September 14, 2012

Patrick O’'Donnell, Clerk of the Legislature
State Capitol, Room 2018

PO Box 94604

Lincoln, Nebraska 68509

Dear Mr. O’Donnell,

Nebraska Revised Statutes 68-1207.01 requires the Department of Health and Human to submit an
annual report to the Governor and Legislature outlining child welfare and juvenile services caseloads,
factors considered in their establishment, and the fiscal resources needed to maintain them.

On June 15, 2012, | submitted this report to fulfill these requirements for Calendar Year 2011. In order
to satisfy the requirements of the newly passed LB 1160 (2012), | am electronically submitting this
report again.

Please note that this report addresses a time in which significant changes to the child welfare and
juvenile services system occurred. In January 2011, the Department transferred full case management
responsibilities to KVC and Nebraska Families Collaborative, its two lead contractors in the Eastern and
Southeast Service Areas. This transition impacted much of the data used to create this report.
Additionally, this report was written prior to the close of the legislative session. It does not reflect any
new legislation passed in 2012. | ask that you read the report within this context.

Please contact me with any questions, 402-471-1878.

Respectfully,

Thomas D. Pristow, MSW, ACSW
Director, Division of Children and Family Services

Helping People Live Better Lives

An Equal Opportunity/Affirmative Action Employer
printed with soy ink on recycled paper
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Executive Summary:

This report includes caseload and staffing data for the Division of Children and Family Services
(CFS) child welfare and juvenile services and the lead agencies with which the Department of
Health and Human Services contracts for these services. This report does not reflect any of the
legistative changes that occurred in 2012, The following are a few highlights from the 2011
Caseload Report:

Nebraska Department of Health and Human Services

As of December 31, 2011, CFS was providing services to 6,168 state wards and 3,967
children who were not state wards, and their families. Of the 5,079 families served,
85.8% of were involved in the court system and 14.2% were not.

In 2011, caseloads declined to 104% per state standards and 106% per naticnal
standards, due to a 6.2% decrease in children and a 38.1% increase in staff available to
provide case management services.

The Northern Service Area fell below standards at 90%. Caseloads in the Southeast
Service Area were the highest at 115% per state standards and 114% per national
standards.

The average length of employment for CFS staff increased from 2010 to 2011. Turnover
among Children and Family Services Specialists (CFSS) reached its second highest rate
in the last eight years. Turnover among supervisors has reached its highest rate in the
tast eight years. Turnover among CFS staff is highest in the Eastern and Southeast
Service Areas.

Turnover ameng one lead contractor is higher than CFS staff; turnover for the other lead
contractor is lower, depending on the position at hand. Turnover among Family
Permanency Specialists (FPSs) ranges from 43.60% to 88.80% depending on the
agency and turnover among Family Permanency Specialist Supervisors (FPSSs) ranges
from 30.20% to 105.60% depending on the agency.

The average length of employment for CFS staff has increased from 2010 to 2011.

The average length of employment for contract staff ranges from 0.6 to0 1.7 vears
depending on their position within the agency and the agency with which they are
employed.

In 2011, CFS discharged 4,175 children and youth from state care into some form of
permanency with the majority (68.7%) being reunified with parents.

Children and Family Services
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umn. {3)
AddltlonaI Workers Needed {excluding training and
vacant positions)

Additional Workers Needed (if all workers were
trained and vacant positions filled)

* There are no standards for these categories. Guidelines from & 1986 ACTION for Protectlon report were used to calculate caseloads in these
categories.

** The Department of Social Services Joint Labor/Management Workload Study Committee recommended a standard of child abuse and
neglect intake reports ranging from 82 to 112, with a median of 97.

*** The CWLA has not established a standard for Child Abuse/Neglect Intake Reports. The guideline being used in this report comes from a
1986 ACTICON for Child Protection report.

These calculations provide the average caseload within each caseload category, and allow for
a direct comparison between the current worker allocation (column 3) within each caseload
category and the number of workers that are needed to meet state and national standards
within each caseload category (columns 6 and 8).

Table 4 displays the number of workers needed to meet caseload standards, the number of
CFSS and FPS staff that was actually available, and the average caseloads for these staff as a
percent of the Nebraska and CWLA standards. As displayed in Table 4, statewide caseloads
were at 104% of the 1992 Nebraska standards and 106% of the CWLA standards as of
December 31, 2011. Attachment B provides this information by agency and Service Area.

