be prematurely moved from treatment placements based on whether the managed
care contractor will continue to approve payments, rather than based on the children’s needs.
Therapeutic services are frequently limited to a specific number of sessions. Delays to therapy
can occur while appealing for additional sessions, if needed.

Treatment not accessible to some specific populations

There can be many reasons for children not receiving services, such as: their needs not being
properly identified, a lack of treatment providers or facilities in the children’s area of the state, a
lack of facilities equipped to handle an individual child’s specific issues, or a lack of funding for
needed services.

Some children have additional issues that make finding treatment for behavioral/mental health
needs even more complicated, even if funding was not a factor. Some examples include:
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children with serious physical conditions, pregnant teens, and children with language barriers,
sight or hearing impairments, or developmental delays.

Sometimes the only treatment facility available to meet a particular child’s needs is out of state,
which makes maintaining the family bonds during treatment very difficult. Waiting lists can also
be problematic. The situation is compounded by the number of treatment facilities recently lost
in our state (see prior FCRO annual report). Oversight of the children’s care and ability of
parents to maintain contact or participate in family therapy would be enhanced if children
remained in Nebraska at a facility that could meet their needs.

Lack of services can increase the length of time in foster care

Children who do not receive needed services often remain in foster care for extended periods of
time. Their behaviors can put themselves and those around them at risk. Parents may be unable
to cope with these children’s needs or behaviors. It may be difficult to find families willing to
make the financial commitment necessary to adopt such children and provide for their
specialized needs.

Treatment reports not available

While the Magellan contract states that there are to be therapy or assessment reports from the
provider prior to Magellan paying for the therapy or assessments, in practice in 59% of the cases
of children who were to be in therapy that were reviewed January-June 2012, therapy reports
were not found in the children’s files. During some file reviews FCRO staff found that workers
had made multiple requests for these documents, but apparently had not received them.

Recommendations:

1. Address managed care denials of services based on behaviors to ensure children receive
needed services.

2. Assure payment sources are available for children and youth with a wide array of behavioral
problems.

Provide continual evaluations of the quality of services received.
4. Establish outcome based oversight and control of contracted managed care services.

Change the appeals process so that denials can be reasonably appealed without the burden of
overly restrictive timeframes.

6. Assure that reports from the service provider are received prior to making payment.

Related topics discussed elsewhere in this report:

» Case planning (page 21).

» Number of placements (page 33) and array of placements (page 35). Children with
mental health or behavioral issues tend to have a higher number of placements and be
more difficult to find an appropriate placement for.

» Oversight section (page 46).
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OVERSIGHT

The FCRO’s primary focus is for the safety of children in foster care. The way contracting has
been implemented to date has affected children’s safety, the amount of resources available for
direct services to parents and families, and the stability of the system.

DHHS has the ultimate responsibility for the children’s safety and well-being, regardless of
whether a placement or service is provided through a contract or through a direct purchase, and
needs to provide vigilant oversight accordingly.

Oversight is critical in order to stabilize the system and provide better outcomes for children. In
addition to Judicial, FCRO, and Legislative oversight DHHS must provide vigorous oversight of
its own performance and that of its contractors and their subcontractors, including but not limited
to the pilot lead agency.

In the area with the lead agency, Children and Family Outcome Monitors (CFOMs) are DHHS
staff designated to provide case level oversight. This methodology is problematic because:

e these individuals do not have personal knowledge of the cases they oversee,

e they monitor based on information provided by the Lead Agencies rather than
through case knowledge,

e they do not see the children and cannot monitor their safety, and

e they are unable to address larger issues with the lead agency or one of its
subcontractors.

There can also being a missing link between DHHS’ receipt of a report of child abuse or neglect
(“intake”) and providing that information to the appropriate agency.

As of October 2012, in Douglas and Sarpy Counties there were about 12 CFOM to oversee about
1,900 children in out-of-home care.

The area with the lead agency is not the only place where oversight is needed. In the balance of
the state there are numerous contracts and subcontracts for children’s placements and services.
These too need oversight to ensure children’s safety, to ensure that services are received and are
of adequate quality, and to ensure good fiscal control.

DHHS in the fall of 2012 indicated that it is implementing performance based contracting. This
is a step in the right direction towards improving oversight. The FCRO has appreciated the frank
dialogue that has recently occurred on oversight and related issues and looks forward to
collaborating with DHHS to address such issues in the future.

Recommendations:
1. Address managed care issues discussed elsewhere in this report.

2. Ensure children are safe in their placements and while receiving services.
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3. Ensure safety issues are effectively dealt with, and consequences for failure to ensure
children’s protection are proportionate.

4. Make sure the system is structured to not be dependent on any particular contractor, so that
poor performance and/or safety issues can effectively be addressed.

5. Provide sufficient oversight of contractor performance, including setting clear expectations
and proportional consequences for non-compliance.

6. Ensure that there are specific qualified and trained individuals in position to monitor
contractor compliance on a regular basis and provide timely response to enforce standards
and consequences. These persons should be responsive whether DHHS staff, the FCRO, the
Inspector General, or other professionals identify issue(s).

7. Consider and resolve any performance issues prior to signing a new contract with any
particular agency.

8. Regardless of whether the work is done by a state employee or a DHHS contractor, ensure
financial and other resources are used in the most responsible and effective manner, with
DHHS recognizing its accountability for the health, safety, and well-being of all state wards
in its legal custody.

9. Continue to utilize the information that the Foster Care Review Office provides on the issues
as identified through tracking and case reviews.

Related topics discussed elsewhere in this report:

» Managed care (page 44).
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SPECIAL ISSUES OF CHILDREN AGE BIRTH THROUGH FIVE

@I

The first five years of a child’s life are crucial for successful and healthy
development. Providing the right conditions for early childhood development is
far more effective than trying to fix problems later in life. Unfortunately many
children do not have this type of healthy environment.

“The largest problem we have in terms of vulnerability of children is low-income, highly
stressed environments. Environments where the impact of daily stress, particularly if
compounded by exposure to violence, or mental illness in the family, particularly
maternal depression or substance abuse, that level of stress, that kind of toxic stress in
the environment of a young child is actually interfering with the development of the

brain.”
-Dr. Jack Shonkoff, Founding Director
Center on the Developing Child, Harvard University

On June 30, 2012, there were 1,266 children in out-of-home care in Nebraska who were under
six years of age, the period during which brain functionality is being formed. Focusing upon
children birth through age five provides a long-range solution to the number of young children in
foster care, while simultaneously protecting that group of children most vulnerable to abuse and
neglect.

Research has shown that when young children must cope with prolonged or multiple stressors,
vital connections can fail to form properly, resulting in temporary or permanent changes in the
children’s ability to think, to develop positive inter-personal relationships, and to process future
stressors. High levels of stress hormones occurring during the period of ages newborn through
three have been found to create life-long problems with impulse control, anxiety, hyperactivity,
and learning disorders.??

Instability in foster care can further exacerbate such problems. The American Academy of
Pediatrics has found that paramount in the lives of children in foster care is the children’s need
for continuity with their primary attachment figures and the sense of permanence that is
enhanced when placement is stable.?®

When a child is removed from the family home due to abuse or neglect, he or she is often not
clear as to why this essential bond has been interrupted or broken, and why he or she is placed in
the care of strangers. This disruption is especially harmful for younger children, layering
additional levels of confusion and anger on top of the trauma of initially experiencing abuse
and/or neglect in the toxic home environment.

After children are removed from the home, many experience multiple placements and/or failed
reunification attempts with their parents, and thus have a lack of the ongoing nurturing

22 Sources include Ghosts From the Nursery, Robin Karr-Morse and Meredith S. Wiley c. 1997.
% Rosenfeld, Pilowsky, Fine, et al as quoted in the American Academy of Pediatrics Policy Statement on
Developmental Issues for Young Children in Foster Care, November 2000.
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relationships and attachments required for them to grow and thrive. The following statistics
indicate the prevalence of this issue.

1. On an average day in 2012 about 1,200 children ages five and under were in foster care
in Nebraska. By any standard, this number means that too many preschoolers have been
abused or neglected to the point of requiring removal from the parental home.

2. 447 (35%) of the 1,266 children in this age group in foster care on June 30, 2012, had
been in more than two foster homes. This compares to 37% in 2002.

4. 206 (16%) of the 1,266 children in this age group in foster care on June 30, 2012 had
been removed from the home at least once before. This compares to 14% in 2002.

If it is imperative that children be moved from one foster home to another, research has shown
that there are a number of ways of conducting the transition that will help the child better cope
with the new situation. Transition plans should be carried out in the most child-friendly manner
possible. Young children, especially, need a predictable routine and to be with someone who
they know and trust at all times.

The following are some of the things to be considered when planning for young children:

A Checklist for the Healthy Development of Infants in Foster Care®

1. What are the medical needs of this infant?

2. What are the developmental needs of this infant?

3. What are the attachment and emotional needs of this infant?

4. What challenges does this caregiver face that could impact his or her capacity to parent
this infant?

5. What resources are available to enhance this infant’s health development and prospects
for permanency?

Also, informed medical decisions and preventive care are critical to healthy development in the
earliest years. The American Academy of Pediatrics recommends that all children in foster care
have a “medical home” — an approach to providing comprehensive primary care that facilitates
partnerships between patients and their personal physicians. The Early and Periodic Screening,
Diagnosis and Treatment (EPSDT) and the Early Intervention Program (Part C of IDEA) are the
strongest medical, developmental and mental health entitlements to services for eligible children
in the earliest years.

An additional issue is the number of young children who come into care as the result of
substance abuse by their parents. For children under age two who were reviewed in 2012, 55%
came from homes with parental substance abuse. Substance abuse is always difficult to
overcome, and methamphetamine abuse, which is often the drug of choice, appears to be more
difficult to for parents to overcome than many other mood-altering drugs. Children born
prenatally exposed to an abused substance are far more likely than other children to have serious

2 Ensuring the Healthy Development of Infants in Foster Care: A Guide for Judges, Advocates and Child Welfare
Professionals, Dicker, Sheryl and Elysa Gordon, January 2004.
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medical issues, disabilities and developmental delays that if left undetected or unaddressed could
undermine reunification with parents or permanency in general.

Recommendations:

1. Minimize placement disruptions by recruiting and working with foster care families for
infants, toddlers and preschool children, by promptly identifying appropriate relative
placements (e.g. aunt, grandmother) and by attaining all appropriate health and development
entitlements as early as possible in the child’s case.

2. Offer intensive services to parents at the onset of the case, with the intent to assess their long-
term willingness and ability to parent. Ensure that every assessment of the parent’s on-going
progress measures not only the parent’s technical compliance with court orders but also true
behavioral changes.

3. Caseworkers, foster parents, agencies responsible for contracted foster homes, guardians ad
litem, therapists, courts, and other concerned parties should do everything possible to
encourage a well-thought-out transition plan for any child that must move, especially if the
child is pre-school age or developmentally delayed. The plan must be based on the
children’s age, developmental stage, needs, and attachments.

4. Ensure children are safe in their placements and while receiving services, such as supervised
visitation with the parent(s).

Related topics discussed elsewhere in this report:

» Number of placements (page 33).

» Placement appropriateness (page 35).
» Case planning (page 21).

» Kinship care (page 39).
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EDUCATION and FOSTER CARE

Most children in foster care have lived in chaotic, stressful environments prior
to their removal from the home. Some have had pre-natal and/or post-natal
exposure to alcohol and/or drugs. Some moved often, even during the school
year. Some did not get the early childhood stimulation needed to grow and
thrive such as parents reading to children or teaching concepts like colors, letters, and numbers.
Some, even in early elementary school, had parents that did not assure their regular school
attendance.?® These children often begin their formal education at a significant disadvantage.

Further, children who are experiencing separation from their parents, adjusting to a new living
environment, and often adjusting to a new school, can experience too much stress to properly
concentrate on their education.

This is very similar to that situation in which a person who has just lost a spouse realizes that his
or her ability to make sound decisions will be impaired during active grief. The grief effects are
exacerbated each time a child is moved to a new placement and a new educational setting.
National research shows that frequent school changes are associated with an increased risk of
failing a grade in school and of repeated behavior problems.?®

FCRO findings regarding education

During the FCRO’s review of children’s cases, attempts are made to contact the child’s
placement per federal requirement to determine whether the placement has received educational
background information on the child at the time the child was placed. Foster parents, group
homes and other placements are charged with ensuring that children placed with them receive all
necessary educational services. Educational information is essential for this to occur.

In Nebraska,
e 7% of the foster parents/group home staff of school-aged children reviewed in the first
half of 2012 indicated they had not been provided the child’s education records. This
number is likely low due to the lack of documentation shown in the bullet below.

e In another 46% of the reviews there was no documentation indicating whether these vital
records had been provided to the persons caring for the children on a daily basis.

e The FCRO was able to determine the special education status for 806 children who were
between the ages of 6 and 15 reviewed in the first half of 2012. File documentation
showed that 250 (31%) of the 806 children were enrolled in special education, while 556
children were not enrolled. Nationally about 9% of the general population of school

? The Nebraska Department of Education found in school year 2011-12 that fourth grade students who were absent
less than 10 days averaged a score of 108/200 in their standardized math test, while children who were absent over
20 days averaged 83/200. Similarly in reading children absent less than 10 days scored 113/200 while students
absent over 20 days averaged 91/200. By grade 8 the differences are even more pronounced.

% Impact of family relocation on children’s growth, development, school function, and behavior, Wood, D., Halfon,
N. Scarlata, D., Newacheck, P., & Nessim, S. (1993), Journal of the American Medical Association, 270(11), 1134-
1338. As quoted in the Legal Center for Foster Care and Education Fact Sheet on Educational Stability,

www.abanet.org.
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children received special education.”’ Thus, it could be said that Nebraska’s foster
children were more than three times as likely to be in special education when compared
to children in the general population.

o It should also be noted that documentation was not available regarding the
special education status of another 206 children in this age group.

e 110 of the 2,469 children reviewed in the first half of 2012 had a documented diagnosis
of Learning Disabled.

During reviews foster parents also report issues with the lack of coordination among the
education, child welfare, health, mental health, and judicial systems, a lack of coordinated
transition planning, insufficient attention to mental health and behavioral needs, and a lack of
appreciation for the effects on the children of the trauma of abuse or neglect and of the trauma of
removal from the home and subsequent moves while in foster care, all of which all impact a
child’s ability to learn.

In addition to children’s placements, schools may also be contacted during the FCRO’s review of
a child’s case. Educators have sometimes reported that they have not been advised that children
were in foster care, thus lacking the proper context within which to assess and respond to
behavioral and educational issues. Little communication from one school district to another
regarding the services a child had been receiving at the previous school triggers the need for
subjecting the child to further educational testing as a prerequisite to receiving services at the
new school.

Although children are placed in out of home care, in Nebraska their parents retain legal rights to
determine aspects of their children’s education. This causes delays in a child’s receiving special
education services, especially if the child does not remain in the same school system. Parents
who are upset with the system may refuse to authorize educational testing or services, especially
if they suspect it was an educator who reported the abuse that led to the child’s removal. While a
surrogate parent can be appointed to represent the child, this involves delays.

Parents must consent to an Early Development Network referral for children age birth through
three years of age. A child is eligible for Early Development Network services if he or she is not
developing typically, or has been diagnosed with a health condition that will affect his or her
development. Often parents refuse to provide their consent.

National studies

National surveys of former foster children have found that the foster system also did not
encourage high expectations for their education.?®  Numerous sources show that youth
transitioning from foster care to adulthood often have significant educational deficits. These are
the youth most likely to become homeless and face employment challenges.