Table 4. Caseloads per Standards as of December 31, 2011* _

“Nebraska Standards I e e e
Total Workers Needed 517.23
Total Workers Available 497.00
Total Workers in Training 60.00
Total Vacancies 119.50
Caseload as % of Standard 104%

‘CWIA Standards = i
Total Workers Needed 526.59
Total Workers Available 497.00
Total Workers in Training 60.00
Total Vacancies 119.50
Caseload as % of Standard 106%

*Excludes APS workers.

Nebraska Department of Health and Human Services 7
Children and Family Services



Caseload Report | 2z

Table & provides the caseloads of staff by Service Area as a percent of the Nebraska and
CWLA standards (also provided in Attachment B). The Northern Service Area fell below
standards at 90%. The remaining areas were slightly above state and national standards
(anywhere from 1% to 6% depending on the Service Area and standards applied). Caseloads in
the Southeast Service Area are the highest at 115% per Nebraska standards and 114% CWLA
standards.

Table 5. Caseloads per Standards by Serwce Area as of December 31, 2011

Service Area.: e s N ebraska Standards | CWLA Standards.
Central Service Area 103% 104%
Eastern Service Area 101% 106%
Northern Service Area 90% 90%
Southeast Service Area 115% 114%
Western Service Area 101% 101%

Table 6 provides the caseloads of staff in the Eastern and Southeast Service Areas by agency
as a percent of the Nebraska and CWLA standards. In these areas, FPSs carry higher
caseloads than CFSSs. While CFSSs operated within state and national standards in both
areas, the FPSs were above both standards in both Service Areas.

it should be noted that CFSSs handie hotline calls, intake reports, and safety assessments
while FPSs provide ongoing in-home and out-of-home services. The DHHS caseloads for the
Fastern and Southeast Service Areas displayed in the table below are for initial assessment
staff only and remain within state and national standards to ensure that child abuse and neglect
intakes are thoroughly assessed. Caseloads for NFC and KVC in the Eastern and Southeast
Service Area include ongoing services. Per contract, lead contractors are required to maintain a
1 worker to 16 family ratio.

Table 6. Eastern and Southeast C seloads per Standards by Agency as of December 31, 2011
‘Service Areaand: Agency ;‘E'Nebraska Standards CWLA Standards:

fastern Service Area N "101% 106%
DHHS 83% 77%
KVC-ESA 116% 131%
NFC 115% 130%

Southeast Service Area 115% 114% -
DHHS 92% 80%
KVC-SESA 124% 127%

Caseload Comparison for Previous Years:

In 2003, caseloads for CFSS staff were at 129% of the level recommended by state standards.
The following year, LB 1089 provided funding for DHHS to hire an additional 120 child welfare
and juvenile service CFSS staff. After the allocation of the additional positions, caseloads
began to decline to 119% per the Nebraska standards in 2004, 114% in 2005, and 96% in 2006.

In 2007, caseloads increased to 122% per state and national standards. Approximately 12%
(per CWLA standards) to 15% (per Nebraska standards) of this increase was due to the
implementation of a new safety assessment process, the Nebraska Safety Intervention System
(NSIS). NSIS enabled CFS workers to work with families without court involvement to assure
safety in the family home. The system increased tracking of these cases. Prior to the

Nebraska Department of Health and Human Services 8
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implementation of NSIS, non-court involved cases comprised a small number of cases and
those cases, and were not included in caseload calculations.

Caseloads decreased slightly to 119% per state standards and 118% per national standards in
2008 and increased to 142% per state standards and 143% per national standards in 2009.
This increase was due to the termination of case management service contracts with five
Integrated Care Coordination Units (ICCUs) operated by Behavior Health Regions that were
serving families with more complex needs and that required more intensive services. The
termination of these contracts resulted in a 14% decrease in available staff statewide in 2009.
Prior to this, ICCU staff comprised 20% of the available workforce throughout the state.

In 2010, caseloads continued fo increase to 154% per state standards and 155% per national
standards. In 2011, caseloads declined to 104% per state standards and 106% per national

standards. The reasons for this decline were twofold: there was a 6.2% decrease in children
from 2010 to 2011, and a 38.1% increase in available staff due to contract staff assuming full
case management responsibilities under the Families Matter initiative.

Table 7. Caseloads per Standards by Calendar Year

CalendarYear . . | Nebraska Standards | . CWLA Standards:
2003 129%

2004 119%

2005 114%

2006 96% 104%

2007* 122% 122%

2008* 119% 118%

2009* 142% 143%

2010* - 154% 155%

2011* 104% 106%

--- Data to compare the Nebraska and CWLA standards frem 2003-2006 is not availabie.
* Caseload calculations include non-court involved cases.