" The Condition of Education 2009, US Dept. of Education.

% No One Ever Asked Us, Trudy Festinger, (New York: Columbia University, 1984) cited in Patrick A. Curtis,
Grady Dale Jr. and Joshua C. Kendall, eds, The Foster Care Crisis: Translating Research into Policy and Practice
(Lincoln, Neb.: University of Nebraska, 1999), p. 109.
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Federal requirements

The federal Fostering Connections to Success and Increasing Adoptions Act of 2008 included a
requirement that child welfare agencies must include a plan for ensuring the educational stability
of the child while in foster care as a part of every child’s case plan. As part of this plan, the
agency must include assurances that the placement of the child in foster care takes into account
the appropriateness of the currently education setting and the proximity to the school in which
the child was enrolled at the time of placement, and the child welfare agency has coordinated
with appropriate local educational agencies to ensure that the child remains in the school in
which the child is enrolled at the time of placement unless remaining in that school is not in the
child’s best interest.?

The definition of children eligible under the federal McKinney-Vento Homeless Assistance Act
includes children who lack a “fixed, regular, and adequate nighttime residence.” Since foster
care by definition is temporary, many children in foster care have placements that may not be
fixed or regular. The Act entitles students to remain in their original school even when they
move to a foster placement in a different school district, to the extent feasible, unless it is against
the parent or guardian’s wishes. The Act requires schools to enroll eligible school students
immediately, even if they do not have required documents. The Act requires each school to
designate an appropriate staff person as a liaison for eligible students. Children eligible under
the Act are also eligible for Title I benefits, without needing to qualify based on their current
academic performance.

Regulations under the federal Individuals with Disabilities Education Act (IDEA) provide that a
foster parent may act as a child’s educational “parent” under the act under certain conditions.

These federal provisions were put in place to improve educational outcomes for children in out-
of-home care. The FCRO encourages everyone who works with children in foster care to be
aware of these provisions and apply them whenever appropriate.

Recommendations:

1. Continue to address school stability and discourage moves that would create a change of
school during a school term.

2. Continue collaborative efforts between local schools districts, the Department, foster parents,
guardians ad litem, and other interested parties to reduce communication gaps and encourage
school engagement by children, youth, and their caregivers. Consider a pilot to increase
communication and school engagement.

3. Ensure that any foster child who qualifies for special education services receives that service,
regardless of where he or she is attending school.

4. Provide foster care services to age 21 for those youth who want or need such services to
better provide for their educational needs.

# Fostering Connections to Success and Increasing Adoption Act, Frequently Asked Questions, National Foster
Care Coalition, 2009.
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THE NEBRASKA JUVENILE SERVICE DELIVERY PROJECT

The FCRO offers it thanks to one of our professional partners, Corey Steel, Assistant Deputy
Administrator at the Office of Probation Administration, for authoring this update:

Beginning in January of 2009, the Office of
Probation Administration (OPA) and the
Department of Health and Human Services
Office of Juvenile Services (DHHS-OJS)
came together to discuss creative strategies for
providing access to services for juveniles and
their families involved in Juvenile Justice
System.  There was a shared belief that
providing appropriate access to services while
on probation and in their natural environment,
versus state care, would improve juvenile
outcomes. The Nebraska Juvenile Service
Delivery Project (NJSDP) was born from this
collaboration.

Implemented first in the Douglas County
Separate Juvenile Court, Judicial District 4 in
July 2009, the project has demonstrated
positive results. Juveniles were able to access
needed services sooner, decreasing the need
for out-of-home care. The project enabled one
state entity (OPA) to provide case
management eliminating duplication of state
resources. A continuum of services was
developed and accessible through community-
based providers.

In January 2012, Senator Bob Krist introduced
legislative bill 985 to enhance and solidify the
NJSDP in Douglas County. The bill also
expanded the project to encompass Judicial
District 11. A second round amendment by
Senator John Harms expanded the project
further to incorporate Judicial District 12. On
April 5, 2012, Governor Dave Heineman
signed legislative bill 985 into law. The
passage of this bill codifies the NJDSP and
provides an appropriation for services, staff
and a comprehensive program evaluation.

Historically the Nebraska Juvenile Justice
System was forced to penetrate a juvenile
deeper than necessary into the state’s health
and human service system in order to access
needed services. This outcome was not driven
by behaviors but instead by the lack of
funding and community-based service options.
Likewise, it became common place to utilize
state care for juveniles versus strengthening
communities to care for their own. Effecting
prolonged, positive change in the delinquent
behavior of juveniles is what ultimately
reduces recidivism and promotes safe
communities.

With the NJSDP, Probation has the ability to
delineate financial options and overcome
barriers to fund needed services. Probation’s
evidence-based approach allows for targeted
interventions to be identified through
assessment and investigation. As a result, the
Court is provided comprehensive case
management and access to service options.
Serving the juvenile while residing in their
family home is a priority to the project. The
NJSDP also looks to cultivate new, evidence-
based services to be offered by community
providers.  This community-based process
facilitates an effective environment of change
for the juvenile, while seeking to maintain the
family’s  self-reliance and  promoting
responsible state resource management.

The success of the project will rely heavily on
systemic collaboration and strong support
within the community. Healthy communities,
while difficult to measure, are the optimum
outcome. Other outcomes anticipated will
include reduction in the use of the Youth
Rehabilitation and Treatment Center (YRTC),
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fewer juveniles being made state wards, and
reduced penetration into the juvenile justice
system. Rehabilitative services are critical
tools in accomplishing this change. NJDSP is
designed to remove financial barriers for

Annual Report Issued December 2012

juveniles in need of services. The project
broadens probation as a dispositional option
for judges and preserves the Juvenile Justice
mantra of least intrusive state involvement.

The FCRO looks forward to continuing work with the project to ensure that eligible

children are tracked and reviewed.

Recommendations:

1. Continue work to provide youth needed treatment and services in the least restrictive

environment therapeutically possible.

Related topics discussed elsewhere in this report:

» Foster care to 21 (page 56)

» Mental and behavioral health (page 44).
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FOSTER CARE TO AGE 21

The transition from childhood to adulthood can be rough for many adolescents, but for
young persons who have experienced abuse and neglect, mental health issues, or
seriously dysfunctional families it becomes even more of a challenge.

e Some of these young people have been hampered by educational gaps, thus some
have not yet received a high school diploma at age 19, which is the current age of
majority in Nebraska.

e Some lack the basics on how to get and keep a job.

e Some lack knowledge of financial management, such as leases, credit, taxes, and
car payments.

e Many do not have the first and last month’s rent required as a deposit on an
apartment, and many will have not references that may be needed to obtain an
apartment.

e Some do not have access to the basics needed for apartment living, such as
towels, bedding, kitchen ware, furniture etc.

e Many lose their source of medical insurance when they “age out.”
e Some may not know how to drive or have access to car or reliable transportation.
e Some need assistance with obtaining further education.

e Many will not have a relationship with a responsible adult who is willing to
provide advice and counsel when issues arise or have a place to come to on the
holidays.

e Some have been dropped off at a homeless shelter on their 19" birthday as they
can no longer stay in their foster placement once they become a legal adult.

Recognizing this pattern across the nation, the federal Fostering Connections to Success
and Increasing Adoptions Act (P.L. 110-351) was signed into law on October 7, 2008.
The Act’s requirements were intended to achieve better outcomes for children. Some of
its many provisions were aimed at older youth who were about to “age out” of the system
—that is, to reach the legal age of majority while still in out-of-home care.

These include:

e Allowing states to extend federally funded foster care, adoption and guardianship
assistance to age 21 for Title IV-E eligible young adults enrolled in school,
employed, or unable to participate in employment of education due to
documented medical condition.

e Mandating the development of a transition plan for youth about to age out of
foster care (must be done no later than 90 days prior to aging out).

e Extending resources for Education and Training VVouchers.
e Extending Independent Living services.

e Providing federal grants for programs to help children and youth maintain
connections with their families.
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e Expanding the use of federal Title I\V-E training funds.*

As this report is being written there has been an interim hearing on the need for Nebraska
to voluntarily expand foster care assistance to age 21. The FCRO Interim Director was
part of the group that was meeting throughout 2012 on this issue. Cost estimates were
provided at the October 25, 2012, hearing.