Table 8 displays a caseload comparison for the last four years by Service Area and calendar
year. Caseloads in the Central, Eastern, and Western Service Areas decreased and caseloads
in the Northern and Southeast Service Areas increased from 2007 {o 2008. From 2008 to 2009,
caseloads in all Service Areas except for the Northern Service Area increased. From 2009 to
2010, caseloads increased in the Central, Eastern, and Southeast Service Areas and decreased
in the Northern and Western Service Areas.

In 2011, caseloads decreased in all five Service Areas. The Southeast Service Area
experienced the largest decrease (84% decrease per state standards and 81% decrease per
national standards), followed by the Eastern Service Area (50% decrease per both standards).
The decline was large in the other Service Areas as well, ranging from 22% to 42% depending
on the Service Area and standard applied.
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provide child welfare and juvenile services in Nebraska and to support the ongoing refinement
of skills and best practices needed to deliver these services.

Children and Farnily Services New Worker Training:

The Child Welfare and Juvenile Services Training Curriculum is provided to FPSs, CFSSs,
and supervisors who are new to child welfare and juvenile services. This model of training
consists of a combination of competency-based classroom lecture and discussions, labs,
and on-the-job field training that are provided through core courses, specialized courses
based on job assignment, and required in-service courses during the first year of
employment.

The training model used in the classroom component addresses: general safety concepts;
case management and supervision; safety assessments; case plans; service referrals; the
placement of children and youth; case reviews; judicial determinations; data collection and
reporting; adoption; and determination and re-determination of eligibility. Staff may also
receive training on recognizing and intervening in child abuse and neglect and working with
juvenile offenders, if relevant to their ultimate assignment.

The lab fraining component of the curriculum occurs individually or in small groups, and in a
workplace environment or a community setting related to the workplace, in order to provide
a realistic simulation of the subject matter. These lab experiences are facilitated by the
CCFL Field Training Specialist.

On-the-job field training is a learning experience that takes place outside of the classroom.
The on-the-job field training activities are always linked to classroom and lab training in
order to maximize the learning environment. Field training allows trainees to apply the
knowledge they acquire in the training classroom to on-the-job situations, through
observation, simulation, shadowing, and supervised practice.

Three hundred eight (308) trainees were enrolled in the Children and Family Services New
Worker Training program in 2011, Please note that staff participating in training cross over
years, so some staff were hired in 2010 but continued training in 2011 and some staff hired
in 2011 will continue training in 2012. Table 13 presents the total number of new worker
trainees by agency and paosition.

Table 13. Children and Famlly Ser\nces New Worker Traamng Partlmpants

“Position and Agency e s e L NGmber
Children and Family Serwces Spec:ahsts/Superwsors (CFS) 115
Family Permanency Specialists/Supervisors {KVC) 119
Family Permanency Specialists/Supervisors {NFC) 74
Total 308

Source. Center on Children, Families, and the Law.

Over half (58.2%) of the training ook place in classroom or lab settings, although a sizable
amount (41.8%) took place in the field. Table 14 presents the fotal number of new worker
training hours delivered in 2011.

Nebraska Department of Health and Human Services 15
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Table 22, Youth Exiting State Legal Custody During Calendar Year 2011 by Outcome

CSA 296 52 51 40 14 453
65.3% 11.5% 11.3% 8.8% 3.1% 100.0%
ESA 1,244 183 74 147 87 1,735
71.7% 10.5% 4.3% 8.5% 5.0% 100.0%
DHHS 245 32 21 37 25 360
68.1% 8.9% 58% 10.3% 6.9% 100.0%
KVC 445 58 20 50 16 589
75.6% 9.8% 3.4% 8.5% 2.7% 100.0%
NEC 554 93 33 60 A6 486
70.5% 11.8% 4.2% 7.6% 5.9% 100.0%
NSA 342 39 40 27 22 470
72.8% 8.3% 8.5% 5.7% 4.7% 100.0%
SESA 591 160 42 133 21 947
62.4% 16.9% 4.4% 14.0% 2.2% 100.0%
WSA 393 49 55 40 33 570
68.9% 8.6% 9.6% 7.0% 5.8% 100.0%
Total 2,866 483 262 387 177 4,175
68.6% 11.6% 6.3% 9.2% 4.2% 100.0%

* Other reasons are transfer to another agency, runaway and death,

Seurce, Child and Family Services — Annual Repert for Permanency and Wellbeing.

This concludes the Department’s 2011 annual report on child welfare/juvenile services caseload

levels. The Department appreciates the opportunity to share this information each year and

welcomes continued review by the Legislature and the public.

Nebraska Department of Health and Human Services

Children and Family Services
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