Some points to clarify regarding projected costs that were provided at the hearing: The
federal Affordable Care Act requires states to provide Medicaid coverage to youth who
have aged out of foster care until age 26 beginning in 2014, and Nebraska will incur the
cost for Medicaid (medical insurance) at that point whether it extends foster care to age
21 or not.

There was also a cost estimate for the required reviews. As a reminder, the FCRO wiill
likely have reviewed these youth’s cases prior to their reaching this age group. Thus, the
FCRO will have the history and the continuity to help these youth achieve the best
outcomes. The FCRO is the state’s IV-E review agency, and has a statewide
infrastructure that could quickly provide high quality reviews for these youth.

Recommendations:
1. Provide foster care services to age 21 for those youth who want or need such services.

2. Put the reviews of all children in out-of-home care under the FCRO.

Related topics discussed elsewhere in this report:

» Managed care (page 44) as some of these youth have continuing mental health
issues.

» Length of time in care (page 12).

% Sources include: National Foster Care Coalition, 2009; Center for Law and Social Policy 2009; CWLA,
2009; and Casey Family Programs 2009.
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PREVENTING ABUSE AND
RESPONSE TO CHILD ABUSE REPORTS

Sadly, child abuse is a daily occurrence in Nebraska. Every day an average of
10 children and youth are removed from their home of origin, primarily due to abuse or
neglect (3,810 children were removed in 2011). Clearly too many Nebraska children
have suffered child abuse, child neglect and/or child sexual abuse. Unfortunately, these
grim statistics represent only a small fraction of the true population of children in
Nebraska who suffer abuse or neglect each year.

There is a need for proven prevention and intervention programs to lessen the number of

children suffering abuse, and to reduce the numbers of children
entering the system. Prevention needs to represent activities that stop
a negative action/behavior, and activities to promote positive actions
or behaviors. These can be a buffer to help parents who might
otherwise be at risk of abusing their children to find resources,
supports, or coping strategies.

Each day around 10
Nebraska children or
youth are removed
from their home of
origin

Prevention programs need to include:
1. Early intervention, such as home visitation,
Intensive services over a sustained period,
Development of a therapeutic relationship between the visitor and parent,
Careful observation of the home situation,
Focus on parenting skills,
Child-centered services focusing on the needs of the child,
Provision of concrete services such as health care or housing,
Inclusion of fathers in services, and

Ongoing review of family needs in order to determine frequency and intensity
of services.*

© oo Nk wd

In Emerging Practices In the Prevention of Child Abuse and Neglect, from the federal
Office on Child Abuse and Neglect (2004), several of the programs with noteworthy
aspects included voluntary services provided to families at a point when they are most
amenable to addressing identified issues.

The Centers for Disease Control studied prevention efforts, and concluded in Feb. 2002:

“On the basis of strong evidence of effectiveness, the [CDC] Task Force
recommends early childhood home visitation for the prevention of child abuse
and neglect in families at risk for maltreatment, including disadvantaged
populations and families with low-birth weight infants. Compared with controls,

%! |eventhal, as quoted by National Clearinghouse on Child Abuse and Neglect, www.calib.com/nccanch/,
August 2003.
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the median effect size of home visitation programs was reduction of
approximately 40% in child abuse or neglect...Programs delivered by nurses
demonstrated a median reduction in child abuse of 48.7%...programs delivered
by mental health workers demonstrated a median reduction in child abuse of
44.5%” And, “In the study subsample of low-income mothers, the analysis
showed a net benefit of $350 per family.”

Based on the research of the CDC and the experience of other states, it is reasonable to
conclude that if Nebraska consistently used proven prevention services, the incidence of
child maltreatment should decrease — saving the children involved from harm, and
freeing resources for families more resistant to change. A service network could prevent
the removal of some children and, where children have already been removed, could also
support children’s safe return to the parents, and thus enable reunification to occur in a
timely manner.

Response to child abuse reports

When the FCRO conducts a review it is required to make a determination of whether
reasonable efforts were made to prevent that child’s removal from the home. In doing so
it is not uncommon to find that there were a number of reports alleging abuse and neglect
made over a period of time prior to the first investigation and by the time the first
investigation occurred the situation had deteriorated to the point that an emergency
removal was necessary. This may explain some of the following statistics:

For the 2,469 children reviewed Jan.-June 2012:

e 1,440 (58%) had reasonable efforts to prevent removal made.

e 951 (39%) were removed due to an emergency situation, so at that point no
efforts to prevent removal could be made.

e 55 (2%) it was unclear what efforts to prevent removal had been made.

e 17 (under 1%) did not have reasonable efforts to prevent removal made.

e 6 cases (under 1%) involved a judicial determination of aggravated
circumstances, where efforts to prevent removal were not necessary.

As background, Nebraska law requires all persons who have reasonable cause to believe
that a child has been subjected to abuse or neglect to report the incident to DHHS or an
appropriate law enforcement agency (Neb. Rev. Stat. §28-711). The current system
diffuses responsibility for decision-making in response to those reports between the CPS
hotline, the 65 local offices of DHHS, and the more than 300 law enforcement agencies
(over 200 city law enforcement agencies, 93 sheriff’s offices, and 6 offices of the State
Patrol).

Most people call Child Protective Services (CPS) to report child abuse; however, under
Nebraska statutes, law enforcement is the only entity that can remove a child from his or
her parent’s custody (Neb. Rev. Stat. §43-248). Even when DHHS believes that the
child is unsafe, the law enforcement officer may not agree and refuse to remove the
child. In reverse, law enforcement may remove a child whom they believe to be in an

32 Centers for Disease Control, www.cdc.gov, October 2003.
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unsafe situation, yet DHHS may not believe that the child needs to be removed. The
number of child abuse and neglect reports received and the number of potential
responders further impacts the system.

Investigation timeliness and quality can literally make the difference between life and
death for children, and can also dramatically affect the children’s quality of life and
future productivity so prompt, effective response is critical.

Based on this information, the FCRO encourages DHHS to build in greater oversight to
the new Structured Decision Making process and require a timely review of any decision
not to investigate a report alleging abuse or neglect.

DHHS is also in process of implementation of Differential Response, which would, if
statutory changes were made, allow for two paths after the receipt of an abuse report —
one would be the traditional investigation for serious allegations or allegations involving
injuries, the other would allow for the exploration of whether voluntary services could
safely resolve the issues that led to the report.

The FCRO encourages there to be careful consideration of the type of oversight needed
of these critical decisions. There also needs to be careful articulation of the expected
benefits and analysis of whether those benefits are received. One such expected benefit
currently being discussed is whether this would increase the ability of the state to provide
interventions prior to abuse or neglect reaching such a severity level that a removal from
the home is required for the child’s safety.

Recommendations:

1. Continue and expand current efforts to identify the prevention and support services
needed across the state, and work on developing means of financing and
implementing services where gaps exist.

2. Conduct a multi-disciplinary examination of the CPS system, looking specifically at
how decisions regarding removal are made, who makes those decisions, and under
what circumstances. This should include how decisions are made as to whether or
not to accept a report alleging abuse or neglect.

Related topics discussed elsewhere in this report:

» Length of time in care (page 12).
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SUMMARY

Nebraska clearly has work to be done to ensure that all children in foster care are safe and
have an appropriate caregiver who receives needed supports and oversight, and to ensure
that children and families receive needed services so cases can appropriately close in a
timely manner.

That said the state has entered a very promising time for some real positive changes in its
child welfare system. Now, more than ever there is dialogue and problem-solving
discussions between different parts of the system and increased collaboration between
stakeholder, policy-makers, and advocates. Creative and pragmatic solutions are being
sought.

The Foster Care Review Office will continue to play its part in these important
deliberations. The FCRO will continue to track children and their outcomes, analyze and
report on the data, point to deficits in the system and make well-reasoned
recommendations for system improvement.

KR A A A
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Comparison of the Role of the Foster Care Review Office, DHHS, and

Role of Citizen Review

Federal and State Mandated

Review System

e Local Boards conduct reviews
that meet state and federal
mandates, and that focus on
children’s best interests

Review Function

e Focus on child’s best interest
per statute ‘to determine the
physical, psychological, and
sociological circumstances of
such foster child’

e Review all documents in the
placement agency’s file and
seek additional information
from other concerned parties

e Analyze plan based on variety
of backgrounds and expertise
available through multi-
disciplinary boards

e Make recommendations to be
shared will all legal parties
based on knowledge of
community services, clearly
listing main concerns

e  Seek legal intervention when
the case review indicates a
child is in danger

e Tour facilities per mandate
and report concerns to
appropriate authorities

e  Gather information through
reviewing children from all
placement agencies and
provide a statewide picture of
all children in out-of-home
care

Tracking Function

e Trackall children in out-of-
home care per statute (FCRO
Tracking System)

e  Provide statewide picture of
all children in out-of-home
care

the Courts

Role of DHHS

Risk Assessment

¢ If not an emergency removal,
assesses family to determine
child’s risk if allowed to remain
in the home

Case Management and Planning

o Assures case management

e Develops the child’s case plan,
and presents the plan to the
courts, updating the plan at least
every 6 months

o Initiates action toward
termination of parental rights, if
in child’s best interests

o Facilitates court orders

Places Children

o Places children in a foster home,
relative’s home, or group home
that is to meet the child’s needs
or places the child with the
parent(s)

o Provides oversight of the
placement and services for the
child

Provides Assessments & Services

o Assesses the child and family in
order to determine needed
services to support family
reunification

e Provides for services for children

in out-of-home care, such as
counseling, medical, dental, and
treatment services

e Provides for services to children
and families where children are
able to remain in the home of
origin with HHS supervision

e Informs the courts of services
offered and accepted

Reports to the FCRO
e Informs the FCRO of child’s
removals from the home,
placement or case management
changes, and case closings, per

statute (using DHHS N-FOCUS)

Role of the Court

Due Process

e Assure due process rights are
protected

e Assure all parties are present
and have legal advice

Fact Finding and

Decision Making

e Act as fact finder

e  Provide adjudication and
disposition of case

e  Monitor parental compliance

e Order services based on facts
presented as evidence

e Makes judicial record for
permanency plan if child is not
able to return home

e Makes review that is on record
and may be appealed

e Acts as ultimate decision-
maker on family reunification,
adoption, independent living,
termination of parental rights

Statistics from FCRO independent tracking system unless otherwise specified
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TABLES WITH STATISTICS
FROM CALENDAR YEAR 2011

These tables describe the Nebraska child welfare system and
provide a comparison with the prior 30 years of

calendar year statistics provided by the FCRO.

Prior annual reports with calendar year statistics are available on
www.fcro.nebraska.gov.
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The FCRO Tracking Process

DHHS is
required to
report to the
FCRO Tracking
System when
children enter
care, change
caseworker,
change
placement, or
leave care.

Courts are
required to
report to the
FCRO
tracking
system after
each hearing.

A 4

previously reported data on key findings
(length of time in care, number of placements, where

caseworkers, # of Lead Agency staff, dates of court

Review specialists also complete a separate

FCRO staff review specialists verify

child is placed, type of current placement, #

hearings, etc.), collect new data, and then
complete a data form.

file contents form noting missing
documentation.

A 4

Supervisors review the data forms and the

missing documentation forms.

A 4

Staff researches conflicting
information prior to entry
on the FCRO tracking

system.

A\ 4 \ 4
Data entry specialist Statistics from the
enters information from lack of
the data form and from the documentation form
final recommendation are compiled

document and provides
additional quality control.

manually and shared
with DHHS and the

Lead Agencies.

FCRO Tracking System Data
on Children in Out-of-Home Care

A 4

Data Coordinator provides additional
verification and quality control.

generated.

™ "FCRO reports are |
FCRO reports are

Statistics from FCRO independent tracking system unless otherwise specified
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TABLE 1

SOME CHARACTERISTICS OF CHILDREN IN FOSTER CARE
(A Ten-Year and One-Year Comparison)

Number of children in foster care on December 31st
| Dec.31,2001 | Dec. 31,2010 | Dec. 31,2011
5,559 children 4,301 children 4,320 children

Age groups of children in foster care on December 31%

| 2001 2010 2011 Age group
1,293 23% 1,247 29%* 1,287 30%* | Infants & preschoolers (0-5)
1,271 23% 954 22% 1,009 23% Elementary school (6-12)
1,285  23% 773 18% 745 17% Young teens (13-15)
1,670 30% 1,327 31% 1,279 30% Older teens (16+)
40 1% ) 0% 0 0% Age not reported
5,559 100% 4,301  100% 4320 100% | Total

* The percentage of young children (age 0-5) in out-of-home care has increased significantly in the last decade,
with 30% of the children in out-of-home care being in this age group in 2011, compared to 23% in 2001.

Gender of children in foster care on December 31°%

| 2001 2010 2011 Gender |
3,060 55% 2,408 56% 2,366 55% Male
2,431 44% 1,893 44% 1,953 45% Female
78 1% 0 0% 1 0% Gender not reported
5,559 100.0% 4,301 100% 4,320 100% Total

Lifetime number of placements of children in foster care on December 31
For children who had experienced multiple removals from the home, the figures below include all placements
from earlier removals as well as from the current removal from the home.
Respite care and brief hospitalizations are not included in the counts below.

| 2001 2010 2011 Number of Lifetime Placements=>

2,699 49% 2,120 49% | 2,315 54% | 1-3 foster homes/placements

868 16% 728 17% 698 16% | 4-5 foster homes/placements
1,130 20% 859 20% 744 17% | 6-10 foster home/placements

654 12% 458 11% 428 10% | 11-20 foster home/placements

208 4% 136 3% 135 _ 3% | 21 or more foster home/placements
5559 100% 4,301 100% | 4,320 100% | Total

continued...

* Additional details on the number of placements can be found in Table 17 (page 106).
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TABLE 1 (continued)

Race of children in foster care on December 31°
With Hispanic as an ethnicity*

| 2001 2010 2011 Racial Designation

2,390 56% 2,569 59% | White

961 22% 914 21% Black
See below 236 6% 245 6% Native Indian
29 <1% 30 <1% Asian/Native Hawaiian
195 4% 195 5% | Multiple designations®
490 12% 367 8% Other or race not reported
4,301 100% 4320 100% | Total

570 13% 555 12% Hispanic as ethnicity

Race of children in foster care on December 31
With Hispanic as a race

| 2001 2010 2011 Racial Designation
3,332 60% 2,238 52% 2,366 55% | White, Non-Hispanic
993 18% 950 22% 899 21% Black, Non-Hispanic
295 5% 570 13% 555 12% Hispanic as race
383 7% 212 5% 221 5% American Indian, Non-
Hispanic
99 2% 29 <1% 27 <1% Asian, Non-Hispanic
Not available 145 182 163 4% Multiple, Non-Hispanic
Other/not reported, Non-
457 8% 120 3% 89 3% Hispanic
5,559 100% 4,301 100% 4,320 100% | Total
continued...

% Beginning in 2006 there is a separate category for multiple racial designations.
% The “multiple designation” category was not available in 2001.
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TABLE 1 (continued)

Children in foster care on December 31 by type of placement

| 2001 2010 2011 Placement Type
2,422 44% 1,879  44% | 1,987 46% | Foster home & fos/adopt homes
690 12% | 1,016 24% | 1,053 24% | Relatives
1,220 22% 752 18% 650 15% | Group homes, residential
treatment facilities, or center for
developmentally disabled
573 10% 370 9% 369 9% | Jail/youth development center
126 2% 125 3% 72 2% | Emergency shelter
112 2% 73 2% 99 2% | Runaway, whereabouts unknown
45 1% 47 1% 44 1% | Independent living
74 1% 14 <1% 27 <1% | Psychiatric treatment or inpatient
substance abuse facility
43 1% 6 <1% 14 <1% | Medical facility
43 1% 19 <1% 5 <1% | Other or type not reported
5559 100% | 4,301 100% | 4,320 100% | Children in care December 31st

Some regional variances for children in care Dec. 31, 2011.:

County
of origin

Douglas County

% of the total children
in care statewide

Lancaster County
Hall County

County
of origin

Douglas County

%o of the total children

40%
21%

3%

in care statewide

Lancaster County

Lincoln County

Madison County

Sarpy County

Scottsbluff County

County
of origin

Douglas County

40%
21%

4%
2%
4%
2%

%o of the total children
in care statewide

Lancaster County

Lincoln County

Madison County

Sarpy County

Scottsbluff County

40%
21%

4%
2%
4%
2%

% of those

on runaway status
59%
22%
5%

% of those
in a shelter placement
36%
19%
8%
4%
4%
6%

% of those
in a relative placement
44%
17%
5%
2%
5%
2%

continued...
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TABLE 1 (continued)

Children in foster care on December 31 by proximity to home®

| 2001 2010 2011 Closeness to Home |
2719 49% | 2,353 55% 2,405 56% In same county
866 16% 786 18% 766 18% In neighboring county
1084 20% 869 20% 868 20% In non-neighboring county
219 4% 164 4% 126 3% Child in other state
671 12% 129 3% 155 3% Proximity not available, including
runaways
5,559 100% | 4,301 100% 4,320 100% Total
Prior removals for children in foster care on December 31°
\ 2001 2010 2011
3,292 59% | 2,625 61% 2,732 63% | Initial removal
2,267 41% | 1,676 39% 1,588 37% | Had prior removal
5,559 100% 4,301 100% 4,320 100% | Total entered care

Prior removals for children who entered out-of-home ca

re during calendar year*

| 2001 2010 2011
2,994 57% | 2,321 61% 2,443 63% | Initial removal
2,238 43% | 1,488 39% 1,427 37% | Had prior removal
5,232 100% 3,809 100% 3,870 100% | Total entered care

*This is an unduplicated number. Some children entered care more than once in a year. Their cases would be in the
“had prior removal” category. This shows improvement in the period 2001-2011.

Children reviewed by the FCRO, total reviews conducted, local boards>’

2001

2010

2011 \

4,092 children reviewed
6,015 reviews conducted
59 local boards

3,387 children reviewed
4,730 reviews conducted
48 local boards

3,272 children reviewed
4,632 reviews conducted *
48 local boards

Reviewed children by lifetime length of time in foster care

| 2001 2010 2011 | Length of Time in Care |
2,094 51% | 2,157 64% | 2,024 62% Incare less than 2 years
1,445 35% | 777 23% | 1,009 31%  Incare from 2-4 years
553 14% 453 13% 239 7%  Incare at least 5 years in lifetime
4,092 100% | 3,387 100% | 3,272 100% Individual children reviewed

% Closeness to home is measured by the relationship between the child’s county of placement and the county of the
court of jurisdiction.
37 Children are typically re-reviewed every six months for as long as in out-of-home care, therefore some children
will be reviewed more than once during a calendar year.
%8 During the period of economic downturn in the early 2000’s, the FCRO’s budget was cut by over 16%.; therefore,
there were fewer reviews conducted in 2010 and 2011 than in 2001 (which was prior to the cuts).

Statistics from FCRO independent tracking system unless otherwise specified
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TABLE 1 (continued)

Length of time in foster care

Excluding previous times in care for the 1,588 children who had been in care before, the average
length of time in out-of-home care since the date of the most recent removal from the home for
the 4,320 children in out-of-home care on Dec. 31, 2011, was 459 days, down from 485 days the
prior year.

e 1,574 of the children had been in out-of-home care for less than 180 days,
e 2,746 of the children had been in care for 180 days or more.

The following are some regional variances for children in care Dec. 31, 2011 from the most
populous counties. The average from the prior year is in parenthesis.

Average days since Average days since
County most recent removal County most recent removal
of origin from the home of origin from the home
Adams County 543 days (672) Hall County 359 days (400)
Buffalo County 316 days (386) Lancaster County 477 days (480)
Dakota County 279 days (383) Lincoln County 354 days (384)
Dawson County 285 days (209) Madison County 318 days (361)
Dodge County 543 days (443) Sarpy County 179 days (378)
Douglas County 534 days (561) Scottsbluff County 408 days (406)

Reason for leaving out-of-home care
Some children exit out-of-home care more than once in a year. For those children, each reason
for leaving care is counted in the table.

| 2001 2010 2011 Reason for Leaving Care |
2,373 50% 3,200 74% 3,137 72% | Returned to parents
874 18% 32 1% 50 1% | Released from YRTC or
detention (presumably to
parents)
225 5% 395 9% 495 11% | Adopted
383 8% 275 6% 305 7% | Reached age of majority

(19" birthday or date of judicial
emancipation)

107 2% 258 6% 242 6% | Guardianship
140 3% 37 1% 28 <1% | Court terminated
(no specific reason given)
2 <1% 100 2% 107 2% | Custody transferred
1 <1% 2 0% 2 <1% | Marriage or military
657 14% 3 <1% 9 <1% | Other/reason not reported
4,762  100% 4,302 100% 4,375 100% | Total left care
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TABLE 2

REASONS CHILDREN ENTERED FOSTER CARE
FOR CHILDREN REVIEWED DURING 2011

This chart shows the reason(s) identified upon removal from the home for the 3,272 children and youth
reviewed by the FCRO during 2011. The chart on the next page shows conditions identified after the
removal and gives the combined number of children significantly affected by the condition. Multiple
reasons (up to 10) are allowed for each child. These numbers are not duplicated for children reviewed

more than once.

| Reasons for entering foster care that were identified upon removal
By number of removals
In foster care for Had been in foster

category Total the first time % care before

Neglect® | 198 60% ] 1241 ¢ 8% | 714 58%_
Parental drugabuse™ | 1115 34% | 697 2% | 418 34%
_Housing substandard/unsafe | 842 17% ) 557 . 26% | 285 23%
_Domestic Violence | 57 17% | 387 8% | 170 . 14%
Physicalabuse | 552 | 7% 324 . 5% | 228 18%.
_Parental alcoholabuse | 394 12% ) 228 . 11% | 166 13%
_Parental incarceration | 318 10% ) 219 10% | N¥ 8%
_Parental Mental Health | 306 % | 226 . 1% | . 80 ... 6%
Sexualabuse” [ 197 6%, 113 5% | 84 %
Abandonment | 209 6% | 121 6% | . 88 %
_Parental illness/disability | 162 %1 o 3% | 87 %
Abuseofsibling | 193 6%, 165 8% | .. 28 2%
Deathofparent(s) | 20 o <1%) 6 <1% | 14 1%
Relinquishment | 12 <%} 2  <1% | 10 1%
Parent also in foster care 9 <1% 8 <1% 1 <1%
Child's behaviors™ [ 603 18%| 253  12% | 350 28%
Child’s mental health [ o 3% 34 2% | 57 . 5%
Child’s drugabuse [ 69 2% 29 1% | 0 3%
Child’s disabilities | B 1% 19 1% | 26 2%
_Child’s alcohol abuse | 25 %y 9 <% | 16 1%
Child’siliness [ 39 % | 27 1% | 2 1%
Child’s suicide attempt [ 7 <% 10 <% 7 <1%.
Born affected 15 <1% 3 <1%
______ (drugsfalcohol)* | 18 <%\
Child meth’ abuse 1 <1% 1 <1% 0 n/a

%9 2 149 reviewed children were in their first time in care, 1,238 children had been in care before.
0 Neglect is failure to provide for a child’s basic physical, medical, educational, and/or emotional needs.
*! The parental drug abuse number includes 543 who abused methamphetamine.

%2 Children and youth often do not disclose sexual abuse until after removal from the home. This chart includes only

sexual abuse identified as an initial reason for removal and does not reflect later disclosures.

¥ Many of the behaviors identified as a reason for children and youth to enter foster care are predictable responses

to prior abuse or neglect.

Statistics from FCRO independent tracking system unless otherwise specified
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Up to 10 reasons for entering foster care could be identified for each of the 3,272 children
reviewed in 2011. Similarly, up to 10 later identified conditions could be recorded for each of
the children reviewed. These numbers are not duplicated for children reviewed more than once.

The following are two common examples of later identified conditions: 1) child is removed due
to neglect, and later parental drug abuse is identified, or 2) child is removed for physical abuse,

Annual Report Issued December 2012

TABLE 2 (continued)

and later the child discloses that sexual abuse also was occurring.

Conditions affecting children in out-of-home care

Reviewed children Condition Condition identified

significantly affected by | identified at or occurred

the condition Removal after removal
Category
Neglect™ [ 2035 62% | 19| 80
Parental drug abuse® 1457  45% 1,115 342
‘Housing substandard/unsafe | 981  30% | 842 | 139
Physicalabuse | 634 19% | . 992 | . 82 ..
Parental incarceration | 544 1% ] 318| . 226
_Domestic Violence | A3 2% )] 557 | . 156 .
Parental alcoholabuse | 564 1% ] 394 | . 170 .
Sexualabuse | 325 10% ). 197 | . 128 ...
Abandonment | 362 1% | 209 | 153 .
Parental Mental Health | 481 1% | 306 | 15
Parental illness/disability | 236 %o 162 | nmo
Abuse of sibling™ | 212 | 6% | o 193 19
Relinquishment | 107 .. % 2] 9
Deathofparent(s) | ar % 20 21
Parent also in foster care 13 <1% 9 4
(Child’s behaviors | 993 30% ) 603 390
Child’s mental health | 325 10% | el asa
Child’s drugabuse | 130 4% | ee| el
Child’s disabilities | 40 B% | 45| s
Child’s alcohol abuse | 98 . 2% )2 33
Child’sillness | | 62 2% |39 23
(Child’s suicide attempt | . 3 Y o ir) 16
_Born affected (drugs/aiconol) | 24 . 1% 18 6
Child methamphetamine 2 <1% 1 1

* Neglect is failure to provide for a child’s basic physical, medical, educational, and/or emotional needs.

*® The parental drug abuse number includes the subcategories of 414 with methamphetamine abuse (305 known at
removal and 109 identified after), 129 with cocaine abuse (76 known at removal and 53 identified after), 4 with
heroin abuse (3 known at removal and 1 identified after), and 263 marijuana (127 known at removal, 136 identified

after).

Statistics from FCRO independent tracking system unless otherwise specified
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TABLE 3

PARENTAL SUBSTANCE ABUSE IN CASES OF
CHILDREN REVIEWED IN 2011

The following chart shows the number of children reviewed in 2011 whose parental substance
abuse was either recognized prior to entering foster care or was recognized after removal from
the home. A common example of being recognized after the child is in foster care is a case
where the initial removal was due to neglect with it later learned that substance abuse was a
factor. Parental substance abuse here includes alcohol abuse, abuse of prescriptions, and abuse
of street drugs. Meaningful intervention for parents seems like an appropriate strategy.

1,699 reviewed children were in out-of-home care due to parental substance abuse.

e 241 of those children’s cases involved parental alcohol abuse, but not drug abuse
o 176 identified upon removal
o 65 identified after removal

e 1,135 of those children’s cases involved parental drug abuse but not alcohol abuse
o 872 identified upon removal
o 263 identified after removal

e 323 of those children’s cases involved both parental drug and parental alcohol abuse.
o 231 identified upon removal
o 92 identified after removal

The following describes the 1,699 children by age group

Age group

at time of Parental substance Children Percent with
review abuse factor reviewed p. subs. abuse
Under 2 211 381 55%

2-3 yrs 329 511 64%

4-5 yrs 277 435 64%

6-8 yrs 294 478 62%

9-12 yrs 264 494 53%
13-18 yrs _ 324 _973 33%

Total 1,699 3,272 52%
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PERMANENCY OBJECTIVE OF REVIEWED CHILDREN
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TABLE 4

It is important to recognize that while a permanency objective may be established for a particular
child, a full written permanency plan to accomplish that objective may not have been created
(see table 9 on page 80 regarding findings on the plan).

Permanency objective Children Percent
Return to parent 3,168 68%
Adoption non-relative 589 13%
Adoption relative 228 5%
Guardianship 364 8%
Independent living 116 3%
No current objective 82 2%
Live with relative 70 2%
Supervised living 11 <1%
Other 4 <1%
Total 4,632 100%

*Some children are reviewed more than once during the year. Since there could be a different
permanency objective for each of those reviews, all reviews conducted in 2011 are included.

Pre-Reform Comparisons:

In 2008, 65% of reviews were of children with a plan of reunification.
In 2008, 21% of reviews were of children with a plan of adoption.
In 2008, 3% of reviews were of children with no current objective.

Target date for permanency

The following indicates where the permanency objective target date had been updated on the

plan or not.
| Finding | Number of children |
Date is current 3791
Date is not current 649
There is no date 130
Date is not applicable 60
Unable to determine 2
Total reviews 4,632

Statistics from FCRO independent tracking system unless otherwise specified
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TABLE 5

PERCENTAGE OF LIFE SPENT IN FOSTER CARE
FOR CHILDREN REVIEWED IN 2011

(USING THE PERCENTAGE AS OF THE LAST REVIEW IN 2011
FOR CHILDREN REVIEWED MORE THAN ONCE IN THE YEAR)

Total
Percent of life children
in care reviewed | Ages0-5 | Ages 6-12 | Ages 13-15 | Ages 16-18

1-24% group 1,638 (50%) 292 (22%) 605 (62%) 337 (78%) 404 (75%)
25-49% group 838 (26%) 366 (28%) 284 (29%) 80 (18%) 108 (20%)

50-74% group 387 (12%) 279 (21%) 70 (7%) 13(3%) 25 (5%)

75-99% group 245 (7%) 226 (17%) 13 (1%) 4(1%) 2 (<1%)

100% group 164 (5%) 164 (12%) _ 0(0%) _ 0(0%) _ 0(0%)
Total  3,272* 1,327 972 434 539

*Some children receive more than one review during a calendar year. In the above table rather than
duplicating those children, the percent as of the last review in 2011 was used.

e 796 (24.3%) of the reviewed children have spent more than half of their lives in foster
care. This includes

669 preschool children (ages 0-5),

83 elementary school aged children (ages 6-12),

17 middle school/junior high aged children (ages 13-15), and

27 youth age 16 and older who will be becoming adults soon and creating families of
their own.

o O O O

e 409 children and youth have spent the majority (75%+) of their lives in foster care, including
143 reviewed children who have spent every day of their lives (100%) in foster care.

o Children reviewed in 2011 averaged having spent 34% of their life in foster care.

Explanation—The percentage of life in care is determined by dividing the number of months the
child has been in foster care at the time of the FCRO’s review by the child’s age, in months, at
the time of the review. For example, a 24 month old child who has been in care 6 months would
have been in care 25% of his life (6 divided by 24).

While 6 months, 12 months, 18 months, or more in foster care may not seem long from an adult
perspective, from the child’s perspective it is a long and significant period of time.
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TABLE 6

CASE MANAGER CONTACT WITH CHILDREN

During the review process FCRO staff members document whether or not the child’s case
manager has visited the child within the 60 days prior to the most recent review as this can be an
important safeguard for the children, particularly young children who may not be seen outside
the foster home.

The following data was collected during the 4,632 reviews conducted in 2011*.

*Some children are reviewed more than once during the year. Since workers should have contact with the
children every 60 days, all reviews conducted in 2011 are included.

e 2,835 (61%) of the reviews found documented case manager contact within 60 days
prior to the review.

e 1,075 (23%) of the reviews found documentation showing that no case manager
contact had taken place within 60 days of the review.

e 358 (8%) of the reviews found no documentation regarding case manager/child
contacts and thus likely did not have any contact.

e 364 (8%) of the reviews involved parole or probation cases for which nho DHHS
caseworker was assigned or a recent caseworker change.

Case manager contact within 60 days prior to the review

Rest of the
All Omaha Percent State Percent

Yes 2,835 956 49% 1,879 74%
No 1,075 844 40% 231 13%
NoO (due to recent 364 57 2% 307 12%

caseworker

change)
Not in file 358 227 8% 131 5%
Total 4,632 2,084 2,548
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The following chart shows the number of months that children have spent in out-of-home care

TABLE 7
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MONTHS IN FOSTER CARE FOR
CHILDREN REVIEWED DURING 2011

over their lifetime, including prior episodes of being in foster care, if any.

Months in Children Ages Ages Ages Ages
care reviewed 0-5 6-12 13-15 16-18
0-6 months 560 (17%) 301 (23%) 154 (16%) 55 (13%) 50 (9%)
7-12 months 583 (18%) 300 (23%) 140 (14%) 70 (16%) 73 (14%)
13-18 months 563 (17%) 271 (20%) 165 (17%) 68 (16%) 59 (11%)
19-24 months 404 (12%) 180 (14%) 116 (12%) 48 (11%) 60 (11 %)
25-30 months 355 (11%) 134 (10%) 121 (12%) 40 (9%) 60 (11%)
31-36 months 196 (6%) 56 (4%) 64 (7%) 34 (8%) 42 (8%)
37-40 months 107 (3%) 37 (3%) 40 (4%) 12 (3%) 18 (3%)
41-48 months 151(5%) 34 (3%) 56 (6%) 30 (7%) 31 (6%)
49+ months 353 (11%) 14 (1%) 116 (12%) _77(18%) 146 (27%)
Totals 3,272 1,327 972 434 539

e 1,566 (48%) of the 3,272 reviewed children have spent more than 18 months of their
lives in foster care. This includes:

455 preschool children (birth- age 5),

513 elementary school aged children (ages 6-12),

241 middle school/junior high aged children (ages 13-15), and

357 youth age 16 and older who will soon become adults and create families of their
own.

e 611 (19%) of the reviewed children and youth have spent over 3 years of their lives in
foster care.

e 353 (11%) of the children and youth have spent over 4 years of their lives in foster care.

Explanation—the FCRO conducted 4,632 reviews on 3,272 children during 2011. As explained
previously, some children receive more than one review during a calendar year. In the above
table rather than duplicating those children, the months in care as of the last review in 2011 were
used.
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TABLE 8

PROVISION OF RECORDS TO THE CAREGIVERS

The FCRO is required under federal regulations to attempt to determine if health and educational
records had been provided to the foster parents or other care providers at the time of the
placement.”® This is done for all reviews and noted for the legal parties in the local board’s
recommendation report.

HEALTH RECORDS

Health records given

to foster parent or Ages | Ages Ages Age
caregiver Total reviews 0-5 |6-12 13-15 16+
Yes 2,400 52% 1,044 685 326 345
No 308 7% 151 107 32 18
Unable to determine 1,862 40% 758 590 236 278
Not applicable 62 1% 10 8 _1 _ 43
Total 4,632* 100% 1,963 1,390 595 684

*Some children are reviewed more than once during the year. Since children could be with a different
caregiver at each review, all reviews conducted in 2011 are included.

EDUCATION RECORDS

For the chart on education records below, only reviewed children ages 6-15 are included, as all
of these children are of school age.

Education records Reviews of Children | Children

given to school-aged Ages Ages

foster parent or caregiver children* 6-12 13-15

Yes 1,015 51% 681 334

No 130 7% 103 27

Unable to determine 822 45% 589 233

Not applicable 18 1% 17 1
Total 1,985 100% 1,390 595

*Some children are reviewed more than once during the year. Since children could be with a different caregiver
at each review, all reviews conducted on school-aged children during 2011 are included.

*® Due to time restrictions, FCRO Review Specialists attempt to contact the foster parents or other caregivers at least
twice prior to each review. “Unable to determine” indicates there was no documentation in the DHHS case file
indicating records had been provided, and the caregiver did not return calls. Not applicable would include children
on runaway status, youth in independent living, and children absconded by parents.

Statistics from FCRO independent tracking system unless otherwise specified
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Basis for the findings in Table 9

The FCRO is required under state and federal law and regulations to make a number of findings
regarding the children it reviews. The results of these findings, along with important trend data,
are listed in the following table. Some pertinent statutes and regulations regarding the FCRO’s
findings include:

1. Each child in foster care shall have a case plan that is written and complete with services,
timeframes, and tasks identified within 60 days of placement. [Neb. Rev. Stat. 843-1308,
843-1312, Section 475 (1) of the Social Security Act (SSA) and 390 NAC 5-004.02A, 8-
001.11]. A written plan will be developed following the assessment of family or child’s
needs. Case plan evaluation and revision will then occur at least every six months. [390
NAC 5-004.02] The plan shall contain at least the following:

a.
b.

The purpose for which the child has been placed in foster care.

The estimated length of time necessary to achieve the purposes of the foster care
placement.

The person or persons who are directly responsible for the implementation of such
plan, and

A complete record of the previous placements of the foster child. [Neb. Rev. Stat.
843-1312].

If a child is 16 years of age or older, the plan shall include services designed to assist
the youth in acquiring independent living skills. [Neb. Rev. Stat. 843-285(2) and 390
NAC 5-004.02A].

A Vvisitation plan is to be developed for the child and parents to ensure continued
contact when appropriate. [390 NAC 7-001.02A ]

2. Per Neb. Rev. Stat. §43-1308, the FCRO is to determine:

a.

® 00T

=h

What efforts have been made to carry out the plan, including the progress or lack

thereof towards meeting the case plan objective.

Whether reasonable efforts to accomplish permanency are being made.

Whether there is a continued need for foster placement.

Whether the child’s current placement is safe and appropriate.

Whether reasonable efforts were made to prevent the removal (this is also a

requirement for federal 1V-E reviews).

Whether grounds for termination of parental rights appear to exist.

Whether the child is likely to be returned to their parent’s care and if not, recommend

an alternative plan.

Any other recommendations it chooses to makes regarding the child.

I. Each child’s placement shall receive educational and health information at the
time of placement. [Section 475 (5) of the Social Security Act (SSA) ]

ii. The custodial agency, normally DHHS, is to evaluate the safety of the child and
take the necessary measures in the plan to protect the child. [Adoption and Safe

Families Act]

iii. Visits between siblings are to be arranged, when appropriate, if they cannot be placed together.
[U.S. Dept. of Health and Human Services, Child Welfare Information Gateway, Fostering
Connections Act]
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TABLE9

COMPLIANCE WITH THE FOSTER CARE REVIEW ACT
LOCAL BOARD FINDINGS
FOR CHILDREN REVIEWED DURING 2011

| Is the current foster placement safe and appropriate | Reviews | Percent |
Current placement appears safe and appropriate 2,937 64%
Unsafe, thus inappropriate 6 <1%
Child/youth is a runaway, thus safety cannot be assured 35 1%
Safe, but not appropriate 157 4%
No documentation or home study on which to base finding 1,497 32%

Total 4,632 100%

In comparison